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Presentation Notes
Welcome to the Family PACT Client Eligibility and Enrollment Self-Study Module.  
This module is designed to give you the necessary information that you will need to determine if your clients are eligible for Family PACT and to enroll eligible clients into the program.  It is important that all administrators and front office staff that work directly with clients to determine who is eligible for Family PACT are clear about correct completion of the Client Eligibility Certification (or CEC) form.  It is the provider’s responsibility to have processes in place that ensure client’s immediate access to Family PACT services.  All of the information in this module can be found in the Family PACT provider manual the “Policies, Procedures and Billing Instructions or PPBI”.  The current manual is posted on both the Family PACT website at www.familypact.org and the Medi-Cal website at www.medi-cal.ca.gov.  Updates published in the Family PACT Provider Bulletins are promptly added to the PPBI.


Accompanying Documents
for this Module

« All documents referenced in this module,
Including the module evaluation form are
avallable for you to download from the
www.familypact.org website.

* Prior to beginning the module, you can
orint the documents by clicking on the

Ist located just below the actual module
Ink.

e YOou can also access documents via the
links as indicated within this module.
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Before we begin, let me explain how you can access the accompanying documents for this module.  All documents referenced in this module, including the module evaluation form, are available for you to download from the familypact.org website.  Prior to beginning the module, you can print the documents by clicking on documents from the list located just below the actual module link.  You can also access documents by clicking the links as indicated within this module.  The links will take you directly to the documents and you can view or print the documents at that time.  


Navigation Tips

Click links to view documents at the
end of the narration for each slide.

Close document with ‘Back’ arrow to
return to the module.

Close all other Internet windows and
applications before starting the
module.

Use arrow keys on keyboard to
manually advance or reverse slides.
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Here are some navigation tips for this module.  For optimal module performance, we recommend that you click the links to view documents at the conclusion of the narration for each slide, when the narrator says “you can now open the document link”. 
To return to the module after viewing linked documents, just close the document by clicking the Back arrow in the top left corner.  If you get a Powerpoint box next, click ‘Open’ and you will be returned to the module.  Please make sure to close all other Internet windows and applications, such as Word or Adobe Acrobat Reader, before beginning the module.  Failure to do this will keep the linked documents from opening and closing correctly.
If you must interrupt your viewing of this module, you can use the arrow keys on your keyboard to manually advance or reverse slides to get back to the place where you left off.  


Purpose of this Module

« Family PACT providers are required to
correctly document client eligibility.

 Correct CEC forms provide important
client demographic data.

 This module can help staff avoid
common mistakes.
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This module is designed to provide busy clinics with a training resource so that front office staff are well prepared to conduct this very essential first step in getting family planning to those who need it most. There are several reasons why this module has been developed and why it is critical for front office staff to correctly determine eligibility and enroll clients into Family PACT.
First, California is required to carefully document client eligibility data to comply with federal guidelines as part of the 1115 Waiver from the Centers for Medicare & Medicaid Services (CMS).  The State receives funding from CMS to pay for family planning services through Family PACT.  The federal government funds about three-quarters of the expenses for Family PACT services and the state government funds the rest.  This funding allows increased access to family planning services for millions of underserved Californians that otherwise would not receive care.  
Secondly, filling out the Client Eligibility Certification, or CEC form, correctly provides demographic data that gives an accurate picture of who Family PACT is serving and where these clients are.  This is important as we continue to plan to meet the needs of the many unique populations throughout California.
Lastly, by reviewing this process we believe that this module will help front office staff avoid common mistakes made in filling out the CEC form.



Objectives

ldentify how to protect client
confidentiality during enrollment.

Determine who Is eligible to enroll as a
—amily PACT client.

Understand the difference between
confidentiality as an enrollment
criterion vs. confidential services in the
practice setting.

ldentify how to accurately complete the
CEC form.

5


Presenter
Presentation Notes
Objectives
There are 4 objectives for this module.  At the conclusion, you will be able to:

 Identify how to protect client confidentiality in the clinic during the enrollment process.
 Determine who is eligible to enroll as a Family PACT client.
 Understand the difference between confidentiality as an enrollment criterion vs. confidential services in the practice setting.
Identify how to accurately complete the CEC form




Confidentiality
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Client Confidentiality
The Family PACT Standards require that clients’ confidentiality should be maintained throughout their visit to your site, including during the intake process.


Family PACT Standards

Standard - B. Confidentiality,
ltem #1 states:

“All services including the
eligibility determination process
shall be provided in a manner that
respects the privacy and dignity of
the individual client.”
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Standard - B. Confidentiality, Item #1 states:
“ All services including the eligibility determination process shall be provided in a manner that respects the privacy and dignity of the individual client.”


Maintaining Confidentiality

 Ask reason for visit away from others.

 Place partitions between clients at the
front desk.

e Have others wait at least 4 ft from desk
nehind aline on the floor.

 Review personal, family, and income
Information in a confidential area.
— back office area
— counseling room
— eXam room
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Maintaining Confidentiality
There are several ways that you can ensure that you are providing confidential services during client enrollment.  

During the intake process, if at all possible, ask client the reason for their visit out of the earshot of others.  
You can do this by placing partitions between clients at the front desk or place a marker on the floor at least 4 feet back from the desk to create some space.  
Whether clients complete the CEC form on their own, or they get help from a staff person, review their personal, family, and income information in a confidential area, such as the back office area, a counseling room or an exam room.  


Determining Client
Eligibility
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With that in mind, let’s look at how to determine if your client is eligible for Family PACT.



B
|

rmigher Determining Client Eligibility

 Family PACT eligibility is based on
client self-report.

e Clients do not provide any supporting
documentation.

e Clients consent for services Iin Family
PACT.

e There are both financial and clinical
determinations of eligibility.
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Determining Client Eligibility
To expedite access to time-sensitive family planning services, Family PACT eligibility is based on client self-report without requiring the client to produce supporting documentation.  However, clients sign the CEC form under penalty of perjury stating that all of the information is true and correct. When seeking family planning services, clients consent for their own care in Family PACT.  Individual clients should access services voluntarily and without coercion from others.  For example, a parent or spouse cannot force a client to access family planning against their will.  There are both financial and clinical determinations of eligibility, which we will discuss in more detail.



Who is Eligible?

Planning * Access * Care * Treatment
CALIFO KI\"‘D‘I‘.P’\R?;\E;:; ;“I‘l;vu\ HEALTH
C I . f . . d t

e 200% Federal Poverty Level
(determined by family size and
Income)

o Atrisk of pregnancy or causing
pregnancy

« Women (through age 55), Men
(through age 60)

e No other source of health care for
family planning services
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Who is Eligible? 
Certain criteria must be met for a client to be eligible to enroll in the Family PACT Program:
A client must be a California resident; that is, they must be presently living in California; 
Clients must be at or below 200% of the Federal Poverty Level; and
Clients must be at risk of becoming pregnant or able to cause pregnancy.
Family PACT serves clients of reproductive age, however, there is an upper age limit for clients participating in the Program. The upper age limit for women is age 55 or until they are menopausal and determined not to be at risk for pregnancy, whichever comes first. The upper age limit for men is age 60.
In addition, Family PACT clients can have no other source of health care coverage for family planning services.  (An exception to this requirement will be discussed shortly.)



B
|

rmiger \VV/NO 1S NOT Eligible? (1 of 2)

 Has other insurance coverage or full-
scope Medi-Cal

e |s NOT a California resident

e Gross family Income more than 200
percent federal poverty level

* Is NOT at risk of pregnancy or
causing pregnancy
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Now let’s look at who is not eligible for the program.

A client is ineligible if they are one who: 
Has other insurance coverage or full-scope Medi-Cal
Is NOT a California resident
Has a gross family Income more than 200 percent of the federal poverty level 
Has been sterilized by either vasectomy or tubal ligation. These individuals are not at risk for getting pregnant or causing a pregnancy, therefore they are not eligible for Family PACT.  Likewise, women who are menopausal and determined not to be at risk for pregnancy are not eligible.  
Keep in mind, however, that sexual orientation should not be a consideration for determining eligibility for the program.  Eligibility is based solely on biology and whether the individual is physically capable of getting pregnant or causing a pregnancy.



.

- WHo is NOT Eligible? (2 of 2)

cess * Care » Tre

o » Access »
GITICE G BAMILY FLARKLG
LA DEP ARTMEST OF FUBLIC §

 Older than age 55 (females) or 60
(males)

 Inmate In prison, jail, or juvenile
detention center

 Eligibility status change since last
Visit

« Has Medi-Cal Managed Care
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Here are other individuals who are not eligible for the program.

Females that are older than age 55 or males that are older than age 60
Inmates in prison, jail, or a juvenile detention center
Eligibility status has changed since last visit.  It is each provider’s responsibility to check the client’s eligibility at each visit.  If their new status is outside of the eligibility criteria for the program, that client is not eligible to continue receiving Family PACT services.  I will discuss suggestions for verifying client eligibility shortly.
And lastly, a client with Medi-Cal Managed Care is not eligible for the program.


- - More about Medi-Cal Managed

Care Clients

Medi-Cal Managed Care clients may seek
family planning services outside of their
designated plan

Family PACT providers should serve these
clients, but do not enroll them into Family
PACT

Family PACT providers must bill the
managed care health plan for services

Plans must reimburse any qualified out-of-
plan family planning provider who provides
services to a plan member y
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Let’s look more closely at serving clients with Medi-Cal Managed Care coverage.  When Medi-Cal Managed Care enrolled members seek family planning care outside of a designated health plan, the health plans are required to reimburse out-of-plan providers of covered clinical services, laboratory services and pharmacy services.  Family PACT providers should serve Medi-Cal managed care clients and then bill the managed care health plan rather than enrolling these clients into Family PACT. Seeking a specific method of birth control not covered by their health plan of enrollment is not a criterion for eligibility in Family PACT. 

Plans must reimburse, without prior authorization, any qualified out-of-plan family planning provider who provides family planning services to a plan member, including those services to identify and treat sexually transmitted infections or HIV infection when provided during a family planning visit.  For more information about serving Medi-Cal Managed Care clients, see the PPBI, ‘Client Eligibility Determination’ section, ‘Clients with Medi-Cal Managed Care’ subsection.



Other Eligibility Issues

Sample Questions to assess other
coverage:

1. “How did you pay for family planning services
In the past? Can you use that coverage now?
Why not?”

2. “Have you used Medi-Cal in the past to pay for
family planning services? Do you have a BIC

card? Can you use it now?”

« Regarding residency: those whose
permanent address is outside of CA or
those in CA on vacation are not eligible.

« Federal Poverty Level income guidelines
published in the PPBI. 15
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You can assess whether a client has other health care coverage by asking a few simple questions during the eligibility determination process.  
For example, staff could get information about other family planning coverage by asking 
“How did you pay for family planning services in the past? Can you use that coverage now?  Why not?”
“Have you used Medi-Cal in the past to pay for family planning services? Do you have a BIC card? Can you use it now?  
Regarding residency, individuals whose permanent address is outside of California or that are in California on vacation are not eligible.  To determine if someone’s income is more than 200% of Federal Poverty Level, there are published income guidelines that are available in the Family PACT Manual, the Policies, Procedures and Billing Instructions, or the PPBI.  We will discuss this in more detail later.



xxxxxxxx ALLILY FLAKKLSS

CALIFORSLA DEPARTMENT OF FUILIC HEALTH

Completing the
CEC Form

Client Eligibility Certification Form
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Now, let’s look at how to complete the Client Eligibility Certification Form.  A copy of the CEC Form is available, you can now open the document link.


http://familypact.org/en/Providers/ClientEligibilityEnrollment.aspx�

CUTICE OF BAMILY FLANNLYG
CALIFORSLA DEPARTMENT OF FUILIC HEALTH

Completing the CEC Form

SRatn of CalRermia—Haath mnd Humsn Serion Agency Cafsi Dapasmst of Pusic Hk

HEALTH ACCESS PROGRAMS
FAMILY PACT PROGRAM
CLIENT ELIGIBILITY CERTIFICATION (CEC)

Clant |3antifcation numsar

This form L5 the Propsy of the Staw of Callfamia, Calforia Deparmant of Public Healh, OfMcs of Family AIanming, and canner ba changsd or ahered.
Please print answers to all questions. The questons about your family size, income, and health care insurance are W
determine if you are eligible for Family PACT Program services.

* Providers must kesp a copy of this form in the client's medical record. (See PPBI. Client Eligibility Certfication Form

Completion Section for code determinations.)

* Code areas are for Provider use only.

Eligibility Defermination: Flease list all family members (self, spouse, and children) living in your housshold and supportad by
the family income. List the source of any eamed or unearned incoms and the amount of income, including incoms from
employmen:. self-employment, tips, commissions, pensions, social security, child andior spousal support, ongoing insurance
payments. disability, \Veterans Affairs, unemployment benefits, etc.

Hams Relationenip to vou Age
[Selfy

Broce NonEly Insams

Scarse of Inoome. {Belire tanes or deducticm |

Do you currently receive Madi-Cal bensfits or serices? Oves One
Do you have a Medi-Cal Benefits Identification Card (BIC)? Oves [One
S e T Toial famiy income|3
| declare under penalty of perjury that the information | have given on this form is true, comrect, and complete. |
Do you have health care insurance for family planning services? (Private insurance, Health Oves [One understand that the giving of false information may make me ineligible for this program.
Maintenancs Organization (HMO), Managed Care Plan, Student Health Insurance, ste.) ‘Signabere {or mark] of applicant Dai= Signature of winess fo mark or Imemreter e
Do we need io kesp your family planning services confidential from your panner, spouse, o [ JYes [Mo ""‘"“"S‘.; FOR PROVIDER USE ONLY
parent? How may we contac: you if we need o talk to you about something? Confidentiality
Provider certification: |:| Eligible for Family PACT Program
[ Insligible for Family PACT Program (Give applicant Fair Hearing Rights.)
Fratnams Waglz rame Laxtnams Sl (Jr, 8r) Medi-Cal client eligible for Family PACT verifizd: [ Limited scope [ Unmet share-of-cost
N Based upon the information provided by the applicant and acoording to state and federal requirements, | cerify that the
. . . . applicant identified on this Client Eligib Certification is eligible o receive family planning services under the Family PACT
Is your eurrant name the same as your name &t birth? If no. print your name at birh below. Oves [ho Program. If ineligible, the client has received a copy of this form which includes the Fair Hearing Rights.
ratnamz e WaglE rame alsnn TEstnames LN B r B
. . . Frint name Sigrature =3
Nermber of e Gies Gourry of resigence Frowider s | Mnz-digit ZF code Dmt= Fiezson code [see Provider
Cnly—CODE Annual Certification: If client is decertified (no longer eligible) Manual
Gender Provider Uss | Social zecurry numser \ioer s Szt name Fair Hearing Rights
Onty—CODE
OIMale C]Female Any applcant for, or recipient of, services under the Family PACT Program has a right to a hearing conducted by the California Department of
Fublic Health regarding efgh@ty or recept of services. An applicant or recipient does not have a right to contest changes made to the
Cte of piein {mmicdiyyyy) | Place of Bith oounty, IF Calfemia) Provider Use | Sz2ie (f not Caitiorna) Brovider Liee | Country (i ot USA} Provicler Liss gty standards or benefits of the Fam®y PACT Program.
Gny—CODE nip—CODE aniy—GODE
! ! __ First level review: If you wish to appeal either your den'al of eligibility or receipt of services, please send your name, telephone number,
3ddrass, and reason why you are requesting 3 review 1o the First Level Review address below. & request for a first level review must be
Racealethnicity postmarked within 20 working days of the denial of eigitiity or services. The Office of Family Planning may request additional information by
1 Asian 2 [ Black a0Fi lipino 40 Hispanic telephione or in writng from the provider or the applicant before issuing a decision.
5 [ Mative American & [ Pacic Islander 7 O White 0 [ Other Forma! hearing: You may appeal the decision of the first level review within five working days of your receipt of the decision of the first leve!
review by sending your name, te'ephone number, address, and reason for the appeal to the Formal Hearing address below. At the hearing,
Primary Language ynuI |'_"|a]|'l be represel;teddby a frecl'!c_.h_rlgtlaﬁv:ar. Iawyer.n:r nt'_‘etr pexn uiyg:rdc"?::e. A represelntaﬁve 0111{1& ‘Em\lrc:er will he presen':;
1 [ Armenian 2[] Cantonese 3 [ English 4[] Hmeng 5 [] Khmer/Cambodian ng_::m;;f:f:;_m =nying =gy 1 you want an Imerpreiar proviced st e nesmng, pleass specty e languags in yeur =
&[] Kerean 7 [ Tagalog & [] Spanish o [ Vietnamese 0[] other

This information will be used to see if you are enrolled in any state health program. Information will alse be used to
monitor health outcomes and for program evaluation purposes. Your name will not be shared. Each individual has
the right to review personal information maintained by the provider unless exempt under Article & of the Information
Practices Act.

Compiete eliglbiify Informadion an reverse shis.

P S48 (1) Paga 1t

First Level Review

Califomia Department of Pubbc Health
Office of Famiy Planning

MS 2400

P.0. Box 987420

Sacramenio, CA 25800-7420

Formal Hearing

Califormia Department of Pubfic Health
Office of Regulations and Hearings
MS 0507

P.0. Box 997377

Sacramento, CA 05800-7377
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Completing the CEC form
The Client Eligibility Certification (CEC) is a two-sided form.  You can download the form in English and Spanish from the Family PACT website at www.familypact.org or get a copy by calling the EDS Telephone Service Center at 1-800-541-5555.  Use of photocopied blank forms is acceptable.  Clients complete the form but may need the assistance of clinic or office staff.  It is the provider’s responsibility to ensure that all items on the CEC form have been completed.
The front side of the CEC form contains Medi-Cal and health insurance coverage information and client demographics.
The reverse side of the form is for family size, income and client self declaration.

Notice that there are gray shaded boxes on side one named “Provider Use Only-Code” and a gray shaded box on side two named “Reason code”.  Your staff will need to enter special codes into these gray boxes based on the information that your client writes in the clear boxes next to them.  We will discuss these gray boxes in more detail later in the module.  


Completing the CEC
Form
Side One

e Other health coverage
e “Barriers to access”
 Contact information

e Socilal Security Number
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Completing the CEC form:  Side One
We will now review side one or the front side of the CEC and discuss:
Other health coverage
“Barriers to access” Confidentiality
Contact information, and
Social Security Number



Side One

b of Uil Emid—Haalh end Punmn Seivieas Agency

HEALTH ACCESS PROGRAMS
FAMILY PACT PROGRAM
CLIENT ELIGIBILITY CERTIFICATION (CEC)

Other Health Care Coverage

Caloi s Do Srs =l of Pulie Rl

Cliznt Identfication numcer

This fiorm 15 the progeny of the Srame of California, Calfornia Depamment of Public Health, OMce of Family Alanning, and cannor b8 changed or afered.

Pleaze print answsers to all questions. The questions about your family size, income, and health care insurance are o

detzrmine if you are eligible for Family PACT Program services.

* Providers must kesp a copy of this form in the client’'s medical record. (S=e PPBI. Client Eligibility Certfication Form

Completion Section for code determinations.)
* Code areas are for Provider use only.

Do you currenily receive Madi-Cal bensfits or services™

Do you have a Medi-Cal Bensfits Identification Card (BIC)?

BIZ numzisr lssue cale

Do you have health care insurancs for family planning semrvices? (Private insurance, Health
Maintenance Organization (HMO), Managed Care Plan, Student Health Insurancs, sic.)

Do we need o kesp your family planning services confidential from your pariner, spouse, or
parent? How may we contac you if we need o talk to you about something?

Oes COw

Other Health Care
[vves Coverage
|:| Yes |:| Mo

Oves [Oneo Prasidar Ues
Confidentiality | T oo

19


Presenter
Presentation Notes
Other Health Care Coverage
In the first section of the form, clients are asked if they have any other health insurance or coverage that they can use to pay for their family planning services. Clients should check the box that gives their answer.

If the client has a Medi-Cal Benefits Identification Card, or BIC, they would enter the ID number and issue date on the CEC form.  Staff should discuss using this coverage with the client.



Side One
Eni@ Other Health Care Coverage (OHC)
Clients with OHC may be eligible Iif:

— The OHC does not cover any method

— The client cannot meet the OHC annual
deductible on date of service

— The client cannot meet the Medi-Cal Share-of-
Cost on date of service

— A student with only student health services has
no health coverage for contraceptive methods

— The client has limited-scope Medi-Cal that does
not cover family planning, for example,
 Emergency-only Medi-Cal
e County Medical Service Program (CMSP)
* Pregnancy-only Medi-Cal

20


Presenter
Presentation Notes
There may be instances where a client who has other health coverage may still be eligible for Family PACT, if all other eligibility criteria are met.

Clients who have Other Health Coverage are eligible for Family PACT services if:
The Other Health Coverage does not cover any family planning methods. 
The client is unable to meet the Other Health Coverage annual deductible on the date of service.  This does not apply to office co-payments.
The client is unable to meet the Medi-Cal Share-Of-Cost on the date of service. 
The client is a student who only has student health care services with no health coverage for any contraceptive methods. 
The client has limited-scope Medi-Cal that does not cover family planning, such as: 
-Emergency-only Medi-Cal
-County Medical Service Program
-Pregnancy-only Medi-Cal.  Note: Some family planning services are available under Pregnancy Only Medi-Cal for a limited time.  This coverage is only valid for 60 days after delivery, plus the days until the end of that month.  For example, if the 60th day after delivery is June 15th, then she would be covered until the end of that month, or June 30th.  But after this time period, no other Medi-Cal family planning services are available.  She could then be enrolled in Family PACT if she is eligible. 






eyr
1
FamilYoPACT
Planning * Access * Care * Treatment

Side One

Other Health Care Coverage

Note: Seeking a specific method not
offered by OHC even though It offers
some form of contraceptive is not a
criterion for Family PACT eligibility.
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However, please note: If the Other Health Care Coverage (or OHC) covers some methods but not others, then the client must choose from those methods and use that OHC. Seeking a specific method of birth control not offered by the Other Health Care Coverage is not a criterion for Family PACT eligibility. 



Side One

CALIFORSLA DEPARTMENT OF FUILIC HEALTH

b of O el Fmld—Haath end BPurmn Servioei AGency

HEALTH ACCESS PROGRAMS
FAMILY PACT PROGRAM
CLIENT ELIGIBILITY CERTIFICATION (CEC)

determine if you are ebgible for Family PACT Program services.,

Completion Section for code determinations.)
* Code areas are for Provider use only.

Barrier to Access-
Confidentiality Concerns

Calo s Dapa el of ol ks Bl

Clhient Identfication numer

This fiorm is the propeny of the Sram of Califoria, Calfornia Depammant of Public Health, OfMce of Family Alanning, and cannor be changed or amened.

FPlease print answers o all questions. The questions about your family size, income, and health care insurance are o

* Providers must kesp 3 copy of this form in the client's medical record.  (S=e PPBI. Client Eligibility Certfication Form

Do you currenily receive Medi-Cal bensfits or servicas?

Do you have a Medi-Cal Benefits |dentification Card (21017

BIC numoisr lsmue cate

Do you have health care insurance for family planning services? (Private insurance, Healh
Maintenance Organization (HMO), Managed Care Plan, Student Health Insurancs, e

Do we need o keep your family planning services confidential from your paniner, spouse, or
parent? How rmay we contact you if we need o talk ta youw about something?

Oves
ves

Ko

Cyes [ng | Presser s
Confidenbality
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The next section asks about the need to keep family planning services confidential from partner, spouse or parent.  This is referred to as ‘Barrier to Access for family planning services’. 

The client may need to keep their family planning services confidential from their partner, spouse or parent.  If they have health care coverage for family planning services but cannot use it because they are not sure that their health plan will keep their use of these services confidential from a partner, spouse or parent, this is considered a ‘Barrier to Access’.  That client would be eligible for Family PACT if they also meet all of the other eligibility requirements.   Note: This applies to all clients regardless of age or marital status. 
Make sure the client adds on the line how he or she would like to be contacted to keep their visit confidential.
This situation is not to be confused with the fact that all clients want to keep their visit confidential.  As a Family PACT provider, the Family PACT Standards say that you must keep all aspects of the client’s visit confidential from others except when disclosure is required by law.  The ‘Barrier to Access’ concern that we are talking about in this section of the CEC form is only to find out if a client is eligible because they need special help with keeping their family planning visit confidential.  When you look at the form, if a client checked “yes” to this question, please make sure that they understand what this question is really asking.  Explain that you always keep your clients’ care confidential from others.  Continue by explaining that this question is just for people that cannot use their insurance for a serious reason.  Only then should they check “yes”.  When you explain it this way, some clients will use their other coverage and change the answer to “no”.  For those that still check “yes”, don’t forget to ask for a phone number where they can be reached if you need to follow up with them about their care.  It is important that you do your best to make sure that this information about confidential visits is as accurate as possible.  
Notice the gray box to the right of the confidentiality question. The codes that go in these boxes can be found in a table in the of the Family PACT Policies, Procedures and Billing Instructions manual, or the PPBI.  The section is called “ Client Eligibility Certification Codes”.  The locator key for this section in the PPBI is “client elig cert”.  For example, let’s say the client checks “no” to this question about confidentiality. You as the provider need to look in the PPBI in the “client elig cert” section and find the table called “Family PACT Program Client Eligibility Certification Codes”.  The code for “no” is 2.  You would then enter 2 in the gray box next to where the client checked “no”.  Repeat this process for all of the gray boxes on the CEC Form.



Side One
Residency & Other Information

kMiddi= nam= Last nam= Sy CJdr, Sr
=nt name the same as your name at birth? If no, print your name at birth below. dwves [IMa
FrzLname at oiin Middi= rame alore _aziname 2L B = Ty AT =T
FMeomber of e Dirths County of residence ] Propictar Laa Mins-digt 2P code
Gnilp—GODE
[l =g Prawvider Lea Sl sEourty numibear SRormer s Srst namee
Evly— CODE
OMale [Female
Caafe of birth mm'aditysysl | Place of birth jocunty, IF Calfomias) Fropidar Uss | Szate Of not TaHormia) Provicar Uie | Courtry (H mof USAL Provickar Liba
; ] nip—CODE Gnilp—GODE Giy—C ODE
Racslethnicity
1 [ Asian 2 [ Black 3 [ Filipino 4 [ Hispanic
5 [ Mative American 6 [ Pacific Islander 7 O white 0 O Cther
Primary Language
1 [ Armmenian 2 [ cantonsse 2 [ english 4 [] Hmeong 5 ] khmeriCambodian
5 [ Heorean 7 O Tagalog & [ Spanish o [ viethamessa 0 [ other

This information will be used to == if vou ars enrolled in any state health program.  Information will also be uzed 1o
monitor health outcomes and for program evaluation purposss. Your name will not be shared. Each indwidual has
the right to review personal information maintained by the provider unless exempt under Aricle & of the Information
Fracfices Act.

Comgieis aliglbilly Imformstion an reverse sde.,

LU &850 [ haar) Paga | of 2
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Presentation Notes
This section on side one asks about client demographic information and residency.  
The client enters their full name.  The client would check the box if their name was different at birth.  If different, they should enter complete name at birth in the spaces for names.
The client enters the number of Live Births
This should be completed by female clients only.�The County of Residence is asking for the county that the client lives in now.  The client should write the county in the space. Notice the gray box to the right of the county space. The codes that go in these boxes can also be found in a table in the PPBI.  Again, the section of the PPBI is called “ Client Eligibility Certification Codes”.  The locator key for this section in the PPBI is “client elig cert”.  For example, the CEC form asks for the client’s county of residence.  Let’s say that the client wrote “Sacramento County” as the county that they live in.  You as the provider need to look in the PPBI in the ‘client elig cert' section and find the table called “Family PACT Program Client Eligibility Certification Codes”.  The code for Sacramento is 34.  You would then enter 34 in the gray box next to the space where the client wrote Sacramento.  Repeat this process for all of the gray boxes on the CEC Form.
Next, the client enters their zip code and checks whether they are male or female.
The client enters their Social Security Number and their mother’s first name.  We will discuss the Social Security Number in more detail shortly.  
The client enters their date of birth in this way: use the two-digit month, two-digit day, and four-digit year.  For example a client born on May 10, 1985 would be written as 05/10/1985.
The client enters their ‘Place of Birth’ in one of these 3 ways:
County: If the client was born in California, they should write the county where they were born in the space.  To add the correct code in the gray box next to the space, look up the code in the “ Client Eligibility Certification Codes” table in the PPBI as was described before. If the client does not know what county they were born in, put code “99” in the gray box next to the county space and put code “05” in the gray box next to the state space. If the client was not born in California leave the county box blank and go on to the space for state. 
State: If the client was born in another state, they should write that state in the space.  Look up the code for that state in the PPBI and put it in the gray box next to the state space. If the client was not born in the United States they should leave the state box blank and go on to the space for country.
Country/Nation: If the client was not born in the United States, they should write the country where they were born in the space. Look up the code for that country in the PPBI and put it in the gray box next to the country space.  
Next, the client enters their race or ethnicity by checking the box.  Then they enter their primary language spoken by checking the box.




CALIFORSLA DEPARTMENT OF FUILIC HEALTH

Side One
Soclal Security Number

Sirst nams Kiiddi= rame Last nam= By iJr Br
Is your current name the same as your name at birth? If no, print your name at birth below. Jves [Mo
Fratname = BFin WiadiE rame al e Cattname 2 bFin B (I 5
Faurmbar of s Dires County of residence

GEndar Pravider s | Soclal sacudy numier
Daly—CODE

OMale [OFemale

et of DFN (MAVEdiyyyy) | Flaoe of bifh joounty, IF Calfomia) Peasidar Une | Erate Of not CalBormia)
nly—CODE

N
Facelethnicity
1 [] Asian 2 [ Black 3 [] Filiping 4 [] Hispanic
5 [] Mative American § [ Facific Islander 7 [ white 0 [ Cther
Primary Language
1 [] Armenian 2 [] cantonsse 3 [] English 4 [] Hmeng 5 [] Khmer/Cambedian
&[] Korean 7 [] Tagalog 2 [] Spanish o [] vietnamese 0[] Other

Thig information will be used to 2ee if you are enrolled in any state health program. Information will alsc be uzed 1o
monitor health outcomes and for program evaluation purposes. Your name will not be shared. Each indwidual has
the right to review personal information maintained by the provider unless exempt under Aricle 8 of the Information
Fractices Act.
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Presentation Notes
Collecting the Social Security Number from every client that you can is very important. The Centers for Medicare and Medicaid Services (or CMS), requires Social Security Numbers in funding the program.  We must demonstrate that we are making our best effort to collect as many Social Security Numbers as we can.
Collection of Social Security Numbers assures federal financial participation and lessens the burden on the State General Fund.
You must request the Social Security Number from each client.  However, the client cannot be denied Family PACT services for lack of a Social Security Number.
If the client does not have a Social Security Number, you must document in the Social Security Number box on the CEC form why client could not provide one (for example does not have one, does not want to give it to you, has one but doesn’t know the number, etc.)  Ask them to bring it in with them the next time they come in (and follow-up with them about this).
If you use the POS device to activate a client’s information DO NOT try to enter an explanation why the client did not provide a Social Security Number! Do not enter anything for this field if you have no Social Security Number.
You can update the Social Security Number at any time.  If your clients forgot their Social Security Number information or card, remind them to bring it at the next visit.
Add asking for the Social Security Number to your appointment system or process.  Tell every client to bring their Social Security Number to their appointment.



Completing the CEC
Form
Side Two

 Family size

e Total family Income
e Client certification
 Provider certification
e Fair hearing rights

25


Presenter
Presentation Notes
Completing the CEC form:  Side Two
We will now review side two of the CEC form, and discuss:  

Family Size

Income

Client Certification

 Provider Certification, and

 Fair Hearing Rights



Side

Two

Determining Family Size

Eligibility Defermination: Please list all family members (self, spouse, and children) living in your housshold and supportad by
the family income. List the source of any earmed or unearned income and the amount of income, including income from
employmen:, self-employmens, tips, commissions, pensions, social secunty, child andfor spousal support, ongoing insurance
payments, disability, Veterans Affairs, unemployment benefits, etc.

Hams

Ralabonelp to You Aigs

Eowrca of Inaomms

aroce Monthly Imcoms
(lelem laees o dedo=lzm. |

(Self)

Family size:

¥

| declare under penalty of perjury that the information | have given on this form is true, comrect, and complete. |
understand that the giving of false infermation may make me ineligible for this program.

Slgratere jor mark] of spplicant

Diarl= Egnalure of witness 90 mark or Imsmpreker

O
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Determining Family Size
Clients write their name in the chart on the line next to  “self” and list all other “Basic Family Unit” members who live with them and are supported by the family income.  
The “Basic Family Unit” must be taken into account when determining family size.  The “Basic Family Unit” consists of the applicant, spouse (including common-law) and minor children, if any, related by blood, marriage, adoption, or under guardianship, and living in the same household.  When adults, other than spouses, live together, each person shall be considered a separate family.  This also applies to adults living with their parents.  Children age 18 and older are not counted in the “Basic Family Unit.” 

A client who is a single, childless minor (17 years old or younger) is considered a family of one, even if they live with parents or others.  

Note:	California recognizes “common-law” marriages established in other states (where common-law marriages are legally recognized); it does not recognize common-law marriages occurring in California. 

You can also refer to the Family PACT manual, the Policies, Procedures and Billing Instructions (or PPBI), Client Eligibility Determination section, locator key ‘client elig cert’ for more information about  family size determination.  You can access the PPBI on the Family PACT website at www.familypact.org.



Side Two
Client Income

Eligibility Defermination: Please list all family members (self, spouse, and children) living in your housshold and supportad by
the family income. List the source of any earmed or unearned income and the amount of income, including income from
employmen:, self-employmens, tips, commissions, pensions, social secunty, child andfor spousal support, ongoing insurance
payments, disability, Veterans Affairs, unemployment benefits, etc.

Hams

Ralabonelp to You

Age

Eowrca of Inaomms

aroce Monthly Imcoms
(lelem laees o dedo=lzm. |

(Self)

Family size:

Totwal family income

| declare under penalty of perjury that the information | have given on this form is true, comrect, and complete. |
understand that the giving of false infermation may make me ineligible for this program.

Slgratere jor mark] of spplicant

Egnalure of witness 90 mark or Imsmpreker

O
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Presentation Notes
Client Income
The client fills in the source of income for each family member with earned or unearned income.  If the client does not work for one easily identifiable employer, a general descriptive phrase will be okay.  For example, if the client is a migrant farm work, the place of employment could be “local farms.”

Unmarried teen clients only need to consider their own income, even if they live with other family members.  Allowance is considered income and should be included in the calculation.  If they do not work or receive no allowance, then their income is $0.

The client determines the total family size and the total gross monthly income before taxes or deductions.

Refer to the PPBI, Client Eligibility Certification section, locator key client elig cert, for a complete list of what is or is not considered income to determine eligibility for Family PACT.



Income Guidelines

Federal Income Guidelines
200 Percent of Poverty by Family Size
Effective for dates of service on or after May, 1 2008

Number of Persons Monthly Income Annual Income
1 $1,734 $ 20,800
2 $2,334 $ 28,000
3 $2,934 $ 35,200
4 $3,534 $ 42,400
5 $4,134 $ 49,600
6 $4,734 $ 56,800
7 $5,334 $ 64,000
8 $5,934 $ 71,200
9 $ 6,534 $ 78,400
10 $7,134 $ 85,600

For each additional

member, add $ 600 $ 7,200



Presenter
Presentation Notes
Income Guidelines
This is an example of the income guidelines chart found in the Client Eligibility Determination section of the PPBI, locator key client elig det.  Your staff will review this chart in order to determine if the client is eligible for the program based on their income.  These income guidelines are revised annually. The effective date for the chart is included in the  heading.  This is the date that providers should start using the updated income amounts to determine client eligibility. Changes to the income guidelines chart are communicated to providers through the Family PACT Bulletin Update and manual replacement pages to the PPBI. Therefore, it is important that eligibility staff receive this updated information when it is released each year.

To use this chart to determine if a client’s income is within the eligibility guidelines, find the number of persons in “family size” reported by the client.  On the same line, move across chart to the monthly income or annual income columns.  If the amount indicated by the client is at or below the figure stated in that line of the chart, the client meets the family size and income criteria.  If the amount reported by the client is greater than what is stated in the chart, then the client does not qualify for Family PACT.


Enrolling Adolescents

When determining eligibility, consider
that adolescents:

By law, can consent for family planning
without parental consent

« Can consent for STl treatment at age 12

 Are considered a family size of one

 Should consider allowance as income

« Have no income requirement if under
age 14
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Presentation Notes
When enrolling adolescent clients into the program, there are several things that you should keep in mind.  By law, adolescent clients can seek family planning services without their parents consent at any age.  The legal citation is in the program Standards found in the PPBI.  Also, adolescent clients can consent for treatment of sexually transmitted infections at age 12 or above without their parent’s consent.  
There are also income considerations that are unique to adolescent clients.  An unmarried adolescent is considered a family size of one for the purpose of determining eligibility.  This means that no matter how many people live in the same house with him or her, they are considered a family of one.  You do not have to consider the income of other family members when enrolling an adolescent client.  Additionally, any income that they have is used to determine if they are eligible.  This includes income from part-time jobs, odd jobs or babysitting, as well as any allowance that they might receive from other family members.  However, if a client is under age 14, there is no income requirement.  


Side Two
Client Certification

Eligibility Defermination: Please list all family members (self, spouse, and children) living in your housshold and supportad by
the family income. List the source of any earmed or unearned income and the amount of income, including income from
employmen:, self-employmens, tips, commissions, pensions, social secunty, child andfor spousal support, ongoing insurance
payments, disability, Veterans Affairs, unemployment benefits, etc.

Hams

Ralabonelp to You

Age

Eowrca of Inaomms

aroce Monthly Imcoms
(lelem laees o dedo=lzm. |

(Self)

Family size:

are under penalty of perjury that the information | have given on this form is true, comrect, and complete. |
and that the giving of false information may make me ineligible for this program.

Totwal family income

Client
Signature

Egnalure of witness 90 mark or Imsmpreker
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Presentation Notes
Client Certification
Now that your client or staff has completed the form, your staff must inform clients before signing CEC form that this is a legal document and by signing they are agreeing that they have provided true and correct information under penalty of perjury.  Have the client sign and date the completed form in the space indicated here.  If the client cannot sign, ask them to mark with an ‘x’.  The witness to that mark also signs and dates the form.  If the form is completed by an interpreter, that person also dates and signs the form.



Side Two
Provider Certification

FOR PROVIDER USE ONLY

Provider certificaticn: [[] Eligitle for Family PACT Frogram
[ ineligible for Family PACT Program (Give applicant Fair Hearing Rights.)

Medi-Cal chent eligible for Family PACT verified: [ Limnited scope [ unmet share-of-cost
upon the information provided by the applicant amd according to state and federal requirements, | cerify that the

yrit ientified on this Client Eligibidity Certification is eligible o recsive family planning services under the Family PACT
If ineligible, the client has received a copy of this form which imcludes the Fair Hearing Rights.

Provider e =

Signature == T

ertification: If client is decertified (no longer eligible] ranual

Fair Hearing Rights

Any appicant for, or recipient of, senvices under the Family PACZT Frogram has a right 1o 3 hearing conducted by the California Department of
Pulbic Health regarding eighily or recept of services. An applicant or recipient does not hawse a right to contest changes made to the
elghdty standards or benefits of the Famfy FACT Program.

First level eview: I you wish 1o appeal either your denia! of eligibility or receipt of services. please send your name, telephone number,
Fddress, and reason why you are requesting a review 1o the First Level Review address below. & request for a first level review must be
postmarked within 20 working days of the denial of efighdiiy or services. The Office of Family Planning may request addiicnal information by
ielephone or in writng from the provider or the applicant before issuing a decision.

Forma! hearing: You may appeal the decision of the first level review within fwe working days of your receipt of the decsion of the first levs
raview by sending your name, telephone number, address, and resson for the appeal o the Formal Hearing address beiow. At the hearing,
you may b= represented by a frend, relatiwe, lawyer, or other person of your choice. A represeniative of the provider will b= present to
explain the reasons for demying eligibility.  IF you want an interpreter provided st the hearng, pleasse speciy the language in youwr letber
reguesting a heanng.

First Level Review Formal Hearing

Califormia Depariment of Pulblic Health Califormia Depariment of Public Haalth
Difsce of Famdy Planning Office of Regulations and Hearngs
WS 8400 MS D507

Pi0. Box 987420 PO, Box QAT3TY

Sacramenio, CA S5E00-T420 Sacramanio, CA B5880-F3TT

O 288 [T |"l§2|.l'2


Presenter
Presentation Notes
Provider Certification
The Provider or the Provider’s designee – i.e., the employee who determines if the client is eligible - verifies that all sections of the form were completed correctly.  The Provider or designee checks the box “Eligible” or “Ineligible” and must sign and date the CEC form confirming the client’s eligibility or ineligibility for the program. Eligibility determination is incomplete without both the client’s and the provider’s or designee’s signature and date.
The completed CEC form must be maintained in the client’s medical record for at least four years.  See Family PACT PPBI section client elig cert for provider record-keeping information.
Failure to adequately certify the client or sign and date the CEC form may result in the dis-enrollment of the provider from the Family PACT program as stated in the PPBI, client elig cert section.
Clinic staff that are eligible and wish to enroll in Family PACT may not certify their own eligibility or enroll themselves as clients in the program.  Another staff must determine their eligibility.



Side Two

FOR PROVIDER USE ONLY

Provider certificaticn: [[] Eligitle for Family PACT Frogram
[ ineligible for Family PACT Program (Give applicant Fair Hearing Rights.)

Medi-Cal chent eligible for Family PACT verified: [ Limnited scope [ unmet share-of-cost
Based upon the information provided by the applicant and according to state and federal requirements, | cerify that the

appbzant dentifisd on this Client Eligibidlity Cerfication is sligible (o recsive family planning services under the Family PACZT
Program. [f ineligible, the client has received a copy of this form which imcledes the Fair Hearing Rights.

Frint name Sigrature Case
Do Re=ason code (s Provider
Annual Certification: If client is decertified (mo longer eligible) ranual

Fjir Hearing Rights

s spoicant for, or recipient of. services under the Family FAZT Program has a right 1o 3 hearing conducted by the California Department of
Falr Health regardng eighiily or receipt of semvices. An applicant or recipient does not hawe a right o contest changes made to the
y standards or benefits of the Fam®y FACZT Program.

Heal‘l ng el reviews  If you wish 1o appeal ether your denia’ of eligibility or receipt of senvices. please send your name, telephone number,

¥, and reason why you are reguesting 3 review io the First Level Review address below. A reques: for a first level review muest be
. rked within 20 working days of the denial of efiglhdiy or services. The Office of Family Planning may request addiicnal information by
Rl g htS one or in writng from the provider or the applicant before issuing a decision.

sl hearing: You may appeal the decision of the first level review within fwe working days of your receipt of the decssion of the first lews:
iew by sending your name, telephone number, address, and resson for the appeal @ the Formal Hearing address beiow. At the hearing,
you may b= represented by a frend, relatiwe, lawyer, or other person of your choice. A represeniative of the provider will b= present to
explain the reasons for demying eligibility.  IF you want an interpreter provided st the hearng, pleasse speciy the language in youwr letber
reguesting a heanng.

First Level Review Formal Hearing

Califormia Depariment of Pulblic Health Califormia Depariment of Public Haalth
Difsce of Famdy Planning Office of Regulations and Hearngs
WS 8400 MS D507

Pi0. Box 987420 PO, Box QAT3TY

Sacramenio, CA S5E00-T420 Sacramanio, CA B5880-F3TT

O 288 [T |"l§2|.l'2


Presenter
Presentation Notes
Fair Hearing Rights
Providers must inform clients if they have been determined ineligible for Family PACT, meaning that they do not meet the income, age, or other requirements.  You must make a copy of the CEC form, front and back, and give a copy to the client.  Point out their Fair Hearing Rights if they would like to dispute your decision.  CEC forms for all clients who have been determined ineligible for Family PACT must be kept in a separate folder for four years.



Side One

(CIN)

e of Ol Eimle—Haalth end Funmmn Selvioes AGEncy

HEALTH ACCESS PROGRAMS
FAMILY PACT PROGRAM
CLIENT ELIGIBILITY CERTIFICATION (CEC)

Client Identification Numbe

Clhent Identification nu

This fiorm is the propeny of the Sram of California, Calfornia Depamment of Public Health, OfMce of Family Alanning. and cannor be changed or amened.

Flease print answsers o all questions. The questions about your family size, income, and health care insurance are o

determine if you are eligible for Family PACT Program services.

* Providers mus? kesp a copy of this form in the client's medical record. (S=e PFBI Clisnt Eligibility Certfication Form

Completion Section for code determinations.)
* Code areas are for Provider use only.

Do you currently receive Medi-Cal bensfits or servicas?

Do you have a Medi-Cal Benefits |dentification Card (S12)7

BIC numizier lsmue date

Do you have health care insurance for family planning services? (Private insurance, Healh
Maintenancs Organization (HMO), Managed Care Plan, Student Haalth Insurancs, etz

Do we need o keep your family planning services confidential from your parner, spouse, or
parent? How rmay we contact you if we need (o talk to youw about something?

Oves [Owe
Clves [No
Clves [No
Oves [Owe

Confidenbality

Praridar Uma
Bniy—CODE



Presenter
Presentation Notes
Client Identification Number (CIN)
On side one, In the box on the top right corner of the form, you will enter the client’s HAP Card number issued after eligibility has been determined.  This number may need to be referred to in the future to issue a replacement card and/or to verify eligibility.



HAP

Family PACT ID card

STATE OF

CALIFORNIA B I C

ID No. JOHNQ. RECIPIENT check Medi-Cal first
0123456789
M 0520 1961

Issue Date 03 01 94

Order additional cards at 1-800-541-5555 34
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Presentation Notes
Now that you have determined that your client is eligible for the program, the next step is to activate the client’s Family PACT Health Access Program (or HAP) card.  Let’s talk about the HAP card for a moment.

When your office enrolled as a provider into the Family PACT program:
You received a supply of teal blue pre-printed HAP cards. (do not say green cards, which usually refers to cards denoting permanent resident status) 
Additional cards can be ordered by calling the EDS Telephone Service Center at 1-800-541-5555.

Providers are responsible for the security of all HAP cards.
Store away from general access.
Report lost or stolen cards to the EDS Telephone Service Center.
Do not share cards with other sites within your agency or with other providers. All sites must have their own supply of cards.

If your client has Medi-Cal and has a white BIC card, check that eligibility first.  If they have full coverage, use that to provide family planning services instead of enrolling them in Family PACT.




eyr
1
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Planning * Access * Care * Treatment
C FORNLL .IRT.;I_"W"'BLK 1 TH

HAP Replacement Card

Health Access Programs (HAP) Replacement Card
¢ -

 HAP Card



Presenter
Presentation Notes
You also received a supply of un-numbered replacement cards that can be issued to clients that lost the pre-numbered original HAP card.  If a client needs to replace their HAP Card:
Ask them if they know their HAP card number.
Write the original HAP number on the replacement card, as documented on their CEC form.
Have the client sign the back of the card.
If a client from another clinic comes to you without a HAP Card, you can issue a replacement card if you can get their HAP number from the other provider.  If you cannot get the HAP number, you can determine if they are eligible, enroll them as a new client and issue a new HAP Card. 




HAP Card — Key Points

HAP Card must be activated immediately
once client is certified

Have client sign back of card

Clients must have their card to access
services when and where they choose

Clients need only one HAP Card and
number

Attempt to deactivate lost or stolen cards

Explain clearly the services clients can
access with the HAP Card

36
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Providing the HAP card- Key Points
The HAP card must be activated immediately once the client is certified as eligible for the program, at the service site where services are to be rendered. Activation must be on or before the date of service for new clients.  Providers who neglect to activate a card in a timely manner are responsible for covered services rendered.  Pharmacy, laboratory or clinical providers that the client is referred to will not be able to receive reimbursement until the HAP card is activated.  Also, if the HAP card is not activated in a timely manner the client may not receive services that they were referred to. Clients must not be charged for any covered Family PACT services after certification is complete.

Have the client sign the back of the HAP card upon activation.

Clients must have their card with them so they can access services (i.e. clinical, pharmacy or laboratory) when and where they choose. If the client requests that you keep their card, document request in the client’s chart.  Do not  offer to keep client’s card.


Clients need only one card and HAP number.  They do not need another card if they go to a different provider.  

If the client’s card has been stolen or permanently lost, attempt to deactivate the old card and issue a new card.  (You may have to try calling the previous provider if the card was not issued at your site)

When providing the HAP card to the client, clearly explain what services they can and cannot access with this card through the Family PACT program.  Explain that Family PACT is a reproductive health program that provides family planning methods and related services only.  Family PACT does not cover prenatal care, abortions, primary care, emergency care or any other health services besides family planning-related reproductive health services.

Swiping of this card in the POS device, or transmitting client information via the Internet or through AEVS by phone allows client activation, recertification, inquiry, update and deactivation. 




Tt
U
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Planning * Access * Care * Treatment
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g~ W NP

Eligibility Transactions

. Activation
Recertification
Inquiry

. Update

. Deactivation
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Presentation Notes
Let’s talk a bit more about the 5 transactions that are available during HAP Card processing- 1. activation, 2. recertification, 3. inquiry, 4. update and 5. deactivation.  We will briefly discuss each of these transactions.

Let’s begin with Activation.  -Choose this option to enter client information for all fields as listed on the CEC form to start the client enrollment process.
Next is Recertification.  -Choose this option to recertify the client for the Family PACT program annually (every 365 days) or a little earlier to avoid lapses in coverage.
Next is Inquiry. -Choose this option if you wish to confirm the eligibility of Family PACT clients.
Next is Update. -Choose this option to change or update any client eligibility information.  For example, if your client did not have their Social Security Number at their last visit but brought it with them at their next visit, you can add that information to their CEC form and enter it into the system through this option.
And lastly, Deactivation.  -Choose this option to deactivate a client if they are no longer eligible for Family PACT due to changes in their income, residency, or insurance status.  Also deactivate once pregnancy is confirmed or after sterilization.



Methods to Perform
Eligibility Transactions

POS/T7 Device

* Point of Service (POS)
Device
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There are 3 methods that you can utilize to activate your client’s HAP card and/or implement the client transactions that we just discussed.  

The first method of activation is through the Point of Service or POS/T7 Device
The POS device is a machine with a modem that allows you to enter client data for transmission to the Medi-Cal eligibility verification system. HAP cards are then activated immediately.
The POS device can perform all of the five transaction options:  activation, recertification, inquiry, update and deactivation. New providers will have to download Family PACT POS software to their device. 
Instructions for performing these options are included in the POS manual, entitled POS Device User Guide.  Keep in mind that all Family PACT transactions on the POS device begin with the F11 key.  
In order to complete card activation, the Family PACT provider must enter all required information from the CEC form. 
The POS device can provide a paper record of transactions, if desired. New Family PACT providers that do not have a POS device can get one free of charge by calling the EDS Telephone Service Center at 1-800-541-5555. 




Methods to Perform
Eligibility Transactions

Internet

e |nternet
— www.medi-cal.ca.gov
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Another method is through the Internet
Through a personal computer with a modem and a browser (for example, Netscape or Internet Explorer), the provider has access to the same five transaction options as previously discussed.  Using the Internet allows data entry at a much faster speed.  
Providers must complete a Medi-Cal Point of Service (POS) Network/Internet Agreement before initiating Internet transactions.  Refer to the Medi-Cal Web site (www.medi-cal.ca.gov) and click the “Forms” link 
More information about Internet transactions can be found in the client eligibility certification section, or client elig cert of the PPBI.



lem Methods to Perform Eligibility

Transactions

AEVS

« Automated Eligibility
Verification System (AEVS)
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The third method is through the Automated Eligibility Verification System (or AEVS)
The AEVS is an interactive voice response system that allows callers to perform the 5 Family PACT eligibility transactions- activation, recertification, inquiry, update and deactivation via a touch-tone phone. 
There are two methods of capturing the name fields:  from the touch-tone keypad or by speaking and spelling to record the name.  Numeric information is entered from the keypad.  
To use the Automated Eligibility Verification System, you must speak and spell slowly.  This is a slower data entry method as compared to the POS device or the Internet.
Some providers use this option as a back-up if their internet service is temporarily down.
Instructions are included in the AEVS section of the Medi-Cal program provider manual.




Eligibility Confirmation

1 (@
U
/-
Planning » Access » Care » Treatment
e of By AL
CALIFORNLA DEPARTMENT OF

B - All Family PACT-eligible clients will have
an ald code of 8H.

 Providers will receive the aid code 8H
message unless client has been
deactivated

e Deactivation may be due to client
Ineligibility
 For more information regarding client

deactivation, see PPBI, client elig cert
section

» Period of eligibility — one year (365 days)

-
-

-

To.


Presenter
Presentation Notes
Once client data is entered into the system through one of the 3 methods discussed, you will be notified if the client is eligible for Family PACT.  
All Family PACT-eligible clients will have an aid code of 8H.  
When providers confirm eligibility for the Family PACT Program, they will receive a message that the person is Family PACT eligible with aid code 8H, unless the client has been deactivated.  
Deactivation may be due to the client no longer being eligible for the program.
For more information about client HAP card deactivation and a list of deactivation codes,, see section client elig cert in the PPBI. The deactivation codes are listed at the end of the Client Eligibility Certification Codes chart in that section.
Period of eligibility – eligibility begins on the day the client is determined eligible and is enrolled into the program and lasts for 365 days from that date.



Client Recertification

Check client eligibility information for
accuracy at each visit.

e Questions you can ask:

1. Has your income changed since your last
VISIt?

2. Has the number of people living with you
changed since your last visit?

3. Have you or your spouse started a new job
with health benefits since your last visit?

 Clients must be recertified every year.

 Fill out anew CEC form each year,
client keeps same HAP card number .
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It is each provider’s responsibility to verbally check the client’s eligibility information at each visit.  Questions that you can ask the client to check for changes in eligibility are:
Has your income changed since your last visit?
Has the number of people living with you changed since your last visit?
Have you or your spouse started a new job with health benefits since your last visit?
If the answer to any of these questions is yes, fill out a new Client Eligibility Certification or CEC form to determine if the client is still eligible for the program.  If the client has new health benefits with family planning coverage, instruct the client to pursue using those benefits for their family planning visit,  and deactivate their HAP card.
Remember, you must recertify the client every year. Fill out a new CEC form each year, and if client is still determined to be eligible, the client keeps the same HAP card number.  Just add their current HAP card number on the client’s new CEC form and place it in the client’s medical chart. Recertify the card through the transaction method of your choice – POS Device, Internet or AEVS. 



In Summary
= Every client must have a completed CEC
form on file in their chart

e Clients must be recertified by completing
a new CEC form every 365 days

« HAP card must be activated and
recertified by POS device, Internet or
AEVS

e Eligibility must be confirmed at every visit

If client Is no longer eligible deactivate
card

If client may return to the program, file4
card for future use
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In summary, every client must have a CEC form on file in their chart.  The client must be recertified and a new CEC form must be completed annually (every 365 days).  It is acceptable to do this earlier than 365 days if it is more convenient for the client in order to avoid any lapse in Family PACT coverage.  The HAP card must then be recertified via the method of your choice (POS device, Internet or AEVS) and a new client eligibility date will be assigned.

Eligibility must be confirmed at each visit.  If the provider determines that the client is no longer eligible, the card must be given to you by the client and deactivated.  Possible reasons that a client may be no longer eligible include:
the client’s income has increased, 
the Share of Cost for Other Health Coverage has been met, 
the client has been sterilized, 
the client no longer resides in California, or 
the client is pregnant.
If you have confirmed that your client is pregnant, deactivate the client’s card the day after your visit so that you will be paid for the pregnancy test and counseling visit.

If there is a possibility that the client may return to the program, for example after pregnancy, file the card in her chart as the same card may be activated in the future.



Provider Support Services
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Telephone Service Center (TSC)
1-800-541-5555

e TSC Operator Assistance
« HAP card orders
« EDS Field Representative
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At this time let’s review some provider support services that are available to assist you with client eligibility determination and enrollment, as well as other questions that you may have about the Family PACT program.

We will start with Electronic Data Systems or (EDS)
EDS operates the Telephone Service Center, where specially trained operators are available to answer questions on all Health Access Programs (or HAP) programs, including questions regarding billing.  Call 1-800-541-5555 for assistance.
You can call for information about POS Devices, HAP card activation and updates. 
There is also an Internet Help Desk where you can speak to someone to get help with HAP cards activation and updates via the Internet 
You can also call the EDS Telephone Service Center to order additional HAP cards or request onsite technical assistance from an EDS field representative.





Provider Support Services

e 1-877- FAMPACT
Toll-free Provider Resource Line

e 916-650-0414
Office of Family Planning

o wWww.familypact.org

Program information, trainings, online
modules
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In addition to EDS, there are additional resources related to client eligibility determination and enrollment or any other programmatic issue that are available to you as a Family PACT provider.

Call the Provider Resource Line at 1-877-FAMPACT when you have general Family PACT questions, including client enrollment, standards, benefits covered, questions about upcoming trainings, etc. 

Call OFP at 916 650-0414 when you have questions about any policy regarding the program. 

Log on to the Family PACT Website at www.familypact.org when you want information on all aspects of the program, training opportunities, online modules, educational materials, program reports and other resources.  We encourage you to visit this site often for a wealth of Family PACT information to assist you in staying current with the program. 



http://www.familypact.org/�

Provider Support Services

« Family PACT E-News

Web-based update emailed to providers on
the latest in Family PACT. To sign up,
email familypact@cfhc.org.

o WWW.medi-cal.ca.gov

Medi-Cal policy and information.

Revised Family PACT Manual- Policies,
Procedures and Billing Instructions (PPBI).
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Other provider support services and resources include:

The Family PACT E-News, which is a brief, Web-based update that is emailed to providers to give the latest news in Family PACT.  To sign up, send an email to familypact@cfhc.org and ask to be added to the email list.

And of course, the Medi-Cal Website at www.medi-cal.ca.gov, which is a comprehensive resource for Medi-Cal policy and information.  Remember, if you don’t see an issue specifically addressed in the Family PACT manual, the PPBI, or in the updates to the PPBI, then Medi-Cal regulations and/or policies apply.



http://www.medi-cal.ca.gov/�

Upon exiting this module, if you have not
already done so, please download the
Evaluation Form for this module by
clicking the link below and email the
completed form to:

familypact@cfhc.org

Or fax the completed form to:
(213) 368-4428

Thank you!
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This concludes the Family PACT Client Eligibility Certification and Enrollment self-study module. We hope you have found this information helpful. Upon exiting the module, if you have not already done so, please download the Evaluation Form for this module by clicking the link below.  Email your completed form to familypact@cfhc.org or fax your completed form to 213-368-4428 to receive your certificate of participation. We wish you well as you enroll clients into Family PACT, California’s innovative family planning and reproductive health program. Thank you!  You can now open the document link.


http://www.familypact.org/Files/CEC Module/OM_CEC_module_eval.doc�
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