CCare Enroliment Form




oregoncontraceptivecare

Medicaid waiver program that provides free reproductive
health services & contraceptive supplies in order to prevent
unintended pregnancy, for those who qualify.

Eligibility requirements:
« U.S. citizen, or eligible immigration status

« Note: If a client has LPR status and is 19 or
older they must have had LPR status for >
5 years

« Oregon resident
* Income < 250% FPL

« Reproductive capacity, but not seeking
pregnancy or currently pregnant

« Not enrolled in OHP

Enrollment
Form




Program Manual page C3-2

Enroliment Form
(available in English and Spanish)

» Must be completed and signed:

- By EVERY CCare client before
receiving CCare services

- Upon re-enrollment

« Must be kept in client’s file

(scanned ok)



https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/exhc2.pdf
https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/exhc2sp.pdf

You have a new client, Magnificent (Maggie) Woman...

She has a new boyfriend and
heard from a friend that she
could get free birth control
here.

She has private insurance
through her parent who has
strict beliefs about not using
contraception. Maggie is
concerned about what will
happen if her parent finds out
about her services today, so
she wants her services to be

confidential. Oregon
He&4lth

Authority




PUBLIC HEALTH DIVISION
Oregon ContraceptiveCare

Oregon

(I you

Income from jobs. Please ¢
any taxes or other money is taken out. |

Other income. P

Language | speak:

Let us know if you need: 1 &n interpreter O
[] written mate translated | wi. ]
[ Materials in: [IBraile [JL

e Enrollment Form

r

All fields required,
except

« ~Middle Initial

« Language box

month before
e. AND

her than a o month
teran’s payments or

Total: |:|

gn language interpreter
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Program Manual page C3-2




Program Manual page C3-2 to C3-3

Clients must be of reproductive age, and have either U.S.
citizenship or eligible immigration status.

Eligible Immigration Status means an
immigrant who eligible for medical

coverage through Medicaid.
(See for common eligible
immigration statuses)



https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/exhc4.pdf

How to Determine if Client has Eligible

Immigration Status

(when they don’t have their documents with them)

Respect the client’s privacy and hold the conversation in a
private, comfortable room - often this is the exam room.

Explain that you are just asking these questions to see if
they are eligible for a program that will provide them free
birth-control services.

Assure them the information they provide is not shared with

the INS, ICE, or State Department.
- INS: U.S. Immigration & Naturalization Services
- ICE: U.S. Immigration & Customs Enforcement

Remain non-judgmental and compassionate

Do NOT use words like “illegal” or “Dreamer” ] [Oregon lth

g Authority



1. Make copy or
g document
and put in client's
chart.

2. Check “Client
ed proof”

the enrollment

form, and in the

eligibility database.

What immigration
status do you
have?

|F|thPE‘|i ibility

and “Llwn'r
needs verifice
byt
the LL.S.
Citizenship tab

1. Make copy or
scan of document
and put in client's

chart.

2. Check “Client

ed proof” on
the enrollment
m, and in the

eligibility database.

> immigration
status.

rk with client to
determine what
other programs
they may
for (e.g. Title .\]

: ation Jtatu_ tab.
2. Ask client to bring in
documents all with required
information (see Exhibit C-3).

Oregon 1 th

Authority



IMPORTANT!

If a client is uncomfortable sharing information, do not pressure
them.

If your agency operates Title X, see them under your Title X

program.

If your agency does not operate Title X, use any other program(s)
that may allow them to receive services without divulging
citizenship or immigration information.

10



Program Manual page C3-3

Valid Social Security # required

« |f an adult doesn’t know their SSN, refer them to the local SSA
office.

Unfortunately, an adult who does not know their SSN may not enroll

in CCare

« |f a teen doesn't know their SSN, leave blank and check the
box Teen client (<19) cannot provide SSN in the CCare Eligibility

Database

11



Program Manual page C3-3

CCare = prevention of unintended pregnancy

Clients must be able to get pregnant or cause
pregnancy

12



Program Manual page C3-3

—
Clients may not have OHP and enroll in CCare. @/ﬁm
|~

CCare is a Medicaid waiver program, so if a client has OHP it
would be considered “double-dipping” to use CCare as well.

Look in MMIS provider portal to verify clients’ enrollment
status in OHP

- (CCare coverage will be terminated automatically if a claim is
submitted for a client enrolled in OHP

- Note: OHP can be billed in a way that allows services to

remain confidential, if requested by the client
Oregonl h
Health

13



Program Manual page C3-4

Clients CAN have private health insurance and still sign up
for CCare. CCare must be the payer of last resort, unless
the client requests confidentiality.

 If a client has private insurance, collect their insurance
information unless they've requested confidentiality

 If a client doesn’'t know if they have private insurance, work
with them to find out unless they've requested confidentiality.

14



Program Manual page C3-4

Any client with private insurance may request special confidentiality
if they are concerned about their parent, spouse, or parent (i.e.

policy holder) receiving information about their visit from their
insurance company.

| Health

Authority



Program Manual page C3-4 to C3-5

9 Household size based on tax filings:

If you file taxes and claim yourself, please count everyone you include/claim on your taxes, including
yourself, spouse, child(ren) and/or any tax dependents, OR

If someone else claims you on their taxes, please count everyone that person includes/claims on
their taxes (including you), OR

If you don't file taxes and no one claims you on their taxes, write/enter 1.

Household Size is based on who is claimed
on the same tax filing as the client.

This information is self-declared.




Program Manual page C3-4 to C3-5

Exhibit C-9
Determining Household Size for CCare

‘ Did you file taxes last year? |

Yes

No

Did you claim anyone else Did someone else claim
on your taxes? Like a you on their taxes, like a
spouse or children? parent?

Yes No Yes | No || Household

L Size=1

Who else did |

Household Did that person claim
you claim?

Size =1 anyone else on their NoO '
taxes? Like their kids _

or spouse?
Household Size = the

Household Size = 2
client + anyone else —
they claimed

(the client + the person
Yes who filed taxes)

Who else did
they claim?

Household Size = the client +
the person who filed the taxes

+ anyone else they claimed
January 2017

Exhibit C-9 th

Authority



Program Manual page C3-5 to C3-7

10 Your gross income (only include income for yourself):

Income from jobs. Please list how much money you think you will get from work this month before
any taxes or other money is taken out. If you are self-employed, list your NET income. AND

Other income. Please list any money you think you will get from sources other than a job this month

(include unemployment, tips, alimony). Do NOT include child support, veteran’s payments or
Supplemental Security Income (SSI). 0

All clients should just include their own income, and it
must fall below 250% FPL.

18



Program Manual page C3-5 to C3-7

Determining Income

» Help clients calculate income:

- Ask what types of income they get, and determine which
should be included based on list on next slide (also on
pages C3-6 & D3-12 in Program Manual).

- If client only knows what she brings home, multiply that
amount by 1.15

- Calculate the monthly sum if listed by hour or year

Hesslth

19 uthority



Program Manual page C3-6

Included in Gross Income 5

 Salaries, wages, tips
» TANF/Disability

* Unemployment
 Social Security

« Common income deductions

- taxes, social security, savings
plans, dues

N

Pensions, annuities
Net investment income
Royalties, commissions

Net self-employment
earnings

Business profits
Alimony

20



Program Manual page C3-6

Not Included in Gross Income

* Grants

* Loans

« Tax refunds

» Savings withdrawals

* Receipts from sale of possessions

» Insurance policy maturity payments

« Payments for caring for foster children
« Lump sum compensation for injury or legal damage
« SNAP Benefits (food stamps)
* Veteran's payments

» Child support

» Worker's compensation

+ SS|

A



Income Verification

« Each quarter, state RH Program staff electronically verify income
with the Oregon Employment Department

o C(lients found to be over-income are:

— Suspended from CCare for 45 days, during which:
« Claims for visits or supplies dispensed after the suspension date will be

denied
« Client’s eligibility may be reinstated if client can explain the discrepancy
to the clinic
- if no resolution is found during the 45-day suspension
period

+ If the client’s situation has changed, or they feel the termination was an
error, they may re-enroll by completing a new enrollment form

22



Program Manual page C3-7

Language | speak:
Let us know if you need: [_] An interpreter [] A sign language interpreter

[] Written materials translated (what language):
[ ] Materials in: [ ]Braile [ ]JLargeprint [ ]Audiotape [ ] Computerdisk [ ] Oral presentation

To ensure clients of all abilities are able to enroll in CCare and receive
same-day services, try to accommodate clients’ needs using systems
already in place at the clinic.

The enrollment form can be provided in alternate formats, however,
alternate formats are not immediately available.

HeéAlth

- Authority



+ | understand |
help to enroll.
# | understand w

Client signature: Magnificent Woman

For clinic staff only

All fields required

17 Provided information on where fo primary }
CCare citizenship/immigration status and identity verification

le opportun
wing applicable informatio

Alien/ #or |94 #
Card # or rt#:

24



Program Manual page C3-8

The National Voters Registration Act (NVRA)
requires all Medicaid programs to offer voter
registration services to clients.

To register, clients must be:
- Aresident of Oregon;

- At least 17 years old; and
- A U.S. citizen

25



Program Manual page C3-8

YES - Clinic staff provide client with a voters
registration card.

* Client may take the card home to fill out and
mail

* Client may request clinic staff’s help to fill out
and mail

NO - The enrollment form serves an official
declination.

* Clients for whom this question is not applicable,

should just check “No”
Oregon
Health

26



Where can | find Voter Registration Forms
& Policies?

OREGON.GOV

¢alth
Authaorit :
Topics Data & Forms & MNews & Licensing & Rules & Public Health

Public Health E AtoZ Statistics Publications Advisories Certification Regulations Directory

Reproductive and

FI n d N V RA I nfo r m a tl O n -Seml - e I%e[-Jr;Jducti;nla H;eal-th Provider -R.esources
a n d m a te ri a | S O n O u r : d N Eor All Providers Provider Quick Links
website g

gon Reprodu ealth Program Manual

OREGON

Health Staff

e Provider
A) Requirements

See Also
« Health E

* Counselin d cation Tools

27


http://www.healthoregon.gov/rhmaterials
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Program Manual page C3-8

| declare, under penalty of perjury, the information | gave Is correct and complete to the best of my knowledge.
e | understand CCare pays for services related to birth control and if | get services that are not covered by CCare | may
have to pay for those services.
e | understand and agree the information on this form and the information | gave to prove my identity and
citizenship/immigrant status must be shared with the Oregon Health Authority to decide if | can get CCare.
e | understand | may be able to get primary care insurance, including the Oregon Health Plan, and where | can go to get

help to enroll.
e | understand where | can go to get primary care services.
e | understand | have the right to a copy the Oregon Health Authority’s Notice of Privacy Practices.

Client signature: Magnificent Weman Date: 71/18/17

Client signature and date 'y
- Once per year

- On or before the initial visit (not after)

28



Program Manual page C3-8

| declare, under penalty of perjury, the information | gave is correct and complete to the best of my knowledge.
e | understand CCare pays for services related to birth control and if | get services that are not covered by CCare | may

have to pay for those services.

Explain to the client what CCare does and
does not cover. Help the client figure out
how services that are not covered by CCare

would be paid for.

B !

29



Program Manual page C3-8

e | understand and agree the information on this form and the information | gave to prove my identity and
citizenship/immigrant status must be shared with the Oregon Health Authority to decide if | can get CCare.

Exhibit C-11

Explain that the information they provide on
the form is only used to determine if they
qualify for CCare and is not shared with
immigration agencies. Offer the client the
SSN statement in which lets
them know why and how their SSN is used.

30


https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/exhc11.pdf

Program Manual page C3-8

e | understand | may be able to get primary care insurance, including the Oregon Health Plan, and where | can go to get

help to enroll.

Explain that CCare only
pays for a limited kind of
service, but they may be
eligible for full-benefit
insurance that will cover
primary care, including
OHP. Explain where they
can go to get enrolled in
full-benefit insurance.

31



Program Manual page C3-8

e | understand where | can go to get primary care services.

Because CCare only pays for a limited
kind of service, clients should know

where they can go to get primary care.

See of the Program Manual
for an editable primary care referral
brochure.

32

Primary
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Information
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CCare Clients
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https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/exhc12.docx

Program Manual page C3-8

e | understand | have the right to a copy the Oregon Health Authority’s Notice of Privacy Practices.

Your Information.
Your Rights.
Our Responsibiliti

have the right to:

All clients must be offered the OHA
Notice of Privacy Practices.

b You have some choices in the way that
we use and share information as we:  ,, geq page 3 or
mily

L We may use and share your
B information as we:

33



Program Manual page C3-8 to C3-9

For clinic staff only
12 Agency #: 1111 Clinic#. 2222
13 Offered OHA Notice of Privacy Practices:

14 If requested, provided a voter registration card and assistance completing and submitting the form: Yes

15 Explained what services are covered by CCare and discussed payment options for services not
covered by CCare: Yes

16 Provided health insurance enroliment information: []Yes v Notneeded

17 Provided information on where to access primary care services: v Yes |:| Not needed

Agency # & Clinic # = Ahlers Agency & Clinic/Site numbers (see
for the list of CCare agencies and their corresponding
agency and clinic numbers)

Check boxes help staff keep track of information they are
required to provide or offer clients (see previous slides for

explanations for each).
Oregonl h
]_[Q/;mtthority

34


https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/AppA.pdf

Program Manual page C3-9 to C3-10

CCare citizenship/immigration status and identity verification

18 U.S. citizenship
D Client provided proof of U.S. citizenship. Photocopy/scan of the original is placed in client's chart.

D Electronic verification by the state is required. The reasonable opportunity period (ROP) is marked in
the CCare eligibility database.

19 Eligible immigration status
v Client provided proof of eligible immigration status. Photocopy/scan of the original is placed in client’s chart.

|:| Electronic verification by the state is required. The reasonable opportunity period (ROP) is marked in the CCare
eligibility database. When the client provides the following applicable information, it must be entered into the database
during the ROP.

Immigration document type: Alien/USCIS # or 1-94 #:

Expiration date: Card # or passport #:

Country of issuance or SEVIS ID:

20 Identity
Client provided proof of identity. Photocopy/scan of the original placed in client's chart.

Clients’ U.S. citizenship or eligible immigration status, and their

identity must be verified.

HeéAlth

Authority




Program Manual page C3-9

CCare citizenship/immigration status and identity verification

18 U.S. citizenship

|:| Client provided proof of U.S. citizenship. Photocopy/scan of the original is placed in client’s chart.
Electronic verification by the state is required. The reasonable opportunity period (ROP) is marked in

the CCare eligibility database.

Client provides proof
(See Exhibit C-3 for a list of
documents that prove U.S.
citizenship)

check box

“Client provided proof
of U.S. citizenship.”

and remember to...

Make a copy of the document
for their medical record

Electronic verification
needed

“Electronic verification
by the state is
required.”

Check the box in the CCare
Eligibility Database to indicate
that the client is using the
Reasonable Opportunity
Period

Client’s citizenship
already verified in
database

“Client provided proof
of U.S. citizenship.”

HeéAlth

Authority



https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/exhc3.pdf

Program Manual page C3-10

19 Eligible immigration status

v Client provided proof of eligible immigration status. Photocopy/scan of the original is placed in client’s chart.

D Electronic verification by the state is required. The reasonable opportunity period (ROP) is marked in the CCare
eligibility database. When the client provides the following applicable information, it must be entered into the database

during the ROP.

Immigration document type:

Expiration date:

Country of issuance or SEVIS ID:

Client provides proof

(See Exhibit C-3 for a list of
documents that prove eligible
immigration status)

check box

“Client provided proof
of eligible immigration
status.”

Alien/USCIS # or |-94 #:

Card # or passport #:

and remember to...

Make a copy of the document for
their medical record

Electronic verification is
needed

“Electronic verification
by the state is
required.”

Write in the applicable immigration
document information when the
client provides it, and check the
box in the CCare Eligibility
Database to indicate that the client
is using the Reasonable
Opportunity Period

Client's immigration status is
already verified in database

“Client provided proof
of eligible immigration
status.”

Authority



https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/exhc3.pdf

Program Manual page C3-10

20 Identity

Client provided proof of identity. Photocopy/scan of the original placed in client's chart.

When... check box and remember to...

Client provides proof “Client provided proof = Make a copy of the document for their

(See Exhibit C-3 for a list of of identity.” medical record
documents that prove identity)

Client does not provide Leave blank Check the box in the CCare Eligibility
proof Database to indicate that the client is

using the Reasonable Opportunity
Period.

If the client does not provide proof of
identity until after the ROP has
expired, they must complete a new

enrollment form.

38


https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/exhc3.pdf

U.S. Citizenship, Eligible Immigration Status &
Identity Documentation for CCare Enroliment

Exhibit C-3

U.s. Citizenship, Eligible Immigration Status, and Identity Documentation U.S. Citizenship. Eligible Immigration Status, and Identity Documentation
for CCare Enroliment for CCare Enrollment

U.5. Citizenship Eligible Immigration Status
Documents must be from highest tier possible. Common eligible immigration document types and the information needed for electronic verification.
i als or official agency-certified copies. If the client brings in the document, copy or scan it into their chart and electronic verification is not needed
Tler 1* r (except for Foreign passport, see below).
*Also proves Identlty i Document Type | Infermatlon Needed

and U.5. place of
Birth

Expiration Date
SEVIS ID

Proof of Identity
Must include a photo or identifying information.

T
and U.5. place of
birth
Must have been
created at
years before CCare
application c

plddoudoddooo

Authority



https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/exhc3.pdf

Program Manual page C3-10 to C3-11

Clients’ income must fall below 250% of the FPL.

Staff name and date are required for audit purposes.

Clients’ CCare #s are generated by the CCare Eligibility Database
when the information from the Enrollment Form is entered and the
client meets eligibility requirements (using Reasonable Opportunity

Period is ok).
Oregonl h
Healtl
uthority
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Eligibility - Re-enroliment

* Fill out a new enrollment form every
year

 Clients may re-enroll at supply-only
Visit

« Ask if insurance information has
changed

HOregon 1 th

Authority
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Provider Resources on Website

» Program Manual
» RH Program Newsletter
» Provider Trainings
» Provider Resources
» Program Administration
» Medical Services
» CCare-Specific
» Title X-Specific

» Client-Centered Care

He&alth
Authorit - Liels
Topics Data & Forms & News & Licensing &

Public Health E AtoZ Statistics Publications Advisories Certification

Reproductive and
Sexual Health

Reproductive Health Provider Resources

For All Providers

Readyto Qui
I

Leam more

For CCare Providers

ific Resources Page

‘rovider

A) Requirements

42

Rules & Public Health
Regulations Directory

Provider Quick Links

Pr

Contact Us


http://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Pages/materials.aspx
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Please contact us with any questions.

alison.a.babich@state.or.us

971-673-0227



mailto:alison.a.babich@state.or.us

