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Revision History 
Date Version Description 

06/06/2012 1.0 Initial version 

08/01/2012 2.0 Updated the following sections based on feedback from trainings in 

June 2012: 

 Manual Definitions Section: Updated to include waiver 

definitions. 

 Section 3: Added in policy 8.100.6.Q.1.e and 8.100.6.Q.f.iii 

 Section 4: Clarified information regarding eligibility within 

CHP+ and switching to CBwD 

 Section 4: Inserted information regarding screening for 

eligibility for SSI or LTC 

 Section 5: Updated income sources used to determine 

disability for a child 

 Section 5: Updated screenshots to reflect notes and correct 

section of verification checklist 

 Section 5: Included sample approval for a disability 

determination from the State Disability Contractor 

 Section 5: Updated data entry instructions for capturing 

diary date 

 Section 6: Updated Scenario 5 to include screenshots for 

switching a child from CHP+ to CBwD 

 Section 13: Updated to include report “Potentially eligible 

for another Medical HLPG” 
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Manual Definitions 
1. Children’s Home and Community Based Services waiver (HCBS - CHCBS) – A waiver 

for children birth through age 17 with severe disabilities and/or medical need at risk of a 

nursing facility or hospital placement and who are ineligible for Medicaid due to excess 

parental income and/or resources. 

 

2. Children’s Habilitation Residential Program waiver (HCBS - CHRP) – A waiver for 

children birth to age eighteen (18) to provide residential services to children and youth in 

foster care that have a developmental disability and have extraordinary needs. The child must 

be at risk for institutionalization.  

 

3. Disability Determination – The child has a physical or mental impairment (or combination 

of impairments) that causes marked and severe functional limitations; and has lasted or is 

expected to last for at least 12 consecutive months, or to result in death. The child is not 

working at a job and doing substantial work. 

 

4. Family Medicaid (FM) – A Medicaid High Level Program Group for children under age 19 

and for parents with Medicaid eligible children. 

 

5. High Level Program Group (HLPG) - General category for processing eligibility for 

public assistance programs, e.g. Adult Medical, Family Medical, Adult Financial, and 

Colorado Works. 

 

6. Medicaid Buy-In Program for Children with Disabilities (CBwD) - A Medicaid category 

within the FM HLPG for individuals age 18 and under who have been determined disabled 

and meet all other eligibility criteria. This program is referred to as “Children’s Buy-In.” 

 

7. Medicaid Buy-In for Working Adults with Disabilities (WAwD) – A Medicaid category 

within the AM HLPG for individuals age 16 through 64 who are employed, have been 

determined disabled and meet all other eligibility criteria. 

 

8. Monthly Premium – Families will be required to pay monthly premiums on a sliding scale 

based on household size and income.   

 

9. State Authorized Agency (SAA) – The State Disability Contractor that assesses the client 

and determines if they meet the disability requirement. 

 

10. State Eligibility and Enrollment Vendor – The vendor that manages Family Medical 

programs and AwDC. They also manage the premiums for WAwD and CBwD. 

 

11. Termination Date – The date on which a premium is 60 days past due and the client’s 

benefits are terminated if payment is not paid in full. 
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Section 1: Introduction 

Introduction 
Effective July 1

st
, 2012, medical coverage will expand through the CBwD to include children 

under age 19, who have been determined disabled, either by the state vendor or by SSA, and 

meet all other eligibility criteria. 

 

This document is the Policy and Procedures manual to be used by all eligibility sites.  It includes 

all information needed for sites to complete FM eligibility determination for CBwD using the 

Colorado Benefits Management System (CBMS). 

 

As updates are made to the CBwD program, this manual will be updated. In these instances, the 

Colorado Department of Health Care Policy and Financing (HCPF) will be responsible for 

providing eligibility sites with the updated information in a timely manner.  

 

Please be aware this manual provides information on determining eligibility for CBwD. It does 

not discuss or include in-depth Medicaid or Child Health Plan Plus (CHP+) rules or descriptions.  

 

Other training materials and agency letters located on the HCPF website are still applicable and 

should be applied when completing FM eligibility determination for CBwD using the CBMS. 

These training materials can be found within at www.colorado.gov/hcpf > Partners & 

Researchers > County and Medical Assistance site > Training and Reference Documents > 

Training Topics. 

 

HCPF requires all eligibility sites to follow the guidelines described in this manual. 

 

Your cooperation in this effort will assure all FM applicants who may be eligible for CBwD are 

treated equally and their applications for health care are handled accurately and efficiently. 

 

Any questions or comments regarding this manual should be directed to HCPF at 

medicaid.eligibility@hcpf.state.co.us. 

https://oit.cdhs.state.co.us/RICHTEXT/editor/www.colorado.gov/hcpf
mailto:medicaid.eligibility@hcpf.state.co.us.
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Section 2: General Information 

What is the CBwD Program? 
The CBwD allows families who make too much to qualify for SSI or Family Medicaid to “buy” 

Medicaid coverage for their child with a disability by paying a monthly premium based on their 

family’s income. 

This opportunity was authorized by the Colorado Heath Care Affordability Act House Bill 09-

1293 signed by Governor Bill Ritter on April 21, 2009.  The buy-in program will also fulfill the 

Family Opportunity Act passed as part of the Deficit Reduction Act (DRA) of 2005. 

Who is eligible? 
To be eligible, individuals must be under age 19 and be determined to be disabled. A disability 

for this program is defined as meeting the SSA disability criteria. 

How can families apply?  
Families may complete the “Application for Public Assistance,” the “Application for Medical 

Assistance,” or the “Program Eligibility and Application Kit” (PEAK) online to apply for 

Medicaid benefits. 

Families may apply for child(ren) at any Certified Application Assistance Site (CAAS), Medical 

Assistance (MA) site, County Department of human/social services, by using PEAK online or by 

mailing the Application for Medical Assistance to the State Eligibility and Enrollment vendor. 

Please search for local CAAS sites, MA sites, and/or County department of human/social 

services at Colorado Department of Health Care Policy and Financing | Application 

Assistance Mapping. 

Individuals can apply online for benefits at Program Eligibility and Application Kit. 

Individuals can mail applications to the State Eligibility and Enrollment vendor at:  

Colorado Medical Assistance Program, PO Box 929, Denver, CO 80201-0929  

What verifications will be needed when an individual applies? 
When an individual applies, the SSA Interface shall be accepted as proof of citizenship and 

identity and should be used prior to requesting documentary evidence from applicants/client.  

Identity may also be verified and accepted through the Department of Motor Vehicles (DMV) 

Interface. An automated response from DMV confirms that the data submitted is consistent with 

DMV data for identity verification requirements. No further action is required for the individual 

and no additional documentation of identity is required. 

Earned income may be self-declared by an individual and verified by the Income and Eligibility 

Verification System (IEVS). Individuals who provide self-declaration of earned income must 

also provide a Social Security Number for wage verification purposes. 

In addition, the following verifications should be provided if applicable:  

http://www.colorado.gov/apps/maps/hcpf.map
http://www.colorado.gov/apps/maps/hcpf.map
https://peak.state.co.us/selfservice
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 Non-citizen documents 

 Pregnancy 

 Other Health Coverage information 

How is disability determined? 
To be eligible for this program, applicants must be determined disabled.  Disability 

Determination for CBwD uses the same criteria as the Social Security Administration (SSA). If 

an individual has not been determined to be disabled by the SSA, which most children will not, 

they must complete a Medicaid Disability Application. Additional details regarding the 

Disability Determination within CBMS can be located in Section 5: Disability Determination. 

Who will manage the ongoing CBMS case? 
The ongoing case will be managed by the eligibility site that authorizes CBwD. However, the 

State Eligibility and Enrollment Vendor will manage the premium payments for CBwD. 

How is the monthly premium amount determined? 
Premiums are based on the family’s income. The table below lists projected monthly premiums 

by income and Federal Poverty Level (FPL). 

FPL 
Monthly 

Premium 

0 - 133% $0  

134 - 185% $70 

186 - 250% $90  

251 - 300% $120  

How are the premiums managed? 
The premiums are managed through CBMS and through processes established with the State 

Eligibility and Enrollment Vendor. Additional details on the management of premiums through 

CBMS can be located in Section 8: Premiums. 

How often are the premiums due? 
The premiums are due every month. Premium letters are sent out on the 23

rd
 of every month with 

a due date of the 15
th

 the following month. Failure to pay premiums on time will result in 

termination of benefits on the last day of the month in which they become 60 days past due.  If a 

full payment is made prior to this termination date, they will not be terminated.  

Example: 

 Case authorized on 8/06/2012 

 Premium owed is $70 

 Premium letter is sent on 8/23/2012 with a due date of 9/15/2012 

 Failure to pay $70 by 11/15/2012 (60 days past due) will result in termination 
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What benefits will individuals receive? 
Individuals enrolled in CBwD will receive Regular Medicaid services. Some included benefits 

are: office visits, hospitalizations, x-rays, home health services, durable medical equipment and 

prescription medications. For full information on Medicaid benefits, clients should contact 

Medicaid Customer Service at 1-800-221-3943 or at (303) 866-3513 in the Denver Metro area. A 

Medicaid Benefits fact sheet can also be found at www.colorado.gov/hcpf > Clients & 

Applicants > Benefits. 

Other Frequently Asked Questions 
Additional Frequently Asked Questions can be located at 

www.colorado.gov/hcpf/medicaidbuyinprograms > Children’s Buy-In > Children’s Buy-In 

Frequently Asked Questions. 

http://www.colorado.gov/hcpf
http://www.colorado.gov/hcpf/medicaidbuyinprograms
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Section 3: Policy Overview 

Background 
8.100.3 – Outlines the general Medicaid eligibility requirements that are also applicable for 

CBwD. 

Specific eligibility rules for CBwD are provided in the following sections.  

Eligibility 
8.100.3.F.1.N – Identifies persons with a disability who are under age 19, with family income 

less than or equal to 300% of FPL after income disregards, regardless of resources. 

8.100.6.Q – Eligibility requirements specific to CBwD can be found within this section. 

Effective date of eligibility for clients on CBwD is the beginning of the month of the application 

date.  

8.100.6.Q.1.e - Children age 16 through 18 cannot be employed.  If employed, children age 16 

through 18 shall be determined for eligibility through the Medicaid Buy-In Program for Working 

Adults with Disabilities. 

Verifications 
8.100.3.H.9.c – Includes citizenship and identity documentation requirements for CBwD within 

the reasonable opportunity period of 70 calendar days. 

8.100.6.Q.3 and 8.100.4.B – Outlines the minimum verification requirements for Family and 

Children’s Medical Assistance, which includes CBwD. 

Income 
8.100.3.K – Provides the general requirements regarding consideration of income. 

8.100.3.L – Outlines the Family and Children’s Medical Assistance general income exemptions, 

which also applies to CBwD. 

8.100.6.Q.1.b – Identifies that the family’s income must be less than or equal to 300% FPL after 

income disregards. 

Income Disregard 

8.100.4.E – Identifies the Family and Children’s Medical Assistance disregards which are also 

applicable to CBwD. 

Buy-In Disregard 

8.100.6.Q.1.b.iv.1 - An additional disregard of a 33% (.3333) reduction will be applied to the 

household’s net income (after the disregards in 8.100.4.E have been applied). 

Disability 
8.100.5.A.b – Establishes that a disability can be met with a determination from the Social 

Security Administration criteria for disability. 
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Resources 
8.100.3.M.1, 8.100.5.M.1 and 8.100.6.Q.c – Outlines that resources are not counted in 

determining eligibility for CBwD. 

Retroactive Medical Assistance Coverage 
8.100.6.Q.2 – Outlines that retroactive Medical Assistance coverage is available according to 

8.100.3.E, however is not available prior to July 1, 2012. 

Premiums 
8.100.6.Q.f – Indicates that a sliding scale based on income will be used to determine the 

required monthly premium amount that a family will pay for CBwD.  

8.100.6.Q.f.ii – Indicates premium amounts are waived for the month of eligibility and any 

retroactive period. 

8.100.6.Q.f.iii – Indicates that the total premium amount for households with two or more 

children shall be the amount of one eligible child. 

8.100.6.Q.f.vi – Indicates a change in income may cause a change in the monthly premiums due. 

Failure to pay the full premium within 60 days of the due date will result in termination of 

benefits. 

Redetermination 
8.100.3.Q – Provides the requirement of a redetermination to occur every 12 months or when a 

client’s circumstances change.   

Complete Listing of Program Rules 
The complete listing of program rules can be found at www.colorado.gov/hcpf > Program Rules 

and Regulations within the “Quick Links” section. 

https://oit.cdhs.state.co.us/RICHTEXT/editor/www.colorado.gov/hcpf
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Section 4: Eligibility Determination 
This section will provide specific eligibility determination information that pertains to CBwD.  

Eligibility Criteria 
CBwD will always have an Effective Begin Date as the first day of the application month.  If 

Retro-Medicaid is requested, the Effective Begin Date will be the first day of the requested retro 

month in which they are determined eligible.  The Effective End Date will always be the last day 

of the month. 

CBMS will: 

 Deny an individual the last day of the month he/she turns 19 years of age 

 Deny an individual if he/she does not have a disability determination 

 Deny an individual if he/she is between the age of 16 and under age 19 AND employed 

o These individuals will be determined for eligibility within the WAwD program 

 Deny an individual if he/she is receiving Medicaid benefits on another case 

 Deny an individual that is on regular CHP+ or a CHP+ guarantee program.  

o Individuals are eligible to switch from regular CHP+ to the Children’s Buy-In. 

However this will not occur automatically within CBMS. Eligibility workers will 

need to manually close down the CHP+ case when a client requests to be 

determined within the Children’s Buy-In. Please refer to Section 6: Scenario 5 

Child on CHP+ and requests eligibility for CBwD for details on closing CHP+ 

for an individual. 

o Individuals are not eligible to switch from a CHP+ guarantee program to the 

Children’s Buy-In until the end of the CHP+ guarantee period. 

 Discontinue an individual from the following medical programs if he/she is eligible to 

CBwD: 

o MSP – SLMB and QI-1 

o LIS 

Note:  QMB cases will not be closed 

CBMS will pend, deny or discontinue a client within CBwD using common existing FM non-

financial eligibility logic. Examples are listed below: 

PEND FOR: DENY/DISCONTINUE FOR: 

Help Desk Ticket Not having a valid SSN 

Awaiting Medical Verifications Whereabouts unknown 

Case Not Complete Client not requesting Aid 

State ID Receiving Medicaid in another state 

SAVE Not being a Colorado resident 

The required member cannot be 

designated as ancillary HOH incarceration/death 

INS Documentation & data entry 

entered Being on a CHP+ program 

Non-Citizen Date of Entry field is null 

or has a future date DRA-8 Validations (Citizenship & Identity) 
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Eligibility for another HLPG 
Individuals will go through a “mini-screening” in CBMS to determine if they are potentially 

eligible for SSI or LTC (HCBS CHCBS or HCBS CHRP). Individuals who are less than 19 years 

including the month he/she turns 19 and are potentially eligible for SSI or LTC will fail within 

CBwD.  

 Informational NOA “Individual removed, receiving SSI” will be set if the client is 

potentially eligible for SSI. 

 Informational NOA “Client is potentially eligible for LTC” will be set if the client is 

potentially eligible for LTC benefit. 

Household Determination  
The CBwD household is determined according to the FM logic. This may include the following: 

 Head of Household (HOH)  

 Spouse 

 Dependent children under 19 years of age 

 Unborn 

 Caretaker relative 

o Any relation by blood, marriage or adoption who is within the 5th degree of 

kinship to a dependent child 

Household Notes 

 Individuals age 18 through 19 years and one month may be determined for eligibility 

within CBwD on their own case if they are not eligible for other FM categories.  

 The household will fail in CBwD if anybody in the household is on WAwD within the 

same case.  This will allow children to have CBwD eligibility on their own case.  The 

worker will be notified through an informational NOA to create a new case that will not 

be sent to the client. 

Income Criteria 

The household income limit for CBwD is 300% of the FPL.  

The established earned and unearned income disregards for the other categories under the FM 

HLPG are also applicable to CBwD.  In addition, a 33% “Buy-In Disregard” applies after 

allowing the standard disregards. 

The FPL for the household’s income is calculated within CBMS.  FPL calculations are based on 

the family’s net income that results after disregards and divided by the current 100% of the FPL 

limit ($931for 2012) and then multiplied by 100 to determine the current FPL. The result (using 

the whole number only) will determine if the client is eligible and the applicable premium 

category. 
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Example:  Family of three (Father, Mother and Child < 2-years old).  Father 

has earned income of $4,200 and pays $400 monthly for dependent care. 

Household’s net income after standard disregards = $3,910 per month 

The “Buy-In Disregard” (33% of $3910) = $1,290.30 

Total net countable income for the household = $2,619.70 

Divide by 100% FPL for household of three ($1591) = 1.646 

Multiply by 100 = 164.6% 

Applied FPL = 164% (whole number only) 

Household’s monthly premium = $70 per month 

Resource Criteria 

There is no resource limit for CBwD. CBMS will not include resources in the eligibility 

determination for CBwD.  

Disability Determination 

The established Disability Determination will also be acceptable for CBwD.  For additional 

details on disability, please see: Section 5: Disability Determination. 

Effective Begin Date of Benefits 
CBwD will have an effective begin date of the first day of the application month.  

FM Verification Checklist (VCL) 

A FM case will pend for missing verifications for 15 business days. 

Retroactive Medical Assistance Coverage 

Retroactive Medical Assistance coverage is available for CBwD. This coverage is not available 

prior to the program implementation date.  

Redetermination 

Annual redetermination (RRR) will follow the current FM logic.  CBMS identifies when an 

annual redetermination will be required for a FM household with CBwD.  The automatic re-

enrollment and ex-parte processes established for Medicaid will apply for CBwD. 
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Section 5: Disability Determination 
Children eligible for benefits within CBwD must meet Medicaid disability criteria. This can be 

met with a determination from SSA or from the State Disability Contractor. 

 

Process for Establishing Disability 
Upon receiving an application, if it is indicated that a child is disabled, the child’s situation 

should be assessed by the State Disability Contractor to determine if they meet SSA’s disability 

criteria.  

 

Currently Disabled 
Children who are currently disabled will be considered as having met Medicaid disability 

criteria. These clients may be receiving unearned income from one of the following sources: 

 

1) Supplemental Security Income (SSI) 

2) Social Security Disability (SSDI) 

 

Following is an example of an unearned income record that will be considered as having met 

Medicaid disability criteria. 

 

 

  

123456A 
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These clients may also be previously approved for a full determination by the State Disability 

Contractor as displayed in the following screenshot.  

 
 

No Previous Disability Determination 
Individuals who were not previously determined disabled will need to complete a Medicaid 

Disability Application. The Medicaid Disability Application and the State Disability Contractor 

release forms are not sent through CBMS as an attachment. Therefore, these need to be 

manually sent to the family.  
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To pend and allow time for the return of the disability application and associated documents for a 

child, the Medical Conditions page and the Disability Determination page need to be updated 

as follows: 

 

1) Medical Conditions page 

a. Enter the Effective Begin Date as either the application date or retro date 

b. Select Able to Work as “No” 

c. Select the Disability Type from the drop-down menu as “Permanent” 

d. Enter the Begin Date the disability started  

e. Enter the Date Reported 
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2) Disability Determination page 

a. Enter the Effective Begin Date  

b. Enter the Status field as “Pending”  

c. Enter the Result field as “Disabled” 

d. Enter the Verification field as “Not Received” 

 

 

3) Verification Checklist page 

a. Enter notes within the User Notes section (notes will be populated on the 

verification checklist). 

 

This data will cause the child to pend for 10 business days and deny after 15 business days.  
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If the Medicaid Disability Application and the release forms are not provided, the child will be 

denied for not providing the information. 

If the Medicaid Disability Application is provided, the eligibility site is responsible for 

forwarding such application to State Disability Contractor to determine if the child meets 

Medicaid disability criteria.  

For additional information and details on submitting the Disability Determination Application, 

go to www.colorado.gov/hcpf and refer to the General Aged, Blind and Disabled Medical 

Assistance Desk Reference Guide. This guide will also provide a link to obtain a copy of the 

Medicaid Disability Application and the State Disability Contractor release forms needed to 

complete the disability assessment. The application and the forms can be located at 

www.colorado.gov/hcpf > Clients & Applicants > Applications.  

 

The State Disability Contractor has up to 70 days to assess a client for a disability. The 

individual should not be denied during this time period. Within CBMS, the application should be 

pended using the following procedure:  

 

1) Verification Checklist page 

a. Navigate to the Good Faith Summary section  

i. Select the child’s name 

ii. Enter a date in the Begin Date field  

iii. Enter detailed comments in the Notes field regarding pending for a 

Disability Determination by the State Disability contractor  

 

 

  

http://www.colorado.gov/hcpf
http://www.colorado.gov/cs/Satellite?blobcol=urldata&blobheader=application%2Fpdf&blobkey=id&blobtable=MungoBlobs&blobwhere=1251803538303&ssbinary=true
http://www.colorado.gov/cs/Satellite?blobcol=urldata&blobheader=application%2Fpdf&blobkey=id&blobtable=MungoBlobs&blobwhere=1251803538303&ssbinary=true
http://www.colorado.gov/hcpf
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Disability Determination from Contractor 
The State Disability Contractor will assess the Disability Determination for the child. The State 

Disability Contractor will provide the currently established determination form if the child is 

determined disabled using the SSA criteria. Upon receipt of this determination, CBMS needs to 

be updated for the child to pass the Disability Determination criteria.  

Disability Determination Approval 

Once a child is approved for disability by the State Disability Contractor, an approved disability 

determination notice will be provided: 
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Upon receipt of the approval, the Medical Conditions page shall be updated to populate the 

diary date within the Re-exam Date field.  

 

1) Within the Disability Determination page, the following shall be updated:  

a. Update the Status field from “Pending” to “Approved” 

b. Update the Verification field from “Not Received” to “Received” 

c. Enter the Source field as “Authorized Disability Determination Svc Agency” 
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Individuals No Longer Eligible for SSI who Still Meet Disability Criteria 
Individuals who are discontinued from SSI for any reason other than disability may be eligible 

for CBwD. These individuals need to provide a copy of their discontinuance notice received 

from SSA showing their reason for discontinuance and their diary date. If a copy of the 

discontinuance notice is not available, a phone call may be made to SSA to verify the 

discontinuance and their diary date. If their diary date is greater than the current date, complete 

the Disability Determination page and select SSA Document as the source.  

 
 

Detailed case comments will need to be included and a reminder will need to be established 

within eligibility sites’ business process to send a Medicaid Disability Application and release 

forms for completion prior to end of the SSA diary date. 

If the diary date cannot be obtained from SSA, the child will need a Medicaid Disability 

Application and their disability will need to be determined through the State Disability 

Contractor.  
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Section 6: Scenarios 
Scenario 1 - Child approved for CBwD 
Within this scenario, the following applies to the family: 

 Family applies for child (dad, mom, 12-year old child with a disability) 

 Citizenship and identity verifications are provided 

 SSN provided 

 Dad is employed and earning $3,500 per month 

 Child determined disabled through the State Disability Contractor 

 Child is determined eligible for CBwD with a $70 monthly premium due 

 Parents are not requesting assistance 

Employment History 

The dad’s employment is entered.  
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Income Received 

The dad’s monthly income of $3,500 is entered. For more information about how to enter 

income in CBMS, refer to the Data Entry of Earned Income document available on the CBMS 

Web Document Index.  
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Medical Conditions 

The Medical Conditions page is completed.  

 

Disability Determination 

The disability has been determined by the State Disability Contractor and entered on the 

Disability Determination page. 
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Display Eligibility Summary 

When EDBC is run, the case passes for Family Medical Assistance. 
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Wrap Up 

The Display Individual Eligibility Summary shows the child with a disability is approved for 

CBwD. 
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Display Family Medical Eligibility Results 

The Display Family Medical Eligibility Results page shows the child’s Buy-In Premium 

Amount is $70 as of 06/2012 (no premium due for application month). 
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Scenario 2 – Split family approval 
Within this scenario, the following applies to the family: 

 Family applying for children (mom, 10-year old child with a disability, and 5-year old 

child) 

 Mom employed and earning $300 per month 

 Child support declared for child with a disability of $1,500 per month 

 Child determined disabled through the State Disability Contractor 

 Child with a disability is determined eligible for CBwD with no monthly premium 

 The 5-year old child and mom are approved for 1931 

Employment History 

The mom’s employment is entered.  
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Income Received 

The mom’s monthly income of $300 is entered. For more information about how to enter income 

in CBMS, refer to the Data Entry of Earned Income document available on the CBMS Web 

Document Index.  
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Medical Conditions 

The Medical Conditions page is completed.  

 

Disability Determination 

The disability has been determined by the State Disability Contractor and entered on the 

Disability Determination page. 
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Display Eligibility Summary 

When EDBC is run, both children pass for Family Medical Assistance. 

 

Display Individual Eligibility Summary 

The Display Individual Eligibility Summary page shows that the child with a disability is 

approved for CBwD. It also shows the 5-year old child and mom passing for 1931. 
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Display Family Medical Eligibility Results 

The Display Family Medical Eligibility Results page shows the child’s Buy-In Premium 

Amount is $0.  
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Scenario 3 – Child pending disability application 
Within this scenario, the following applies to the family: 

 Mom and 4-year old child with a disability apply for medical assistance 

 Mom earns $2,000 monthly income 

 Child is disabled as of 1/1/2000 but has not previously been determined for disability 

 Child pends for a disability application 

Employment History 

The mom’s employment is entered.  
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Income Received 

The mom’s monthly income of $2,000 is entered. For more information about how to enter 

income in CBMS, refer to the Data Entry of Earned Income document available on the CBMS 

Web Document Index.  
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Medical Conditions 

The Medical Conditions page is completed.  

 

Disability Determination 

In order to pend the case for the Disability Determination Application, the Disability 

Determination page should be completed as shown below. For additional information on the 

Disability Determination Application, please refer to Section 5: Process for establishing 

Disability. 
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Verification Checklist 

The child with a disability is pending for the disability application.  
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Scenario 4 – Child applying for CBwD but eligible for WAwD 
Within this scenario, the following applies to the family: 

 Family applies for the child with a disability 

 Child is 17-years old and is working a summer job, earning $400 every two weeks 

 Eligibility is determined within WAwD and child owes a $25 monthly premium 

 Within two months, child is no longer working 

 Child is determined within CBwD again 

Employment History 

The child’s employment is entered.  
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Income Received 

The child’s biweekly income of $400 is entered. 

  

Medical Conditions 

The Medical Conditions page is completed.  
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Disability Determination 

The Disability Determination page is completed. 

 

Display Eligibility Summary 

The Display Eligibility Summary page shows FM and CHP+ denied. 
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Display Individual Eligibility Summary 

The Display Individual Eligibility Summary page shows FM denied for “Client between age 

16 through 19 is employed.” Client needs to be determined on their own case for WAwD. 
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Case Information 

A new case for AM is created for the child with him as the head of household. 
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Display Eligibility Summary 

The Display Eligibility Summary page shows child passing for WAwD. 
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Display Adult Medical Eligibility Results 

The Display Adult Medical Eligibility Results page shows child owes a $25 monthly premium 

based on his income only. 
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Employment History 

The child is no longer working and the employer income is end dated within the AM case. 

 

Display Eligibility Summary 

The child fails for WAwD for no longer being employed. 
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Rescind 

Within the Rescind page, the previous FM/CHP+ case for the child and family is rescinded to 

redetermine eligibility. 

 

Display Eligibility Summary 

The child passes within FM as of the month following the loss of employment. 
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Display Family Medical Eligibility Results 

The family owes $90 monthly premium based on the family’s income. 
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Scenario 5 – Child on CHP+ and requests eligibility for CBwD 
Within this scenario, the following applies to the family: 

 Child is on CHP+ 

 On 7/16/2012 family reports child has a disability and wants to apply for the CBwD 

 CHP+ case is closed for child as of 7/31/2012 

 Eligibility is determined within CBwD and child passes as of 8/1/2012 with no monthly 

premium due 

Inquire on Individual Details 

Child is identified as eligible for CHP+ as of 4/1/2012 
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CHP+ MCO/HMO 

Child’s enrollment spans within CHP+ are displayed.  
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Medical Conditions 

Child’s disability record is entered. Within this scenario, a disability determination was made by 

the State Disability Contractor. 

 

Disability Determination 

The Disability Determination record is completed.  
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Case Individual 

Within the Case Individual page, the record for CHP+ is updated with an Effective Begin Date 

of 8/1/2012 (the beginning of the month following the request to switch from CHP+ to 

Children’s Buy-In) and Requesting Assistance is marked as ‘No’. 

NOTE: It is extremely important to update the Effective Begin Date prior to changing 

Requesting Assistance. If this is not done, the child’s medical spans may be deleted.  

 

Display Eligibility Summary 

Upon running EDBC, CHP+ fails for the month of August 2012. 
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Rescind 

Since the Family Medicaid HLPG was previously closed, it is rescinded to determine eligibility 

within the CBwD. 
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Display Individual Eligibility Summary 

The child now passes within CBwD as of 08/01/2012. 

 

Within CHP+ the child fails for being On Medicaid. 
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Display Family Medical Eligibility Results 

Based on the income, family does not owe a monthly premium. 
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Section 7: Approvals 
This section will provide specific case approval information that pertains to CBwD.  

Inquire on Case Information 
The page shows case status for CBwD clients. 
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Inquire On Individual Details 
The page shows the individual status for CBwD clients. 

 

Case Comments 
Please complete detailed Case Comments. Refer to the CBMS Field Definition Guide or CBMS 

Online Help for additional information about completing Case Comments page. 

Search/View Printed Correspondence  
Please review previously sent correspondence when researching how and when a client was 

approved for CBwD. Refer to the Searching for Printed Correspondence Using Search 

Parameters document located on the CBMS Document Index for step by step instructions for 

searching Client Correspondence.  
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Section 8: Premiums 

Authorization and Premium Calculation 
Once an individual is determined eligible for CBwD, the household’s net income will be used to 

determine if there is a monthly premium and the amount if applicable.  The following chart is 

used to determine the premium amount:  

 

FPL 
Monthly 

Premium 

0 - 133% $0  

134 - 185% $70 

186 - 250% $90  

251 - 300% $120  

 

The premium amount calculated for the client will be displayed within the Display Family 

Medical Eligibility Results page on the Net Income Test tab. The field named “Buy-In 

Premium Amount” will display the applicable premium amount based on that month’s income. 

To view this field, refer to: Scenario 1 - Child approved for CBwD within the Display Family 

Medical Eligibility Results page. 

 

Households will not be charged a premium for the month of application or any retroactive 

Medical Assistance months. Depending on when the application is processed, it is possible a 

household will be charged several months of premiums upon initial eligibility determination. 

Households with more than one child enrolled in CBwD will only be charged one premium per 

household. 

 

Example: 

 Application submitted on 9/25/2012 

 Retroactive Medical Assistance requested for July and August 

 Application authorized and approved on 11/01/2012 with an eligibility effective 

begin date of 07/01/2012 

 Household owes $70 per month 

 The first premium letter sent on 11/23/2012 will request premium payment for 

October and November for a total of $140 (July, August and September premiums 

are waived) 

Medicaid Buy-In Pages 
The Medicaid Buy-In pages are used to manage the premiums for CBwD. Following are the 

details of the information displayed within each page. All eligibility workers will have read-only 

access to these pages. The State Eligibility and Enrollment vendor (currently MAXIMUS) and 

staff at HCPF will have update access through a security profile.  
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Medicaid Buy-In Premium Summary 

Under Authorization, this page displays the Premium Summary for a case and each Benefit 

Month in the case. It consists of two sections: 

1) Case Premium Summary section contains the following fields and information: 

a. Eligibility Begin Date – The eligibility begin date of the most recent Adult 

Medicaid application. 

b. Total Amount Owed – The total premium amount owed as of current date. 

c. Total Amount Overpaid – The total premium amount overpaid as of current 

date. 

2) Monthly Premium Summary/Details section contains the following fields and 

information: 

a. Benefit Month – Premium amount owed month 

b. Amount Owed – Premium Amount owed 

c. Amount Received – Amount received from the client 

d. Amount Received Date – Latest date on which premium amount was received. If 

multiple payments are received in a month, Received Date will display the most 

recent premium amount paid date. 

e. Letter Sent Date - Date the premium due letter is sent to the client 

f. Balance – Cumulative premium amount due up to the month. 

g. Termination Date – Date after which Mass Update will run to terminate the case 

if premium payment is not received in full by that date. 
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The following buttons will be available on the Medicaid Buy-In Premium Summary page: 

1) Payment - This button will allow the user to record a premium payment received from 

the client. 

2) Refund -This button will be enabled if the Total Overpaid Amount is greater than zero 

for the current application and case. Clicking this button will open a popup page and will 

allow the user to generate a refund and record refund details. 

Medicaid Buy-In Payments/Refunds Search 

This page provides search functionality to search for a payment or refund transaction. The search 

can be done by using one or more of the following: 

1) State ID – State ID of the individual 

2) Case ID – CBMS Case Number 

3) Batch # - Batch Number that is part of KeyBank Interface File 

4) Sequence # - Sequence Number that is part of KeyBank Interface File 

a. This field will only be enabled if a Batch Number is entered. 

b. The sequence # should be between 00 - 99 

5) Transaction From Date – Date to search from 

6) Transaction To Date – Date to search up to 

 

At least one of the fields from State ID, Case ID, or Batch # should be populated to search the 

transactions 
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Medicaid Buy-In Payments/Refunds Detail 

This page provides the detail payment or refund information and allows users with the security 

profile for update access to perform the following actions: 

1) Edit Payments/Refunds 

2) Make Payments 

3) Make Refund 

4) Record a Payment as NSF 

 

All other users will have read-only access to view the detail payments and refunds. 
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Medicaid Buy-In Premium Letter 
The Medicaid Buy-In premium letter is generated only for those households that owe a monthly 

premium.  

The date the premium letter is generated and sent to the household depends on the mode of the 

case and the date the case is authorized. Following is a chart displaying when the premium letter 

will be generated and sent to the client: 

CBwD Premium Letter Generation by Mode 

 Authorization Date 

MODE 1
st
-21

st
 22

nd
 23

rd
-31

st
 or End of Month 

Intake Never Always Always 

Ongoing Never Always Only if Change to Monthly 

Premium Amounts 

AND 

Rescinded, authorized cases 

RRR Never Always Only if Change to Monthly 

Premium Amounts 

 

The premium letter must be printed at the printing vendor with ink that can be scanned with the 

interface process. Due to this, the letter cannot be printed online. However, the letter may be 

viewed within the Search/View Printed Client Correspondence page. 

 

NOTE:  Households who have a zero monthly premium due or have a zero premium balance will 

not receive the premium letter.   
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Section 9: Ongoing Case Maintenance 
All households must report change in circumstances. These changes must be processed in a 

timely manner. If there is a change in income, the household’s monthly premium may either 

increase or decrease. This change will take effect prospectively and a change in premium letter 

will be sent. 
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Section 10: Redeterminations 
This section will provide specific redetermination information that pertains to CBwD. For details 

regarding CBwD redeterminations go to: Section 3: Redetermination Policy. 

View RRR Detail Listing 
The RRR for CBwD is set twelve months from the application date. The Program Group is 

displayed as Family Medical Assistance. 

 
 

NOTE:  Auto-enrollment and Ex-parte apply. 
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Section 11: Correspondence Examples 
Within CBwD, new correspondence was created. Some examples are as follows: 

Approval NOA 

 
 



HCPF 2012 Medicaid Buy-In Program for Children with Disabilities  

Version 2.0 

Release Date:  August 1, 2012                                                                                                               Page 68 of 71 

Denial NOA 
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Section 12: Denial and Discontinuance 
This section will provide specific case denial and termination information that pertains to CBwD.  

Inquire on Case Information 
This screen shows case status for CBwD clients. The program name will display 1931 instead of 

CBwD since the child is denied or discontinued for all categories within Family Medicaid. 

 

Case Comments 
Note: Please complete detailed Case Comments. Refer to the CBMS Field Definition Guide or 

CBMS Online Help for additional information about completing Case Comments page.  

Search/View Printed Correspondence  
Refer to the Searching for Printed Correspondence Using Search Parameters document 

located on the CBMS Document Index for step by step instructions for searching Client 

Correspondence.  
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Rescinding Denials 
CBMS allows rescinding for CBwD denied/discontinued cases. Please research using the above 

screens listed in this section before rescinding. 

If an application is denied due to missing verifications, best practice is to hold it for 30 days to 

allow the client time to provide the information eligibility site. If an individual provides all 

verifications needed within 30 days, the case can be rescinded. 
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Section 13: Reports 
Several reports were created to assist in analysis of CBwD and to assist in managing the program 

and the monthly premiums. All of the following reports can be accessed through Cognos by 

County Workers, Supervisors, and State staff. These reports include: 

 

Potentially Eligible for another Medical HLPG 
The purpose of this report is to provide a list of all CBwD clients who are determined potentially 

eligible for another HLPG and a new application is not created for that HLPG. For additional 

information on this logic, please refer to please refer to Section 4: Eligibility for another 

HLPG. 

 
HB09-1293 Clients by Income Level 
The purpose of this report is to provide a listing of all CBwD clients and their income bracket 

level. 

 The Summary and Detail reports are combined into one report. 

 The Summary page will be the first page and the Detail will follow from the next page. 

 Report will be accessed by the State workers and MA Sites. 

Medicaid Buy-In - Daily KeyBank Premium Transaction 
The purpose of this report is to provide the daily transaction details of KeyBank premium 

payment transactions. 

 Report will be accessed by the State workers and MA Sites. 

 

Client Correspondence Activity for HB09-1293 
The purpose of this report is to provide the number of correspondence generated by all Medicaid 

Expansion Categories (includes AwDC, WAwD, and CBwD). 

 Report will be accessed by the State workers and MA sites. 

Medicaid Buy-In Inactive Client Premium Report 
The purpose of this report is to list premium information for all clients that are no longer active 

in the Medicaid Buy-In aid code and either owe a premium or have a credit. 

 Report will be accessed by the State workers and MA Sites. 

Medicaid Buy-In Monthly Premiums 
The purpose of this report is to list monthly premium information for all clients in ‘Intake’ or 

‘Ongoing’ modes that are passing for CBwD. 

 Report will be accessed by the State workers and MA Sites. 

 


