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eREP Login Screen

https://ereplive.utah.gov/erep/logon.jsp

Welcome to eRep!

WARNING!

This system contains government information. By accessing and using this computer system, you are consenting to system monitoring for law enforcement and other
purposes. Unauthorized use of, or access to, this computer system may subject you to State and Federal criminal prosecution and penalties, as well as civil penalties.

All systems are monitored by User ID.

I 1 understand and agree to abide by these conditions I

To log in mark checkbox to agree to conditions and enter your username and password.

[

Username:
Password; eset Password

# Adding a check to the box indicates that you have agreed to abide by the “WARNING”
statement contained in the blue shade text box. The check is entered by default when
you open the eREP login screen.

# The password must be changed in accordance with eREP timelines in order for access to
continue. If you fail to change your password when prompted, you must follow the
“Reset Password” process by clicking on that link.

# If you need to have your eREP password reset click the “Reset Password” link. This will
take you to a new screen.

Enter your eREP username and click the “Reset Password” button. You will be moved
to a confirmation page, and a temporary password will then be sent to your e-mail
address.

Open your e-mail and click on the link, you will be taken to the eREP login page. You
will need the new temporary password.

Enter your user name and temporary password into the “username” and “password”
fields on the login page, and click on the “Login” button. Do not hit the reset
password button again or you will receive another e-mail with another temporary
password.

Once logged in to eREP, you will be required to create a new password on the change
user password screen. The field “Current Password” should be filled in with the
password you received in the e-mail.
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Worker Home Page
New Case Search Person
New FC/SA Case EBT Search
Utah Cares eFind
Y ODA Search for Medical Benefits

Change Password

My Tasks My Calendar
Type Total Due Date Start Date Subject

Dept. of Health|Human Services|Workforce Services|DWS Intranet|UWorks |Contact Us
Utah.gow Home|Utah.gov Terms of Use |[Utah.gov Privacy Policy|Utah.gov Acc ibility Policy
Copyright @; 2003 Stats of Utah - All fights resarvad.

The worker home page contains links in a variety of places. The navigation bar,
shortcuts and other links can all be used to access information and create a new case.
Tasks can be accessed from the worker home.

The links under “My Tasks” can be used to access home pages and policies of DOH and
DWS.

The “Change Password” on the worker home page should be used for password
changes when eREP prompts you that a change is needed or anytime you feel the
need for a password change.

Password Change Screen

* e o

Change User Password

Your password must be a minimum of 8 characters and must include at least three of the following four attributes:
At least one Upper Case Character
At least one Lower Case Character ~ New password selection must meet these

At least one Numeric Character requirements to be an acceptable password.
At least one Special Character

*Current Password:
*New Password:

* Confirm Password:

Click "SAVE" when complete. (save [ cancel |

Case Home Page
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Case Home: 2
[5] is not eligible for a foster care medical program. This child may be eligible for other medical programs.
a is not eligible for a foster care medical program. This child may be eligible for other medical programs.
e is not eligible for a foster care medical program. This child may be eligible for other medical programs.

BN pew Program BN pew Investigation Referral & view Medical Assistance Decisions

2 New Narrative IEN new calculation Referral & Check Retroactive Eligibility

#tl Content Manager & Check Medical Assistance Eligibility = Spousal Asset Assessment

<, eFind = Approve All Programs ¥ pelete Case

Process Benefits = Reject All Programs

& Adiust Review Periods

Foster Care/Subsidized Adoption/Kinship

Case Number: Type: Guardianship
Primary Individual: . [Change Primary] atus: Open
Worker: Primary Language: English
Preferred Language For

Date Case Registered: English

Correspondence:

1385 5 STATE ST
SALT LAKE CITY UT 84115-5403
1385 S STATE ST
SALT LAKE CITY UT §4115-5403

eREP Issuance Cutover Date: 1/1/2008 Mailing Address:

Residential Address:

Programs

Program Type Household Member Program Start Date Program End Date Status  Closure Reason Review End Date Last Review
Foster Care . _ 12/1/2014 Open 11/30/2015 Mandatory
Foster Care _ 12/1/2014 Open 11/30/2015 Mandatory
Foster Care 12/1/2014 Open 11/30/2015 Mandatory

Case Members

Member Alert Date of Birth Age  Gender  Relationship SN % w’!
T o 3 Female Self one
[ 0 Male Brother one
- 0 Male Brother one

oo e

e ———
Former Case Members

Member End Date Alert Date of Birth Age PID S5N Sanction/ Disgual

Every foster care case has an integrated case home page.

Content Manager and eFIND can be accessed from this page.

The side navigation bar has links for case evidence, medical benefit history, notes,
tasks and notices as well as other case information sites.

Every foster child on the integrated case will have their own foster care program.
Case type and status can be found on this page.

The mailing and residential addresses on the case home are from the person
address information

Case member and former case member home pages can be accessed by clicking on
the PID.

The top menu links will help you access the worker home, tasks, calendar, case list,
search screen and log out.

Always log out of eREP using the log out link rather than closing with the “X” in the
top corner of the screen

Person Home Page

* ¢ S S
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navigation

Q Alternative
ID's

O Alternative
Names

O Race

O Addresses

O Benerits
Limits.

O ABAWD
Participation

O E&T
Participation

Q Buy-In

O Email
Addresses

Q Phone
Numbers

O Cases
O Notes
O Roles
O Tasks
O Sanction [

Disqualification

O Request
Interface

Q Change
System
Indicator

?
First Name: Middle Name:
Last Name: Suffix:
Address: Telephone Number:
Details
Social Security Number: Application Date for SSN:
Refused to Supply SSN: Application Date for SSN Verification:
Date of Birth: i 2
Date of Death: Date of Birth verification: Electronic verification
Mother's Maiden Name: Date of Death Verification:
Ethnicity - Hispanic/Latino: No Gender: Female
Status: Active Race: White

Registration Date: 6/25/2009 PID:

Do Not Accept Checks: No PID Check Digit: 0

Current Activities

Open Cases: 5

Cross Reference ID({s) numbers to this person's PID

Cross Reference PID

Participating System System Indicator
EREP Known
ORSIS Known

The person home contains information related to the child such as the Social
Security number, date of birth and addresses.

Use the navigation menu to edit the name, ID types and the person residential and
mailing addresses.

The person home addresses for the foster child should be the office address for
the case worker in most circumstances. For foster children who are receiving WIA
payments, the residential and mailing addresses on the person home must be the
address where the child is residing and received mail.

The person home address for the subsidized adoption child is the address where
the child is living.

Removal home members do not need an address.
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Case Member Home Page

Home Tasks Calendar Search

o)

Close

| I |\u|es

O Notes
O Programs Name:

;2 Content Manager

Social Security Numb:
Pl
Gender:
Status: Active

Date Of Birth:
Registration Date: 6/25/2009

Program Details

Program Type Status Primary Participation Participation Start Date Participation End Date Closure Reason Participation History
Foster Care Closed No Member is eligible 5/1/2012 5/31/2012 Administrative Details

Fami Closed No Member is non household 5/1/2012 5/31/2012 Mot Eligible Details
Food Stamps Closed Mo Member is eligible 7/1/2010 7/31/2010 Review not submitted Details

Close

The case member home page contains program details and status for services
the child is or has been receiving.

Click on “Details” for a month by month summary of the program on the “Case
Member Participation History” screen.

Case Member Participation History Page

ICase Mem ber Participation History:l

Close

Program Type: Foster Care

Status:

Participation History

Participation Start Participation End

= oate
:}%‘;‘:ﬁ:r = 5/1/2012 5/31/2012 Administrative
':“‘Z'i‘:::r = as1/2012 4/30/2012 Administrative
'e“'lg'i";::r = 37172012 3/31/2012 Administrative
sz:r = 2/1/2012 2/29/2012 Administrative
':“‘Z'i‘:::r = 1/1/2012 1/31/2012 Administrative
'e“'lg'i";::r = 12/1/2011 12/31/2011 Administrative
sz:r = 11/1/2011 11/30/2011 Administrative
:“‘Z'i‘:::r = 10/1/2011 10/31/2011 Administrative
:‘I;Z'i";l):r = 9/1/2011 o/30/2011 Administrative
sz:r = 8/1/2011 8/31/2011 Administrative
:“‘Z'?’l:i:r = Fi1/2011 Fi31/2011 Administrative
':“‘Z'i‘:::r = 6/1/2011 6/30/2011 Administrative
sz:r = 5/1/2011 5/31/2011 Administrative

Creating a New Foster Care Case
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Home Tasks Calendar Cases | Search | Log Out

Cdram 4.0
Welcome, Your last successful log-in was

Search Person

EBT Search

eFind

Search for Medical Benefits
Online Application Search

O Transfer
Select

Cases My Calendar

O Organization

Unit Home Due Date Start Date Subject
O Ccase Edit
Sample Dept. of Health|Human Services|Workforce Services|DWS Intranet|UWorks|Contact Us
O PRT Utah.gov Home|Utah.gov Terms of Use|Utah.gov Privacy Policy|Utah.gov Accessibility Policy
Review Copyright @: 2002 State of Utah - All rights reserved.

Scoreboard

O Manage
Work
Queue

O Financial
Reports

O User/Organization
Search

O PRT Case
Reviews

# Select the “New FC/SA Case” link on the worker home page.

Confirm Person Not Already Registered Screen

Confirm Person Not Already Registered 2

Snter Search criteria to help you determine if the person has been registered before. Make selections from the drop-down boxes by clicking on the down arrow and then highlighting and
clicking on the correct selection.

[ search | [ Reset | [ cancel |
Search Criteria
Search Type: - Mame Type: m
Social Security Number: PID Number:
First Name: Last Name:
Middle Name: Suffix: W
pate of Birth: & Use Exact DOB In Search:
Age: Gender: -
Action Last Mame First Name ML Suffix Date of Birth Gender SSN Identifier PID nb =53 SEEE

Details Indicators

[ Search | [ _Reset | [ Cancel |

# Select the “Search Type” from the drop down arrow when searching by name.
Available search types are “Exact Name Search,” “Expanded Name Search,” and
“Partial Name Search.”

# Remember to complete a thorough search of the customer directory to
determine if the person is already registered. Doing multiple searches is
necessary to ensure that a duplicate PID will not be registered.

# For the foster child the PID used in eREP must match the PID in SAFE for the

[ Se
Rei interface to work correctly. If a duplicate is identified contact the SAFE help b
- desk immediately and DO NOT proceed until the duplicate issue has been

Ived.
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# When you have confirmed that you have the correct person, select “Use
this PID.”

# If you do not find the person for whom you are searching in the customer
directory, please search SAFE for a PID under the name with another
spelling. Check the SAFE cases for persons with relationships to the
foster child and spelling of those names. Make sure you aren’t creating a
duplicate for removal home members.

# If you determine that the person is not in the customer directory or SAFE
and does not have a PID, select “Person Not found — Create New PID.”

Search Critaria

g — CES'E famne
[ Search | Register With New eREP Case Number | Cancel |

# You will create a new case for the foster child if this is the first custody episode. If the
child has previously been in State custody and has an eREP case number that case
number will be used for any custody episodes that follow.

Confirm Selected Person Screen

sturn to the Search Person page.

onfirm Selected Person: 2
f the person below is the correct person, click on the "Next' button to continue to the next step. If the person below is not the correct person, please click on the 'Previous’ button to

revious A Exit J]

PID:
First Mame:
Suffix:
eXth: . Marital Status: -
Gender:

Mailing Address:

revious

# Confirm that this is the person you which to add as a household or removal home
member.

# The residential and mailing address for a foster child/household member is
always the DCFS or DJJS office address for the caseworker assigned to the case.
Update by clicking the “change address” link.

# Use the DCFS or DJJS office phone number for the foster child/household
member. Update by clicking the “change address” link.
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¥

Cancel

: Residential

Street 1: Street 2:

Apt/Suite: City:

State: - Zip Code:
County: bt

Cancel

# Update the foster child/household member residential and mailing address to the DCFS
caseworker office address.

& if you are creating a new PID for a foster child/household member you will use the person
home screen to create that PID. The addresses entered on the person home screen
should be the DCFS case worker office addresses, mailing and residential.

Updating the Phone Number Screen

|New Home Phone Number: I

[ Save ][ Cancel ]

* Area Code:

*Phone xooooo:

[ save ][ cancel |

# Update the foster child/household member phone number to the DCFS office phone
number.

# If you are creating a new PID for the foster child/household member you will use the DCFS
office phone number on the new person home page.

Register New Person Screen
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Register Person ?
Vihen answering 'Yes' to 2 guestion below, use your mouse to click the checkbox next to the question. Make selections from the drop-down boxes by clicking on the down arrow and
then highlighting and clicking on the correct selection. Click on the 'Register' button to register the person

First Name: Middle Name:
Last Name: Suffix: -
Mother's Maiden Name: Gender:
Social Security Number xx000000c: SSN Verification Type: -
Application Date for SSN: ] Application Date for SSN Verification: -
SSN Good Cause Expiration Date: & SSN Good Cause Verification: -
Refused to Supply SSN: -~
*pate of Birth MM/DD/YYYY: & Date Of Birth Verified: -~
Date of Death: & Date of Death Verification: -
T T — - *Preferred Language for -

Correspondence:

Ethnicity - Hispanic/Latino: -

Alaska Native or American Indian - Pending
Alaska Native or American Indian - Mot Verified
Alaska Native or American Indian - Verified
Asian

Black or African American

MNative Hawaiian or Other Pacific Islander Sd

Race:

Registration Date:

If you select the option “Person not found — Create New PID”, the “Register New Person
Screen” will need to be completed.

A PID will be assigned to the new person in the customer directory.

Complete the information; make sure that the verifications aren’t left in pending status.
Use the DCFS/DJJS caseworker office address for the residential and mailing addresses for
the foster child.

o idantial Addross

*ee o

Street 1: Street z:
Apt/Suite: City:
Stata: - Zip Coda:
PPt renE fram primary address.

Street =:
City:
- Zip Code:

County: -

Email Address: Type: -~

Area Code: Phone T

Area Coda: Phone (sooeeno :

Extension:

Area coda: Phone (3000000

Area coda: Phone (xoxsmoo &

Extension:
[(Regizier | [ Cancei ]

Integrated Case Home Page
Foster Care Case
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[MOTME | My TJSAS | My CAIEnudr | My Caoes | SCJPen | Cog Ot |
Y Leaes [95aTRT [TOI TR T

(&
Case Home:

[ new Program B new Investigation Referral &l View Medical Assistance Decisions
:’ﬂ New Narrative @ New Calculation Referral @ Check Retroactive Eligibility

% Content Manager Q Check Medical Assistance Eligibility @ Spousal Asset Assessment

qb eFind &= Approve All Programs X Delete case

% Process Benefits Q Reject All Programs
Q Adjust Review Periods

. Foster CarefSubsidized Adoption
History Cesia ke TTEEE Guardianship
O Tasks Primary Individual: Change Primary Status: Open
O verifications Worker: Primary Language: English

O Automatic
Asset Date §ase Registered: el ks Fn-r English
Transfer Correspondence:

Q calculation .
o Jp— eREP Issuance Cukgver Date: 1/1/2008 Mailing Address:

O PRT
Reviews

O Case Residential Address:
Participants

O Contacts Telephone Mumber:

# From the Integrated Case Home Page, select the “Evidence” link on the
navigation menu to navigate to the “Case Site Map” where the case evidence
will be added.

# Case evidence is the information regarding the home the foster child(ren)
were removed from.

# An Integrated Case may be deleted if no benefits have issued and no notices
are pending to mail.

Adding Case Evidence — Foster Care
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Home Tasks Calendar Cases Search Log Out l
=

Case Evidence Site Map
This page displays a list of all evidence types

Houz ehald Incorne Azsats Expenses

& Apply Changes [ Approve [® Reject End Date Active Evidence

O Home

Asset

© Evidence
O Medical
P [ hold Memb | [ | Student Alien sp

istory uden ien Sponsor

O Notes N N . " -
5 | hold Relat h I Assistance History Alien

O Notices
O Tasks | Living Arra ‘I I Absent Parentl Veluntary Quit
O verifications
O Automatic | Utah Residency I Other Beneﬁtl Authorized Representative I

Transfer

Pregnancy

Disability/Incapacity

O calculation
Referrals

o prr

Reviews
I Uneamed | I
| ~——

O Case Earned I | | Educational ]
Participants

O Contacts Self Employment I ]

O EBT

O Investigation =
Referrals / [ & ewperses __ ~
Investigations

® =] [ Allowable Expenses | [ I chid support | Dependent Care | I

| S—
I Medical

Payments f
Spenddown f
Cost of |

Educational Expenses I

Care
e [ Shelter | | Utility |
O Programs

© &t [ = n-cees

Cases
O Spousal

Impoverishment [ Annuity | [ Life Insurance | [ Property |
O User Roles

[ [ twea) | |

Information
I Burial Plcl!fS"aCeI Trust

O myCase Burial Plan/Contract
I— T S

I l ﬂl I Medical [nsurancel I In-Kind Food and Shelterl
Medical Bills I Medical Emergengl I Medical Institutianggaiverl

I Dependent Family Memherl I Spousal Cooperation/Allowance I Income Reporting

I Available Health Insurancel Eoluntag Terminated Health Insurancel I CHIP/PCN/UPPE Excegtionl

I rMedical Condition | I NPCR Opt Out | | T  removalhome]

[ Bus pass |

# Add all Household Members to the case evidence first. The household members are the
foster children (children/youth in state custody).

# Add the removal home members to the case after the household members have been
added.

# All removal home and household members must have a relationship in order for eREP to
calculate the correct AFDC group.

# All removal home and household members must have a living arrangement and Utah

residency.

Add other case evidence as it applies to the specific case and removal home members.

After adding evidence click “Save”. Do not apply the evidence until the case is complete

* e

and you have an accurate AFDC and Medicaid decision.

Adding the Household Member Information
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# Click on the household member link to add the foster children to the case as household

@

=T T
B 2ol changes [P aporove R peject

Hew Household Membaer

i L
Changes made in this &

saa will net affect ahgibity of entitlemant uabl thay are apphed.

List of new evidence and ponding updates o sctive evidence,

A tion Succession I Eviderce I [Hame Start Caie [Erdd Date Merification Eetails
List of pending removal ssiruchons.
ictian Succession Il Evidence ID  Hame Stat Date End Cate Warification Lt il

Household Member Evidence Details

View Household Member Evidence Details:

Close

Household Member Details
Household Member:  Foster Child

Marital Status: Never married

Citizenship Status: US Citizen or Not a US Citizen Citizenship Verification: .Hard Copy
Citizenship Authentication Level (for

Citi hip Authentication Verificati
el May be blank for FC and SA itizenship Authentication Verification |maged

(for medical use):
Identity Authentication Level (for I1V-E. May also be udated by
medical use):

) Identity Verification (for medical use): Pendi
Citizenship & Identity E ion [y Tace N
R x:;p:[',?,n Subsidized Adoption may be used for IV-E SA Client Statement

Military Service Status:

Electronic Verification

"Batch" verification type for citizenship and identity
EloRil Fi‘;”: verification means that information was received through
Migrant F: L N . . -
arEn am;::rde:_ NZ the interface to verify these elements of eligibility. These
ey e e L may be pending for the foster care determination.

Other Benefits Details

Has Member applied for all other Benefits for Financial Assistance: Mo

Has Member applied for all other Benefits for Medical Assistance: Must be "yes"
Eligible for Medicare Part B but not enrolled: Mo

Pharmacy/Gap Extension Reason:

Application Date (Date of Report) For Adding This New Member To An Existing Ongoing Case

Date This New Member Was Reported:

Evidence Dates

Date of Change:
Date Verified:

Use the eligibility month date Bateliepoited:
End Date:

Actual Evidence:

Mo

# The oldest child will be the “Primary” on the integrated case home and should be added
as the first household member.

# All siblings removed from the same home will have a foster care program on the same

integrated case. An integrated case may have several children with foster care programs
attached.

# Household member evidence is added for each foster child.

Removal Household Member Screen
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Ll

Removal Home Member Evidence Workspace:
()

%@
[l

[B] new Removal Home Member Click the link to add removal home members &l apply Changes ¥ Approve

£ Reject

Work In Progress

Changes made in this area will not affect eligibility or entitlement until they are applied.

List of new evidence and pending updates to active evidence.

Action Succession ID Evidence 1D Name Start Date End Date Verification Details

List of pending removal instructions.

Action Succession ID Evidence ID Name Start Date End Date Verification Details

New Removal Home Member Screen

New Removal Home Member Evidence Details:

[ save ][ Save & New ] [ Cancel | [ Register Person |

Removal Home Member Details
Removal Home Member:

Date of Birth:

*Gender: hd
Primary Wage Eamer: []
#Start Date: End Date:
Add New Note Begin the process of adding removal

[ Save ) [Save & New ) [ Cancel | [Reaister Person ] home members by clicking "register
person”

# Removal home evidence will be added for all
members of the removal home (except the
foster children). EREP will determine the AFDC
group based on the removal home evidence,
household member evidence and relationships.

# Follow the steps outlined on pages 9-12 to add removal home members. Make sure to do
a thorough search before creating a new person/PID. Check the SAFE PID for all removal

home members, but also check the customer directory for other PID’s for the same
person.
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Menu and Navigation Bar

% & @ _§ 0

[navigation # Household evidence includes relationships, living

. arrangements and Utah residency for all foster
| Housel children and all removal home members.
. # Every foster child and removal home member must
Ot have an accurate relationship, a current living
s arrangement and Utah residency evidence for eREP to
O Assis calculate the AFDC group correctly.
The navigation bar has links to the household evidence

* e

The menu bar has links to all the evidence workspaces.
The navigation bar displays the links for the
appropriate workspace when that workspace is
selected.

Household Relationships Workspace

[B1 new Household Member Relationship & Show Al Relationship Details 39 Fast path F= Apply Changes [¥ Approve B4 reject

Work In Progress
Changes made in this area will not affect eligibility or entitlement until they are applied.

List of new evidence and pending updates to active evidence.

Action Succession ID Evidence ID Name Start Date End Date Verification Details

List of pending removal instructions.

Action Succession ID Evidence ID Name Start Date End Date Verification Details

# Begin adding relationships by clicking on the “New Household Member Relationship” link.
# All persons must have an accurate relationship. If you are adding a relationship for a
newborn baby you must use the date of birth as the date of change.

Select Household Member Screen
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Select the household member for the relationship you want to enter

Action Name Completed Relationships ™M
Select M
Select 5 N
Click on the "Select" link to begin adding
relationships. You may select any person
to begin, but all relationships must be
completed.
New Household Relationship Evidence:
[ save |[Save & New | [ Cancel |
Relationship Details
Household Member:
Aunt = Select the relationship in the left hand box
Cousin- Female
Daughter H and then select the person that the
*s the: g: g::g azltlﬁztr“ of: relationship applies to. Multiple selections
Ex Step Sister for that relationship type can be made by
Granddaughter holding down the "CTRL" key.
Grandmother =

Relationship Verification: Pending/’\ -

the household member is an adult but not the parent, then select one of the following
options if it applies:

‘Date of Change: *patg Reported:
Date Verified: End Date:

arevenee.,

Evidence Dates

[ save |[Save & New | [ Cancel |
~

Use the eligibility month date as the date of change.

If you need to add several relationship types for one person, click “Save & New”, until all

relationships have been added for that person.

# If the removal home member /person losing custody is an adult other than the parent
then select “Relative with parental control” from the drop down.

# Do not leave the relationship verification as pending.

Select Household Member:

Select the household member for the relationship you want to enter

Action Name ompleted Relationships Marital Status Date Of Birth
Select . 5 of 5 relationships completed Never Married
Select 5 of 5 relationships completed Never Married
Select I 5 of 5 relationships completed Never Married
Select [ 5 of 5 relationships completed Never Married
Select 5 of 5 relationships completed Never Married
Select 5 of 5 relationships completed Never Married

Close
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# The “Select Household Member” screen will display the number of completed
relationships.
L 2
Fast Path Relationships

Relationships : Case

Default Relationship Information
Date Of change |Eligibility month | &3 Date Reported |&a
Date Verified ] End Date |&a Actual Evidence
Relationship Verification [Not pending

If the household member is an adult but not the parent, : - P - . N N
then select one of the following options if it applies Relative with parental control, if person losing custody is a relationship other than parent

Member List & Relationship Types

CHILD (CHD) |
GRANDCHILD (GCH) (

1S THE OF'  MEMBER GRANDPARENT (GPA,
STEP-CHILD (SCH) (
EX-STEP-CHILD (XSC)

] o (M/32) : (
O (F/32) EX-STEP-PARENT (XSP (

) | (M/7) UNBORN [OTHER] (UBO) C

- N SIBLING (S1B) O SPOUSE (SPO)

HALF-SIBLING (HSB) O AUNT/UNCLE(A/U)

STEP-SIBLING (SS NIECE/NEPHEW (N/N)

EX-STEP-SIBLING (XSS) f COUSIN {rCOU;w
<« | \\/ I ] » ( 3]
Select the person you would like to start with and mark the “Is the” box.

Select the person you would like to associate the relationship and mark the “Of the” box.
Select the appropriate relationship type by clicking in the circle next to the relationship type.
All relationships listed in this screen are gender neutral. This enables the worker to multi-

* oo

select household members.
Once the entire process is complete, eREP will assign the correct gender specific

*

relationships.

# Click the “Assign” button. This will populate the grid to help keep track of the completed and
outstanding relationships.

# Click “SAVE”. This will create work in progress evidence.

Member Relationship Grid

APty )
=) \.&'13‘ - @ﬁ- wl

>
1

s

fOolololo

- (M/22) [] SPO SPA  PAR
= . (F/32) L] spo PAR PAR
ST | | scH cHD HSB

el T (F/4) [ ] cHD cHD HsB

=™ = Unsaved changes.
ABC = Work In Progress relationship evidence.
ABC = Applied relationship evidence.

Living Arrangement Screen
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Household Living Arrangement Evidence Workspace:

[E New Living Arrangement

Work In Progress
Changes made in this area will not affect eligibility or entittement until they are applied.

List of new evidence and pending updates to active evidence.

Action Succession ID Evidence ID Name Start Date
List of pending removal instructions.
Action Succession ID Evidence ID Name Start Date

2 Apply Changes

oej)

[# approve [® reject

End Date

Verification Details

End Date Verification Details

New Living Arrangement Details Screen

New Living Arrangement Evidence Details:

ogz

[ Save ][Save&NEw][ Cancel ]

Living Arrangement Details

Select multiple persons
*Household Member(s): |b‘f holding the CTRL &

* Arrangement Type:
In the Home Part of the key.
Month (for Food Stamps [

Only):
% in the Home (for Financial
Only):
Rent Subsidized (for Financial Jail/Prison/State Hospital
Only): Release Date:
Provides More Than 50% of

Absence Reason:

Type Of Institution

Meals (for Food Stamps [

Only):

AtHome -

Facility Details
If the facility is & case participant, please select from below.

Facility Participants: -
If the facility is not a case participant but is registered on the system, please select from below.

Facility Search: Facilities hd

&, I

If the facility is not registered on the system, complete the facility details below.

Facility Name:

Street 1:

Apt/Suite:
State: -
County: -

Phone Area Code:

Tribal Details

Street 2:
City:
Zip Code:

Phone Number:

Living on Reservation: hd

Tribal Affiliation: hd

Minor Parent and Emancipation Details

Emancipated: hd

Minor Parent Living Arrangement: hd

Minor Parent Good Cause:

Evidence Dates

Minor Parent Living Arrangement

Emancipated Verification: hd

Verification:

“Date of Change: Eligibility Month
Date Verified:

Add New Note

[ save ][ Save & New ][ Cancel |

*Date Reported:
End Date:

Actual Evidence: [J

Page 20



eREP Resource Manual
4/2015

Utah Residency Screen

/ i @ Apply Changes B Approve [ Reject
Work In Progress

Changes madq in this area will not affect eligibility or entitlement until they are applied.
List of new evidence and pending updates to active evidence.

Action Succession ID Evidence 1D Name Start Date End Date Verification Details

List of pending Femowval instructions.

Action Succession ID Evidence ID Na

E

Start Date End Date Verification Details

# Click the “New Utah Residency” link to complete the residency requirements.
# All persons must meet Utah residency requirements for eREP to calculate the AFDC group

correctly. This means that all household and all removal home members must have Utah
residency evidence in eREP.

New Utah Residency Evidence:

oe

[ save ][ save & New | [ Cancel )

Utah Residency Dates

*Start pate:  Eligibility Month End Date:

Household Member Details

Household Members I

Check the box to select all household members for Utah residency.

[ Save ][ Save & New | [ Cancel |

Household Evidence Workspace

Household Memberl e Student | Alien Sgonsorl

Household Relationshigl v Assistance History | ml

Living Arra ngementl v | Absent Parentl | Voluntary Quitl

Utah Residency | - | Other Beneﬁtl | Authorized Regresentativel
Pregnancy | Disabilitv/Inca gacitgl

# Household member, household relationship, living arrangement and Utah residency are
required for all persons.
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# Student evidence is added for the foster children. The evidence is required to for a IV-E
foster child who is age 18.

# If an 18 sibling in the removal home is to be included in the AFDC group because they
meet the dependent child rule, student evidence must be added for that removal home
person.

#% Household

I Household Memberl I Studentl I Alien SQonsorI
I Household Relationship I I Assistance History I ml
I Living Arrangementl r Absent Parent I Voluntary Quitl
I Utah Re;ideng(l I Other Benefit I Authorized Representative I
[ [

wl Disability/Inca gacitﬂ DCFS absent parent information

is not added here.

I Household Member | I Student | Alien Sponsor
I Assistance History I

Absent Parent

Household Relationshiop | Alien |

woluntary Quit |

Livina Arranaement |

Utah Residency |

Authorized Representative

e

# Evidence will be added on these links if it applies to a particular case. See the pages
dedicated to these links for more information.

Other Benefit Screen

Benefit Evidence Workspace:

=
ih (G — 3 )
H ol d Assets Site map
| apply Changes [# approve A Reject

List of new evidence and pending updates to acti

Action Succession 1D nce ID Name Start Date End Date Verification Details
List of pending removal instructions.
Action Succession [D Evidence ID Mame Start Date End Date Verification Details

# Add all “other benefits” that apply to the removal home members or foster child.
# Other benefit types include the following:

e Civil Service Benefit

e Food Distribution Program

e Foster Care

e Medicare Part A

e Medicare Part B

e Military Retirement

¢ Railroad Retirement

e Receiving Medicaid on another case or custody less than 50%

e SSI
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e Social Security

e Subsidized Adoption

e Unemployment Compensation

e Veteran’s Benefits

e Veteran’s Administration Health Care System

New Other Benefit Evidence Details:

[ save ][ Save & New ] [ Cancel |

Benefit Details

*Household Member: Select person receiving benefit

“Benefit Type: |Select type of benefit from thedropdown ~  ~ Benefit Verification: Pending A |
Application Date: Eligibility Month Status: APPTOUEd
551 Last Payment ) A
e state: Required for Sl -
551/S5D1 Denial - End Reason: -
Reason: )
“pate of change: Eligibility Month *Date Reported:
Date Verified: End Date:

Actual Evidence: [

Add New MNote

[ save ][ Save & New ) [ Cancel |

Disability/Incapacity Screen

Disability / Incapacity Evidence Workspace:

oef)

%

Househald Corne Assets Site map

New Disability/Incapacit & Apply Changes [ Approve [ Reject

Work In Progress
Changes made in this area will not affect eligibility or entitlement until they are applied.

List of new evidence and pending updates to active evidence.

Action Succession ID Evidence ID Name Start Date End Date Verification Details

List of pending removal instructions.

Action Succession ID Evidence ID Na

3

Start Date End Date Verification Details

# Add all disability/incapacity evidence that applies to removal home member or the foster
child(ren).

# EREP uses the disability/incapacity evidence to determine if deprivation exists due to
incapacitation. If a parent is incapacitated then deprivation exists for that reason and
disability evidence must be added for that parent in eREP.

# Reasons for disability/incapacity:

e Permanently Disabled/Incapacitated
e Temporarily Disable/Incapacitated
e Requires Aid/Attendance

e 100% VA Disabled
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# Disability/Incapacity Determined by:

e SSA Disability Recipient e Railroad Retirement Board

e SSI| Recipient e Federal/State/Local Public Permanent Disability
e (VA) Veteran Affairs e State Medicaid Disability Office

e Medical Statement e Visually Evident

New Disability / Incapacity Evidence:

ol

([ save ][Save & New | [ Cancel |

Disability / Incapacitv

T = =
A+ 2 Disability/Incapacity

Household Member: - tormined L
*Reason for

Disability/Incapacity:

Disability Details

-~ Verification: Pending -

1619(b) Recipient: [] Blind:
End Stage Renal Disease: - ALS: -
SSDI/RR Disability Benefit Initial

Protected SSI Child: [

Entitlement Date :
Disability Onset Date: Disability Redetermination Date: Cj

State Medical Disability Office Details

Fo 25 b State Medical Disability Office Pre\_ncusly Denied =
v A ~ |Rationale 1 =1
Form 20: - Decision Rationale: Rationale 2 il
Form 20M: - | Y
Free Form Text for State Medical
Additional Medical Verification: hd Office Decision Rationale #7:

Incapacity - Ability to Work Details

Start Date Incapacity - Unable to Incapacity - Unable to Work End
Woric Date:
Child Care Only - Ability to Care for Child Details
Start Date Unable to Care for Child: Unable to Care for Child End Date:

Reason Unable to Care for Child
Verification:

*pate of change: Eligibility Month &4 *Date Reported:

Date Verified: & End Date: &

pPending hd

# Evidence circled in red is required.

Student Evidence Workspace

Student Evidence Workspace:

Sl new student| Click to add & Apply Changes ¥l approve [ reject

g

Worlk In Progress
Changes made in this area will not affect eligibility or entitlement until they are applied.

List of new evidence and pending updates to active evidence.

Action Succession ID Evidence ID Name Start Date End Date Verification Details

List of pending removal instructions.

Action Succession ID Evidence ID Na

i

Start Date End Date Verification Details
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New Student Evidence Details: 2
[ save J[Save & New ][ Cancel
*Household Member: Select from drop down School District:
#Student Status:  Select from drop down *Scheol Type: Select from drop down
Graduation or Training End Date: Required for 18 year olds Student Status verification: Not pending
Board of Ed. Cert. Date: Highest Grade Completed:

Student has access to health
insurance thru college or university :

Course Requirement: -

Exemption Type: - Dependent Child:
Exemption Verification: -

“Date of Change: Eligibility month & “Date Reported:  Eligibility month €4
Date verified:  Eligibility month &i End Date: &3
Actual Evidence: [ ]|
If an 18 year old sibling of the foster child is a full time student and meets the dependent child rule, the
Add new Mote graduation date field must be included in order for eREP to calculate the AFDC group correctly.
[ save | [Save & New | [ Cancel |

Qualified Alien and Alien Sponsor Evidence

I Household Member | [ Student | Alien Sponsor
I Household Relationshigl | Assistance Histoﬂl

I Living Arrangementl | Absent Parentl

I Utah R35ideng(| | Other Beneﬂtl | Authorized Regresentativel
I I

Pregnang{l Disabilitﬂlncagacitgl

# Qualified alien status must be verified through the Homeland Security verification
process. Once the information is entered into eREP, the verification will process in eFIND
with the eFIND search and be available to the eligibility worker once completed.

New Alien Evidence

Click to add TRl Npply Changes | Approve [E] Rejact

# The alien status must be added for all household members who have entered the US
legally and have qualified alien status. EREP must have this evidence to calculate the
AFDC result and Medicaid eligibility correctly.

# Once the alien status information is in eREP, a search result from SAVE is available
through eFIND.

EREP Helptext

New Alien Evidence Details
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*Household Member: Select from drop down Alien Number: "A#"
Alien Status Code: See below *plien Group: See below &, 0
Date LPR Status was Granted ('Residence pogidence since date on Alien card Conditional Resident Expiration Date:

Since” on Alien Card):
Alien Verification: May be pending for eFIND search

SAVE Details

Date of Lawful Entry (SAVE): eFIND Country of Origin:  eFIND
Sawve Verification Completed: [X Sawve Verification =: eFIND
Secondary Verification Instituted: [] Mark if this applies

Medical verification Details

Physical Entry Date (Medical Only): Used for exemption to 5 year bar Entry Verification: Not pending

Refugee Details
Initial Resettlement State: Select from drop down if applicable Resettlement Agency Name: Select from drop down if applicable

Additional Alien Details

Additional Alien Documentation: Select from drop down if applicable Spensorship Exemption: Select from drop down if applicable

Evidence Dates

*Date of Change: Eligibility Month *pate Reported: Eligibility Month
Date Verified: Eligibility Month End Date:
Alien Status Code = This is the "COA" from the SAVE screen. This field will populate after you fill out the Alien Group field.

Alien Group = Click on the magnifying glass to bring up the Alien Search Status. On the screen, enter the Alien Status Code that you received from SAVE. Click "Select"”.
If you do not have Alien Group, refer to the "Alien Quick Reference Status Chart” available in the DWS Intranet or from the program specialist.

# Alien Card Details Section (all the information in this section is found on the Alien Card)

e You do not have to have an “A#” entered in eREP to do an eFIND search. You do have
to have a person with some alien evidence in order to complete an eFIND search for
Alien Status.

e The “A#” should be provided by the caseworker.

e LPR status is also referred to as the “Date of Admissions” and is typically the date the
person was admitted for residence to the US. This date is not the same as the “Date of
Entry” provided by SAVE. Workers must locate this date on the documentation

provided by the alien. It is found on the alien card where it states “Residence Since”.

# SAVE Details Section (all the information in this section comes from SAVE information on
eFIND)

e Date of Lawful Entry = “Date of Entry” from SAVE.
e Country of Origin = Where the alien is from.

e SAVE verification = Check the box if you completed a SAVE search. This checkbox is
required for the alien to be found eligible in eREP.

e SAVE verification number = This is the verification number that the SAVE system
returns and is displayed on eFIND. This number must be entered for the alien to be
found eligible in eREP.

e Secondary verification initiated = Chick this box if you requested a secondary
verification but have not received the results yet.

# Maedical Verification Details Section (all this information is used for Medical programs)

e Physical entry date = This is the date they physically entered the country and is used for
the exemption to the Medicaid 5 year bar. This is different from the date the alien was
granted legal status. This field only needs to be filled out if a sponsored alien whose
alien documentation shows they entered the country on 8/22/1996 or later and the
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have provided proof that they physically entered the country PRIOR to 8/22/1996 in
order to be exempt from the five year bar.

# Refugee Details Section (all the information in this section is required if the alien is a
refugee)

# Additional Alien Details Section
e Choose from the drop down if the alien is one for the following:
v’ Alien whose deportation is being withheld
Battered alien
Crime victim under U-Visa status
Has worked 40 quarters
Order of asylum

ASANE R NN

Victim of trafficking

e Sponsorship exemption = Field will exempt the sponsor from deeming if they are one of
the following:

<

Alien sponsor deceased

Battered alien spouse, child or parent
Citizenship granted

Has worked 40 qualifying quarters
Indigent alien

AN NI NI NN

Sponsor not require

l[ Save ]! Save & New ||(Save & Add Sponsorship ) | Gancer )

Select "Save & Add Sponsorship” if you have a sponsored alien.
Select "Save" if the alien is not sponsored.

New Alien Evidence Details

New Alien Sponsorship Evidence

E New Alien Sponsorship Evidence II & Apply Changes [ approve [ Reject

# This evidence links the sponsor on the case to the alien on the case. This is a child screen

of the alien evidence.

New Alien Sponsorship Evidence Details: z

Cancei

Alien Details

Alien:  eRep will autofill

5 If the sponsor is not on the case, select to add a new sponsor
* plien Sponsor: Select from drop down
End Reason: Do notenter - Verification: Not Pending
Evidence Dates
*Date of Change: Eligibility month &5 *Date Reported: Eligibility month ]
Date Verified: Eligibility month ] End Date: 7]

Actual Evidence: [

Add New Note

# Sponsored alien on the case and the sponsor is in the AFDC group
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e A sponsor is not required in this situation; you will select a “Sponsorship Exemption” on

the
isn
v

Alien Evidence screen. This will tell eREP that Sponsor and sponsorship information
ot required.
Select the reason “Sponsor not required”

# Sponsored alien on the case and the sponsor is NOT in the AFDC group
e Is the sponsor exempt from sponsor deeming?

v

Select a “Sponsorship Exemption” reason. If the exemption reason is deceased,
citizenship granted, worked 40 quarters you only need to complete the alien
evidence screen.

If the “Sponsorship Exemption” reason is indigence or battered other evidence
must be added. EREP needs to have the name of the sponsor and other household
information to include them in the benefit household. This will not apply to a
foster care AFDC determination.

e Should the sponsor’s income be deemed to the alien for AFDC purposes?

v
v

v

The sponsor must be added to the removal home.

The income and assets of the sponsor will be added to the regular income and asset
screens.

The sponsor must have a living arrangement, Utah residency and relationships
added to eREP.
Complete the “Alien Sponsor” evidence

New Alien Sponsor

h

New Alien Spansor

15133

@ﬁmnlv Changes E Apprave M Reect

New Alien Sponsorship Evidence Details
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Alien Sponsor Details

Income & Asset Verified: Select from drop down

Sponsored Indigent Alien Chooses to be
included:

Sponsor's Name Mot Provided: [

*Sponsor's Household Size: Must include for deeming to be

= accurate toalien
Do not mark! Total Number of Other Aliens
Sponsored:

Alien Sponsor Information
If the alien sponsor is a2 case participant, please select from below.

Sponsor Participants:  Select from drop down™

Alien Sponsor Spouse Information
If the Spouse is a case participant, please select from below.

Spouse Participants: Select from drop down

Evidence Dates

*Date of Change: Eligibility month ) *Date Reported: Eligibility month
Date Verified: Eligibility month £ End Date:

@

Actual Evidence: [

Income Evidence Workspace

S Tncane

I Earned Income I I Educational Income I I Unearmed Income I
I Self Employment Income I

¥ Income evidence that is applicable to the removal home members and the foster
child(ren) is added here. EREP calculates the countable income for IV-E and Medicaid
based on the evidence that is entered.

Earned Income Screen

B new Earnings Default view = apply changes A approve B3 meject
work In Progress
Changes made in this area will not affect eligibility or entitlement until they are applied.
List of new evidence and pending updates to active evidence.
. y X .
Action Name Employer Type Monthly Amount gUP I":":"th' werification
Active Evidence
Active evidence is used to determine eligibility and entitlement.
. . Monthly CUP Monthly I
Effective Dates Employer Tvpe e e Verification
Action Effective Dates Name Employer Tvpe Ptk Bt Verification
Superseded or End dated Evidence
Superseded or End dated Evidence is a history of past evidence.
. . Monthly CUP Monthly I
Effective Dates Employer v Verification
Action Effective Dates Name Employer Type Pt et Verification

# The classic view that allows entry of the employment and then entry of the income

evidence is accessed by clicking the “classic view” link in the bottom left of the default
view screen.

# Always select “Actual Income Not Factored”.
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New Earnings Details:

aef)

[ save ][ Save & Apply |[ Cancel |

Employer Details

#Househald Member: Select from drop down |

Employment Start Verification :No Pending or client statement

+Employer Name: |

#Employment Start Date:

Earning Details

Frequency Paid: Use Monthly v | verification: No Pending or client statement
Total # of checks to be received in
-
cert Period (MAGL only): lIl l Use Actual Income Mot Factored:

Fay Perod Ko Daring <litbitity moORey Che) [EVamiiy Month || B ege ]

Rate:

Evidence Dates

Date Yerified: End Date: I:l

Actual Evidence: )
|[ Save

Add Mew HWote

Save & Apply | [ Cancel |

new Employmentl]l Classic View =5 Apply Changes = Approve [ peject
Work In Progress

Changes made in this area will not affect eligibility or entitlement until they are applied-

List of new evidence and pending updates to active evidence.

Action Succession ID Evidence ID Name Start Date End Date Verification Details

List of pending removal instructions.

Action Succession ID Evidence ID Name Start Date End Date Verification Details
Active Evidence
Active evidence is used to determine eligibility and entitlement.

Action S ion ID Evidence ID Name Start Date End Date Verification Details
Superseded or End dated Evidence
Superseded or End dated Evidence is a history of past evidence.

Action Succession ID Evidence ID Name Start Date End Date Verification Details

Household Members:
This page displays a list of Household Members.

Date of Birth

Select
Select
Select
Select
elect

Cancel

# Select the household member to add employment evidence from the classic view.

Member Employment:

Action Employer End Date Verification

# Select “New” to add a new employer.
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New Employment Evidence Details:

[ save ][ Save & New | [ Cancel |

Employer Details
If the employer is a case participant, please select from below.

Employer Participants: -
If the Employer is not a case participant, complete the Employer details below.
Employer Name: Add employer name and information
Street 1: Street 2:
Apt/Suite: City:
State: - Zip Code:
County: -
Phone Area Code: Phone Number:

Employment Start Details
Household Member: Employment Start Verification: Pending -

*Date of Report: Eligibility Month 4 FEIM:
FEmployment Start Date: UT Tax ID:

Employment End Details

Employment End Date: £
Food Stamps verification: - Food Stamps Effective Date:
Financial / Child Care werification: - Financial/Child Care Effective Date:
Medical Verification: hl Medical Effective Date:
Add Mew MNote
[ Save |[Save & New | [ Cancel |
Member Employment:
Employer Start Date End Date Verification
Add Striker | Add Self Employment _
( New ][ cancel |
New Earned Income Evidence Details: 2

Earnings Details

Househald Member: Ermployer:
«Earnings Type: |Select type from drop down. Earnings wrill be used most often

#Frequency Paid: ﬁionthl; v First Pay Date:
Day of Wweek Paid: v I Use Actual Income Mot Factored:

First =
Second ]
Day of Month Paid: | Third werification: | |
Fourth
Fifth -

Annualized Income (MAGI only)

Tatal # of checks to be received in I:l I m
Cert Period (MAGL only): @] s onthly

Employer Contact Information

Supervisor | | Supervisor Phone Mumber: | ‘

Evidence Dates

+Date of Change: Eligibility Month +Date Reported: I:|
Date verfied: [ |4 Edpate: [

Actual Evidence: [

Earning Details

Househald Member: Use actual Incol
Buployer +Pay Period Hours: l:l
an Period Amount: +#Date Paid: Eli lity Month
Hourly Wage Rate: Frequency: Monthly

Best Estimate: [

[(Add Record ] [ Close |

Earnings Calculation Summary

Action Erequency Hourly Rate Hours Amount Cate Paid Source

Calculation

ERTETRIEE PRy pe”“, BRI PR PB”DF‘ 0.00 Monthly Hours: 0 Monthly Amount: 0,00
Hours: Amount:
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# Pay period hours should be the monthly number of hours worked. EREP uses this
information to determine if deprivation exists for the reason of underemployment.

Self-Employment Screens

B new self Employment Income = Apply Changes [ Approve [ Reject

Work In Progress.
Changes made in this area will not affect eligibility or entitiement until they are applied.

List of new evidence and pending updates to active evidence.

Action MName Employer Type Monthly Amount Werification

List of pending removal instructions.

Action Name Employer IType Monthly Amount Verification

Active Evidence
Active evidence is used to determine eligibility and entitlement.

Action Effective Dates Name Employer Iype Monthly Amount Verification

Superseded or End dated Evidence
Superseded or End dated Evidence is a history of past evidence.
Action Effective Dates Name Employer Type Monthly Amount Verification

# Add Self-Employment Income by clicking on the link. There is a classic view available
which allows entry on the earned income screens. You may use that view if you prefer.

New Self Employment Income Details:

L]

[ Save ][SavE&Apply][SavE&Add Expense][ Cancel ]

Employment Details

*Household Member: Select from drop down FEIN:
*Employer: Can be "self" UT Tax ID:
*Employment Start Date: Eligibility month Employment Start Verification: Pending -
Self Employment Details
Ownership Type: - % of Ownership: If you have limited
MNumber of Months Incon'ietl‘;'lt;:eun‘?:: 1 I Hours Worked per Month: [nformation p|ease call
= = - - the DHS program
Expense Deduction: hd Actively Engaged in the Business: . R
Verifioat: S C Formine 1 - specialist for help with
erification: - e loyment Farming Income: . .
el = this section.
For Employment Support Child Care Only - Does the member have Self- -

Employment records for the previous 3 months?:

Self Employment Income
Income Amount: Total for Eligibilitv Month Date Received: Eligibiliw Month

Add Record

Self Employment Calculation Summary

Action Income Date Received

Delete All Records

Calculation
Total Gross Income Amount: 0.00 Monthly Gross Income Amount: 0.00
40% Expense Deduction: 0.00 Monthly Met Income Amount: 0.00
Evidence Dates
Date of Change: Eligibiliw Month Date Reported:
Date Verified: End Date:

Actual Evidence: [

Page 32



eREP Resource Manual
4/2015

Educational Income

[ new Educational Income

Work In Progress.

Changes made in this area will not affect eligibility or entitlement until they are applied.

List of new evidence and pending updates to active evidence.

Action Succession ID Evidence ID Name
List of pending removal instructions.
Action Succession ID Evidence ID  Name

Active Evidence

Active evidence is used to determine eligibility and entitlement.
Action Succession ID Evidence ID
Superseded or End dated Evidence

Superseded or End dated Evidence is a history of past evidence.

Action Succession ID Evidence ID

# Education Income Types Include:
e BEOG (Pell Grant)
e BIA Education Assistance
e Byrd Honor Scholarships

MName

Name

Start Date

Start Date

@ Apply Changes [ Approve

[ Reject

End Date Verification Details

End Date Verification Details

Start Date

Start Date

e CAMP-College Assistance Migrant Program @

e Education Loan (Not Title IV)
e Fellowships (Not Title IV)

e Non-Title IV Earned Educational Income

e Other Non-Title IV Program

e Plus Program

e Perkin Loans

e Robert J] McNair (TRIO Grants)

End Date Verification Details

End Date Verification Cetails

GSL-Federal Family Educational Loan
Grant

HEP-High School Equivalency Program
Leap Grant

Montgomery Gl Bill

National Early Intervention Scholarship
Student Support Services (TRIO)
Sunshine Lady Foundation

Super Pell Grant

Supplemental Loan for Students
Upward Bound (TRIO)

e SEOG-Supplemental Educational Opportunity Grant

e Scholarship (not Title IV)
e Stafford Loan

e Stipend

e Stipend-Living Expense

e Veterans Educational Assistance

e Veterans Educational Assistance/Dependent

e Work Study (not Title IV)
e Work Study (Title IV)
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New Educational Income Evidence Details: g
*“Household Member: | gelect from drop down Verification: Not Pending
*Educational Income Type: Select from drop down
Number of Months Intended to Cover: 4 Use Actual Income Mot Factored: [
Frequency: Monthly Use Work Screen to Average: [
Monthly Amount: $%$%$%% Day of Week Paid: -
Annualized Income (MAGI only)
Total # of checks to be received in Erequency:
Cert Period (MAGI only): quency:  Monthly
Evidence Dates
*Date of Change: Eligibility Month +Date Reported:
Date Verified: End Date:
Actual Evidence: [
Unearned Income Screen
Unearned Income Evidence Workspace. 4

< &)
1
[&) new Unearned Income Bl Apply Changes Bl Approve E:] Reject

Work In Progress

Changes made in this area will not affect eligibility or entitlement until they are applied.

List of new evidence and pending updates to active evidence.

Action Succession ID Evidence ID MName Start Date End Date Verification Details

List of pending removal instructions.

Action Succession ID Evidence ID Name Start Date End Date Verification Details

# The most common unearned

New Unearned Income Evidence Details: .

income types for DHS cases

are child support, SSI, SSA ,
o
Hiousehld Member:  Select from drop down cash contributions and

*Uneamed Income Type:  Select from drop down

unemployment.

Source of Income: . Where does the income come from # Enter the total child su pport
*'Frequency: Monthly Usa Actual Income Not Factored: ﬁ .
Verification:  Not pending Use Work Screen to Average: [ amount' EREP WI” CaICUIate
Monthly Amount: Day of Week Paid: v the $50 deduction |f
applicable.
Monthly Deduction Amount: Deduction Type: v

# Federally exempt income

e e FReney Monthly type is used for FEP, food
Cert Period (MAGI only): :
stamps and transitional
#Date of Change:  eligibility month &) *Date Reported: £ assistance th rough DWS.

Date Verified: @ End Date:

: # Some unearned income

Actual Evidence: []

types will also require “other
benefit” and/or “Disability”

evidence information.
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Expenses Workspace

© Expenses

| Allowable Expenses | | Child Suggortl | Dependent Care
| Educational Expenses | | Medicall
| Shelter | | utility |

# Child care expenses are entered on the dependent care evidence screen.
# Step-parent child support is entered on the child support evidence screen.
# Alimony payments made by the step parent are entered on the allowable expense screen.
# The other expense screens do not apply to foster care IV-E or Medicaid programs.
Child Support Evidence

B New Child Support Expense gl Apply Changes [A Approve [® Reject

WOrK In Frogress

Changes made in this area will not affect eligibility or entitlement until they are applied.
List of new evidence and pending updates to active evidence.

Action Succession ID  Evidence ID Name Start Date End Date Verification Details

List of pending removal instructions.

Action Succession ID  Evidence ID Name Start Date End Date Verification Details

4 Child support evidence being paid by a step parent to one of his or her children living
outside the removal home is added on this screen.

# Click “New Child Support Evidence” to add.

il Child Support Expense Details

*Household Member: [Select from drop dowrr *Frequency: Monthly -

Use Actual Amount {Not Factored): []

Payment Details

Monthly Amount: Total amount paid during eligibility month Verification:Do not use pending orelient statement
I*[s this amount court ordered:l Y/N - Work Screen: [
Day of week paid: -

Child Details

1f the child is a case participant, please select from below. . .
- - . . . Starred items are required
Child Participants:  Child will not be a case participant

If the child is not a case participant but is registered on the system, please select from below.

Child: Use the search link to find child on system @E‘ Search link
1f the child is not registered on the system, complete the child's name below.
First Name:  If child is not on the system, enter the Middle Name:
Last Name: information here Suffix: -
Evidence Dates
Eligibility Month & “Date Reported: ]
Date Verified: End Date:

Actual Evidence: []

Dependent Care Screen
# Day care expenses paid by a member of the AFDC group are entered on this screen.
# EREP will calculate the allowed day care deduction based on the evidence entered.
# Select “New Dependent Care Expense.”
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| New Dependent Care Expense &l Apply Changes [ approve [ Reject
Work In Progress

Changes made in this area will not affect eligibility or entitiement until they are applied.

List of new evidence and pending updates to active evidence.

Action Succession ID  Evidence 1D Name Start Date End Date Verification Details

List of pending removal instructions.

Action Succession ID  Evidence ID Name Start Date End Date Verification Details

New Dependent Care Expense Evidence Details:

)

Dependent Care Expense Details
*Household Member: Select the person paying the expense from the drop down *child/Dependent: Select from drop down

*Reason: select from drop down *Frequency: Monthly
Use Actual Amount (Not Factored): [ Work Screen: [

Payment Details

Monthly Amount: Monthly amount for this child Verification: Select from drop down

Day of Week Paid: - No Pending

Dependent Care Provider Details
If the Provider is a case participant, please select from below.

SETETE I (CTE FDeiET PEE TS Enter the day care provider information in this section. The day care
provider must be a person who is not included in the AFDC group for the

If the Provider is not a case Participant but is registered on the system, please select from below. . .
& ° v P expense to be an eligible deduction.

Dependent Care Provider:

If the Provider is not registered on the system, complete the Provider details below.

Provider First Name : Provider Last Name :

Provider Company Name :

Street 1: Street 2:
Apt/Suite: City:
State: v ia-Cadas

C H .
ounty: M | Starred fields must be completed.

Phone Area Code: PTIoTTS THumoeT -

Evidence Dates

Date of Change: Eligibility Month @ “*Date Reported:
Date Verified: L] End Date:

& &

Actual Evidence: [J

Allowable Expense Screen

# Alimony being paid by a step parent is entered on this screen for eREP to calculate the
deduction.

# Only the step parent is allowed the alimony deduction. The natural parent to the child is
not allowed a deduction for any alimony they may be paying.

# Select “New Allowable Expense.”

[ New Allowable Expense

| Apply Changes B Approve E Reject

Work In Progress

Changes made in this area will not affect eligibility or entitlement until they are applied.

List of new evidence and pending updates to active evidence.

Action Succession ID  Evidence ID Name Start Date End Date Verification Details

List of pending removal instructions.

Action Succession ID  Evidence ID Name Start Date End Date Verification Details
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New Allowable Expense Evidence Details:

o)

Canc

*Household Member:  Select step parent from drop down

Starred fields are required

#Expense Type: Alimony

“Frequency: Monthly Use Actual Amount (Not Factored): [
Monthly Amount: Amount paid during eligibility month Verification: Select from drop down
Day of Week Paid: Work Screen: | [[]  No Pending

Evidence Dates

Date of Change: Eligibility Month *Date Reported:

é

End Date: @]
Actual Evidence: []

Date Verified:

Add New Mote

Cancel

Asset Workspace

| Annuity | | Life Insurance | Progeml
| Burial PIan{Contractl _ guidAsset | | Vehic\eﬂ

| Burial Plot/Space | Trust

# Asset information for the removal and household members will be entered on the “Asset
Workspace.”

# The most common assets will be vehicles and the liquid assets which include savings and
checking accounts.

# When entering a foster child’s balance from a rep payee account remember that this
account is not considered to be a “Trust,” but is considered to be a savings account.

Asset Navigation Bar

# The side navigation bar provides you with links
O Burial to the asset workspaces.

Plot/Space

O Life
Insurance

© Liquid
Asset

O Property

O wehicle

O Trust

O Annuity
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Vehicle Screen

= Apply Changes [ approve [ reject

Work In Progress

Changes made in this area will not affect eligibility or entitlement until they are applied.
List of new evidence and pending updates to active evidence.

Action Succession 1D Evidence ID Name Start Date End Date Verification Details

List of pending removal instructions.

Action Succession ID Evidence ID Name Start Date End Date Verification Details

# Click the “New Vehicle” link to add vehicle information.

# Total vehicle value and amount owed should be entered. EREP allows up to a $1500

deduction for one vehicle.

EREP calculates the vehicle values based on the value and the amount owed.

Each vehicle will have “ownership” information attached to the vehicle. This

information is sometimes referred to as the “Child Evidence.”

# When you are adding the vehicle the ownership evidence will populate based on the
information entered on the new vehicle screen. If you need to change the ownership
information you will need to navigate to the vehicle ownership evidence.

# |If there is a joint owner of the vehicle click “Save & Add Ownership.”

New Vehicle Evidence

LR 4

New Vehicle Evidence Details:

o)

[ Ssave | [(Save & New ) (Save & Add Ownership ) [ Cancel )

Vehicle Details

*Household Member:} Select from drop down
*\ehicle Make: | Select from drop down Werification:
*Wehicle Model: | Select from drop down

“Fair Market Value: J Use eFIND or lowest NADA value Amount Owed:
License Plate Number:

Select from drop down-no pending

State Licensed:

Ownership Details

Usage:

All starred items are required evidence.
Exemption Reason:

Asset Unavailable: -

Evidence Dates

“Date of Change: Eligibility month &
Date Verified: @ End Date: @
Actual Evidence: []

“*Date Reported:

New Vehicle Ownership

Bl New Wehicle Ownership & Apply Changes A Approve R Reject

Work In Progress

Changes made in this area will not affect eligibility or entitlement until they are applied.

List of new evidence and pending updates to active evidence.

Action Succession ID  Evidence ID Name Start Date End Date Verification Details

List of pending removal instructions.

Action Succession ID  Evidence ID Name Start Date End Date Verification Details
# The navigation bar allows you to click the link back to the vehicle that

the ownership information is associated with.
# Effective dates for “child” or ownership evidence must be correct as
_ well as the effective dates for the asset for eREP to calculate the assets

of the AFDC group correctly.
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New Vehicle Ownership Evidence Details:

[ Save ] [ Save & New ] [ Cancel ]

Owner Details
If the owner is 3 case participant, please select from below.

Owner Participant: Select from the drop down

** NOTE: Before you add an owner, please search to ensure they are not registered on ancther case.™™ If the owner is not a participant on the case then use

the search to identify them in the system or add the
information in the provided space.

owner: A =]

If the owner is not registered on the system, complete the owner details below.

If the owner is not a case participant but is registered on the system, please select from below.

First Name:

Middle Name:
Last Name: Suffix: -
Street 1: Street 2:
Apt/Suite: City:
State: - Zip Code:
County: -

Phone Area Code: Phone Number:

Ownership Details

L s oo o]

Item Type: Vehicle

|*'Owr|ership Start Date: Eligibility Month I Verification: Not Pending

Usage: -
Exemption Reason: hd Starred evidence is required.
Asset Unavailable : -

Evidence Dates

*Date of Change: Eligibility Month

*Date Reported:

Date Verified: End Date:

Actual Evidence: []

Property Evidence Workspace

Property Evidence Workspace:

New Property &l Apply Changes [ approve [ Rreject

)

Changes made in this area will not affect eligibility or entitlement until they are applied.

List of new evidence and pending updates to active evidence.

Action Succession ID Evidence ID MName Start Date End Date Verification Details

List of pending removal instructions.

Action Succession ID Evidence ID Na:

&

Start Date End Date Verification Details

# Property includes land, houses, livestock, trailer homes , instruments, tools, etc.
# Select “New Property” to navigate to the “New Property Evidence Detail Screen.”

# The home, its contents and the surrounding property are exempt
as an asset for IV-E purposes. Select the property usage as
“Home” and any property associated with the home is exempt in
eREP rules.

# Only one property should be marked as the primary residence.
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If joint owner select to add

Property Details

*Household Member: Select from drop down

New Property Evidence Details

Save & Add Ownership Details |( Save And Add Asset Income |

“property Type: 9elect from drop down

“purchase Date: Eligibility Month

*Fair Market Value: Estimated value

verification: Not pending

Purchase Price:

Amount Owed:

Property Address

Street 1:
Apt/Suite:
State:

County:

Street 2:
City:
Zip Code:

*Percentage Owned:

Ownership Type:

For joint owners total percentage should be = 100% verification:

Usage: If this is the primary residence use "home"

Exemption Reason:
Asset Unavailable:

12 Month Consecutive Residency: [

Evidence Dates

*Date Reported: Eligibility Month

# Property types include the following:

*pate of Change: Eligibility Month

Date verified: Eligibility Month

Aircraft
Appliances/Electronics
Boat

Camper
Equipment/Tools
Furniture

Home

Jewelry

Land held in trust-tribal
Livestock

Machinery
Mineral/Other rights
Vacation home/Time share

End Date:

Actual Evidence:

Mobile home
Motor home
Motorcycle

Other

Real property
Recreational vehicles
Rental home
Rental property
Snowmobile
Travel trailer
Utility/Stock trailer

Not pending

]
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# When the property is jointly owned the total percentage of ownership must equal 100%.
In the case of a husband and wife owning a home 50% of ownership would be assigned to
each person.

Add Ownership Details

Owner Details
owner: .Select joint owner

Ownership Details
Asset Type:  Will be auto filled item Type:  Will be auto filled
“Ownership Start Date: | Eligibility month Verification: Mot pending v

Percentage Owned: “Amount must = 100% when combined with other owner

Ownership Type:

Usage: If primary residence, use "home"
Exemption Reason:

Asset Unavailable:

12 Month Consecutive Residency:

Evidence Dates

*Date of Change: Eligibility month *Date Reported:  Eligibility month
Date Verified: = Eligibility month End Date:

Actual Evidence:

Last Updated

Updated By: Updated On: .

Add New Mote

New Rental Property Income Evidence

If a home is a source or rental income for the owner and the
owner is participating in the management of the property,
this earned income type is entered as rental property
income on the property.

# Select “Asset Income” on the Navigation Menu

O Asset
Income

O Ownership
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New Rental Property Income Evidence Details

New Rental Property Income Evidence Details: ?
[ save ] [save & Add Expense | [ Cancel |
“Household Member: Select from drop down Property Type: Home Aute Fills
Income Type: Rental Income Autoe fills with property informatin Verification:  not pending
*Frequency: W Use Actual Income (Not Factored): [
Monthly Amount: W Use Work Screen to Average:
Day of Week Paid: .
Annualized Income (MAGI only)
Total # of checks to be received in 1— Frequency: Monthly

Cert Period (MAGI only):

Other Details

Mot Consistent with Community

#Involvement in Managing Property: Select from drop down Standards:

*Expense Deduction: $Select from drop down

Evidence Dates

“Date of Change: Eligibility Month *Date Reported:
Date Verified: End Date:
Actual Evidence:

If expense deduction is actual, those expenses
will need to be added.

I[ Save ISave&Add Expense || Cancel |
—

Add New MNote

Rental Income Expense Workspace

# Actual rental expenses are entered on this
workspace. Use the expense type of Family
Medical.

Expense

QO Asset
Income
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New Rental Income Expense Evidence: 7
([ save ][ Save & New | [ Cancel |
Household Member: Auto Fills with property owner Property Type: Home Auto fills

“Expense Type: Use Family Medical

*Frequency: Monthly Use Actual Amount (Not Factored):
Monthly Amount: $$$%% Verification: Not pending
Day of Week Paid: - Use Work Screen to Average: [

Annualized Expense (MAGI only)
Total # of Expense to Be Used in the

Cert Period (MAGI only): Frequency: -
Evidence Dates
“Date of Change: Eligibility Month *Date Reported:
Date Verified: End Date:

Actual Evidence: [

Add New Note

[ save | [Save & New | [ cCancel |

New Burial Plan/Contract

) £,

@ Apply Changes M Approve [ Reject

Burial Plan/Contract Evidence Workspace:

Bl New Burial Plan/Contract

Work In Progress
Changes made in this area will not affect eligibility or entitlement until they are applied.

List of new evidence and pending updates to active evidence.

Action Succession ID Evidence ID Mame Start Date End Date Verification Details

List of pending removal instructions.

Action Succession I Evidence ID Name Start Date End Date Verification Details

Select the Household Member.
Select the verification type.
Use eligibility month for the purchase date.

Select plan type as revocable or irrevocable. # Toexempt the value of an
Enter value using the client’s statement. irrevocable burial trust
Enter amount owed. fund. Select “Irrevocable”
Select Exemption reason, if one applies. as the plan type.

LR K 2R R 2K N N 2

Click “Save” when complete.
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Burial Plan/Contract Evidence Details

New Burial Plan/Contract Evidence Details:

el

[ save ][ Save & New | [ Cancel ]

Burial Plan/Contract Details

*Household Member: Select from drop down Verification: Mot pending
*purchase pate: Eligibility month plan Type: Revocable or irrevocable
*Fair Market Value: Client's statement amount Owed: Client statement

Exemption Reason:
Asset Unavailable: May apply if client does not have access to asset Starred fields are required

Burial Plan/Contract Services

Guaranteed Services:

Mon Guaranteed Cash Advance Items:

Burial Spaces: Purchase Price:

Burial Plan/Contract Recipient Details

If the Recipient is a case participant, please select from below.

Recipient Household Member: hd

If the Recipient is not a case participant but is registered on the system, please select from below.

Recipient: Person h & Iy

If the Recipient is not registered on the system, complete the details below.

First Name: Middle Mame: |
Last Name: Suffix: v
Relationship to Owner: -

Burial Plan/Contract Provider Details

If the Provider is & case participant, please select from below.

Provider Participant: v

If the Provider is not a case participant but is registered on the system, please select from below.

Provider: &,

If the Provider is not registered on the system, complete the details below.

Provider Mame:

Phone Area code: Phone Number:

Contract Number: Funded by Life Insurance: [

*Date of Change: Eligibility Month *Date Reported: Eligibility Month
Date Verified: | Eligibility Month End Date:

Actual Evidence: [

Burial Plot/Space Evidence Workspace

Burial Plot/Space Evidence Workspace:

oefl

[ e
& Apply Changes

Mew Burial Plot/Space F] Approve

Work In Progress.
Changes made in this area will not affect eligibility or entitlement until they are applied.

List of new evidence and pending updates to active evidence.

Action Succession ID Evidence 1D Name Start Date End Date Verification Details

List of pending removal instructions.

E
&
w
i

Action Succession ID Evidence ID Start Date End Date Verification
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New Burial Plot/Space Evidence Details:

o)

# |V-E policy allows a $1500.00

[ save ) (Save & New )| Save & Add Ownership i Cancel ]

burial/funeral fund exemption
*Household Member: | Select from drop down
“gurial Plot/Space Type: | Select from drop down Verffication: | Not pending for each member of the AFDC
*Purchase Date: Eligibility month f] group_
*Fair Market Value:  Enter amount Purchase Price: not required, enter if known ‘ .. . .
Amount Owed:  Enter amount This is in an exemptlon in
addition to the exemption for
Exemption Reason: . .
Asset Unavallable: Not required for $1500 deduction the irrevocable burial trust.
# EREP will calculate the
1f the Recipient is a case participant, please select from below. . .
Recipient Participant: dedUCtlon fOf the burlal /
** Note: Before you add a Recipient, please search to ensure they are not registered on another case.** fu neral fu nd exem ption based
If the Recipient is not a case participant but is registered on the system, please select from below. on the AFDC grou p Size, NO
Recipient: =]

additional entry for the
If the Recipient is not registered on the system, complete the details below. . .
- Middle Nare: exemption is needed.

Last Name: Suffix:

Relationship To Owner:

Evidence Dates
*Date of Change: E|Ig|b|||tv Month & *Date Reported: E||g|b|||ty month &
Date Verified: E|Ig|b|||tv Month & End Date: &

Burial Plot Ownership Evidence Details

New Burial Plot Ownership Evidence Detalls:

[ Save ][ Save & New | [ Cancel |

Owner Details
If the owner is a case participant, please select from below.

Owner Participant: Select from drop down

*#* NOTE: Before you add an owner, please search to ensure they are not registered on another case.**

If the owner iz not a case participant but is registered on the system, please select from below.

Owner: hd =N

If the owner is not registered on the system, complete the owner details below.

First Name: Middle Name:
Last Name: Suffix: hd
Street 1: Street 2:
Apt/Suite: City:
State: hd Zip Code:
County: -
Phone Area Code: Phone Number:

ownership Details

Asset Type: | Auto filled by eREP item Type: Auto filled by eRep
“ownership Start Date: Eligibility Month verification:  Not pending

Exemption Reason:

Asset Unavailable:

Evidence Dates

*Date of Change: Ellglbllltv Month *Date Reported: Eligibility Month
Date Verified: Ellglbllltv Month End Date:
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Mew Liquid Asset

Liquid Asset Evidence Workspace

&l Apply Changes

[ approve Eil Reject

Work In Progress
Changes made in this area

List of new ewvi

Action

List of pending remowv

Action

*

Liquid asset types are as follows

will not affect eligibility or entitlement until they are applied.

ence and pending updates to active evidence

Succession ID Evidence ID Name

Start Date

End Date

Werification Details

al instructions.

Succession ID Evidence 1D Name

Start Date

End Date

Verification Details

401K

403 B Plan

408 Plan

408 Plan (a)

457

501 C (18) Plan

529 Plan

BIA Educational Assistance

Cash Balance Plan

Cash Gift Life Threatening Disease Non Profit
Cash on Hand

Certificate of Deposit

Checking Account

Child Tax Credit

Coverdell Plan

Crime Victims Compensation
Dedicated SSI Account

Disaster Relief Funds

Dividend on Life Insurance

EITC Lump Sum

Federal Employee Thrift Savings Plan
Federal Exempt Settlement Payments
Funds Set Aside for Burial
Housing/Rental Assistance

In-kind Gift Life Threatening Disease Non-Profit

Income Transfer

Individual Development Account
Individual Indian Money (1IM)
Interest on Burial Money

. The most common ones seen by DHS staff are in red.

Keogh Account

Lump Sum Payment

Lump Sum Railroad

Lump Sum SSA

Lump Sum SSI

Money Market

Multiple Asset Transfer
National Flood Assistance
Non-Title IV Educational
Older American Act
Personal Loans

Profit Sharing

Promissory Note
Relocation Assistance
Repair/Replacement Funds
Retirement Plan/Pension
Roth IRA

Sales Contract Countable
Sales Contract Excluded
Savings Account
Self-Employment Account
Simple IRA

Simplified Employer Pension
Stock/Bond/Mutual Fund
Tax Refund

Title IV Educational Assistance

Page 46



eREP Resource Manual
4/2015

New Liquid Asset Evidence

el

New Liquid Asset Evidence:

~
[ Save |[Save & New | Save & Add Joint Owner l[_Cancel | Select to add ajointowner

Liquid Asset Details
“Household Member:  Select from drop down
*Type: Select type from drop down
*Value/Balance: Enter Amount Verification: Mot pending

Amount Owed: Account Mumber:

Start Date: | Eligibility Month

Funds Set Aside for Burial - Designee
If the Recipient is a case participant, please select from below.

Recipient Participant: . .
B = Section only completed if the asset

** NOTE: Before you add a Recipient, Please search to ensure they are not registered on another case.** type is "FlII'IdS Set Aside for Burial."

If the Recipient is not a case participant but is registered on the system, please select from below.

Recipient: &, 07
If the Recipient is not registered on the system, complete the details below.
First Name: Middle Name:
Last Name: Suffix:

Relationship to Owner:

Owmnership Details
Exemption Reason:

Asset Unavailable:  |s the asset legally unavailable to the familiy?

Promissory Note Repayment Details

Repayment Amount: Repayment Frequency: Monthly hd
Repayment Start Date: Repayment End Date:
Payable to Estate upon Death: [] Section only applicable if asset type is "Promissory Note."
“*Date of Change: Eligibility Month “Date Reported:  Eligibility Month
Date Verified: E“Eib“iw Month End Date:

Actual Evidence: [

# When the asset type is “Retirement/Pension Funds” such as a 401K and IRA.
e Click on “New Liquid Asset.”
e Enter the asset details.
v Household Member
v’ Enter type. There are many types of retirement /pension funds so make sure you
select the correct type.
v’ Enter value.
e Enter ownership details.
v’ If appropriate, enter an asset unavailable reason. Select “Legally Unavailable” to
exempt an asset under the IV-E asset policy exemption.
# Select “Save and add joint ownership” if the asset has more than one owner. If the asset
is owned by only one person click “Save.”
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Liquid Asset Ownership Evidence

Owner Details
owner:  Select from drop down

Ownership Details

Asset Type: Auto filled by eREP ItemType:  Auto filled by eREP
*Ownership Start Date: Eligibilitv Month Verification: ot pen ding hd

Exemption Reason:

Asset Unavailable: | |s this asset legally unavailable?

Evidence Dates
*Date of change: Eligibility Month “pate Reported: Eligibility Month

Date Verified:  Eligibility Month End Date:
Actual Evidence: [

Life Insurance Evidence Workspace

Life Insurance Evidence Workspace:

B New Life Insurance & apply Changes ™ Approve B Reject

Work In Progress
Changes made in this area will not affect eligibility or entitlement until they are applied.

List of new evidence and pending updates to active evidence.

Action Succession ID Evidence ID Mame Start Date End Date Verification Details

List of pending removal instructions.

Action Succession ID Evidence ID Name Start Date End Date Verification Details

# Alife insurance policy is a contract. Its purchaser pays premiums to the company that
provides the insurance. In return the insurer agrees to pay a specific sum to a beneficiary
when the insured person dies.

# Whole life insurance policies have a cash value that is countable for IV-E purposes.

# Term life insurance policies have no cash value and are not resources.

New Life Insurance Evidence:

[ save ] ([Save & New Jf Save & Add Ownership Details ] Select to add joint owner

Life Insurance Details

“Policy Owner:  Select from drop down

“Insurance Type: Select from drop down verification: Not pen ding
*policy Number: Policy Paid in Full: []
“Face value: Enter amount *cash value: Enter amount
Date Designated for Burial: Designated for Burial verified: If asset is burial insurance

Exemption Reason:
Asset Unavailable: Is this asset legally unavailable?

Insured Person Details
If the insured person is @ case participant, please select from below.

Insured Participant:

If the insured person is not a case participant but is registered on the system, please select from below.

Insured Person: &0
If the insured person is not registered on the system, complete the insured person details below.
First Name: Middle Name:
Last Mame: Suffix:
Street 1: Street 2:
Apt/Suite: City:
State: Zip Code:
County:
Phone Area Code: Phone Mumber:
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Insurance Provider Details
If the insurance provider is a case participant, please select from below.

Insurance Provider Participants:

If the insurance provider is not a case participant but is registered on the system, please select from below.

Insurance Provider: %%‘

If the insurance provider is not registered on the system, complete the insurance provider details below.

Insurance Provider:

Street 1: Street 2:
Apt/Suite: City:
State: Zip Code:
County:
Phone Area Code: Phone Number:

Evidence Dates
*Date of Change:  Eligibility Month *Date Reported:  Eligibility Month
Date Verified: E||g|b|||ty Month End Date:

Actual Evidence: [J]

Life Insurance Ownership Details
Oowner ai .
If the owner is a case participant, please select from below.

Qwner Participant: Select from drop down ~

** NOTE: Before you add an owner, please search to ensure they are not registered on another case.**

If the owner is not a case participant but is registered on the system, please select from below.

Owner: Person hd %@

If the owner is not registered on the system, complete the owner details below.

First Name: Middle Name:

Last Name: Suffix: v

Burial/Funeral Provider Mame:

Street 1: Street 2:
Apt/Suite: City:
State: hd Zip Code:
County: -
Phone Area Code: Phone Mumber:

Ownership Details

Asset Type: | Auto filled by eREP Item Type: . Auto filled by eREP
*Ownership Start Date: E||g|b|||tv Month Verification:  Not pendind e
Exemption Reason: hd
] Asset Unavailable: |s the asset legally unavailable M

Assignment of Ownership Details
Assignment Type: -
Ownership Assigned to State: [

Assignment Verification: hd

Evidence Dates

*Date of Change: | Eligibility Month *Date Reported:  Eligibility Month
Date Verified: E||g|b|||tv Month End Date:

Actual Evidence: [
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Beneficiary Details

B New Beneficiary Evidence & apply Changes  [¥ Approve R reject

Work In Progress

Changes made in this area will not affect eligibility or entitlement until they are applied.

List of new evidence and pending updates to active evidence.

Action Succession ID Evidence TD Name Start Date End Date Merification Details

List of pending removal instructions.

Action Succession ID Evidence ID Name Start Date End Date Verification Details

# Beneficiary details are not required for IV-E purposes.

Trust Evidence Workspace

Trust Evidence Workspace:

&) Apply Changes [ approve P Rreject

Work 1n Frogress

Changes made in this area will not affect eligibility or entitlement until they are applied.

List of new evidence and pending updates to active evidence.

Action Succession 1D Evidence ID Name Start Date End Date Werification Details

List of pending removal instructions.

Action Succession ID Evidence ID Name Start Date End Date Werification Details

# The representative payee account established for the foster child is not a trust.

New Trust Evidence Details:

[ save ][ Save & New ][ Cancel |

Trust Details

“Household Member: Select from drop down Date Established:
Trust Type: Select from drop down Trust Document Verification:  Not pending
Trust Category: Salect from drop down Total Trust Value: Amount
Med Policy Specialist Review: This review will be needed I Med Countable Trust Value:
FS/Financial Policy Specialist Review: FS/Financial Countable Trust Value:
“Date of Change:  Eligibility Month *Date Reported: Eligibility Month
Date Verified:  Eligibility Month End Date:

Actual Evidence: [J]

Add New MNote

[ save ][ Save & New ][ Cancel |

Enter the Household Member.

Enter the date established from the trust document.

Select the trust type. Refer to the trust document.

Enter the verification type. Do not leave as pending.

Select the trust category. Refer to the trust document.

Enter the total trust value.

Review of trusts for IV-E purposes can be completed by the IV-E policy specialist.

Review of trusts owned by the foster child, for Medicaid purposes, must be review by the
Department of Health policy specialist.

LA R X R X X X 2
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e Enter decision received if the specialist has completed the reviewed the trust.
e Enter decision pending if the program specialist has not yet received the trust.
# Enter the countable value as indicated by the program specialist.

Lump Sum Posting in eREP

# Lump sum payments are NON-RECURRING windfalls or retroactive payments of earned or
unearned income. Lump sums include inheritances, insurance settlements, awards, wings
and gifts. The also include Social Security Lump sums, VA lump sums and retirement
payouts.

# Alump sum is NEVER both income and an asset in the same month.

# If alump sum is received in the eligibility month by a household or removal home
member that income would be entered into eREP as earned or unearned income for the
family during that month. A lump sum received by a removal home member is not
applicable to the foster care case for ongoing purposes.

# When a lump sum is received by a foster child on an ongoing case the lump sum will be
income during the month that it is received and an asset for future months.

Initial Eligibility Month Entry-Unearned Income

Bl new Unearned income Select link to add new unearned income 8 Apply Changes [#1 approve [# reject

Work In Progress
Changes made in this area will not affect eligibility or entittement until they are applied.

List of new evidence and pending updates to active evidence.

Action Succession ID  Evidence ID Name Start Date End Date Verification Details

List of pending removal instructions.

Action Succession [D  Evidence 1D Name Start Date End Date Verification Details

Active Evidence
Activa avideanca ic ncad tn datarmins alicihiliby and antitlamant

Unearned Income Details

“Household Member: Select from drop down Most Common Lump Sum Types
#Uneamed Income Type: Select from drop down Lump Sum SSA Lump Sum Exempt
Lump Sum SSI Retirement
Source of Income: Lump Sum Railroad Settlements
*Freguency: Monthly Use Actual Income Not Factored: ¥
Verification: Not pending Use Work Screen to Average: [
Monthly Amount: Amount of lump sum Day of Week Paid:

Deduction Details

Monthly Deduction Amount: Deduction Type:

Annualized Income (CUP only)

Total # of checks to be received in Cert

Period (CUP only): Frequency:

Evidence Dates

*Date of Change: Eligibility Month “Date Reported: Eligibility Month
Date Verified:  Eligibility Month End Date: Last day of the eligibility month is lump
Actuzl Evidence: sum belonged to the a foster child
If the lump sum belongs to a foster child it must be end
dated the last day of the eligibility month. If the lump sum
belongs to a removal household member there is no need to
end date.
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Effective Dates for Initial Month Entry-Unearned Income

Program Effective Date Details:

o)

Make sure the effective dates, from and to, are accurate

To adjust the 'Effective From Date' select 'Back’ or 'Forward'. when adding a lump sum for a foster child in the initial

To adjust the 'Effective To Date' select 'Back’ or 'Forward'. eligibilty month.
o ifcf;zgve A = Effective To Date Action Program Effective From Date Effective To Date
[[] Back|Forward Forward|Back Foster Care 1st day of the last day of the
[] Back|Forward Forward|Back Eoster Care eligibility month eligibility month

Effective Dates
Effective From Date goes back to first of the month and Effective To Date goes to last of the month.

Effective From Date: Effective To Date:

Close

Initial Month Entry-Liquid Asset
# If the lump sum was received by a foster child during the eligibility month, you must also
enter a liquid asset for the lump sum payment.

B New Liquid Asset Select "New Liquid Asset" & Apply Changes [# Approve P4 reject

Work In Progress
Changes made in this area will not affect eligibility or entitiement until they are applied.

List of new evidence and pending updates to active evidence.

Action Succession ID  Evidence ID Name Start Date End Date Verification Details

List of pending removal instructions.

Action Succession ID  Evidence ID Name Start Date End Date Verification Details

Evidence Dates

*Date of Change: Eligibility Month “Date Reported:  Eligibility Month
Date Verified: Eligibility Month End Date:
Actual Evidence: []

New Liquid Asset Evidence:

-~

[ save | [Save & New || Save & Add Joint Owner )| Cancel ) Select to add joint owner

Liquid Asset Details

*Household Member: Select from drop down
#Type: Selectlump sum type, SSA, 55I, RR or payment
#Value/Balance: Amount of lump sum Verification: Mot pending
Amount Owed: Account Number:

Start Date:  Eligibility month

Effective From Date: &4 Etfective To Date: &5
NOTE: EREP will properly apply the 9 month
exemption period on all $51/SSA/RR, starting
with the month after receipt.

To adjust the 'Effective From Date' select 'Back' or 'Forward'.
To adjust the 'Effective To Date' select 'Back' or 'Forward'.

a i;fsg:ve AL LIRS Effective To Date Action Program Effective From Date Effective To Date
[[1 Back|EForward Forward|Back Eoster Care 1st day of the month after the
[0 Back|Eerward Forward |Back Foster Care eligibiilty month

Effective Dates
Effective From Date goes back to first of the month and Effective To Date goes to |ast of the month.

Effective From Date: @ Effective To Date: &

# Push out the “Effective From Date” to the month after receipt, so that the lump sum will
not be counted as an asset in the eligibility month as well as counted as income.
# Don’t forget to adjust the effective date for the “child evidence” (ownership) as well.
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Ongoing Entry — Lump Sum
# Lump sums, generally do not count as income on an ongoing case in the month received
because of reporting requirements. Once verifications are received, refer to policy to see
if overpayments exits bases on reporting requirement per program, if so, crate an
overpayment calculation referral. Please do not post the income to eREP retroactively
or try to create the potential overpayment on your own.
# The lump sum payment for an ongoing foster care case is added as a liquid asset.

New Liguid Asset @ Apply Changes [ Approve [ Reject

Work In Progress
Changes made in this area will not affect eligibility or entitlement until they are applied.

List of new evidence and pending updates to active evidence.

Action Succession ID  Evidence ID Name Start Date End Date Verification Details

List of pending removal instructions.

Action Succession ID  Evidence ID Name Start Date End Date Verification

Details

Evidence Dates

#Date of Change: Date received “Date Reported: Use actual date
Date Verified: Use actual date End Date:
Actual Evidence: [

To adjust the 'Effective From Date' select 'Back’ or 'Forward'.
To adjust the 'Effective To Date' select 'Back’ or 'Forward'.

Effective From Date
-

P Effective To Date Action Program Effective From Date Effective To Date
[[] Back|Forward Eorward |Back Foster Care 1st day of month the
[[] Back|Forward Forward |Back Foster Care lump sum is received

Effective Dates
Effective From Date goes back to first of the month and Effective To Date goes to last of the month.

Effective From Date: &5 Effective To Date: &5

MNew Liquid Asset Evidence:

[ save ](Save & New | (Save & Add Joint Owner | [ Cancel |

Liquid Asset Details

#Household Member: Select from drop down/only for a foster child
*“Type: Lump sum S5A, SSl, RR, payment
#Value/Balance: Amount of lump sum Verification: Not pending

Amount Owed: Account Mumber:

Start Date: 1st of the month when the lump sum was received

Medical Case Evidence

# Third party liability and medical insurance information for the foster child is entered in the
“Medical Case Evidence Section”.

Medical

TPL Medical Insurance | In-Kind Food and Shelterl
Medical Bills Medical Emergency | Medical Institutioanaiver!
| Dependent Family Memberl | Income Regortingl
| Available Health Insurancel !VoluntarvTerminated Health Insurancel CHIP/PCN/UPP Exception
| Medical Condition | NPCR Opt Qut Removal Home
| Bus Passl Tax Information |[Forced Evidence and Reassessment
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TPL Enforcement Workspace

B new TPL Enforcement|  Click to add -TPL information is required Bl Apply Changes &) Approve B Reject

Work In Progress
Changes made in this area will not affect eligibility or entitlement until they are applied.

List of new evidence and pending updates to active svidence-

Action Succession ID Evidence ID Name Start Date End Date Verification Details

List of pending removal instructions.

Action Succession 1D Evidence 1D Name Start Date End Date Verification Details

Mew Third Party Liability Evidence Details:

Cooperating with TPL requirements: [X Date Good Cause Claimed:
Good Cause Claim Reason:
Good Cause Verification: Pending Good Cause Claim Status:
Basis for Determination: Date Determination Made:
*Date TPL Information Last Reviewed: Eligibility Month

Form 19 Information

Does anyone have health insurance that

*Does anyone have health insurance: Yeas or No Kag ended in the past 6 months: =

Does anyone have health insurance )
available but has not enrolled:

Is a person outside the household required &)
to pay medical expenses for anyone:

Does anyone have a major medical need: []

Has anyone ever served in the military: [

Buyout Potential: [ ] Answer questions in this section based on the application and parent declaration responses

Accident or Assault Information

= - -
Has anyone been injured in an accident Yes or No Nature of incident:

or assault:
Date of incident: Answer based on responses If other, please explain:
Evidence Dates
Date of Change: Eligibility month Date Reported: Eligibility month
Date Verified: Leave blank End Date:

Actual Evidence:

Medical Insurance Workspace

Bl New Medical Insurance &1 apply Changes & approve & peject

Work 1n Progress
Changes made in this area will not affect eligibility or entitlement until they are applied.

List of new evidence and pending updates to active evidence.

Action Succession ID  Evidence ID Name Start Date End Date Verification Details

List of pending removal instructions.

Action Succession ID  Evidence ID Name Start Date End Date Verification Details

# When the foster child has medical insurance other than Medicaid that information is
added to the eREP case and ORS will review and verify that information.
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New Medical Insurance Evidence Details: Add as much detail as possible to the insurance information evidence

(save ) (Save & New )| Save & Add Coverage Details | _Cancel ) 1© add additional coverage details click

?.

Policy Holder Details

“policy Number: From parent declaration, copy of card or eFIND

If the policy holder is a case participant, please select from below.

Policy Holder Participant: Select from drop down

If the policy helder is not a case participant but is registered on the system, please select from below.

Policy Holder: Person A

If the policy holder is not registered on the system, complete the policy holder details below.

First Name:
Last Name:

Date Of Birth:

Street 1:
Apt/Suite:

State: -

County: -
Phone Area Code:

Insurance Company Details

Middle Name:

Suffix:

Street 2:

City:

Zip Code:

Phone Number:

%

If the insurance company is a case participant, please select from below.

Insurance Company Participant:

If the insurance company is not a case participant but is registered on the system, please select from below.

Insurance Company: Insurance Company -

If the insurance company is not registered on the system, complete the insurance company details below.

Insurance Company Name:

Street 1:

Apt/Suite:
State: -
County: -

Phone Area Code:

Policy Details

Street 2:
City:
Zip Code:

Phone Number:

Medical Insurance Type: Select from drop down

Group Policy Details

o
v Comprehensive/Limited:
*policy Start Date: Eligibility month Policy End Date:

Select from drop down

Group Policy Number:
If the employer is a case participant, please select from below.
Employer Participant:
1f the employer is not a case participant, complete the employer details below.

Employer Name:

Street 1:

Apt/Suite:
State: -
County: -

Phone Area Code:

Evidence Dates

Street 2:
City:
Zip Code:

Phone Number:

*Date of Change: Ejigibility month
Date Verified: Eligibility month

#Date Reported: Eligibility month

End Date:

Actual Evidence:

# You may use the eligibility month date as the policy start date if you don’t have any
information as to when the coverage began.
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Coverage Details Evidence

P ——
I Save [ Save & New | [ Cancel |

Coverage Details
*Start Date:  Eligibililty month End Date:
Coverage Exhausted: []

Voluntary Termination Reason: -

Household Members Details

Household Members

Select household members covered under the insurance policy

() (3] = [

Tax Information

Mew Member Tax Info

Changes made in this area will not affect eligibility or entitlement until they are applied.

List of new evidence and pending updates to active evidence.

Action Succession I Evidence ID MName Start D

List of pending remowval instructions.

Action Succession ID Evidence ID MName Start s

Member Tax Info Details
*Household Member:  Foster Child
*Are You a Tax Filer: Yes or No
*are You Filing Jointly: No
If Yes, Enter Spouse Name:
“will You be Claimed as a Dependent: Yes or No
If Yes, by Whom:

Relationship:

*1n the Past Year, Did Anyone in Your Household Change lobs, Stop Working or
Start Working Fewer Hours:

Verification: -
Evidence Dates
“Date of Change: Eligibility month or review month “Date Reported:
Date Verified: End Date:
Date Verified
Actual Evidence: [J]
[ save JN Save & New | [ Save & Add Dependent ] [ Cancel |
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Adding a Foster Care Program

# Every foster child must have a program added to the integrated case.
# Program evidence includes the following:

e Custody start date

e Custody agency

e Non AFDC factors met

e FC maintenance payment

e Parent absence reason

e Foster care placement address

Integrated Case Home Page

Options

B New Program B new Investigation Referral & view Medical Assistance Decisions
% New Narrative @ New Calculation Referral ﬁi Check Retroactive Eligibility

# Content Manager & Check Medical Assistance Eligibility & Spousal Asset Assessment

Q&: eFind @ Approve All Programs :’E Delete Case

& submit for Authorization Al Programs = Reject All Programs

& online Authorization Al Programs = Adjust Review Periods

) Reassess All Programs

# Select “New Program”.
Select Program Type
| Select Program Type

Action Program

Select Special Payments

I Select Subsidized Adoption
Select Foster Care

I Select Kinship Guardianship

New Program:

[Previous fl[ Continue JJ[ Exit ]

Program Details

*Apphication Date: Eligibility Month Program Start Date: Eligibility Month
Review End Date: *Household Member: Select from drop down
*Eligibility Month: Eligibility Month AFDC Information Unavailable: []

Use "AFDC Information Unavailable" if you are only creating a Medicaid decision. DO NOT use if you are
doing the AFDC determination, but have insufficeint information.
(Previous | [ Continue ] [ Exit__ ]

Add New Note
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Program Home

Case Home

Home

Benefit
Group

Benefit
Issuance

Necisinns
Evidence

Evidence
Summary

O 0 0y 000 = ON0

Relationship

Summanry
Reviews Foster Care Site Map:

Due

Process & Apply Changes B Approve Ej Reject End Date Active Evidence

Case
Participants Foster Care

SemEn—— I Foster Care Medicall I Select
Events | -

MNotes

Owver And
Under

o
o
O
o
O
o
O

# Select the “Evidence” link from the Navigation side bar to
Program add the foster care program evidence.

Eier # Select “Foster Care Medical” link to continue.

Close

Payments
Program
History
Related

Work In Progress
Changes made in this area will not affect eligibility or entitlement until they are applied.
List of new evidence and pending updates to active evidence.

Action Succession ID  Evidence 1D Name

List of pending removal instructions.

Action Succession ID  Evidence ID Name

Selected Foster Care Member:

DCFS select this link

Household Member:

Start Date End Date Verification Details

Start Date End Date Verification Details

(Retrieve SAFE Data |

Continue | [ Cancel |

(Retrieve SAFE Data |

Continue || Cancel |

DJIS select continue
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Household Member Details
Household Member: Autofilled by eREP
*Custody Start Date: Use exact custody start date Custody End Date: Use exact date
*Custody Agency: Select from drop down *Non-AFDC IV-E Factors Met: Yes or No

Foster Care Maintenance Payment Being

Made?: Check if payment is being made Parent Absence Reason: Select from drop down

# of Stepparent Dependents Not
Receiving Support:

Voluntary?: [Check if the child is in custody through a voluntary placement agreement

Foster Care Placement Address

C/O: Foster parent's name

Inceming ICPC Criteria Met?: Check if this is an ICPC case Add number when applicable

Street 1: Address when child is physically living Street 2:

Apt/suite: Medicaid card will mail to this address City:

State: Zip Code:
County:

County of Actual Residence: Must be correct for accurate inpatient mental health county

Evidence Dates

“Date of Change:  Eligibility month £ DCFS - SAFE will send the information for the above fields and autofill the information.
You make may changes if necessary.
DS - Manual entry.

Cancel

e ——

# Custody Agency drop down selections include:
e DCFS
e DJIS
e DHS/DCFS
e DHS/DJJS
e ICPC
# Parent Absence Reason drop down selections include:
e Death

Add New Note

e Divorce Very Important

* Legally Separated Please remember to add the
e Abandonment (of child by parent) absent parent reason to the
e Incarceration > 30 days program evidence!!!!

e |Institutionalization > 30 days

e Single Parent
e Single Parent Adoption

E. - - L FL

Approve ﬁ> Close/Deny Program 3& Delete Program

B Reject & Change Closure/Denial Details
@ Reassess Bl He-open
vecarts |

Program Name: Primary Person:
Program Start Date: Revlew End Date:
Status: Received Last Review:
Worker: : Location:
Application Date: Last Interview Complete:

# Click the “Check Eligibility” link to create a decision for the initial eligibility month.
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Check Eligibility:

Check Eligibility
Flease enter a date for which vou want to check eligibility or alternatively select the case start date. To check eligibility for Active Evidence Only select the Active Evidence Only t

Eligibility Date:
Program Start Date: [] Use Active Evidence Only: []

Ignore Pending Verification: []

IInitiaI Eligibility Month: I
[ CIose ]

Decisions:

O Case Home Action Creation Date Status Effective From Effective To Decision Issued? Reason
o T 7/30/2012 Current 7/1/2012 7/1/2012 Eligible Check Eligibility
Home
O Benefit
Group
O Benefit
TssunAance
O Decisions
U cvigence
O Evidence
Summary
¥ Click “View” to open the decision and look at the result.
# Select “Benefit Calculation” from the Navigation Menu
# Review the “Benefit Calculation” Screen for accuracy.

The information on this screen should be accurate as to
Case Home your AFDC calculation.

Program
Home

Gross / Net
Waacte

Benefit
Calculation
Lost Or
Care

Asset
Summary

Applying the Case and Program Evidence

Case Evidence Site Map
This page displays a list of all evidence types

' Approve B Reject End Date Active Evidence

S Apply Changes

E

# Household

# Apply the case evidence from the “Case Evidence Site Map.”
# There are also links on each evidence workspace to apply the case evidence individually if
you prefer.
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[Household Member Evidence Workspace: ]

ST

B New Household Member

[# approve [ reject

orme Site map
&l Apply Changes

Work In Progress
Changes made in this area will not affect eligibility or entitlement until they are applied.
List of new evidence and pending updates to active evidence.

Action Succession ID Evidence 1D Name Start Date End Date Verification Details

List of pending removal instructions.

Action Succession ID Evidence ID Name Start Date End Date Werification Details

|F05ter Care Site Map:l

£2| Apply Changes & Approve ES Reject % End Date Active Evidence

| Foster Care Medicall

Close

# The foster care program evidence may be applied from the “Foster Care Site Map” or
from the “Foster Care Medicaid Evidence Workspace.”

loster Care Medical Evidence Workspace: I
e e &l Apply Changes &l Approve &l Reject

Worlk In Progress

Process Benefits

Foster Care Program Home
# After all the case and program evidence has been applied, “Submit for Authorization.”

e

Approve = Close/Deny Program ¥ pelete Program
ol Check ENQIDINT B reject & cChange Closure/Denial Details
@ Reassess 2* Re-open
Details
Program Mame: Primary Person:
Program Start Date: Review End Date:
Status: Last Review:
Worker: Location:
Application Date: Last Interview Complete:

# Benefits will issue and the program status will change to “Open” overnight. EREP will
send an AFDC result to SAFE in the overnight interface.

Decisions for Initial Eligibility Month

P [ PO g g e e ma e tesese g

7/25/2012 Current 5/1/2009 5/1/2009 Eligible Check Eligibilit
7/25/2012 Current 5/1/2009 5/31/2009 Eligible nitial Eligibility Month
7/25/2012 Current 5/1/2009 5/31/2009 Eligible Yes Authorized and Open

# There should be 3 current decisions for the initial eligibility month. A “Check Eligibility”,
“Initial Eligibility Month,” and an “Authorized and Open.”
# Click the “View” link to view the decision results.

Page 61



eREP Resource Manual
4/2015

View Decisions
e Jootats |
Decision: Yes Status: Current

Effective From: 3/1/2015 Effective To: 2/31/2015
= Feason: Initial Eligibility Month Creation Date; 4/2/2015
= Izsued?: Frogram: Foster Care - Mon IY-E
* INF OSOURC]
:
. Name Type Eeason Amount

Foster Care - Mon I¥-E - Child 5-18
Eligible Member

Ineligible Program Reasons

( View Rules Summary | [ View All Rules |

Close

View Rules Summary

Expand or collapse the rules using these arrows

-
= ||
v okhijsect {7}

eligiblebecision : truc
Foster Child is eligible for Foster Care-

eligiblePrograunilauns @ Foster Care — Non IV-E NDI‘I—'V—E, 3/1/2015 to 3/34/2015

caselbecision3tcartlate @ Mar 1, Z015 12 :00:00 AM
casebecisionEndbarte @ Mar 31, 2015 1z:00:00 AM

hesdofHousseho ldlembersums

v eligibleBensefics {13
- [1]
o : Foster Care — HNon IV-E — Child &-15
¥ memberBeneficbhetails {13
- 12655740968 {51

membherItarcus @ Member is eligible

¥ memberbetails {193

householdMember3tatushescription @ Member i=s =sligible

== T 14
datceCfBirth ¢ Jun 15, 2000 1Z:00:00 AM

Child's identifying information
citizernshipStartus : U.3. Citizen

gender @ Female

headOfHousehold @ trus
acged @ fal=ss

blind : f=alse

Adisakbled @ fTalss
rrimarvyilageEarner @ f=al=se

alien : Talse
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ff renberlonFinancialletails 111} - - N
Foster Child is the member

citizenshipRequirementlet @
alienRequirementiet. : Citizenship requirement is met

citizenshiplilienRequirementMet :
utahPesidencyRequirementMet Utah Residency oK
gocialiecurityRequirementler @ SSN OK

livinghirrangementBRequirementMet Living Arrangement oK

otherBenefitRequirementlet : Has applied for all other benefits

tplRequirementMet : TPL OK

medicaliupportEnforcementMer :

menberPassedBasicVerification ¢
memberPassedFinancialVerification -
¥ householdCompositionDetails {2}
taxFilerbeterminationType : Non Tax Filer Rule
¥ memberIncludedInHousehold [1]

il — 12ARERTANARR

¥ houseHoldBenefitDetails {2}
Non IV-E rules will only

include the child in the
household size

houseHold3ize @ 1
¥ income3ummaryletails {6}

¥ incomeCountedMembers [1]

b oo - 12655740065

View All Rules

v . . — 12655740965 {12} N

¥ memberRuleResultletailsList [7])

v o {7 Social Security rules
memberiame - . - 12655740968
ruleCategory ! Social Security

IruleResult,St.at,us : ] oK

rulelame : Row 2 Basic_Comnon Sociallecurity

rulebescription : Merxber has applied for I35N

izsForcedIssuance

4 ruleHitZount @ 1
¥ 1 {7 R -
Has applied for all other benefits
menberiame : - 12655740965

ruleCategory @ Other EBenefit Reguirement

I ruleResultStatus : I oK

ruleName : Fow 4 EBasic Medical ApplicatcionOfOcherEenefic

rulebDescription : Member Mests Other Benefit Reguirement and not reguired to be in Medicare Parth

m T
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v Utah Residency

et erMName - 12655740965
ruleCategory : Utah Residency

I ruleResultitatus truel oK

ruleMName @ Row 1 EBasic Common ToahResident

rulebescription @ Member is a Utah Eesident

isForcedIssuance : false

menberlame © gitjzenship Rule

ruleCategory @ Citizenship

ruleResult3tatus @ trues oK

rulelame : Fow 1 Basic Common Citizenship

rulebescription ! Mewber i= US Citizen, Exemption Reason Entered

isForcedIssuance @ false
ruleHitCount @ 1
¥ o4 {7
merberMName @
ruleCategory ! Medical Support Enforcement
ruleResultitatus @ true
ruleName ! Bow 2 Basic MNedical DutyOf3upportException
rulelescription @ Member is & child and not parent not applicsble for duty of sSupport
izForcedIssuance @ false

ruleHitCount @ 1

7
e TPL rules

memberame :

ruleCategory @ TPL

ruleResultitatus : trus QK

rulelame @ Row 2 Basic Medical TPLRequiremesnt

rulelescription ! Parent does not mest TPL regquirewents and child has been exewmpted frow TPL reguirement
N

—
1zForcedlssuance @ Talse

ruleHitCount @ 1
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r

alienFequirementMet :
citizenshiplilienBequirementMet :
utahFesidencyRequirementMet
sociallecurityRequirewmentMet @ Non Financial Rules
livinghrrangementREequirementMet

otherBenefitRequirenmentMet

tplEequirementMet :

medical3upportEnforcementMet :

menberPassedbasicVerificacion

menberPassedFinancialVerification :
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- 126557409658 {22}
concernkolelame : . - 12655740965
totalCountableEarnedIncomelmount @ O
totalCountablelnearnedIncomebmount @ O
totalZountabh leIncomeimount @ 0
totalleewmedIncome itnount @ 0
totalCountakblelissetimount @ O

totalExcludedisset imount @ O

totalExempredissetimount @ 0 Financial Rules

costOfCare @ 0

costOfCareleduction @ 0
incoweleductionForLTC @ O
focusFersonihelterUtilityDeduction @ O
prersonallleedsillowance @ O
spousallleedsil lowance @ O
dependentFamilyillowance @ O
healthInsurancePremiwnsleduction @ 0
costofCoverage @ O
costOofCoveragebPercentCaloulation @ 0O
costOfCoveragelSPercentCalculation = O
ltcInsurancePartnershiphisregard @ O

totalleemedisset imount - O
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benefit3ubType @ BEET1ZS
benefitiubTypelbesce @ Non IV-E
izInitialMonth :
initialMonthEligible :
validCustodyligenoy ©
custodyigency @ CD100
custody3tarthate @ Mar 1, 2015 12:00:00 AN
custodyEndDbate @ Dec 31, 2999 12:00:00 AM

wvoluntary -

afde Infolnavailable Program Details - AFDC rules are

included in this section
nonAFDCIVEFactorsHet @

incomingICPCCriterialet
parentibsenceReason -

fosterCarePaymentMade :
initialEligibilityDhate @ Mar 1, 2015 1Z2:00:00 AM
fosterCareitarthate @ Mar 1, 2015 12:00:00 AN
stepParentDeemedIncome @ O
stepParentDeemedbisset @ 0O
numitepParenthependentsNot3upported @ 0
stepParent AFDCGroup3ize @ 0O
removalHomeHousehold3ize @ 5
passsrossIncomeTest -

grozssIncomeiwmount @ 5200
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grossIncomelimit = 1400
passletIncomeTest :

netIncomelmount @ 5110
netIncomelimit @ 757

passhssetTest

assetlimount @ 100

assetLimit = 10000
grossEarnedIncomemount @ 5200
gross23elfEmp loyment Income imount = O
grossdelfEmploymentExpenselmount O
grossUnearnedIncomelimount = O
dediWorkdllowancebmount = 90
dedbependentCarelmount 0
earnedIncomebeductions = O
netEarnedIncomeimount @ 5110
netlnearnedIncomelmount @ 0
iveCalculated :
stepParentWorkillowance @ O
stepParentGrossEarnedIncome mount @ O
stepParentGrosslUnearnedIncomelmount = 0
stepParent100PercentNeeditandard - O
stepParentChildlupport = 0
totalligquidis=zetValue @ 100

totalVehicleValue = 0

totalOtherissetValues : 0
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Benefit Calculation Screen

Income Asset Calculation Details:

)

Foster Care

Close

Benefit Summary
Child's Mame: Eligibility MMonth: Mar 2015
AFDC Group Size: 5 Deprivation Reason:

Case Mumber: 2REP AFDC Met: Yes

Income Calculation
Earned Income

Ealcul;tion Mare of Person Emploved Employer Countable Gross Amount Total Countable
s Summer Job Yes 200,00 0.00
Care wood Shop Wes E,z200.00 E£,200,00

Asset

Summary

Total Countable Income: 5,200.00

Unearned Income

Kame Tvpe of Income Countable Gross Amount Total Countahble

Total Countable Income:

Deeming Stepparent's Income

Stepparent's AFDC Group Size:

0.o0

Gross Monthly Countable Earned Income: oo
Subtract $90 Work allowance (if applicabla): oo
Subtotal: oo

Add Countable Unearned Income:
Subtotal: oo

Subtract 100% Keed Standard (for Stepparent's AFDC group):
Subtract any child supports/alimony being paid:
Total Deemed Income:

ppooogooo
[m]
a

185%0 Income Test

Total Countable Earned Income: 5,200.00

Total Countable Unearned Income: 0.00

Desmed Stepparent Income: 0.00
Total Gross Income: 5,200.00
18526 Income Limit: 1,400,00

100%0 Income Test
Gross Monthly Countable Earned Income: 5,200.00
Subtract £90 Work aAllowance (for each working persony: 90.00

Subtotal: 5,110.00

Subtract Dependent Care Caost: 0.00
Subtotal: 5,110.00

Add Total Countable Unearned Income: 0.00
Subtotal: 5,110.00

Aadd Deemed Stepparent Income: 0.00
Total Adjusted Income: 5,110.00

100%: Income Limit: 757.00

Asset Calculation

AFDC Group Asset Determination

Accounts (savings, checking, stocks, etc. ) 100.00
Countable “Yehicles (from table below): 0.00
FPersonal Property (life insurance, funeral plans, etc. 3 0.00
Total: 100.00

vehicles

Yehicle # Trade-In “Yalues Finus Amount Owed

Total Countable “Yehicle “alues:

Value Ex=zclude

o.ao
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O Case Home Notes: Integrated Case # - Name Foster Care
Click to add a new program note

0000000

Usually 1 Subject: Select from drop down -

Case Notes

Relationship
Evidence
Summary

Details, details, details!

Rewviews

Due
Process

Case

Participants
Contacts

Events

Notes

O
o
O
o
L)
o
o

0

Program [ save )l save & New ) [ Cancel )
History
Related
Cases

0

Add Foster Care Contact — Program Home

# The DCFS or DJJS caseworker must be added as a contact on the program home for every
foster child. This contact determines where the correspondence is mailed to. The

correspondence includes all notices regarding changes to the eligibility of the foster child.
(B w15 Seron NE—
e Contacts: Medical Assistance Integrated case hame and number

Program

Home
Benefit
Group

Benefit
Issuance

Decisions

Ewvidence

Contact

Ewvidence

e ——. *From: &8/6/2012
Re!aliunship
E:ﬁ,en":fy Attorney or Individual with Power of Attorney -
Reviews Representative Payee

Due *Contact Type: |A representative from an organization

Process r

Case O .
Participants

Contacks

000000080

MyCase - Werifications -

Ewesrins

Notes

*Contact Role: |

(=]
(=]
o
(=]
L9
o
(=]

0

0

# Add the caseworker name and address in the contact details fields.

Program Home
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Manage

Process Benefits porove g Close/Deny Program ¥ pelete Prograrm
= check Eligibilit X peiz & Change Closure/Denial Details

Program Marme: Foster Care Primary Person:
Program Start Date: 3/1/201% Review End Date: 2/29/2016
Status: Open Last Review: Mandatory
Waorker: Change Location: DWS Morth Administration Office
Application Date: 3/1/2015 Last Interview Complete:

# A program can only be deleted if no benefits have issued.

# If a program closes prior to the custody end date being entered, check the rules to
determine why the program closed or denied, work to resolve the issue and then re-open
the program. The program for a non-citizen, non-qualified alien will deny and close after
the initial determination. The program for children on a medically needy (spenddown)
category of aid will also close if the spenddown is not paid.

Edit Program Home

Edit Program: Foster Care

Program Details
*ppplication Date: Eligibilty month Program Start Date: Eligibility month
*Eligibility Month: Eligibility month Household Member: Foster child

Delay Closure Date:  Can be moved forward Verifications requested from applicant: [
| AFDC Information Unavailable: [] I Remove this check when you are ready to make the AFDC determination, if you used it

initially to do a Medicaid eligibility for the foster child.

Add New Note

Cancel

# The program home information can be edited if necessary. The application date, eligibility
month and the program start date should all be the same date.

# AFDC Information Unavailable check can be removed on this screen. This check box
should only be used if you are making a Medicaid only determination for the child. DO
NOT use this for case where you have insufficient information to make an AFDC
determination. Call the program specialist for help with these cases if needed.

Benefit Issuance Screen — Program Home
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Medical Benefit List: ?

(Immediate Issuance ) (Cancel Overpayment ) [ Close )

Pending Issuance

] Type Benefit Month Status
O Program _—
Ho On Hold Overpayments
O Type Benefit Month status
O Benefit
Grou
p Action Name Eeneﬁl Month] IDate lssued] Status Type
O Ber.e'-lt View Aug 2012 7/27/2012 Issued Monthly
ESLIE nce View Jul 2012 7/27/2012 Issued Monthly
S View Jun 2012 7/27/2012 Issued Monthly
O DECISIC"IS View May 2012 7/27/2012 Issued Monthly
= View Apr 2012 7/27/2012 Issued Menthly
0 Ev'der.ce View Apr 2011 4/19/2011 Issued Monthly
O E\ridence View Mar 2011 4/19/2011 Issued Menthly
Summary
O Relationship . . . . .
Evidence # The Medical Payment Details column will have information for programs

P where a spenddown is required.

O Reviews

O Due # Medicaid cards with pending issuance can be issued using the “Immediate
Process

O Case

Participants # System generated overpayments awaiting caseworker actions are listed here.
O Contacts

O Events

Issuance” button if necessary.

View Details — Benefit Issuance Screen

[ Cancel Card ] [ Close |

Header Information

Primary Client: Status: Authorized
Benefit Month: 3/1/2015 Issued Date: 4/2/2015
Type: Manthly Mailed Date: 4/4/2015

Mailing Address:

County: Wasatch

PID Mame Date of Birth Gender Age Details
077120953 JUME DAY 6/15/2000 Female 14 Yiew

[Cancel Card ] [ Close |

Close

MName: |
Details
Start Date End Date Program CoPay Provider Benefit Package
3/1/2015 2/31/201%5 Foster Care Traditional

Replacing a Medicaid Card — Case Home
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I s Home: 7
T — | [

B e Program B e Investigation Referral & view Medical Assistance Decisions
New Marrative B new calculation Referral & check retroactive Eligibility
Z content Manager & check Medical Assistance Eligibility = Spousal Asset Assessment
History Qa eFind = Approve All Programs ¥ Delete Case
2 [Wtes Process Benefits =] Reject all Programs
6 Replace S adjust Review Periods
Medical
Card
U meaicar
Replace Medical Card: 3
History link show when cards have mailed
Case Members
[ Mermber Date of Birth Age Gender Last Mailed Status
(] Select and Save 4 Female Issued
(] a Femals Issued

Former Gase Members

LJ Member Date of Birth Age Gender Last Mailed Status

Evidence Summary — Program Home

Enter Evidence Summary Date:

((View Evidence Summary )| [ Close

Evidence Summary Date
O Program Please enter the date of the period which you want to view.

Home

Q Benefit Click
Group

O Benefit
Issuance

Evidence Summary List: ¢
O Decisions

O Evidence (_close | (Effective From Date Back | [ Effective From Date Forward | [ Effective To Date Back | [ Effective To Date Forward |

Evidence Summary

O Evidence
Summary

. Effective Effective e .
= - Evidence ID Type Name e T Verification Details
o :!:::::h“’ 125149541 Household Member 3/1/2012 Hard Copy Citizenship Status: U.S. Citizen

Summary

Arrangement Type: At Home
125149549 Household Living Arrangement 3/1/2012 Absence Reason

Type of Institution:
Arrangement Type: At Home

125148550 Household Living Arrangement 3/1/2012 Absence Reason
Type of Institution:
= A Electronic Ownership Record Type: Ownership
125149563 Ownership 3/1/2012 Verification Vs
Make: Oldsmobile
125149562 Vehicle 3/1/2012 Electronic Model: Cutlass Supreme SL

Verification Year: 1997
Fair Market Value: $975.00

= Custody Agency: DCFS
125149570 Foster Care 3/1/2012 Custody Start Date: 04/03/2012

Columns can be sorted by clicking the heading of the column you wish to sort by

Effective dates can be moved from this screen one month at a time by selecting the evidence and
clicking the appropriate button
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O

QO Program
Home

O Benefit
Group

O Benefit

Issuance
Q Decisions
O Evidence

O Evidence
Summary

O Relationship
Evidence
Summary

O Home
Evidence

O Medical
Benefit
History

O Notes
Notices
Replace
Medical
Card
Medical
Card
History
Tasks
Yerifications
Automatic
Asset
Transfer
Calculation
Referrals
PRT
Reviews
Case
Participants
Contacts
EBT
Investigation
Referrals f
Investigations
Medical
Payments

Spenddown
f Cost of
Care
O Overpayments
O Programs
O Related

Cases
O

Spousal
Impoverishment

O User Roles

Enter Evidence Summary Date:

[ View Evidence Summary | [ Close |

Evidence Summary Date
Please enter the date of the period which you want to wiew.

*Evidence Summary Date: Enter date

Click I[ View Evidence Summary ]I[ Close |

Relationship Evidence Summary List:

[ Close ) (Effective From Date Back | [ Effective From Date Forward | [ Effective To Date Back | [ Effective To Date Forward |

Evidence Summary

Evidence I Type i% Verificatio
Household Member Is the Mother Hard
125149545 S . 3/1/2012
—— || Relationship of Copy
Household Member Is the Daughter Hard
-
125149548 Relationship Of Copy

(_Close ) (Effective From Date Back ) [ Effective From Date Forward | [ Effective To Date Back | [ Effective To Date Forward |

# Clicking on the “Evidence ID” link will take you to the effective date screen for that
evidence type. You can move the effective dates from this screen by selecting and
clicking the link or you can go directly to the effective date screen.

Case Home — Navigation Bar

# The navigation bar on the case home page contains links to case evidence and

information.

# Evidence link accesses the case “Site Map.”

# “Medical Benefit History” link shows the Medicaid card issuance dates and status
as well as the category of aid.

# All notes created on the program home will also show on the case home “Notes.”

# The “Notice” link accesses all notices that have been generated and the status
and creation date of that notice. You can also create and view notices from this
screen.

# Replace Medical Card is the link for requesting a new Medicaid card to the
placement.

# Medical Card History will show when Medicaid Cards were mailed out.

# The “Tasks” link will access tasks for the case.

# The “Verification” link access a page designed to show all pending verifications.

# Calculation Referrals is the link to create an overpayment.

# The “Case Participants” link shows the persons associated with that case and their
status.

# Contacts will be added on the Case Home for the Subsidized Adoption Cases.

# EBTis the link for a Horizon card for a Subsidized Adoption Case with Medical
Mileage payments

# The status of spenddown payment is shown on the “Medical Payments” link.

# The “User Role” link will show the persons associated with the case and their role.
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[navigation

Medical Benefits

Medical
Action Name Benefit Month Date Issued Program Type Payment
Details

.
0 Miew Mar 2015 4/2/2015 Foster Care - Mon IV-E Authorized Monthly
|

# When deciding whether or not to issue a 695 check the “Status” column. This is true for a
family case as well as the foster care case.

e “Authorized” =issue 695

e “Pending DOH” =issue 695
e “In Process” = issue 695

e “Issued” =issue 695

Notes — Case Home

# Notes are created on the program home for each child. All notes created on the program
home can be viewed from the case home “Notes” link.

=
e Fote ]

Created By Crmated oo Subject rasa

adicald Elgibliity Catarmination =% Recd applic. Si-Fc
7 asadis
5 rameved from his methar & fathor. AFEDC groun
< & his = =u:.mng= mothar & rather His
G i neonme e aadad

Cliclk the " uvisw'™

A et be Tv-E Elglible
ik to opean the

erermois 11i00 I /242012 has the "B.L" & "R.E." lanouage.
e . e placed in oo k\n Placement where ki s
T RO NS
e e e T T e
Sralaagse s
(S Al aimovaa rrom nar motnar o racnar. aroe aroup
i e 2R RS O HEECREgE
FarTaias ot Sloioyad ra for S
e R TR IR L Y ene toven. pennddtiod G o
A nota cun only ba exist, so thareforse kylie could not be Tv-£ Eligible
T oy Pl (et S S
@ e e S, I Cours STAEI U Sd aseasz0a= has the Bt e e language.
note and only on the e =iblings were placed in e kin placement wwhere kin s
same cday the note the process of beoming lcensed. They ares not Medicaid E'lwlb'ﬂ
Ty A e e e e e s o G T
- e e e ] L L L e T S i G I TR D
oL R e R
WiEs g

ocurantad m “EAFE modula. Notiflad Invelvad starf of
R EaTaT e

View Mote

Created By:
Sensitivity: 1

Subject: mMedical
Creation Date: 8/6/2012 11:00
== Medicaid Eligibility Determination == Rec'd applic. 61-FC 7/26/2012 ==
was removed from his mother & father. AFDC group consisted of (5} & his 2 siblings,mother & father. His father is eamployed FT for
His income exceeded the 185% income test level. Deprivation did not exist, so therefore could not be IV-E Eligible.
== Court Order =™
Court Order datEd 4/24/2012 has the "B.L[." & "R.E." language.
= placemant

& siblings were placed in a kin placement where kin is in the process of beoming licensed. They are not Madicaid eligible either.
plcasment whers a fc maintenance payment is baing mads. Whan kin becomes licansad than they will be siig. to racsive FC madical
== TPL "™ none

Do(urrlantad in SAFE module. Notified involved staff of determination.

They are not in a

(Eait ) [ Delete ) [ Close )
(Previous ) [ _Next )
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Notices — Case Home

Click this link to create a new notice if needed. Most notices are genertated by system requirements.

Search Criteria

Start Date: End Date:
Type: -
Delivery Method
Current Option: Postal Start Date: 12/20/2010

Type Subject Method Create Date Ftatus ‘ %’ f
- Iv- ] Medicaid card I
MedCard-sgl Fosizar T2 = D Batch g‘f’égom Sent Postal
MedCard-sgl Fesizar oS = D= Batch Srieets Sent Postal
04:03
MedCard-sgl Foster Care - IV-E Batch & E Sent Postal
: 04:03
. . ~ Foster Care - IV-E 8/7/2012
View | Edit MedCard-sgl [Aug12] Batch 04:03 Sent Postal
View | Edit Standalone MNotice of Privacy Practices OnLine ?‘g?‘;%om Sent Postal
View | Edit Approval Decision Medical OnLine ?{f‘ﬁflz Sent Postal
View | Edit Standalone Equal Opportunity is the Law OnLine ?’é‘?‘ﬁ,}om Sent Postal
View | Edit Standalone Change Reporting OnLine ?‘3?‘;%012 Sent Postal
View | Edit Standalone Change Reporting OnLine ?‘:]?‘;25012 Sent Postal
View | Edit Standalone MNotice of Privacy Practices OnLine ?,[’]tj),’l25012 Sent Postal
View | Edit ] Approval Decision Medical I OnLine ?,(r‘]f.u‘125012 Sent Postal
View | Edit Standalone Equal Opportunity is the Law OnLine ?5?225012 ‘Sent J Postal

# The Medicaid card is viewable in eREP by clicking on the “View” link.
# Notices can be edited when they are in “pending” status.

Create a New Notice

New Notice:

[ Next | [ cancel |

If the correspondent is a case participant, please select from below.

Case Participant:  salect from drop down

Template Search: Case -

Type: Select type from drop down, then select the template type

[ search | [ cancel )
Action Template Type
Select Free Form Motice
Select Additional Persons Application (Form 61-C)
Select Adjusted Gross Income Tax Authorization
Select Adjusted Gross Income Used, Moved to a Higher Cost Plan
Select Adjusted gross Income Used, Medicaid Eligible
Select Administrative Billing Form 22
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Verifications

verifications:  Check here for any verifications that may be pending if an eligibility is failing

This page displays a list of evidence with pending verifications

o

[ save ][ Add Misc. ][ View All ] [ Checklist ] [ Cancel )

Please select the checkbox on the right when a verification document is received (imaged), but not yet processed. You must click 'Save' after selecting the checkbox(es).

Household

Verification Field Member Name Status = Imaged Doc(s) Details

Verification Field Member Name Status [ Imaged Doc(s) Details

Verification Field Member Mame Status = Imaged Doc(s) Details

Verification Field Member Name Status 1= Imaged Doc(s) Details

Financial Assistance

Verification Field Member Name Status 1=l Imaged Doc(s) Details

Child Care

Verification Field Member Name Status = Imaged Doc(s) Details

Special Payments

Verification Field Member Name Status [ Imaged Doc(s) Details

Food Stamps Assistance
Verification Field Member Mame Status = Imaged Doc(s) Details

Verification Field Member Name Status [l Imaged Doc(s) Details

Miscellaneous

Verification Field Member Name Status 1=l Imaged Doc(s) Details

Case Participants

En
a
n
"l o
7
=
[+
b=
a
Fl
=2
']

Action Name Type Start Date End Date Status
View State of Utah Product Provider 8/6/2012 Active
View - Medical Insurance Policy Holder 8/6/2012 Active
View e Removal Home Member 8/6/2012 Active
Wiew SELECTHEALTH Medical Insurance Provider 8/6/2012 Active
View SELECTHEALTH Medical Insurance Provider 8/6/2012 Active
Wiew - Member 7/1/2012 Active
View . Primary Client 7/1/2012 Active

Eew Participant Ruﬂ

Name: . ) Type: Member
Start Date: 7/1/2012 End Date:

Status: Active

Page 77



eREP Resource Manual
4/2015

Contacts — Case Home

Contacts:

Contacts for SA cases are added on the case home "Contacts" link

Action Mame Contact Role To Status

.n
3

Create Contact: .

[ save ][ Save & New | [ Cancel

*From: To:

[ | »

Guardian or Conservato,
Attorney or Individual with Power of Attomey Complete the address information for the
Representative Payee 2 .

contact in the fields below

*Contact Type:

3

orrespondence

“Contact Role: |Share All Program Information
Share Child Care Program Information

Share Financial Program Information

1 [m

# A contact for an SA case must be added if the child is not living with the person who
should receive the notices. The Medicaid card must always be mailed to the address
where the child is living, however in some SA instances the child is not living with the
parent or guardian who is the responsible party. ICAMA cases where the child is placed in
a residential facility in Utah and the parent lives in another state are an example of this.
In these instances the parent or responsible party should receive the notices regarding
eligibility so a contact is added.

EBT Card for Medical Mileage Reimbursement

Add EBT Payee:

[ save ][ Save & Add Alternate | [ Cancel |

First Name: eRep autofills Last Name: eRep autofills
Date of Birth: eRep autofills ,7
*Does a new Card Need to be mailed?: Yes % puthorized EBT Accounts: | financial

Card Last Requested:

[ save ][ Save & Add Alternate | [ Cancel

# A new EBT card must be set up if the case number you are attempting to pay from is
different from the case number of an EBT card that the family already has in their
possession. Medical mileage reimbursement from an SA case cannot be added to an EBT
card for a DWS program.
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Programs on the Integrated Case

Household Member Program Start Date Review End Date Status
O Eoster Care - 7/1/2012 6/30/2013 Active
Foster Care 7/1/2012 6/30/2013 Active

© Verifications This intezsrated case has two foster care programs attached
© Automatic
Asset

e ter A new proegram can be created by dicking the "New" link
O cCalculation

lect Program Type

Action Program
Splridown 1 Select Special Payments

Care

— Select Subsidized Adoption

© Relatea
Cases

© spoumat Select Foster Care

O user Roles

O mycaze Select Kinship Guardianship

User Roles — Case Home

User Roles:

|T nsfer to Me Search to select New Owner
Action o=y e oate End Date
View Case Owner 8/6/2012
Wiew T Case Owner 8/6/2012 8/6/2012
View Case Supervisor 8/6/2012

Case can be transferred to yourself or another person using the above links

Medical Payments/Spenddown

Medical Payments/Spenddown/Cost of Care List:

Status will be "Applied" when the spenddown has been cleared

Medical Payments

Action Program Payment Type

- .
e Total Outstanding e 5 Qutstanding St

Amount Amount I Late Fee

View Detailg Foster Care - Non IV-

Spenddown 10/10/2012 | ses.00 588.00 0.00 0.00 Not Applied
View Details |8/1/2012 E"Stercam - Non V- o enddown 9/10/2012 588.00 588.00 0.00 0.00 Not Applied
view Details || 7/1/2012 Foster care - Non V- | gpanddown 8/10/2012 0.00

Applied

view Details §5/1/2012 E“Stercam - Mon DJ/-

Spenddown 7/10/2012

588.00 0.00 0.00 0.00 Applied

EEH"lcal Payment/Spenddown/ Cost of Care Detall

[(Apply Payment | [ History | [ Close |

Use Awailable Bill(s)
Undo Bill{s
New Medical Bill

Apply Towards Spenddown/Cost Of Care
Medical Bill{s) Adjustments

Program Details

 progam petaits_______________ |
Eligibility Start Date: 7/1/2012
Status: Applied
Benefit Issued: 6/22/2012
Bills Used: 0.00
QOutstanding Amount: 0.00

Eligibility End Date: 7/31/2012
Program: Foster Care - Mon IV-E
Total Amount: 588.00
Cash Payments: 588.00
Date Met: 7/3/2012
Used Payments

A 5 |
f . Payment Amount Transaction Check/Money Adjustment i
Action  Payor Date Paid Method Paid Type Order/Voucher Number Reason —_— i
Undo 7i3/2012 Check 588.00 Payment 08702
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Transferring Cases — Worker Home Page

Select Workers 4
s

Please select the current worker you wish to transfer cases from. Then select a new worker to transfer the cases to. Once the workers are selected, please select Next to identify the case:

you wish to transfer.

Select Workers

- “Current Worker:  Select current worker &0
- ;;?:;" New Worker: | Select new worker EX]
Cases Program Hierarchy Type: -
O Organization (Next ]
Unit Home
O Case Edit
Sample
O PRT Transfer Select Cases

Please select the cases to transfer from the current worker to the new worker by checking the boxes below.

Review

SERrERaS
O Manage Current Worker: Program Hierarchy Type:

Work New Worker:
Queue

Cancel

Select cases to transfer ((Transfer Select Cases |

Current Worker Cases

O Financial
Reports

- - Case Reference Case Type Primary Person Status
O User/Organization Integrated Case = Ge=n

Search Subsidized Adoption - P — Closed
Integrated Case - Open

o xl—igase Subsidized Adoption R Closed
Integrated Case 7 N - Open

Subsidized Adoption Active

Transferring Programs- Program Home Page Details Section

Program Mame: Foster Care - IV-E Primary Person:
Program Start Date: 7/1/2012 Review End Date: 6/30/2013
Status: Open Last Review: Mandatory
Worker: [Change Location: DWS North Administration Office
Application Date: 7/1/2012 Last Interview Complete:

Set Case Owner:

new worker:  Select new worker &, Reason: Select from drop

Program Hierarchy Type: - down

Add New Note

( cancel )
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Changing the Primary Case Person — Case Home

Details
Case Number: Type: Foster Care/Subsidized Adoption
Primary Individual: [Change Primary Status: Open
Worker: Primary Language: English
. . . n . nys Preferred Language For .
Date Case Registered: 7/13/2012 Click "Change Primary" link Correspondence: English
eREP Issuance Cutover Date: 1/1/2008 Mailing Address: .

Change Primary Individual
Please select a different Primary Individual for this Case.

Select new primary from available persons

Details

Action Name
Select | '

W]
=

Subsidized Adoption Case Home Page

Er—, I
B New Program Bl new Investigation Referral & view Medical Assistance Decisions

D Evidence | Z New Narrative B New calculation Referral & check Retroactive Eligibility
O Medical % Content Manager Q Check Medical Assistance Eligibility ﬂ poysal Accet Assessment

:es'::ﬁ % eFind Q Approve All Programs 38 Delste Case

O Notes Process Benefits & Reject Al Programs

O Notices & adjust Review Periods
O Replace

Medical

Card

O Medical
Card

_ Foster Care/Subsidized Adoption/Kinship
T Guardianship

Status: Open
Primary Language: English
Preferred Language For

History Case Number:

O Tasks Primary Individual:

O verifications Worker:

O Automatic
Asset

Date Case Registered: 9/1/2002 English

Transfer Correspondence:

O calculation eREP Issuance Cutover Date: 10/1/2009 Mailing Address:
Referrals

O PRT Residential Address:
Reviews

O Case Telephone Number:

Participants
O Contacts Programs

U el Program Type Household Member frogram Start Date Program End Date Status losure Reason Review End Date Last Review
O Investigation Subsidized Adoption 0/1/2002 Open 10/31/2019
Referrals /

Investigations Case Members
O Medical

ABAWD Sanction
Member Alert Date of Birth Age Gender Relationship PID SSN Months Disaual
Self 1]

# Every adoptive child who is eligible for Subsidized Adoption Medicaid will have their own
integrated case.

# Anintegrated case may be deleted if no benefits have issued.

# Contacts for the Subsidized Adoption Cases are entered from the case home page.

# Access the Subsidized Adoption Site Map by clicking on the “Evidence” link.
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Subsidized Adoption Case Site Map

Case Evidence Site Map
This page displays & list of all evidence types

%W

2 Apply Changes B Approve [ Reject ®J End Date Active Evidence

# Household

Household Member Student

Household Relationship Assistance History | Alienl
| Absent parent] | ho|

| l Other Beneﬁt'

| Disability/Incapa city |

Alien Sgonsorl

Authorized Representative |

| Earned Incomel Educational Income rUneamed Incomt?l

| Self Employment Income I

| Allowable Expenses I | Child Suuuurtl Dependent Care
| Educational Exgensesl | Medicall
[ Shelter | [ Uity |

[ = assees

| MI | Life Insurancel | ngertgl
| Burial Pla nfcantractl | Liguid Assetl | Wehicle |
| Burial PonSgaceI | Ml
TPL Medical Insurance | In-Kind Food and Shelterl
Medical Bills Medical Emergency | Medical Institutionf\NaiverI
| D dent Family Memherl | Spousal Cooperation/Allowance ! | Income Regortingl
| Available Health Insurancel i!oluntau Terminated Health Insurancel | CHIP/PCN/UPP Excegtionl
| Medical Condition I | NPCR Opt Dutl | Removal Home |
| Bus Passl [Forced Evidence and Reassessmentl

# Household member, living arrangement and Utah residency are required. Student, other
benefit and unearned income are not required.
e “Other Benefit” could include subsidized adoption, SSI or SSA benefits.
e “Unearned Income” could include subsidized adoption, SSI or SSA benefits.

e TPLentryis required, however Medicaid is not denied for a child if the parent does not
cooperate with the TPL requirement.
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Site Map — Navigation Bar

Site Map

# The Site Map Navigation Bar provides links to case related evidence and

information.

New Household Member — Subsidized Adoption

Mew Household Member @ Apply Changes I—«T Approve F“] Reject

Confirm Person Not Already Registered

Enter Search criteria to help you determine if the person has been registered before. Make selections from the drop-down boxes by clicking on the down arrow and then highlighting and
clicking on the correct selection.

[ Search | [ Reset ][ Cancel |

Search Criteria

Search Type: - Name Type: Primary -
Social Security Number: PID Mumber: Make sure vou are using the adoptive PID I
First Name: Adoptive name T
Middle Name: Suffix: -
Date of Birth: @ Use Exact DOB In Search: []
Age: Gender: -

Search Results

Action Last Name First Name MI Suffix Date of Bith Gender SSH Identifier PID Number Case‘ Sysltem
Details Indicators
Use This PID 2/4/2005 Female - View View

[ Search | [ Reset | [ Cancel |
((Person Not Found - Create New PID |

# A child who is eligible for Utah Adoption Assistance will have a PID that was created in
SAFE for the AAM case. It could be the same PID as the foster child.

# ICAMA cases may not be known to the customer directory, make certain to do a thorough
search before assigning a new PID.

Search PACMIS Case Number

PID: ___. .. PACMIS Case Number:
—

[_search | Register With New eREP Case Number || Cancel |

)

Search Criteria

# Register with a new eREP case number if this is a new SA case for a new adoption. If you
are opening an adoption case for a child whose case never converted from PACMIS, you
will also register a new case number.

# For adoptive children with an existing SA case in eREP you will use that case number and
reopen it with the reason of “new application.”
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View Household Member Evidence Details: . ?
Household Member Details

Household Member:

Marital Status: Never Married

Citizenship Status: U.S. Citizen Citizenship Verification: Not pending
Citizenship Authentication Level (for Citizenship Authentication Verification
medical use):  Blank (for medical use):  Pending

Identity Authentication Level (for
medical use):  Blank
Citizenship & Identity Exemption - .
Reason: Subsidized Adoption

Identity Verification (for medical use): Pgnding

Military Service Status:
Fleeing Felon: No
Migrant Farmworker: No
Boarder: No

Primary Wage Eamner: No

Other Benefits Details

Has fts for Eingncigl Acgictonce:

Has Member applied for all other Benefits for Medical Assistance: Yes Must be "yes"

Pharmacy/Gap Extension Reason:

Application Date (Date of Report) For Adding This New Member To An Existing Ongoing Case

Date This New Member Was Reported:

Evidence Dates

Date of Change: gt dny of the month when Date Reported: 1st day of the month of
DateVerfied:" qdoption agreement is in — E:?d::zz NgdC'P"'i‘-"’l agreement
effect )

New Living Arrangement — Subsidized Adoption

& Apply Changes [ Approve

Living Arrangement Details

Household Member:  Sglect from drop dowm Arrangement Type: At Home
In the Home Part of the Month (for

Food Stamps Only): "¢ Absence Reason:
% in the Home (for Financial Only): Type Of Institution:
Rent Subsidized (for Financial Only): Jail/Prison/State Hospital REII;IE::S;

Provides More Than 50% of Meals {for
Food Stamps Only):

Mo

Facility: Address:
Phone Area Code: Phone Mumber:
Tribal Details
Living on Reservation: Tribal Affiliation:
Minor Parent and Emancipation Details
Emancipated: Emancipated Verification:
Minor Parent Living Armrangement

Minor Parent Living Armrangement: Verification:

Minor Parent Good Cause:

Evidence Dates

Date of Change: 3¢ day of month of the agreement Date Reported: 1st day of month of the agreement
Date Verified: End Date:

Actual Evidence: MNo

Page 84



eREP Resource Manual
4/2015

Utah Residency — Subsidized Adoption

MNew Utah Residency @ Apply Changes B Approve Ej Reject

New Utah Residency Evidence:

[ save [ Save & New | [ Cancel |

uUtah Residency Dates

&

*sStart pate: Adoption Month End Date:

Household Member Details

Household Members xl

Select the adoptive child

Other Benefit — Subsidized Adoption

New Benefit | Click to add SA or Social Security information & apply Changes ™ approve M Reject

5

)

New Other Benefit Evidence Details:

[ Save ] [ Save & New ] [ Cancel ]

Benefit Details

*Household Member: Adoptive child - select from drop down

“Benefit Type: Select from drop down Benefit Verification: Not pending
Application Date: 1st day of the month of the adoption Status: Approved
SSI Last Payment Date: State: Recquired for 551
SSI/SSDI Denial Reason: - End Reason:

Evidence Dates
“Date of Change: 1st day of the month of the adoption “Date Reported: 1lst day of the month of the adoption
Date Verified: 1st day of the month of the adoption End Date:
Actual Evidence: [

Benefit types that will most often apply =
S51
Social Security
Subsidized Adoption

Disability/Incapacity — Subsidized Adoption

New Disability/Incapacity f§ Click to add @ Apply Changes B Approve ¥ Reject

Disability /Incapacity
*Household Member: Adoptive child - select from drop down “pisability/incapacity Determined By: SSI Recipient

*Reason for Disability/Incapacity: Select from drop down Verification: Electronic or hard copy

Disability Details

1619(b) Recipient: [ Blind: -
End Stage Renal Disease: - ALS: -
Protected SSI Child: [ SSDI/RR Disability Benefit Initial

Entitlement Date :
Disability Onset Date: 1st day of the month of the adoption Disability Redetermination Date:
A child may be eligible for a disabled Medicaid program based on being an 55l recipient for 1 year after the S5l is ended.

Evidence Dates
“Date of Change: 1st day of the month of the adoption “Date Reported: 1st day of the month of the adoption
Date Verified: 1st day of the month of the adoption End Date:

Actual Evidence: [
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Income Section — Subsidized Adoption

’% Income

| Earned Incomel | Educational Incomel E Unearned Inco@

| Self Employment Incomel

The adoption maintenance payment may be entered as unearned income for the adoptive child. SA
Medicaid has no income or asset test.

Unearned Income - Subsidized Adoption

@New Unearned Income Click to add = Apply Changes ] Approve [ Reject
New Unearned Income Evidence Details:

ogf

Unearned Income Details

*Household Member: Adoptive child - select from drop down

“Unearned Income Type: 55I, Social Security, Subsidized Adoption

Source of Income: Manual entry if desired

*Frequency: m;: down, usually monthly Use Actual Income Not Factored: [ ]
Verification: W Use Work Screen to Average: []
Monthly Amount: $888 Day of Week Paid: -
Deduction Details
Monthly Deduction Amount: Deduction Type: .
Annualized Income (CUP only)
Total # of checks to be r_eceived in Cer.t ] Frequency: <]
Period (CUP only):
Evidence Dates
*Date of Change: 1st day of month of the adoption #Date Reported: 1st day of month of the adoption
Date Verified:  1st day of month of the adoption End Date:

Actual Evidence: []

Medical Section — Subsidized Adoption

= Medical

Medical Insurance

In-Kind Food and Shelterl

Medical Bills Medical Emergency

Dependent Family Memherl | Spousal Cooperation/Allowance |

|
|
|
Available Health Insurance | IVoluntary Terminated Health Insurance | | CHIP/PCN/UPP Exception |
|
!

Medical [nstitution_-“'a‘.rai\rer!

Income Reuortingl

Medical Condition | | NPCR. Opt Dutl Removal Home |

Bus Pass | | Tax ]anarmatianl Forced Evidence and Rﬂassessmentl
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TPL-Subsidized Adoption

MNew TPL Enforcement Click to add éﬁ Apply Changes @ Approve éﬁ Reject

TPL evidence is recorded for household members.

Cooperating with TPL requirements: Date Good Cause Claimed: ]
Good Cause Claim Reason: Leave blank -
Good Cause Verification: Good Cause Claim Status: -
Basis for Determination: Date Determination Made: ]

*Date TPL Information Last Reviewed: Application date

Form 19 Information

Does anyone have health insurance that

* : Yes or No
Does anyone hawve health insurance: Hios ended in the past & montha: [
Does anyone have health insurance ) : X
AR Tt res et e Ao B = Does anyone have a major medical need: []
Is = person outside the household required || Has anyone ever served in the military: | £

to pay medical expenses for anyone:

Buyout Potential:| [ Answer based on responses on the application

Accident or Assault Information

FH
as anyone been injured in an accident
'Y 1 -~ Nature of incident:
or assault:

Date of dent: S If ather, pl lain:
ate ofinciden Answer based on responses on the application DiiEp PEEES SR

Evidence Dates

*Date of Change: 1st day of the month of the adoption *Date Reported: 1st day of the month of the adoption
Date Verified: 1st day of the month of the adoption =0 T &
Actual Evidence: [

New Medical Evidence — Subsidized Adoption

ew Medical Insuran

k to add & Apply Changes &l Approve &l Reject

1f the policy holder is a case pardoipant BTSS

TEr Trem Below

Palicy Holder Participant: | Policy holder will not be a participant on the SA case.

If the palicy holder is not a case participant but is registered an the em, ples elect from belaw.
Policy Holdar: Enter the policy holder using the appropriate steps EN)
If the policy holder is not registared on the systam, complats the policy holder datails balow
First Nama: Middla Name:
Last Mame: Suffix: -~
Date Of Birth: P
Streset 1: Street 2:
Apt/Suite: City:
Statae: - Zip Code:
County: -

Phone Area Code: Phone Number:

Insurance Company Details

If the insurance company is @ case participant, please sslect from below.

Insurance Company Participant: Enter the insurance company information in the appropriate manner

If the insurance company is not a case participant but is registered on the system, please select from below.

Insurance Company: S, 0

If the insurance company is not registered on the system, complete the insurance company details below.

Insurance Company Name:

Street 1: Street 2:
Apt/Suite: City:
State: - Zip Code:
County: -
Phone Area Code: Phone Number:

Policy Details

*
Medical Insurance Type: Select from drop down Comprehensive/Limited: Select from drop down

*policy Start Date: Use date given on application Policy End Date: &
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|Group Policy Details
Group Policy Number: Enter the details that are available on the application. ORS verifies coverage.

If the employer is a case participant, please select from below.

Employer Participant: -

If the employer is not @ case participant, complete the employer details below.

Employer Name:

Street 1: Street 2:

Apt/Suite: City:

State: - Zip Code:

County: -
Phone Area Code: Phone Number:
[Evidence Dates
*Date of Change: mon month *Date Reported: mon month
Date Verified: 1st day of the adoption month EndDate: &

Actual Evidence: [ ]

Click "Save & Add Coverage Details" to add
the child evidence for the policy. [ save ][Save & New J[ Save & Add Coverage Detailé‘ Cancel

Medicaid Coverage Evidence — Subsidized Adoption
/]

1
M @ New Coverage Evidence ] Click to add &) Apply Changes I Approve MR Reject

L] Coverage Details

Start Date: End Date: ]

Coverage Exhausted: [J

Voluntary Termination Reason:

jHousehold Members Details

Household Members o

Add Program — Subsidized Adoption
Case Home Page

Case Home:

gram B new Investigation Referral < view Medical Assistance Decisions
# New Narrative [ New Calculation Referral & check Retroactive Eligibility
Z Content Manager & Check Medical Assistance Eligibility &l spousal Asset Assessment
“, eFind = Approve All Programs W pelete Case
Process Benefits = Reject All Programs
=] Adjust Review Periods
4 mmmmmﬂm.

Select Program Type
Select Program Type

Action Program
-
lSeIect Subsidized Adoption I
Select Foster Care
Select Kinship Guardianship
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Program Home —Subsidized Adoption

Program Home:

& process Benefits Approve & Close/Deny Program ¥ pelete Program
& check Eligibility # reject & Change Closure/Denial Details
& Reassess 2* Re-open

Details

Program Mame: Subsidized Adoption - IV-E

Program Start Date:  6/1/2009

status: Received, authorized or open

‘Worker: Location:

Application Date: 6/1/2009 Last Interview Complete:
No reviews for SA. Review end date is the agreement
end date

ECTTITE, # Click the “Evidence” link to add the subsidized adoption program evidence.
# Subsidized adoption program evidence contains the information regarding

rogram
Home . .
O Benefit the type of agreement, start and end date and the adoption assistance state.
Group
O Benefit New Subsidized Adoption Evidence Details: ‘
S
—
O Evidence *Household Member: | Select from drop down |
O Evidence *pdoption Agreement Type:  IV-E or Non IV-E
Sumn:la - - Adoption Assistance Agreement State: Select from drop down Adoption Verification: Not pending
& :ﬁﬁte'ﬁcn:hlp * Agreement Start Date: 1st day of month of the adoption agreement % Agreement End Date: End of month turning 18
Summnry
O Reviews C/0: Parent's name
O Due
Process Street 1:  Medicaid card will mail to this Street 2:
O Case Apt/suite: address. The address for the child on Gity:
Participants State: mmmmmmﬂeﬁf Zip Code:
O Contacts e office -
O Ewvents . . S
e — County of Actual Residence: Correct county is critical -
O Over And Phone Area Cods: Phone Number:

Under
Payments

0

Program
History

Check Eligibility — Subsidized Adoption

Manage

- s Approve g Close/Deny Program X pelete Program
7 Check Eligibility B Reject & Change Closure/Denial Details
@? Reassess .j;‘ Re-open

# Complete check eligibility before applying the evidence.
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Please enter a date for which you want to check eligibility or alternatively select the case start date. To check eligibility for Active Evidence Only select the Active Evidence Only box also.

Use Active Evidence Only: [ ]
Program Start Date: Ignore Pending Verification: [] I
[ Check Elig Close |

Decisions — Subsidized Adoption
EETTr—,

Decisions:

= Creation Date  Status Effective From  Effective To Decision Issued? Reason

Hame 8/2/2012 Current 9/1/2012 9/30/2012 Eligible Authorized and Open
— 8/2/2012 Current 8/1/2012 8/31/2012 Eligible Yes  Authorized and Open

Group 8/2/2012 Current 7/1/2012 7/31/2012 Eligible Yes  Authorized and Open

[ 8/2/2012 Current 6/1/2012 6/1/2012 Eligible Check Eligibility

Issuance

8/2/2012 Current 6/1/2012 6/30/2012 Eligible Yes Authorized and Open

Decisions
Ewvidence

Ewidence

Summary . . .o . .

Relation=hin # Select the “View” link for the decision details and to access the rules.
Sumimary

o— # This screen tells you the status of the case for each month and if a benefit

S has been issued.

Participants

000 O FOS 00

Contacts
Ewvenits
Notes

Ower And
Under
Payments

0000000

0

Program
History
Related
Cases

0

Decision Details — Subsidized Adoption

Decision Details:

e

Close

Decision: Yes Status: Current h
Effective From: 3/1/2015 Effective To: 7/31/2026
Reason: Authorized and Open Cre ookl
1ssued?: Yeg Program: Subsidized Adoption - IV-E I
INFOSOURCE LINK
Objectives

Type Reason Amount
Eligible Member

Subsidized Adoption - IV-E

Ineligible Program Reasons

[ View Rules Summary | [ View All Rules |

Close
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Apply the Evidence — Subsidized Adoption

| [B New Subsidized Adoption Program Evidence Workspace &l Apply Changes & Approve Bl Reject I

|@ Apply Chanqes"’ Approve IT(W Reject % End Date Active Evidence ca¢e Evidence Site Map

Process Benefits — Subsidized Adoption

Process Benefits Approve ﬁ} Close/Deny Program :’E Delete Program
¥ Check ENQIDINGY B Reject N Change Closure/Denial Details
@ Reassess 2 Re-open
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Notices — Subsidized Adoption

O Evidence
O Medical

Benefit Case Home Page

History
O Notes
QO Notices
O Tasks
O Verifications

Notices:
Search Criteria
Start Date: End Date:
Type: v

Delivery Method
Current Option: Postal Start Date: 12/20/2010
All Notices

Action Type Subject Method  Create Date Status m
View | Edit MedCard-sqgl Subsidized Adoption - U[:Er;ig; Batch %2:3,;2014 Sent Postal
View | Edit MedCard-sgl ST SrUeiET - L{l?ri:; Batch gé%g’ézom Sent Postal
View | Edit Subsidized Adoption - U[r;:(;?;.r} Batch géigézom Sant Postal
View | Edit Medical OnLine iﬁgfmﬁ' Sent Postal
View | Edit Standalone Notice of Privacy Practices OnLine ?2;?014 Sent Postal
View | Edit Standalone Equal Opportunity is the Law OnLine ?2;?014 Sent Postal
View | Edit Standalone When to Report Changes OnLine i:;fom Sent Postal

Beginning in June 2014, the Medicaid card is a one time mailing. The card no longer
mails out each month and we not appear as a notice on the notice screen

Medicaid Benefit History — Subsidized Adoption

Medical Benefit List:

Medical Benefits
O Evidence
O Medical {l Benefit Month Date Issued rmgram Status Type
?Tﬁl‘ i Aug 2012 8/2/2012 Subsidized Adoption - Iv-E Issued Monthly
[l Jul 2012 8/2/2012 [Subsidized Adoption - TIV-E Issued Monthly
O Notes Jun 2012 8/2/2012 Subsidized Adoption - IV-E Issued Monthly
O Notices Close

O Tasks Click the "View" link to see details of the benefit including the address the Medicaid card was mailed to

O Verifications
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Replace Medicaid Card — Subsidized Adoption

I s Home: 2
B new program I8 new 1nvestigation Referral ) view Medical Assistance Decisions
i New Narrative a New 1] Igtion Referrgl a heck Retn g Eligabili
| Content Manager R check Medical sssistance Eligibil D Spousal Asset Assessment
<, eFing ¥ spprove all Programs B pelete case
& Process Bensfits D Reject all Programs

D adjust Review Periods
lopetaits . ......_......____________________|
Replace Medical Card: 9
History link show when cards have mailed

Case Members

| Member Date of Birth Age Gender Last Mailed Status

(] Select and Save 14 Female Issued

(] =] Female Issued
Former Case Members

LJ Member Date of Birth Age Gender Last Mailed Status

Special Payments — Medical Mileage
Subsidized Adoption Case Home

&R

Case Home:

H New Program B new Investigation Referral & view Medical Assistance Decisions
# New Narrative B new calculation Referral & Check Retroactive Eligibility

# content Manager &) check Medical Assistance Eligibility ) spousal Asset Assessment

% eFind =] Approve All Programs ® pelete case

B process Benefits =] Reject All Programs

= Adjust Review Periods

Foster Care/Subsidized Adoption/Kinship

Case Mumber: Type: Guardianship
Primary Individual: Status: Open
Worker: Primary Language: English
Date Case Registered: 5/15/2014 FIEETEL AN g FET English
Correspondence:
eREP Issuance Cutover Date: 1/1/2008 Mailing Address: Mﬂlllﬂg and home address Of the

adoptive child
Residential Address:

Telephone Number:

Programs
Program Tvpe Household Member Program Start Date Program End Date Status Closure Reason Review End Date Last Review
Subsidized Adoption 4/1/2014 Open 12/31/2026 Mandatory

Medical mileage is only paid as a special payments type for a child eligible for subsidized adoption Medicaid

Select Program Type

Select Program Type

Select Special Payments

Select Subsidize option
Select Foster Care

Select

Kinship Guardianship
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New Program: Special Payments

[Previous || Create Program [ Exit |

Program Details

“Application Date:  Date received Program Start Date: Cannot be prior to i
Review End Date: application date
Interview Type: hd Interview Complete Date:

Special Payments — Program Home

Special Payments

5 Process Benefits B Approve g Close/Deny Program T Delete Program
= Check Eligibility B Reject & C Change Closure/Denial Details
& Reassess 2 Re- open
D
Program Name: Primary Person: Adop‘!‘ive child
Program Start Date: 4/1/2014 Review End Date: 12/31/2026
Status:  Received, authorized or open Last Review: Mandatory
Worker: Location:
Application Date: 4/1/2014 Last Interview Complete:
Add Program Evidence
] Special Payments Site Map  Spacial Paymants
P ppply changes M approve B rejact
.
[ ~veunas] [ Transienteunds]
O Program | Emergency Assistance Amoun s | [ Funds | [ Burial Funds |

Home

O Benefit
History

Child Care E & T Funds

Q Decisions
O Evidence

Medical Travel Reimbursement Workspace

Medical Travel Reimbursement Workspace: - Special Payments
!@ MNew Medical Travel Reimbursement I Select & Apply Changes B Approve By Reject
Mew Medical Travel Reimbursement Evidence Details: Special Payments
([ save | [Save & New | [ Cancel ]
“Household Member:  Adoptive child he *Reimbursement Type: Select from drop down
Verification: ot pending *Amount: $$$$
*pate of Travel: Supervisor Approval: [
“Date Requested: Application date Date Effective: autofilled by eREP

Select “Medical Travel Reimbursement” under the Medical Assistance Special Payments
on the Site Map.

Select “New Medical Travel Reimbursement”.

Select household member.

Select reimbursement. (Only one issuance of each reimbursement type can be made in
one day. If additional benefits need to be issued, edit the benefit amount if changes have
not been applied, or use another Reimbursement type to avoid duplicate issuance.)

*oer o
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LA AR R R R RN

Select verification type.
Enter amount.

Enter date of travel.
Enter date requested.
Click “Save”.

Check eligibility using program start date.

Verify eligibility and payment amount.
Apply changes.

Submit program for authorization.
Verify that program status is authorized.
Narrate all actions in the program notes.

aﬁ; Process Benefits AQM
Rl check Eligibility B4 Reject

+REP [=

@? Reassess

Program Name: Special Paymen‘rs
Program Start Date: 4/1/2014
Status:
Worker: :
Application Date: 4/1/2014

Setting up a Monthly Bus Pass

[TTOTTE Py THERE | o o

g Close/Deny Program
& Change Closure/Denial Details

e ey

¥ pelete Program

Primary Person:
Review End Date: 12/31/2026
Last Review: Mandatory

Location: DWS North Administration Office

Last Interview Complete:

Case Home:

A L

I8 new Program [ mew Investigation Referral
O
"B Evidence | 2 New Narrative [& new calculation Referral
U meacar 2 content Manager & Check Medical Assistance Eligibility
:‘ias';enﬂ S eFind & Approve All Programs
D e g
O Notes Process Benefits Reject All Programs

O Notices

O Replace
Medical

=] Adjust Review Periods

) view Medical Assistance Decisions
& Check Retroactive Eligibilit

Q Spousal Asset Assessment
¥ pelete case

# Click on “Evidence” from the Case Home.

[ Medical

ﬂl | Medical Insurancel
Medical Bills | | Medical Emerger‘lg{l

Dependent Family Member |

| Spousal Cooperation/Allowance |

Available Health Insurance |

In-Kind Food and Shelterl

Medical Institution/Waiver I

!Voluntag,{ Terminated Health Insurancel

CHIP/PCN/UPP Exception |

Medical Condition | | MPCR Opt Outl
r Bus Pass]—] | Tax Information |

Removal Home I

|
|
[ Income Reporting |
|
|
|

Forced Evidence and Reassessmentl

# Select “Bus Pass” in the Medical section of the Case Site Map.

B new pus rass ] Select

= Apply Changes B Approve ¥ Reject
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New Bus Pass Evidence Details:

([ save ][ Save & New | [ Cancel |

Medical Emergency Details

“Household Member:  Select from drop down Authorize Attendant: Mark if this pass is for a child
*Bus pass Start Date: Enter date Bus Pass End Date:
Add New Note Click "Save", apply changes and check
|[ Save | Save & New ) [_cancel ) the effective dates.

Interface Request — Person Home Page

Name
First Name: Middle Name:
Last Name: Suffix:
Contact
O Alternative
= Address: Telephone Number:
O Alternative
Names
O Race
O Addresses
O Benefits Social Security Number: Application Date for SSN:
Limits Refused to Supply SSN: Application Date for SSN Verification:
O ABAWD Date of Birth: Marital Status: Never Marmried
RETE ) Date of Death: Date of Birth Verification: Electronic verification
E&T
C Participation Mother's Maiden Name: . Date of Death Verification:
O Buy-In Ethnicity: No Gender: Female
O Email Status: Active Race:
Addresses Registration Date:  10/6/2007 PID:
O Phone . P
Numbers. Do Not Accept Checks: Mo PID Check Digit:
O Cases =——
Current Activities
O Notes
O Roles Open Cases: 5
i C Refe ID bers to thi 's PID
O sanction / ross Reference ID(s) numbers to this person's
Disqualification Cross Reference PID
O eDRS
Search
O Request
O Cnange — - =
System Participating System System Indicator
Indicator EREP Known
ORSIS Known

# Complete the interface request selection.
e SSN verification
Social Security Benefits (STPY)
Establish SSA Change Reporting (BENDEX)
Prisoner Information
Covered Quarters
e (Citizenship and Identity
# Click “Submit.” You will receive a task when the requested information is received.
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Interface Request Selection:
Select the alternate ID and interface type you would like to request. Note: Claim Numbers may only be used for BENDEX and WTPY requests.

Submit Cancel

Alternate ID Selection
*alternate ID:  Select if necessary

Interface Type Selection

= Interface Type
[El SSN Verification Select and dlick "Submit"
= Social Security Benefits (WTPY)
= Establish SSA Change Reporting {BENDEX)
Prisoner Information
=1 Covered Quarters
=1 Citizenship and Identity
[ Submit | [ Cancel |
Person Home - PID Check Digit
Details
Social Security Number: Application Date for SSN:
Refused to Supply SSN: Application Date for SSN Verification:
Date of Birth: Marital Status:
Date of Death: Date of Birth Verification: Hard Copy
Mother's Maiden Name: Date of Death Verification:
Ethnicity - Hispanic/Latino: MNo Gender:
Status: Active Race: White

Registration Date: i
Do Not Accept Checks: Mo PID Check Digit: 5

Emergency Medicaid - lllegal Aliens
Case Site Map

# When setting up “Emergency Medicaid” the information on the household member
screen must indicate that the child is a “non-citizen.”

# Use the Foster Care Integrated Case that was previously set up when the AFDC
determination was completed.

Bl Medical

In-Kind Food and Shelter|

ml Medical Insurancel

I I
| Medical Billsl Mzdical Emergeng{l | Medical Institution/W ziver
| Dependent Family Mem:erl | Spousal Cooperation/Allowance | | Income Regorting|
| Available Health Insurancel |£3Iuntag{ Terminated Health Insurancel | CHIP/PCN/UPP Exception |
| Medical Conditionl | NPCR Opt Outl | Removal Home |
| Bus Passl | Tax Informatonl !Forced Evidence and Reasse;smentl
New Medical Emergency Select | Apply Changes (¥ Approve ¥ Reject
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I Save &New]l Cancel ]

Medical Emergency Details
*Household Member: Select from drop down

*Emergency Start Date: Required *Emergency End Date: Required

"Save" and "Apply Changes" then check effective dates

**e

[ Save ][Saue&New][ Cancel ]

Reopen the foster care program with reason of “closed in error”.
Check eligibility.
Submit for Authorization.

Effective Dates — Case and Program Evidence

EREP sets the effective dates the same for all programs when they are in received status.
Once the program is in “open” status the program is considered ongoing and the effective
dates must be addressed when evidence is added or updated.

The purpose of the effective dates is to determine the date the case and program
evidence will be used by eREP to determine eligibility for a program.

Effective dates can be moved forward and back to “tell” eREP when the evidence should
be used.

EREP uses the following factors to determine the evidence effective dates for each
program:

Program rules = Medicaid 10-10-10 rule is applicable for Foster Care Medicaid. EREP
uses the program rules to determine when the change should be effective. Evidence
is attributed forward to the date the program rules determine to be accurate. When
new evidence is added to eREP, eREP will attribute that evidence effective date
forward to the month that eREP is currently working in. This means that if eREP has
determined the eligibility for December, effective date from dates for any evidence
added would be 1/1/2012. The effective end date for any evidence end dated would
be 12/31/2011.

Evidence dates = Date of Change, Date Reported, Date Verified, End Date. EREP uses
the “Date Reported” to determine when the evidence should be looked at in regards
to the program.

Status of program = Received status vs. Active or Open. Evidence added to a program
that is in received status will be attributed to the eligibility month once the program is
submitted. Evidence added to an ongoing case will be attributed to the month that
eREP is currently working in.
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To adjust the 'Effective From Date' select 'Back’ or 'Forward'.
To adjust the ‘Effective To Date' select 'Back’' or 'Forward'.
Effective From Date Effective To Date

= o o
Action Action Program Effective From Date Effective To Date
Back| Forward Forward| Back Foster Care Is this the correct date

Effective Dates
Effective From Date goes back to first of the month and Effective To Date goes to last of the month.

Effective From Date: 1st day the evidence will be Effective To Date: Last day the evidence will be
used for the program used for the program

# You can move the dates by clicking the back and forward links or by entering the desired
date in the appropriate field and selecting the lines you want moved. This option allows you
to move multiple months at a time.

Ex-Parte Reviews-Program Home

Review Summary:

O Case Home New
O Program Action Review Type Review Start Date Review End Date Interview Type
Home View | Edit Mandatory 3/1/2015 2/29/2016 Face-To-face
View | Edit Mandatory 3/1/2014 2/28/2015

O Benefit
Group

O Benefit
Issuance

O Decisions

O Evidence Review Start Date: | eREP will autofill date Review End Date: 12 months in the future

Interview TYPE: | ot required Interview Complete Date:

O Evidence
Summary

O Relationship
Evidence
Summarv

O Reviews

WA FIT] -
Process

O Case
Participants

o
O Events

An ex parte review is an attempt to complete a medical review prior to involving the customer.
Ex parte reviews are quicker, less phone calls and benefits aren’t interrupted

Foster Care Medicaid recipients are stable customers, income does not usually fluctuate.

EREP will generate an ex parte task one month prior to the review month.

*eee
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& A full eFIND search must be completed.
& Ex parte reviews must be completed prior to the review print date on the eREP calendar.

Foster Child receiving Adoption Assistance
ERep Entry
Eligibility Month — September 2011

Case Evidence Site Map
This page displays a list of all evidence types
Zar I.rg =)
| cpply Chanaes [l approve Bl feject BN End Date Active Evidence
[ = tousebora ________— —  — ——— —— —
[ s=ho =] [ [ Alsn Sponsor |
| Household Relationshio | - | | Alien |
I Liwvire 1 Arranaement | o I Absent Parent I I sdaluntary Gt I
[ Urah Residency | [T Other Benefit | _J) [ AUThorized Renrasentarive |

s mmcome

B

# When a foster child or sibling of the foster child is receiving subsidized adoption
assistance the evidence is entered as an “other benefit” and also as “unearned income”.
# The subsidized adoption assistance is NEVER entered as a benefit for the parent.
# EREP excludes persons receiving adoption assistance from the AFDC group, unless it is
the foster child.
# If asibling is receiving adoption assistance and you want to include them in the AFDC
group, you must not enter the adoption assistance information in eREP for that sibling.

Earninqgs ~ | -

N_

[ save | [(Save & New ][ Cancel ]

Benefit Details
“Household

Member
“Benefit - Eensfit ; -
Type: Werification: Pending
Application

Civil Service Benefits

Status: -

Date Food Distribution Food Program
S5l Last |Foster Care
Payment |Medicare Part & State: -

Cate! |Medicare Part B
SSI/sshI |Military Retirement Benefits —

Denial |Railroad Retirement Benefits [nr2 -
Feason: |Receiving Medicaid on another case or custody less than 50% Reason:

S5T
Evidence Dail=r==l Lty Bomafit

Subsidized Adoption B
Wg=1ngisaperiggi=; o]
Yeteran's Benefits
Yeterans Administration Health Care System

enafits .
T “Drate Reported:

End Date:
Actual Evidence: [

@o

add MNew Note

[ save ][ Save & New ][ Cancel |

Select the household member from dropdown.

Benefit type = Subsidized Adoption Benefits

Benefit Verification = Should not be pending

Status = Approved

Date of Change = 1% day that adoption assistance was approved by the state agency.
Date Reported = 1*" day of eligibility month

Date Verified — 1* day of eligibility month
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Active Other Benefit for Subsidized Adoption Assistance

Action %cceﬂ Evidence IC: Name Start Date End Date Werification Cetails
Benefit
q Type
View | Edit | Remove | Effective Dates —— 3/1/2000 \E/l;?igir(?amtli%m Subsidized
_— Adoption

Benefits

Unearned Income Evidence Screen

New Uncearned Income Evidence Details:

[ save | [ Cancel |

Unearned Income Details

“Household Member: -

“Urnearned Income Type:

Reimbursements

Relocation Assistance

Rental Subsidies

Repair/Replacement Funds for Exempt assets

Retirement

Royalties

Ss1

Sales Contract - Countable

Sales Contract - Excluded

Settlements

Social Security

Social Security - DAC

= - = Social Security - DWW

Annualized Income (required if oy al MNeeds Allowance from LTS Spouse
rurmber of Pay Periods to [[Subsidized Adoption

Consider == in =)

Source of Income
“Frequency
werification

Flonthly Armount

Deduction Details

rMonthly Deduction armount:

Evidence Dates Tribal TanNF

Trust Fund Withdrawal

Unemployment

Date verified: Unemployvmant (Di_saster)

Unemployment ¢sStimulus)y
Union Benefits
Utility Subsidy
W Ald and Attendance
o Benefits

Add MNew MNote Wi Disability

Wa MNeeds Based Income

o Unusual Medical Expenses

Select the household member from the drop down

L 2

# Unearned Income Type = Subsidized Adoption
# Frequency = Monthly
*
L 2

T Date of Change:

Monthly Amount = Amount of financial subsidy. Can be SO
Date of Change = 1% day of eligibility month

(&3] Gt SR,

B fiew Unearned Income B ancly Choances BB aporove R peicct
VWork In Progre

Changes made In this area wil not affect slolbiity or sntitlerment Ut they are ap e
List of new evidencs and pearc Updates to active ewvide e,
Suc slon
i Evidence ID SEtart Dote End Dote Yerification Detalls
Action i MName
List of pending rermowval instructions
Action Fuscesslon  pyigence 1D Mame Start Date End Date verifleation Detalls

e terrmiree elalbility ard snLiternent

Action by lon Eyidence ID Mame Start Date End Date  Werlfleation Detalls

Unearned
Incorme
Tyvpe
\ Slbsidi=ed
Eloctromnic Ao tiom
9/1/2011 vearlfleation jol=vlretiiol
Armount ;

Wi | Edit | Bemove | Effective Datos

Incorme
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Other Benefit-Adoption Assistance Recipient is the Foster Child
Bencalit Evidence YWorkspace: 2
=)
| radical |
B spply Changes P sapprove Eajact
his area will Mot affect eligibility or entitiement untl they are applied.
List of new evidence and pending updates to active evidence
Action f5eeesslen gyidence ID Mame Start Date End Date verlfication Detalls
List of pending removal instr
Action Evidence ID MMame Start Date End Date verification Detalls

Active Evide
Active evidence is Used to deterrnine sligibility and sntitlemsnt.

Succession  pyidence 1D Mame Start Date End Date Verlflcation

Details

End dated Evidence is a history of past evidence.

Foccession  pyidence ID MName (Start Date Enc pate  Werification Detalls
Beneafit
Electronic Lot
View | Edit | Rermove | Effective Dates 112450862 117271058 — N 3/1/2000 8/31/2011 subsidized

Wearification

Adoption
Benefits

# When the adoption assistance recipient is the foster child, the other
benefit must be end dated.

# Prior to end dating this benefit you must apply the other benefit and
unearned income evidence.

# End date the other benefit on the last day of the month prior to the
eligibility month.

Program Effective Date Details:

ocfi

To acjust the 'Effective From Date' select 'Back' or Forward',
To adjust the 'Effective To Date' select 'Badk' or Forward'

Effective From Date Effective To Date

Action Actio Program Effective From Datd Effective To Date
B

# The “effective to” date for the other benefit information must be the last day of
the eligibility month.
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The Keys to a Successful ERep Re-

Entry into Foster Care

+ Use the existing foster care case number. DO NOT create a new
foster care case.
Case Evidence
¢+ End date only the evidence that no longer applies to the new
removal. DO NOT end date all the case evidence.
v' Change in removal home?
v' Change in income?
v Change in employer?
v" Remember to edit the eREP child evidence if necessary.
+» Add new case evidence as needed.
v" Add new removal home members.
v" Add new employer, income etc.

e

%

Check effective dates for any case evidence where a change

was made. EREP will attribute the effective date out to the
current eREP month so effective dates will have to be manually
adjusted.

Program Evidence
Select “re-open” on the program home screen.
Use re-open reason of “new application”.
Enter the new application date, program start date and new
eligibility month. SAVE.
Go to the program evidence screen. Click “edit” on the most
recent foster care evidence. This evidence will have a custody
end date from the prior custody episode.

v" DCFS - Click “retrieve SAFE data”, remove the custody
end date, verify accuracy and update the date of change
to the first day of the new eligibility month. SAVE.

v" DIJJS — Click “continue”. Update the foster care evidence.
Update the date of change to the first day of the new
eligibility month. SAVE.

+» Check effective date of the new active foster care evidence.

The effective date must be the first day of the new eligibility

month.

** When the eligibility overlaps months in eREP, contact Jeri Boyle
for a data fix.

e

%

e

AS

e

AS

o
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View Case Details Screen

Cases:

Case Reference Type Owner Start Date Status
Income Support e e 4/27/2009 N
Income Support . e e u ”
Child ) Select the existing “Foster Care” case.
Income Support ; Sf24 2010 e
Family 3/1/2011 SN
Family 3/1/2011 U
Income Support a/8/2011 T
Medical 9/8/2011 e

Foster Care/Subsidized e - ~
N / AR 10/24/2011 -,
Foster Care e, TR 107172011 ——
T Tt e

Medical
Family

T A0 AT0T -
10/25/2011 T
10/1/2011 PR

5) £

Medical Site map

@ Apply Changes 4 Approve Bl Reject ) End Date Active Evidence

# Household

l Household Hemherl v I

Studentl v Alien Sgansorl

I
Imlu v Assistance Histog,{l | A”ﬂl
| Living Arrangementl v | Absent Parentl | Voluntary Quitl
| Utah Residenggl e | Other Beneﬁtl | Authorized Representative |
| Pregnang{l | Disahiligf]:ncagacigl

Earned Income |

Educational Income Unearned Income |

Self Employment Income |

Expenses

| Allowable Expenses | | Child Sunnortl Dependent Care
| Educational Expenses | | Medical |
| Shelter | | Utility |
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[ = assees O
[ e | [ Life> nmeupmmes [ Eemews |
| Burial Plan/Contract | | Liguid Asset | wehicle |
| Burial Flot/Space | | Trus: |

[Galmeaicar e

TEL | - Medical Insurance | In—Kind Food and Shelter |

I Medical Ernergency | Medical Institution/wWaiver |
Dependent Family Member [ Spousal cooperationsaliowancs | Income Reporting |

[
[
[
I Swvailable Health Insurance
[
[

Medical Bills

Woluntary Terminated Health Insurance I S PN P Excccption I

Medical Condition MECE Opt Out | [| Eermowval dome | -
Bus Pass Forced Evidence and Reassessment

# End date and add new case evidence from the “Site Map” as needed.
Example of Updated Removal Home

@ Mew Removal Home Member @ Apply Changes pl Approve F"I Rej

Work In Progress
Changes made in this area will not affect eligibility or entitlernent until they are applied.

List of new evidence and pending updates to active evidence.

Action %meﬁ Evidence ID MNarme Start Date End Date Yerification Detai

List of pending removal instructions.

Action %cceﬁ Evidence ID MName Start Date End Date Yerification Detai

Active Evidence

lactive evidence is used to determine eligibility and entitlement.

Action %cceﬁ Evidence I MName Start Date  End Date Verificqdtion
View|Edit|Remove |Effective Dates PRI | 10/1,/2011

o

Superseded or End dated Evidence

[uperseded or End dated Evidence is a history of past evidence.

Action Succession

i Evidence I MName Start Date  End Date Verificafion
View|Edit|Remove|Effective Dates AN RS S —— 8/1/2011 8/31/2011
B v
Active Evidence Effective Dates
Program Effective Date Details: Removal Home Member
To adjust the 'Effective From Date' select 'Back' or 'Forward'.
To adjust the 'Effective To Date' select 'Back' or 'Forward',
Egteigﬂve From Date Ezfteig;ive To Date Program Effective From Date Effective To Date
Back|Forward Forward |Back Foster Care 107172011
Back|Forward Forward|Back Foster Care 10/1/2011
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Superseded Evidence Effective Dates

Program Effective Date Details: Removal Home Member 2

To adjust the 'Effective From Date' select 'Back' or 'Forward'

To adjust the 'Effective To Date' select 'Badk' or 'Forward',

Effective From Date Effective To Date r . )

Action Action Program Effective From Date Effective To Date

Back |Forward Forward|Back Foster Care &/1/2011 &/31/2011

Back |Forward Forward|Back Foster Care &/1/2011 &/31/2011
Program Home Select “Re-Open”

Process Benefits Approve 3@ Delete Program
& Check Eligibility B4 Reject

@Q Reassess

Program Name: Foster Care . Primary Person:
Program Start Date: Closed Review End Date:
Status: Last Review:

Worker: Location:

Application Date: Last Interview Complete:

Re-Open Program Screen

Reopen Program: - Foster Care ?

(Save [ Cancel |

Program Details

spplication Date: Program Start Date:
Review End Date: “Reason:
Interview Type: - Interview Complete Date:

Closed in Error
Denial in Initial Month
Fair Hearing Approval

Eligibility Month: / |ested
lNew Application

Add New MNote Review Completed

Foster Care Details

[ Qave | [ cancel |

# Enter the new application date, program start date and the new eligibility month.
# Select “new application” as the re-open reason.
# Click “SAVE”.
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Foster Care Medical Evidence Workspace
SuUperseded of End dated tvidence s a histary of past evidence,

action fgcxe& Evidence I MName Start Date End Date verification Details

Custody )

Agency
DCFS
Custody

ew |Edit|Remove |Effective Dates N—— 8/1/2011 8/31/2011 Start Date:

— 08/11,/2011

Custody
End Date:
08/31,/2011 y

# Select “Edit” on the most recent piece of superseded or end dated evidence.
# That evidence will have the custody end date from the prior custody episode.

Effective dates of Superseded or End Dated Evidence

Program Effective Date Details: Foster Care Foster Care 3

To adjust the 'Effective From Cate' select 'Back' or 'Forward',
Fro adjust the 'Effective To Date' select 'Back' or 'Forward'

Effective From Date Effective To Date Brocram Effe E = Eff To D
Action Aaction
Back | Forward Forward | Back Foster Care a8/1 /2011 Qs3I0 2011

DCFS — Select “SAFE Retrieval”

Select Foster Care Meaember: - Foster Care

[(Retriewve SAFE Data | [ Continue | [ Cancel |

Select Member

Household Member:

l[ Retrieve SAFE Data || Continue | [ Cancel ]

DJJS — Select “Continue”

Select Foster Care WMember: - Foster Care

[Retrieve SAFE Data | [ Continue | [ Cancel |

Select Member

Househaold Member:

[Retrieve SAFE Data |l Continue |

Edit Foster Care Medicaid Evidence Screen

Edit Foster Care Medical Evidence: - - Foster Care

w)

(save [ cCancel )

Household Member Details

Household Member

¥ Custody Start Date I Custody End Date

“Custody Agency -~ “MNon-aFDC IV-E Factors Met ~
Foster Care Maintenance
e e =l I Parent Absence Reason -

1 # of Stepparent Dependents o

Incoming ICPC Criteria Met?: Not Receivimg Support

Woluntary? =

Evidence Dates

“Crate of Change

Last Updated
Updated By Updated On:

Add MNew MNote

(save [ cCancel )

4% DCFS — SAFE retrieval will update the foster care placement address and populate all fields except
the custody end date and parent absence reason with the new custody episode evidence. Remove
the custody end date and add a parent absence reason if applicable.

# DJIS — Manual update of all fields and foster care placement address is required.

Date of Change is the first day of the new eligibility month.
“SAVE”.



eREP Resource Manual
4/2015

New Active Foster Care Evidence

Foster Care Medical Evidence ¥orkspace: - Foster Care
[ rlew Foster Care Medical Evidence

=) Apply Changes S| Approve

o

@ Eeject

Work In Progress

Changes made in this area will not affect eligibility or entidement until they are applied.
List of new evidence and pending updates to active evidence,

Action Suzcesslion Evidence ID MName Start Date End Date Verification Details
List of pending removal instructions.
Action SUSCESSION  Eyidence D Name Start Date End Cate Verification Details
Active Evidence
Active evidence is used to determine eligibility and entilement.
Action Sluccession Evidence Il Marme Start Date End Date Verification Details

Wiew|Edit|Remove |Effective Dates

10/1/2011

Custody
Agency:
DCFS

Custody
Start Date:
10/05/2011

# Start date and effective dates of active evidence are the first day of the new eligibility month.

Effective Dates for New Foster Care Evidence

Program Effective Date Details: Foster Care - Foster Care
To adjust the 'Effective From Date' select 'Back' or 'Forward'.

To adjust the 'Effective To Date' select 'Back' or 'Forward'

Effective From Date Effective To Datg

Effective From Date Effective To Date
action Action Uy s
Back|Forward Forward |Back Foster Cars 10/1/2011

Update Foster Care Placement Address

Foster Care Medical Evidence Workspace:

- Foster Care
[E rew Foster care Medical Evidence

& spply Changes BB Approve
Work In Progress

Changes made in this area will not affect eligibility or entitlerment until they are applied.
List of new evidence and pending updates to active evidence,

Action %JCCE& Evidence ID MName Start Date End Date werification
List of pending remowval instructions.
Action ?’Scceﬂ Evidence I MName Start Date End Date werification

action %m& Evidence ID MName Start Date End Date

verification

)

=l Reject

Details

Cetails

Active Evidence
Active evidence is used to determine eligibility and entitlement,

Cetails

Edit|Remove |[Effective Dates

104172011

# Select “View” on the “Foster Care Medical Evidence Workspace”.

Custody
Sgency
DCFS
Custody
Start Date:
10/05/2011
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Click “View Placement Address

View Foster Care Medical Evidence: - Foster Care 2
Household Member Details

Household Member: Wiew Slacement Acdress

Custodhy Start Zate: 10/5/2011 Custody End Dete:

Custzdy agency: DCFS Mon-AFDC Iv-E Facios Met: o

Foster Care Maintenance

Payrrent Bzing Made?: [l Pzrent &dbsence Reason: Zivorce

# of Steoparent Cepanderts

Incoming ZC2C Criteria Met?: Ro Mot Receivirg Susport

Violintare?: RNc

Evidence Dates
Dete of Charge: -0/1,2011

Last Updated

Lpdated By: Wisw Fistory Apdzted O

Close

# Click “Edit".

View Foster Care Placement Address Details: - Foster Care

([ Edit ) Close ]

Foster Care Placement Address

CA0
Street 1: . Street 2.
Apt/Suite; City: LEHI
State: Utah Zip Code: 84043

County:  Utah
County of Actual Residence: Utah

Last Updated

Updated By: Updated On:

Close |

Edit foster Care Placement Address Details

Edit Foster Care Placement Address Details: . - Foster Care

[ Save 1 ([ _Close )

Foster Care Placement Address

A
Street 1: Street =2:
AptsSuite: ity LEHI
State: Ltah ~ Zip Code:  S4043
Coumty: Utah -~
County of Actual Residence: Ltah ~
Last Updated
Updated By: Updated Ome:

Add New Note

( Save b (4 Close ]

# Make the necessary changes. “SAVE”.
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Update Subsidized Adoption Home Address

Subsidized Adoption Evidence Workspace Subsidized Adoption 2
&) New Subsidized Adoption & Apoly Changes & approve Bl Reject

Work In Progress
Changes made in this area will not affect eligibility or entitlement until they are applied.

List of new evidence and pending updates to active evidence.

Action Succession 1D Evidence ID MName Start Date End Date Verification Details

List of pending removal instructions.

Action Succession ID Evidence ID Name Start Date End Date Verification Details

Active Evidence

Active evidence is used to determine eligibility and entitlement.

Action Succession 1D Evidence ID Name Start Date End Date Verification Details

Superseded or End dated Evidence

Superseded or End dated Evidence is a history of past evidence.
Action Succession ID  Evidence ID Name Start Date End Date Verification Details

Adoption
Agreement

Type:
view Edit| Remove | Effective Dates 5 . ] Title IV-E
Adoption

Assistance

#  Click “View” on the Subsidized Adoption Evidence Workspace.

View Subsidized Adoption Evidence Details. Subsidized Adoption
Subsidized Adoption Details
Household Member: View Adoption Home Address | Click
Adoption Agresment Type: Title IV-E Adoption Assistance Agreement
Adoption Assistance Agreement State: Utah Adoption Verification: Hard Copy
Agreement Start Date: 6/1/2012 Agreement End Date: 2/28/2018
Last Updated
Updated By: Updated On:

View Adoption Home Address Details Subsidized Adoption

[ Edit ][ cancel |

option Home Address

C/O:
Street 1: . Street 2:
Apt/Suite: City:
State: Zip Code:

County:

County of Actual Residence:

Phone Area code: Phone Number:

Select Cancel |

Edit Adoption Home Address Details: Subsidized Adoption

"SAVE" when complete

Adoption Home Address

C/0: Usually the parent

“Street 1: Add new address information Street 2:

Apt/Suite: City:

State: v #*Zip Code:
County: -

*County of Actual Residence: Select from drop down. Must be accurate for mental health agency assignment

Phone Area Code: Phone Number:
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