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client elig cert

Client Eligibility Certification and HAP Card Activation
1

The following section contains information about how to certify clients as eligible for the Family PACT (Planning, Access, Care and Treatment) Program, including requirements for using the Health Access Programs (HAP) card activation system, recertification and eligibility deactivation.
Health Access Programs 
Providers use the Health Access Programs (HAP) onsite client 

(HAP) Client Enrollment 
enrollment system for certifying clients as eligible and for activating 

System
the client’s HAP card.  The HAP system also allows providers to inquire, update, recertify and deactivate client eligibility.  

Eligibility Period
The period of eligibility begins on the day the client is certified by the Family PACT provider as meeting the eligibility requirements and the HAP card is activated for the Family PACT Program.  Family PACT clients are certified for the program for a maximum of 12 months or until the client’s eligibility status changes.  Twelve months represents 365 days (for example, February 4, 2007 through February 3, 2008).  A new Health Access Programs Family PACT Program Client Eligibility Certification (CEC) form (CDPH 4461) must be completed on an annual basis.  Family PACT must not be billed for services provided prior to the date of a client’s certification.

Clients Without HAP Cards
If the client presents without a HAP card, but is known to have had one, complete a HAP replacement card (blank card) with the client’s name and existing HAP number.  Do not issue another HAP card.  Refer to “Replacement Card” on a following page in this section.

Client Eligibility Certification
Providers must use a CEC form (CDPH 4461) to certify a client as 

(CEC) Form (CDPH 4461)
eligible for Family PACT benefits.  The CEC form is a legal document of eligibility determination and must be completed correctly, as described in this section, in order to be reimbursed for Family PACT benefits.  The front side of the CEC form contains Medi-Cal and health insurance coverage information and client demographics.  The reverse side of the form is for family size, income and client self-declaration.  

English and Spanish versions of the CEC form are included with the original shipment of HAP cards from the Fiscal Intermediary (F.I.).  These are official state forms and must be reproduced without alteration.  No other forms are acceptable in substitution for a CEC form.  It is the responsibility of the provider to make copies of these forms for subsequent use.  The forms are located at the end of this section, or may be obtained in these additional ways:

· By visiting the CDPH Web site at www.cdph.ca.gov.  Click the "Publications & Forms" tab, the "Forms" link, and the "Office of Family Planning" link.

· By visiting the Family PACT Web site at www.familypact.org.

· By calling the Educational Materials Distribution Center 
at 1-800-848-7907.  

Automated Eligibility System
Providers with automated systems for determining eligibility for

Guidelines
multiple recipient programs must obtain approval from the Office of Family Planning (OFP) to ensure that all required information is obtained to verify eligibility for Family PACT, including confirmation that the client has been provided all of the information and notices that are included on the CEC form.  Requests must be made on provider or clinic letterhead and must include the NPI, the service site address and the provider owner’s signature.  Mail to:

California Department of Public Health

Office of Family Planning 

MS 8400

P.O. Box 997413

Sacramento, CA  95899-7413

Signatures Required 
The client must complete and sign the CEC form, and the provider or designee must sign the form and keep a hard copy in the client’s medical record, regardless of automation.
CEC Form Assistance
Clients complete the CEC form, but may need the assistance of a representative of the provider.  It is the provider’s responsibility to ensure that all items on the CEC form have been completed.

Social Security Number
Family PACT providers are required to ask for a client’s Social Security Number (SSN).  If the client does not provide the SSN, the client’s stated reason why it is not available must be documented on the CEC form in the Social security number box.  Providers shall not deny access to family planning services if the client is unable or unwilling to provide an SSN.

Number of Live Births
The Number of live births box on the CEC form must be completed by female clients only.

County of Residence
The County of residence box must be completed on the CEC form.  Do not use code “99” for this item.

Place of Birth
For the place of birth, the client must enter a response to one of the following three items:

· Place of birth (County, if California) box

Note:
If the client was born in California, but does not know the county, enter a “99” for the county code and “05” for the state code.  (This field is different from the County of residence box previously mentioned.)

· State (if not California) box

· Country (if not USA) box

For a list of codes, refer to the “Family PACT Program Client Eligibility Certification Codes” table on a following page.
Client Eligibility Certification
The “Family PACT Program Client Eligibility Certification Codes” table 

Codes
is used to complete specific items on the CEC form.  Accurately entering the corresponding code is necessary when activating eligibility, updating HAP records or recertifying client eligibility.

	Family PACT Program

Client Eligibility Certification Codes

	County/State/Country Codes

	CALIFORNIA

COUNTY
	CALIFORNIA 

COUNTY
	STATES
	STATES
	COUNTRY

	Alameda
01
	Sacramento
34
	Colorado
06
	Rhode Island
39
	Germany
17

	Alpine
02
	San Benito
35
	Connecticut
07
	South Carolina
40
	Great Britain
18

	Amador
03
	San Bernardino
36
	Delaware
08
	South Dakota
41
	Guam
19

	Butte
04
	San Diego
37
	Florida
09
	Tennessee
42
	Guatemala
20

	Calaveras
05
	San Francisco
38
	Georgia
10
	Texas
43
	Guyana
21

	Colusa
06
	San Joaquin
39
	Hawaii
11
	Utah
44
	Honduras
22

	Contra Costa
07
	San Luis Obispo
40
	Idaho
12
	Vermont
45
	India
23

	Del Norte
08
	San Mateo
41
	Illinois
13
	Virginia
46
	Japan
24

	El Dorado
09
	Santa Barbara
42
	Indiana
14
	Washington
47
	North Korea
25

	Fresno
10
	Santa Clara
43
	Iowa
15
	West Virginia
48
	South Korea
26

	Glenn
11
	Santa Cruz
44
	Kansas
16
	Wisconsin
49
	Laos
27

	Humboldt
12
	Shasta
45
	Kentucky
17
	Wyoming
50
	Mexico
28

	Imperial
13
	Sierra
46
	Louisiana
18
	District of Columbia
51
	Nicaragua
29

	Inyo
14
	Siskiyou
47
	Maine
19
	Unknown
99
	Panama
30

	Kern
15
	Solano
48
	Maryland
20
	

	Paraguay
31

	Kings
16
	Sonoma
49
	Massachusetts
21
	

	Peru
32

	Lake
17
	Stanislaus
50
	Michigan
22
	COUNTRY

	Philippines
33

	Lassen
18
	Sutter
51
	Minnesota
23
	Aleutian Islands
01
	Puerto Rico
34

	Los Angeles
19
	Tehema
52
	Mississippi
24
	Argentina
02
	Russia
35

	Madera
20
	Trinity
53
	Missouri
25
	Belize
03
	Samoa
36

	Marin
21
	Tulare
54
	Montana
26
	Bolivia
04
	Spain
37

	Mariposa
22
	Tuolomne
55
	Nebraska
27
	Brazil
05
	Surinam
38

	Mendocino
23
	Ventura
56
	Nevada
28
	Cambodia
06
	Thailand
39

	Merced
24
	Yolo
57
	New Hampshire
29
	Canada
07
	Uruguay
40

	Modoc
25
	Yuba
58
	New Jersey
30
	Chile
08
	Venezuela
41

	Mono
26
	Unknown
99
	New Mexico
31
	China
09
	Vietnam
42

	Monterey
27
	

	New York
32
	Columbia
10
	Virgin Islands
43

	Napa
28
	STATES

	North Carolina
33
	Costa Rica
11
	Other
99

	Nevada
29
	Alabama
01
	North Dakota
34
	Cuba
12
	


	Orange
30
	Alaska
02
	Ohio
35
	Ecuador
13
	


	Placer
31
	Arizona
03
	Oklahoma
36
	El Salvador
14
	


	Plumas
32
	Arkansas
04
	Oregon
37
	France
15
	


	Riverside
33
	California
05
	Pennsylvania
38
	French Guiana
16
	


	Gender
Male (M) = 1


Female (F) = 2
	Yes (Y) = 1

No (N)  = 2

	

	Deactivation Codes:
	01 Not resident of California

02 Over 200 percent of the federal poverty level

03 Sterilized, no longer contracepting

04 Health insurance coverage for family planning services

05 Full-scope Medi-Cal (does not have an unmet Share of Cost)

06 Permanent deactivation of HAP card (lost/stolen)


Family Size and Income 
The following are instructions for completing the family size and income Eligibility Determination component on the reverse side of the CEC form.
· The client designates him/her self as “self” and lists all “basic family unit” members who live with him/her and are supported by the family income.  For the definition of “basic family unit,” refer to the Client Eligibility Determination section in this manual.

· The client fills in the source of income for each family member with earned or unearned income.  If the client does not work for one easily identifiable employer (that is, a company), a general descriptive phrase will suffice as a response.  For example, if the client is a migrant farm worker, the place of employment could be “local farms.”

· The client determines the total family size and the total gross monthly income.

· The client signs and dates the form after the provider verifies that all of the information is completed correctly.

Eligibility Certification
Providers or their designees certify clients as eligible for the Family PACT Program by checking the Eligible for Family PACT Program box and signing and dating the CEC form affirming that:

· The CEC form is complete

· The client’s county of residence is within California

· The date of birth indicates that female clients are 55 years of age or younger and that male clients are 60 years of age or younger

· The client’s family size and income place them at or below 200 percent of federal poverty level guidelines

· The client is at risk for pregnancy or causing pregnancy

· The client has no other source of health care coverage for family planning services

· The client has signed and dated the CEC form

When clients do not meet these requirements, providers or their designees certify ineligibility by checking the Ineligible for Family PACT Program box, dating and signing the CEC form.

Failure to adequately certify the client or to sign and date the CEC form may result in the disenrollment of the provider from the Family PACT Program.  

Note:
Clinic staff who are eligible and wish to enroll in the Family PACT Program may not certify their own eligibility or enroll themselves as clients in the program.

Providers must maintain the completed CEC form, whether the client is eligible or ineligible, in the client’s medical record for a period of at least four years.  

Notice of Eligibility 
All applicants for Family PACT services must be verbally informed

Determination
of their eligibility or ineligibility at the time of the certification or recertification.  Clients who are ineligible must be offered a copy of the completed CEC form, which includes a “Fair Hearing Rights” notification.  The client must be informed of the fair hearing request process.

HAP CARD ACTIVATION

The following information is about how the Health Access Programs (HAP) ID card is activated to enroll Family PACT clients in the program.

HAP Card
The teal blue HAP card is preprinted with an ID number that does not become activated until the provider links with the F.I. through the Automated Eligibility Verification System (AEVS), a Point of Service (POS) device or the Internet.  The provider’s claim, as well as claims from any other providers, including other rendering providers, pharmacies or laboratories, will be denied if the HAP card is not activated.

A supply of pre-numbered cards to issue to clients is sent to providers after their enrollment in the Family PACT Program.  Additional HAP cards may be ordered through the Telephone Service Center (TSC) at 1-800-541-5555.

The following is an example of the front and back sides of a HAP card:
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Replacement Card
A supply of unnumbered replacement cards is sent to providers to issue to clients who have lost their numbered HAP card.  The provider must maintain a record of the original HAP card number issued to each client.  The provider must print that number and the client’s name on the replacement card.  Additional unnumbered cards may be ordered by calling TSC at 1-800-541-5555.


The following is an example of a replacement HAP card.



Lost or Stolen Card
Providers are responsible for the security of the HAP cards, which should be stored away from general access.  Lost or stolen HAP cards must be reported to the TSC at 1-800-541-5555.

Unused HAP Cards
Providers are responsible to ensure unused HAP cards are returned to the F.I. at the time of voluntary or involuntary disenrollment from Family PACT.  Unused HAP cards must be packaged with a cover letter, including the provider number or NPI used to order the cards, and returned by UPS or a similar service to:

EDS Print and Distribution Center

11271 Sunrise Park Drive


Rancho Cordova, CA  95742

HAP Card Activation
To obtain reimbursement for Family PACT services, the Family PACT provider (or his/her designee) must activate and issue a HAP card.  Activation must be on or before the date of service for new clients.  Providers who neglect to activate a card in a timely manner are responsible for covered services rendered.  Pharmacy, laboratory or clinical providers to whom the client is referred will not be able to receive reimbursement until the HAP card is activated.  Clients must not be charged for Family PACT services after certification is complete.
Provider Service Site
HAP card activation must occur only at the service site represented by the enrolled Family PACT provider number to whom the cards were distributed.  HAP cards must not be shared among provider sites or other providers.

HAP Client Eligibility System
The information obtained from the CEC form is stored in the HAP Client Eligibility System as a result of the activation process.  Providers are able to use their POS device, or telephone AEVS or the Internet to activate, inquire, update, recertify and deactivate clients.

Eligibility Transactions
There are three types of eligibility transaction methods to activate a HAP card:  AEVS, POS device or the Medi-Cal Web site on the Internet at www.medi-cal.ca.gov.


The following eligibility transactions may be performed:

· Activate

· Inquire

· Update

· Recertify
· Deactivate
Automated Eligiblity
The Automated Eligibility Verification System (AEVS) is an interactive
Verification System (AEVS)
voice response system (via a touch-tone telephone).  For AEVS instructions, refer to the AEVS: Transactions – SOFP section in the Part 1 Medi-Cal manual.

Point of Service (POS) Device
The POS device has swipe capabilities for all plastic ID cards associated with the programs served by the F.I.  Recipient information also may be entered on the device manually.  When a transaction is electronically submitted, the POS device connects to the Medi-Cal eligibility verification system and transmits the transaction for authorization.  Using the printer that comes with your POS device, you can print responses received from the system.  In order to complete card activation, the Family PACT provider must enter all required information from the CEC form.  For POS device instructions, refer to the POS Device User Guide.  For the Point of Service (POS) Device Usage Agreement and the Medi-Cal Point of Service (POS) 
Network/Internet Agreement, refer to the Medi-Cal Web site 
(www.medi-cal.ca.gov) and click the “Forms” link. 

Internet
Through a personal computer with a modem and a browser (for example, Netscape or Internet Explorer), the provider has the same five options as AEVS and POS; however, using the Internet allows data entry at a much faster speed.  Providers must complete a 
Medi-Cal Point of Service (POS) Network/Internet Agreement before initiating Internet transactions.  Refer to the Medi-Cal Web site (www.medi-cal.ca.gov) and click the “Forms” link. 

Internet Transaction Instructions
An NPI and password (Provider Identification Number [PIN]) are required to perform Family PACT transactions.  To perform an Internet eligibility transaction, go to the “Transaction Login” page on the 
Medi-Cal Web site at www.medi-cal.ca.gov.  The first time you log in, you will see the Registration Screen.  Enter your e-mail address here.  If you do not have e-mail, leave the e-mail address field blank.  Enter a user ID and password, then click the “Submit” button to log in.  Then, click the “Perform Family PACT Transactions” link. 

Note:  A PIN is issued with the written approval of the provider’s enrollment in the Family PACT Program.  If this number is misplaced or lost, a provider must complete and return a 
Medi-Cal Supplemental Changes form (DHCS 6209).  Refer to the Medi-Cal Web site (www.medi-cal.ca.gov) and click “Provider Enrollment” to access the required form. 


When you arrive at the Family PACT page, you will see a menu that allows you to select from the following transactions:

· Activate

· Recertify

· Deactivate

· Update

· Inquire

HAP Card Data
Click the appropriate selection.  Enter a 10-digit HAP ID number, the card issue date printed on the HAP card in MM/DD/YYYY format, and the date of birth.  Click “Submit Request” to continue. The browser will then connect you with a new page that will allow you to enter the data appropriate for the transaction that you have chosen.  

The following is a list of the data elements present on the “Activate” page.  These data elements are collected from the CEC form (CDPH 4461).  Please enter all of the fields, if the information is available from the client.  It is appropriate to leave optional fields blank, if the client does not have the information.

· BIC 10-digit card ID number (optional)

· BIC Issue Date (optional)

· Confidential Indicator

· Consent Indicator

· Client Name (first, middle, last and suffix)

· Birth Name Same Indicator

· Birth Name (first, middle, last and suffix)

· Gender

· ZIP Code

· Social Security Number

· Mother’s First Name (optional)

· Number of Live Births (females only)

· County of Residence

· Client Date of Birth

· County of Birth (if born in California)

· State of Birth (if not born in California)

· Country of Birth (if not born in the United States)

· Race/Ethnicity

· Primary Language

· Certification Date

· Family Size

· Gross Monthly Income

Activate Card
After all of the data is entered, click “Activate Card.”  Within a few seconds, you will receive either a confirmation that the client has been activated to receive Family PACT services or an error message.  If an error message is received, it will instruct you which data field(s) need to be corrected or entered.  Return to the field indicated and enter the appropriate data.  Once completed, click “Activate Card” again.  You should now receive the confirmation message.


Important:
Please be aware that these instructions are guidelines to the Internet.  If you have questions concerning the use of the Family PACT Web page on the Medi-Cal Web site, contact the POS/Internet Help Desk at 1-800-541-5555.

Confirming Eligibility 
When confirming that a client is currently eligible for Family PACT Program benefits by using the Inquire function, you will receive the message that the client is eligible for Family PACT services with aid code 8H, unless the client has been deactivated.  

HAP Card Deactivation
Any changes affecting eligibility must be addressed at each visit.  

If the provider determines that the client is no longer eligible for Family PACT services, the provider must deactivate the client’s Family PACT certification.  Select the “deactivation” option on the AEVS, POS device or Internet, indicate the reason for deactivation, and refrain from billing Family PACT for services.

For information about client deactivation codes, refer to “Client Eligibility Certification Codes” in this section.  The deactivation codes are listed at the end of the CEC codes chart.

Deactivation For Pregnancy
If the client is determined to be pregnant, the client is no longer eligible for Family PACT services.  The HAP card must be deactivated using deactivation code “05” on the day following the visit the diagnosis of pregnancy was determined.  The HAP card may be retained in the client’s file for possible future use by the client.  Clients who become ineligible due to pregnancy may be recertified when they are no longer pregnant.
Deactivation After Sterilization
Clients who undergo permanent sterilization are no longer eligible for 

Services
Family PACT services and the HAP card must be deactivated using deactivation code “03.”
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It does not guarantee eligibility.
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