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Section 1.0 — Purpose and Overview Revised June 2022

PURPOSE

The Missouri Direct Enrollment Services (DES) Manual outlines the policies and procedures for
the DES Program. The DES Manual is an evolving document that focuses on standards of

performance and the provision of quality service delivery within the DES Program.

OVERVIEW

The DES Program is administered by the Missouri Department of Health and Senior Services
(DHSS), Ryan White (RW) Part B Program. The program provides an independent RW Part B
service enrollment option for clients who require financial assistance to access medical care and
medications, which include antiretroviral for Human Immunodeficiency Virus (HIV) treatment,
to clients in the State of Missouri. Clients may be referred to the DES Program after they have
successfully demonstrated that they no longer require the intensive social and clinical support
offered through traditional HIV Case Management; in order to access, remain engaged in, and

adherent to medical care.

RYAN WHITE AS PAYER OF LAST RESORT

Federal law requires the RW System to be the payer of last resort for all services provided to
clients. In order to ensure the payer of last resort status, clients receiving any RW funded service
are required to apply for and use any available alternate funding source. At each update, the DES
Coordinator will assess the client’s reported resources and eligibility for public, private, and
community resources. Refer to the Missouri Statewide Services Manual and Outstate Services

Manual for specific instructions on payer of last resort requirements for each individual service.



Direct Enrollment Services Manual Page 1 of 2
Section 2.0 — Available Services Revised June 2022

SUMMARY

The DES Program provides clients access to services based on program eligibility, assessed need,
and available funding. Clients in the St. Louis Transitional Grant Areas (TGA), Kansas City
TGA, and Outstate region may access other RW services that are not funded through RW Part B

Grantee.

PoLICY

1. DES clients may access assistance for the following service categories:

a. Health Insurance Continuation Program (HICP) assistance for Acquired Immune
Deficiency Syndrome (AIDS) Drug Assistance Program (ADAP) approved
insurance policies that accept third-party payments, including:

i. private health insurance plans;
ii. public health insurance plans, such as Affordable Care Act
(ACA)/Marketplace plans;
iii. employer sponsored health insurance plans;
iv. Missouri Medicaid (MO HealthNet) and Ticket to Work Health Assurance
premiums; and
v. some Medicare plans.
b. Health insurance deductible assistance;
Health insurance medication assistance;

d. Health care copayment/coinsurance assistance;

e. Oral health care copayment and deductible assistance for DES clients who have
dental insurance policies;

f. Uninsured medication costs for medicines that are listed on the most current
ADAP formulary;

g. Uninsured primary care costs for approved services (Outstate Services Manual
Subsection 5.1);

h. Uninsured oral health care costs (Outstate Services Manual Subsection 5.3); and

i.  Uninsured mental health costs (Outstate Services Manual Subsection 5.4).
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2. The DES Program allows assistance for services based on the most current RW Part
B/ADAP/HICP Limitations and Exclusions List, Statewide Services Manual, and

Outstate Services Manual.
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Section 3.0 — Complaint, Grievance, and Appeals Policy and Revised June 2022
Procedure
SUMMARY

The DES Program recognizes the right of clients and their representatives, providers, system

users, and staff to register complaints and grievances with the program.

PoLICY

1.

Clients or their representatives, service providers, or other staff may speak to a
supervisor, member of management, or service representative when he/she wishes to:

a. voice a complaint;

b. offer a recommendation; or

c. give a compliment regarding services provided.
All complaints and grievances presented will be acted upon in an objective and expedient

manner.

No form of reprisal or intimidation will be used against any individual voicing a

complaint or grievance.

4. Compliments regarding a particular service or specific employee are also welcomed and
shared with all staff members.
PROCEDURE

The DES Coordinator must attempt to resolve a complaint or grievance informally.
The DES Coordinator must draft a grievance report detailing the grievance and the
resolution.

The DES Coordinator must submit all reports to the DES Supervisor within 48 hours.
The DES Coordinator must review the client, client representative, or service provider
complaints or grievances and consult with DES Supervisor.

The DES Supervisor will review the complaint or grievance and, if necessary, will
discuss it with the client, client representative, service provider, etc., involved in the
occurrence and make determinations based on policies or findings.

The client, client representative, or service provider may submit their complaint or

grievance on the Complaint, Grievance, and Appeal Form (Appendix Al).
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Procedure
7. The DES Coordinator or DES Supervisor must provide a written explanation of any

findings or decisions to the aggrieved party no later than five business days after the

complaint or grievance was filed.

8. The client, client representative, or service provider may contest the decision with DES
Supervisor if they are unsatisfied with the results.

9. Contested results will be referred to the Regional Supervisor or his/her designee.

10. The Regional Supervisor may make a decision on the information gathered or ask for
additional input, if necessary.

11. The Regional Supervisor will make the final determinations based on policies and
findings.

12. The DES Coordinator must provide a written explanation of any findings or decisions
from the Regional Supervisor to the aggrieved party no later than five business days after
the complaint or grievance was contested.

13. The DES Coordinator must document the summary of all complaints, resolutions,
suggestions, and actions in the “Progress Notes” in the electronic client database.

14. The DES Coordinator will upload a copy of all documents into the “Documents” module
of the electronic client database (Appendix C1).

DOCUMENTATION
1. DES Complaint, Grievance, and Appeal Form
2. Documentation of correspondence, if applicable
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SUMMARY

The DHSS Benefits Administrator coordinates payment for allowable services for clients who
are enrolled in the DES Program. Payment of DES Program services are based on client

eligibility, assessed need, and available funding. Not all services are available in all locations.
The client's role in the DES Program is to engage in medical care and participate in the update

processes, as required.

PoLICY

The DES Coordinator must:

e Provide timely, professional, and culturally sensitive services.

e Follow Federal and State statutes regarding confidentiality of client information and
records.

e Be knowledgeable of and adhere to policies and procedures in the Missouri Statewide
Services and Outstate Services Manuals.

e Document required information, eligibility, and activities in the electronic client database
in accordance with the DES Manual.

e Complete all required paperwork and documentation in accordance with the DES
Manual.

e Maintain contact with clients and monitor client participation as outlined in the DES
Manual.

e Collaborate with clients to locate services and resources that are available in the client’s
region.

e Ensure client information confidentiality and privacy, except when it is necessary to
prevent serious, foreseeable, and imminent harm to self or others.

e Utilize policies and procedures to communicate client concerns to appropriate parties.

DES clients must:
e Remain engaged in HIV medical care while receiving RW System funded services.
e Be cooperative and participatory while receiving care and services.

e Respect the DES Coordinator’s personal and professional boundaries.
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Adhere to the laws of the State of Missouri regarding the spread of HIV.

Notify the DES Coordinator of any major life changes, including residency, phone
number, income, health coverage, health status, number of dependents, etc.

Complete required updates and to provide requested information and documentation in
the specified time.

Demonstrate appropriate behavior during all interactions with the DES Coordinator as
outlined in Client Removal Policies and Procedures (Subsection 10.2).

Utilize available personal and community resources to assure that the Ryan White System
is the payer of last resort.

Use the complaint, grievance, and appeal process to address any issues or concerns that

may arise, without fear of reprisal.

DES clients must be given the right to:

Freedom of choice of qualified service providers within RW contracted provider or health
insurance provider networks, when available.

Have their confidentiality maintained according to Missouri state statutes and Federal
Health Insurance Portability and Accountability Act (HIPAA) laws.

Services that are delivered in a timely, courteous, respectful, non-discriminatory, and
culturally sensitive manner.

A copy of their DES Program record upon receipt of a signed and dated request and
authorization.

Be informed of DES Program policies and procedures regarding program closure, and the
conditions to apply for reactivation to the DES Program.

The email, phone number, and fax number for the DES Coordinator. Clients, designated
contacts, or guardians may call the DES Coordinator during working hours to discuss any

concerns regarding services.
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SUMMARY

The DES Program has established the following eligibility criteria for engagement in the DES
Program. These criteria meet federal programmatic requirements. Eligibility criteria allow the

DES Coordinator to serve clients and assure that resources are used efficiently and effectively.

PoOLICY

DES clients must provide:
e Documentation of HIV+ Status and Viral Suppression
e Documentation of Proof of Residency
e Documentation of Income

e Documentation of Engagement in Medical Care and Treatment

PROCEDURE

1. The DES Coordinator will verify documentation of HIV+ status and viral load
suppression is in the electronic client database at the time of transfer from the HIV Case
Management system.

2. The DES Coordinator will verify documentation for proof of income and residency have
been documented within the previous six months prior to the client’s initial transfer to
DES in the electronic client database.

3. The DES Coordinator will verify that the client has a Departmental Client Number
(DCN) issued by the State of Missouri. Client DCNs must have been obtained and
entered in the electronic client database upon enrollment in HIV Case Management, prior

to transfer to the DES Program.
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SUMMARY

This policy outlines the expectation of the DES Coordinator to verify the HIV+ status and viral

load suppression of clients transferring to and enrolled in the DES Program. Clients must be

virally suppressed (<200 copies/ml) to be eligible to transfer to the DES Program.

PoOLICY

1.

HIV+ status must be documented in the electronic client database as an entry in the
“Diagnosis” module.
Verification must be scanned into the “Documents” module in the electronic client
database at the time of enrollment in HIV Case Management.
The DES Coordinator must verify that acceptable proof of HIV+ status has been
uploaded into the “Documents” module of the electronic client database prior to a client
being transferred to the DES Program.
The DES Coordinator must verify that acceptable viral load suppression results have
been uploaded into the “Labs” module of the electronic client database prior to a client
transferring to the DES Program and at each client update.
The DES Coordinator will assess clients for other programs, who have not had a viral
load result within a 12 month period or whose viral load results are no longer suppressed
(<200 copies/ml) for other programs, if necessary.
Previously acceptable forms of verification prior to January 1, 2011 (i.e., signed
physician letter/progress notes, Medical Information Release Form (MIRF),
handwritten flow sheets of HIV+ status) will be accepted for clients who:

a. have verification of previously accepted forms uploaded prior to January 1,

2011, and

b. have not been closed from HIV Case Management or the DES Program.

Clients who have enrolled or re-enrolled in HIV Case Management after January 1,

2011 must provide acceptable proof of HIV+ status.
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ACCEPTABLE VERIFICATION OF HIV+ STATUS

Acceptable verification of HIV+ status are:

1. Western Blot test results report form.

2. Missouri Department of Corrections medical records printout (from HIV Accountability
Records System).

3. A copy of a laboratory report indicating a reactive or detectable nucleic acid
amplification test (NAAT)/viral load.

a. A qualitative test indicates the presence of the HIV, but does not measure the
number of copies of the virus. This result is reported as reactive/detected or
non-reactive/not detected. Only reactive/detected results are accepted as proof
of HIV infection.

b. A quantitative test measures the number of copies of the virus per milliliter of
blood. This type of test may be referred to as a “viral load.” This result is
reported as the number of copies per milliliter. Undetectable viral load results
are not acceptable as proof of HIV.

4. Copies of laboratory reports indicating two positive (reactive/qualitative) HIV
immunoassays, which are based on different antigenic constituents or principles.
Examples include:

a. A reactive fourth-generation antigen (Ag)/antibody (Ab) combination test along
with an antibody differentiation immunoassay test (i.e., Multispot) indicating
the presence of HIV-1 and/or HIV-2 antibodies.

b. A reactive enzyme immunoassay (EIA) along with an antibody differentiation
immunoassay test (i.e., Multispot) indicating the presence of HIV-1 and/or
HIV-2 antibodies.

5. A copy of a laboratory report indicating the completion of an antibody differentiation
immunoassay test (i.e., Multispot) indicating the presence of HIV-1 and/or HIV-2
antibodies. (Note: a positive/reactive antibody differentiation immunoassay test does
not meet the Centers for Disease Control and Prevention’s (CDC) recommended HIV
testing algorithm definition for the diagnosis of HIV but will be accepted for enrollment
in HIV Case Management and other Missouri RW services with no additional

documentation required.)
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6. A copy of laboratory test results, which meet any of the Clinical and Laboratory

Standards Institute, approved algorithms for the diagnosis of HIV. The Regional Case

Management Supervisor or Quality Service Manager (QSM) must have reviewed

these lab results to ensure they meet CDC standards.

7. A copy of the flowsheet from an electronic medical record (EMR )/electronic health

record (EHR) or patient portal screenshot. The document must include the following:

a. Client name

b. Date of birth or social security number

1.

If the date of birth or social security number is not present, an
identification number can be used. If only an identification number (ex:
medical records number) is present, additional documentation matching
client’s date of birth or social security number from the same
EMR/EHR (ex: face sheet or demographics page) must also be scanned

into the electronic client database.

c. Name of EMR/EHR. If the name of EMR/EHR is not on the flowsheet, the

Case Manager must include the name of the EMR/EHR entered in the name

field of the “Documents” module of the electronic client database.

d. Acceptable verification of HIV+ status:

1.

1l

1il.

1v.

Positive Western Blot

A copy of a laboratory report indicating a reactive or detectable
NAAT/viral load as outlined above.

Copies of laboratory reports indicating two positive
(reactive/qualitative) HIV immunoassays, which are based on different
antigenic constituents or principles as outlined above.

A copy of a laboratory report indicating the completion of an antibody
differentiation immunoassay test (i.e., Multispot) indicating the
presence of HIV-1 and/or HIV-2 antibodies. (Note: a positive/reactive
antibody differentiation immunoassay test does not meet the CDC
recommended HIV testing algorithm definition for the diagnosis of HIV
but will be accepted for Enrollment in HIV Case Management and other

Missouri RW services with no additional documentation required.)
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8. Documentation obtained from a local HIV surveillance program or the HIV State

Surveillance Coordinator (i.e., WebSurv lab printout, fax, report, e-mail confirmation
from local or state HIV surveillance coordinators). This documentation must only be
sought in the event that the above documentation cannot be obtained from the provider.
Documentation must include the client’s name and one additional identifier (date of

birth, social security number, and/or residency).

ACCEPTABLE VERIFICATION OF VIRAL LOAD SUPPRESSION

Clients must have documentation of at least one lab with virally suppressed results within the

previous 12 months. The following verification will be accepted as proof of viral load

suppression:

1.

Uploaded lab results in the “Labs” module of the electronic client database from MO

DHSS Bureau of Reportable Disease Informatics.

2. A completed MIRF that has been filled out and signed by the client’s HIV or primary
care doctor.
3. Copies of laboratory results from the client’s provider, health care portal, EMR, or EHR
that include:
a. Client’s name
b. Date of birth or social security number
c. Name of EMR/EHR provider
d. Laboratory results indicating viral load results
DOCUMENTATION
1. Proof of HIV+ status
2. Proof of viral load suppression
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SUMMARY

This policy outlines the expectation of the DES Coordinator to verify that clients are a resident of

the State of Missouri before transferring and to remain enrolled in the DES Program.

PoOLICY

1.

The DES Coordinator must verify that acceptable documentation for proof of residency
has been uploaded within the previous 12 months before transferring a client to the DES
Program.
The DES Coordinator must verify the client’s residence one time per 12 month period by
verifying the “Housing” module address and uploading acceptable proof of residency.
Clients must provide acceptable proof of residency in the State of Missouri one time per
calendar year or upon request.
Clients who fail to provide current proof of residency will be closed from the DES
Program.
The DES Coordinator will transfer clients who no longer reside in Missouri to the
respective TGA if eligible.
The DES Coordinator will provide client contact information to the RW program in their
new state of residence if the client lives outside of the TGA areas.
The DES Coordinator may ask for further corroborating documentation of residency if
necessary.
Proof of residency must be current. Current is defined as:

a. dated within 60 days; or

b. alease agreement where the client resides that is still in effect.

A P.O. Box must not be used as acceptable proof of residency.

Using an acceptable document from the list below, the DES Coordinator may use the United

States Post Office website (https://tools.usps.com/go/ZipLookupAction_input) to validate the

client’s address.


https://tools.usps.com/go/ZipLookupAction_input
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ACCEPTABLE VERIFICATION FOR PROOF OF RESIDENCY

The following documents must include the client’s name and physical address to be accepted as
proof of residency:

e [ease agreement;

e Insurance statement (rental, private health, life, auto, or real estate);

e Mortgage statement/coupon;

e Utility bill (including cable, internet, or cell phone bills);

e Paycheck;

e Bank or credit card statement;

e Correspondence from any government agency including local, state, or federal entities;

e Voter registration card,

e Property tax receipt; or

e Medical bill.

DOCUMENTATION

1. Proof of residence in the State of Missouri
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SUMMARY

This policy outlines the expectation of the DES Coordinator to verify that clients have a gross

income (defined below) that is at or below 300% of the Federal Poverty Level (FPL) before

transferring to the DES Program, at each client update, and as needed.

PoOLICY

1.

The DES Coordinator must verify that acceptable documentation for proof of income has
been uploaded within the previous six months prior to transferring to the DES Program.
The DES Coordinator must verify that acceptable documentation for proof of income is
uploaded at the client’s annual update, if there are any changes to the client’s income, and
if there is a change in the family composition that results in an increase or decrease in
income.
Clients must provide proof of income:

a. At their annual update;

b. At their six month update if there is a change in income;

c. If there is a change in their income; or

d. If'there is a change in family composition that results in an increase or decrease in

income.

Clients whose income is above the 300% FPL guideline limit will be closed from the
DES Program.
An exception must be submitted if a client receives income from a source not listed in the

table below or acceptable documentation is not available.

DEFINITION OF INCOME

Income is defined as:

Client’s gross income (before any deductions); and, if applicable,

The gross income of the client’s spouse and all dependents living in the household (see

definition of dependent below).
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DEFINITION OF DEPENDENT

A dependent (non-spouse) is defined by having all four of the following:
1. Relationship — a group of two or more persons related by birth, marriage, adoption, or
legal placement.
2. Residency — the person(s) must live in the same housing unit for a minimum of six
months and one day each year.
3. Age — the person(s) must be:
a. under the age of 19 at the end of the year that the individual is claimed; or
b. under the age of 25 and a full-time student for at least five months of the year; or
c. any age and determined totally and permanently disabled by the Social Security
Administration (SSA).
4. Support — the person did not provide more than half of their financial support during the

year.

ACCEPTABLE PROOF OF INCOME

The following table will be used to determine what types of income are included in calculations
and what form of documentation for each income type is acceptable. No other documentation
will be accepted in determining sources of income. Clarification of income sources/amounts to

be included must be made through the QSM, Director of HIV Case Management, and/or DES

Supervisor.
Type of Income | Acceptable Forms of Income Documentation
Employment Income
Wages, tips, bonuses, overtime The two most recent consecutive pay stubs.
pay, and salaries from employment The most recent of which must be within the
before any deductions. The gross last 31 days. The pay stub must identify the
income 1is reported. employee; show the amount earned and period
covered (annualized to determine annual
(Do NOT deduct alimony or child income). *See below guidance for clients with
support payments paid or other new employment
garnishments)
Or
Signed and dated Employer Income
Verification letter (on company letterhead)
from employer specifying amount to be
earned per pay period and length of the pay




Direct Enrollment Services Manual Page 3 of 10

Section 5.3 — Documentation of Income Revised June 2022
Type of Income Acceptable Forms of Income Documentation
period.
Or

Electronic earnings statement that includes
employee name, the amount earned, and period
covered to determine annual income.

If no other income verification is available,
IRS Tax Forms from the immediate prior year
will be accepted but must include all
schedules and W-2’s for employed clients
and those with other sources of income. Tax
forms must reflect current employment and
income. The figure on line 9 must be used to
reflect income from wages, tips, salary,
overtime, and bonuses. The information
must be received by April 30% to be
considered current to avoid service

interruption.
Non-farm self-employment (receipts Internal Revenue Service (IRS) Form 1040 for
from a person’s own unincorporated the immediate prior year with all attachments.
business after deduction for The Net Profit or Loss (Total Income) from
operating expenses). each IRS Schedule C or Schedule C-EZ form is

the Self-Employment income amount that will
be used to calculate monthly income. For
negative amounts, zero ($0) must be entered in
the “Income” module. Tax information must
be received by April 30% to be considered
current and to avoid service interruption.
For guidance regarding newly self-employed,

see below.
Farm self-employment receipts from IRS Form 1040 with all attachments, The Net
a farm, which one operates as an Profit or Loss (Total Income) from each IRS
owner, renter, or sharecropper after Schedule F form is the Self-Employment
deduction for farm operating income amount that will be used to calculate

expenses. monthly income.
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Public Assistance Income

(Does not include non-cash federal or state benefits such as food stamps)

Temporary Assistance for Needy
Families (TANF)

Award letter signed by the agency

Or
Screenshot from the state government website

(ex: mydss.mo.gov)

Or

Signed and dated verification form completed
by the agency showing the amount and period
received

Supplemental Security Income
(SSI)

Award letter signed by the agency (only needed
once per the calendar year)

Or

Signed and dated verification form completed
by the agency showing the amount and period
received

Other Sources of Income

Social Security Disability Insurance
(SSDI), Social Security Survivor’s
Benefits, etc., including funds
received on behalf of dependents
living in the housing unit before any
deductions. The cost of Medicare
premiums are not deducted from the
annual amount for income
determination

Award letter signed by the agency (only needed
once per the calendar year)

Or

Signed and dated verification form completed
by the agency showing the amount and period
received

Pension payments, including
railroad retirement, private and
government pensions, veteran’s
payment and military retirement

Award letter signed by the agency (only needed
once per the calendar year)

Or

Signed and dated verification form completed
by the agency showing the amount and period
received

Child support received on behalf of
dependents living in the housing
unit

Copy of payment records furnished by the
court signed and dated showing the amount of
payment

Or
Copy of monthly receipt from the state agency

Or



https://mydss.mo.gov/
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Copy of divorce decree showing the amount of
support

Other regularly occurring cash
support from a family member or
someone not living in the housing
unit

Client reports and attests to amounts received
on Income Determination Form (IDF)
(Appendix A10)

College or university scholarships,
grants, fellowships, and
assistantships minus the cost of
tuition, books, and educational fees;
does not include student loans due
to payback requirement

Award letter for fund received and receipts for
expenditures for allowed costs

Training stipends minus the cost of
tuition, books, and fees

Award letter for funds received and receipts for
expenditures for allowed costs

Unemployment Compensation

Verification of amount from Department of
Labor and Industrial Relations (DOLIR) (ex: a
copy of check issued by the agency or printout
from the website)

Or
Award letter signed by the agency

Or

Signed and dated verification form completed
by the agency showing the amount and period
received

Long or Short-Term Disability

Copy of recent pay stub indicating long or
short-term disability amount

Or
Award letter signed by the employer

Or

Signed and dated verification form completed
by the agency showing the amount and period
received

Individual Retirement Account
(IRA)/401k distributions minus
early withdrawal penalties

IRS Form 1099

Or
Dated and signed form completed by financial
institution showing amount and period received

Regular insurance or annuity
payments

IRS Form 1099

Or
Dated and signed form completed by financial
institution showing amount and period received
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Periodic receipts from estates or
trusts

Copy of trust with amount and period
indicated, IRS Form 1040 and Schedule E and
Schedule K-1

Or
Copy of check(s)

Dividends received on investments
or capital gains

See IRS Form 1040 and IRS Schedule B for
Dividends and/or Schedule D for Capital Gains

Or
A dividend statement from a bondholder or
stock company

Interest earned savings or checking
accounts, money market funds,
certificates of deposit

See IRS Form 1040 and IRS Schedule B

Net rental income — total rent
receipts minus expenses and interest
on mortgage payments. If subletting
space to another, all rent received
must be reported as income.

See IRS Form 1040 and IRS Schedule E

Net royalties after management fees

See IRS Form 1040, IRS Schedule E

Professional enterprise, or
partnership

See IRS Form 1040, with Schedule E and
Schedule K-1.

Net income from prizes, awards,
gambling, raffle, or lottery winnings

Casino or lottery documents
IRS Form 1040, IRS Schedule 1

Strike Benefits from Union Funds

Documentation or correspondence from Union
stating benefit amount, duration, and frequency

Alimony received

Copy of payment records furnished by a court
signed and dated, showing the amount of
payment

Or
Copy of monthly receipt from a state agency

Or
Copy of divorce decree showing the amount of
support

Worker’s compensation or
settlements

(Single lump-sum settlements must
not be included as income)

Award letter signed by the agency

Or

Signed and dated verification form completed
by the agency showing the amount and period
received
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CALCULATION OF INCOME

The following instructions must be used to calculate the client’s monthly and annual income.
The DES Coordinator must show how all wage, tip, overtime, and/or salary calculations were
derived using the space provided on the IDF (Appendix A10) or on the proof of income
documentation. Calculations must be made using gross income, including tips, bonuses,
overtime, etc. Use the appropriate method below to calculate the client’s income based on the

frequency of the client’s pay.

Income with Weekly Pay

1. Total the gross income amount from two consecutive weekly pay stubs.
2. Multiply by 26 to calculate an average annual income.

3. Divide by 12 to calculate the average monthly gross income.

Income with Bi-Weekly Pay (Every Other Week)

1. Total the gross income amount from two consecutive pay stubs.

2. Divide by 2 for the average two-week gross income.

3. Multiply the average two-week gross income by 26 to calculate the average annual
income.

4. Divide by 12 to calculate the average monthly gross income.

Income with Bi-Monthly/Semi-Monthly Pay (Twice a Month)

1. Total the amount of gross income from two consecutive pay stubs. (This is the monthly
gross income).

2. Multiply by 12 to calculate the average annual income.

Note: Examples of bi-monthly/semi-monthly pay dates are being paid on the 15 and last day of

the month or two set pay dates during a calendar month.

Income with Monthly Pay

1. Total the gross income amount from two consecutive pay stubs.

2. Divide by 2 to calculate the average gross monthly income.
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For pay schedules that do not fit any of the schedules listed above, consult the QSM, Director of

HIV Case Management, or DES Supervisor.

Income with Varying Pay Schedules

1. Total the gross income amount from two consecutive weeks’ worth of pay statements.
2. Multiply the sum of the two-week income by 26 to calculate the average annual income.

3. Divide the average annual income by 12 to calculate the average monthly gross income.

Clients Working for Cash

1. The client will report any cash earnings on line 21 of the IDF. (Appendix A10)
2. The IDF must be scanned into the “Documents” module in the electronic client database

at the initial enrollment, annual update, and with any changes in income.

Clients Who Are Newly Self-Emploved (No Self-Emplovment in Previous Tax Year)

1. The client must notate earned income from self-employment from two consecutive
monthly bank statements as documentation of income until the client’s tax documentation
is submitted.

2. The DES Coordinator may verify income for any client with cash/unverifiable income

using the Department of Social Services database.

Clients Reporting Zero Income

1. The IDF will be used for clients and/or their spouse that report zero income. (Appendix
A10)

2. A separate “No Income” entry must be logged in the “Income” module for clients and/or
their spouse that report zero income.

3. The DES Coordinator may verify income for any client with cash/unverifiable income

using the Department of Social Services database.

Note: The DES Coordinator may ask for further corroborating documentation of income at
their discretion. Consult with the QSM, Director of HIV Case Management, or DES

Supervisor if a client’s income is in question.
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PROCEDURE
1. The client must provide documentation of all income sources for the client, spouse, and

10.

11.

all dependents. Refer to the IDF to ensure that all sources of income are identified.
(Appendix A10)

The IDF must be scanned into the “Documents” module in the electronic client database
at a client’s annual update, six-month update, and with any changes in income.

The DES Coordinator must scan all income verification into the “Documents” module in
the electronic client database. See the previous table for acceptable forms of verification
for each income type.

The DES Coordinator will calculate the total monthly and annual income for the client,
spouse, and dependents on the IDF or proof of income. (Appendix A10)

The DES Coordinator will enter all client, spouse, and dependent income in the “Income”
module in the electronic client database to calculate the total monthly and annual income.
The DES Coordinator must scan the IDF in the electronic client database for clients
reporting zero income or working for cash. (Appendix A10)

The DES Coordinator will complete a separate entry in the Income module for each
income source provided by the client, spouse, and/or dependent.

a. The income entry must identify the recipient of each income source, if not the
client. The “Income” module in the electronic client database will automatically
calculate all applicable income sources and determine the client’s FPL.

All income verification documentation and the “Income” module entries must match.
The DES Coordinator will enter the household size in the “Demographics” module in the
electronic client database, which includes the client and all other individuals living in the
residency, regardless of familial relationships.

The DES Coordinator must enter the dependents in the “Demographics” module in the
electronic client database, which only includes the client’s spouse, and dependents. This
number does not include the client and may be zero if no other individual at the residence
meets the dependent definition.

The DES Coordinator must enter all dependents in the “Social Supports” module. Each

entry must have the name, date of birth, and relationship to the client for each dependent.
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The entry for the spouse of the client must also list the spouse’s social security number. If
the date of birth is unknown, utilize the closest month/day/year known.

12. The number of dependents entered in the “Demographics” must match the “Social
Supports” module in the electronic client database.

13. The DES Coordinator will request an exception if the client receives income from a
source not listed in the table below or the acceptable documentation is not available prior

to the authorization of services.

Note: The DES Coordinator may ask for further corroborating documentation of dependents if
necessary. Consult with the QSM, Director of HIV Case Management, or DES Supervisor a

client, spouse, or dependent’s income are in question.

DOCUMENTATION

1. Income Determination Form (Appendix A10)
2. Proof of income

3. Other documentation upon request
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SUMMARY

This policy outlines the expectation of the DES Coordinator to verify that clients remain self-
sufficient in all aspects of their lives and be engaged in medical care and treatment prior to
transferring to the DES Program, at each client update, and as needed. Self-sufficient is defined
as a client who has achieved success in maintaining consistent medical care, and has
demonstrated the ability to take care of personal and cost of living matters without assistance

from a Case Manager or program but may still need financial assistance for medical care costs.

PoOLICY

1. The DES Coordinator must verify prior to transferring and at each client update that a
client is engaged in medical care and treatment.

2. The DES Coordinator must verify documentation of engagement in medical care and
treatment by utilizing the MIRF, and/or “Labs” module in the electronic client database.
(Appendix A13)

3. DES clients are considered to be engaged in medical care and treatment if:

a. the client has a viral load result that is considered virally suppressed (>200
copies/ml) within the previous 12 month period; or
b. the client's provider has documented the client's two most recent doctor

appointments, CD4 results, and viral load results on the MIRF. (Appendix A13)

PROCEDURE

The DES Coordinator may use the following procedures as acceptable documentation of a

client’s engagement in their HIV medical care.

1. The client's viral load suppression is documented in the “Labs” module in the electronic
client database at least once in the previous 12 months.

2. If no results from the previous 12 months are in the “Labs” module in the electronic
client database, a completed MIRF that includes the two most recent CD4, viral load, and

medical appointments for the client. (Appendix A13)



Direct Enrollment Services Manual Page 2 of 2

Section 5.4 — Documentation of Engagement in Medical Revised June 2022

3. If the MIREF is required, the DES Coordinator must insert the appointment dates, CD4,
and viral load results in the “Verified Medical Care” module in the electronic client
database. (Appendix A13)

4. The DES Coordinator will follow-up with the client if the client is no longer virally
suppressed or does not have a documented viral load result within the previous 12
months.

5. The DES Coordinator will request documentation of client engagement in medical care as

needed.

DOCUMENTATION

1. Documentation of viral load suppression

2. Medical Information Release Form, as needed (Appendix A13)
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SUMMARY

The DES Program has established the following initial enrollment policy and procedures to

outline the criteria for which a client in HIV Case Management may be eligible to enroll in the

DES Program.

PoOLICY

1.

Case Managers will identify clients who have achieved success in maintaining consistent
medical care and have demonstrated a level of self-sufficiency in personal and cost of

living matters, but who may still need assistance with medical care costs.

2. Clients must have been enrolled in HIV Case Management for a minimum of six months
prior to being enrolled in the DES Program.

3. Case Managers will ensure that the client’s annual or six month update is complete and
all documentation is uploaded into the electronic client database, including proof of
income, Income Attestation Form (IAF), proof of residency, etc.

4. Case Managers will not transfer clients who are in need of an update within the next 45
days.

5. Case Managers will ensure that the client is willing to transfer to DES prior to notifying
the DES Coordinator and regional QSM.

PROCEDURE

1. The existing Case Manager must send a communicate in the electronic client database to
the DES Coordinator, agency supervisor, and/or regional QSM of the potential transfer
client. The communicate must include the client’s name and DCN.

2. The DES Coordinator will verify that the client meets all eligibility criteria for the DES

Program by reviewing the following modules in the electronic client database for
completion:
a. Housing
b. Documents
Encounters (and associated Progress Notes)

d. Health Coverage
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e. Income
f. Employment
g. Diagnosis
h. Labs

—

Verified Medical Care (if a current viral load is not in the Labs module)

3. The DES Coordinator will review the client’s records in the electronic client database
within five business days.

4. The DES Coordinator will respond to the communicate to acknowledge the transfer
request was received and include any questions or concerns regarding the client's
readiness to transfer or that the client is eligible to transfer and a DES Welcome Packet is
being mailed within five business days.

5. The DES Coordinator will mail a DES Welcome Packet to eligible clients. The following

documents will be included as part of the packet:

a. Client Acknowledgement Form (Appendix A2)

b. Initial Client Data Sheet (Appendix A3)

c. Client Rights and Responsibilities (Appendix A4)

d. DES Client Policy (Appendix AS)

e. Complaint, Grievance, and Appeal Policy (Appendix A6)
f. Complaint, Grievance, and Appeal Form (Appendix Al)

g. Exclusions List and Health Insurance Overview (SCOUT/MO Support
Files/ADAP)

h. Current ADAP Formulary (SCOUT/MO Support Filess/ADAP)

i.  Current FPL Guidelines (SCOUT/MO Support Files/MO Case Management
Forms)

6. Clients must sign the Client Acknowledgement Form, complete the Initial Client Data
Sheet, and return them to the DES Coordinator to finalize their transfer to the DES
Program. (Appendix Al and A2)

7. The DES Coordinator will document that information has been sent to the client using the
appropriate encounter code (JDESDOC) in the electronic client database under the active

Case Management Service Referral.
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8. The DES Coordinator will complete enrollment in the electronic client database with a
DES Service Referral upon receipt of the signed Client Acknowledgement Form and
completed Initial Client Data Sheet. (Appendix Al and A2)

9. The DES Coordinator will send a communicate to the Case Manager, agency supervisor,
or regional QSM to request the Case Management referral be closed and a case
management transfer encounter (J10.51) be entered into the electronic client database
after enrollment in the DES Program. The Case Manager will continue to be responsible
for the client until this step is completed.

10. All clients must complete the required documentation to enroll in and remain eligible for
the DES Program.

11. Emailed or scanned copies of required documents are acceptable.

12. The client’s original signature is not required.

DOCUMENTATION

1. Client Acknowledgement Form (Appendix A2)
2. Initial Client Data Sheet (Appendix A3)

3. Other documentation upon request
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SUMMARY

The DES Program has established the following policy and procedures to outline the process for
entering new Direct Enrollment Services referrals when a client completes an annual or six-

month update or transfers from HIV Case Management.

Clients who enroll in the DES Program must have active service referrals indicating eligibility
and desire for assistance with RW funded services. An active Direct Enrollment Services referral
indicates that eligibility has been determined, all required documentation has been uploaded into
the electronic client database, and that the DES Coordinator has assessed the client’s needs to
remain in the program. The “Service Referrals” module allows for communication and

coordination of services.

The DES Coordinator must enter a service referral on behalf of the eligible client when it has
been determined that a service is needed. A service referral must be entered when a client:

1. Enters a service/program

2. Re-enters a service/program after a break in services

3. Is eligible to continue in a service/program after an update has been completed

PoLICY

1. The DES Coordinator will enter a service referral for a maximum of six months. The six-
month referral timeframe will always be based on the annual update month, as outlined in

the following table.
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SERVICE REFERRAL TIMELINE TABLE
Enrollment completed in: | Referral Start Date Referral End Date
January Day of Enrollment June 30™
February Day of Enrollment July 31
March Day of Enrollment August 31%
April Day of Enrollment September 30™
May Day of Enrollment October 31%
June Day of Enrollment November 30"
July Day of Enrollment December 31
August Day of Enrollment January 31%
September Day of Enrollment February 28™ (or 29™)
October Day of Enrollment March 31%
November Day of Enrollment April 30th
December Day of Enrollment May 31%
PROCEDURE

1. The DES Coordinator will enter a Direct Enrollment Services referral on behalf of the
eligible client for a maximum of six months. The Direct Enrollment Services referral
should correspond with the prior Case Management referrals.

2. The Direct Enrollment Services referral should be attached to the Direct Enrollment
contract in the electronic client database.

3. The DES Coordinator should enter referrals for non-DES services, such as referrals for
medication, copay, or dental assistance, on behalf of the eligible client when it has been
determined that a service is needed and documentation has been completed.

4. 1If the service provider denies the non-DES service referral, the provider must contact the
DES Coordinator.

5. The DES Coordinator should provide or ask that the client submit any additional

documentation if requested.
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6. The DES Coordinator will enter an “Encounter” to document the client’s enrollment in
the DES Program at each update. Each “Encounter” should have a note entered in the
“Progress Notes” field for the relevant service or client-related information. (Section 8.0)

7. The DES Coordinator should enter a note in the “Progress Notes” field for relevant
service or client-related information. Notes should distinguish clearly between facts,
observations, hard data, and opinions. Direct quotes from the client or other
professionals may be included to provide a complete picture of the client or situation.
Notes should not assign blame to individuals and be free from irrelevant speculation,

offensive or subjective statements.

DOCUMENTATION

1. Not applicable
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SUMMARY

The DES Program has established the following policies and procedures for entering
“Encounters” and “Progress Notes,” which are used to document and log all interactions with or

on behalf of eligible clients and record utilization of services.

“Progress Notes” are used to capture the content of all interactions with or on behalf of the client.
All relevant information to the client must be documented. “Progress Notes” must be written in a
manner that another system user could easily identify the client’s current situation and needs to

adequately provide services and support in the absence of the DES Coordinator.

PoLICY

1. “Encounters” are used to document and log all interactions with or on behalf of eligible
clients and record the client’s utilization of services.

2. All “Encounters” must be attached to the Direct Enrollment Services referral and include
a note in the “Progress Notes” to document the encounter's details.

3. An “Encounter” must be entered for all interactions and/or activities utilizing the
appropriate JDES code. (Appendix C2)

4. Multiple encounters of the same type that occur on the same day may be consolidated
into one single “Encounter,” and/or “Progress Note.”

5. A corresponding “Progress Note” must be completed for every “Encounter” that is

entered by the DES Coordinator.

PROCEDURE

1. The DES Coordinator must enter an “Encounter” and corresponding “Progress Notes” for
activities with or on behalf of the client within two business days of the activity.

2. From the “Service Referral” module, select the active Direct Enrollment Services referral
and initiate a new “Encounter” from the drop-down menu.

3. Select the appropriate encounter type based on the DES Encounter codes. (Appendix C2)
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4. Specific fields in the “Encounter” are programmed to populate automatically including

username, status of encounter, Start and End Dates for the “Encounter,” and Funding
Source. Only change this information when appropriate.

Insert the “Encounter” to save the entry.

After the “Encounter” has been entered, a note must be entered in the “Progress Notes”
field to document relevant service or client-related information. “Progress Notes” should
distinguish clearly between facts, observations, hard data, and opinions. Direct quotes
from the client or other professionals may be included to provide a complete picture of
the client or situation. “Progress Notes” should not assign blame to individuals and be

free from irrelevant speculation, offensive or subjective statements.

DOCUMENTATION

1.

Not applicable
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SUMMARY

The DES Program has established the following standards for DES clients to complete eligibility
updates to ensure that ongoing monitoring and re-evaluation of client eligibility supports clients

in continuing to maintain their HIV medical care and viral load suppression.

PoOLICY

See individual subsections for applicable policies.

PROCEDURE

See individual subsections for applicable procedures.

DOCUMENTATION

See individual subsections for applicable documentation.
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SUMMARY

Ongoing monitoring and re-evaluation assures that the DES Program is supporting clients in
continuing to maintain their HIV medical care and viral load suppression. The DES Program has
established the following policies and procedures to outline the criteria for a client’s Six-Month

Update.

PoLICY

1. Clients enrolled in the DES Program must provide updated enrollment information and
have their eligibility reviewed every six months.

2. The Six-Month Update will be used to ensure the client has continued eligibility to access
RW funded services, assess the client’s resource needs, and collaboratively re-assess the
client’s medical and supportive needs.

3. The DES Coordinator must send clients an update packet to the client to review and
update at least 45 days prior to the client’s expiration of eligibility. Documents include:

a. Six-Month Update letter

b. FPL Guidelines (SCOUT/MO Support Files/MO Case Management Forms)
c. Client Acknowledgement Form (Appendix A7)

d. Instruction Sheet (Appendix AS8)

e. Client Data Sheet (Appendix A9)

f. IDF (Appendix A10)

4. Clients must return the following documentation to the DES Coordinator in order to
complete their six month update:

a. Client Acknowledgement Form (Appendix A7)
b. Client Data Sheet (Appendix A9)
c. IDF (Appendix A10)

d. Proof of income, if applicable
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PROCEDURES
1. The DES Coordinator must mail or email the Six-Month Update packet to clients who are

due to update their eligibility at least 45 days prior to the expiration of their Direct

Enrollment Services referral.

2. The DES Coordinator must insert an “Encounter” in the electronic client database
documenting the packet has mailed or emailed to each client.

2. The DES Coordinator will review returned forms for completeness.

3. Clients will be notified of any missing or incomplete data. The DES Coordinator will be
unable to complete the update until a/l requested documents have been returned.

4. Using the returned information, the DES Coordinator will update the electronic client
database as needed and upload documents from the update packet.

5. The DES Coordinator will insert a “JDESCUPR-DES Complete Update Packet
Received” encounter on the client’s expiring Direct Enrollment Services referral
documenting the receipt of the client’s complete eligibility information.

6. The DES Coordinator will insert a new Direct Enrollment Services referral in the
electronic client database expiring six months later. (Section 7.0)

7. The DES Coordinator will insert a “JDESSMU-DES 6 Month Update Completed”
encounter on the new Direct Enrollment Services referral. The DES Coordinator will
insert a “Progress Note” that details the documentation received and modules that were
updated.

DOCUMENTATION

1. Client Acknowledgement Form (Appendix A7)

2. Client Data Sheet (Appendix A9)

3. Income Determination Form (Appendix A10)

4. Proof of income, if applicable
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SUMMARY

Ongoing monitoring and re-evaluation through this process assures that the DES Program is
supporting the client in continuing to maintain their HIV medical care and viral load suppression.
The DES Program has established the following policies and procedures to outline the criteria for

a client’s Annual Update.

PoLICY

1. Clients enrolled in the DES Program must provide updated enrollment information and
have their eligibility reviewed every six months. The annual update will be used to ensure
the client has continued eligibility to access RW funded services, assess the clients
resource, medical, and supportive needs.

2. The DES Coordinator must send clients an Annual Update packet to the client to review

and update at least 45 days prior to the client’s expiration of eligibility. Documents

include:
a. Annual Update Letter
b. FPL Guidelines (SCOUT/MO Support Files/MO Case Management Forms)
c. Client Acknowledgement Form (Appendix A11)
d. Instruction Sheet (Appendix A12)
e. Client Data Sheet (Appendix A9)
f. IDF (Appendix A10)
g. MIRF (Appendix A13)
h. Self-Assessment (Appendix A14)

1. Authorization for Release of Protected Health Information (PHI) (Appendix A15)

3. Clients return the following forms and documents to complete their annual update:

a. Client Acknowledgement Form (Appendix A11)
b. Client Data Sheet (Appendix A9)

c. IDF (Appendix A10)

d. Proof of income, if applicable

e. Proof of residence in the State of Missouri

f. Proof of health coverage, if applicable



Direct Enrollment Services Manual Page 2 of 3
Subsection 9.2 — Annual Update Policy and Procedures Revised June 2022

g. MIRF (Appendix A13)
h. Self-Assessment (Appendix 14)
i. Authorization for Release of PHI (Appendix A15)

PROCEDURES

1.

The DES Coordinator will mail or email the Annual Update packet to client’s who
require updating their eligibility at least 45 days prior to the expiration of the client’s
Direct Enrollment Services referral and insert an “Encounter” documenting that the DES

Coordinator has mailed or emailed the update packet for each client.

2. The DES Coordinator will review returned forms for completeness. Clients will be
notified of any missing or incomplete data. The DES Coordinator will be unable to
complete the update until all requested documents have been returned.

3. Using the returned information, the DES Coordinator will update the electronic client
database as needed and upload documents from the update packet.

4. The DES Coordinator will insert a “JDESCUPR-DES Complete Update Packet
Received” encounter on the client’s expiring Direct Enrollment Services referral
documenting the receipt of the client’s complete eligibility information.

5. The DES Coordinator will insert a new Direct Enrollment Services referral in the
electronic client database expiring six months later. (Section 7.0)

6. The DES Coordinator will insert a “JDESYU-DES Yearly Update Completed” encounter
on the new Direct Enrollment Services referral.

7. The DES Coordinator will insert a “Progress Note” that details the documentation
received and modules that were updated.

DOCUMENTATION

1. Client Acknowledgement Form (Appendix Al1)

2. Client Data Sheet (Appendix A9)

3. Income Determination Form (Appendix A10)

4. Proof of income, if applicable

5. Proof of residence in the State of Missouri
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6. Proof of health coverage, if applicable

7. Medical Information Release Form (Appendix A13)

8. Self-Assessment (Appendix Al14)

9. Authorization for Release of Protected Health Information (Appendix A15)
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SUMMARY

The DES Program has established the following policies and procedures for clients who cannot

complete eligibility updates within the required update period. Clients in the DES Program must

complete eligibility updates every six months to verify and update eligibility for RW funded

services.

PoLICY

1.

Update packets are due by the 15th of the month that the client’s Direct Enrollment

Services referral expires.

2. The DES Coordinator will begin to contact clients who have past due update packets five
days after the due date.

3. The DES Coordinator will contact clients three times to remind the client of the need to
update, complete, and submit their information. The DES Coordinator will attempt at
least two different forms of contact.

4. Clients in the DES Program are required to remain self-sufficient in enrollment for
services and engagement in medical care.

5. Clients who are unable to do so without repeated intervention should be considered for
other programs.

6. Clients may request a duplicate update packet be mailed or emailed if requested.

7. Clients who fail to return the update packet by the end date of the most recent Direct
Enrollment Services referral will have their services suspended until their update is
completed.

8. Clients who fail to return the update packet within 30 days from the expiration of their
Direct Enrollment Services referral will be closed from the DES Program.

PROCEDURES

1. The DES Coordinator will contact clients who have not returned their update packet five
days after the packet's due date.

2. The DES Coordinator will verify that the client has received the update packet.
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3.

10.

11.

If the client did not receive their update packet, a duplicate update packet may be mailed
or emailed, if requested.

The DES Coordinator will document each contact attempt by inserting an Encounter on
the current or most recent Direct Enrollment Services referral in the electronic client
database and use the appropriate encounter code for the type of contact. (Appendix C2)
The DES Coordinator will insert a “Progress Note” with the “Encounter” that identifies
all details of the conversation, decisions, and/or activities during the contact with the
client. (Section 8.0)

The client’s services will be automatically suspended after the end of the Direct
Enrollment Services referral until the client submits their completed update packet with
documentation and their eligibility has been verified.

The DES Coordinator will close clients from the DES Program 30 days after the client’s
Direct Enrollment Services referral expires. (Appendix B6)

Clients that submit completed update packets more than 30 days after the end date of
their most recent Direct Enrollment Services referral must be re-enrolled in the DES
Program and will have an adjusted service referral timeline indicating a new end date six
months from the month that their update is complete.

Clients must submit proof of their income, proof of residence in the State of Missouri,
and proof of current health coverage at minimum, if they submit their eligibility
information more than 30 days after their most recent Direct Enrollment Services referral
expired.

A list of clients that have transferred or been closed from the DES Program will be
emailed to the Regional Supervisor and QSM at the end of each quarter. The list of
clients who have been removed or transferred from the DES Program will be logged in
the DES Client Closure List maintained by the DES Coordinator. The DES Client
Closure List is saved according to agency policies.

Documentation requirements will vary based on the current update that the client is

required to complete.
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DOCUMENTATION

1.

Proof of income, if applicable

. Proof of residence in the State of Missouri

2
3.
4

Proof of health coverage, if applicable

. Other documentation upon request
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SUMMARY

The DES Program has established the following standards for clients to be transferred from DES

to another HIV Case Management Program, be removed, or readmission to the DES Program.

PoOLICY

See individual subsections for applicable policies.

PROCEDURE

See individual subsections for applicable procedures.

DOCUMENTATION

See individual subsections for applicable documentation.
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SUMMARY

The DES Program has established the following policies and procedures for transferring clients
who are no longer appropriate for the DES Program or who would be better served in the HIV
Case Management System, which is more structured. This policy assumes that clients will be
transferred after completion of their Six-Month or Annual Update, or when it has been

determined the client is no longer able to self-manage.

PoOLICY

1. Clients who are no longer appropriate for the DES Program should be referred to the HIV
Case Management System, which is more structured.

2. Clients who need to complete their eligibility update within 45 days must complete their
update prior to transferring to HIV Case Management.

3. Reasons that a client may be transferred include, but are not limited to:

a. the client is no longer virally suppressed, as documented with two consecutive
viral load lab reports within a 12 month period,

b. the client has not had a documented viral load lab result for more than 12 months
and/or,

c. the client requires more intensive HIV Case Management services.

4. Clients or a regional HIV Case Management agency staff member may request a transfer
back to HIV Case Management, or a client’s need may be evaluated based on their self-
assessment survey.

5. Clients who have not had viral load results or suppressed viral load results will be
contacted prior to requesting the client be transferred to determine the client's need.

6. The DES Coordinator should request the client's most recent lab results if they have not

been documented or are no longer virally suppressed.

PROCEDURES

1. The DES Coordinator will contact clients who have not had a viral load lab result within

the previous 12 months or are no longer virally suppressed.
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Procedures
2. The DES Coordinator will discuss the possibility of transfer back to HIV Case

10.

11.

Management with the client if the client identifies that their needs are greater than what is
provided by the DES Program, including their willingness for transfer and facilitate the
transfer to HIV Case Management.
The DES Coordinator and the client will discuss a plan to have labs drawn or the client’s
current situation.
The DES Coordinator will request results from the client’s provider to verify the client’s
lab results.
If the client has identified that they need more assistance on the Self-Assessment, the
DES Coordinator will contact the client to discuss their current needs. (Appendix A14)
The DES Coordinator will send a communicate that includes the client’s name, DCN, and
information that indicates the reason for the transfer request to the Regional Supervisor,
QSM, and/or DES Supervisor.
The DES Coordinator will update the client with details regarding the transfer, including
the name and contact information for the receiving agency and Case Manager if
available.

a. If aclient-requested transfer is denied, the transferring DES Coordinator will

provide the client with an explanation of the reason for denial.

The DES Coordinator will document all interactions with or on behalf of the client with
an “Encounter” and corresponding “Progress Note.”
If the transfer is taking place during the clients Six-Month or Annual Update, the DES
Coordinator will complete the client update before requesting the transfer. The DES
Coordinator must scan all required documents and insert the necessary service referrals.
The DES Coordinator will enter a transfer encounter (JDESTFROM) and send a
communicate to the Regional Supervisor and/or QSM in the region that the client lives.
Once the Case Management referral is entered, the accepting Case Manager will send a
communicate to the DES Coordinator requesting that the Direct Enrollment Services

referral be closed.
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12. The DES Coordinator will follow up with the receiving Case Manager and the client after
three business days to verify that the receiving HIV Case Management agency has made

contact with the client.

DOCUMENTATION
1. Self-Assessment, if applicable (Appendix A14)

2. Other documentation if necessary
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SUMMARY

The DES Program has established the following policies and procedures for removing clients
who are no longer eligible for services based on income or residency requirements, fail to
comply with DES Program policies, or other less than favorable circumstances. The policy does

not address clients who can and should be transferred back to HIV Case Management.

PoLICY

1. Clients may be removed permanently or for a limited time from DES if the following
conditions occur:
a. endangering the life of the DES Coordinator or other staff at the agency;
b. threatening and/or abusive behavior;

fraud;

a o

criminal activity on agency property;
e. disrespectful or discourteous behavior;
f. failure to meet eligibility requirements;
g. failure to respond to requests for updated information; and/or
h. the client has moved out of the state.
2. Clients may be closed until successful completion of stipulated requirements such as, but
not limited to:
a. unable to locate;
b. failure to respond to the DES Coordinator’s attempts to contact the client; and/or
c. failure or refusal to provide requested information or documentation to comply
with DES Program requirements.
3. The DES Coordinator will assess the client’s ability to remain self-sufficient and, if
necessary, request the client be transferred back to HIV Case Management.
4. Other identified concerns or infractions that are not listed above will be brought to the

DES Supervisor's attention, if the DES Coordinator deems that closure may be warranted.
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PROCEDURE
1. The DES Coordinator will document all activities leading to the consideration of closure
in the “Progress Note” in the electronic client database.
2. The DES Coordinator will consult with DES Supervisor regarding circumstances leading
to closure and document that conversation in a Progress Note in the client’s file.
3. The DES Coordinator will notify the client in writing of the intent to close the client from
the DES Program. The letter must contain the following components, at a minimum:
a. reason for closure;
b. timeframe for closure, if applicable;
c. requirements for DES Program re-admission, if applicable; and
d. acopy of the DES Complaint, Grievance, and Appeal Form. (Appendix Al)
4. All DES client removal letters should be sent via certified mail to ensure delivery.
5. The DES client closure letter will be scanned into the “Documents” module in the
electronic client database.
6. All active Direct Enrollment Services referrals will be closed, and a communicate will be

sent to all other service providers to notify them of the need for closure.

A list of clients that have transferred or been closed from the DES Program will be emailed to

the Regional Supervisor and QSM at the end of each quarter. The list of clients who have been

removed or transferred from the DES Program will be logged in the DES Client Closure List

maintained by the DES Coordinator. The DES Client Closure List is saved according to agency

policies.

DOCUMENTATION

1.
2.

Documentation to support the client’s DES Program closure

Closure letter
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SUMMARY

The DES Program has established the following policies and procedures for re-admission of

clients who have met the specified requirements to re-enroll in the DES Program. This policy

assumes that the client will apply for reinstatement to the DES Program and not HIV Case

Management.
PoOLICY
1. The client must contact the DES Coordinator to request re-admission to the DES
Program.
2. The client must provide all required documentation to verify their eligibility and meet all
requirements stated in the DES Program closure letter.
3. The client must demonstrate that all stipulations made in the DES Program closure letter
are met or resolved.
4. If re-admission to the DES Program is approved, the following modules must be updated
in the electronic client database to re-enroll the client in services:
a. Housing
b. Demographics
c. Social Supports
d. Professional Contacts
e. Service Referrals
f. Health Insurance
g. Income
h. Employment
5. Ifre-admission to the DES Program is denied, the DES Coordinator will send a denial
letter to the client explaining the reason for denial.
6. Clients deemed no longer appropriate for the DES Program should apply for services

with their local HIV Case Management agency.
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PROCEDURES
1. Clients must submit a request to the DES Coordinator by phone, mail, email, or fax to

have their eligibility determined and have their services opened.

The DES Coordinator will request documentation from the client to verify their proof of
income, residence in the State of Missouri, and health coverage to determine their
eligibility for services and evaluate their ability to remain self-sufficient.

The DES Coordinator will consult with the DES Supervisor or Regional QSM regarding
the request for reinstatement, if necessary, and document all activity in the electronic
client database.

The DES Coordinator will verify the submitted documentation and calculate the client’s
income using the IDF to determine if the client is eligible for services. (Appendix A10)
The DES Coordinator will update the appropriate modules and upload all documentation
in the electronic client database.

The DES Coordinator will insert a new Direct Enrollment Services referral on behalf of
the client for a maximum of six-months that begins on the date re-admission was
requested. (Section 7.0).

The DES Coordinator will enter referrals for non-DES services (e.g. referrals for
medications, copays, or dental assistance) on behalf of the client when determined that a
service is needed and documentation has been completed.

The DES Coordinator will enter a “JDESYU-DES Yearly Update Completed” encounter
on the Direct Enrollment Services referral for the client and include a “Progress Note”
that details the documentation that was received and that all modules were updated.

If the client has been denied re-admission to the DES Program, the DES Coordinator will
mail the client a letter that outlines the reason for denial with the DES Complaint,

Grievance, and Appeal Form. (Appendix A1)

DOCUMENTATION

. Proof of income
. Proof of residence in the State of Missouri

1
2
3.
4

Proof of health coverage, if applicable

Other documentation as requested
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SUMMARY

The DES Program has established the following standards for documentation, records requests,
electronic communications with clients, and scanning documentation into the electronic client

database.

PoOLICY

See individual subsections for applicable policies.

PROCEDURE

See individual subsections for applicable procedures.

DOCUMENTATION

See individual subsections for applicable documentation.
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SUMMARY

The DES Program has established the following policy to outline the standards expected of the
DES Program to keep client information confidential. All information must be entered into the
electronic client database, which is the primary repository for client-specific information, and a
client’s complete and confidential record is maintained. A physical file may be maintained

according to department policies.

PoLICY

1. The DES Coordinator will document all interactions with or on behalf of the client in the
electronic client database.

2. The DES Coordinator will maintain confidentiality according to HIPAA and Health
Information Technology for Economic and Clinical Health (HITECH) guidelines.

3. The DES Coordinator will ensure two locks protect all physical files.

4. The DES Coordinator will ensure all computer files are password protected and that the
work area is secure when unattended. This includes but is not limited to keeping files
closed, turning computer monitors away from public view, marking “Confidential” on all
fax cover sheets or mailed documents, and using secure, encrypted emails when using
client names or other identifying information.

5. The DES Coordinator will comply with all State, Federal, HIPAA, and HITECH
guidelines concerning the confidentiality of HIV.

6. The DES Coordinator will comply with department specific policies regarding the
acquisition of records by the client.

7. The DES Coordinator will comply with department specific policies regarding how to
handle the transfer of records in response to a subpoena or search warrant.

8. The DES Coordinator will consult with the DES Supervisor immediately and prior to
releasing all confidential information.

9. The DES Coordinator will comply with Department specific policies regarding electronic
communication, such as email and text, with clients, and current HIPAA and HITECH

confidentiality standards.
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10.

11.

12.

13.

14.

The DES Coordinator will release records in accordance with HIPAA/HITECH
standards.

The DES Coordinator will maintain any physical records of closed and deceased clients
for a minimum of six years. If a client has not been enrolled in RW services within the
past six years or greater, the physical record must be destroyed.

The DES Coordinator will retain any physical records that are currently under legal
review, regardless of the timeframe.

The DES Coordinator will maintain a list of all destroyed records that include the client’s
name, DCN, date closed, and reason for closure.

The DES Coordinator will never share password or login information with another

individual for the electronic client database.
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SUMMARY

The DES Program has established the following policies and procedures to outline the process
for clients to request a copy of their DES and HIV Case Management records. This policy
outlines the standards for which a client can request their records for themselves or be given to a

designated person or entity that the client chooses.

PoLICY

1. HIPAA/HITECH guidelines must be used for any redactions. Two categories of
information are expressly excluded from the right of access:

a. Psychotherapy notes which are the personal notes of a mental health care provider
documenting or analyzing the contents of a counseling session, maintained
separately from the rest of the patient’s medical record. See 45 CFR
164.524(a)(1)(i) and 164.501.

b. Information compiled in reasonable anticipation of or for use in a civil, criminal,

or administrative action proceeding. See 45 CFR 164.524(a)(1)(ii).

2. If the agency maintains physical DES records, excluding documentation in the electronic
client database, the record must be kept for six years.

3. Record requests must be completed in writing by the client, legal guardian, and/or legally
appointed representative and include the client’s name, identify the person or entity
receiving the records, where to send the PHI, and the date range of the records requested.
The client must sign the request.

4. The DES Coordinator must provide access to the PHI requested no later than 30 calendar
days from receiving the client’s request.

5. The DES Coordinator will work with the DES Supervisor, and/or other management staff

to complete all record requests.

PROCEDURES

1. Clients must submit their request for their DES Program and/or HIV Case Management

records in writing to the DES Coordinator.


https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-C/part-164/subpart-E/section-164.524
https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-C/part-164/subpart-E/section-164.524
https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-C/part-164/subpart-E/section-164.501
https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-C/part-164/subpart-E/section-164.524
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2. The DES Coordinator will notify the DES Supervisor, and/or other management staff of
the request.

3. The client’s request for their records will be scanned into the “Documents” module in the
electronic client database.

4. The DES Coordinator will document the request with an “Encounter” and corresponding
“Progress Note” on the client’s current Direct Enrollment Services referral.

5. The DES Coordinator will process the request according to the client’s preference of mail,

in-person, or electronically.

DOCUMENTATION

1. Written request for records from the client
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SUMMARY

The DES Program has established the following policies to outline the standards for electronic
communication required by anyone within the RW system. All client PHI must be securely
contained on all mobile media, laptops, workstations, servers, and externally hosted sites to
comply with HIPAA/HITECH guidelines. This policy applies to anyone in the RW system who

uses, collects, and/or accesses client PHI.

PoLICY

1. PHI contained on laptops or workstations are required to be encrypted.

2. All mobile devices, such as smartphones and tablets connected to the secure network and
transmit PHI (e.g., e-mail) are required to accept Information Security Standards to
encrypt and protect the information and devices.

3. External storage drives, including backup tapes and removable drives (“flash drives” or
“jump drives”), must be able to encrypt the PHI.

4. Files that contain PHI that are transmitted across the Internet (e.g., emails with or without
attachments, reports with PHI, etc.) must be encrypted.

5. Agency log-on and password information will be kept secure, including the user ID and
password for the electronic client database. Passwords will never be shared with other
individuals or vendors.

6. Forwarding of secure and/or encrypted emails to an external service is not permitted.

7. Email and text communication must never be used for emergency issues. A phone call is
the most appropriate form of communication for such issues.

8. Secure emails may be used for other activities, such as but not limited to sending or
receiving update documentation, sending regional resources at client request, etc.

9. The use of personal mobile devices is prohibited due to security issues.
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SUMMARY

The DES Program has established the following policies and procedures regarding scanning

documents into the electronic client database. A comprehensive client record assists in the

coordination and delivery of RW funded services. Scanning documents into the client’s record in

the electronic client database allows other users to access information for timely service delivery.

PoLICY

1.
2.

Scanning equipment must be located in an area that allows for confidential scanning.
The DES Coordinator will ensure confidentiality is maintained by not leaving client

documents in view of the public while scanning.

. Documents will be scanned into the electronic client database within two business days

of receipt.

Immediate scanning of documents may be warranted to prevent delays in the delivery of
services.

Documents that have been scanned may be shredded according to department policies.
Documentation of a client’s legal name change must be scanned into the “Documents
module” in the electronic client data prior changing the client’s name.

Additional documentation may be required to be scanned into the DES client’s file.
Refer to the Missouri Statewide Services Manual and/or Outstate Services Manual for
guidance regarding Statewide or Outstate documentation requirements

Updated documentation must be scanned into the electronic client database if there is a

change in the client’s circumstance.

PROCEDURES

1.

The DES Coordinator will scan all received documentation from clients within two
business days and upload it into the electronic client database.

The DES Coordinator will upload the documents into the Documents module. (Appendix
C3)

The DES Coordinator will update each module in the electronic client database with the

updated documentation information as needed.
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4. The DES Coordinator will contact the client if the documentation received is not legible

and request the client (re)send a legible copy of the document.

5. The DES Coordinator will contact the client if there are any questions pertaining to the

documentation.

ACCEPTABLE DOCUMENTATION

The following list identifies documents required to be scanned into the electronic client database

for various client circumstances.

Client Circumstance Acceptable Documentation
Enrollment in DES 1. Verification of HIV+ status (Subsection 5.1)
2. Social Security Card
Annual DES Update 1. Client Acknowledgement Form (Appendix
All)
2. Client Data Sheet (Appendix A9)
3. IDF (Appendix 10)
4. Verification of income (Subsection 5.3)
5. Verification of residence in the State of
Missouri (Subsection 5.2)
6. Verification of health coverage for all private
or public insurances
7. Verification of Medicare (A, B, C, and/or D)
enrollment
8. MIRF (Appendix A13)
9. Self-Assessment (Appendix A14)
10. DES Authorization for Release of PHI
(Appendix A15)

Revised June 2022
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Six-Month DES Update

1.

i

Client Acknowledgement Form (Appendix
A7)

Client Data Sheet (Appendix A9)

IDF (Appendix A10)

Verification of Income (Subsection 5.3)

Client Legal Name Change

S ok wN

Marriage License/Certificate
Adoption Certificate

Social Security Card

Passport

Official Court Document/Court Order
Military ID

Other Documentation (as

needed)

S kW

Correspondence to or from the DES
Coordinator

Client correspondence with other entities, if
provided

Signed releases to other service agencies
Marriage license and/or divorce decree
Birth certificate

Will, Power of Attorney, and/or Health
Directives

CD4/Viral Load lab reports

MO HealthNet denial or approval
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DES Compliant, Grievance, and
Appeal Form



DES Complaint and Grievance Form

Instructions: Clients or their representatives may file a grievance or complaint with the agency without fear of reprisal
or intimidation of any form. This form should be used to provide written documentation of any concern expressed and
record the follow-up action taken and results. Please fill out the form, date, and sign the top portion of this report and
submit it to the agency. You will be provided with an oral and/or written report of the findings within five (5) working
days from the date this report was submitted.

Name of Client Person filing Complaint (if not client)
Agency
Date of Occurrence Date Reported to Agency

Complaint Concerns (check all that apply) ~ |_|Provider [ |Program [ |Policy [ |Staff

Describe what happened and provide dates (Use reverse side of sheet if more space is needed)

What would you like to see happen to respond to the situation?

Signature of Person Filing Grievance Date

Please do not write below — DHSS Completion Only

Staff member receiving Complaint

Name Date Received

Individuals Designated to Take Action on this Concern

Date Assigned Expected Date of Resolution

Findings and Corrective Action Taken

Was the grievance resolved to the satisfaction of all concerned? [ |Yes, describe resolution [ ]No, please explain.

Complainant given report of resolution and finding by [ |Written Notice [ ]In-Person [ [Phone

Signature of Staff Filing Report Date

(11/19)
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Client Acknowledgement Form

Client Name

Client DCN

Client Acknowledgements

As a partner in this process, I acknowledge that:
1) All statements made by me are true to the best of my knowledge.

2) This program involves the receipt of federal and/or state funds; any person knowingly
supplying false information is subject to state and/or federal criminal prosecution,

which may result in fines, imprisonment, or both.

3) I'will notify my DES Coordinator immediately of any changes in my health status,
financial situation, income, or living arrangements.

4) Ihave reviewed and understand the listed informational documents and have been
offered copies of them

5) T'understand that I have the right to file a grievance or complaint and have the right to
request the form to start the process.

6) I acknowledge and agree that any refunds I may receive due to overpayment of an
insurance plan for which HSI covers the cost, must be returned to the program.

7) Tagree that any refund check I may receive in my name for this reason will be made
payable back to the program.

8) The purpose of my participation in DES is to assure my engagement in HIV medical
care.

9) Tunderstand that all financial assistance will be related to HIV care only.

10) I understand that my information is maintained in a secure electronic client file with
access limited to authorized service providers in the Ryan White system.

Client Signature Date

DES Coordinator Signature Date

(11/19)
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Direct Enrollment Services (DES)
Initial Client Data Sheet

Full Legal Name

Also Known As

Primary Phone Type []ok to Leave a Message
|:|Do Not Leave Message
Secondary Phone Type |:|Ok to Leave a Message
|:|Do Not Leave Message

E-mail

E-mail

|:|Yes

|:|No

In the future, would you prefer to receive your update packets by encrypted e-mail? [ |Yes
If “Yes,” additional information will sent to you explaining how to open encrypted e-mails.

[ ]No

Street Address []ok to Mail
City State Zip Code County
Mailing Address [_|Same as Street Address
City State Zip Code
Gender Legal Marital Status
[ IMale [ JFremale [ JT-M/F []T-F/M [Is [Im [o [Jw [Jws/o
Education Veteran
|:| Yes |:|No

Language Translation Services Needed |:| Yes |:|No
#in Household # of Dependents Monthly Household Income (gross)
Emergency Contact Name Phone Relationship
Health Coverage [ _]No Insurance [ Iprivate Insurance [ Jva [ IMedicaid

Medicare: [_]A (18 [c [b Other Information:
Medical complications/Opportunistic Infections/Co-Infections
Last CD4 Date Last VL Date
Healthcare Provider Phone Date Last Seen

HIV/Other Medications

Mental Health/Substance Abuse Concerns

Additional Notes/Reason for Requesting DES

I understand that my HIV test results and other information will be kept confidential. I am signing this form voluntarily. I am
agreeing to release information about myself and my HIV diagnosis so that I can enroll in the DES Program if I need and/or
qualify for such services. I understand that the information I have provided will be entered into a secure and confidential
database maintained by the Missouri Department of Health and Senior Services. I understand that my signature means that the
DES Program Coordinator may contact me by telephone, letter, or if requested, by email.

Client Signature Date

(11/19)
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Clients Rights and Responsibilities

The Department of Health and Senior Services benefits administrator coordinates payment for
allowed services for clients enrolled in the DES Program. Client services are based on program
eligibility, assessed need, and available funding. Not all services are available in all locations.
Your role as a client of this program is to engage in medical care and participate in the update
processes.

I have a responsibility for the following:

e Remain engaged in HIV medical care while I am receiving Ryan White System funded
services.

e Notify the DES Coordinator of any major life changes, including: residency, phone
number, income, health coverage, health status, number of dependents, etc.

e Complete required updates and to provide requested information and documentation in
the specified time.

e Demonstrate appropriate behavior during all interactions with the DES Coordinator as
outlined in the Policies for Removal and Readmission from DES.

e Be cooperative and participatory while receiving care and services.

e Use the complaint, grievance, and appeal process to address any issues or concerns that
may arise, without fear of reprisal.

e Respect the DES Coordinator’s personal and professional boundaries.
e Adhere to the laws of the State of Missouri regarding the spread of HIV.

e Utilize available personal and community resources, to assure that the Ryan White
System is the payer of last resort.

I have a right to the following:

e Freedom of choice of qualified service providers within network.

e Have my confidentiality maintained according to Missouri state statutes and Federal
HIPAA law.

e Services that are delivered in a timely, courteous, respectful, non-discriminatory, and
culturally sensitive manner.

¢ A copy of my program record upon receipt of a signed and dated authorization.

e Be informed of policies and procedures for closure and conditions to apply for
reactivation.

e The email, phone number, and fax number for the DES Coordinator. I understand that I,
my designated contact, or my guardian(s) may call the DES Coordinator during working
hours to discuss any concerns I/we might have regarding services.
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Direct Enrollment Services Client Policy

Direct Enrollment Services (DES) is a program that provides limited assistance to self-sufficient
clients who are no longer in need of intensive, in-person case management, but continue to require
financial assistance to maintain access to medical care and medications. The DES Coordinator
will assist in enrollment into the DES program; coordinate payment of health insurance premiums,
co-pays, deductibles and medications; and assess a client’s ability to remain self-sufficient and out
of traditional case management.

Available Services

e Health Insurance Premium assistance for cost effective insurance policies, including
private and public insurances, such as Affordable Care Act (ACA)/Marketplace plans,
employer, Medicaid Spenddown and Ticket to Work premiums, and some Medicare
premiums, if third party premium payments are accepted. (Refer to the most current
AIDS Drug Assistance Program (ADAP)/Health Insurance Continuation Program (HICP)
Exclusions and Limitations List)

e Health Insurance deductible assistance

e Health Insurance co-pay/co-insurance assistance

e Dental co-pay and deductible assistance for a limited number of ADAP approved and

cost effective policies. (Refer to the most current ADAP/HICP Exclusions and

Limitations List)

Uninsured medication costs for medications included on the current ADAP Formulary

Uninsured primary care costs for approved ADAP services

Uninsured dental costs (Part B only)

Uninsured mental health care costs (Part B only)

Eligibility Requirements

e Documented proof of Viral Suppression (<200 quantitative result) in the client level
database

e Documented proof of Missouri residence

e Documented proof of individual/family gross income at or below 300% of the current
Federal Poverty Level (FPL)

e Documented proof of engagement in HIV medical care and treatment

e Documented proof of a valid mailing address that is able to receive mail

e A DCN issued by the State of Missouri



Direct Enrollment Services Client Policy

Initial Enrollment

Policy: Clients who have shown success in maintaining regular medical care and have proven a
level of self-sufficiency in personal and financial matters, but who might also still have a need for
assistance with medical care costs may be referred for DES following a minimum of six (6) months
enrollment in Case Management.

All DES clients must complete and return all required documentation to enroll in and maintain
program eligibility. Scanned or copied documents with signatures may be mailed, emailed, or
faxed. The original signatures are not required.

The following informational documents will be sent to the client in addition to the welcome letter:
a. Client Rights and Responsibilities
b. Complaint, Grievance and Appeal Process
c. Exclusions List and Health Insurance Overview
d. Direct Enrollment Services Client Policy

Client Updates

Six (6) Month Update

Policy: Clients enrolled in the DES program must provide updated information and have their
eligibility reviewed every six (6) months in order to remain in the program. The six-month update
will be used to determine the client’s continued eligibility in DES.

45 days prior to the expiration of eligibility, the DES coordinator will send the following
documents to the client for review and/or update, as appropriate, with the request that all forms
and verification documents be returned by the 15% of the month eligibility expires:

Six-Month Update Letter

Current FPL Guidelines

Instruction Sheet for completing forms
Client Acknowledgement Form

Client Data Sheet

Income Determination Form

mo oo o

Clients are expected to return the following documents in addition to the forms listed above. I
a. Proof of Income




Direct Enrollment Services Client Policy

Six Month Update Timeline Table

Enrollment Month Referral End Date
January June 30™
February July 31%
March August 31%
April September 30"
May October 31
June November 30™"
July December 31
August January 31*
September February 28"
October March 31
November April 30th
December May 31*

Annual Update

Policy: Clients enrolled in DES must provide updated information to have their eligibility
reviewed annually in order to remain in the program. The annual update will be used to determine
the client’s continued eligibility for DES as well as to assess the client’s resource, medical and
supportive needs.

45 days prior to the expiration of eligibility, the DES coordinator will send the following
documents to the client for review and/or update, as appropriate, with the request that all forms
and verification documents be returned by the 15% of the month eligibility expires:

Annual Update Letter

Current FPL Guidelines

Instruction Sheet for completing forms

Client Acknowledgement Form

Client Data Sheet —

Income Determination Form

Medical Information Request Form (MIRF)

Self-Assessment Form

Authorization for Release of Protected Health Information (PHI)

o O

Clients are expected to return the following documents in addition to the forms listed above. I
b. Proof of Income
c. Proof of Residency
d. Proof of Health Coverage




Direct Enrollment Services Client Policy

Past-Due Updates

Policy: All clients receiving services through the DES program must complete all six-month and
annual updates to remain eligible for services. If a client is unable to complete the update within
the required time frame the following will apply.

Procedure:

1. Clients who fail to update their enrollment information will be contacted to remind them
of the need to complete and submit update information. Clients in the DES program are
required to remain self-sufficient with enrollment for services and engagement in medical
care. Clients who are unable to do so will be transferred back to the Case Management
system or considered for other programs.

2. A duplicate update packet may be mailed, emailed, or faxed if the client requests one.

3. If'the client fails to return the update packet by the expiration of the DES referral, all
services will be suspended until the update is complete

4. 1If the client fails to complete their update within 30 days of their service referral expiring,
the client will be discharged from the program.

Client Transfer to Case Management

Policy: A process exists for clients to transfer back to Medical or Resource and Referral Case
Management from DES when it has been determined they are no longer appropriate for DES and
would be better served in a more structured case management program. Clients will be transferred
after a six (6) month or other significant update (i.e. changes in health or financial status) or when
it is identified that they are no longer able to self-manage. Possible reasons for clients to transfer
may include, but are not limited to:

a. Client is not virally suppressed as documented with two consecutive detectable
viral loads within a 12 month period.

b. Client has 12 months with no documented CD4/Viral Load lab results.

c. Client requires more intensive case management services (as determined by the
self-assessment survey, client request, agency staff request, emergent mental
health or substance abuse issues, etc., if appropriate).

Procedure:
1. DES coordinator recognizes that client is no longer successfully self-sufficient in the
program.

2. DES coordinator will contact client and/or regional Quality Service Manager (QSM) to
discuss the possibility of transfer, assess the client’s willingness for change, and to
facilitate the transfer.

3. If the transfer is taking place after a 6 or 12 month update, the DES coordinator will
complete the client update.



Direct Enrollment Services Client Policy

Client Removal

Policy: Clients can be removed from services due to loss of eligibility, non-compliance or other
less than favorable circumstances. This policy does not address those clients who can and should
be transitioned back to case management. The following are conditions that may result in
permanent or time limited closure of DES:

Endangering the life of a DES coordinator or others at the agency
Threatening and/or abusive behavior

Fraud

Criminal activity on agency property

Disrespectful or discourteous behavior

Failure to meet eligibility requirements

Failure to respond to requests for updated information

Client has moved out of the state

Procedure:
1. The DES Coordinator will notify the client in writing of the plan to close the file. The
letter must contain the following parts, at a minimum:

a. Reason for closure
b. Time frame for closure, if applicable
c. Requirements for program re-admission, if applicable
d. A copy of the Complaint, Grievance, and Appeal policy

2. All client removal letters will be sent by certified mail to ensure delivery.

Client Readmission

Policy: Whenever possible and when certain requirements have been met, Clients can apply for
re-admission to services. This policy assumes a client will apply for re-instatement to DES and
not Medical Case Management.

Procedure:

1. Clients must contact DES Coordinator to request re-admission into the DES program and
must provide all required documentation as requested.

2. Clients must have met specific time frame requirements as stated in the program removal
letter.

3. Clients must demonstrate that any other stipulations made in the program removal letter
are met or resolved.

4. If reinstatement is denied, a certified letter will be sent to the client describing the reason
for denial.
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Complaint, Grievance, and Appeal Policy

Policy:

The Direct Enrollment Services (DES) Program recognizes the right of clients and their representatives,
providers, system users and staff to register complaints and grievances with this organization. All
complaints and grievances presented will be acted upon in an objective and expedient manner. No form
of reprisal or intimidation will be used against any individual voicing a complaint or grievance.

Compliments regarding a particular service or specific employee are also welcomed and will be shared
with all staff members.

Procedure:

Clients or their representatives, service providers or other staff may speak to a supervisor, member of
management, or service representative when he/she wishes to voice a complaint, offer a
recommendation, or give a compliment regarding services provided.

1. Inthe case of a complaint or grievance, the DES Coordinator will attempt to resolve the issue
informally and will write up a grievance report detailing the grievance and the resolution. All
reports are submitted to Ryan White Management within 48 hours.

2. [If, in the case of a complaint, the issue is not resolved by the DES Coordinator, the DES
Coordinator’s Supervisor will give careful consideration to the matter and, if necessary,
confer with persons involved in the occurrence and with any other parties/witnesses. The
person making the complaint may submit a written or dictate a grievance/complaint report
during this process.

3. When possible, the DES Coordinator’s Supervisor will give an oral and/or written explanation
of the findings, and proposed remedies to the complainant and the aggrieved party no later
than five (5) business days after the grievance was filed.

4. Ifthe individual or party filing the grievance is not satisfied with the findings, a meeting will
be scheduled to achieve resolution. At this meeting, the person filing the grievance, if a
client, may be represented by the DES Coordinator or his/her designee. Minutes of this
session will be recorded.

5. Ifno resolution is reached, the complaint will be referred to the Regional Supervisor, or
his/her designee. The Regional Supervisor may make a decision on the information gathered
or ask for additional input. The decision of the Regional Supervisor will be final.

6. The resolution will be written and returned to the individual or party filing the grievance.
7. Summaries of all complaints, resolutions, suggestions, and actions indicated will be

submitted to the Regional Supervisor, DES Supervisor, DES Coordinator and client or
complainant, and aggrieved party.



Appendix A7

Six-Month Update Packet —
Client Acknowledgement
Form



Client Acknowledgement Form

Client Name Client DCN

Required Documents to be Returned:

XClient Acknowledgement Form
X|Client Data Sheet

XIncome Determination Form
X]Proof of Income

Client Acknowledgements

As a partner in this process, I acknowledge that:
1) All statements made by me are true to the best of my knowledge.

2) This program involves the receipt of federal and/or state funds; any person knowingly
supplying false information is subject to state and/or federal criminal prosecution,
which may result in fines, imprisonment, or both.

3) I'will notify my DES Coordinator immediately of any changes in my health status,
financial situation, income, or living arrangements.

4) Ihave reviewed and understand the listed informational documents and have been
offered copies of them

5) Tunderstand that I have the right to file a grievance or complaint and have the right to
request the form to start the process.

6) Iacknowledge and agree that any refunds I may receive due to overpayment of an
insurance plan for which HSI covers the cost, must be returned to the program.

7) Tagree that any refund check I may receive in my name for this reason will be made
payable back to the program.

8) The purpose of my participation in DES is to assure my engagement in HIV medical
care.

9) Tunderstand that all financial assistance will be related to HIV care only.

10) I understand that my information is maintained in a secure electronic client file with
access limited to authorized service providers in the Ryan White system.

Client Signature Date

DES Coordinator Signature Date

Revised 1/2020
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Instruction Sheet

Listed below are instructions regarding the purpose of and how to complete the documents listed
on the Client Acknowledgement Form. Please complete and return the requested documents by
MM/DD/YYYY.

1. Client Acknowledgement Form: This form lists all of the documents needed to
continue your enrollment in the DES program. Please ensure that all items marked on the
Client Acknowledgement Form are completed and returned by the date requested. In
addition, the Client Acknowledgement Form lists the expectations of DES clients. Please
read and sign the bottom of the form, then return it to the address on the six-month letter.

2. Client Data Sheet: The DES Program requires that all clients have current contact
information, including mailing address, phone number, and if available, e-mail address.
Please fill out the entire Client Data Sheet to ensure that the DES Program has the correct
information.

3. Income Determination Form: In the table, write the monthly gross income (before
taxes and other deductions) for yourself, spouse and any dependents living in the
household.

4. Proof of Income: Provide copies of all that apply for each member of your household:
e The last 2 consecutive pay stubs for each employer. Signed copies of last year’s
tax returns with W-2’s are acceptable.

e Current year award letter from the Social Security Office showing monthly
benefits.

e Proof of income from rental properties, etc.

e Documentation from any other form of income reported on the Income
Determination Form.

Revised 1/2020
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Direct Enrollment Services (DES)

Client Data Sheet
Full Legal Name Also Known As
Primary Phone Type [] Ok to Leave Message
[] Do Not Leave Message
Secondary Phone Type [] Ok to Leave Message
[ ] Do Not Leave Message
E-mail E-mail
[]Yes [ JNo

In the future, would you prefer to receive your update packets by encrypted e-mail? [ |Yes [ INo
If “Yes,” additional information will sent to you explaining how to open encrypted e-mails.

Street Address [ ] Ok to Mail
City State Zip Code County
Mailing Address [_| Same as Street Address

City State Zip Code
Gender Legal Marital Status

[ ]Male [ JFemale [ ] T-M/F [ | T-E/M

s [OM Op Ow [ws/o

Tobacco Use Frequency Veteran

[ JYes [ No [ JYes [ INo
Emergency Contact

Name Relationship Phone Number

I understand that my information will be kept confidential and I am signing this form voluntarily. I understand that
the information I have provided will be entered into a secure and confidential database maintained by the Missouri
Department of Health and Senior Services. I understand that my signature means that the DES Coordinator may

contact me by telephone, letter, or email.

Client Signature

Date

Revised 1/2020
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Income Determination Form

Client Name:

DCN:

Spouse Name:

Number of Legal Dependents in HH:

Monthly Gross Income From:

Client

Spouse Other

Gross Wages including tips, overtime, and salaries from employment

Non-Farm Self-Employment

Farm Self-Employment

Temporary Assistance for Needy Families (TANF)

Supplemental Security Income (SSI)

Social Security (SSDI or SSA) received for yourself and/or on behalf of any dependents
in the household

Pension Payments (includes railroad retirement, private or government pensions)

Child Support received on behalf of dependents living in the household

Other regular support from an absent family member

College or University Scholarships, Grants, or Fellowships (minus tuition, books, or
educational fees)

Training Stipends (minus the cost of tuition, books, and fees)

Unemployment Compensation (IRS form 1099)

Long-Term or Short-Term Disability

IRA Distributions minus early withdrawal penalties (IRS form 1099)

Regular Insurance or Annuity Payments (IRS form 1099)

Periodic Receipts from Estates or Trusts

Dividends or Capital Gains received on investments (Schedule B)

Interest (Schedule B) from savings, checking accounts, market funds, certificate of
deposits, or other interest-bearing accounts

Net Rental Income (Schedule E) minus expenses and interest on mortgage payments

Net Royalties, Professional Enterprise/Partnerships, Gambling/Lottery Winnings,
Strike Benefits, Alimony, Worker’s Compensation (circle applicable income in list)

Income for working for cash

Other

Column Totals

Total Monthly Gross Family Income:

Calculations - FOR DES COORDINATOR USE

By signing this form | understand that any misrepresentation or failure to disclosure information requested on this form can disqualify me from participation and can
be grounds for termination from the DES Program. This program involves receipt of federal and/or state funds. Supplying false information is subject to state and/or
federal prosecution, which may result in fines, imprisonment, or both. The income | report, including zero income, and number of household dependents is subject
to verification by the DES Coordinator. | understand that the DES Coordinator may determine my income is a different amount based on review of available

documentation.

Client Signature:

Date:

|:|Client attests to no changes in income since their last update. (Six Month Update ONLY)

DES Coordinator Signature:

Date:

Revised 1/2020
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Client Acknowledgement Form

Client Name Client DCN

Required Documents to be Returned:

XClient Acknowledgement Form X Results of most recent labs OR
X|Client Data Sheet Completed Medical Information Release
XIncome Determination Form Form (MIRF)

X] Proof of Income X Self Assessment

[X] Proof of Residency X] Authorization for Release of PHI

X Proof of Health Coverage [] Other:

Client Acknowledgements

As a partner in this process, I acknowledge that:
1) All statements made by me are true to the best of my knowledge.

2) This program involves the receipt of federal and/or state funds; any person knowingly
supplying false information is subject to state and/or federal criminal prosecution,
which may result in fines, imprisonment, or both.

3) I'will notify my DES Coordinator immediately of any changes in my health status,
financial situation, income, or living arrangements.

4) Ihave reviewed and understand the listed informational documents and have been
offered copies of them

5) Tunderstand that I have the right to file a grievance or complaint and have the right to
request the form to start the process.

6) Iacknowledge and agree that any refunds I may receive due to overpayment of an
insurance plan for which HSI covers the cost, must be returned to the program.

7) Tagree that any refund check I may receive in my name for this reason will be made
payable back to the program.

8) The purpose of my participation in DES is to assure my engagement in HIV medical
care.

9) Tunderstand that all financial assistance will be related to HIV care only.

10) I understand that my information is maintained in a secure electronic client file with
access limited to authorized service providers in the Ryan White system.

Client Signature Date

DES Coordinator Signature Date

Revised 1/2020
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Instruction Sheet

Listed below are instructions regarding the purpose of and how to complete the documents listed
on the Client Acknowledgement Form. Please complete and return the requested documents by
MM/15/YYYY.

1.

Client Acknowledgement Form: This form lists all of the documents needed to
continue your enrollment in the DES program. Please ensure that all items marked on the
Client Acknowledgement Form are completed and returned by the date requested. In
addition, the Client Acknowledgement Form lists the expectations of DES clients. Please
read and sign the bottom, then return it with to the address on the annual letter.

Client Data Sheet: Please fill out the entire Client Data Sheet to ensure that the DES
Program has the correct information. The DES Program requires that all clients have a
current mailing address where the client is willing to receive mail, as this is our main
form of contact. The DES Program may also need to contact clients by phone. A working
phone number that is able to accept incoming calls is needed in the event that the DES

Coordinator needs to contact the client.

Income Determination Form: In the table, write the monthly gross income (before
taxes and other deductions) for yourself, spouse and any dependents living in the
household.

Proof of Income: Provide copies of all that apply for each member of your household:

e The last 2 consecutive pay stubs for each employer or signed copies of last year’s
tax returns with W-2’s are acceptable)

e Current year award letter from the Social Security Office showing monthly benefits

e Proof of income from rental properties, etc.

e Documentation from any other form of income reported on the Income
Determination Form

5. Proof of Residency: Provide a current copy of ONE of the following documents in your

name:
e [ease agreement
e Insurance statement from a rental, private, life, or real estate insurance company
e Housing Assistance Verification form signed by landlord
e Mortgage coupon/statement
e Utility bill
e Bank statement
e Correspondence from any government agency
e Property tax receipt
e Paystubs

Revised 1/2020



Instruction Sheet

6. Proof of Health Coverage: Provide copies of the front and back of your Medicare, VA
and/or Private Health Insurance Cards. If you have more than one type of insurance, a
copy of each card needs to be sent.

7. Medical Information Release Form (MIRF): You may fill out your physicians’ name
and number, then print and sign your name in the appropriate boxes. Then either return
the MIRF with your update packet OR give to your physician to fill out this form with
your most recent lab results. You may also choose to send copies of your two (2) most
recent lab results. You are required to remain active in your health care by attending
appointments and having your CD4 and viral load labs drawn at least twice per year
unless otherwise ordered by a physician in order to remain eligible for the DES
Program

8. Self-Assessment Form: Please fill out each question as accurately as possible. High
scores may trigger a phone call from your DES coordinator to discuss whether more
intensive services would be more appropriate.

9. Authorization for Release of Protected Health Information: This release allows the

DES Coordinator to request and receive information regarding your diagnosis, typically
lab reports from your physician. Fill out your demographic information at the top and
Section B with your infectious disease or primary care physician’s information. Next,
initial next to Lab Results and any other information you would like your physician to
send to the DES Coordinator and in the boxes for Re-disclosure, Alcohol and Drug
Abuse Special Disclosure, and Time Limit and Revoke Authorization sections. Last,
sign and date at the bottom of page one. The expiration date is one (1) year from date
signed unless otherwise specified. You do not need to fill out or sign page two (2) unless
you no longer want to give the DES Coordinator authorization to receive information
from your physician.

Revised 1/2020
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Medical Information Release Form

Enclosed is a release of information signed by the client on this form who lists you as their physician. This client receives assistance
through the Direct Enrollment Services (DES) program with funding through the Ryan White Program at HSI. The information
requested below is to update the client’s record so that they can continue receiving services through the DES Program. Please provide
the requested information below as soon as possible. If you have any questions, please contact the DES Coordinator at Insert Phone
Number. This form may be faxed or emailed to the DES Coordinator. Please only send what is requested below rather than the
full medical record. The DES Program is not authorized to make payments for medical records.

Name of Client

Signature of Client

Two Most Recent CD4 Counts:

Date of Two Most Recent CD4 Counts:

Count: Count: Date: Date:
Two Most Recent Viral Load Results Date of Two Most Recent Viral Load Results:
Result: Result: Date: Date:

Current Diagnoses (please include any opportunistic infections and/or co-morbidities)

Does this client keep their

Date of Two Most Recent Attended

How often do you see this client? appointments consistently? Medical Appointments:
] Monthly ] Every 3 Months ] Yes Date: Date:
] Every 6 Months ] Yearly 1 No
Signature of Physician Office Staff Date

Insert First and Last Name, DES Coordinator

Return Form To

Fax:
OR
E-mail:
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Self-Assessment

Client Name:

Date:

This Self-Assessment Form is designed to help the DES Coordinator determine if your needs are being met by the
DES Program. Please answer all questions honestly and to the best of your ability.

Part A
Rate each category based on your feelings since your last update.

General Health
Overall, how would you rate your health?

Excellent

1[]

2[ ]

Poor

3L 40] s

If you feel your General Health is a 3 or higher, are you

currently seeing your medical provider to address any [lYes []No
health concerns?
Excellent Poor

Mental Health
Overall, how would you rate your mental health?

1]

2[ ]

3L 4] sl

If you feel your Mental Health is a 3 or higher, are you
currently seeing a Mental Health Professional?

[ JYes [ ]No

Insurance/Benefits
Do you have problems getting to or keeping doctor visits
and/or getting medications?

No Difficulty

1]

2[ ]

Many Difficulties

3L 4l] s

If you have respond with a 3 or higher, please explain in Part B.

Housing
Do you have a stable living situation?

[JYes [ ]No

Money & Basic Needs
Do you have available income for food, clothing, and
utilities?

Adequate Income

1]

2[]

Not Enough Income

3] 4] s

Alcohol & Drugs
How often do you use alcohol or recreational drugs?

Never

1[]

2[ ]

Often

3L 4l] s

Hospitalization
How many times have you been hospitalized since your

last update?

1]

2[]

3] 4+ ]

Part B
Please provide any additional information you would like to share. If you need more space, feel free to write on the back.

Revised 1/2020
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[seve ] [P (RS
MISSDLIHI DEPARTMENT OF HEALTH aND SEMIOR SERVICES

} DIRECT ENROLLMENT SERVICES AUTHORIZATION FOR RELEASE OF PROTECTED HEALTH INFORMATION (PHI}

AN ECFUAL OPPORATUNITYIAFFIRMATIVE ACTIONEMPLOYER
Senvicas provided oni 2 nondscriminalon basas.

CLIENT FULL MAME BIRTHDATE EEX DCML B8N, ETC

ADDRESE (STREET, CITY, EMATE, Zi° CODE]

AESFOMNSIBLE PERBON — FARENT - LEGHL GUARDIAN MAME (CIRCLE WHICH]

FOSRMER ADDREES [IF AFPLICASLE]

A AUTHORIZATION TO RELEASE PROTEGTED HEALTH INFORMATION (PHID
| authorize the Service Provider named in Saction B to releasadisclose and the Service Provider named in Saction C to obtain the spacifisd
confidential health information below:

B SFRVIGE PROVIDER MAME ADDRAEES (ETREET, CITY, STATE, FIF CODE)

Information to be releaszed:
Client must initial the specific information for release below.

Lab results {including HIV tast resulis, Current ordersfiraatmants, medication, Imimniunization record

TE evaluation'PPD results, Pap smaar) restorative’ rehabilitative services history Case management records
History and physical Alcohol’drug abuse® Social service summary of notes
Discharge summarias Psychological evaluation Orar:

Currant diagnosas/problem list All progress reporis

Consultant reports

C. PLEASE SEND REQUESTED PROTECTED HEALTH INFORMATION (PHD TO:  Ryan White Direct Enrollment Services
DIRECT EMACLLMENT SERVICES COORDIMATOR DIRECT EMROULMENT SERWVICEE AGENCY

MAILING ADDRESE INCLUDE STREET. CITY, ETATE, 0P CODE)

D. ADDITIOMNAL INFORMATION (Chent must inffial where specified)

Re-dizclosura:

| understand that my health information records are confidential. | undarstand that by signing this authorization, | am allowing the releasa of
health information. | understand that cnce my confidential health information is released to the above named person or persons, it may be
subject o re-disclosure except as specified in the section below. | understand that | do not hawe to sign this authorization and my treatment or
payment for services will not be denied. This form must be completed if | chose to paricipate im resaarch related treatments or provided solaly
{o giva information to a thind party as specified under Section B. | can inspect or copy the protected health information to be used or disclosed.
| authorize the Ryan White Direct Enrcliment Sarvices Program fo use and disclose the protected health information specified above.
{Clients initials acknowladges understanding of re-disclosure)

*Alcchol and Drug Abuss Special Disclosurs Information:

| understamd that if | authorize the release of dnug and alcohol abuse treatment records that those records are protected by Federal Law. The
authorization for release of information form does not authorize redisclosure of medical information beyond the limits of this consant. Federal
Law (42 CFR Part 2) for AlcoholDrug abusse, prohibit informafion disclosed from records protected by this law from being redisclosed, even
to the client, without the specific written consant of tha cliant or as otherwise permitted by such law and regulations. A general authonzation
for the release of medical or other information is NOT sufiicient for this purpose. Federal rules restrict any use of the information to criminally
imeestigate or prosecuta any alcohol or drug abuse client. (Clients initials acknowledges understanding of Alcohol and Drug Abuse
Disclosure Information)

Time Limit and Revoke Authorization:

Except to the extent that acfion has already been taken in reliance on this authorization, at any timea | can revoke this authorization by submitting
a nofice in writing to the agency listed in Section C. Unless revoked, this authorization will axpire on the following date:

or ane year from the date of signature, Unless otherwise specified. (Cliants initials acknowledges understanding of revocation nghls]

E. My signaturs bslow acknowlsdges that | have read, undsrstand, and authorize the release of my Protected Health Information.

Thiz authornzation becomes effective on the date of my =ignaturs.
CLIENT, FARENT OF LEGAL GUARDLIAN EMGNATURE REL ATIOHEHF DATE OATE OF EXFIRATION:

WITNESE SMGMATURE FELATIOKSH IR ETE

W0 SBO-FE06 [2-20ET) 1 DHES-DCAH (2-2020)



MISSDLIHI DEPARTMENT OF HEALTH AND SEMIOR SERVICES
| DIRECT ENROLLMENT SERVICES AUTHORIZATION FOR RELEASE OF PROTECTED HEALTH INFORMATION (PHI}

AN EQIUAL CPPORTUNIT YA FFIRMATIVE ACTIONEMPLOYER
senvices provided on 2 nondisoriminalony basas

F. HOTICE OF REVOGATION

1, (client nameg)} hereby revoke my authorization of this disclosure of information to the
agency/parson listed abowa. This revocation effactively makes null and woid amy permission for disclosure of Profected Health Information
expressly given by the above authorization. | understand that any actions based on this authorization, prior to revocation, will not be affected.

| understand that the revocation will not apply to information that has already boen releasad in response to this authorization.

| understand that the revocation will not apply to my insurance company when the law provides my insurer with the right to confest a claim
under my policy.

CLIENT (FARENT OF LEGAL GUARDAN) EIGMATURE: DATE
WITHESE ENGMNATURE: DATE
CASE MANACER ENCMNATURE (SaEM UPOM RECEIPT): DAETE RECEIVED:

E"mﬂ“ﬁﬁmmm"ﬁiTﬂﬁﬂﬁta this: pubiication for Fh disabliies ba cblaingd by oing the Misscur Diepart of Heakh and Eanior Eand 1 [573-151-
inafony B NS ion for pensons with disa may a contacing 50U man or oss 3
B430). Hearing- and spsach-mpaired difrens can dal T11.

WD SB0-3226 (2-2020) 2 DHES-DCFH (2-2020)
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Appendix Bl

Transfer Request Workflow

Page 1 of 1
Revised June 2022

Module Transfer Request Workflow Process
Housing Review housing module to verify that client is a resident in
the State of Missouri and the mail can be received at the
address.
Demographics Review to verify client has valid phone number.

Service Referral

Review active service referrals to ensure that client does not
utilize supportive services provided by Ryan White Part B.
Clients in the St. Louis or Kansas City Transitional Grant
Areas (TGAs) may still have referrals funded through other
Ryan White agencies but are not supported by the Ryan
White Part B program.

Labs

Verify that client has at least one viral load lab result within

the past 12 months that is suppressed (<200 copies/ml).

Verified Medical Care

If there is not a viral load result in the Labs module, review
the Verified Medical Care module for at least one viral load
results within the past 12 months that is suppressed (<200

copies/ml).

Encounters

Review Encounters and corresponding notes to determine if

client meets self-sufficient standard to be enrolled in DES.

All modules listed must be reviewed and verified before client can be transferred.
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Appendix B2 Page 1 of 1
Initial Transfer Workflow Revised June 2022

After receiving completed Client Acknowledgement Form and Initial Client Data Sheet,

complete the following workflow to finalize transfer of client to the DES program.

Module Transfer Request Workflow Process
Housing Confirm address is the same as listed on the Initial Client
Data Sheet.
Demographics Confirm current data is the same as listed on the Initial

Client Data Sheet.
Change client’s Case Manager to DES Coordinator.
Change agency to DHSS.

Social Support Confirm that the social support listed, if any, is current and

update the verified date.

Professional Contacts Open the active entry for the transferring Case Manager;
change to not active and insert end date.

Create new entry for DES Coordinator.

Documents Upload scanned copy of the signed Client

Acknowledgement Form and Initial Client Data Sheet.

Service Referrals Insert new Direct Enrollment Services referral with current
day as the start date. The end date should be six months
from the month of the start date, unless transferring
between update periods. The six-month intervals should

align with previous Case Management service referrals.

Encounters Enter “JDESDOC” encounter with Progress Note detailing
DES Coordinator received required documentation to
finalize transfer and include any other pertinent

information, issues, or pending items.

Communicate Send communicate to previous Case Manager to request a
transfer encounter be added and request to have the Case

Management referral be closed.
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Module Annual Update Workflow Process
Housing Verify or update the client’s physical and mailing address and
upload associated documentation in module.
Demographics Verify the information in the Demographics module.

Social Support

Review social supports log for emergency contact, dependents,

and household members.

Professional Contact

Update verified date of Direct Enrollment Specialist entry.

Documents Upload documents not associated with a specific module.

Assessment/Interview Review Tobacco Attestation entry and verify or update entry.

Labs Review for viral load results within the previous 12 calendar
months.

Verified Medical Care Only review for viral load results if the Labs module does not
have a viral load result from the previous 12 calendar months.

Employment Review active employment entries and verify or update entry.

Income Document all income, including income for spouse and
dependents if applicable. Upload Income Determination Form
and proof of income into appropriate entries in log.

Health Coverage Review active health coverage entries and verify or update

entries as needed.

Service Referral

Enter new Direct Enrollment Services referral.

Encounters

Enter encounter “JDESCUPR” in the current active Direct
Enrollment Services referral. After entering the new Direct
Enrollment Services referral, enter encounter “JDESYU” with
progress note detailing receipt of complete packet and
documentation, include any other pertinent information, issues,

or pending items.
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Module Annual Update Workflow Process
Housing Verify that client’s housing information matches the address
listed on the Client Data Sheet. If different, proof of residency
must be requested.
Demographics Verify the information in the Demographics module.

Social Support

Review social supports log for emergency contact, dependents,

and household members.

Professional Contact

Update verified date of Direct Enrollment Specialist entry.

Documents Upload documents not associated with specific modules.

Assessment/Interview Review Tobacco Attestation entry and verify or update entry.

Labs Review for viral load results within the previous 12 calendar
months.

Verified Medical Care Only review for viral load results if the Labs module does not
have a viral load result from the previous 12 calendar months.

Employment Review active employment entries and verify or update entry.

Income Document all income, including income for spouse and

dependents if applicable. Upload Income Determination Form

and proof of income into appropriate entries in log.

Service Referral

Enter new Direct Enrollment Services referral.

Encounters

Enter encounter “JDESCUPR” on the current active Direct
Enrollment Services referral. After entering the new Direct
Enrollment Services referral, enter encounter “JDESSMU”
with progress note detailing receipt of complete packet and
documentation, include any other pertinent information, issues,

or pending items.
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Module Transfer Request Workflow Process
Housing Verify active housing entry.
Income Verify that client’s income is still within eligible guidelines.

Service Referral

Confirm that the client has an active Direct Enrollment

Services referral entry and other referrals as needed.

Encounters

Enter encounter with progress note that details client’s need
for additional services. Used either the JDESDOC or
JDESPCC encounter code.

After approval to return to Case Management and agency has
contacted client, the receiving Case Manager will request a

transfer encounter be entered. Enter transfer encounter.

Communicate

Send communicate to Regional Supervisor and QSM
detailing request to transfer back to Case Management

system for client.
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Module

Transfer Request Workflow Process

Case Status

Enter the end date in the open case; select option Why
Closed; insert progress note to detail reason for closure or
suspension.

Demographics

Review client Demographics; change active button from yes
to no. If deceased, enter date of death and selected cause.
Remove name from Case Manager drop-down box by
selecting the blank/null option at the top of the drop-down.

Professional Contacts

Enter the end date, verified date, and change the Active
status from yes to no for only the Direct Enrollment Services
Specialist entry.

Documents

Upload scan of remaining documents, letters, or other
correspondence sent to the client or on behalf of the client
during the closure process.

The Case Closure Workflow closes clients from all services in the Ryan White system.
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Acronym Formal Term

Ab Antibody

ACA Affordable Care Act

ADAP AIDS Drug Assistance Program

Ag Antigen

AIDS Acquired Immune Deficiency Syndrome

CDC Centers for Disease Control and Prevention

DCN Departmental Client Number

DES Direct Enrollment Services

DHSS Department of Health and Senior Services

DOLIR Department of Labor and Industrial Relations

EHR Electronic Health Record

EIA Enzyme Immunoassay

EMR Electronic Medical Record

FPL Federal Poverty Level

HICP Health Insurance Continuation Program

HIPAA Health Insurance Portability and Accountability Act

HITECH Health Information Technology for Economic and Clinical Health

HIV Human Immunodeficiency Virus

IAF Income Attestation Form

IDF Income Determination Form

IRA Individual Retirement Account

IRS Internal Revenue Service

MIRF Medical Information Release Form

NAAT Nucleic Acid Amplification Test

PHI Protected Health Information

QSM Quality Service Manager

RW Ryan White

SSA Social Security Administration

SSDI Social Security Disability Insurance

SSI Supplemental Security Income

TANF Temporary Assistance for Needy Families

TGA Transitional Grant Area
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The table below outlines the encounter codes available to use for DES program activity.

Encounter Code Description
JDESCUPR DES Complete Update Packet Received
JDESDOC DES Documentation
JDESIUPR DES Incomplete Update Packet Received
JDESPCBC DES Phone Call on Behalf of Client
JDESPCC DES Phone Call with Client
JDESSMU DES 6 Month Update Completed
JDESTFROM DES Refer From Program
JDESUPS DES Update Packet Sent
JDESYU DES Yearly Update Completed

1. JDESCUPR — DES Complete Update Packet Received: Used to document the receipt

of a client’s complete update packet for both the 6-month and Annual update.

2. JDESDOC — DES Documentation: Used to document other forms of contact with or on

behalf of the client, such as e-mail correspondence with the client or when faxing to

request lab results from the client’s provider.

3. JDESIUPR — DES Incomplete Update Packet Received: Used to document in the

electronic client database when a client’s update packet has been received but is missing

one or more pieces of required documentation. This code can be used at both the 6-month

or Annual update.

4. JDESPCBC — DES Phone Call on Behalf of Client: Used when the DES Coordinator

makes or receives a phone call regarding a client with someone other than the client.

Multiple calls about a single subject, in a single day may be documented in one

encounter.

5. JDESPCC — DES Phone Call with Client: Used when the DES Coordinator makes or

receives a call and speaks with a client. Multiple calls about a single subject, in a single

day may be documented in one encounter.
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6. JDESSMU — DES 6 Month Update Completed: After review and update for a client’s
six-month update, this code is attached to the new Direct Enrollment Services referral to
document that the client completed their six-month update.

7. JDESTFROM — DES Refer From Program: Used to document the transfer of a client
from the DES Program to the Case Management system.

8. JDESUPS — DES Update Packet Sent: Used to document when the DES Coordinator
sends the client update packet. Update packets may be mailed or e-mailed to clients.

9. JDESYU — DES Yearly Update Completed: After review and update for a client’s
annual update, this code is attached to the new Direct Enrollment Services referral to

document that the client completed their annual update.
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The following table is a list of frequently used documents in the DES Program.

Document Type

Description of Use

Correspondence

Closure letters or other correspondence but does not
include the client update packet.

Documentation of Medical Visit

MIRF

Exception Request

To add documents, if applicable, that applies to an
exception request for services.

Health Coverage — HSI Release for
Insurance (2)

Release form to allow program to pay client’s health
insurance premiums.

Health Coverage — Medicaid Card

Copy of Medicaid Card.

Health Coverage — Medical Bills/EOBs

Medical bills to be uploaded for review and payment.

Health Coverage — Medicare A & B

Copy of client’s Medicare card that shows client has
Medicare Part A and Part B.

Health coverage — Medicare Part A

Copy of client’s Medicare card that shows client has
Medicare Part A only.

Health Coverage — Medicare Part B

DO NOT USE. Individuals are not eligible for Part B
only. Individuals must have Part A to be eligible for
Part B.

Health Coverage — Medicare Part C

Copy of a client’s Medicare Advantage (Part C) card.
Part C coverage is through private insurers and will be
similar to Private Insurance cards.

Health Coverage — Medicare Part D

Copy of a client’s Medicare Prescription Drug (Part D)
card.

Health Coverage — Private Insurance
Documentation

Copy of a client’s private insurance card, including
marketplace and employer based cards, marketplace
insurance statements or other documentation related to
a client’s private insurance coverage.

HIPAA Release

Authorization for Release of Protected Health
Information form.

MCM - Income Determination Form

Income Determination Form.

Verification of Income

Copy of client’s pay stubs, taxes, social security
statement, pension statements, or other documentation
of a client’s income.

Verification of Residency

Copy of approved forms of proof of residency.

X Other (Enter description in Name Field)

Used to upload the Client Acknowledgement Form,
Client Data Sheet, and Self-Assessment submitted in an
update packet.

The following table is a complete list of document types available in the electronic client

database. Clients may have had documents from the list below uploaded in their records while

they were in the HIV Case Management System.
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Document Types

Document Types

ACA — AE Pre-application with signature

Housing — HOPWA Inspection Form

ACA — Documentation

Housing — Lead-Based Paint Disclosure Form

Additional Assessment Data

Housing — Lease

Agency Client Service Request Form

Housing — Mortgage Payment/Verification

Case Consultation

Housing — Other

Client Doc — Birth Certificate

Housing — Physician Verification of Demonstrated
Need

Client Doc — Driver’s License/State 1D

Housing — Rent Reasonableness Checklist

Client Doc — Healthcare Directives/Durable POA

Housing — Rights and Responsibilities

Client Doc — Immigration Documentation

Housing — Utility Asst. Calculation Worksheet

Client Doc — Medical records

Housing — Utility Bill

Client Doc — Social Security Card

Housing — VAWA Domestic Violence Certification

Client Doc — Will

Housing — VAWA Lease Addendum

Client File Sharing Consent

Housing — VAWA Notice of Occupancy Rights

CM Service Agreement (Data Sheet)

Housing — W-9 Taxpayer ID Number

Community Referrals HSI Client Correspondence
Copy of birth certificate if bill in minor chds nm LTC Data Sheet
Correspondence Marriage Certificate

Documentation of Medical Visit

MCM — Budget Planner

Exception Request

MCM — Emergency Preparedness and Response Form

Grievance Policy

MCM - Income Determination Form

Health Coverage — Change Release Form/EFT Term.

MCM - Intake Form

Health Coverage — HSI Card

MCM — Release — Other (Description in Name Field)

Health Coverage — HSI Release for Insurance (2)

MCM — Release OF PHI (Description in Name Field)

Health Coverage — Insurance Cont./COBRA

MCM - Signature Page

Health Coverage — Insurance Eligibility Letter

Missouri Medicaid Screening Tool

Health Coverage — Letter of Creditable Coverage

MO ADAP Affidavit of Declined Insurance form

Health Coverage — Medicaid Card

OMO Award Letter

Health Coverage — Medical Bills/EOBs

Positive Start — attachment

Health Coverage — Medicare A & B

Positive Start — CMS Referral Form

Health Coverage — Medicare Part A

Positive Start — What You Need to Know MO Law

Health Coverage — Medicare Part B

Proof of Food Stamps

Health Coverage — Medicare Part C

Resource/Care Plan

Health Coverage — Medicare Part D

SPPC Waiver Client Choice Statement

Health Coverage — Private Insurance Documentation

SPPC Waiver Emergency Plan

HICP Client Refund(s) SPPC Waiver HIVLOC
HIPAA Release SPPC Waiver Medicaid Authorization Deter. Letter
HOPWA Enrollment Form SPPC Waiver Notification of Change Letter

Housing — Assistance Notification Form

SPPC Waiver Personal Goal Plan

Housing — Assistance Verification Form

SPPC Waiver QSM Plan Approval

Housing — Community Housing App./Verification

SPPC Waiver Service Activity Instructions

Housing — Criminal Background Check

SPPC Waiver Service Plan

Housing — Family Verification of Demonstrated Need

SPPC Waiver Supervisory Monitoring Log
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Document Types

Document Types

TCM STEP documents

Verification of Income

Transportation Request

Verification of Income/Residency

Treatment Adherence — Care Plan

Verification of Legal Name Change

Treatment Adherence — Intake

Verification of Medicaid Application

Treatment Adherence — Notes/Discharge

Verification of Medicaid Denial

Treatment Education Certificate

Verification of Medical Status

Verification Medigap Supplement Insurance

Verification of Preliminary Positive

Verification of Community Housing Application

Verification of Residency

Verification of HIV+ Status

X Other (Enter description in Name Field)

Verification of Incarceration
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