SPECIAL HEALTH SERVICES (SHS) ANNUAL FINANCIAL ELIGIBILITY REVIEW (AFER) INSTRUCTIONS

** NOTE: AFER will be conducted from January 1st thru May 31st.  However, participants will not be completely closed from services until June 30th if we have not received a complete AFER packet.  Those participants known to be in ‘Not Required to File’ status may have their AFER completed earlier in the AFER season; while participants ‘Required to File’ must wait until they file current Income tax returns. 
PROGRAMS PARTICIPATING:

· Children and Youth with Special Health Care Needs (CYSHCN) Program 
· Adult Brain Injury (ABI) Program 
PREPARATION/DISTRIBUTION OF AFER PACKETS 

AFER COVER LETTER 
1.  Use the AFER Website (https://www.health.mo.gov//AFER/index.html) to access the Program specific AFER Cover Letter.  
2. Customize the letter by filling in the highlighted sections (date and Service Coordinator contact information) and print on your agency letterhead.
AFER FORM
1. Log into MOHSAIC and click on the ‘Reports’ tab to access the AFER form report.

2. Download and SAVE, then print off the AFER form report.
3. Check each printed AFER form against your caseload to assure that everyone on your caseload (besides those enrolled in Service Coordination) has an AFER form.
Active Participant Labels
1. Log into MOHSAIC and click on the ‘Reports’ tab to access the Active Participant Labels report.
2. Print the report and check each label to make sure you have a label for each participant who is to receive an AFER form.

AFER PACKET TO BE GIVEN or MAILED TO THE PARTICIPANT
1. In the packet include the AFER Cover Letter, AFER form, and an optional return mailing envelope.
DOCUMENTATION
1. The Service Coordinator will complete the Forms/Letters screen ‘Date Sent’ field entry for every participant that receives an AFER packet, as the packet is mailed or given to the participant.
2. The ‘Date Sent’ field will be completed using the date the AFER packet was mailed or given to the participant.  This must be completed prior to April 1st. The first AFER packet must be mailed or given prior to April 1st.
3. Each subsequent AFER packet mailed or given must be documented on a separate line item in the Forms/Letters screen.

PACKET RETURNED INCOMPLETE

1. If a packet is returned incomplete, an AFER Incomplete Letter must be mailed to the participant to obtain the information needed to complete the packet.

NOTE:  Do not complete the ‘Received Date’ and/or ‘Signed’ field on the MOHSAIC Forms screen until a COMPLETED AFER packet is received. Do not enter 2015 Income until a signed complete AFER packet is received.
2. The AFER Incomplete Letter is located on the AFER website.
PROCESSING A RETURNED AFER
COMPLETE AFER PACKET 
1. A complete AFER packet should include the following:
· AFER form filled out completely, with signature and date.
· Information about the participant’s/responsible party’s 2015 Federal Income Tax Information, i.e., copy of the actual income tax form with the participant listed as a dependent 2015 Income Tax Extension form, 2015 statement of estimated income, or the AFER form indicates they are not required to file.
2. Date Stamp:
· AFER form,
· 2015 Federal Income Tax Information, and
· Any other documents received.
3. Review the information returned on the AFER form and compare it to the information recorded in MOHSAIC.  Make necessary changes to update the information in MOHSAIC:  
· Personal information - Participant Name, Telephone Number, Address, Responsible Party Name, Responsible Party Address, and Alternate Contact information.  
· Insurance/Medicare Information - If the information given is different than the information listed in the MOHSAIC Insurance screen, contact the participant’s responsible party to obtain the previous insurance discontinuation date and the effective date of the new insurance. 
4. Upon receipt of a completed AFER packet, enter the AFER form ‘Received Date’ field and check the ‘Signed’ field in the MOHSAIC Forms/Letters screen. (No later than June 30, 2016)
5. Enter the participant’s financial information in the MOHSAIC Financial screen.
· Enter the Adjusted Gross Income (from the 2015 income tax information) in the ‘AGI’ field and check the ‘Income Tax’ box.
· Enter the amount from the written estimation into the ‘AGI’ field and check the ‘Estimated’ box.
· Enter zero (0) in the ‘AGI’ field if the responsible party is NOT required to file and check the ‘Not Required To File’ box.
· Enter the amount listed on the IRS Extension Request form and check the ‘Income Tax’ box.
· Enter the total number of persons dependent on the income in the ‘Family Size’ field.  This is the number of persons listed as dependents on the income tax form, i.e., responsible party, spouse, siblings, etc.  Enter one (1) if the AFER form indicates a not required to file status.
· Enter the total number of family members in the household enrolled in CYSHCN, ABI, HCY or MFAW programs (EXCLUDING the participant), in the ‘Family Size Adjustment’ field.
· If the income (over the 185% Federal Poverty Level) makes the participant financially ineligible, notify the Program Manager immediately.
6. To print an EC (Eligibility) Letter for CYSHCN or Acknowledgement Letter for ABI participants, access the Enrollment screen and select the ‘EC letter’ link. 
PACKET RETURNED COMPLETE, PARTICIPANT IS NOT FINANCIALLY ELIGIBLE
1. If a participant has been determined not financially eligible, an automated closure will occur.

2. For the CYSHCN Program, the closure date will be the date the AFER information is entered in the Financial screen.
3. For the ABI Program, the closure date shall be June 30th of the current year.
4. Print a closure letter (from MOHSAIC) to be mailed to the participant and place a copy of the closure letter in the participant file.  Document the closure letter in the Forms/Letters screen.
5. Any participant closed as not financially eligible can be offered Service Coordination enrollment by selecting the ‘Start New Enrollment’ link if:

· The AFER form is on file,

· A participant/responsible party desires,

· A participant would benefit from receiving continued service coordination, and

· There is no other agency providing the service.
REMINDER NOTICES
1. Central Office shall issue reports throughout the AFER season containing information about potential participant closures based on the information documented in MOHSAIC.
2. The Service Coordinator should follow-up (phone calls, letters, and subsequent AFER packets) with any participants who have not returned a completed AFER.
· Each subsequent AFER packet mailed or given must be documented on a separate line item in the Forms/Letters screen. 

3. Any participant not providing complete AFER information will be closed on June 30th.
AFER PACKETS RETURNED after June 30th.
1. The AFER information received after June 30th of the current year cannot be used to re-enroll a participant.
2. The closure date of June 30th remains.  Do Not Edit historical enrollment information.
3. A break in service occurs until new enrollment information (new application/referral packet) is completed and processed.
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