PATIENT REGISTRATION and INCOME DETERMINATION, AUTHORIZATIONS, CERTIFICATIONS, and CONSENTS 
(CH-5B)

WHEN TO COMPLETE A PATIENT REGISTRATION AND INCOME 
DETERMINATION   (CH-5B)

A “Patient Registration and Income Determination” is completed when a personal health service is provided through a face-to-face encounter between a provider and a patient, and an entry is made in the medical record. The form is designed to accommodate all local health department service delivery sites that are not connected to the computer network or if the network is down. The completed CH-5B is then filed in the patient’s medical record.

HOW TO COMPLETE THE FORM

For all services provided, the questions regarding the patient demographics, billing, and eligibility information will be collected and documented.


ID Proof Code:


This field is to be completed for WIC certification only.  Enter the code for the type of proof presented for the identity of the person being certified.  See Appendices for “Instructions for Completing WIC Proof Fields.”
Date Privacy
 

Policy Signed: 

This field is to be completed with date patient signed Privacy Notice.   

Month/Day/Year    Example: 050303

1.  Patient Name:


If patient is a Medicaid or Medicare recipient, enter name exactly as it appears on the Medicaid or Medicare card.




Enter the patient's last name.  Do not use dashes, slashes, apostrophes, commas, periods, or any other special characters/symbols.  Sample entry: MCCONNELL.  Up to 17 alpha characters may be used.



Enter the patient's first name. Up to 12 alpha characters may be entered.

If the patient’s name contains Jr., Sr., I, II, or III, these should be entered as part of the first name.

Enter the patient's middle initial. For example, Sam (no middle name) Jones, Sr., would be recorded as Jones for last name and Sam Sr in the first name field.  Do not use dashes, slashes, apostrophes, commas, periods or any other special characters/symbols.



If patient has no middle initial leave blank. If patient has a health department pseudo number with a dash for the middle initial, you must enter a dash in the middle initial field.



Enter patient’s maiden name.  If no maiden name leave blank.

2.   Patient ID Number:


(If the patient's ID number is not brought forward to the screen, enter patient’s identification number.)

This number is the primary means of identifying and counting patients.  Accurately    recording the same patient number on every visit is important.  The patient's ID Number is his/her Social Security or pseudo number. It is no longer the Medicaid number.  
If a patient does not have a Social Security number, assign a pseudo number as follows:



1.
The first character is the first letter of the patient’s first name.

2.
The second character is the first letter of the middle or maiden name. If the patient has no middle name or maiden name, record a dash (-).



3.
The third character is the first letter of the last name.



4.
The fourth and fifth digits consist of the numeric month of birth.



5.
The sixth and seventh digits consist of the day of birth.



6.
The eighth and ninth digits consist of the year of birth.


For example, if the patient’s name is Mary Jane Smith, born August 5, 1950, the pseudo number would be: MJS080550.


If there are twins, triplets or quadruplets with the same initials:


First duplicate - add 40 to day of birth.


Second duplicate - add 50 to day of birth.


Third duplicate - add 60 to day of birth.


For example, if the patients are twins with the same initials, Keith Lee Roberts and Kenny Lewis Roberts, born June 30, 1960, the pseudo numbers would be:


Keith Lee
KLR063060


Kenny Lewis
KLR067060


To assign numbers to persons with same initials and birth dates other than twins, triplets, and quadruplets; add twenty to the birth month of the first duplicate, ten to the second duplicate, and ten to the third duplicate, etc. Examples of patient number assignments for persons with same initials and birth dates other than twins, triplets, and quadruplets:


Patient Number
Name

Birth Date


RAS121570
Ronald Albert Smith
Dec. 15, 1970


RAS321570
Robert Allen Sutherland
Dec. 15, 1970


RAS421570
Richard Alvin Scott
Dec. 15, 1970


RAS521570
Raymond Alan Suter
Dec. 15, 1970

3.
Address (Mailing):



Record the patient’s current street address, rural route, and P.O. Box number.

City/County/St/Zip:



Record the patient’s city, county, state and zip code.


Directions to Home:




Record directions to home if needed.


Residence Proof Code:
This field is to be completed for WIC certification only. Enter the code for the type of proof presented for the residence (res.) of the person being certified.  See Appendices for “Instructions for Completing WIC Proof Fields.”
4.
Birth Date:



Record the patient’s date of birth using the following format:


Month/Day/Year: Example: 08271995.

5.
Sex:


Check female or male.

6.
Race:

Check all races as self-declared by the patient. Explain that this information is collected for reporting purposes and has no effect on any eligibility. 

· W (White) – A person having origins in any of the original peoples of Europe, Middle East, or North Africa.

· B (Black or African American) – A person having origins in any of the black racial groups of Africa. Terms such as “Haitian” or “Negro” can be used in addition to “Black or African American.”

· N (American Indian or Alaska Native) – A person having origins in any of the original peoples of North and South America (including Central America) and who maintains tribal affiliation or community attachments.

· A (Asian) – A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

· H (Native Hawaiian or Other Pacific Islander) – A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

His/Lat (Hispanic/Latino)

Enter “Y” (yes) or “N” (no) for the patient’s self-declared ethnicity for Hispanic or Latino.

Hispanic or Latino is a person of Cuban, Mexican, Puerto Rico, South or Central America, or other Spanish culture or origin, regardless of race. The term “Spanish origin” can be used in addition to “Hispanic or Latino.”

7.
Special Eligibility: 



Check all that apply to the patient:


VOC:


Check if the patient is a VOC/transfer from another WIC site. VOC is for Verification of Certification for WIC.


If the patient is a VOC transfer, income eligibility determination is not required for WIC.


WIC Household:
Enter Y (Yes) if the patient is a WIC applicant who lives in a household with a pregnant woman who is fully eligible or presumptively eligible for Medicaid, or with an infant who is eligible for Medicaid, or with any household member who receives KTAP, or is an infant whose mother received Medicaid at the time of delivery, and documentation is observed. See Appendices, WIC Income Eligibility Requirements, “Adjunct Eligibility.”
8.
Is it OK for us to phone or send mail to your home?



If home contact is desired, check yes and list home and work number.


Phone # (home):
Record the patient’s area code and home phone number if home contact is desired by the patient.  If the person prefers to provide a cell phone number, enter that area code and phone number.



Phone # (work):
Record the patient’s area code and work phone number if the patient can be contacted at work.  If the person prefers to provide a cell phone number, enter that area code and phone number.


If no, how can we contact you? 

Explain how we can reach you.


Emergency Contact:
Record the first and last name, address and phone number of the person to be contacted in case of an emergency.

  
Is it OK for us to use an automated telephone message to remind you of your appointments?
If appointment reminder by the autodialer is desired, check yes. If contact by the autodialer is not desired, check no.

 9.   Person Responsible For Payment:



Record the first, middle initial and last name of the person
responsible for payment if different from patients.

10.
Mother’s Maiden Name:

Record the first and maiden name of the patient’s mother when appropriate.

11.
Medicare Part B:


Check yes or no. Medicare status must be on the patient’s record on each visit. NOTE: If the patient has a Medicaid card, and if he/she is eligible for Medicare, the Medicaid card will indicate the Medicare coverage.

12.
KTAP:




Check yes or no. This item applies solely to the patient.


Proof Code:
This field is to be completed for WIC certification only.  If KTAP is yes and proof is presented, enter the code for the type of proof presented verifying KTAP eligibility for the person being certified. For assistance, please refer to Administrative Reference – Volume II Appendix “WIC Income Eligibility Requirements” section.
13.
Food Stamps:


Check yes or no. This item applies solely to the patient.


Proof Code:
This field is to be completed for WIC certification only.  If Food Stamps is yes and proof is presented, enter the code for the type of proof presented verifying Food Stamps eligibility for the person being certified. 

14.
Health Insurance:





Check yes or no. If patient has insurance and the No Home Contact has been flagged, insurance is not to be billed; therefore 999 should be recorded in the ICD field on the PEF entry screen.



Record company name, insurance code, subscriber, contract code, and subscriber number.

15.
Third Party Payor (Contract Payor Code 8):



Will charges be paid by a third party? Check yes or no. If yes, record three (3) digit Contract Code.

16.
PCP/FQHC:



Identify if the patient has received services at a FQHC; then record appropriate identifier.

17.
Fixed Full Charge (FFC):



Check yes when the services on the encounter are to be assigned the fixed full charge.

18.
Medicaid:

Check the answer applicable to the patient from the following:

(Y)es if the patient has a current Medicaid card or is eligible for the BCCTP.  If (Y) Is marked the patient ID # must have the Medicaid number.  The Medicaid card should be reviewed for indication of whether the patient has insurance or Medicare. The indicator is on the front of the card in the last column on the right. Code identification is on back of card. If patient says they do not have a card with them, check KYHealth-Net for eligibility.

(N)o if the patient does not have Medicaid, has not applied or is not potentially eligible.

(A)pplied if the patient has applied for Medicaid.

(M)other if the patient is an infant whose mother was Medicaid eligible at the time of delivery. This is applicable for 60 days after birth and is treated as pending in the system.



(K)CHIP if the patient presents an insurance card that identifies them as having K-CHIP Phase III.


Because Medicaid eligibility status changes from month to month, it must be checked at each initial monthly visit.



(E) Is entered if the patient is presumptively eligible for Medicaid.
19.

Medicaid Managed Care Partnership #:




Check Yes or No if the patient is covered under a Medicaid Managed Care Partnership. If yes, record the partnership name, number, and member ID#.

20.

Number in Household:


Record the number in household which is used in conjunction with income to determine fee assessment and eligibility. The number recorded here is defined in the Appendices.

An entry is required for this item on each initial visit to the health department and every 6 months thereafter if the visit includes services requiring income. 


NOTE: Income determination is required at each WIC Certification visit.



# Persons with Income:

Record the number of persons in the household that have income, and then list each person and their source of income as directed.

SALARY AND INCOME OF PATIENT AND HOUSEHOLD MEMBER(S)

When income determination is required, the entire patient and patient’s household income is to be considered and recorded by type and name of household member receiving income. See Administrative Reference – Volume II Appendix “WIC Income Eligibility Requirements” for definition of income.

Name of Household Member(s):



Record the name of patient and/or household members who work.

Name of Employer(s):



Record employer and employer address of patient and/or household members who work.

Proof Code:
Must complete for WIC certification and recertification. Record the code from the instruction sheet in the Appendices section for the type of proof presented for each income indicated. For “other,” document the type of proof presented in the patient’s chart.

Monthly/Annual Amount:

Record the monthly or annual income amount for each working household member.

Other Income:



Record the name of patient and household member(s) receiving other income; record the type of income:  KTAP, SSI, Ret. Pension, Black Lung, Social Security, and Vet. Benefits, Unemp. /Work Comp., Child Support Alimony, Other.


Proof Codes:





Record the code from the list in the Appendices for type of proof presented for each income indicated for WIC certification and recertification.


Monthly/Annual Amount:




Record the monthly or annual income amount for each type of income received.

21.

Average Income:



Check yes or no. If no, record the average. Calculate the total income for the previous 12 month period for annual income. If the income has been received for less than a year, manually calculate the amount received for the past year. 

Financial Certification and Consent for Health Services:
Check the applicable box if the patient is participating in an income eligible program. The patient/parent/guardian must sign the financial certification and consent for health services to certify the income and other government benefits information to comply with Federal and State regulation and provide consent for service provision every year.
Payment for Service/Assignment of Benefits:

The patient or authorized person must sign and date if the patient has a Third Party Payor, such as Medicare, Medicaid, and private insurance every year services are received.

WIC Rights and Responsibilities:

The patient, authorized person or other person caring for the individual must read or have the WIC Rights and Responsibilities explained to them, then sign and date the form at each WIC certification and recertification.


CH-5-WIC 
To be used for WIC Certifications/Recertifications when the person signing for income determination and consent for non-invasive services is a Foster Parent, or other person caring for the individual.  Follow the directions (as applicable) for the CH-5B above.  
(LHD USE ONLY)


Patient ID #/Date:  Record the patient’s medical record identification number or household number and date (if applicable).











