lr'%f’ U.S. COMMITTEE | 2o
0:% FOR REFUGEES AND IMMIGRANTS | EQUALVALUE
/

ORR-FUNDED MEDICAL ASSISTANCE

ORR-Funded Medical Assistance Application Portal
URM Agency and URD User Manual

Version 1
November 4, 2025



Table of Contents

1. INEFOTUCTION .ttt ettt b e sttt e b e st e st et e bt e b et et e st e b e st et entebe s b et et enesbesteeeneenes 3
1.1 PUIDOSE ..ttt ettt ettt et e bt e bt e bt et e bt e bt e b e e bt e bt e bt e bt e bt e bt e bt e b e e be e beeneen 3
1.2 DOFINITIONS. .ttt ettt b et bbbt b et bt b bbbt n et nes 3
2. ACCESS 0 OFMA POITAl .ttt ettt ettt e ettt b e 4
2.1 REEISTIATION. ...ttt ettt et sttt et et s b s a e et et e s bt s a b et e be s b e e st et e tesheeat e tentesheententans 4
3. OFMA POl LOZIN c.etiiiiieeeiesie sttt st ste sttt et ste et et e stesse et et e ssesssessensessesnsensansessesnsensensesseensenes 5
3.1 [0 =41 o OO TSSOSO SOTSPTRP 5
3.2 FOIZOT PASSWOIT ...uvivieiieieie sttt sttt ettt et et e st e sae et e tesbesse e te st e sseeseentesessesssensensessesnsensensessesnsensens 5
4, OFMA POTtal HOMEPAEE ..eeieieeiieeeieriesieete sttt ettt sttt te st sae st et e sae s s et entesaeessensessesseensensensesseensenes 6
4.1 HOMEPAZE INTrOTUCTION....cuiiiiieieieeteeeeee ettt sttt b e et b e b et enes 6
4.2 FOIAEI DEFINITIONS .ottt ettt b ettt e b et et et bbb e e e e sbe st e e et enes 7
5. APPIICATION IMBNU ..ttt b et h s bttt b e bt e e b b et et et b e st et et enes 8
5.1 Submitting an ApPliCation IN ERED .......coivirierieiriieee ettt sttt st st seeeenen 8
52  Applications LRA USErs Can EQIt......ocooerieiririerieirinieieeeesie ettt sttt sttt st sa e sbe st see e enes 17
5.3 INCOITECE APPHCATION 1oueeiieiietiteee ettt sttt ettt st et e e eae b st e e et ene st eneeneenees 17
54  Appeal an Application Determination.........cecceeveneneienenieneneenens Error! Bookmark not defined.
6. ENTOIEES MEBINU .ttt ettt b ekttt b et sttt b ettt 19
6.1 IMEFOTUCTION -ttt ettt b etk a et b ekt b et b et st e et e b na et e et 19
6.2 PN APPIICAtIONS....iitiieieieirieee ettt st et e e et e st et e e ese st e sessesessessesseneesessensensenens 19
7. Notification of Change (NOC) MENU........ccvirieieiririiieeeenisieteeeesieseeeeestessessesessessessessesessessessesens 20
7.1 INEFOTUCTION .ttt sttt ettt b bt e e e bbb et eae e b e st et et ebesbeeeneenens 20
7.2 SUDMIT AN NOC .ttt ettt b ettt ettt b e b et et et b et et et st st e b e e enene 21
7.3 COTECE AN NOC ..ottt sttt st e e b e s bt e et e s bt sbe e e et e sbeeseemeennesreenaennen 23
8. DiSPOSITION LOELEIS .ttt ettt ettt s bt e b e bt sbe e e et e besbeemae b e sbeemeemeenes 24
8.1 INEFOTUCTION .ttt sttt a s bt e st e bt e e et eae b et et eaeebe st et entebesbeteneeneas 24
8.2 PriNT DISPOSITION LETEEI'S ..cuviiieieieieeteetererie sttt ettt ettt b e sbe et et b s b e b e sbesmeemeenes 24
9. Notice Of Privacy PractiCes (NPP) ..ottt ettt sttt sttt s 25
9.1 IMEFOTUCTION -ttt ettt bbb et b et b e b et sttt eb e b e et e 25
9.2 PHINE NPP LEELIS. ..ottt ettt st se et et s ee e eneas 26
10. (=] oo o =R OO TP OO P PP PP PO PRRPPPPN 26

U.S. Committee for Refugees and Immigrants / refugees.org 1
This is proprietary and confidential. No part of this document may be disclosed in any manner to a third party without the
prior written consent of USCRI. Any form of reproduction, dissemination, copying, disclosure, modification, distribution and
or publication of this material is strictly prohibited.



{0 20 I [0 o Yo [T ] o [P RRRRRSRRN 26

T0.2  PUIIING REPOITS .ttt ettt sttt b ettt be bt e e e st e b et et et enesb et e e e e enes 27
TT. TIPS AN THICKS ettt b sttt e b e st et et e bt s b et et e st eb e st et et enesbe st eeeneenes 28
11.1 How to Find YOUr PUBIIC IP AQAIESS: .....ovuiieieiiriiieteteesieete ettt ettt sttt s enes 28
11.2  HOW to UpPIOad DOCUMENTS ..ottt ettt sttt st sttt sttt et b e st e st s st s enae e enes 29
11.3  ApPlICation STAtUS EMAIIS...c..ciiiiiieieieiiiee ettt sttt sttt b e sttt et e e e enes 29
11.4  Applicants that Move from One USCRI State t0 ANOLNEr ......ccvviviiieiviririeeesereeeee et 30
11.5  RePOIrt TroUDIESNOOTING.....cveieiriiieieiririertet ettt ettt e ese st et e e e e sse st e sesaesessessesseneens 30

U.S. Committee for Refugees and Immigrants / refugees.org 2
This is proprietary and confidential. No part of this document may be disclosed in any manner to a third party without the
prior written consent of USCRI. Any form of reproduction, dissemination, copying, disclosure, modification, distribution and
or publication of this material is strictly prohibited.



1. Introduction

1.1 Purpose

The ORR-Funded Medical Assistance Application (OFMA) Application Portal is a web-based portal
created by USCRI for the purpose of applying and authorizing ORR-Funded Medical Assistance
(OFMA) for Unaccompanied Refugee Minors (URMs), administered by USCRI's Refugee Health
Services (RHS) program.

There are four primary groups of OFMA users:

1) URM Agency - URMs agency staff act as the applicant’s Authorized Representative and
submit applications in the OFMA portal.

2) URDs- This role is reserved for states/replacement designees responsible for the
administration of the URM program. The URD is responsible for the submission of the
secondary eligibility determination, the re-verification process, and to notify USCRI of any
client changes that may affect one’s eligibility.

3) Refugee Medical Assistance Program Officers (RMA POs)- RMA POs are USCRI's RHS staff
responsible for reviewing and approving OFMA applications.

4) Auditors- This role is reserved for Replacement Designees (RDs), or Regional Replacement
Designees (RRDs) for monitoring applications submitted in their regions.

5) Administrators- This role is reserved for the Senior RMA Program Officer, a USCRI RHS Staff
member responsible for the portal's maintenance, enhancement, and troubleshooting.

This user manual provides the necessary information for URM Agency and URD users to effectively
and efficiently use the OFMA Portal.

1.2 Definitions
OFMA- ORR Funded Medical Assistance Program for Unaccompanied Refugee Minors

Application Date- The date an URM Agency staff member submits a OFMA application in OFMA
Portal.

Enrollment Date- The date a final eligibility determination is made on a OFMA application in the
OFMA Portal.

Effective Date- The date OFMA coverage begins.

Termination Date- The date OFMA coverage ends. The termination date is automatically set as:
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1. Texas - the last day of the month a youth turns 22 plus 1 day (termination date should be the
first of the month following the month he/she turns 22).

2. Michigan- the last day of the month a youth turns 21 plus 1 day (termination date should be
the first of the month following the month he/she turns 21).

3. Arizona - the last day of the month a youth turns 21 plus 1 day (termination date should be
the first of the month following the month he/she turns 21).

Early Termination Date- The date an OFMA enrollee is terminated from OFMA prior to their
standard termination date.

Medicaid Determinations-

e Eligible- The applicant is categorically eligible for Medicaid or CHIP or has applied for
Medicaid and has a pending application. TEXAS ONLY

e Categorically Ineligible- The applicant applied for Medicaid or CHIP, however, based on
Medicaid/CHIP eligibility criteria, they are categorically ineligible and have received a
Medicaid Termination Letter. TEXAS ONLY

e Denied- The applicant applied for or was enrolled in Medicaid and was denied. TEXAS ONLY
e Terminated- The applicant was enrolled in Medicaid and was later terminated. TEXAS ONLY

Third Party Administrator (TPA)- A contracted entity that administers health coverage and
maintains provider networks. RHS contracts with Point Comfort United (PCU) as the TPA.

2. Access to OFMA Portal

2.1 Registration

Any person that will use the OFMA Portal or PCU/OFMA resource portals must complete the OFMA
User Access Form. This form requires information such as first name, last name, job title, email,
phone number, agency name, state, and IP address. This form is provided by the RMA PO to the
URM supervisors and URDs. All completed forms must be submitted to the RMA PO.
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3. OFMA Portal Login
3.1 Login

After you have been approved as an authorized user, you will receive an email with your login
credentials. You will log in to www.ofmauscri.org with the credentials provided to you via email.
You must enter your email, password, and select your agency from the dropdown menu to sign in.

s, omet

ORR-FUNDED MEDICAL ASSISTANCE Application Portal
T

Email Address
Password

‘ {URM) Catholic Charities - Dallas ~

Forgot the password?

NOTICE TO USERS:

This Is a restricted website open only to authorized users. Unauthorized Users are
subject to civil penalties. Use of this system may be monitored and recorded. In cases
en unauthorized use, records may be disclosed to law enforcement authorities. Your
continued use of this site constitutes your acceptance of these terms.

3.2 Forgot Password

If you have trouble signing in, click on “Forgot Password,” and follow the instructions. If the issue
persists, please contact your RMA PO or medical.assistance@refugees.org for further assistance.
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4. OFMA Portal Homepage

4.1 Homepage Introduction

The OFMA Portal homepage provides a dashboard to track the status of the OFMA applications for
your applicants. You can see the applications in each category. The homepage is separated into
three categories: Application, Enrollees, and Notification of Change.

The URM is responsible for reviewing applications in the Pending, Needs Correction, Approved,
Ineligible, and NOC Needs Correction folders to ensure that no additional information is needed.

The URD is responsible for reviewing applications submitted by the URM in the URD Review,
Approved, Ineligible and NOC URD Review.

OEMA e ORR-FUNDED MEDICAL ASSISTANCE

@ Dashboard

@ OFMA Resources

sition Letters

Application
Start
Application

Pending Need Correction

5] 2

Ineligible

3
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4.2 Folder Definitions

Application

Folder User Access | Definition
Start Application URM The “Start Application” button is used to create a new application.
Pending URD The “Pending” folder includes all applications that have been

initiated but have not been submitted. A pending application is not
considered a submitted application to the RMA PO or URD and will
therefore not be reviewed by the RMA PO or URD. If an application
remains in the “Pending” folder for more than 30 days, it will be
deleted.

Needs Correction URM The “Needs Correction” folder includes all applications that have
been reviewed by the URD or RMA PO and need corrections.
Applications in the Need Corrections folder will automatically move
to the “Not Approved"” folder after being inactive for 7 business

days.

URD Review URD The “URD Review” folder includes all applications that have been
submitted and are awaiting URD review.

USCRI Review RMA PO The “USCRI Review” folder includes all applications that have been

reviewed by the URD and are in need of the RMA PO's review.
Applications in the Incorrect folder will automatically move to the
“Not Approved” folder after being inactive for 7 business days.
Approved ADMIN The “Approved” folder includes all applications that have been
approved by the RMA PO and will be submitted to PCU for
enrollment into OFMA

Ineligible ADMIN The “Ineligible” folder includes all the applications that have been
reviewed and denied by USCRI based on eligibility criteria.

Enrollees

Folder Definition

All Enrollees The “All Enrollees” folder includes all applicants that have been approved for
OFMA.

Active The “Active” folder includes all applicants that are actively enrolled.

Terminated The “Terminated” folder includes all applicants whose coverage has ended. This
folder automatically updates.

Notification of Change . ...

Folder User Access | Definition

Notification of URM & RMA | The “Notification of Change” button initiates a notification of a

Change PO change for an applicant that is enrolled in OFMA.

Request Change URM, URD, Notifies how many changes have been requested that day

USCRI

NOC URD Review URD The “NOC URD Review" folder includes all Notification of Change
Forms that have been submitted by the URM and are awaiting
URD review.
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NOC USCRI Review RMA PO The “NOC USCRI Review" folder includes all Notification of Change
Forms that have been submitted by the URD and are awaiting
RMA PO review.

NOC Needs URM & URD | The “NOC Needs Correction” folder includes all Notification of
Correction change Forms in which the RMA PO has flagged for additional
corrections. The URM and URD should review this folder, update
the Notification of Change, and resubmit.

Approved ADMIN The “Approved” folder includes all Notification of Change Forms
that have been approved by the RMA PO and will be submitted to
PCU.

5. Application Menu
5.1 Submitting an Application in OFMA

To start an application please follow these steps:

First page:

APPLICANT BASIC INFORMATION
Click “Start
Application.” Start

Application
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2 Before beginning the
application, you are
required to review the
Notice of Privacy
Agreement with your
applicant. By selecting
the checkboxes in the
Notice of Privacy
Agreement pop-up
box, you are
confirming that you
have completed the
listed tasks.

You can find the
translated Notice of
Privacy Practice

Privacy Agreement

NOTICE OF PRIVACY AGREEMENT

x

Letters on the sidebar submit |
menu in eRED.
3 Seimjplieis iz Applicant Basic Information
information on the st s
first page. All fields St
marked with an MidfkName | NiddeHame
asterisk (*) are Loame® | Lastiiame
required. e |

Age

Country of Origin

- Select -

Praferrsd Lanzuaze - Select -

Address 1 *

Address2 | Address 2
Stata * Texas
Ciry - Select -

Counry * - Select -

Zip Code *

- Select -

Agency *

Azeacy Email Addres: Agency Email Address

Agency Phome Numbar | Agency Phone

- Select Agency- ~

e Mumber
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4 If the address has a

Address Address
unit or apartment
number, enter that Address 2 Addrecs 9
information into the
Address 2 field. ctate * _Select - .
City * - Select - v

4 Click “Next" to go to
the second page of
the application.

Entered data DOES
NOT automatically
save. To save data you
must select either
“Save"” or “Next.”

Eoo

Second page:

ELIGIBILITY VERIFICATION
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5 Answer Questions 1-8 1) Is the youth eligible for Medicaid or CHIP? * O ves O no
by selecting either
"VES” or “NO.” 2.) Has the youth reached the maximum age for foster care in the state? * (U VES (L NO
3.) Has the youth reunited with a parent? * OvesOno
4.) Has the youth been adopted? * D ves O no
3.) Has the youth united with a non-parental adult with legal custody or D ves O no
guardianship? *
6.) Is the youth in an eligible immigration status? * OvesOno
Immigration Status* - Select -
Immizration Documents* Choose File | Mo file chosen
7.) Did the youth receive federal approval to enter the URM program? * OvesOno
ORR URM Approval Letter® Choose File | No file chosen
Michigan - URM Program Entrance Date*
8.) Is the youth living in the state where ORR has dezignated the MED to OvesOno
provide medical asststance? *
5a MICHIGAN/ARIZONA:-
Answer 1-6 by 1)) Is the youth eligible for Medicaid or CHIP? * O vEs O no
selecting either YES or
NO 2.) Has the youth reached the maximum age for foster care in the state? * (L) vES (U NO
3.) Has the youth reunited with a parent? * OvesOno
- Immigration Status: ) )
Select Special 4.) Has the youth been adopted? * (U vES O no
Imm igration Juveni le 5.) Has the youth united with a non-parental adult with legal custody or ) vES O no
Status (SlJs) cvardianship? *
- Imm igration 6.) I the vouth in an eligible immigration status? * OvesOno
Documents: Upload Immigration Status*® - Select -
immigration
documents
Imumisration Documents* Choose File | No file chosen
-7.Did the youth
receive federal 7.) Did the youth receive federal approval to enter the URM program? * (L vES (L NO
approval to enter ORR URM Approval Letter* Choose File | No file chosen
the URM program?
Select either YES or Michigan - URM Program Entrance Date*
NO
8.) Is the youth living in the state where ORR has designated the MRD to OvesOno
-ORR URM Approval provide medical assistance? *
Letter: Upload ORR
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URM Approval Letter
to verify URM program
entrance date

- URM Program
Entrance Date: Enter
the date the ORR URM
Approval Letter is
dated

- 8. Isthe youth
living in the state
where ORR has
designated the MRD
to provide medical
assistance? Select
YES or NO

5a

TEXAS:

- 1. 1s the youth
eligible for Medicaid
or CHIP? Select YES or
NO

- Texas - Date
Terminated from
Medicaid: Enter the
date the Medicaid
Termination Letter
has listed

- Texas Medicaid
Termination Letter:
Upload the Texas
Medicaid Termination
Letter to verify
termination date

1.} Is the youth elisible for hledicaid or CHIPT *

Texaz — Diate Termunatad from MMedicard®

Texaz - Madicaid Termination Leser®

1) Has the vouth reached the maximum ags for foster care in the stae? *

3.) Has the vouth reunitad with 2 parent? *

4.} Has the youth besn adogt=d? *

5.) Has the vouth united with a non-parsntal adult with lagal custody or zuerdianship? *
6.) Iz the vouth in an elizible mumisration stamsT *

Immisration Status*

Immizration Documents*

7.) Did the youth receive fiederal approval to enter the URM program? *

OFF. URM Approval Letisr®

8.} Iz the vouth Inving in the state where OFR has desiznatad the MFD to provide medical assistance? *

2 vEs O ND

Choose File | Mo file chosen

Oves O o

L

ES L/ ND

Cves O NO

ES '

Cves O NO

ES '

st VES "

- Select -

Choose File | Mo file chosen

LIYES LIND

Choaose File | Mo file chosen

A

ES L ND
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- Answer 2-6 by
selecting either YES or
NO

- Immigration Status:
Select immigration
status

- Immigration
Documents: Upload
immigration
documents

- 7. Did the youth
receive federal
approval to enter
the URM program?
Select either YES or
NO

- ORR URM Approval
Letter: Upload ORR
URM Approval Letter

- 8. Isthe youth
living in the state
where ORR has
designated the MRD
to provide medical
assistance? Select

YES or NO

9 Click “NEXT" to go to
the next page of the
application.

By clicking “NEXT" all
information entered
will be saved.
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Third page:

DETERMINATION

10 | Select and answer all questions under
“Determination” on the third page of the
a p pl iC ati on. Application submitted by*

Did you inform the youth about the O YES Ono

Determination

John Smith

Notice of Privacy Practices?*

Did the youth designate the O ves O no

Authorized Representative?*

Did the youth release all PHI?* OyesOno

Release Authorization Form Release Authorization Form

Signed Release Authorization Choose File |No file chosen

Form*

Date the Release Authorization

Form was signed*

Review OFMA COVERAGE PERIOD dates. OFMA COVERAGE PERIOD

Effective date is automated based on the
URM Approval Date/Medicaid Denial Date
and Termination date is calculated as the
first day of the month after the applicant’s
21/22 birthday.

11 | Select all questions regarding “Eligibility

Effective Date ~ 08/03/2022

Termination Date  05/01/2028

By selecting “approved” you are aftesting that the ciient meets al efiibilty requirements to be enrolled in CRR-Funded Medical Assistance for Unaccompanied Refugee Minors

Determination.” Refer to the OFMA policy, or AgeacyUss | - Seect Agency User- v
the RMA PO, for guidance. URDUser | - Select URD User - v
USCRI User - Select USCRI user - v

Agency Comments | COTITENES

Vi

URD Comments Comments
A

USCRI Comments | COTIMENIS
A
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Relwase Authorization Form 1

13 | Once you click “Release Authorization Form,” | ™™
the form will automatically download at the s commee
top left corner of the browser. '

RELEASE AUTHORIZATION

This form must be complated and signed by the client and submitted with their RMA application via eRED
This form is valid for one year from the effective RMA date, or for the full duration of RMA coverage

APPLICANT INFORMATION

APPLICANT FULL LEGAL MAME (FIRST, MIDDLE, LASTY: ALIEN NUMBER:

AUTHORIZED REPRESENTATIVE

| want the below individual or organization to apply for benefits or act on my behalf, called an "Authorized
Representative”

us No

NAME OF AUTHORIZED REPRESENTATIVE:
International Institute of Southwest Missouri

EMAIL: | PHONE NUMBER:

RELEASE OF PRIVATE HEALTH INFORMATION

| authorize the below resettlement agency to receive and review my Private Health Information (PHI) and
Personal Identifying Information (PIl)". This authorization covers USCRI and all applicable Business
Associates as defined in the Health Insurance Portablility and Accountability Act of 1996, for actions
necessary for medical treatment and claims processing and payment relating to covered individuals

NAME OF LOCAL RESETTLEMENT AGENCY: ‘

International Institute of Southwest Missouri

INFORMATION TO RELEASE
ALL INFORMATION

Qr
Appes Financial Referal
Benefts Coverage Medical Records Treatment
Biling Doctortcagtal Dentaliisen
CimmsPayments Fracerteasen Phasmacy
POLICY:

understand that USCRI is not a HIPAA Coverad En ity
Portability and Accountability Act of 1996
regulations pr on’ulua‘ec P‘erﬂu":er -15 CFR Paﬂ

ject 1o the requirements of the Health Insurance
e srwa <y, _securl r. and breach nofificabion
‘.G , because itis a

er the HIPAA
chooses to follow

14 | The applicant must indicate to the LRA Authorized Representative

whether or not they allow them to be their
authorized representative.

I want the below individual or organization to apply for
benefits or act on my behalf, called an "Authorized
Representative."

@ Yes o No

INFORMATION TO RELEASE
ALL INFORMATION

15 | Under “INFORMATION TO RELEASE”, the
applicant can choose “ALL INFORMATION" or

Or
can select specific categories of information —
Appeal Financial Referral
tO reStnCt- Benefits/Coverage Medical Records Treatment
Billing DoctorHospital Dental/Vision
Claims/Payments Precertification Pharmacy
g g SIGNATURE
16 | The applicant and the Authorized : _ —
| certify that the information | have provided on the RMA application is true and complete to the best of my
Representatlve m ust Slgn the fo rm knowledge. By signing, | give authorization for the release of information as indicated on this form
: RMA ENROLLEE'S SIGNATURE: DATE:
AUTHORIZED REPRESENTATIVE'S SIGNATURE: DATE:

17 | After making all selections, click on “SAVE &
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18 | After clicking “SAVE & DOWNLOAD", a PDF
will automatically download. Save the

AuthorizationForm...pdf
Release Authorization Form PDF.

19 | Click the “X" on the Release Authorization il
pop-up page to exit.

20 | Choose File and Upload the Release Release Authorization

Authorization Form. Form

Signed Authorization Choose Files | M...

Form *

Third page:
ELGIBILITY DETERMINATION
21 | The form will automatically generate the URM

user's name WhO iS com p|et| ng the app|icati0n. By selacting “submil” you ars altesting that tha client meets all aligibity requirements 1o b enralled in ORR: Funded Madical Assistance for Unaccompanied Refugee Minors.
The other user dropdowns: URD User and dema e -
USCRI User will be accessible for each bl i v

USCRI User Select USCRI User ~

respective role when reviewing.

The URM can leave additional application

Agency Comments

comments under the Agency Comments Box. _ ’
The other user comment boxes: URD e #
Comments and USCRI Comments will be et .
accessible for each respective role when

reviewing.

22 Leave comments, if needed. ELIGIBILITY DETERMINATION

By selecting “submit’ you are attesting that the client meets all eligibility requirements to be enrolled in ORR-Funded Medical Assistance for Unacco

The URM can leave additional application
comments under the Agency Comments Box.
The other user comment boxes: URD
Comments and USCRI Comments will be
accessible for each respective role when
reviewing.

AgencyUser  John Smith v
URD User Select URD User - <

USCRI User Select USCRI User v

Agency Comments 3 "

Drag the horizontal lines to expand the URD Commerts
comment section.

Va

USCRI Comments
Z

23 Click “Submit” to move the application to the _ ] -
“Eligible” folder. D Submit Void Application
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Click “Cancel” to exit without saving or
submitting. If you click “Cancel,” the application
will remain in the “Pending” folder.

Click “Void Application” to delete your
application entirely.

5.2 Applications URM Users Can Edit

As an URM user, you can only edit applications in the “Pending,” and “Needs Correction” folders.
These folders should be monitored since these include applications that are yet to be submitted and
applications that need corrections before either the URD and USCRI review them and make final
approvals. To edit an application, click on the folder, search for the application, and select the
application by clicking on the edit logo.

Pending Needs Comrection

15 1

5.3 Needs Correction Application

An application may be categorized as “Needs Correction” if the application was submitted with
incomplete or incorrect demographic information and/or eligibility documentation.

To correct an application please follow these steps:

1 Click on the “Needs Correction” folder from the
homepage menu.

Meeds Comection

1

2 | Search for an applicant or an application.

Click on the
Edit icon

(=1 (r ]

Scroll to the right
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3 | Go to the 3 page of the application by
selecting the “Determination” heading at the 3) Determination
top of the application.

4 | Review URD or RMA PO comments and make

a ny necessa ry corre Ctl ons. Iy seleching *subimil’ you are sliesling that the chent meets ol slighilly requirements o be erralled in ORR Funded Medicsl Assiskance for Unsceompenizs

Agency Usar Shivam Yadav

Agency Comments | COMIMENTS

URD Comments Please comrect name. Does not match immigration Forms

USCRI Comments | COMMents

5 | Click 'Submit” to move the application to the

“URD Review" folder for URD review. m m

If you click “Cancel,” it will exit the application
without saving or submitting for further
review.

If you click “Void Application,” it will delete the
whole application without saving or submitting
for further review
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6. Enrollees Menu

6.1 Introduction

All applicants that have been approved for OFMA benefits will be listed in the “All Enrollees” folder.
Applicants in this folder are either active or terminated from OFMA. The folder lists all current and
historical enrollees in OFMA. The “Active” folder lists all applicants that are actively enrolled in your
agency or state. All applications in the “Approved” folder are sent to PCU at 8:00 AM EST and are
therefore classified as Active. The “Terminated” folder lists all applicants whose coverage has ended.
The “Terminated” folder updates automatically.

Enrollees

eta O View Deta o ew Deta O
6.2 Print Applications
To print an application from the Enrollees menu, please follow these steps:
1 Select any folder to
print a copy of the
applicant’s
application. = ~

2 Search for an
applicant.

Scroll to the right
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3 Click “Print”. Early Termination Date , Application Status , Action

Q a
Active . m
Actve . m
4 The PDF application
generates. r,f U.S. COMMITTEE | &0,
Uy FOR REFUGEES AND IMMIGRANTS | EQUALVALUE

Click “Print” to print C‘,pl

the application.

Click “PDF" to save
the application.

Case Number

Alien Number *

Date of Entry/Status Granted
First Name *

Middle Name

Last Name *

Sex *

7. Notification of Change (NOC) Menu

7.1 Introduction

In accordance with the OFMA Policy Manual 5. SUBPART E- NOTIFICATION OF CHANGE, USCRI
requires that an enrollee or Authorized Representative notify USCRI of any changes to certain life
circumstances within five business days of the change (or learning of the change). The Notification of
Change should be submitted through the OFMA portal.

URM users can create a Notification of Change (NOC) and make edits to the NOC in the “NOC Needs
Correction” folder.

Notification of Change

Request Change NOC USCRI Review NOC Needs Correction Approved NOCs.
Nofification of Change 0 0 ) 3
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7.2 Submit an NOC

To submit a NOC, please follow these steps:

1 Click on the
“Notification of
Change” folder to
create a new form.

Notification
of Change

2 Enter enrollee’s Alien

Manage Notification of Change
Number.

Manage Notification of Change

Enrollee’s Alien Mumber: 123-456-783

3| Oy make changes

or correct the

H H H Only enter the information directly related to the type of change you are requesting, If there is no change to be reported
information in the y Y e = auestng e v
under one of the categories, please leave the field blank.

applicable fields.

Alien Number

Upload all
necessary/required First Name
documents.

Middle Name

Last Name
Gender v

Date of Birth

Age

Country of Origin v
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4 | Ifanenrolleeis being | WVTRON Yo LA NIAS
terminated early,
enter the termination Medicaid Effective Date:
date into the

appropriate field.

[ pregnant [ Disabled

[ g5 + ] other
Print the RMA

termination letter for
Supporting Documentation Choose File | No file chosen

the enrollee after the
NOC has been

approved and their MOVED OUT OF STATE
RMA has been
terminated. Date of Move:

State Moved to: - Select - v

OPT-OUT f OTHER

Date of Early Term:

Supporting Documentation Choose File | No file chosen

6 Enter comments
regarding the NOC. Comments* | Address changed because of move

The comment box is a

required field.
Change Requestby | Soukaina Laras

Change Code | ADD

Change Request Date | 8/22/2019

7 Click “Request
Change” to submit Cancel Request Change
and move the NOC to

the “NOC URD
Review” folder.

Click on “Cancel” to
exit without saving or
submitting.
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7.3 Correct an NOC

All requests in the “NOC Needs Correction” folder have been reviewed by the RMA PO and need
corrections or clarifications.

To correct a NOC, please follow these steps:

1 Click on the “NOC
Correction” folder.

MNOC Needs Commection

0

2 Search for the
enrollee.

Scroll to the right

3 | Review RMAPO  —
comments and make ‘

any necessary Comments *: Client changed address.
corrections.

Change Request by Safaa Souiri
Change Code ADD,LRA
Change Request Date: 08/22/2019

RRHO Comments Need to correct address, the zip code in the
attachment doesn't match SS 8/22/19
4 Click “Submit” to

to the “NOC URD

Review” folder.

Click “Cancel” to exit
without saving or
submitting.
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8. Disposition Letters

8.1 Introduction

USCRI provides disposition letters for individuals who apply for OFMA health benefits through the
OFMA Portal. You are responsible for providing the disposition letter to the applicant.

USCRI provides four types of disposition letters in OFMA:

1) Eligibility Letters for applicants who have been approved and enrolled in OFMA coverage.

2) Termination Letters for enrollees whose OFMA coverage has ended.

3) Intent to Terminate Letter for enrollees whose OFMA coverage will end within a month's
time from their termination date.

8.2 Print Disposition Letters

To print disposition letters, please follow these steps:

1 | On the sidebar menu,
click “Disposition
Letters.”

Select the letter you
need to print.

LRM Eligibility Letiers

Intent To Termination
Letters

URM Terminated Letters

2 | Search for the
applicant.

Scroll to the right
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3 Click “Print.” Print Eligibility Letter

04/14/2019 12/14/2019 Enrolled-Active NO

04/11/2019 12/11/2019 Enrolled-Active NO

4 | The PDF disposition

i
a v PRINT
letter will generate on c{(d runl{tE%hsgsqm%”cmTEs : ORR-FUNDED URM MEDICAL ASSISTANCE
the screen “ar ELIGIEILITY LETTER

October 19, 2022

Click “Print” to print
the diSpOSition |ettel’ ENROLLED IN ORR-FUNDED MEDICAL ASSISTANCE

Your health coverage began on 01/01/2022 and will
last until 01/01/2041.

Click “PDF" to save the
disposition letter.

Dear Anurag,

We reviewed the information you provided in your application for ORR-Funded Medical Assistance for URMs
and have determined that your application meets the eligibility requirements of the program. You have
been enrolled to receive health coverage.

The U.5. Committee for Refugees and Immigrants (USCRI) administers the URM medical assistance program
in your state. USCRI works with its partner Point Comfort Underwriters (PCU), to provide health benefits.
USCRI is a nongovernmental, 501(c){3) nonprofit organization committed to advocating for the rights and
responding to the needs of refugees and immigrants.

Your Point Comfort Underwriters (PCU) medical assistance |D card contains your name, your member
number and other important information about health benefits. You need to keep your PCU ID card with
vou at all times.Show your card to your doctor, hospital, or pharmacy. Your providers will use this PCU
1D card to confirm your benefits and for billing purposes.

For information on covered healthcare services, please read the ORR-Funded URM Medical Assistance
Benefits Guide You may login to access the PCU client portal to view your claims and search for doctors at
https://rma.pointcom fort.com. Your username is the email you provided on your OFMA application and
your password is your 9-digit alien Number. If you have any trouble accessing the website, please contact
your agency for assistance.

If you have any questions, please contact your resettlement agency, Point Comfort Underwriters, or USCRI.
'We are here to help answer any question you m ay have regarding ORE-Funded URM Medical Assistance.
Point Comfort Underwriters (PCU) USCRI

Email: Service@pointcomfort.com Email: medical. assistance@uscrimail.org
Phone: (844) 210-2010 Phone: (703) 310-1130 ext. 3061

9.Notice of Privacy Practices (NPP)

9.1 Introduction

Based on USCRI OFMA Policy Manual 4. SUBPART D- APPLICATION PROCESS 4.3, USCRI's Notice of
Privacy Practices details when an enrollee's medical information may be used and disclosed and
how an enrollee may access this information. As the Authorized Representative, you must provide
and review USCRI's Notice of Privacy Practices with the OFMA applicant. USCRI's Notice of Privacy
Practices letters are downloadable from OFMA and provided in multiple languages.
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9.2 Print NPP Letters

1 On the sidebar, click on
“Privacy Letters.”

Hame

Search

Disposition Letiers

Privacy Letters

OFMA Resources

Reports.

2 | Select the language
needed.

Haome

Q. Search

If a language is not
available, you are
responsible for having an
interpreter verbalize the

Disposition Letiers

information.

Spanish
Please contact your RMA
PO to requeSt the = OFMA Resources
translation of documents
in additional languages. Reports

3 | The PDF Notice of Privacy EE
Practices letter generates. f[[rfﬁ'ﬁs COMMITTEE | gerrone
qu’ FOR REFUGEES AND IMMIGRANTS | FQuaLvalue

Click “Print” to print the !

Notice of Privacy Practices

letter.

U.S. Committee for Refugees and Immigrants

NOTICE OF PRIVACY PRACTICES

N NOTIFICACION DE PRACTICAS DE PRIVACIDAD
CIICk PDF to Save the N PP THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET

letter fIEW IT CAREFULLY.

ACCESS TO THIS INFORMATON. PLEASE REV

ESTA NOTIFICACION DESCRIBE COMO SE PUEDE UTILIZAR ¥ DIVULGAR SU INFORMACION MEDICA Y COMO USTED
PUEDE TENER ACCESO A ESTA INFORMACION. EXAMINELA DETENIDAMENTE

10. Reports

10.1 Introduction
URM users have access to two reporting types:

1) Demographic reports
2) Termination reports
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10.2 Pulling Reports

To pull a report, please follow these steps:

1 On the left sidebar

- # Home
menu, click on
“Reports.”
9 Disposition Letters
& Privacy Letters
2 | Select the report a
needed.

B4 Disposition Letters

8 Privacy Letters

M Reports

Termination

Demographics

3 | After clicking on
the report, the
applicant grid
opens.

Country of Origin ¢ Country of Birth

Scroll to
a a the
bottom
of the
page

Scroll to the
bottom of the

page.

4 | Click “Export to
Excel” to generate ‘

the report.

5 | Click on the report .
name to download
the report.

BY Demographics-A...XLSX A
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6 The report File  Home Imsert Oraw  Pagelayout Formulas  Data  Review  View  Help  ACROBAT O Tell me what you want to do
populates as an T) PAOTECTED VIEW e carehul—Hles from the kremed can ¢ 45, Urkous you need % odi, s safer 10 ity s Proteced View. | Erable B4 x
AL I Enrolled-Terminated g
Excel spreadsheet N : : : ; ; 7 B
2 h ” I Ml USCRI - Refugee Medical Assistance
with all relevant N ENROLLEE DEMOGRAPHICS : : _
data po I nts, .: Enm"e;;:;‘im‘ed Case Number Alien-Number First Name Middle Name Last Name U;f;;;rzyoligle J\p;::z(;(;;
5 Enrolled-Terminated 11/15/2018 11/29/,
& Enrolled-Terminated 4/15/2019 7/19/2
7 Enrolled-Act 4/14/2019 6/14/2
Note: Contact your s E::Zu:d-azt;z 4/11/2019 4/18/2
. ? nrolled-Terminated /30/. /5421
RMA PO If yOU 0 Enml:ed;ermina:ed 62;?’:00117] 5?,’253,12:’
h . s Enrolled-Terminated 5/3/2018 5/10/2
iF Enrolled-Active 5/28/2019 5/30/2
ave a ny q u eStI ons \;‘ Enralled-Term:namd 10/11/2017 10/19/.
about the report. w  Enrolled-Terminated 10/11/2017 2/12/2
15 Enrolled-Terminated 9/29/2017 10/31/.
16 Enrolled-Terminated 1/9/2019 6/3/21
1 Enrolled-Terminated 3/22/2017 3/27/2
18 Enrolled-Terminated t 1/31/2019 N/ :
1. Ti d Trick
11.1 How to Find Your Public IP Address:
Please follow these steps to find your public IP address:
1 1) Open Google. G I
2) Type"IP g
Address” into the 1P address
search field and L address
u " ip address lookup
press Ente r. ip address location
ipv6 address
ipv4 address
ip address classes
ip address calculator
ip address tracker
ip address search
ip address range
Googie Search I'm Feeling Lucky
Advertising  Business  How Sea
2 This search €D Refugee Health Services - HOME X = G ip address - Google Search x +
Command W|” < C @ google.com/search?sourcs )T addr
display your public IP
address. Google  ipaddress
X Al E)images @ News [ Videos [ Books i More
About 792,000,000 results (0.80 seconds)
50.235.245.150
Your public IP address
->  Learn more about IP addresses
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11.2  How to Upload Documents
To ensure proper document upload in eRED, all attachments should:

1) Bein PDF file format.

2) Not be saved in a private or secure folder, server, or drive. Ifitis in a private or secure
folder or server, it will not upload into eRED and will give you an error code.

3) Not be password protected. If a document is password protected, it will not upload into
eRED and will give you an error code.

4) Not include symbols in the file name. If the file name has any symbols, it will not upload
into eRED and will give you an error code.

5) No two files can be saved with the same name. If you have files with the same name, it
will not upload into eRED and will give you an error code.

After you upload a document, eRED will automatically re-name the attachment for USCRI's purposes.

11.3  Application Status Emails

Each time an application’s status changes, the LRA user and the Auditor user will receive an email
with an update.

LRA and Auditor users may opt-out from receiving automatic eRED notifications.

Date: 09/30/2019 Testing Please lgnore
Dear RAvindra,

Gemini Purple has terminated from RMA on 03/01/2020. Please provide
the client with the RMA termination letter from eRED.

If you have any guestions, please reach out to your Regional Refugee
Health Officer.

Sincerely,
USCRI

To opt out of receiving automatic eRED application stabus update emails please s=lect here.
unsubscribe
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11.4  Applicants that Move from One USCRI State to Another

USCRI administers the RMA program in Texas, Maine, Kansas, Missouri, and Tennessee. When you
learn that your applicant has moved from one of these states and is still time-eligible for RMA, follow

the steps below:
* |If the applicant moves from a non-USCRI state, you do not need to follow the steps below.

1) Email your RMA PO the applicant's information, including Alien Number and the previous
state of residence. The RMA PO will contact the state in which the applicant originated to
ensure that their RMA is terminated. If it has not been terminated, the RMA PO will work
with the LRA to ensure that a NOC is submitted to terminate the applicant's RMA. Once the
applicant’s original application has been terminated, your RMA PO will email you to inform
you that you can now submit an application for the applicant in eRED.

2) When submitting the new eRED application for the applicant, be sure to indicate that the
applicant is a secondary migrant in the “Case Type” dropdown. eRED permits duplicate Alien
Numbers in the system only when the applicant is a secondary migrant.

11.5  Report Troubleshooting

If you have pulled a report and a blank spreadsheet downloads, please follow these steps:

1 If you download a
report and a blank i We Gt = <
File  Hom Inser | Draw Page Form Data | Revie View Help |ACRC| O Search » -
page appears, close the a2l (=] | %] |E w0
report and continue to Chpb'oavd Fw'nt Ahgr\'ment Nur:\ber Cst Ed\:ing»
Step 2. Styles A~
Export To Exc|
Ready B Display Settings [ mo-
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2 | Gotoyour
“Downloads” folder and
select the report.

< | Downloads

<« ~ 4 ¥ > ThisPC » Downloads
[0 Name
v s Quickaccess
5 Documents v Today (4)
& Downloads~ # B33 Demographics-All-Agency (3)
S Pictures E3] Demographics-All-Agency (8)
33 mapj-app-questions-170509
Client Data
=2 department-SCl-Roadmap-5-2019
[ Desktop )
~ Earlier this week (75)
RED
’ B2 Tumarround Time Report -All-Agency10-01-...
erso
32 Tumnarround Time Report -All-Agency10-01-
& OneDrive B3 Tumarround Time Report -All-Agency10-01-..,
Turnarround Time Report -All-Agency10-01-.
& This PC 2 ? aeney
= B3 Tumarround Time Repert -All-Agency10-01-...
i Network B3 Tumarround Time Report -All-Agency10-01-
B Tumarround Time Report -All-Agency10-01-...
33 Tumnarround Time Report -All-Agency10-01-
B Tumarround Time Report -All-Agency10-01-...
33 Tumnarround Time Report -All-Agency10-01-
B Tumarround Time Report -All-Agency10-01-...
B33 Tumnarround Time Report -All-Agency10-01-...
B2 Tumarround Time Report -All-Agency10-01-...
B33 Tumnarround Time Report -All-Agency10-01-...
£33 Tumarround Time Report -All-Agency10-01-..,
B3 Tumarround Time Report -All-Agency10-01-...
226 items

3 | The report populates
as an Excel
spreadsheet with all
data points.

Formulas

File Home:

Insert  Draw  Page Layout Data

Date modified Type

10/3/20

10/3/2019
Microsoft Word Do

10/3/20

Microsoft Excel Work.

Microsoft Excel Work.

Microsoft Excel Work.

Microsoft Excel W

Microsoft Excel Work.

Microsoft Excel ¥

Microsoft Excel Work.

Microsoft Excel ¥

Microsoft Excel Work.
ork.

Microsoft Excel Work.

Microsoft Excel ¥

10/1/20
10/1/20

10/1/20

Microsoft Excel Work.

Microsoft Excel Work.

Review  View  Help  ACROBAT 0O

J ) PROTECTED VIEW Be careful—files from the Intemet can contain viruses. Unless you need to edit, it's safer ta stay in Protected View.

A4 M fe Enrolled-Terminated

A B
USCRI - Refugee Medical Assistance

ENROLLEE DEMOGRAPHICS

PM Microsoft Excel Work...

Microsoft Excel Work...

Adobe Acrobat Docu...

Microsoft Excel Work...

Nork...

ork...

ork...

- o X
(2]
v & | SearchDo.. £

Size

260 KB
1,260 KB
14KB
1,313KB

1,406 KB
1,406 KB

200 KB
206 KB

Search

Enable Editing x

2

3 Status Case Number|  Alien-Number First Name Middle Name Last Name u
4

5 Enrolled-Terminated

6 Enrolled-Terminated

7 Enrolled-Active

El Enrolled-Active

9 Enrolled-Terminated

10 Enrolled-Terminated

1 Enrolled-Terminated

12 Enrolled-Active

13 Enrolled-Terminated

u Enrolled-Terminated

15 Enrolled-Terminated

16 Enrolled-Terminated

17 Enrolled-Terminated

18 Enrolled-Terminated
| summary Vﬂatla | 1 [v]
Ready 8 Display Settings B m - 1 + 9%
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