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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
801 Market Street - Suite 9400 
Philadelphia, Pennsylvania  19107 

Region III/Division of Medicaid and Children’s Health Operations 
SWIFT #062520184052 

Jennifer S. Lee, M.D., Director 
Department of Medical Assistance Services 
600 East Broad Street, Suite 1300 
Richmond, VA  23219 

Dear Dr. Lee: 

The Centers for Medicare & Medicaid Services (CMS) has completed its review of Virginia’s 
State Plan Amendment (SPA) 18-0010, Hospital Presumptive Eligibility.  This SPA proposes 
that the adult group described in Title 42 of the Code of Federal Regulations (CFR) §435.119 
will be considered for possible hospital presumptive eligibility per Title 42 of the CFR 
§435.1110. Virginia will provide Medicaid coverage for individuals determined presumptively
eligible.

This SPA is acceptable.  Therefore, we are approving SPA 18-0010 with an effective date of 
January 1, 2019.  Enclosed are the approved State Plan pages.  

If you have further questions about this SPA, please contact Margaret Kosherzenko of my staff at 
215-861-4288.

Sincerely, 

Francis McCullough 
Associate Regional Administrator 

Enclosures 

January 4, 2019

/S/
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Approval Notice

DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Securiry Boulevard, Mail Stop 52-14-26

Baltimore, Maryland 21244-'1 8SO

Presumptive El¡g¡bility by Hosp¡tals

Submission - Summary

ùts
Datei 1211712018

Head of Agency: Jennifer Lee, M.D.

Title/Dept: Director

Address 1:600 E. Broad Street

Address 2:

C¡ty: Richmond

State: VA

Zipi23219

MACPTo Package lD: V4201 8MS0007O

SPA lD: VA-18-0010

subject

Approval of VA SPA 1 8-001 0

DearJennifer Lee. M.D.

Th¡s is an informal communication that w¡ll be followed with an official cotnmunicat¡on to (he State's Med¡caid Direc(or.

The Centers for Medicare and Medicaid Services (CMS) ¡s pleased to inform you that we are recommending approval for your request for

V¡rg¡niå sPA 1 8-0010

Rev¡ewable Unit Effective Date

1 t1 t2019

1 t1 t2019

Presumptive Elig¡bility

ctN¡fts ¡ot$t.r)lc^n( r Mtotcal) stß\lcfs

Dear Dr. Lee:

The Centers for Medicare & Medicaid Serv¡ces (CMS) has completed ¡ts review of Virginia's Srðre Plan Amendmen( (SPA) 1 8-001 0, Hospital Presumprive El¡gibility.
This SPA proposes that the adult group described in T¡tle 42 of the Code of Federal Regulat¡ons (CFR) 5435.1 1 9 will be considered for possible hospital
presumpt¡ve eligib¡lity per Title 42 of the CFR 5435.1 1 10. Virg¡nia w¡ll provide Medicaid coverage for individuals determined presumprively eligible.

ThisSPA¡sacceptable. Therefore,weareapprov¡ngSPAl8-0010withaneffectivedateofJanuaryl,2019. EnclosedaretheapprovedStatePlanpages.

Sincerely.

Jess¡ca Stephens

Jessica S(ephens

Approval Documentat¡on

Name Date Created

No items available

MEDICAID I Med¡(åid SÌåte Pl¿n I El¡gibility I V42018MS0007O I VA-I8.0010

Package Header
Package lD V42018MS0007O

Submíssion Type Official

sPA tD VA-18-0010

lnitial Submission Date 612212018

https://macpro.cms.gov/suite/tempo/records/item/lUB9Co0jznkfJLyQF9e4HpiqLQ9Q0cLS636GhhLQgRÍSETz-wNvEPlQRVzvbAgHdSwtujgqyMOE.. . 2116
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Submission - Summary
MEDICAIO I Medic¿¡d Srðre Plan I Eligibility I vA2018Ms0007o I vA-18.0010

Package Header
Package lD V42018MS0007O

SubmissionType Official

Approval Ðete 12t17 tZOlB

Superseded SPA lD N/A

SPA lD and Effective Date

sPAtD VA-18.0010

Reviewable Unit ' Proposed Effective Date

Presumptive Elitibility

sPAtD VA-l8-0010

ln¡r¡ål subm¡ssion D at e 61221201 8

Effect¡ve Dâte N/A

Superseded SPA lD

vA-l4-0007

vA-14-0007

1t1t2019

' 1t1t2019r Presumptive El¡tib¡lity by Hospitals

https://macpro.cms.gov/suite/tempo/records/item/lUB9CoojznkfJLyQFge4HpiqLQSQ0cLS6S6GhhLQgRfSETz-wNvEPlQRVzvbAgHdSwtujgqyMOE... 4t16
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Amount

$0

$0

sPAtD VA-l8.0010

lnítial submission Date 612212018

Effect¡ve Date N/A

Submíssion - Summary
MEDICAID I Med¡c,3¡d st,rte Plùn I Eligibility I VA20l8MS0007O I VA.l8-0010

Package Header
Package lD V42018MS0007O

Submission Type Offìc¡al

Approval Date 1211712018

Superseded sPA lD N/A

Executive Summary

First

Second

Summary Descrlption lncluding The Virg¡nia General Assembly has directed DMAS to expand Medicaid el¡g¡b¡lity to indiv¡duals age l9 or older and under
Goals and Objectlves age 65, who have household income at or below 1 38% of the federal poverty level. ln accordance with federal

requirements, individuals ¡n rh¡s covered group must be considered for possible hospital presumptive elig¡bil¡ty. Th¡s state
plan amendment accomplishes that object¡ve.

Federal Budget lmpact and Statute/Regulation C¡tation

Federal Budget lmpact

Federal F¡scel Year

2019

2020

Federal Statute / Regulation C¡tation

Virgínia is submitting an amendment on the pre.printed CMS state plan page ¡nd¡cating that the adult group described in 42 CFR 435.1 19 will be considered for
possible hospital presumptive eligibility per 42 CFR 435.1 1 10, effect¡veJanuary 1, 2019.

support¡ng documentåtion of budget impact is uploaded (optional).

Name Date Creâted

No items ava¡lable

https://macpro.cms.gov/suite/tempo/records/item/lUB9Co0jznkfJLyQF9e4HpiqLQ9QOcLS6S6GhhLQgRfSETz-wNvEPlQRVzvbAgHdSwtu_ygqyMOE... 5/16
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MEDICAID I Med¡cð¡d St¿re Plùn I Eligib¡l¡ry I V42018MS0007O I VA.t3-0010

Package Header
PackagelD V42018MS0007O

SubmissionType Official

Approval DaÌ.e 1211-1 12018

Superseded SPA lD N/A

Governor's Office Review

sPAtD VA-l8-0010

ln¡t¡al subm¡ssion Dåte 6/2212018

Effective Date N/A

Q No comment

Q Comments received

Q No response within 45 days

o other

https://macpro.cms.gov/suite/tempo/records/item/lUBgCo0jznkfJLyQF9e4HpiqLQgQOcL56S6GhhLQgRfSETz-wNvEPlQRVzvbAgHdSwtujgqyMOE... 6/16
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Submission - Public Comment
MEDICAID I Med¡cð¡d stð(e Plan I El¡gb¡li(y I V42018MS0007O I VA-l8-0010

Package Header
Package lD V42018MS0007O

Subm¡ssionType Offìcial

Approvel Dete 1211712018

superseded sPA lD N/A

sPA lD VA-18-0010

lnitial submission Dete 612212018

Effective Date N/A

¡nd¡cate whether public comment was solicited w¡th respect to this submission.

Q Public notice was not federally required and comment was not solicited

O Public norice was not federally required, but comment was solicired

O Public not¡ce was federally required and comment was solicited

https://macpro.cms.gov/suite/tempo/records/item/lUB9CoOjznkfJLyQF9e4HpiqLQ9Q0cLS6S6GhhLQgRfSETz-wNvEPlQRVzvbAgHdSwtu_ygqyMOE... 7116
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Package Header
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SubmissionType Official

Appfoval Date 1211712018

Superseded SPA lD N/A

sPA tD VA-18-0010

lnitial subm¡ss¡on Date 6nu2018

Effect¡ve Date N/A

One or more lnd¡an health programs or Urban lnd¡an Organ¡zat¡ons furnísh health care serv¡ces in th¡s state

Qves
ONo

https://macpro.cms.gov/suite/tempo/records/item/lUB9Co0jznkfJLyQF9e4HpiqLQ9Q0cLS6S6GhhLQgRfSETz-wNvEPlQRVzvbAgHdSwtujgqyMOE... 8/16
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Medicaid State Plan Eligibility
Eligibility and Enrollment Processes

Presumptive Eligibility
MEDICAID I Med¡cå¡d Ståte Plðn I Ellgibil¡ty I VA20l8MS0007O I VA-l8-0010

Package Header
PackagelD VA2018MS0007O SPAID VA-18-0010

SubmissionType Off¡cial ln¡tial Submiss¡onDate 612212018

Approval Date 1211712018 Effect¡ve Date 11112019

SupersededSPA tD VA-l4.0007

User-Enrered

The state provides Medicaid serv¡(es to ¡ndivíduals during a presumptive eligibility period follow¡ng a determ¡nation by å qualified entity.

Presumptive eligibiliqr covered in the stãte plan includes:

Eligibility Groups

I Eligibility Group Name Covered ln State Plan lnclude RU ln Package O

tr tr

lncluded in Another
Submission Packate

Source Type O

Presumptive Eligibility for
Children under Age 1 9

Parents and Other Caretaker
Relatives - Presumpt¡ve
Elig¡bíl¡ty

' Presumptive Elig¡bility for
Pretnånt Women

Adult Group - Presumptive

.:li'i:u'o
; lndividuals above 133% FPL

under Age 65 - Presumptive. 
El¡gib¡l¡ty

o

o

o
o

o

u

D

tr

NEW

NEW

NEW

; NEWtr

NEW

lndiv¡duals Eligible for Family
Plann¡ng Serv¡(es -
Presumptive Elig¡bil¡ty

o

o

NEW

NEW

NEW

Former Foster Care Children tr- Presumptive Eligibility

lndiv¡duåls Needing
Treatment for Breast or
Cerv¡cal Câncer -

Presumptive Eligibil¡ty

Hospitals

El¡gib¡llty Group Name Covered ln State Plan lnclude RU ln Package O

Presumpüve Eligibil¡ty by
Hospitals f f

tr

n on

o

lncluded ¡n Another
Submission Package

Source Type O

APPROVED

,-.I
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Presum ptive El ígibility
MEDICA¡D I Medicaid stðre Plùn I Eligib¡l¡ty I V42018MS0007O I VA-18-0010

Package Header
Package lD V42018MS0007O

Submission Type Official

Approvel Dete 1211712018

Superseded SPAID VA-î4-0007

User-Entered

Eligibility Groups Deselected from Coverage

sPAtD VA-l8-0010

ln¡r¡al submission Dåte 612212018

Effective Date 11112019

The following elígibility groups were prevlously covered in the source approved version of the state plan and deselected from coverage as part of this
submission package:

. N/A

https://macpro.cms.gov/suite/tempo/records/item/lUB9Co0jznkfJLyQF9e4HpiqLQ9Q0cLS636GhhLQgRÍSETz-wNvEPlQRVzvbAgHdSwtuJgqyMO... 10/16
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Medicaid State Plan Eligibility
Presumptive Eligibility

Presumptive Eligibility by Hospitals
MEDICAID I f!4edicàid Stâte Plån I Eligibility I V42018M500070 | VA-18-0010

Package Header
PackagelD V42018MS0007O SPAID vA-18-0010

subm¡ssion Type official lniriäl subm¡ss¡on Date 612212018

ApprovalDate 1211712018 EffectiveDate 11112019

Superseded SPA lD VA-I4-0007

sys(enì-Derived

f The state provides an assurance that it has policies and procedures in place to enable qualified hospitals to determ¡ne presumpt¡ve eligibility under 42 CFR

435.1 1 t 0, and the state ¡s providing Medicaid coverage for individuals determined presumptively eligible under this prov¡sion.

f The state attests thar presumptive elig¡b¡l¡ty by hosp¡tals is adm¡nistered in accordance w¡th the following provisions:

A. Qualifications of Hospitals

A qualified hosp¡tal ¡s a hospital that:

'I . Partic¡pates as a provider under rhe state plan or a Medicaid 1 1 15 Demonstration, notifies the Medicaid agency of its elect¡on to make presumptive eliSibility

determinations and agrees to make presumpt¡ve eligibility determinations cons¡stent with state policies and procedures.

2. Has not been disqualified by the Medicaid agency for failure to make presumptive el¡gib¡lity determinations ¡n accordance w¡th applicable state polic¡es and
procedures or for fa¡lure to meet any standards that may have been established by the Med¡caid agency.

3. Assists ¡ndiv¡duals ¡n completing and subm¡tting the full application and understanding any documentation requ¡rements.

Qves QNo

https://macpro.cms.gov/suite/tempo/records/item/lUB9CoOjznkfJLyQF9e4HpigLQ9QOcLS6S6GhhLQgRfSETz-wNvEPlQRVzvbAgHdSwtu_ygqyMOE... 11116
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Presumptive Eligibility by Hospitals
MED|CAID I Med¡côid s(ðre pt¡n I Etig¡b¡t¡ry | vA20t 8Ms0007o I vA.18-0010

Package Header
Package lD V42018MS0007O

submission Type Official

Approval Da¡.e 12t17 t2O1 I
Superseded SPAID VA-l4-0007

System-Der¡ved

B. Eligibility Groups or Populations lncluded

sPAtD VA-l8-0010

lnitial Submission Date 612212018

Effecrive Date 1/1/20t9

The el¡Sibility groups or populations for which hospitals determine eligibility presumptively are:

1. PregnantWomen

2. lnfants and Children under Age 19

3, Parents and Other Caretaker Relatives

4. Adult Group, if cävered by the state

5. lndividuals above 133% FPL under Age 65, if covered by the state

6. lndividuals Elig¡ble for Family Planning Serv¡ces, if covered by rhe state

7. Former Foster Care Children

8. Certain Ind¡v¡duals Needing Trearment for Ereast or Cervical Cancer, if covered by the state

The state limits qualified hospitals for this group to providers who conduct screenings for breast and cervical cancer under the s(ate's Centers for O¡sease Control
and Prevent¡on's National Breast and Cervical Cancer Early Detection Program,

Qves Q ruo

[ 9. other Medicaid stare plan eligibility groups:

[ 1 0. Demonstration populat¡ons covered under sect¡on 1 1 'l 5



t41201 I Medicaid State Plan Print View

Presumptive Elig¡bility by Hospitals
MEDICAID I Med¡crid s(ète Pl,rn I El¡gibility I V420181,{500070 | VA.l8-0010

Package Header
Package lD V42018MS0007O

submiss¡on Type Official

Approval Da¡.e 1211712018

superseded sPA lD VA-14-0007

System-Derivecl

C. Standards for Participating Hospitals

sPA tD VA-l8-0010

lnitiãl submission Date 612212018

Effective Date 1/1/2019

The state esrablishes reasonable standards for qualified hospitals making presumptive eligibil¡ty determinations.

@ves Q trto

f The state has a standard requ¡ring that a percentage of individuals who are determined presumptively eligible submit a regular application, as descr¡bed at 42
CFR 435.907, before the end of the presumpt¡ve elig¡b¡l¡ty per¡od.

Percentage of individuals submítt¡ng a regular applicat¡on:

85.0090

f The state has a standard requir¡ng thar a percentage of individuals who are determined presump(ively eligible be determined eligible for Medicaid based on
the submission of an application before the end of the presumpt¡ve eligibility period.

Percentage of individuals found eligible for Medicaid

TO.OOVI

D. Presumptive Eligibility Period

1. The presumptive period begins on the date the determinat¡on is made.
2. The end date of the presumptive period is the earlier of:

. The date the elig¡bil¡ty determination for regular Medicaid is made, ¡f an appl¡cation for Medicå¡d is filed by the last day of the month following the
month in which the determination of presumptive eligibility is made; or

. The l¿sr day of the monrh following the monrh in which the determination of presumprive el¡gibility ¡s made, ¡f no application for Medicaid is filed

by that date.
3. Per¡ods of presumptive elig¡b¡l¡ty are limited as follows:

Q a. No more than one period within a calendar year.

Q b. trlo more than one per¡od w¡thin two calendar years.

Q c. No more than one period w¡thin a six-month period, starting with the effect¡ve date of the ¡nitial presumpt¡ve eligibility period.

O O. ruo more than one period within a twelve-month period, star(ing w¡th the effect¡ve d¿¡e of the initial presumptive eligibility period.

Q e. Other reasonable limitat¡on:

https://macpro.cms.gov/suite/tempo/records/item/lUB9Co0jznkfJLyQF9e4HpiqLQ9Q0cLS6S6GhhtQgRf5ETz-wNvEPlQRVzvbAgHdSwtu_ygqyMO... 13/16
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Name

HPE Updare BRD v0.5
(1)_12.3.20i I

sPA tD VA-18-0010

lnirial subm¡ssion Date 6t22t2o18

Effective Date 1/1/2019

Date created

Presumptive Eligibility by Hospitals
t"4EDlCAlD I I'ledic¿¡d Sr.:re PLrn I Eligibility I V,q2018MS0007O I VA-18.0010

Package Header
Package lD VA20l8MS0007O

SubmissionType Official

Approval Date 1211712018

Superseded SPA lD VA-l4-0007

System-Der¡ved

E. Application for Presumptive Eligibility

f t. The state uses a standardized screening process for determining presumprive el¡g¡b¡li(y.

[ 2. the state uses a single application form for Medicaid and presumprive eligibili(y, approved by CMS. A copy of rhe single streamlined application w¡th
quest¡ons necessary for a PE determination highlighted or denoted is included.

[:. fne state uses a separate paper application form for presumptive eligibility, approved by CMS. A copy of the appl¡cation form is included.

f 4. The state uses an online portâl or electronic screen¡ng tool for
presumptive elig¡bility approved by CMS. Screenshots of the tool included

1 2/1 4/201 8 9:50 AM EST I
F. Presumptive Eligibility Determination

The presumptive eligibility determ¡nat¡on is based on the following factors:

1. The ¡nd¡vidual's categorical or non-f¡nancial eligibility for the group for which the individual's presumprive eligibility is being derernt¡ned (e.g., based on age,
pregnancy status, status as a parent/caretaker relative, disability, or other requirements specified in the Medicaid stare plan or ä Med¡caid 1 1 1 5 demonstrarion
for that group)

2. Household ¡ncome must not exceed the applicable ¡ncome standard for the group for which the indiv¡dual's presump(¡ve eligibility is being determined, ¡f an
¡ncome standard is applicable for this group.

@ a. A reasonable est¡mate of MAGI-based income is used to determine household income.

Q b. Gross income is used to determ¡ne household size.

C c. Other income methodology

f 3. State residency

I C. Citizenship, status as a narional, or sarisfacrory ¡mmigration s(atus

https://macpro.cms.gov/suite/tempo/records/item/lUB9Co0jznkfJLyQFge4HpiqLQgQ0cLS6S6GhhLQgRfSETz-wNvEPlQRVzvbAgHdSwtu_ygqyMO... 14t'16
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Nåme

. S21 HPÊTrainingwhh40
, quarter reference
: 12.11.18.Revisedpptx

sPA lD VA-l8-0010

lnitial submiss¡on Date 612212018

Effect¡ve Date 1/1/2019

Date Creâted

Presumptive Eligib¡lity by Hospitals
MED|CAID I Med¡caid Srare Plan I EliS'bil¡ry I VA2018MS0007O I VA-l8-0010

Package Header
Package lD V42018MS0007O

Submission Type Official

Approval Date 1211712018

SupersededSPA lD VA-14-0007

sys¡em-Der¡ved

G. Qualified Entity Requirements

2. A copy of the training materials has been uploaded for review during the
submission process.

f 1. The state assures that it has communicated the requirements for qualified hospitals, and has provided adequate tra¡n¡ng to the hospitâls.

' lmm¡gration Status dropdown
: menus expanded_]2.1 1.2018

1 2/141201 8 9:53 AM EST

1 2/1 4/201 I 9:55 AM EST

H. Addit¡onal lnformation (optional)

https://macpro.cms.gov/suite/tempo/records/item/lUB9CoOjznkfJLyQF9e4HpiqLQ9Q0cLS6S6GhhLQgRf5ETz-wNvEPlQRVzvbAgHdSwtu_ygqyMO... l5l16
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control number. The vafid OMB control number for th¡s information collection ¡s 0938-1 188. The time required to complete th¡s ¡nformårion collect¡on is estimated to average

Reporls Clearance Olficer. Mðíl Stop C¿.26-05, Baltinìore, Maryland 21244.1850.

Th¡s view wøs generoted on 1/4/2019 2:14 PM EST

https://macpro.cms.gov/su¡te/tempo/records/item/lUB9CoOjznkfJLyQF9e4HpiqLQ9QOcLS6S6GhhLQgRfSETz-wNvEPlQRVzvbAgHdSwtujgqyMO... 16/16
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Preface

Conduent has been providing an online interface for submitting HPE requests since 2014.
Currently, the online interface submits data to the CoverVA CHAMPS system which uses
automation software to enroll these HPE applicants. A screening tool Excel document is available
on the website for submitters to evaluate the potential applicants without submitting a form. A
request has been made to combine the screening tool determination logic with the existing form to
allow for a more efficient solution.
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1. Overview

Functionality Changes

Screening Tool Logic

The current HPE form assumes the applicant is eligible for the type of coverage being requested.
This assumption requires the submitter to correctly use the Excel HPE screening tool that is
available for download before submitting an HPE form. This logic needs to be included in the
online form with descriptive error messages to assist the user with entering the correct data. This
will allow the determination to be done systematically and allow for easy submission.

Some of the data validations should be handled in the data entry form and the remaíning denial
reasons should be evaluated as part of the screening tool logic. For example, the validation for age
for a specific category should be handled as part of the data validation whereas the valídation of
the income should be handled in the screening tool comparing it against the household size and
the county. The screening tool should use the validation rules for each category as given in
Appendix E.

lnterim NOA

With a systematic tool determining HPE eligibility before the form is submitted to CHAMPS, there is
a requirement to prov¡de a basic NOA for the submitter to save for their records and print for the
applicant. The "instant" approval will be called an "lnterim Approval" because it is generated before
the MMIS enrollment takes place. The approval notice that is sent after the enrollment will be the
official approval NOA. The denial letter is final whether it is received instantly or as a manual letter
later in the process.

Reportíng

A new report will be required to identify the inventory of HPE forms submitted to CHAMPS

Timeline

The project will be handled in two phases:

Phase 1: Requirements as outlined in this document with an implementation on or before 11130118.

Phase 2: Spanish version of the NOAs and mailing of the NOAs to the client. Mailing of the NOA
needs further discussion at the contract level.
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2. Required Changes

Update Online Form with Screening Tool Logic

The updated Excel Screening Tool provided by DMAS was used to identify specific eligibility
requirements for the multiple types of HPE submissions. The current online form only offers basic
data restriction with standard red fields and asterisks to indicate an invalid entry. The newly
designed form will take the Screening Tool logic to provide specific and descriptive messaging
when handling data entry errors. Once the data is validated, the new form would continue with
determining eligibility for the selected type of HPE. After the form is 'submitted' it will display the
determination result, the specific denial reason if applicable, and a clearly identifiable button to
generate a PDF with NOA and Data Entry Form. This form would be saved by the hospital worker
if needed and printed for the applicant. This PDF should be generated in the same browser tab.

lncome charts for each applicable category (BCCPTA and Former Foster care do not apply) need
to be accessible through to the worker while filling out the form. Possibly through a help button or
displayed on the page. The income limits should include the disregard.

Updates and changes

The current form will also need to have 'Decision Date' replaced with 'HPE Start Date'. A checkbox
will be added for LIFC applicants with children in school and age l8 and for BCCPTA applicants to
select if they were diagnosed by a provider operating under the BCCEDP.

The current category name for LIFC coverage will need to be updated to: Person is a parent or
caretaker relative of a child/children in the home under age 18, or under age 19 and still in school
(expected to graduate by age 19).

The current category name for Pregnant HPE will need to be updated to: Person is between 19 and
56 years of age and Pregnant.

The current category name for coverage related to breast or cervical cancer will need to be
updated to: Person is between 18 and 64 years of age and has been diagnosed with breast or
cervical cancer under the Breast & Cervical Cancer Prevention & Treatment Act (BCCPTA).

The current category name for Plan First coverage will need to be updated to: Person is between
age 1B and 64 and applying for Plan First

A new category will be added: Person is between age '18 and 64 and applying for MAGI Adult.

Attestation language will be updated with language specific for each category - Refer to Appendix

-D.

Update Data Entry Form

The current process will generate a simple Data Entry Form into ODM for CoverVA staff to validate
and process in the case of a system error or rejection. The form will be updated to include the
Application Status, and all new data elements being added to the online form. .
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Update ODM Transfer

The Data Entry Form transferred to ODM will be updated to match the Data Entry Form that is
generated as part of the combined NOA PDF. The operational procedure would be updated to
route denied forms to COMPLETE queue in ODM.

Update Autobot Process

The current process uses the Autobot automation software to automatically enroll applicants for the
HPE coverage that was requested. The new solution will allow for the submission of 'Denied'
forms that will need to be processed through CHAMPS for reporting purposes but should be
excluded from the automated Autobot processes.

Update NOAs

The reguirement is to generate two NOAs: lnterim NOA and a Final NOA.

lnterim NOA: Once the data entry is completed and submitted for processing, an immediate
decision called the "lnterim NOA" needs to be displayed on the screen with the outcome of whether
it is Approved or Denied. There will need to be an option to print the lnterim NOA (which will
contain the data that was entered and the decision). When the Denial is generated, a page two will
be included that consists of the "Applicant Details" sectíon of the PDF that is generated for ODM.

Final NOA: there is no change to the current process. A final notice of action (either manual or
systematic) will be generated after the autobot processing is complete. The current email that is
being sent to the hospital needs to be updated with the coverage dates.

Depending upon the program selected, the approval NOA (both lnterim and Final) should display
the corresponding details in page 2 of the NOA. For Pregnant Woman and Plan First cases,
corresponding benefits page should be displayed and for all other programs, the HPE Full Benefits
page should be displayed. Sample of these 3 pages are given in Appendix F.

There is also a requirement to physically mail the final NOA to the client which will be taken in
phase 2 implementation.

Update HPE email to hospital

The current process includes 2 emails: Systematic Unencrypted internal emails and systematic
encrypted email to the hospital worker when the HPE enrollment is complete with the applicant's
name, Medicaid member number and Patient Account included in the body along with the NOA as
an attachment.

The request is to add to the email body the "HPE Start Date" (currently decision date) and "End
Date" to both emails.

aa



Reporting

A daily inventory report will be created similar to the existing ARC 'Daily e213 Report'for forms
submitted the prior day. See Appendix G for the sample report details.
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3. HPE Screening Tool Process

Standard Data Validation

Required fields

The following fields are required for all HPE categories.

HPE Start Date - previously'Decision Date'
DOB - The specific DOB is dependent on the HPE category
Applicant's Name
Sex - Defaulted to 'Female'for Pregnant coverage
City/County Residence
Household Size
Monthly lncome
Virginia Residency
Citizenship and lmmigration Status. - Refer to document HPE lmmigration Status
Quick Guide Tool in Appendix B

Has the applicant received HPE in the current calendar year? - For applicants
indicated as pregnant, this question changes to'Has the applicant received HPE in the
current pregnancy?'
Preferred Language (Options: English, Spanish, Other)
PhysicalAddress: Street, City, State, Zip, Localíty
Attestation from Hospital Employee (Yes/No) that they are authorized to submit form
for the applicant, that they have checked for prior HPE coverage and will deliver a copy
of the lnterim NOA to the applicant. Refer to the "Attestation changes" in Appendix D.
Hospital Submission Details (HospitalWorker Name, Title, Telephone, and Email
Address)

Non-Required Fields

. SSN
;. Racê
.. Telephone Number of the patíent

Shared Logic

The following rules need to be handled as data validations:

. The applicant cannot be indicated as having received HPE in the current calendar year
(For pregnant women, it is whether or not it has been used for current pregnancy)

. The HPE Start Date cannot be a future date.

. The DOB cannot be a future date.

The HPE Screening Tool will validate high-level eligibility rules that apply to all categories of
applicants.

. Applicant must be índicated as a U.S. Citizen or Legal alien by checking one of the
categories on the C&l chart.

a

a

a

a

a
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o Denial Reason: lndividual does not meet citizenship or immigration status
requirements

The applicant must be a resident of Virginia.
o Denial Reason: Failure to meet Virginia residency requirement

The hierarchy for determinations should in the following order:
o VA residency
o Citizenship status
o Non-financial rules (like age determination)
o lncome limit

After the hierarchy is applied, if there are multiple denial reasons, it is enough to display
one denial reason.

HPE Category Selection

Person is a parent or caretaker relative of a child/children in the home under age 18, or
under age 19 and still in school (expected to graduate by age 19). LIFC (Low lncome Family
with Child)

lf the applicant is indicated as a parent or caretaker relative of a child/children in home under 18 (or
under 19 if child remains in school), the HPE Screening Tool will perform the following data
validation before proceeding to screening tool logic:

. Age of applicant's child must be less than 19 years old. Add validation to make sure
applicant is older than 18. Otherwise they should be redirected to Children under 19

covered group.

The HPE Screening Tool will proceed with validation for LIFC.

. Child(ren) must be under 18 if new checkbox "Child is 18 years-old, remains in school,
and is expected to graduate at age 19." is not checked. lf the child(ren) are 18 then the
box must be checked to meet the child age rule for LIFC.

o Denial Reason: Applicant's child is over 17 years-old. lf the child is 18 years-
old, he/she must be in full-time school and expected to graduate prior to the
age of 19

. lncome must be within LIFC limit for house hold size and locality group (See chart below
for Group 1,2, or 3). The 5% disregard is built into the chart below.

o Denial Reason: The household income exceeds the LIFC income limit

LIFC lncome Limits 0710112018

Family

Size

'.|000/o

Group 1

1 s250.00

2 38 t.00

3 484.00

4 587.00

5 í)2.00

o 780.00

7 stl0.00

I 9{15.00

a

Family
Size

100o/o

Group 2

1
s327.00

2 469.00

3 589.00

4 704.00

5 828.00

6 933.00

7 I.045.00

8 I .l(16.00

Family

Size

1004/o

Group 3

1
493.00

2 659.00

3 807.00

4 947.00

5 I I 17.00

6 t245.00

7 l3lì(:.00

8 1532.00
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1.089.00

10 1 ,1 93.00

11 1.297.00

12 1.401.00

Addition 104.00

1,283.00

10 1,400.00

11 1,517.00

12 't.634.00

Addition 117.00

1.674.00

10 1 ,816.00

11 1,958.00

12 2,100.00

Addition 142.00

I9

Figure 1 - LIFC income limits

Person is between 19 and 56 years of age and Pregnant

lf the applicant is indicated as pregnant the HPE Screening Tool will require additional data to
evaluate the applicant.

. Estimated Delivery Date - Cannot be prior to HPE Start Date

. Number of Unborn - Restricted to 1-B

The following data validations will be completed upon "Submit" before proceeding to screening tool
logic:

. The HPE Start Date cannot be after the Estimated Delivery Date (EDD). HPE for a
Pregnant Woman is only for prenatal services. lf user puts an EDD date prior to the HPE
Start Date, the message should say: "The Estimated Deliver Date cannot be prior to the
HPE Start Date."

. Person cannot be indicated as having already received HPE for the current pregnancy. lf
they do, refer individual to file a Medicaid application.

. Pregnant woman's age must be greater than or equal to 19 and less than 57. lf the
applicant ís under 19, then the validation response should direct the hospitalworker to use
the Children Under 19 selection for this applicant as it is a higher level of coverage. lf the
age is 57 or greater the validation response should be that the applicant must be less than
57

The tool takes this data and evaluates the applicant for HPE coverage based on the eligibility rules
below.

. The income must be within income limit for Household size (HH size is being determined
by # of unborn and the mother) - See Figure 2 for lncome limits

o Denial Reason: The household income exceeds the income limit for the Pregnant
Woman covered group

Person is a child under age '19

lf the Applicant is indicated as a child under age '19 the following data validations will be completed
upon "Submit" before proceeding to screening tool logic:

. Applicant must be under age 19

The HPE Screening Tool will evaluate the following criteria.

. The income must be within income limit for Household size - See Figure 2 for lncome
limits.

o Denial Reason: The household income exceeds the income limit for the Child
Under 19 covered group
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Figure 2 - Pregnant Women and Children under age 19 lncome Limits

Ferson is a former Foster Care child under age 26

lf the applicant is indicated as a former Foster Care child the HPE Screening Tool will require
additional data to evaluate the applicant.

. Child had active Foster Care Medicaid when he/she turned 18 - Yes/No

The following data validations will be completed upon "Submit' before proceeding to screening tool
logic:

. Applicant must be over age 18 - Child should be evaluated for covered group: "Child under
19"

. Applicant must be under age26

The HPE Screening Tool will evaluate the following.criteria.

. "Child had active Foster Care Medieaid when he/she turned 18P must be marked'Yes'.
o Denial Reason: lndividual was not a former foster care child with active Medicaid

when he/she turned 18.

Person is between 18 and 64 years of age and has been diagnosed with breast or cervical
cancer under the Breast & Gervical Cancer Prevention & Treatrnent Act (BGGPTA)

lf the applicant is indicated as having been diagnosed with breast or cervieal cancer through the
BCCPTA the HPE screening Toolwill require additional data to evaluate the applicant.
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a Diagnosed by provider operating under the BCCEDP - Checkbox

The following data validations will be completed upon "Submit" before proceeding to screening tool
logic:

. Applicant must be under age 65

. Applicant must be over age 17

The HPE Screening Toolwill evaluate the following criteria

. Diagnosed by provider operating under the BCCEDP - Must be checked

o Denial Reason: Individuals diagnosed with cancer by a provider who is not
operating under the BCCEDP are not eligible in this covered group.

Person is between age 18 and 64 and applying for Plan First

lf the applicant is indicated as applying for Plan First, the following data validation will be
performed:

. Applieant must be under age 65

. Applicant must be over age 18

The HPE Screening Tool will evaluate the following criteria.

o The applicant must be within income limit for Household size - See Figure 3 for lncome
Limits.

o Denial Reason: The household income exceeds the ineome limit for Plan First
eovered group.
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Figure 3 - Plan First lncome Limits

Person is applying for MAGI Adult

A new category will be added for MAGI Adult which will not be selectable until 11112019 when the
program goes into effect.

lf the applicant is indicated as an MAGI Adult, the following data validation will be performed:

. Applicant must be under age 65

. Applicant must be over age 18

The HPE Screening Tool will evaluate the following criteria

o The applicant must be must be within income limit for Household size - See Figure 4
o Denial Reason: The household income exceeds the income limit for MAGI Adults

Figure 4 - MAGI Adults lncome Limits

HH size t38%FPL

1 $1,397.00

2 51,894.00

3 s2,391.00
4 s2,887.00
5 s3,384.00
6 Sg,88t.oo

7 s4,37S.00

8 s4,875.00
additional s497.00
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4. Appendix - A (Process flow diagram)

Hospital Presumpt¡ve Ellg¡b¡lÍty {HPEI Workfrow
Cover V¡rginia

tlolblMÉ
ollrEærro¡d
xuE¡inío
ù¡Eb

^pforÉ

Mæ
ñf!:t
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5. Appendix - B (lmmigration Status Quick Guide Tool)

Tool received on 11108118: HPE lmmigration Status Quick Guide Tool - 11.08.18.x1sm

Status What is your inrnrigration stâtus? Rcvi¡ion O*c
S'{ib¡ê fú

t+E?
Isäb¡êrrI
llP€?i

u.5. ot t Ye-_l

QditutloÞCitizs

øBfE
sfl¡t
9s
!d
<!t

f

EsnÉ
frm 5
ys
hit

-aMul Permaænt Re5ident ltPÂ/Green card nolder) I Tes

lefueæs' Ye5

3Bntèd atvlæs r Yet

feoonees I who* dêænetion L bèing v/ithhêld Ye5

^¡rh¡n a¡ c;iti¡n Fntr:^t<' Yes

tmerasi¿n immigrant t
YÈ5

/ict¡m of Tr¿fticl¡ne ' lhas a nefugæ nesettlement [ener) Ye5

ifBhãn or lråqi Special lmm¡gr¿ût visa Holdel '
þndhionals €ntraot5 Irt¡tur RGntÈd prig, to {,/l/8o)' Yej

!tn
ià
sñ
sË
ìbrå:i

Hs [rt
¡5)er
miling
p€riod

¡vful pemãænt Resideôt ry¡th !o wolling qtrs !¡ " Ye5

tattered non.citizen and thei¡ children o¡ parents¡ Yer

tarcled ¡nto the u.s. for ot leost one year ¡

tlas ben
in

üE U.S-
7 yeõ
616:
{5}t

pe.iod æt
Fqu'rEd)

tefupæ' ! felipibte tor 7 yea6 c¡lculalèd f.om the dðte ol entrvì Ye5

3ranred asyles'47 veaß calcslated from date 5tatu5 wå5 g¡¡ntedì YèS

)eoortee:' rvho¡e deootution is beine shhheld felie¡ble fof 7 y¿¿¡5 @lculated from ète 5tatu3 w¡r tnntedl Yel

:ub¿n or Hahian €ntrant5 ¡ feligibte lor 7 yea.5 alculàted from date gbtus w¡s gßntedl YS

rmen5i¿n immig,ànr t (elitible for 7 le¿rs calculated fro¡ì the d¡te of qtryl Ye5

/i<tim of Traffictine '¡ lelisible to. 7 veðrJ a5 <ðlculated tlom l¡ù¡5 rf¡ôted date aîd h¿s ¡ RefuEs R4ttlement Letterl Yes

rfphan or tr¡o¡ sDKial tmmiE.ãnt vis¡ Holder ¡ 
lelkible lor 7 veaf5 from date s9<i¡l ¡mDkrãnt status EEntedl Yet

.igfu|¡ ñútêt oñtl to ,9tãvñ¡lly Prærn

lL¡vlufy esid¡nq Child mdry Age l9 1 o Ye5

Y6lLavdulv Es¡dina Preomt !vomm :'t

l-- t*tuttyPr*nt I

Þ
-e

E!
Ë¿}P
o

åge

3ËE

^.hì¿ 
ot pngtuâttññoo thalt be co^tídod lowfullypmcnt il he or:hc i::
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tJ an iDdividual wirh a pending appl¡<àtion for asylum, or for rvirhholding of remoyal unds th€ convention Âtaintt lonure ryho: Yes

lnas been granted emgloyment aurhoriration; or Yes
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6. Appendix - C (Sample Screen Shots)

These are sample pages that are still under development. The final screens and messages may
look different upon completion.

Department of Medícal Assistance Services

Presumptive Eligibility Form

AUTHORIZED USE ONLY

Welcome Test Hospital
Please make a selection

tj Person is a parenl or câreleker relative of a ch¡ld/ch¡ldren ¡n
(expected lo graduate by age 1 9). LIFC (Low lncome Family

r) Person is pregnanl (Age 19.57)

C Person ¡sa child under age 19

ü Person.¡s a formerVirginia Foster Care child under age 26

ç Person is behveen age 1 I and 64 and epply¡ng for Plan First

O Person is between I I and 64 years of age and has been diagnosed with breasl or cervical.cancèr uhder the Breast &
Cervical Cancer Prevention & Trealment Act (BCCPTA)

'O Peßon¡sapplyingforMAGl Adult{Age1$64) , 
..

For income l¡mits for each group, click here

lhe home under€ge 18 or 19 if lhe chifd remains in school
with Child)
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Fânìih SizÉ lna otì'l¿

1 st.198.C0
s2 031 C0

3 s: 564 C0

s3.c€7.c0
5 s3.6?9.c0
€, s4.162.t0
7 s4.ô95.C0

ss 228 CO

I s5..761 .CO

lncome Limits (when you click'here'from Home Page)

lncome Limits by Grou¡r

Women

First

LIFC ilt

Count¡es in Group I
Accornack
Ålleghany
Ånrelia
ÁmhÊrsi
Åppomattox
Êaih
Êed;ord tJity
Ëediord lìcunty
Elend
goiëioufi
tsristcl
8runs,¡rick
Buchansn
Buckingham
Buena Vsla
Campbsll
Carcline
Ccnoll
Charles City
Charlotie
Clarke
Craþ
Culpeper
¡¡.r o¡hedon¡l

Count¡es in Group ll
Á.lbemsrle
!.ugusta
Chesapeake
chesieffiÊld
Cotinglcn
l'iarriscnÞurg
äenrico
l-ìope\'/ill
LÊ:iingtcn
,-0udoun
Lynchburg
ìJafins\rillÉ
i{ev,'ært I'ie\tr-s

I'ionblk
Petersburg
Portsmouth
Radford
Rbhmond tity
Rosnoke City
Roanoke Couniy
RockirrEhanl
-saleln
SiaL¡nton
ì n.Âiñ¡ê E¡eo^h

Counties in Group lll
Alexandria
tulíngton
Charlottesville
Colonial Heigh'rs
Feirfax 0ity
Fairfax Couniy
Fells Church
Fredericksburg
Hanrpton
t$anassês
Ittanassãs Park
i\,lontgûmery
Prinee Wlßarn
'eVaynËsboro

lnconreFan:ily -ci¡e
I sf .4,ci,3.,1c

? s2.031.C0
s2.E64.t0

4 s3.997.C0
s3 62E C0

s4.162.CO6
7 s4.ôs5.co

s5.228.ûO
o s5.7ô1.C0

Fanrilv Siz¿ lncomg
1 51 .-'.97.tO
2 s1.8Ê4.C0

s? 3E1 C0a

s2.8,97.CO4
5 s3.384.00
â s3.E81 .CO

7 s1.378.C0
ô s4.675.00
s ss 372 CO

lncomeFanrilv Size
s2.075.CO1

2 s2.813.CO
a s3.551.Cu
4 s4.289.C0
5 s5.027.C0

s5.765.CO6
56.5,13.CO

I s7.24'1.ÐO

s s7.979.C0

Fanrilv Size lncome
1 S 25O.C,0
a s 331.CO

3 I4€4.C0
4 s 5p,7.,10

s s 692.00
ë.

7 J.:ðU-LrJ
FI s 9Ð5.C,!

I s1.089.c0

Fsrnilv Size lftconìg
1 s 327.û0

s 469.C0
s s89.¡¡3

4 s 704.co
5 s 82A.Ct
6 s 933.tO
7 51.045.û0
I s1.166.û0
s s1.283.C0

lncomeFanilv Si¿e
s 493.C01

2 s 655.CO

3 s 8Ð7.00
I s s47.co
5 51.117.C0

Sl 2ÁS C{l6
7 s1.386 CO

a sI.5_?,2.CO

.q sI.674.ûO
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Sample Data Form with lmmigration Details Expanded

Depanment of Medical Assist¡nce Services
Presumptive El¡gib¡li1y Form for LIFC ParenúCaretaker Relar¡ve (AC 065)

Iest Hospital

AUTHORIZED USE ONLY

To see the ¡ncorne l¡nrits for lhis 0roup, click here

i\ppl¡cant Det¡¡ls

' lDdlcates Requlred Fields

Attesrat¡on Details

Slan Oale' n¡!:i:rjj:ritl Oate ol Bi¡lh' nì xì,atija, ï //

is lB years-old. remo¡ns ¡n school, and is exÞected lo 0nduate at ¡0e t9 ,,..i

Name' i; rrs: :!¡11(l sef

Prelerred Lùngua0e'

r_ìL,lale r. Femele

ssH

Physicôl AddPss

Ròce'

CitylCounty of Residence'

Monthly lncomeTelephone #

U.S, Citizen?"

ffi
I E--j -1.---:-r I

'. .'Yes '!j No

Household Size*

Q!!q!!!qd !'lon-C¡tizen - Affived ¡n U.S. Þg-l-ole 8/221996 . ExemDt trom 5 vear wair

-Hesmera5 Y

Non{¡tizen - Arrived in U.S. not

Non.Citizen

1 tn;ork H'story lJumtrer oí qr;arters of 1..ork h¡stori u¡rder Social Securi$, ouidelines
: Exempl from work histoß Exempt fonr ,10 qlrs of ..;ork histort
r 5 year vaitino oeriod 6asec cn dât€ ¡he,rdrriCual recerr€d a qualfiecí stglus
4 7 Tesr Denod stalus Linìil tl 7 TÊsr t)Éricd os calculateJ from qranl€d stalus dai€. not,iears in lhe U.S.
5 7 vear oeriotl date of entn, Linrt¡ tc 7 ';esr l:çrrcd a3 cal€ulateJ from Câte ol entr./ rn lh U.S.
6 Rei¡oee letter Certificaiion or elroibifu¡r l€iiêr.ronr C;fice of Refuqee Reselttement
7 No 7 iear trmit Requrremenl lo illor, lar l.e á.st 7 ie.qrs ol U S enlß dces nol irptT
LPR Laïif ili P:rnranÉri Resrdeni

Presenl or non-crllzerrs

under
La.'..fullv present Preqnant','.,'onren l
LPR futive Outv ¡.lililâq or Qualif¡ed Ncn-Cit¡zens \/èteraî 2

Dependent lunmarried) chilci of LPR Actire Dutv I'lildarv or â O!al¡fied Non-Citi¿ens \releran 2

$pouse of LPR Àctive Duty f,'lililarv or a Oualiñed Non-Cfi:ens \êl¿ran ?

5uÕ/lqn0 sÞous€ ci a deceãsêi LPR Acli'e Ouly tr'lil¡tan or a Cuallied Non-Crtizens Velerân anclwho is not remarried and:

I 
trtas narnec lor ål leasl one vear -or-

lWãs mari.'C (for ðnf perod oi lrme) and a child Ìcs acrn pror lo or cul of Lhri m3tiaoe -or-

l!'ss nrarneci pricr to s 15 year pefloc ol t¡ole lollovrinq th€ sgouse's nìrlita¡,'ss.viae when iniurr or diseâse occurr€d.
An¡erican lndien born in Canada ief. I U S C. 13::9)

lvlember of a federa¡ly recofñized indr¡n trbe rncludrnq Alas<3 l{eù;e íref 25 USC a5oBie)
Non-Cit¡zen rece¡vinq Socral Secunlt lncome lSSl) ,.i
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Sample LIFC Data Validation

All data validation with error messages will be displayed at the top of the screen and the error fields
will be highlighted in red.

Depanment of Med¡c¡l Assist¡ncê Sew¡ces
Presumpt¡ve Elig¡bil¡ty Fom for Ch¡ld Undêr Age tg fAC 06¡tl

Tesl HosP¡tol

AUTI.IORIZED USE ONLY

Please correct the following errors,..
Flease mdicale if ap;ll¡cant has received HPÊ lhis year

Pleês€ enter a F¡rst N¿nle
Please enler ¡he HPE Slari Oate

Please enter a valid email address
Ple.lse enter a valrj Z¡p Code

Please enter a valid Household Size
PleesÈ enter ¿ \,ali(l enail address

Please ånter a C¡b/
Please nìake ¿ selerlion lor Freíeffed Language

Flease eiller a valid ¡ncome ¿mounl
Please eiltúr a Telephone Nuntber

Please enler a Sûeel Address
Plêase sele(t the applicant s Sex

Pieðse enter € Lasì Name
P¡ease enier SuÞnì¡tted B!,. Trllè

Please s€lect the Clyicouily of ReÈidenae
Please en(er a Ståte

Ple¿se nake a seleclion for Race
Pleasc €nter Subâìitted 8y: TeleÞhone

Fleese enier Subnìltted Ey: Name
Plezse enler a val¡d Dâle of Birlh

Appl¡cont Oelsils

To sæ tl¡e lncome liorits lor ¡hi9 0roup, cllck here

ùa ¡pDllc0nt r€etved HpE ló ûo cumnt c¡l0rd¡ry6f?

.r'll,t@{r

Ræo'

Addrôss'

l -r:ãïlñlill ,

lEãffi::El i
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Ârtestðlíon Detô¡ls

Alteslat¡on: The oårenu¡3rel3ke. rÉ.lsti/e of lh€ indi?¡dual obo,,e h3e 3ilcsled rhit rhe chitd rs under age 19 înd meets atl of lh€ Hospital Presumptile
El grbilrl/ (HPE) requiremenls of thrs efigibf¡ti group

I sllest lhat I h3ye receped 3ulht¡:ãt¡on hcm lìs person abo!e or lhe:. responsrble .€lati!ejâuthcrEed rep¡esentative to coopþtE this HPE dolerminatjon on
lheil behalf: I hav€ cùñtirmed lhðt lhe person ibovù is nol Êurrenlv !'orollod ¡n the iJeircaid ø FAl.llS prcarom ùñd has.ol ake¡dy r!ïe¡ved l-lPE ro"erag€
dt¡ring the current caleñdar year : and I hãve deleroìined lhat llìe irdirrdu¡l abo,e is eligrble .ior this HPE eiigibil¡ty group-

I am ð emdoyee of the hosp¡lal l¡sled aboÌe and | ¿ù sulhorized cv lhe hosp tal lo iubm{ and rece¡ye HPE enfollment ¡nfornralion on behalfofth¡s aßpl¡cant
Once this fotrn is subxìlled, I w¡ll ptovide a copy of lle nctic€ cf act¡on lc lhe appf,caol I also altesl lhat ttp eoÌail address tisteC b€lov is a riid hospiial
proud€r èmârl address.

.l'Àgre€'.,oisagree

SÍbmissloil Dôrâ¡ls

Hospitôl Namo lesl Hosprtal Hospital NPI t 0015?89906

Pôt¡enl Acct I

Submined By

Em¡¡l AddrÊss Enrðil Addresß lre-enter)

ßLtmfi

Sample Screening Tool Messages

After the data entry validations are complete and the hospital worker hits "Submit", the screening
logic will be applied and appropriate decisíon will be displayed on the screen. ln case of any denial,
corresponding denial reason will be displayed.

Approval Message

You should receive confirmation within two business days that your HPE eligibility determination for
the <"group name"> covered group has been entered into the eligibility system and a permanent
Medicaid member lD card is being issued.

lf the applicant is currently enrolled in either FAMIS or a Medicaid benefít program that is equal or
greater to the HPE benefit being determined, the applicant will continue with his/her current
medical benefit program and a denial letter for Presumptive Eligibility will mailed.

Please provide ímmediate notífication to the applicant and provide assistance with completing a full
Medicaid application.

For questions or concerns please email HPE@dmas.virginia.gov.

Sample Approval Message Screen
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Department of Medical Assistance Services
Presumptive EligibilíÇ Submission

Hospital Presumptive Eligibility Enrollment Complete

You should receive confirnration within t\.,,o business days that your HPE eligibility determination for the
Child Under Age '19 Covered Group covered group has been entered into the eligibility system and a
permanenl Medicaid member lD carC is being issued

lf the applicant is currently enrolled in either FAh'llS or a Medicaid benefit progranr that is equal or grealer
to the HPE beneíit being detennined. the applicant will continue with his/her current medical beneít
progranì and a denial letler for Presumptive Eligibility will nuiled.

For questions or concerns please enrail HPE@dmas.virginia.gov.

Print NOA ,lenu
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Denial Message

We're sorry, but based on the information provided this individual does not meet the requirements
for the <"group name"> covered group selected. Presumptive eligibility was denied for the
following reason:

<denial reason>

Please provide immediate notification to the patient and provide assistance with completing a full
Medicaid application.

Sample Denial Message Screen:

Department of Medical Assistance Services
Presumptive Eligibility Submission

Enrollment lssue

Vtrie're sorry, but based on the infornration provided this indi.¡idual does not meet the requírements for lhe
Former Foster Care Child under the age of 26 Covered Group covered group. Presumptive eligibility
v,¡as denied for the follorving reason:

. lndividual was not a Former Foster Care child r'¿ilh aclive Medicaid when he/she turned '18.

Please provide immediate notiíication to the patienl and provide assistance with completing a full
lt,ledicaid application.

Ì'/lain MenuPfint Nc
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7. Appendix - D (Attestation Language)

LIFC - Low lncome Family with Child

Attestation:The individual above has attested that s/he has a child in the home under age 1B or
underage 19 and still in schooland meets allof the Hospital Presumptive Eligibility(HPE)
requirements of this eligibility group.

I attest that I have received authorization from the person above or their responsible
relative/authorized representative to complete this HPE determination on their behalf; I have
confirmed that the person above is not currently enrolled in the Medicaid or FAMIS program and
has not already received HPE coverage during the current calendar year; and I have determined
that the individual above is eligible for this HPE eligibility group.

I am an employee of the hospital listed above and I am authorized by the hospital to submit and
receive HPE enrollment information on behalf of this applicant. Once this form is submitted, I will
provide a copy of the notice of action to the applicant. I also attest that the email address listed
below is a valid hospital provider email address.

Pregnant

Attestation: The individual above has attested that she is pregnant and meets all of the Hospital
Presumptive Eligibility (HPE) requirements of this eligibility group.

I attest that I have received authorization from the person above or their responsible
relative/authorized representative to complete this HPE determination on their behalf; I have
confirmed that the person above is not currently enrolled in the Medicaid or FAMIS program and
has not already received HPE coverage during the current calendar year or for the current
pregnancy; and I have determined that the individual above is eligible for this HPE eligibility group.

I am an employee of the hospital listed above and I am authorized by the hospital to submit and
receive HPE enrollment information on behalf of this applicant. Once this form is submitted, I will
provide a copy of the notice of action to the applicant. I also attest that the email address listed
below is a valid hospital provider email address.

Child under '19

Attestation: The parenVcaretaker relative of the individual above has attested that the child is under
age 19 and meets all of the Hospital Presumptive Eligibility (HPE) requirements of this eligibility
group.

I attest that I have received authorization from the person above or their responsible
relative/authorized representative to complete this HPE determination on their behalf; I have
confirmed that the person above is not currently enrolled in the Medicaid or FAMIS program and
has not already received HPE coverage during the current calendar year; and I have determined
that the individual above is eligible for this HPE eligibility group.

I am an employee of the hospital listed above and I am authorized by the hospital to submit and
receive HPE enrollment information on behalf of this applicant. Once this form is submitted, I will
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provide a copy of the notice of action to the applicant. I also attest that the email address listed
below is a valid hospital provider email address.

FFC - Former Foster Care

Attestation: The individual above has attested that s/he was a child who was in foster care and
receiving Medicaid in any state at the time s/he turned age 'lB and meets all of the Hospital
Presumptive Eligibility (HPE) requirements of this eligibility group.

I attest that I have received authorization from the person above or their responsible
relative/authorized representative to complete this HPE determination on their behalf; I have
confirmed that the person above is not currently enrolled in the Medicaid or FAMIS program and
has not already received HPE coverage during the current calendar year; and I have determined
that the individual above is eligible for this HPE eligibility group.

lam an employee of the hospital listed above and lam authorized bythe hospitalto submitand
receive HPE enrollment information on behalf of this applicant. Once this form is submitted, I will
provide a copy of the notice of action to the applicant. I also attest that the email address listed
below is a valid hospital provider email address.

PF - Plan First

Attestation: The individual above has attested that s/he meets all of the Hospital Presumptive
Eligibility (HPE) requirements of this eligibility group.

I also attest that I have explained to the individual that Plan First services are límited to family
planning coverage only.

I attest that I have received authorization from the person above or their responsible
relative/authorized representative to complete this HPE determination on their behalf; I have
confirmed that the person above is not currently enrolled in the Medicaid or FAMIS program and
has not already received HPE coverage during the current calendar year; and I have determined
that the individual above is eligible for this HPE eligibility group.

I am an employee of the hospital listed above and I am authorized by the hospital to submit and
receive HPE enrollment information on behalf of this applicant. Once this form is submitted, I will
provide a copy of the notice of action to the applicant. I also attest that the email address listed
below is a valid hospital provider email address.

BCCPTA - Breast & Cervical Cancer Prevention & Treatment Act

Attestation: The individual above has attested to meet all of the Hospital Presumptive Eligibility
(HPE) requirements of this eligibility group.

I attest that the individual above has been screened and diagnosed with breast or cervical cancer
or pre-cancerous conditions and meets requirements for the Breast and Cervical Cancer Early
Detection Program (BCCEDP) of the Virginia Department of Health.

I attest that I have received authorization from the person above or their responsible
relative/authorized representative to complete this HPE determination on their behalf; I have
confirmed that the person above is not currently enrolled in the Medicaid or FAMIS program and
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has not already received HPE coverage during the current calendar year; and I have determined
that the individual above is eligible for this HPE eligibility group.

I am an employee of the hospital listed above and I am authorized by the hospital to submit and
receive HPE enrollment information on behalf of this applicant. Once this form is submitted, I will
provide a copy of the notice of action to the applicant. I also attest that the email address listed
below is a valid hospital provider email address.

MAGI ADULT

Attestation: The individual above has attested that s/he meets all of the Hospital Presumptive
Eligibility (HPE) reguirements of this eligibility group.

I attest that I have received authorization from the person above or their responsible
relative/authorized representative to complete this HPE determination on their behalf; I have
confirmed that the person above is not currently enrolled in the Medicaid or FAMIS program and
has not already received HPE coverage during the current calendar year; and I have determined
that the individual above ís eligible for this HPE eligibility group.

I am an employee of the hospital listed above and I am authorized by the hospital to submit and
receive HPE enrollment information on behalf of this applicant. Once this form is submitted, I will
provide a copy of the notice of action to the applicant. I also attest that the email address listed
below is a valid hospital provider email address.
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B. Appendix - E (Denial Reasons)

Ail

LIFC

Applicant's address is
not in Virginia

Applicant's child is 19
years old or older, or
child is 18 years old and
not ín schoolfull{ime

Failure to meet Virginia residency requirement.

Applicant's child is over 17 years-old. lf the child is
1B years-old, he/she must be in full{ime school and
expected to graduate prior to the age of 19

LIFC

Pregnant lncome is not within
income limit for
household size.

Child under 19 lncome is not within
income limit for
household size.

FFC

The household income exceeds the LIFC income
limit

The household income exceeds the income limit for
the Pregnant Woman covered group

The household income exceeds the income limit for
the Child Under 19 covered group

Individual was not a former foster care child with
active Medicaid when he/she turned 18.

lndividuals diagnosed with cancer by a provider who
is not operating under the BCCEDP are not eligible
in this covered group.

lncome is not within
LIFC limit for household
size and locality group.

"Child had active Foster
Care Medicaid when
he/she turned 18"
marked'No'.

Checkbox for
"Diagnosed by provider
operating under the
BCCEDP" not checked.

BCCPTA

MAG|Adult

lncome is not within
income limit for
household size.

lncome is not within
income limit for
household size.

The household income exceeds the income limit for
Plan First covered group.

The household income exceeds the income limit for
MAGlAdults
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9. Appendix - F (lnterim NOA Samples)

lnterim Approval

6jo\ coyEP- utR6[.ltA

lnterim Approval Notice of Hospital Presumpt¡ve Eligibility
for Temporary Med¡caid cov€rage in Virginia

OateNåñE
Addresg

c¡ty. VAãp Code

Desr [Narne]:

Ttre Íollæing person h5 been âpproved for presumplive Medicsid el¡gib¡lity and enroled ftr 3l¡miled time p€riod
indicãted bebw:

Xame Benin Dale End D¿te Program

1. CovÊßqe may be slended if an ADpl¡cation br Heålth Cov€raae & Help Payinq Costs is 6led Driof to lhe end
dsl€ of coveÉg€ €bore and additimal tjme '¡s næded tor the €l¡gibility detetñ¡r¡ålton. lf you file 3 tl,tedicaid
apoli=tim trd yEU aE det€rm¡ned þ bè ¡nelia¡ble úor t\,ledbs¡d coveñ¡qe, lour pRsump{ive êfrâ¡b¡[ty will end lhe
dste the el-€¡þ¡litydetemimlio is made-

2. It you do not ñle a M€d¡caid applietbn. wu will no lonoer hav€ gresumÞti'ie el¡g¡bility Mediæid ævenqe gñer
end dåte àbove-

1. Onl¡ne âtffi.cornmoûbelp-virginia.gov or
2- Csn lhe Cover VA Câll Center at 1+5+24?+?82 !o åpply by phone or
3. Print qjt and æmpþÞ a paper appl¡cåtion from ww.coreña.org ând mail it to your tocal Dêpsrtment of Soc¡ål

Services or
4. Vrsit your locâl Department of Socisl Seruiæs in the city or county in $'hic-h you live

You should h¡re tl¡e following infomation ready whm you appþ, for yo and anyone else in your household
who æeds halth insmnæ:

Fu[ legål nme, dste of birth. Sæial Sæurig number. ard Cilizmship or lmmigration StâtE: Àlct rewt federðl
tår f¡ling infomation 0f avajlable):
Job snd income ¡¡rfomation fior mmberÉ Òt yðr househdd for the prior or ûìe cureril month sucù s pay stubs
or a leder from )þur employer
lnbrmalion sbout other t¡xåble ¡næme fur mmbes of FUr ho.Jg€hold Eucfi as unempbyment benetrts. Social
Ssrity paynents. pèns¡on3. rÊt¡rement income, renlal income, s¡imony r€ce¡ved. €tc-
Cuñent heðllñ ¡nsuranoe informali,on

Vsitrrw.æ\rer.va.org for nore infoñ¡adon about the H€dicaid and FAtrllS programs orel us toll free at 1€æ-242-
8?82: À{-F 8âm ro 7Fn and SãturdsÞ gsm b 12 (næn).

CÕ€rMBlrts
PO Eox f8ãt - Rlclrmorxt Vrt 232t9
v¡v.m'etradg * l€52¿2-821ül

llF 8:00æ7:0ctr'¡t, sairGlt gf¡odn-l2o0pm
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Final Approval

6tr/\ cOyEP. yrR6t¡ll¡1

Approval Notice of Hospital Presumptive Eligibility
for Temporary Medicaid Coverage in Virginia

DsteÌ&me
Address

City. VAZlp Code

D6ar [NarneJ:

Tttê folbrìring person hss been approved for presumptive Medicsid eligibilþ and enrolled for a limited time period
indícaled belcw:

N¡ne iled¡cð¡d lD B€gin Dat€ End tÞte Progr¿m

I - Co\relsqe mav be eder¡ded I an Application br Health Coversqe & Help Psyinq Costs is ñted prior to lhe end
date of coverage above and sdditional time b needed for lhe eligibilþ de{erminslion. lf yor fle s Mêdb3id
application and you are determined to be inel¡aible lor Medb3id coveraee. your presumptive elioibiEty wrlll end the
dâte ü¡e elþibility dde¡minelion is made-

2- lf wr¡ do not file a f,ledicaid applicatbn, wu will no lonqer have presumpti,.e elir¡ibilitv Medicaid coveraqe afrer
ënd dgte sbove.

Them ¿m fou¡ e¡<v w¡s to eooþ for Mediæirl

1. Online a1 wrvw-commonhelp,v¡rg¡nia.gov or
2- C¡ll the Cove¡ VA Call Cenler at 1-855-242-8282 to apply by phone or
3. P¡int out ånd compþ¡e s pâper applicelÍon from tvìvw.cc €rvå.org ånd ñrsil it to your þcðl Oepârtmènt of Sôcial

Services or
4- Vrs¡t your ücca¡ Depsrtmenl of Social Serviæs ¡n the cily or county in which yqJ l¡ve

You should have tñe following ¡nfomat¡on ready wt¡en you apply, for yo{¡ end anyone else ¡n your housêhold
who rneds heàllh ¡nsurance:

Full legal name. d¿le of br-rth. Sæial Security number. and Cilizenshþ or lmmigralion Ståürs: Most recent fuderal
tax filing infomation (rf avarlable):
Job and income informalbn br members of yu.rr household frcr the prior or the cur¡erf mcnth such es Fay stubs
or a leüer from your employer
lnbrmation about othe¡ taxable income ficr members of ¡our household suctr as unenrployrnent benefits. Social
SÊcilriþ paymenb, pensions. retirement income, renl,al income. alimony received. etc.
Cune¡¡t heatlh insursnce infomsLùon

\/tsit w.coìier.va.org for nrcre inform¡tion about the Èlêdicâid and FAÀllS progråm9 orcål us toll free st 1*Aæ-242-
828e M-F 8åm ìo 7píi erNC SåturdåÞ Qam to 12 (ncon).

Co.€rVl19hla
PO Box l8ãl - Rlcrrnonq V 23Ar9
r¡lv.covefvèoq * 1€59242{242

þF e0odn-7:ocpíL sãu!3y 9ÐÞrn-l2@rn
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Approvals Page 2 for all programs except Pregnant Woman and Plan First

Hospital Presurnptive Eligibilitv (HPE)
Full Beuefit Cover':rge

The tbllon'ing clescribes the uredical sellices available to patieuts (other than p¡'ègnnrìt s'ourerr)
rsho have been dete¡:r¡ined to bc prcsurnptively eligible fo¡'Mcclicaid. The covcrage peliocl t-or

¡rresrunptive eligibiliry begins r,r'ith the dny yorrl HPE iç de¡enuinecl b.v the ho:pital n¡rcl eucls the last
day of the follorvilg urorrth.

Cole¡'etl services inch¡de:
. Hospital Care - both inpatient ancl orrtpatienr hospital se¡r'icet
. Plraunacy - prescripiion clnrgs oxlered by a phyiician ol otlì€r licerìsèd meclical professiolnl
. Errrergency Sen ices - fo¡' se¡ious. i¡runecli¡te heahh pl'obleurs that lequile erìrergÈncy carè
. Physician Scn-iccs - sc¡r'iccs provided by physicians or other health protèssionals

lice¡¡secl to prnctice rrreclici¡re. osteo¡>athy. aucl ¡>s1.'chiatry
. De¡rtal Care Sen'iccs - routirre clerrtal sen'ices tbl irxliviclrrals rurcler ¡se 21. Meclically

Deceisnry oral sru'gery ar¡d the se¡vices r¡secl to detenrrine the ¡reclical problen such as -\rays
md srrrsical extractiorrs fo¡'i¡rclividr¡als 2l ancl older'.

. Eady ancl Pedodic Scleenile. Diaguosis ¡¡rd T¡'entr¡rent Prograur (EPSDT) li¡¡rited to

inclividuals undel age 2l ¡o de¡ect and diagnose healdr problenr* early so neecled

trealùrcnt caD be proviclecl
. Eyeglnsses tbr ilclividr¡als rrncler age 2l
. Laboratory Se¡vices
. X-r'ay Sersices
. Faurily plarurirrg serrices:Birrh cor¡trol - sen'ices thar dela-v ol pleverrt pt'egnancy
. Transpoltation fo¡'¡neclical llea¡¡nertt - erner_gÈrtcy tLnnsporadorr arrcl nonemelgency

rrânsportatioù tluoug-h LogistiCarc ( l -866-3 86-8 j 3 I )

If you file a Mcdicaid application betbre the encl date of yoru'presuruptire eligibility coverase. yotu
eligibilir.'* can continuc rvhile your ñrll \fedicaicl a¡>¡.rlicatiou is being prccessecl. If you have qr¡estiorìs

¡bor¡t thir co\.erage. plensÈ co¡rtact ,vonr local DepaÍtnrent of Socinl Se¡vices.
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Approvals Page 2for Pregnant Woman Program

Hospital Presumptive Elig¡b¡lity {HPE)
Limited Coverage for Pregnant Women

The following describes the medical serv¡ces a\rôilable to pregnant women wño have been

determ¡ned to be prÊsumptively el¡g¡ble for Med¡cô¡d- The coverage period for presumptive

el¡g¡b¡lity begins witñ the day your HPE ¡s determined and ends ihe lðsr day ofrhe fottowing monrtL

Presumptive eli6ibility medical services for pre6nent women include:

. Hosp¡t8l Csre - outpotient hosphol serv¡ces relâred 10 prenôtal côre

. Pharmôcy- prescription drugs (ordÊred by ô physicíon o¡ other licensed
heElth professional) related to prenat8l care

. Eme¡gency Services - for serious, immed¡ote heâlth problems thôt require
emergency care relsted to prenatEl cafe

. Phycician Servicrs - services related to pretÌåtsl care prov¡ded by doctors or
other heslth profess¡onsls l¡censed to prectice medicine, osteop8thy. snd
prychiatry

. LaborôtoryServicrs for prenstsl c6re

. X-¡ayServices - tor prenaEl cafe

. fransponadon fof prenstsl cåre services - emergency transponadon ond

non- emefgency trônsponadon through togistiCo¡e (1-86G386-833U

Pregnant wornen who apply for regular, fullåeneft Medicaid ¿nd are fomd eligible, may

receive addit¡onal benefüs ¡ncluding inpat¡em hosp¡tãl c¿re, l¿bor ðnd delivery and serv¡ces

lor conditbnr/¡llness otñer tñan pregnðncy.

lf you fle a Medicoid application before ¡ñe end dste of your presumptive eligibility
coverage, your eligibility con continue while your tull Medicaid applicetion is being
pfocessed. lf you hsve questions Eboüt th¡s oover8ge, plesse contoct your local

depanment of soc¡al services.

tailure to file a reguler, full-benef¡t Medicsid application mav resuh in missed coverage

and/or out of gocket expenses for non-covered services ¡eceived during a period of
presumptive eligibility.

DMAS 06042015
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Approvals Page 2for Plan First Program

Hospital Presurnptile Eligibilin (HPE)
Limitetl Cio'r'erage for Plnn First

fte follorvi:rg describes the uedic¡l senices available to patients ul¡o h¡r.e beeu deterûüDed to be
presurupti'"el,u- eligible for Plor Firsr. a liuúled Þfedicaid beneÍt for fauúly planning coverage od,n-. Tbe
coverage periocl for Plan First preslnplir'e eligibilily begins wùh tlte day -r-our HPE is delemrined and

eûds il¡e last day of tl¡e folloiving ruontll

Plesumprive eligibiliç medical se¡'rices for Plau First i¡rclude:
. Afiuâl faruily plaruing eurus
. Pap sruears fø \{orìre[ to sc¡ee¡¡ for certical calce¡
. Serurlly traûsùitted infection (STI) testing
. Laboratory seruices for family plamittg and STI testing
' Family planning edtrcatiou. cotrnseling. and peconception health
. Sterilization procedrues(lubal Ligation or Bn¡re implant for n'ø¡reo ald rasectooúes

for nreo)**
' Non-Eurergeocy tansporlaliou (866-38GS131) to a farnily plaonilg service
. Most Food and Dnrg Adurinistntion @DA) a¡ryror;ed prescriptior aud or,eflre<ounter

conûacqltivest **

tSen¡ices rnrst be for preveotir4¡ a preguancy. Speciñc senice aad supply billing codes are posted
online at u'\rrv.planfust. org.

"*Sterilizatioo Cc'osart Forur (DlvIAS-300+Englisb aud DlvL{,S-3001$Spanisb) for sterilizatiou
procedures nlrst be signed at least 30 d.r.vs prior to the srugul'being perfonued.
***Over-lherourter corüraceptivesfequire a prescriptior il order to be covered.

If .vou file a lvfedicaid applicatioa before tl¡e eud date of your presumptire eligibility co$erage, )'our
eligibility cal cooriuue rr..hile yow full lvledicaid applicatiou is being p'rocessed- If 1ou lnr.e quesiions
about tl¡is coverage. please coûtact yoru local Departurent ofSocial Sen'ices.

Failure to ñle a regular, full-beaefit Medicaid application uray resrlt in nússed coverage
andior ont ofpocket È\penses for noo-covered serrices receited duiog a period ofpreoqpfive
eligibility.

9-28



lnterim Denial Page 1

tffi;\ C0YER 
'/tR6t¡ltAvi.' < t ù ¡...þ:.t.¿d¡ ¡ ¡¡È! .¿õT,

Denial Notice of Hospital Presumptive EligiÞility
for Temporary Medicaid Coverage in Virginia

Daiêl,lan¡e

Addr€ss

City. VAãp Code

Daar [Name[

An spplication br presumptive Medcâid Efgbüty rvãs recenüy subrnitted by a hoapid for ¡æu. Upon furlher revÞw
lhis ¡equest for ø¡erå€e yrss d€n¡ed for lhe fu0owhg reason-

Nâme Prog[E rt Reason
NAME PmæmNmc Der¡iel Reson

Presunp'tñre Eigõility È not a full rwiry for lïedi-id digibilþ and you ere ericour€ged b appþ for a compleúe re\riefl of
medicsl âssÈtäncê- There È no nþlrt b appeal a hæpital presunplive elþiHfty decisiør.

The¡e are four easv rvaw to apolv-

1. Onlineatrs.æmmmheþ.viqinia.gÞv (r
2 Ca[ the GoverVA CallCentêrst 1+,æ-2424æ2 ìo apply by phone or
3- Print out €nd complele a paper applicalbn from wlvv.ccrvervå.orÐ ånd r¡ail itto ¡lorr local Department of Sociel

Senri¡es or
4- Vrsit yorr locd Depertmerú of Socbl Servirxs in the cityr or count¡¡r in vràictr yan live

You should have tl¡e following informatÍ:n read¡l wtren you apply, for ¡rou and æyone else in your household
who rEeds healür insur¡nce:

Full legel neme, date of biirth. Socbl Seørþ number. and Cîtizenship or lmmigralion Stah¡s; f,lost ¡eoent ÊderBl
tax filing í¡:fo¡malicn f¡f av-a¡able):
Job and income infiormelbn ûor me¡r¡bers of )¡our hq¡sehold fur the prbr a lhe cl¡rfeût mor¡lh sucù Es pay stubs
or a leüerÍom yourempbyer
lnfurmalion about other t¡¡able income 6or rnembe¡s of ysur hous€tÐld such as unernplol,írent benefits. Socisl
Seordty paynents. pensions. retireroent income, rental income. alimony received. etc.
Currer¡t hesllh i¡rsurance informalbn

Visit rvrrv.cor¡er.ve.org lor ñrore ¡nbnnatior¡ sbout the M€dicE¡d and FAÌ¡llS programs or can r¡s bll hee ãt 1€5€i242-
8282: l,l-F 8am lo 7pm and Saturdays gam þ l? (næn)-

co|Elvlfglnla
POEor 18æ- Rlc¡mmCV 23¡¡19
$Ðtr.cfrvErvaoq - 1€592¡t2-€282

llF æ00Ð!7:0ryll silf{t¡y g:txÞrD-rzoDpn

a

I

a

I
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lnterim Denial Page 2

All the fields in the Application Details section of the online form should be included in Page 2 of
the Denial NOA along with the Application Status field.
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10. Appendix - G (HPE Report)

Daily HPE Report

The report should contain the below fields. The report will be generated daily with all the
applications that were received the prior date. Monday report will have data from Friday till Sunday.

PEDATA-ID

PROGRAM NAME

APPLICATION STATUS

HPE START DATE

HPE END DATE

LAST NAME

FIRST NAME

HOSPITAL NAME

NPI

SUBMITTED BY NAME

SUBMITTED BY EMAIL

SUBMITTED DATE
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