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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

801 Market Street - Suite 9400

Philadelphia, Pennsylvania 19107

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

Region I11/Division of Medicaid and Children’s Health Operations
SWIFT #062520184052

January 4, 2019

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) 8435.119
will be considered for possible hospital presumptive eligibility per Title 42 of the CFR
8435.1110. 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,

/S/

Francis McCullough
Associate Regional Administrator

Enclosures
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Package Information
Package ID VAZ018MS00070 Submission Type Official
Program Name N/A State VA
SPAID VA-18-0010 Region Philadelphia, PA
Version Number 38 Package Status Approved
Submitted By Emily McClellan Submission Date 6/22/2018

Package Disposition Approval Date 12/17/2018 8:25 AM EST

Priority Code P2
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Approval Notice

DEPARTMENT GF HEALTH & HUMAN SERVICES ol ‘
Centers for Medicare & Medicaid Services ‘ M S
7500 Security Boulevard, Mail Stop 52-14-26 CINTIRS FOR MUMCARD & MHICAID SERVICES

Baltimore, Maryland 21244-1850

Date: 12/17/2018

Head of Agency: Jennifer Lee, M.D.

Title/Dept : Director

Address 1: 600 E. Broad Street

Address 2:

City : Richmond

State: VA

Zip: 23219

MACPro Package 1D: vA2018MS00070

SPA ID: VA-18-0010

Subject

Approval of VA SPA 18-0010

Dear Jennifer Lee, M.D,

This is an informal communication that will be followed with an official communication to the State's Medicaid Direclor.
The Centers [or Medicare and Medicaid Services (CMS) is pleased to inform you that we are recommending approval for your request for

Virginia SPA 18-0010

Reviewable Unit Effective Date

Presumptive Eligibility 1/1/2019

Presumptive Eligibility by Hospitals 17172019
Dear Or. Lee:

The Centers for Medicare & Medicaid Services (CMS) has completed its review of Virginia's State Plan Amendment {(SPA) 18-0010, Hospital Presumprive 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 5435.1110. Virginia will provide Medicaid coverage for individuals determined presumnptively 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.
Sincerely,

Jessica Stephens

Jessica Stephens

Approval Documentation

Name Date Created

Ng items available

Submission - Summary

MEDICAID | Medicaid State Plan | Efigibility | VAZO18MS00070 | VA-15.0010

Package Header
Package ID VA2018MS00070 SPAID VA-18-0010

Submission Type Official Initial Submission Date 6/22/2018
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Approval Date 12/17/2018 Effective Date N/A

Superseded SPA 1D N/A

State Information

State/Territory Name: Virginia Medicaid Agency Name: Department of Medical Assistance
Services

Submission Component

% State Plan Amendment &3 Medicaid
CHCHIP
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Submission - Summary
MEDICAID | Medicaid State Plan | Cligibiling | VA20180500070 | YA18-0010

Package Header

Package ID VA2018M500070 SPAID VA-1B-0010
Submission Type Official nitial Submission Date 6/22/2018
Approval Date 12/17/2018 Effective Date N/A

Superseded SPA ID  N/A

SPA ID and Effective Date

SPAID VA-18-0010

Reviewable Unit Proposed Effective Date Superseded SPA D
Presumgptive Eligibility 1/1/2019 VA-14-0007
Presumptive Eligibifity by Hospitals 1/4/2019 VA-14-0007
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Submission - Summary
MEDICAID | Medtcaid Seate Plan | Eligbility | VAZ018MS0O007C | ¥A-18-0010

Package Header

Package ID VAZ018MS00070 SPAID VA-13-0010
Submission Type Official Initial Submission Date 6/22/2018
Approval Date 12/17/2018 Effective Date N/A

Superseded SPAID N/A

Executive Summary

Summary Description Including The Virginia General Assembly has directed DMAS 1o expand Medicaid eligibility to individuals age 19 or older and under
Goals and Objectives age 65, who have household income at or below 138% of the federal poverty level. In accordance with federal
requirements, individuals in this covered group must be considered for possible hospital presumptive eligibifity. This state
plan amendment accomplishes that objective.

Federal Budget Impact and Statute/Regulation Citation

Federal Budget Impact

Federal Fiscal Year Amoung
First 2019 $0
Second 2020 $0

Federal Statute / Regulation Citation

virginia is submitting an amendment on the pre-grinted CMS siate plan page indicating that the adult group described in 42 CFR 435.11% will be considered for
possible hospital presumptive eligibilicy per 42 CFR 435.1110, effective January 1, 2019.

Supporting documentation of budget impact is uploaded (optional).

Name Date Created

No items available
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MEDICAID [ Medicad State Plan | Eligibility | VA2018r500070 | YA-18-0010

Package Header

Package ID VAZ018MS0G070 SPAID VA-1B-0010
Submission Type Official Initial Submission Date ©/22/2018
Approval Date 12/17/2018 Effective Date N/A

Superseded SPAID N/A
Governor's Office Review
£% No comment
(O Comments received

) No response within 45 days
) Other
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Submission - Public Comment
MFDICAID | Medicaid State Plan | Eligibility | VA2013MS00070 | YA-18-0010

Package Header

Package ID YAZ2018MS00070 SPAID VA-18-0010
Submission Type Official initial Submission Date 6/22/2018
Approval Date 12/17/2018 Effective Date N/A

Superseded SPAID N/A

Indicate whether public comment was solicited with respect to this submission.
3 Public notice was not federally required and comment was not solicited
(3 Public notice was not federally required, but comment was solicited

{ Public notice was federally required and comment was solicited
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Submission - Tribal Input

MEDRICAID | iedicsid State Plan | Eligibility | VA20T3MS00070 | YA-13-D010

Package Header
Package |ID
Submission Type
Approval Date

Superseded SPA ID

VA2018MS500070 SPAID VA-18-0010
Official Initial Submission Date 6/22/2018
12/17/2018 Effective Date N/A

N/A

One or more Indian health programs or Urban Indian Organizations furnish health care services in this state

() Yes

& No
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Medicaid State Plan Eligibility
Eligibility and Enrollment Processes

Presumptive Eligibility

MEDICAID | dedicaid State Plan | Eligibility | VA2018MMS00070 | VA-18-0010

Package Header

Package ID VAZ018MSD0070 SPAID VA-18-0010
Submission Type Cfficial Initial Submission Date 6/22/2013
Approval Date 12/17/2018 Effective Date 1/1/2019

Superseded SPA ID VA-14-0007

Liser-Enteract
The state provides Medicaid services to individuals during a presumptive eligibility period following a determimation by a qualified entity.
Presumptive eligibility covered in the state plan includes:
Eligibility Groups

Included in Another

Eligibility Group Name Covered In State Plan Inciude RU In Package @ Submission Package Source Type @
Presumptive Eligibility for - I N NEW
Children under Age 19 - L (u--/
Parents and Other Caretaker —
Relatives - Presumptive [l ] O NEW i
Eligibility ;
Presumptive Eligibility for ] 7 O NEW
Pregnant Women !
Adult Group - Presumptive
NEW

Eligibility Ll Ll O
Individuals above 133% FPL
under Age G5 - Presumptive O ] O NEW
Eligibility
Individuals Eligible for Family _
Planning Services - i L1 O NEW
Presumptive Eligibility
Former Foster Care Children

i NEW
- Presumptive Eligibility 0 — O
Individuals Needing
Trea.tment for Breast or i I O NEW
Cervical Cancer -

Presumptive Eligibility

Hospitals
N Included in Another
Eligibility Group Name Covered In State Plan Include RU tn Package @ Submission Package Source Type @
Presumptive Eligibility by - — O APPROVED
Hospitals

hitps:#fmacpro.cms.govisuile/tempolrecords/item/IUBSCo0jznkfJLyQF 9e4HpigLQSQ0cLS 686 GhhLQgRIBET z-wNVEPIQRVzvbAgHd Swiu_ygqyMOE... 816
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Presumptive Eligibility
MEDICAID | Medicaid State Flan | Ebgibley | YA201SMSO00TC | VA12-0010

Package Header

Package ID VA2018MS00070 SPAID VA-18-0010
Submission Type Official Initial Submission Date 6/22/2018
Approval Date 12/17/2018 Effective Date 1/1/2019

Superseded SPA 1D VA-14-0007

User-Entered
Eligibility Groups Deselected from Coverage
The following eligibility groups were previously covered in the source approved version of the state plan and deselected from coverage as part of this

submission package:

o N/A
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Medicaid State Plan Eligibility
Presumptive Eligibility
Presumptive Eligibility by Hospitals

MEDICAID | stedicaid State Plan | Eligibility | YA2018R4S00070 | YA-15-0010

Package Header

Package ID VA2018MS0C070 SPAID VA-13-0010
Submission Type Official Initial Submission Date 6/22/2018
Approval Date 12/17/2018 Effective Date 1/1/2019

Superseded SPA ID  VA-14-0007
System-Dearived

I The state provides an assurance that it has policies and procedures in place to enable qualified hospitals to detcrmine presumptive eligibility under 42 CFR
435.1110, and the state is providing Medicaid coverage for individuals determined presumptively ehgible under this provision.

" The state attests that presumptive eligibility by hospitals is administered in accordance with the following provisiens:

A. Qualifications of Hospitals

A qualified bospilal is a hospital that:

1. Parlicipates as a provider under the state plan or a Medicaid 1115 Dernanstration, naltifies the Medicaid agency of its election to make presumptive eligibility
determinations and agrees to make presumptive eligibility determinations consistent with state pelicies and procedures.

2. Has not been disqualified by the Medicaid agency for failure to make presumptive eligibility determinations in accardance with applicable state policies and
pracedures or for failure to meet any standards that may have been established by the Medicaid agency.

3. Assists individuals in completing and submitting the full application and understanding any documentation requirements,

£BYes (CNo

hitps://macpro.cms.gov/suileftempofrecords/item/IUBICo0jznkfJLyQF 9e4HpigLASQ0cL 3686Ghhl QgRISE7z-wNVEPIQRVzvbAgHOSwtu_ygaqyMOE... 11/16
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Presumptive Eligibility by Hospitals
WMEDICAID | biedicaid State Flan | Eligibniry | YA20130500070 | VA-12-0010

Package Header

Package ID VA2018MS00070 SPAID VA-18-0010
Submission Type Official Initial Submission Date 6/22/2018
Approval Date 12/17/2018 Effective Date 1/1/2019

Superseded SPA ID VA-14-0007

System-Derived

B. Eligibility Groups or Populations Included

The eligibility groups or populations for which hospitals determine eligibility presumptively are;

1

2,
3.
4
5.
G
7,

8.

The state limits qualified hospitals for this group to providers who conduct screenings for breast and cervical cancer under Lhe state’s Centers for Disease Control

. Pregnant Women

Infants and Children under Age 19

Parents and Other Caretaker Relatives

. Adult Group, if covered by the state

Individuals above 133% FPL under Age 65, if covered by the state

. Individuats Eligible for Family Planning Services, if covered by the state

Former Foster Care Children

Certain Individuals Needing Treatrent for Breast or Cervical Cancer, if covered by the state

and Prevention's National Breast and Cervical Cancer Early Detection Program.

HYes {(DNo

{.19. Other Medicaid state plan eligibility groups:

i”110. Demonstration populations covered under section 1115

https:/imacpro.cms.gov/suite/lempo/records/item/IUBICo0jznkfJLyQF 9e4 HpigLQIQ0cL S6B6GhhL QgRISE7z-wNVEPIQRVzvbAgHASwiu_ygqyMO. .
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Presumptive Eligibility by Hospitals
MEDICAID | Medicad State Plan | Eigibihty | ¥A20128M500070 | VA-12-0010

Package Header

Package 1D VAZ018MS00070 SPAID VA-18-0010
Submission Type Official Initial Submission Date 6/22/2018
Approval Date 12/17/2018 Effective Date 1/1/2019

Superseded SPA 1D VA-14-0007

System-Derived

C. Standards for Participating Hospitals

The state establishes reasonable standards for gualified hospitals making presumptive eligibility determinations.

“3ves (O No

[ The state has a standard requiring that a percentage of individuals who are determined presumptively eligible submit a regular application, as described at 42
CFR 435.907, before the end of the presumptive eligibility period.

Percentage of individuals submitting a regular application:

85.00%

{7 The state has a standard requiring that a percentage of individuals who are determined presumptively eligible be determined eligible for Medicaid based on
the submission of an application before the end of the presumptive eligibility period.

Percentage of individuals found eligible for Medicaid

70.00%

D. Presumptive Eligibility Period

1. The presumptive period begins on the date the determination is made.
2. The end date of the presumptive period is the earlier of:
+ The date the eligibility determination for reguiar Medicaid is made, il an application for Medicaid is filed by the last day of the month following the
month in which the determination of presumptive efigibility is made; or
» The last day of the month following the menth in which the determination of presumptive eligibility 1s made, if no application for Medicaid Is filed
by that date.
3. Perieds of presumptive eligibility are limited as follows:

#3 a. No more than one period within a calendar year.

(5 b. No more than one period within two calendar yaars.

(O ¢. No more than one period within a six-month period, starting with the effective date of the initial presumptive eligibility period.

) d. No mare than one period within a twelve-month period, starting with the effective date of the initial presumptive eligibility period.

() e. Other reasonable limitation:

https:/f/macpro.cms.gov/suite/tempo/records/item/IUB9Co0jznkfJLyQF 9e4HpigLQSQ0cL SE86GhhLQgRISE7z-wNVEFPIQRVzvbAgHd Swiu_ygqyMO... 1316
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Presumptive Eligibility by Hospitals
MEDICAID | Mediczid State Plan | Eligibility | VA2013MSO007C | VA-18-0070

Package Header

Package ID VAZ2018MS00070 SPAID VA-18-0010
Submission Type Official Initial Submission Date 6/22/2018
Approval Date 12/17/2018 Effective Date 1/1/2019

Superseded SPA 1D VA-14-0007

System-Derived

E. Application for Presumptive Eligibility

{2 1. The state uses a standardized screening process for determining presumptive eligibility.

i_]2. The state uses a single application form for Medicaid and presumptive eligibility, approved by CMS. A copy of the single streamlined application with
questions necessary for a PE determination highlighted or denoted is included.

[[73. The state uses a separate paper application form for presumptive eligibility, approved by CMS. A copy of the application form is included.

[ 4. The state uses an online portal or electronic screening tool for
presumptive eligibility approved by CMS. Screenshots of the tool included. Name Date Created

HPE Updsle BRD v0.5

s 1241472018 9:50 AM EST E

F. Presumptive Eligibility Determination

The presumptive eligibility determination is based on the following factors:

1. The individual's categorical or non-financial eligibility for the group for which the individual's presumptive eligibility is being determined (e g.. based on age,
pregnancy status, status as a parent/caretaker relative, disability, or other requirements specified in the Medicaid state plan or a Medicaid 1115 demonstration
for that group)

2. Household income must not exceed the applicable income standard for the group for which the individuz!'s presumptive eligibility is being determined, if an
inceme standard is applicabie for this group,

& a. Areasonable estimate of MAGI-based income is used to determine househald income.
() b. Gross income is used to determine household size.

() c. Other income methodology

" 3. State residency

i 4. {tzenship, status as a national, ar satisfactory immigration status

htlps://macpro.cms.govisuite/tempo/records/item/IUBICo0jznklILyQF 9e4HpigLO2Q0CL S686 GhhLQGRISE72-wNVEPIQRYzvbAgHASwiu_yaqyMO...  14H6



11472019 Medicaid State Plan Print View

Presumptive Eligibility by Hospitals
MEDICAID | Medicaid State Plan | Eligibility | VA2G18MS00070 | VA-18-0010

Package Header

Package ID VA2018MS0G070 SPAID VA-18-0010
Submission Type Official Initial Submission Date 6/22/2018
Approval Date 12/17/2018 Effective Date 1/1/2019

Superseded SPAID VA-14-0007

System-Derived

G. Qualified Entity Requirements

1. The state assures that it has communicated the requirements for qualified hospitals, and has provided adeguate training to the hospitals.

2. Acopy of the training materials has been uploaded for review during the

suDMIssion process. Name Date Created

521 HPE Training with 40
quatter reference 121472018 9:53 AM EST

12.11.18.Revisedpptx

immigration Status dropdown 12/14/2018 9-55 AM EST %
menus expanded_12.11.2018 1)

H. Additional Information (optional)

hilps://macpro.cms.gov/suiteftempo/records/item/IUB9CoQjznkfJLyQF9edHpigLQ9Q0cL S686GhhLQGRISE7 z-wNVEPIQRVzvbAgHdSwiu_ygqyMO... 15186
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control number. The valid OME control numbear for this information collecnon is 0938-1138. The time required W cormplete Lus information tollection 1s estimated (o average
A0 hours per response, including the ome to review instructions, search existing data resources, gather the data needed, and cormplete and review the informsuon coliection.
Ifyou have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please wnte 1o CBS, 7500 Secuniy Boulevard, Aum PRA
Reports Clearance Officer, Mail Stop C4.26-05, Baltimore, Maryiand 212441350,
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Preface

Conduent has been providing an online interface for submitting HPE requests since 2014.
Currently, the anline 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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QOverview

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 remaining denial
reasons should be evaluated as part of the screening tooi logic. For example, the validation for age
for a specific category should be handled as part of the data validation whereas the validation 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.

Interim NOA

With a systematic tool determining HPE eligibility before the form is submitted to CHAMPS, there is
a requirement to provide a basic NOA for the submitter to save for their records and print for the
applicant. The “instant” approval will be called an "Interim Approval” because it is generated before
the MMIS enroliment takes place. The approval notice that is sent after the enroliment 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.

Reporting
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: Requiremenis as outlined in this document with an implementation on or before 11/30/18.

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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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 applicakle, 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.

Income 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. Passibly 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 18 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 18 and 64 and applying for Plan First

A new category will be added: Person is between age 18 and 64 and appiving 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. .



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 requirement is to generate two NOAs: Interim NOA and a Final NOA.

Interim NOA: Once the data entry is completed and submitted for processing, an immediate
decision called the “Interim 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 Interim 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" section 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 Interim 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.
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Reporting

A daily inventory report will be created similar to the existing ARC 'Daily €213 Report’ for forms
submitted the prior day. See Appendix G for the sample report details.
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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

Manthly Income

Virginia Residency

Citizenship and Immigration Status. — Refer to document HPE Immigration 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)
. Physical Address: Street, City, State, Zip, Locality
. 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 Interim NOA to the applicant. Refer to the “Attestation changes” in Appendix D.

. Hospital Submission Details (Hospital Worker Name, Title, Telephone, and Email
Address)

Non-Required Fields

. SSN
. Race
. Telephone Number of the patient

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)

s 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 indicated as a U.S. Citizen or Legal alien by checking one of the
categories on the C&l chart.
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o Denial Reason: Individual does not meet citizenship or immigration status
requirements
s The applicant must be a resident of Virginia.
o Denial Reason: Failure to meet Virginia residency requirement
e The hierarchy for determinations should in the following order:
o VAresidency
o Citizenship status
o Non-financial rules (like age determination)
o Income 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 Income Family
with Child)

If 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 checkbeox “Child is 18 years-old, remains in school,
and is expected to graduate at age 19.7 is not checked. If 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. If the child is 18 years-
old, he/she must be in full-time school and expected to graduate prior {0 the
age of 19

. Income 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 Income Limits 07/01/2018
Family 100% Family 100% Family 100%
Size Group 1 Size Group 2 Size Group 3
1 $230.00 1 $327.00 1 493 00
9 381.00 2 469.00 9 £39.00
3 484 .00 3 589.00 3 807.00
) 587.00 4 704.00 4 94700
5 692.00 5 828.00 5 1717.00
6 780,00 6 933.00 6 1245.00
7 $80.00 7 1.045.00 7 1386.00
8 98500 8 1.166.00 g £332.00
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g 1,089.00 9 1,283.00 9 1.674.00
16 1,183.00 10 1,400.00 10 1,816.00
11 1,287.00 11 1,517.00 i1 1,858.00
12 1,401.00 12 1.634.00 12 2,100.00
Addition 104.00 Addition 117.00 Addition 142.00

Figure 1 - LIFC income limits

Person is between 12 and 56 years of age and Pregnant

If the applicant is indicated as pregnant the HPE Screening Tool will require additional data to
evaiuate the applicant.

. Estimated Delivery Date — Cannot he prior to HPE Start Date
. Number of Unborn — Restricted to 1-8

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 prenatat services. If 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. If
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. If the
applicant is under 19, then the validation response should direct the hospital worker to use
the Children Under 19 selection for this applicant as it is a higher level of coverage. If 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 Income limits
o Denial Reason: The heusehold income exceeds the income limit for the Pregnant
Woman covered group

Person is a child under age 19

If 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:

e Applicant must be under age 19

The HPE Screening Too! will evaluate the following criteria.
» The income must be within income limit for Household size — See Figure 2 for Income
limits.
o Denial Reason: The household income exceeds the income limit for the Child
Under 19 covered group
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Children Under Age 19
and Pregnant Women

Family
Size Monithly $
1] 1468
2 | 2031
3| 2564
4 | 3097
513629
6 4162
7| 4695
8| 5228

additional: $ 533

Figure 2 - Pregnant Women and Children under age 19 Income Limits

Person is a former Foster Care child under age 26

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

e Child had active Foster Care Medicaid when hefshe 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 age 26

The HPE Screening Tool will evaluate the following criteria.

* "Child had active Foster Care Medicaid when hefshe turned 18" must be marked "Yes'.
o Denial Reason: Individual 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 & Cervical Cancer Prevention & Treatment Act (BCCPTA)

If the applicant is indicated as having been diagnosed with breast or cervical cancer through the
BCCPTA the HPE screening Tool will require additicnal data to evaluate the applicant.



. 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 Tool will 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.

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

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

e Applicant must be under age 65

s Applicant must be over age 18

The HPE Screening Tool will evaluate the following criteria.

* The applicant must be within income limit for Household size — See Figure 3 for Income
Limits.

o Denial Reason: The household income exceeds the income limit for Plan First
covered group.

Plan First - Family
Planning

Family
Size Monihly $
1] 2075

212813
3 | 3551

414289

5 6027

6 | 5765

-~J

6503
8| 7241
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additional: § 738

Figure 3 — Plan First Income Limits

Person is applying for MAGI Adult

A new category will be added for MAGI Adult which will not be selectable until 1/1/2019 when the
program goes into effect.

if the applicant is indicated as an MAGI Adult, the following data validation will be performed:
e Applicant must be under age 65

¢ Applicant must be over age 18

The HPE Screening Tool will evaluate the following criteria

s The applicant must be must be within income limit for Household size — See Figure 4
o Denial Reason: The household income exceeds the income iimit for MAGI Aduits

Figure 4 — MAGI Adults Income Limits

HH size 138% FPL
$1,397.00
$1,894.00
$2,391.00
$2,887.00
$3,384.00
$3,881.00
$4,378.00
$4,875.00
additional 5457.00

00|~ | (L1 (B W (M=
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4. Appendix — A (Process flow diagram)
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5. Appendix — B (Immigration Status Quick Guide Tool)

Tool received on 11/08/18: HPE Immigration Status Quick Guide Tool - 11.08.18.xlsm

I Status What is your immigration status? Revision Date u_ms_l Er'”,:ﬁe?f“
| LS. Citizen Ju.s. citizen, u 5. wational, or Naturalized Citizen | ves |
[ Quslfied Hon Citzen
Lawful Permanant Resident [LPR/Green Card Holder} © Yes
mzf'ugeesT Yes
) § Graated Asylees 7 Yes
3 § Eﬁ’_‘:"; Deportees ? whose deponation is baing vithheld Yes
bR year cubsn or Haitian Entrants Yes
% % wait  Jamerasian immigrant | Yes
< g [victim of Trafficking * {has a Refugee Resettiement Letter) Yes
[efghan or iraqi special Immigrant visa Holdar | ves
condiionals entrants (status granted prior to 4,-‘1,’81:)]T Yes
Has met fLawiul Permanent resident with 40 working qrs ¥ Yes
m Battered non-citizen and their children or parents’ Yes
. peried  learoled into the LS. for at least one year * Yes
g g Refugees” (eligible for 7 years calculated from the date of entry) ves
E g Hasi:'ee" Granted Asylees ¢ {7 years caiculated from date status was granted) Yas
E “g the 1.5, [Deportees * whase deportation is being withheld (eligible for 7 years cakulated from date status was granted) vas
5 = Tyears [cuban or Haitian Entrants * {eligible Tor 7 years calculated from date status was granted) Yes
3;;6; AMm erasian immigran:: {eligible for 7 years calculated from the date of entry) ves
period not Jvictim of Tratficking ~ (elisible for 7 years as calculated from status granted date and has 2 Refugee Resettlement Letter) Ves
required) afghan or iraqi Special Immigrant Visa Holder 4 {eligible for 7 years from date spedal immigrant status granted} Yas
Lawlully Present Thi: following sigible staruses anly opply te Progrant women end Childran underage 19
Lawlully residing Child under Age 18 2* Yas
Lavifuy residing Pragnant Women ™ ° yes
LA chad or pregrant womon shakl be considered lowlully presanc Fhe arsha ix
il qualified non-citizen (listed above). regardiess of date of emry, even if they are subject to the 5 year waiting peried, have not met the 40 work
uariers, or have exceeded the 7 year limd for eligibilty.
N Parson who 15 under the Canvention Against Tarture Yes
.g g 3 § E Persan granted withhalding of removal under Convention Against Torture Yes
'E g La-, - i is an individual with 3 pending application for asylum, or for withhalding of removal under the Convention Against Torture who: Yes
zo § 3 E [ IHas been granted employment authenzation; or Yes
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Appendix — C (Sample Screen Shots)

These are sample pages that are still under development. The final screens and messages may

ook different upon completion.

Category selection Page (Home Page)

Department of Medical Assistance Services
Presumptive Eligibility Form
AUTHORIZED USE ONLY

Welcome Test Hospital
Please make a selection

- Personis 2 parent or carelaker relalive of a child/children in the hame under age 18 or 19 if the child remains in school
{expected o graduate by age 19). LIFC {Low Income Family with Child)

Person is pregnant (Age 15-27)
Person is a child under age 19

;- Persanis a former Virginia Foster Care child unter age 28
Person is betseen age 18 and 52 and applying for Plan First

Personis betreen 18 and 84 years of age and has been diagnosed with brzast or cervical cancer under the Breast &
Cervical Cancer Prevention & Treatment Act (BCCPTA)

Person is applying for #AAGH Adult (Age 19-64)

Forincome limits for each greup, chick here

| hew

6-13



Income Limits (when you click ‘here’ from Home Page)

tncome Limits by Group

Children Pregnant Women
Femih Inzoris SEmity Sizs Income
i 21 1
2 2
4 52 4 .
= 53 = S3.
c4 = =
7 = 7 54.
Z S5 & 362
& = S S5,
MAGI Plan First
Samity Size Income Family Size lnrome
1 1
3 3
1 7 5.0
S g SE.Q027.00
&) s S8.788.00
7 7 SE.532.00
& 5 57.221.00
E & 87.672.00
LIFC Group | LIFC Group I LIFC Group 11
~zmily Size incame Family Size Incors Family Size incoms
1 S 1 5 327.00 1 S 42300
2 2 § 4R350 2 S253.08
2 3 2 55350 3 $807.00
4 g 4 570400 4 S 847 00
5 3 g 582200 5 S1.117.20
£ B 2 S 3.3 g $1.245.00
7 s 7 51.045.085 7 §1,388 00
& g 5 S1.1868.00 5 & 1.532130
o 2 5 51.222.08 S §1.874.00

Ccunties in Group |
cnornatk

»lh:gh-:m;

amelia

AMNErst

Carching
Carrall

Charles Ciy

Charlolis

Clarke

Zraig
Culpeper

TrasbarizaA

Countieg in Group Il Counties in Group Hl
Alexanina

Arlingten
Charotizsville
Colonis) Heighis
Fairfax City

Fairfax Couniy

Coningion
SaffisanTurg

Fzllz Church
Frederickshburg
Farpton
yanassas
Manassss Park
Nontgomery
2rings Willizm
Wayneshare
Panershurg
Partsmorth
Sacford
ickmond O
: canoke City
~oarcke County

Rockirghsm

Zalem
Staunion
LArmimie BEozah
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Sample Data Form with Immigration Details Expanded

Department of Medical Assistance Services
Presumptive Eligibility Form for LIFC Parent/Caretaker Relative (AC 0B5)
Test Hespital
AUTHORIZED USE ONLY
Applicant Dezails

7 indicates Required Fizlds To see the incoma lnmils for this group, ciiek hee

HPE S$tart Date” Oate of Birth’

Child is 18 years-old, remains in scheal, and is expecied 10 graduats ar age 19

Applicant Name* [

] Sex

$5N

Race’ [ r]  Preferted Language’ [Z

Malz  Female

Physical Address* 5=

] [ |

Household Size”

Telephone #

W.5, Citizen?" Yes " No

City/County of Residence”

Monthly Income

]

Lawfully Present or qualified non-citizens

Lawdully present Chidtren) under Age 197

Lawfuliy present Pregnant Vomen =

LPR Aclive Duty ilitary or Qualifiec Non-Cinzers Valeran 2

Dependent funmarried) child of LPR Active Duty Willary or a Guaified Non-Citizens Veteran 2

Svouse of LPR Active Cuty Military or a & g Mon-Crtizens Vi

Surviving spouse of 3 dacessze LPR Active Guty liltary or a Cualfied Nan-Ciizens Veteran andwha is rel remarnizd and: |
Wras married for at least one vear -or- .
Was marriad {for any penod of tme) and & chid was semr prar 1o or sut of that mamsqe -or-

spouse's nubitary seredte when injury or disease occurred.

Amernican Indizn born in Canada {ref U S C 1389

Member of 3 federaly recoanized incign ke inciuding Alaska Natreg ref 28 USC 458Bie)

Non-Cihzen receving Secsai Securidy Incoma 1551

[Qualified Non Citizen - Arrived in U.5_ before 81221996 - Exzmpt from 5 year wait I

| Qualified Non Citizen - Arrived in U.5. alter 8/22/1995 - Has met a 5 year waiting period

IQualified Non-Citizen . Arrived in .5, ofter 8/22/1586 . Has been in the U.5. 7 years or less: (5 year period not required) * l

ILawfllIIy Present Non-Citizen Status

=

| Non.Citizen Status

Wiork Histery Numbzr of quarlers of work history under Sogal Secunty guidelines

= Exerngt from work history Exerat o 20 gles of work histary

231 waling perigd Based ondate the di dusl recared a qualdicd status

# 7 yaar pe Limitin 7

At faicy'ated from aranied slatus dale, notyears:ntha ll §

Liewth £ 7 “atad from date of enlry inth Y 3

Cerifica tlement

¢ from Office of Refugee R

remient 4o alloy bortre frat 7 vears 0f U 8 ertry does not apply

R

Attestation Details
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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.

The below screen shot is not the final version. The two fields: "Race” and "Telephone #” will be
changed to coptional and not required.
Department of Medical Assistance Services

Presumptive Eligibility Form for Child Under Age 19 (AC 064}
Test Hospital

AUTHORIZED USE ONLY

Please cosrect the following errors..,

a0 T am

ewed HEE

thizyoar

Ny of Resden: e
State
il Diae G SBinn
Applicant Deiails
* Initicales Reguired Fieltds To see the income Inwts for this group, <lick heze
Darta of Binh”
| sex Wate . Female

Roe TR O —_

Physical Atlaress”

e e

City/County of Residence’

Telephone #* Household Size*

Monthly Income’

U.5. Citizen?” *Yes Mo
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Attestation Details

Attestation: The carentzaraiaker refatize of the .ndidgual abosa has sHosled 1hai the ¢hld 13 urder age 19 and meels aif of e Fospital Presumptiva
Ei gibilly {HPE) requirerents of tis evg:bilily groun

I llest that { have received authonization frem t=2 parson sbo.s
1hzir behalf; | have confirmad thal the person asnes 3 nol ¢
dunng the current calendar year  and | have determine:t

or Iher responsitie ~alaby e.5ulhanzed representative to zompletz this HPE determinaton on

aroitec i e T 24 or FAMIS pregra has ot already recaived HPE coverage
Fotnal Abous s eligshle o this HPE 2liniitity group

| am an einpioyee of the Liospital listed akove ar utharized o7 the 2050 1t o subm Land receee HPE enrcliment informaton on behadf of ths applic ant

Unce s fonn is submitted. §vall provide @ copy af the nete of seton fu the sppleant | aiso allest that e email sddress |sled below is @ vaid hospial

provider emal aedrass

“Agree  (isagree

Submission Derails

Hospital Name Tesy Hospitsl Hospital NP1 # 0213206406
Patient Acct # 1

Submitted By

I ] ]

g eeztire

] Email Address ire-enter) [ ]

Email Address

PRam Rk atrrenrfdomr s om

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 decision will be displayed on the screen. In 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 1D card is being issued.

If the applicant is currently enrolled in either FAMIS or a Medicaid benefit 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 immediate notification 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:

6-17



Department of Medical Assistance Services
Presumptive Eligibility Submission

Hospital Presumptive Eligibility Enrollment Complete

You shoyid recese confirmaton within tes husress davs that your HPE eligroility determination for the
Child Under Age 19 Covered Group coerad group has been entered into the eligicility system and a
osrmarent Medicaid mesoer ID card 1s being issued

If tha applicant is currently enrolled i editer FANIS or a Medicaid bensfit program that is squal or greater
to the HPE henefit being determired the applicant will continug with hisiner current medical beneiit
orogram and a demal [efter for Presumptive Ebgibiity will mailed.

Fzr guestiors or concerns please emai HPE@dmas.virginia.gov.

6-18



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>

Flease 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 |ssue

We're sorry. but based on the infermation prowided this indwidual does not meet the requiraments for the
Former Foster Care Child under the age of 26 Covered Group covered group. Presumptive eligibility
was denied for the following reason.

= Individual was not a Former Fosier Care child with achve Medicaid when hefshe turned 19.

Please provide immediate notification to the patient and provide assistance with completing a full
Medicaid application
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Appendix - D (Attestation Language)

LIFC - Low Income Family with Child

Attestation: The individual above has attested that s/he has a child in the home under age 18 or
under age 19 and still in school and meets all of the Hospital Presumptive Eligibility (HPE)
requirements of this eligibility group.

| attest that | have received authorization from the person above or their responsible
relative/authorized representative to complete this HPE determination on their behalf; | 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 | have determined
that the individual above is eligible for this HPE eligibility group.

| am an employee of the hospilal listed above and | am authorized by the hospital to submit and
receive HPE enrollment information on behalf of this applicant. Once this form is submitted, | will
provide a copy of the notice of action to the applicant. | 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.

| attest that | have received authorization from the person above or their responsible
relative/autharized representative to camplete this HPE determination on their behalf; | 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 | have determined that the individual above is eligible for this HPE eligibility group.

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

Child under 19

Attestation: The parent/caretaker 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.

| attest that | have received authorization from the person above or their responsible
relative/authorized representative to complete this HPE determination on their behalf; | 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 | have determined
that the individual above is eligible for this HPE eligibility group.

| am an employee of the hospital listed above and | am authorized by the hospital to submit and
receive HPE enrollment information on behalf of this applicant. Once this form is submitted, | will
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provide a copy of the notice of action to the applicant. | 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 18 and meets all of the Hospital
Presumptive Eligibility (HPE) requirements of this eligibility group.

| attest that | have received authorization from the person above or their responsible
retative/authorized representative to complete this HPE determination on their behalf; | 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 | have determined
that the individual above is eligible for this HPE eligibility group.

I am an employee of the hospital listed above and | 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. | 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.

| also attest that | have explained to the individual that Plan First services are limited tc family
planning coverage only.

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

I am an employee of the hospital listed above and | am authorized by the hospital to submit and
receive HPE enroliment information on behalf of this applicant. Once this form is submitted, | will
provide a copy of the natice of action to the applicant. | 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.

| 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.

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

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

MAG!I ADULT

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

| attest that | have received authorization from the person above or their responsible
relative/authorized representative to complete this HPE determination on their behalf; | 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 | have determined
that the individual above is eligible for this HPE eligibility group.

I am an employee of the hospital listed above and | am authorized by the hospital to submit and
receive HPE enrcliment information on behalf of this applicant. Once this form is submitted, | will
provide a copy of the notice of action to the applicant. | also attest that the email address listed
below is a valid hospital provider email address.
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8.

Appendix — E (Denial Reasons)

All Applicant's address is
not in Virginia

LIFC Applicant's child is 19
years old or older, or
child is 18 years aold and
not in school full-time

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

Pregnant Income is not within
income limit for
household size.

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

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

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

PF Income is not within
income limit for
household size.

MAGI Adult Income is not within
income limit for
household size.

HPE Category Reason for Denial -

Derial Reason - Text

Failure to meet Virginia residency requirement.

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

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 hefshe turned 18.

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

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

The household income exceeds the income limit for
MAGI Adults

8-23



9. Appendix — F (Interim NOA Samples)

Interim Approval

G
COVER VIRGIHIA

Tl g AT B4 DA WA B LteeE

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

Name Date
Address
City, VA Zip Code

Dear [Mame]:

The foilowing person has been approved for presumptive Medicaid eligibility and enrplied for a imited time period
indicated belw:

Mame Begin Date End Date Progam

1. Coverage may be extended if an Application for Health Coverage & Help Paying Costs is filed prior to the end
date of coverage above and additional time is needed for the aligibility determination. If you file a Medicaid
application and you are determined to be ineligible for Medicaid coverage. your presumptive €inbility will end the
date the eligikility determinaticn is made.

2. if you do not file a Medicaid application, you will na lonper have presumptive eligibility Medicaid coverage after
erd date above._

1 ; e § .

1. Onfine at www.commonhelp.virginia.gov or
2. Call the Cover VA Call Center at 1-B55-242-8282 10 apply by phone or
3. Print cut and complete a paper applicaton from www.coverva.org ard mail it to your local Deparnment of Social

Services or
4. Visit your local Department of Social Services in the city or county in which you live

You should have the following information ready when you apply, for you and anyone else in your household
who needs health insurance:

» Fuli legal name, date of birth, Social Security number, and Citizenship or Imrigration Status: Most recent fedesal
tax filing information {if available);
s Job and income information for members of your household for the prior or the current month such as pay stubs

or a letter from your employer
* Infarmation abowt other taxable income for members of your household such as unemployment benefits, Social

Security payments, pensions, retirement income, rental income, alimony regeived, ate.
»  Current health insurance information

Visit www, cover.va.org far mare inforrmation about the Medicaid and FAMIS programs or call us woll free at 1-355-242-
8282; M-F 8am to 7pm and Saturdays flam to 12 (noon).

Cordet \irginla
A0 Eox 1534 ~ Richmond, WA 23219
WaAW CIVEVA.ORY - 1-835-242-3232
W-F €:00am-7:00pm, Saiuriay $00am-1200pm
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Final Approval

@53’4’
COVER VIRGINIA

Feia nuz a L ALNEY W faib ey

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

MName Date
Address
City, VA Zip Code

Dear [Mamej:

The following persen has been approved for presumpiive Medicaid eligibility and enrciled for a limited time pericd
indicated below:

Name Medicaid ID Begin Date End Date Program

1. Coverane may be extended if an Application for Health Coverage & Help Paying Costs is filed prior to the end
date of coverage above and additional ime is needed for the eligibility detemmination. If you file a Medicaid
application and you are determined 1o be ineligible for Medicaid coverage, your presumpiive eligibility will end the
date the efigibility determinagon is made.

2. If you do not file a Medicaid application, you will no longer have presumptive eligibility Medicaid coverage after
end date above.

I : icaidd

Online at www.commonhelp.virginia.gov or

Call the Cover VA Call Center at 1-855-242-8282 t0 apply by phone or

Print oul and complete a paper application from www. ceverva,org and mail it to your Jocal Department of Social
Services or

4. Visi your loca! Department of Social Services in the eity or county in which you live

W

You should have the following information ready when you apply, for you and anycne else in your household
who needs heaith insurance:

* Full legal name, date of birth, Social Security number. and Citizenship or Immigration Status; Most recent federal
tax filing information (if available);

* Job and income information for members of your household for the prior or the current month such as pay stubs
of a letter from your employer

+ Information about other taxable income for members of your household such as unempioyment benefits, Social
Security payments, pensions, retirement income, rental income, afimony received, etc.

+  Current health insurance information

Visit www.coverva.org for mora information about the Medicaid and FAMIS programs or call us toll free at 1-855.242-
B282; M-F 8am o 7pm and Saturdays 8am to 12 (ncon).

Coves Vimginia
0 Box 1820 ~ Richmong, VA 23219
WAW.COVEIVALOMY ~ §-555-242-5242
M-F 5:00am-7:0Cpm, Saurday 9:00am-1200pm
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Approvais Page 2 for all programs except Pregnant Woman and Plan First

Hospital Presumptive Eligibility (HPE)
Full Benefit Coverage

The following deseribes the medical seyvices available to patienrs (ather than pregnant wonen)
who have been determined to be presumptively eligible for Medicaid. The coverage period for
presumptive eligibilit: begins with the day vour HPE is derermined by the hospital and ends the last

day of the following month.

Covered services include:

+ Hospital Care — both inpatient and eutpatient hosprtal services

« Phanmaey — preseription dizgs ordered by a physician or other ficensed medical professional

* Emergency Services — for serious. inunediate health problems that require emergency care

* Physician Services — services provided by physicians or other heatth professionals
Licensed 1o pracice medicine, osteopathy, and payvehaany

* Dental Care Services — routine dental services for individuals under age 21, Medically
necessary oral surgery and the services used 1o determine the medical problem such as Xrays
and suraical extractions for mdividuals 21 and elder.

+« Early and Periodic Sereening, Diagnosis and Treatment Program (EPSDT) linited to
individuals under age 21 to detect and diagnose health prablems early so needed
reaiment can be provided

* Eveglnsses for ndividuals uneley age 21

» Laboratory Services

» Xeray Services

* Family planning services.Birth control — services that delay or prevent pregnancy

+ Transportation for medical meatment — emergency transportation and nonemergency
transportation threugh LogistiCare { 1-§66-386-8331)

If you file a Medicaid application betore the end date of vour presumprive eligibility coverage, your
eligibility can continne while your full Medicaid application is being processed. If you have questions
about this coverage. please contact your local Department ot Social Services.



Approvals Page 2 for Pregnant Woman Program

Hospital Presumptive Eligibility (HPE)
Limited Covaerage for Pregnant Women

The following describes the medical services available to pregnant women who have been
determined to be presumptively eligible for Medicaid. The coverage period for presumptive
eligibility begins with the day your HPE is determined and ends the last day of the following moath

Presumptive eligibility medical services for pregnant women include:

* Hospital Care - outpatient hospital services related to prenatal care

+ Pharmacy — prescription drugs (ordered by a physicien or other licensed
health professional] related to prenatal care

* Emergency Servites — for serious, immediate health problems that require
emergency care related to prenatal care

* Physician Services — services related to prenatal care provided by doctors or
other health professionals licensed to practice medicine, osteopathy, and
psychiatry

+ Laboratory Services for prenatal care

s X-ray Services - for prenatal care

= Transportation for prenatal care services — emergency transportation and
non- emergency wansposration through LogistiCare (1-866-386-8331)

Pregnant women who apply for regular, full-benefit Medicaid and are found eligible, may
receive additional benefits including inpatient hospital care, labor and delivery and services
for conditicns/iliness other than pregnancy.

If you file a Medicaid spplication before the end date of your presumptive eligibility
coverage, your eligibility can continue while your full Medicaid spplication is being
processed. If you have questions about this coverage, please contact your locsl
department of social services.

Eailure to fite & regular, full-benefit Medicaid application may result in missed coverage
andfor out of pocket expenses for non-covered services received during a period of
presumptive eligibility.

DMAS 06042015
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Approvals Page 2 for Plan First Program

Hospital Presumptive Eligibility (HPE)
Limited Coverage for Plan First

The following describes the medical services available to patients who have been determined to be
presumptively eligible for Plan First. 2 lunited Medicmd benefit for family planmng coverage only. The
coverage period for Plan First presumptive eligibility begins with the day vour HPE is determined and
ends the iast day of the following month.

Presumaprive eligibilicy medical services for Plan First include:

= Annual family planmng exams

= Pap smears for wonien 10 screen for cervical cancer

* Sexuvally transmitted 1nfection (STI) testing

+ Laboratory services for family planning and STI testing

* Family planning education. counseling, and preconception health

= Sterilization procedures(Tubal Ligation or Essure implant for women and vasecromies
for meny**

= Non-Emergency transportation (866-386-8331) to a family planning service

= Most Food and Drug Adninistration (FDA) approved prescription and overthe-counter
contraceptives™**

*Sepvices must be for preventing a pregnancy. Specific service and suppiv billing codes are posted
onling ar wvnr planfirstorg.

**Sterilization Consent Form (DMAS-3004-English and DMAS-3004S-Spamsh) for sterilization
procedures must be signed at least 30 days prior to the surgery being performed.
***Over-the-counter contraceptivesrequire a prescription m order fo be covered.

If vou file a Medicaid application before the end date of vour presumiptive eligibility coverage, your
eligibility can continue while vour full Medicaid application is being processed. If you have questions
about this coverage, please contact vour local Department of Social Services.

Failure to file a regular, fisll-benefit Medicaid application may result in missed coverage

and/or out of pockei expenses for non-covered services received during a period of presumptive
eligibility.
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[nterim Denial Page 1

G
COVER VIRGIHIA

L R T T R R R N TP R P

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

Mame Date
Address
City, VA Zip Code

Dear [Name]

An application for presumptive Medicaid Eligibility was recently submited by a hospaal for you, Upan further review
this request for coverage was denied for the following reasen.

Name Program Reason
NAME Program Name Denial Reascn

Presumptive Eligibility is not a full review for Medicaid eligibllity and you are encouraged to apply for a complete review of
medical assistance. There is no right to appeal a hospital presumptive eligibility decision.

There are four easy ways {0 apply.

1. Online at www.commoenhelp.virginia.gov or

2. Cail the Cover VA Call Center at 1-855-242-8282 to apply by phene or

3. Print cut and complete a paper application from www.coverva.org and mail it to your Yocal Department of Social
Services or

4. Visit your [ocal Department of Social Services in the city or county in which you live

You should have the following information ready when you apply, for you and anyone else in your household
who needs health insurance:

»  Fulilegal name. date of birth, Social Security number, and Citizenship or Irnmigration Status; Most recent federal
tax filing information {f avatable);

+ Job and income information for members of your household for the prior or the eurrent month such as pay stubs
or & letter from your em ployer

* Informaticn about other taxable income for members of your household such as unemployment benefits, Social
Security payments, pensions, refirement income, rental income, alimony received. etc.

+ Current health insurance information

Visit www.cover.va.org for more information about the Medicaid and FAMIS programs or calf us toll free at 1-855-242-
B8282; M-F Bam to 7pm and Saturdays 8am to 12 (noon).

Cowar Viglnla
PO Box 1820 ~ Rishmond, WA 23219
WAW.COVEIVA O] ~ 1-855-242-3232
W-F &:00am-7.0C0m. Saturtay 500am-12.00pm
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interim Denial Page 2

All the fields in the Application Detaiis 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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