Table of Contents

State Name: Virginia
State Plan Amendment (SPA) #: 14-0007

This file contains the following documents in the order listed:

1) Approval Letter

2) Companion Letter

3) CMS 179 Form/Summary Form (with 179-like data)
4) Approved SPA Pages

5) Hospital Based Provider Training



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

150 S. Independence Mall West

Suite 216, The Public Ledger Building

Philadelphia, Pennsylvania 19106-3499

CENTERS FOR MEDICARE & MEDICAID SERVICES

Region ITI/Division of Medicaid and Children’s Health Operations

SWIFT #032520144067

JUL 2 8 2015

Cynthia B. Jones, Director

Department of Medical Assistance Services
600 East Broad Street, Suite 1300
Richmond, VA 23219

Dear Ms. Jones:

The Centers for Medicare & Medicaid Services (CMS) has completed its review of Virginia’s
State Plan Amendment (SPA) 14-0007, Presumptive Eligibility by Hospitals (S21). SPA14-
0007 proposes that one or more qualified hospitals determine presumptive eligibility under 42
Code of Federal Regulations §435.1100 and Virginia provides Medicaid coverage for individuals
determined presumptively eligible.

This SPA is acceptable. Therefore, we are approving SPA 14-0007 with an effective date of
January 1, 2014. Enclosed is a copy of the CMS Summary Page (CMS-179 form) and the
approved State Plan pages for S21.

Please note that accompanying this approval of SPA 14-0007, there is an enclosed companion
letter regarding the need for Virginia to establish procedures to ensure that qualified entities
notify the applicant at the time a determination regarding presumptive eligibility (PE) is made, in
writing and orally if appropriate, of such determination. The State’s current process for hospital
PE as of this SPA’s approval does not provide for immediate, written notification to the
applicant.

We appreciate the cooperation and effort provided by your staff throughout this process. If you
have further questions about this SPA, please contact Margaret Kosherzenko of my staff at 215-
861-4288 or by email at Margaret.Kosherzenko@cms.hhs.gov.

Sincerely,

IS/

Francis McCullough
Associate Regional Administrator
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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

150 S. Independence Mall West

Suite 216, The Public Ledger Building

Philadelphia, Pennsylvania 19106-3499

CENTERS FOR MEDICARE & MEDICAID SERVICES

Region 111/Division of Medicaid and Children’s Health Operations

SWIFT #032520144067

JUL 2 8 2015

Cynthia B. Jones, Director

Department of Medical Assistance Services
600 East Broad Street, Suite 1300
Richmond, VA 23219

Dear Ms. Jones:

This letter 1s being sent as a companion to our approval of Virginia State Plan Amendment
(SPA) VA-14-0007, which proposes to implement presumptive eligibility (PE) conducted by
hospitals in the Medicaid State Plan in accordance with the Affordable Care Act. This
amendment was submitted on March 25, 2014, with an effective date of January 1, 2014.

Section 1902(a) of the Social Security Act (the Act) requires that States have a State Plan for medical
assistance that meets certain Federal requirements that set out a framework for the State program.
Implementing regulations at 42 Code of Federal Regulations (CFR) §430.10 require that the State
Plan be a comprehensive written statement describing the nature and scope of the State’s Medicaid
Program and that it contain all information necessary for the Centers for Medicare & Medicaid
Services (CMS) to determine whether the plan can be approved to serve as the basis for Federal
financial participation (FFP) in the State program. While the SPA is approvable, CMS’ analysis
determined that additional changes related to the State’s implementation of the hospital
presumptive eligibility provision are needed.

Per 42 CFR §435.1102, agencies must establish procedures to ensure that qualified entities notify
the applicant at the time a determination regarding presumptive eligibility is made, in writing
and orally if appropriate, of such determination. The State’s current process for hospital
presumptive eligibility as of this SPA’s approval does not provide for immediate, written
notification to the applicant.

We understand that the State 1s taking the following actions in response to the above:

e The State has developed a process for the hospital to generate an immediate notice by
creating two templates for approvals and denials.

e Hospitals will complete the notice and give the notice immediately upon making the
determination. Applicants who are approved may use the Approval Notice as proof of
Medicaid eligibility.



Page 2 - Cynthia B. Jones, Director

e For individuals who are approved, hospitals will then enter the individual’s data on the
State’s Hospital Presumptive Eligibility (HPE) Online Enrollment Form which will
generate a confirmation document of enrollment in the Virginia Medicaid Management
Information System as well as card issuance within 2 business days. This document will
include the member’s Medicaid identification number and will be emailed to the hospital
as well as hard copy mailed to the member. The member may use this document as a
temporary Medicaid identification card until the physical Medicaid identification card is
received in the mail.

The State informed CMS that it is poised to begin implementing these new policies and train
hospitals pending the approval of VA-14-0007. The State plans to begin this process
immediately after the SPA’s approval, and will have implemented all changes on or before 60
days from the SPA’s approval. The State is working with the Virginia Hospital and Healthcare
Association on this effort and to disseminate the new information to hospitals. Currently, there
are 57 hospitals performing hospital presumptive eligibility determinations.

Within 30 days of this letter, please reply to CMS with an update on the State’s implementation
of changes to allow for the immediate notification of hospital presumptive eligibility
determination results. If the changes have not yet been implemented, please include in your
reply a corrective action plan to comply with requirements of 42 CFR §435.1102. This
corrective action plan should outline a timeline and the steps the State will take to finalize the
implementation of this change.

We continue to be available to provide technical assistance. If you have any questions about this
letter or need any additional information, please contact Margaret Kosherzenko of my staff at
either 215-861-4288 or by email at Margaret.Kosherzenko@cms.hhs.gov.

Sincerely,

IS/

Francis McCullough
Associate Regional Administrator
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Medicaid Mate Plan Eligibility: Supupary Page (CM5 179

State/Territory name: Virginia
Transmittal Number:

Please enter the Transmittal Number (TN) in the format ST-YY-0000 where ST= the state abbreviation, YY = the last two digits of
the submission year, and 0000 = a four digit number with leading zeros. The dashes must also be entered.

VA-14-0007

Proposed Effective Date
01/01/2014 (mm/dd/yyyy)

Federal Statute/Regulation Citation
42 CFR 435.1110

Federal Budget Impact

Federal Fiscal Year Amount
First Year 2014 s 000 ...................................... v
Second Year 2015 $ 000

Subject of Amendment
S21 - Presumptive Eligibility for Hospitals

Governor's Office Review

' Governor's office reported no comment

Comments of Governor's office received
Describe:

No reply received within 45 days of submittal
Other, as specified
Describe:

Signature of State Agency Official

Submitted By: Brian McCormick
Last Revision Date: Jul 13,2015
Submit Date: Mar 25, 2014
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= Medicaid Eligibility

- AR KOS CRTNS KSR B 656 KE SWWECSY

OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

42 CFR 435.1110

One or more qualified hospitals are determining presumptive eligibility under 42 CFR 435.1110, and the state is providing Medicaid
coverage for individuals determined presumptively eligible under this provision.

¢ Yes ("No

{¥] The state attests that presumptive eligibility by hospitals is administered in accordance with the following provisions:
fll] A qualified hospital is a hospital that:

Participates as a provider under the Medicaid state plan or a Medicaid 1115 Demonstration, notifies the Medicaid agency of
[l] its election to make presumptive eligibility determinations and agrees to make presumptive eligibility determinations
consistent with state policies and procedures.

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

Assists individuals in completing and submitting the full application and understanding any documentation requirements.
®Yes ("No
[H] The eligibility groups or populations for which hospitals determine eligibility presumptively are:
[#] Pregnant Women
[W] Infants and Children under Age 19
{H] Parents and Other Caretaker Relatives
[E] Adult Group, if covered by the state
[l Individuals above 133% FPL under Age 65, if covered by the state
{#] Individuals Eligible for Family Planning Services, if covered by the state
f#] Former Foster Care Children
[M] Certain Individuals Needing Treatment for Breast or Cervical Cancer, if covered by the state
[7] Other Family/Adult groups:
[7] Eligibility groups for individuals age 65 and over
[ Eligibility groups for individuals who are blind
[7] Eligibility groups for individuals with disabilities
[[] Other Medicaid state plan eligibility groups
[] Demonstration populations covered under section 1115

The state establishes standards for qualified hospitals making presumptive eligibility determinations.

) Page 1 of 3
Transmittal No. 14-0007 Approval Date: July 28, 2015 Effective Date: January 1, 2014
Virginia Page 1



& Medicaid Eligibility
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®Yes (" No

Select one or both:

%4 The state has standards that relate to the proportion of individuals determined presumptively eligible who submit a regular
application, as described at 42 CFR 435.907. betore the end of the presumptive eligibility period.

At least 85% of presumptive eligibility determinations must result in a full Medicaid application

Description of standards: being filed

4 The state has standards that relate to the proportion of individuals who are determined eligible for Mcdicaid based on the
submission of an application before the end of the presumptive eligibility period.

at least 70% of presumptively eligible individuals are determined eligible for Medicaid based on

Description of standards: a full application

fll] The presumptive period begins on the date the determination is made.

[lil] The cnd date of the presumptive period is the earlier of:

The date the eligibility determination for regular Medicaid is made, it an application for Medicaid is filed by thc last day of
the month following the month in which the determination of presumptive eligibility is made; or

The last day of the month following the month in which the determination of presumptive eligibility is made, if no
application for Medicaid is filed by that date.

[H] Periods of presumptive eligibility are limited as follows:
(® No more than one period within a calendar year.
(" No more than one period within two calcndar years.

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

(" Other reasonable limitation:
The state requires that a written application be signed by the applicant, parent or representative, as appropriate.
C Yes (& No
[lil] The presumptive eligibility determination is based on the following factors:

The individual’s categorical or non-financial eligibility for the group for which the individual’s presumptive cligibility is
fll] being determined (c.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)

] Household income must not exceed the applicable income standard for the group for which the individual's prcsumptive
eligibility is being determined. if an income standard is applicable for this group.

State residency
Citizenship. status as a national, or satisfactory immigration status

The state assures that it has communicated the requirements for qualified hospitals. and has provided adequate training to the
hospitals. A copy of the training materials has been included.

) Page 2 of 3
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Medicaid Eligibility

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

) Page 3 of 3
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Hospital Based Provider Training
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NIRGERIAS BEERC AN PROGRAM

w Department of Medical Assistance Services

INNOVATION ¢ GUALITY « SALUE

What is Hospital Presumptive Eligibility (HPE)?
Hospitals Role in HPE

The new HPE Eligibility Manual and Updates to Virginia’s HPE
Agreement

Accountability and Performance Standards

HPE Eligibility and Covered Services

Updated HPE Screening Tool

New Quick Guide to Citizenship and Immigration
New Notices of Action

Updated HPE Online Enrollment Form

New Hospital Notices of Action

Cover Virginia

Transmittal No. 14-0007

Approval Date: July 28, 2015
Hospital Based Provider Training Slides
Page 2



Department of Medical Assistance Services

tive Eligibilit

e Section 2202 of the Patient Protection and
Affordable Care Act (ACA) gives qualified
hospitals the opportunity to determine
presumptive eligibility for certain individuals
under a state’s Medicaid program.

e States are required to set up and monitor a
presumptive eligibility process. States must
allow any qualified and interested hospital to
participate; however, hospital participation is
optional.

e States are responsible for ensuring HPE
determinations are done in accordance with
established guidelines and that performance
standards are met.

Virginia Hospital Based Provider Training Slides
Page 3



VRGN &S BRI PROGRAM

e As of January 1, 2014, qualified hospitals
can immediately approve presumptively
eligible individuals.

e Qualified hospitals must be approved
Virginia Medicaid providers.

ransmi . - duly ' ' ) Effective Date: January 1, 2014

Virginia Hospital Based Provider Training Slides
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VIRGINIA'S REBIC AN PROGRAN
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e Provides timely access to necessary health
care services.

e Provides immediate temporary medical
coverage while full eligibility is being
determined.

e Is a pathway to longer-term Medicaid
coverage.

e Requires minimal eligibility information.

Transmittal No. 14-0007 Approval Date: July 28, 2015 Effective Date: January 1, 2014

Virginia Hospital Based Provider Training Slides
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Transmittal No. 14-0007 Approval Date: July 28, 2015
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Department of Medical Assistance Services

e HPE allows hospitals to be reimbursed for
covered services provided during the
temporary coverage period even if
individual is ultimately determined
ineligible for Medicaid or FAMIS (CHIP).
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Effective Date’ January 1, 2014
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VIRCRRIA'S MG AID PROGRAM

Department of Medical Assistance Services

e Hospitals may not contract HPE functions
to other entities or use contracted
personnel to make HPE determinations.

e Contracted entities and staff may assist in
gathering information and helping
promote HPE as well as help individuals
complete a full Medicaid application

, pproval Date: July 28, 2015
Virginia Hospital Based Provider Training Slides
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NIRGINIL'S MEDIC AN PROGRAM

INMOVATION < QUALITY - YALUE

Department of Medical Assistance Services

Transmittal No. 14-0007 Approval Date: July 28, 2015 Effective Date: January 1, 2014

Virginia

Identify individuals who may be eligible for
Medicaid

Make immediate temporary eligibility
determinations for these individuals

Provide the immediate Notice of Action of
the determination

Provide appropriate Covered Services Fact
Sheet for approvals

Provide approved members with Cover
Virginia Notice of Action with Medicaid ID

Hospital Based Provider Training Slides
Page 8



VIRGINILS MEBICAID PROGRAM

INIOVRTION « QUALITY ~ SALUE

e Educate individuals about their
responsibility to complete the full Medicaid

application

e Assist individuals in completion of the full
Medicaid application

Effective Date: January 1, 2014

Approval Date: July 28, 2015
Hospital Based Provider Training Sfides
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/ HPE Manual and Ac

e Qualified hospitals must complete, sign
and submit the newly revised Virginia
Qualified Entity Agreement for Hospital
Presumptive Eligibility.

e Employees should review the new HPE
Eligibility Manual for reference of policies,
procedures and forms.

e Only employees who have participated in
this training can make HPE
determinations.

.

A o g
Transmittal No. 14-0007 Approval Date: July 28, 2015
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New!
Virginia
Hospital
Presumptive
Eligibility
Manual

Online at

www.dmas.virginia.gov
-under Provider Services

Transmittal No. 14-0007
Virginia

VIRGINIA
HOSPITAL

ITY

MANUAL
AST REVISED JUNE 2015

Approval Date: July 28, 2015
Hospital Based Provider Training Slides
Page 11

Eligibality Process

Eoles and
Responsibilities of
Hosprrals

Roles and
Responsibifities of
DMAS

HPE Approval and
Denial Netices

Cover Virginiz
Notiees

 § HPE Quick Cuide t
‘4 Citiremship and

Immigratian Sratus

HFE Covered Services

8 Fuet Sheets

Thke Baspitel
Emroiiment
Agreement

Effective Date: January 1, 2014




e Provides the identifying information and
point of contact for the hospital

e Specifies the requirements and
responsibilities for a qualified hospital,
including record retention

e Provides potential for corrective action
measures, if needed

Tranzmittal No. 14-0007 Approval Date: July 28, 2015 y Effective Dale: January 1, 2014
Virginia Hospital Based Provider Training Slides
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WVIRBINIA'R MEDECAID SROGRAR
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e Requires the hospital’s authorized agent’s
signature for agreement with the terms

e All hospitals must complete and sign the
new agreement.

e Currently qualified hospitals must sign the
new agreement and submit to DMAS on or
before 60 days from the state plan
amendment approval to maintain status.

e The revised agreement is located in the
new HPE Eligibility Manual

Transmittal No. 14-0007 Approval Date: July 28, 2015 Effective Date: January 1, 2014
Virginia Hospital Based Provider Training Sides
Page 13



e Hospital Recordkeeping Requirements

- Hospitals must maintain HPE records minimum
three years (includes approvals and denials)

- Record of applicants given information on
completing the full Medicaid application

- Record of applicants who received assistance
from the hospital completing the full Medicaid
application

Transmittal No. 14-0007 Approval Date: July 28, 2015 Effective Date: January 1, 2014

Virginia Hospital Based Provider Training Slides
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e DMAS Recordkeeing Requirements

— Number of members enrolled due to HPE
determination by covered group

— Number of HPE applicants who were:
e Determined eligible for Medicaid or FAMIS (CHIP)
e Determined ineligible for Medicaid or FAMIS (CHIP)
* % of HPE members resulting in full Medicaid enroliment

- All claims payments related to HPE

— Performance standards which will be refined as
needed

L : g
Approval Date: July 28, 2015 Effective Date: January 1, 2014
Virginia Hospital Based Provider Training Slides
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e Hospital performance standards:

- At least 85% of the HPE determinations result
in the submission of a full Medicaid application
for continued coverage

- At least 70% of HPE determinations result in
individuals being determined eligible for
Medicaid based on full application

3 i i o S B & ¥
Transmittal No. 14-0007 Approval Date: July 28, 2015 Effective Date: January 1, 2014
Virginia Hospital Based Provider Training Slides
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VIRBSHIA'S MEDIC AN PROGRARK

INNOWATION » DUALITY « VALUE

e If performance standards are not met:

- A 60 day action plan during which DMAS will
work with the provider to meet standards will
be implemented

— Additional trainings may be provided to
improve performance

o DMAS may terminate the hospital’s
authority to perform HPE determinations if
performance is not improved

Transmittal No. 14-0007 Approval Date: July 28, 2015
Virginia Hospital Based Provider Training Slides
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HEBICAID PROGCRAM

INMOVATION < QUALIYY « VALUE

e Hospital termination of HPE cannot be
appealed

e A hospital’s participation with DMAS or the
DMAS Managed Care Organizations
(MCOs) will not be impacted based on
participation with HPE or HPE performance
standards

January 1, 2014

Transmittal No. 14-0007 Approval Date: July 28, 2015
Virginia Hospital Based Provider Training Slides
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e HPE enrollment period:

- begins on the day that the determination is made and
- ends with the earlier of:

» The day on which a decision is made on that application in the
case of an applicant who has filed a full Medicaid application; or

e The last day of the month following the month in which the
determination of presumptive elig#\i4 ility was made in the case of an
applicant who has not filed a full Medicaid application.

e HPE enrollment is limited to one HPE period per
pregnancy and one per calendar year for all other
covered groups. '

o If the anlicant files a full Medicaid application and is
Eouncilc_te igible, they will be enrolled in full Medicaid
enefits.

Mo i
Approval Date: July 28, 2015
Virginia Hospital Based Provider Training Slides
Page 19
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e HPE is not available to individuals who are
already enrolled in any Medicaid or FAMIS
(CHIP) benefit

e HPE does not require individual to be
uninsured

e There is no requirement that the applicant
be admitted or be seeking hospital
services at the time of an HPE

determination.

Effective Date: January 1, 2014

Transmittal No. 14- Approvél Date: July 28, 2015
Virginia Hospital Based Provider Training Slides
Page 20



e Full Benefit Eligibility Groups

- Children Under Age 19

- Parent/caretaker-relatives of dependent children
(LIFC)

- Former Foster Care Children Under Age 26

— Breast and Cervical Cancer Treatment and
Prevention Act

e HPE covers all services covered under the
Virginia Medicaid State Plan, including dental,
vision, and mental health for individuals

qualifying for these eligibility groups.

. i

Transmittal No hHJIiB? =
Virginia

) Effective Date: January 1, 2014
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Department of Medical Assistance Services

e Limited Benefit Eligibility Groups

- Pregnant Women - outpatient prenatal care
services only

- Plan First - family planning services only

e All HPE Eligibility Groups can access
transportation to obtain covered services,
if needed

G S i
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Effective Date: January 1, 2014
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Tran: 14-0007 Appi . July 28,
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VIRGINLAS MEICCAIN PROGRAM

INKOVRNION < QUALITY - GALUE

e To be eligible for HPE, individuals must be in
a certain covered group and have income
within established limits for their household
size

e The PresumFtive Eligibility Screening Tool
addresses all non-financial and financial
criteria in order to assist hospitals in
completing the determination

e Hospitals should keep a copy of the
completed screening tool or other
docurgentation in the individual’s medical
record.

Virginia Hospital Based Provider Traiyning Slides
. Page 23



Updated Presumptive Eligibility Screening Tool

Social
Security
Number
(SSN) is
optional.

Applicant
self-attests
to previous
HPE
coverage

Transmittal No. 14-0007
Virginia

kY E

i W

Presumptive Eligibility Screening Tool

Uhoeose One of the following Categonies

Person is a parent or carstaker relative of a chitdfchitdren in the home under age 18 or age 15 if the child
remains in a school {expectad tn groduate by age 19} LIFL jiow incoms Family win Jhid)

Person is pregnant. (Pregnant wamas can aify get HPE coverage one penod per pregnancy and ail offies
inghwdunis can only get HPE coverage ons bime during the calsadar ysar)

Perscn is a child under age 19
Person is a former Foster Care ohild under age 2 (had active Medicaid when tumed age 181
Person has been diagnosed with breast or cenvical cancer through the Every Woman's Life Program.

Person is appiying for Plan First family planing senaces (Dons not quadfi for any other categoryt .

Decision Date: 572270005 Chitd's DOB:| 3/22/2015

Applicant's Name: [John Doe | Sew:

SShe: | CityfCourty Residence:|  Accomack  [ehoos froen despdenun

Tetephone #: [ Household Size: Monthly incore:

Eow— o

U.S. Citizen or Legal Alien? W esi : |s the applicant a Vinginia Resident? @ Yes{ Na

Has the applicant received HPE in the curent calendar year? 1 es W to

Based on this information, the applicant appears to be eligble for

Decision: Category LIFC

Approval Date: July 28, 2015 Effective Date: January 1, 2014
Hospital Based Provider Training Slides
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| VIRGINIA’S MEDIC
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Presumptive Eligibility groups include:
e Children Under Age 19 with income within 143% FPL
e Pregnant Women with income within 143% FPL

e Parent/caretaker-relative of children under age 18 or if
18 expected to graduate high school by 19th birthday

Virginia

”Trnsmlﬁal No. 14-0007 " ' Approval Date: July 28, 2015

Income limits for parent/caretaker-relatives vary depending on the
locality where the individual lives.

There are 3 locality groupings in Virginia
The HPE screening tool cues the income limit to the locality.

These income levels are subject to change July of each year.

Slides 31-33 specify the current income limits per grouping.

Hospital Based Provider Training Slides
Page 26



IRGIREL'S METHCAID PROGRAM.

w Department of Medical Assistance Services

PR OVRAYION « TUALITY + SALCE

Virginia

Former Foster Care youth under age 26
who were receiving Medicaid and foster care
services in any state at the time of their 18th
birthday. No Medicaid income test

Breast and Cervical Cancer Prevention
and Treatment Act participant- limited to
hospitals that have the Every Woman’s Life
program. No Medicaid income test

Plan First with income within 200% FPL

All groups have an additional 5% income
disregard to the income levels listed above.

Hospital Based Provider Training Slides
Page 27



Department of Medical Assistance Services

Determine Household Size & Whose Income Counts

e Income is based on the individual’s report of total monthly
income.

e Include all individuals living in the home among
whom legal responsibility for financial support exists.

— Married couples

- Parent(s) and their children under age 21, including
stepparent, step-siblings and half-siblings

- Pregnant woman-count unborn(s) for her
determination, but not for other applicants

Transmittal No. 14-0007 Approval Date: July 28, 2015
Virginia Hospital Based Provider Training Slides
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VARGIRIA S MEDICAIR PROGRAM

Department of Medical Assistance Services

IRMOVATION ¥ TURLITY + YALUE

e Do not include:

- boy/girl friends, roommates, grandparents,
uncles, aunts, cousins, friends etc.

— parents of individuals age 21 and older
- legal guardian, power of attorney (POA)

e Unmarried parents living together - do not
count for each other, but do count both
for their child under age 21

: pp - July 28 ctive Date: January 1, 2014
Virginia Hospital Based Provider Training Slides
Page 29




Children Under Age 19 and Pregnant Women Income Limits *

Family Size Monthly Amount
1 $1,453
2 $1,966
3 $2,479
4 $2,992
5 $3,505
6 $4,018
7 $4,531
8 $5,044
Each additional family member $514

* Income limits subject to change; current income limits are posted on DMAS website.
Limits include the MAGI 5 % federal poverty level (FPL) disregard

Transmittal No. 14-0007 Approval Date: July 28, 2015 Effective Date: January 1, 2014
Virginia Hospital Based Provider Training Slides
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Parent/Caretaker-relative of a Child Under Age 18 Income Limits *
Locality Group 1

Family Size Monthly Amount
1 S244
2 S371
3 S472
4 S573
5 $675
6 $761
7 $859
8 5962
Each additional family member $100

* Income limits subject to change; current income limits are posted on DMAS website.
Limits include the MAGI 5 % federal poverty level (FPL) disregard

Transmittal No. 14-0007 Approval Date: July 28, 2015 Effective Date: January 1, 2014
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Parent/Caretaker-relative of a Child Under Age 18 Income Limits *
Locality Group 2

Family Size Monthly Amount

1 $359

5 $457

3 $575

4 S687

5 $808

6 $911

. $1,020

3 $1,139
Each additional family member $113

* Income limits subject to change; current income limits are posted on DMAS website.
Limits include the MAGI 5 % federal poverty level (FPL) disregard

Transmittal No. 14-0007 Approval Date: July 28, 2015 Effective Date: January 1, 2014
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Parent/Caretaker-relative of a Child Under Age 18 Income Limits *
Locality Group 3

Family Size Monthly Amount

1 $481

2 S644

3 $788

4 $925

5 $1,093

6 $1,216

7 §1,353

3 $1,496
Each additional family member $138

* Income limits subject to change; current income limits are posted on DMAS website.
Limits include the MAGI 5 % federal poverty level (FPL) disregard

Transmittal No. 14-0007 Approval Date: July 28, 2015 Effective Date: January 1, 2014
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Plan First Income Limits *

Family Size Monthly Amount
1 $2,012

2 $2,722
3 $3,433
$4,144

S

$4,854

o

85,565

(o)}

$6,276
8 $6,986

Each additional family member $712

* Income limits subject to change; current income limits are posted on DMAS website.
Limits are 200% of the federal poverty level (FPL) and include the MAGI 5% FPL disregard

Transmittal No. 14-0007 Approval Date: July 28, 2015 Effective Date: January 1, 2014
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Hospital Presumptive Eligibility {HPE) Income Limits

Chiidren Under Age 18 and Pregnant Plan First - Family Planning
Women Statewide Incame Limits * Statewide income Limits *
H P E I n e Family Size Monthiy Family Size Monthiy
3 $1.453 1 2552
Z $1.55E z 2,722
3 $2.479 3 3,433
° . 4 $2.932 4 3 144
LI m 'ts 3 3,505 5 4 854
€ 34,018 £ 5 .E65
7 54,551 7 €576
g £.04d B 7,568
Adgitional farily membes agd PS4 Adgisonal fanwdy member add $712

Reference Chart ————

Parent/Caretaker-relative of a Child Under Age 18 income Limits by locality
Locality Group | Family Size

Accomack, alleghany, Amelia, Amhesst, Appomatas, 1

Bath, Bedford CitytCounty, Bland, Betetourt, Bristal, 2

Brunewick Buchanan, Buckingham, Buena Yista 3

Camphetl, Carsline, Camoil, Charles City. Charlotte 3

Clarke, Craig, C3 ner. Cumberiang Danville, Dickensan, 5

Dinwiddie, Emporia. Essex. Fauguier, Floyd, Fluvarna, & X
Franklin City Couruy, Frederick. Galax, Giles, Gioucegiar, 7 $1.012.00
Zoothland. Grayson. Zreene. Greensvilie. Halfax g 143300
Hariover. Herry, Highiand, fsle of Wight, James City. King Addiian famiy rmember 293 $11E
and Guzen. King Geome King Wilkam, Lancasier, Lee

Lousa, Lunenbury, Madison, Mathews, Mechienburg, Biddiesex Neison, Mew Kent Monthampton, Northumberand
Mernon. Notioway. Grangs, Page, Patrick, Pitsyfvania. Paguoson. Powhatan, Prince Edward, Prnee Searge.
Putaski. Rappahannock, Richmond County. Rockbridge, Russeil, Scoft, Sherandoah. Smiyth, Southempton

Spotsylvania, Steflord, Suffalk, Swrry. Sussex. Tazewell Washingion, Westmareland, Wise. Wythe Vork

Family Size Monthiy
Locality Group I 3 363.00
4k fe. Augusta, Ch ke Chesterfisld, 2 $524 GO
vington, Hamiconhurg. Hendco, Hopewell. Lexington 3 55800
Loudoun, Lynehburg, Martinevile, Newpor: Mews, 4 ¥8G.00
L O C a t e d a t Harfolk, Perersuurg, Portsmouth, Radfard, Richmond = $927 .04
City. Raanose City. Roanake Cournty. Rockingham [ $£.047.00
Satem, Staunien, Yirgirea Beach, Warren, W ilamsburg 7 $1.174.00
Winchestes B $1.313.00
Additonal family member add %131
coverva.org
. Family Size Monthiy
Locality Group Il i $53%.08
Alexandria, Atington, Charottesvifie, Tolonial Heights, 2 371200
Fairfax City, Fairfax County. Falis Chureh 3 387200
Frederichsburg, Hampton. Manassas, Manaseas Fark. E) 1.027 00
Montgoemery, Prince Wikiam, Waynesboro 121200
1.352.00
. . 1,507.00
ParentCaretaker Relative income fmits subject to 186700
chanae annualiy on Julv 1 Acdiional farmiy member add 3156
Income limits include the MAGI 5% federal poverty level {(FPL) disregard DMAS 0709158
Transmittal No. 14-0007 Approval Date: July 28, 2015 Effective Date: January 1, 2014
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e Collect the information necessary to
complete the HPE Online Enrollment Form

e Determine if individual meets nonfinancial
criteria for a covered group

- residency, citizenship or qualified immigration
status, HPE covered group

F Ap
Virginia Hospital Based Provider Training Slides
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 VIRGIRIA'S MEDICAID PROGRAM

INNOVATION « GUALITY - TALUE

e Determine if individual meets financial
criteria for covered group

- Determine who must be included in the
household

- Add together gross current monthly income of
household members

— Compare total income to the income limit for
the household size, for the covered group

Transmittal No. 14-0007 Approval Date: July 28, 2015 Effective Date: January 1, 2014
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VIRGIRIA'S METICAIR PROGRAM

Department of Medical Assistance Services

e If the individual meets all criteria for a
HPE covered group

— Provide copy of the Hospital HPE Approval
Notice

— Enter individual data into the HPE Online
Enrollment Form

—~ Encourage/assist with full Medicaid application,
as needed

- Provide the approved individual with
appropriate Covered Services fact sheet

Transmittal No. 14-0007 Approval Date: July 28, 2015 Effective Date: January 1, 2014
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INMOVADON « GUALITY » SALUE

e If the individual does not meet all criteria
for a HPE covered group

- Provide copy of the Hospital HPE Denial Notice

- Encourage/assist with ful
as needed

Medicaid application,

'Fransmlttal No. 14-0007 Approval Date: July 28, 2015 Effective Date: January 1, 2014
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VIRGINIA S MEDICAID PROGRAM

e Hospitals must provide notification of
approvals and denials to the individuals
immediately after the HPE determination
is made

- Approval notices include

e the length of the HPE period and the need to file a
full application

— Denial notices include

e the reason for the denial and the option to submit a
regular Medicaid application

Transmittal No. 14-0007 Approval Date: July 28, 2015
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New! Notice
for Hospital
staff use
immediately
upon
determining
applicant
approved for
HPE

Transmittal No. 14-0007
Virginia

APPROVAL NOTICE FOR HOSPITAL PRESUMPTIVE ELIGIBLITY
FOR TEMPORARY MEDICAID COVERAGE IN VIRGINIA

Patient Name
Patient SSN* Date of Birth

Date of notice

Begin date of coverage: End date of coverage:

Tesued T
*Bocisl Securiy Number is not required for determiination
WHY YO ARE RECEIVING THIS MOTICE

coverage through the Wirginia Hospitai Fresumptive Medicaid Ehgilslity program
Sage unti you recebve your Commoaweaith of irginia (blue S white: ID card.

You qualfy for temporary heal
This form will e yuur proof of ©

TEMPORARY ELIGIBLITY GROUP imeck e

ParenvCaretaker-Relative of i Pregnant'Women o Breast and Cervicat Cancer
dependent children under age 18 iPrenatal services ontys Treatment Program (BILCTF)
T Child under age 18 i3 Fommer Faster Care Child 1 Hiap First iCoverage of famuly
under age I8 olanung sersices ofdyl

WHAT HAPPENS NEXT
bt

The Vimgira Deparment of Medicat Assistance Sepaces (DMAS) will mai you a ©
tance [0V cara and lefer about your neaith coversgs. Pleass keep this card
1€ ¥OU have coverage.

rweaith of Virginie Pedical
coverage better for the entire

iria Hospital Presumplivs
29 fact shest the hospital

Your temporary
Medicaid €
has provided y

gibility wilk cover all services for which you are eligibfe under the °
program, only whibs you are sligible. Piease redew the covared sery
to see what sarvices are covared for you

HOSPITAL PRESUMPTIVE ELIGIBLITY BETERMINATHONS ARE FINAL, Thers s no right t appeai o hospitat
presumplive efigibitity decision.

if you have filed a Medicaid application, your temporary eligibility will end the day on which the decision is
made on that application. Your health coverage may be extended if an application for Medicaid is filed prior
to the end date of coverage listed above and additionat time is needed for the eligibility determination, i you
do nat file a Medicaid application, your 1emporary eligibility will end on the last day of the month following
the month in which the detenmination of presumptive eligibility was made.

There are faur easy ways to apply for Medicaid,

Criine at wew. coverya
Cai the Cover Virginia

2

2. Pnnt oot and complsts a paper application Font o and mad it or drop it off at youz iocat
Diepartnent of Sotial Services, of

4 it your local Department of Social Sarvices in the city or county irowhich you five far assistance i

apphging.

Horpatal Name:

Hompiral Authonzed Sigeanire Drare:

Eoeoprsd Represertatve Mame azd Title:

Hospstal Reprazsrranve Telephone Mumbar

Approval Date: July 28, 2015 Effective Date: January 1, 2
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New! Notice
for Hospital
staff use
immediately
upon
determining
applicant
denied for HPE

Transmittat No. 14-0007
Virginia

DENIAL NOTICE FOR HOSPITAL PRESUMPTIVE ELIGIBLITY
FOR TEMPORARY MEDICAID COVERAGE IN VIRGINIA

Patient Name

Patient SSN*: Date of Birth

Date of notice

Esued by

*Sociad Secunty Number not required for determination

WHY YOU ARE RECEIVING THIS NOTICE
You do not quabfy for temporary heaith coverage through the Virgirua Hospital Presumptive
Medicaid Eligibdlity Progresn.

REASON FOR DETERMINATION (crac apprepnate ios

~. Does not meet financial Previous presumptive efigibdity

e i b ]
i Does not meet cavered grour T requirements 7 penod in past calendar year
- . 3 : Currently enrolied in fult Previous presurnphve aligibitity
= D,DEJ ?M meet non-fnancial T benefit Medicaid/F AMIS 71 penod during current
requirements
program pregnancy

= Other

HOSPITAL PRESUMPTIVE ELIGIBLITY DETERMINATIONS ARE FINAL
There 12 0o night to appeal a hospital presumplive efigibility decision

You may still apply for a compiete evaiuation for health coverage by completing an application for
hMedicad

There are four easy ways to apply for Medicaid.

1 Onliree at - v Q1.0

2. Call the Cover Virginia at 1-866-242-8282 to apply iy phone. or

3. Pnntout and complete a paper application fron W
vour focal Department of Soci ervices; or

4. Visit your local Department of Social Services i the city or county i which you hve for
assistance 1 applying

o and mail it or drop it off at

Hospital Name-

Hospital Authorized Signature Date

Hosprtal Representative Name and Title

Pt

Hospital Representative Telephone Number:

rad3 62015

" Effective Date: January 1,2014

o Appra};I Date: JuIyEiTéng
Hospital Based Provider Training Slides
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VIRGINIA'S BEDLCANT PROGRAM

INHOVATION < QUALITY -+ GALUE

L = . e
Transmittal No. 14-0007 Approval Date: July 28, 2015
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L’Zf]{?’lia

Medicaid

# Provider Services

Select portal link:
Hospital
Presumptive S

Eligibility

Provider
DMAS Web Site
Change Faszword
Change Security Profile

Welcome to the Virginia Medicaid Web
Fortal.

If vou have any issues continuing with the
registration process, please see the Web
Registration Reference Material {located at
the Provider Rescurces Quick Links
above) or contact the Virginia Medicaid
Web Support Help Desk (toll free) at 666-

352-04494.
Transmittal No. 14-0007 Approval Date: July 28, 2015 Effective Date: January 1, 2014
Virginia Hospital Based Provider Training Slides

Page 44



The HPE Welcome Screen

Department of Medical Assistance Services
Presumptive Eligibility Form
AUTHORIZED USE ONLY

Welcome Test Hospital
Please make a selection

" Person is a parent of caretaker relative of a child or children in the home under age 18 or 13 if
the child remains in school

Person is pregnant
Person is a child under age 19
Person is a former Foster Care child under age 26
. Plan First
Person has been diagnosed with breast or cerical cancer

- Mext
Dawnload HPE Screening Tool
Transmittal No. 14-0007 Approval Date: July 28, 2015 Effective Date: January 1, 2014
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The revised

HPE Online

Enrollment
Form

Transmittal No. 14-0007
Virginia

Department of Medical Assistance Services
Presumptive Eligibility Form for Child Under Age 19 (AC 064}
Test Hospital
AUTHORIZED USE ONLY
Applicant Details

Decision Date Date of Birth

Appicant Hame [ | | Sex

— o

Preferred tanguage

Physical Address
| — Locait E—
Tty “3rare Tz RE—

U.S. Citizen? ‘i Yes Mo

Telephone # Househokl Size

RMonthly Income

Atestation Details

Auestation: The parent/caretaker reiativ
{HPE] requirements of this eligibility group

| attest that | have received authonzation from the persar above or their respansible relatweracthorized reprasentative to complete this HFE deternunation on theif
behalf | have corfimmed that the person abave is not currently enralled i the Medicaid or FARIS prograre. and | have detarmuined that the indeadual atove 15
ehgitle for this HPE eligibilty group

I am an employee of the hospital isted akove and | am authorized by the hospital Lo submit and receive presumptive eligivility enroliment informyation an tehalf of
this apphicant | alsg attest that the email address listed above is a valid hospital proader email address

s Agree T Disagres

Submission Details

Hospital Hame

Test Hosgital

Hospital MPi &

Patient Acct #

Submitted By

Tre

| Email Address fre-enter)

Email Address

L

sea@Iceam B

Effective Date: January 1, 2014

Approval Date: July 28, 2015
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VIRAIRIA'S MEDICAIR PROGRAM

IRMOVARION « TUALITY » PALUE

The applicant attests to meeting the following
requirements:

e Virginia residency,

e U.S. citizenship or qualified immigration
status,

¢ household size and income, and

e no previous HPE enroliment within the
specified time limits.

Note: Social Security number is requested but not
required as part of the HPE determination

pp! s July Effective Date: January 1, 2014
Virginia Hospital Based Provider Training Slides
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w Department of Medical Assistance Services

IRMOVATIOR « QUALITY ~ $ALUE

The hospital staff attests:

e They are an employee of the hospital listed in
the determination for the individual and are
authorized by the hospital to submit and
receive presumptive eligibility enrollment
information on behalf of the applicant.

e The email address listed in the determination
is a valid hospital provider email address

e They have verified eligibility to ensure
applicant is not currently covered by a full
Medicaid or FAMIS (CHIP) benefit.

Virginia

Hospital Based Provider Training Slides
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The revised
. Eligible |
H P E O n | Ine Wit ._ uty Military or Vetera
E nro I I me nt spauses or dependent childrgn '
Lawfully admitted for permanent residence (LPRs)
Form has en

admitted on or after 8/22/96 with 5 years of residence

N ew C&I and 40 quarters of work history under Social Security
Asylees
menu ok

efugees

Cuban/Haitian Entrants

US—not
eligible
-after Seven | Victims of a Severe Form of Trafficking

Aliens whose deportation has been withheld

Years Afghan and Iragi Special Immigrants

Transmittal No. 14-0007 Approval Date: July 28, 2015 Effective Date: January 1, 2014
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“Submission Complete” message

Department of Medical Assistance Services
Presumptive Eligibility Submission
HPE Enrecliment Complete

You shauld receive confirmation within 2 business days that your HPE eligibility determination has been
enterad into the ehgibility system and a permanent member 1D card is being issued.

ifthe applicant is currently enrolled in either FAMIS or a Medicaid benefit program that is equal or greater to
the HPE benefit being determined, they will continue with their current medical benefit program.

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

Remember to provider individual with
Hospital Immediate Notice of
HPE Approval

Transmittal No. 14-0007 Approval Date: July 28, 2015 Effective Date: January 1, 2014
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Department of Medical Assistance Services

INHOVAKION - QUALITY » GALUE

e Print Confirmation of Enroliment in
Virginia Medicaid emailed from Cover
Virginia and provide to individual

— Cover Virginia will email hospital staff within 2
business days

- DMAS will mail Medicaid card to individual at
address entered on HPE Online Enrollment
Form

- Providers are encouraged to accept this form
as proof of coverage for HPE.

Transmittal No. 14-0007 Approval Date: July 28, 2015 Effective Date: January 1, 2014
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Cover Virginia
email
confirmation
of enroliment

Transmittal No. 14-0007
Virginia

From: Cover Virginia <CoverVA@Xerox.com

Sent:  Day, Month, DD, YYYY time:

To: Hospital Email Address

Subject: Notice of Presumptive Eligibility Enroliment

Attachments:  Presumptive Eligibility Notice

The attached notice of presumptive eligibility confirms temporary enroliment into the Medicaid
program for the following patient:

Name: FN, MI, LN
Medicald member number: XXX-XXXXXX-XXX
Patient Account # x00mx

Please provide a copy of the attached notice to the patient or legal guardian for proof of eligibility.
Please also ensure the member above follows up with an application for continued Medicaid eligibility
as soon as possible.

.CO

Approval Date: July 28, 2015 Effective Date: January 1, 2014
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Confirmation
document of
enrollment in Virginia
Medicaid system and
card issuance.

The State will mail
copy of this notice to
the individual.

Includes copy of
Covered Services Fact
Sheet.

Hospital should
provide copies of both
to individual.

Transmittal No. 14-0007
Virginia

6:;: i
- COVER VIRGINIA

Natice of Presumptive Eligibility

Jobn Dee January 15,2013
604 East Broad Street
Richinond. VA 23210

Dear John Dioe:

The foliowing person has heer approved for presumptive Medicaid eligibificy and enrolfed for a limited tune
petiod wndicated below:

[ Name Medicaid ID Begin Date
l iohn Dos [ [ ot

End Date

+ Coverage may be extendad if an Application for Health Coverage & Help Pavaug Costs s fided prior to the
end date of coverage above and additional time 1 aeeded for the eligibility deternunation. If you filea
Medicaid application and vou are determined 1o be ineligible for Medicaid coverage. vour pressaptive
eligthikiey will end the date the ehgibility determinatica is made.

= If yvou do not file 8 Medicaid application. you will a0 longer have presumptive eligibitiny Medicand coverage
after end date above.

Please mse thic notice as proof of coverage until yvon receive veur ID Card.

You will receive a Commenwealth of Visginia (blue & whute) ID card. Please present this card 10 vour medical
proveder as proof of coverage.

Thers are four easy wavs to apph for Medicaid.

1. Onlige st www.commonhelp virgmia gov or

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

3. Prigt owt and complete a paper application from www coverva.org and mail it o voue locat Department of Social
Service: or

4. Wisit vonr local Department of Social Seraces in the city of county in wiich vou live

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

* Full legal pame. date of birth. Social Security nuamber. and Citizenship or Inmmigration Starus: dost secent federal
tax filing information (if avadahley:

» Job and inconie mnformation for members of vour household for the prior or the corrent month »ach a3 pav stubs
or a letter from your employer

» Informuation shout otber taxable income for members of vour hovsekeld such as noemplovnent beaefits. Social
Security pavments. p wcome. vertal income. alimony rece:ved. et

+ Cerrent health insmrance information

Vistt www.coverva.arg for meore mformation abowt the Medicaid asd FAMIS programs or call ws toll free at 1-853-
242-8282: M-F Bam to 7put and Samurdavs Samto 12 {noon;

Approval Date: July 28, 2015 Effective Date: January 1, 2014
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Hospital Presumptive Eligibility (HPE)
Limited Coverage 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 (ast day of the foflowing month.

Presumptive eligibility medical services for pregnant women include:

» Hospital Care - outpatient hospital services related to prenatal care

+ Pharmecy — prescription drugs {ordered by a physician or other licensed
health professional) related to prenastal care

* Emergency Services — for serious, i diate health probl that require
emergency care related to prenatal care

s Physician Services - services related to prenatal care provided by doctors or
other heaith professionals licensed to practice medicine, osteopathy, and
psychiatry

+ Laboratory Services for prenatal care

s X-ray Services - for prenatai care

+ Transportation for p tal care services — emergency transportation and
non- emergency transportation through LogistiCare [1-866-386-8331)

Pregnant women who apply for regular, full-benefit Medicaid and are found eligib!ef may
receive additional benefits including inpatient hospital care, Iabor and delivery and services
for conditions/iliness other than pregnancy.

if you file a Medicaid application before the end date of your presumptive eligibility
coverage, your eligibility can continue while your full Medicaid application is being
processed. I you have questions about this roverage, please contact your local
department of sacial services.

Failure to file a regular, full-benefit Medicaid application may result in _missed coverage
and/or out of pocket expenses for non-covered services received during a period of

presumptive efigibility.

Transmittal No. 14-0007 Approval Date: July 28, 2015 Effective Date: January 1, 2014
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Transmittal No. 14-0007
Virginia

Hospital Presumptive Eligibility (HPE}
Limited Coverage for Plan First

The following describes the medical services available 1o patients who have been determined to be
presumptively eligible for Plan First, a limited Medicaid benefit for family planning coverage only. The
coverage period for Plan First presumptive eligibility begins with the day your HPE is determined and
ends the last day of the following month.

Presumptive eligibility medical services for Plan First include:
» Annual family planning exams

& Pap smears for women to screen for cervical tancer
*+  Sexually transmitted infection {STI) testing

» Laboratory services for family planning and ST1 testing

= Family planning education, counseling, and preconception health

e Sterilization procedures {Tubal Ligation or Essure impilant for women and vasectomies
for men}**

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

*  fost Food and Drug Administration (FDA) approved prescription and over-
the-counter contraceptives***

*Services must be for preventing a pregnancy. Specific service and supply billing codes are posted
onfine at www.planfirst.org.

**Sterilization Consent Form {DMAS-3004-English and DMAS-30045-Spanish] for sterilization
procedures must be signed at least 3¢ days prior to the surgery being performed.

**¥*Over-the-counter contraceptives require a prescription in order to be covered.

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

Failure ta file & regular, full-benefit Medicaid application may result in missed coverage
and/or cut of pocket expenses for non-covered services received during a period of presumptive
eligibifity,

Approval Date: July 28, 2015 Effective Date: January 1, 2014
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Transmittal No. 14-0007
Virginia

Hospital Presumptive Eligibility (HPE)
Full Benefit Coverage

The following describes the medical services avaifable to patients {other than 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 by the hospital and ends the last
day of the foiiowing month.

Covered services inciude:

+ Hospital Care - hoth inpatient and outpatient hospital services
* Pharmacy - prescription drugs ordered by a physician or other licensed medical professional

« Emergency Services — for serious, i diate health probi that require emergency care

s Physician Services — services provided by physicians or other health professionals
licensed to practice medicine, osteopathy, and psychiatry

s Dental Care Services — routine dental services for individuals under age 21, Medically
necessary oral surgery and the services used to determine the medical problem such as X-
rays and surgical extractions for individuais 21 and older.

s Early and Periodic Screening, Diagnosis and Treatment Program {EPSDT} limited to
individuals under age 21 to detect and diagnose health problems early so needed
treatment can be provided

s Eyeglasses for individuals under age 21

« Laboratory Services

s X-ray Services

« Family planning services/Birth control — services that delay or prevent pregnancy

+ Transpartation for medical treatment — emergency transportation and non-
emergency transportation through LogistiCare {1-866-386-8331}

f you file 2 Medicaid application before the end date of your presumptive eligibility coverage, your
eligibifity can continue while your full Medicaid application is being processed. If you have questions
about this coverage, please contact your local Department of Social Services.

Approval Date: July 28,2015 Effective Date: January 1, 2014
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Confirmation
of current
active
coverage

The State will
mail copy of
this notice to
the individual.

Hospital should
provide a copy
to individual.

Transmittal No. 14-0007
Virginia

@;u
™ COVER VIRGINIS

Notice of Presumptive Eligibility

John Doe
£00 East Broad Street
Richmond, VA 23219

April 15, 2015

Dear John Doe:

An application for Presumptive Medicaid Eligibility was recently submitted by a
hospital for you.

Upon further review we show that yau have active coverage.
if you have any questions, please contact Cover Virginia at 1-855-243-8282.

Visit wanw. cover va.org for more information about the Medicaid and FAMIS programs
or call us foil free at 1-855-242-8282; M-F 8am to 7pm and Saturdays %am to 12 {noon).

Cover Virgiia
PG Box 183G ~ Richmone. VA 23212
e coweres org ~ 1-655-242-8282 TRD 1-8838-221-1£80
M-F &00are-7 .Clpm, Saurcay 9:.00am-12:00om

" Approval Date: July 28, 2015 Effective Date: January 1, 2014
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IRMOVATION « QUALITY ~ ALUE

e Contact Cover Virginia at 1-855-242-8282
to request corrections to the HPE
enrollment, if needed.

e The LDSS staff cannot make corrections to
HPE determinations and enrollments.

Transmittal No. 14-0007 Approval Date: July 28, 2015 Effective Date: January 1, 2014
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e Retroactive eligibility for full Medicaid is
determined when an applicant received a
covered medical service within the retroactive
period - the three months prior to application.

» The retroactive period is based on the month
in which the full Medicaid application is filed.

e The retroactive period is the three months
prior to the application month.
- For example, if the Medicaid application is filed in

June, the retroactive period includes the months of
March, April and May.

uly Effective Date: January 1, 2014
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e 55’3&: o

Department of Medical Assistance Services

For full coverage HPE groups

o If the individual submitted the regular
Medicaid application in the same month HPE
coverage began and was found eligible for
regular Medicaid, the state’s policy for
retroactive Medicaid coverage will apply.

e If HPE began on any day other than the first
day of the month, the LDSS eligibility worker
will enroll them in a closed period of coverage
with the first day of the month and ending
the day before the HPE begin date.

- Approval Date: July 28, 2015
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e If an individual who was enrolled in HPE
with partial coverage as a pregnant
woman or in Plan First, and is determined
eligible for full Medicaid coverage in the
period covered by HPE, the LDSS eligibility
worker will cancel HPE coverage
retroactively and reinstate in full coverage
for the retroactive months and ongoing, if
eligible.

R SR e
Transmittal No. 14-0007 Approval Date:
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VIRGIEIA'S BEDICAIR PROGRAM |

e The end date for HPE coverage could
become outdated if the applicant files a
full Medicaid application and is found not
eligible for coverage.

e Providers should encourage members to
call Cover Virginia 1-855-242-8282 to
check status of their coverage.

Effective Date: January 1, 2014
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VIRGINIAS HEDICAID PROGRAM

IRMOAVABION « GUALITY - RALUE

Individuals can apply for full Medicaid
coverage:

e Online at

e Cover Virginia Call Center
—- 1-855-242-8282 (TDD 1-888-221-1590)
e In-person at the individual’s LDSS

e Mail/fax paper application to individual’s LDSS
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Programs Apply Already Enrolled Marketplacs Need Heip? Health Plans News
Welcome to Cover Virginia!

On this website you can learn about
Virginia's Medicaid and FAMIS
programs for children, pregnant women
and adufts. You can aiso get
information about heaith insurance
options available through the Federal
Marketpiace. You can apply oniine or
search for someone who can assist
you with your applicaticn.

To begin, use the screening tocl on the
Eligibility page to get connected o the
right health care coverage for you and
your famity.

Eligibitity Apply Renew
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ferners | Rescurces

Programs Apply

Alrsady Enrolied Need Help? Health Plans News

Find out more information on Covered Sesvices for Former Foster Core Youth,

Marketplace

Hospital Presumptive Eligibility

There’s also another temporary coverage program. Certain hospitais may be able to enroll eligible individuals in short-term
Medicaid coverage through Hospital Presumptive Eligibility (HPE). This temporsary coverage is based on both financial and non-
financiat efigibility for the following coverage groups:

A parent or caretaker relative of a child or children in the home under age 18 or 19 if the child remains in school
A pregnant woman

A child under age 19

An individual under 26 who was a former foster care chiid

A person who has been diagnosed with breast or cervical cancer

a,person eligible for limited Medicaid benefit for family planning coverage only

For more information about Py ptive Efigibifity, ph refer to covered services for pregnant women and for other
individuals or for Plan First. You may also view a list of HPE Approved Hospitais.
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Already Enrolbed Markeiplace Maed Haip? Health Plans Mews

low to Apply

If. after using the Screening Tool. you think you may qualify for health care coverage under Medicaid. FAMIS, or Plan First, there
are four easy ways to apply

1. Apply online at v 0o

2. Calt Cover Virginia at 1-8 5h A4g-(v_wé to app ¢ on the phane or

2 Prmt aux :-wd comptete 11 {Spanish version available ¢ and mait it to your lecat H
(" Additional forms or applications may be required) or

4 ryicas in the city or county inwhich you live

"You may nesd to print out additional single page supplement forms if applying for Medicaid. FAMIS or Plan First for more than

two people in your hausehold. When apolying for Medicaid for aduits ovar age 19 with disabilities. adulls aged &5 or cver, and for
all people who need long term care services, you will need to fill out ar ABD-LTC - Appendix D application as well as the
Apglication for Heatth Coverage and Help Paying Costs. See below

You should have the following information ready wher vou apaly

» Fulltegai name. Date of Bitth. Social Securty Number, Citizenship or Immugration Status for you and anyone in your
househoid who is applying for health care coverage.

= Most recent federai fax filing information {if avaiable)

* Job and income information for members of your household for the month pricr or the current month. Having recent pay
stubs or W-2z to reference may be helpful

e Information about other taxabie income for members of your hausshold such as unempioyment benafits, Social Security
berefits. pensions. retirement income, rentai income, alimony received, etc.

» Policy numbers for any current health insurance

When vou apply. you will be asked if vou wish to give your permission (Consent to Share) allowing us to use the information you
gave us on the application to create a User Profile for vou. Your answer does not affect your eligibdity for health care coverage
You can read and download the Censent to Share docuiment

Farinformation ahout how to annaal a decision asitthe Snnsals pane
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Department of Medical Assistance Services

e For questions about HPE or more
information on Virginia’s HPE program:

Email: HPE@dmas.virginia.qov

e For questions about accessing the
Medicaid Web Portal:

Virginia Medicaid Web Support Helpdesk
(8am-5pm, Mon-Fri) Phone - 866-352-0496

Date: Juy 28,2015 sstata " Efiective Date; January 1, 2014
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