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

JFK Federal Building. Government Center

Room 2275

Boston, Massachusetts 02203

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

Division of Medicaid and Children's Health Operations / Boston Regional Office

July 17,2014

Douglas A. Racine. Secretary
Agency of Human Services
208 Hurricane Lane, Suite 103
Williston, VT 05495

Dear Secretary Racine:

We are pleased to enclose a copy of approved State plan amendment (SPA) No. 14-0006MM7.
This SPA was approved on June 18, 2014 with an effective date of January 1. 2014 as requested
by your Agency.

This SPA transmits a proposed amendment to your approved Title XIX State plan to indicate that
hospitals in the State determine eligibility presumptively under the option at 42 CFR 435.1110.
and that the State provides Medicaid coverage for individuals determined presumptively eligible

under this provision.

If there are questions, please contact Lynn Wolfsfeld at (410) 999-4004.

Sincerely,
/s/

Richard R. McGreal
Associate Regional Administrator

Enclosure

i Mark Larson, Commissioner
Lindsay Parker, Health Program Administrator, Policy Unit



Medicaid State Plan Eligibility: Summary Page (CMS 179)

State/Territory name: Vermont

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,

VT 14-006

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

Federal Statute/Regulation Citation
24 CFR 435.1110

Federal Budget Impact

Federal Fiscal Year Amount
First Year 2014 $0.00
Second Year 2015 $0.00

Subject of Amendment

This amendment seeks to modify the state plan to allow qualified hospitals in the State to determine presumptive
eligibility for Vermont Medicaid coverage for certain groups of individuals deemed presumptively eligible
under 24 CFR 435.1110. The proposed amendment is effective January 1. 2014.

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 Secretary of Administration

Signature of State Agency Official

Submitted By: Lindsay Parker
Last Revision Date: Jun 16, 2014
Submit Date: Mar 28, 2014

Plan Approved - One Copy Attached
Date Received: 3/28/14 Date Approved: 6/18/14
Effective Date of Approved Material: 1/1/14 Signature of Regional Official

Typed Name: Richard R. McGreal

Division of Medicaid and Children's
Health Operations,
Boston Regional Office
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(Cms Medicaid Eligibility
OFFICIAL

OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014
Presumptive Eligibility by Hospitals S21

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 cligibility by hospitals is administered in accordance with the following provisions:
[m] 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

[m] 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

[m] 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

[m] The eligibility groups or populations for which hospitals determine eligibility presumptively are:

[m] Pregnant Women

[m] Infants and Children under Age 19

[m] Parents and Other Caretaker Relatives

[®] Adult Group. if covered by the state

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

[m] Individuals Eligible for Family Planning Services, if covered by the state

[®] Former Foster Care Children

[®] Certain Individuals Needing Treatment for Breast or Cervical Cancer, if covered by the state

[] Other Family/Adult groups:

[] Eligibility groups for individuals age 65 and over

[] Eligibility groups for individuals who are blind

[] Eligibility groups for individuals with disabilities

[C] Other Medicaid state plan eligibility groups

[] Demonstration populations covered under section 1115

The state establishes standards for qualitied hospitals making presumptive eligibility determinations.
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cmMs Medicaigd Eligibility
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®Yes (" No

Select one or both:

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, before the end of the presumptive eligibility period.

The state will establish performance standards in this area after establishing baseline data for a

Description of standards: ; s -
period of 12 months. See complete list of performance arcas below.

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

For the first 12 months, the state will establish baseline data, and will require 100% compliance
with data reporting, after which performance standards will be set in the following areas:

1) The number of PE applications submitted

2) The proportion of those individuals approved for PE that complete and submit an application
for full ongoing coverage

Description of standards: [3) The proportion of those individuals approved for PE and that complete and submit an
application for full ongoing coverage who are determined eligible for full ongoing benefits

4) The accuracy of Hospitals” determination that applicants do not have coverage

5) The accuracy of Hospitals™ determination that applicants do not have a prior period of PE in
the preceding twelve month period

[®] The presumptive period begins on the date the determination is made.
[m] The end 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 the last day of
the month following the month in which the determination of presumptive cligibility 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.

[m] Periods of presumptive eligibility are limited as follows:
(& No more than one period within a calendar year,
(" No more than one period within two calendar 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.
® Yes ( No

(" The state uses a single application form for Medicaid and presumptive eligibility, approved by CMS.

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

Medicaid Eligibility

An attachment is submitted.

[®] The presumptive cligibility determination is based on the following factors:
The individual’s categorical or non-financial eligibility for the group for which the individual’s presumptive eligibility is
[m] 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)

O Houschold income must not exceed the applicable income standard for the group for which the individual's presumptive
cligibility 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.

An attachment is submitted.

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, scarch existing data
resources, gather the data nceded. and complete and review the information collection. 1f 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.
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OFF‘CIAL You can use this form to apply if you are a patient

S HEALTH of the hospital, a patient’s family member, or
CONNECT a community member.

Find the plan that's right for you

Application for Presumptive Eligibility for Medicaid

Use this form to find out quickly if you qualify for presumptive eligibility for Medicaid. Presumptive eligibility offers
you and your family immediate access to health care while you apply for regular Medicaid or other health coverage.

To find out if you qualify for regular Medicaid or other health coverage, you must complete the Vermont Health
Connect Application. While you wait to learn if you qualify for regular Medicaid or other health coverage, you can
getyour health services through presumptive eligibility for Medicaid.

To apply for regular Medicaid you can apply online at HealthConnect.Vermont.gov, in person with an assistor, over the
phone at 1-855-899-9600, or by mailing in an application.

Who can qualify
for presumptive
eligibility for
Medicaid?

Get help with this

You can qualify for presumptive eligibility for Medicaid if you meet all of these rules:
B Your income is below the monthly limit
B You are a U.S. citizen, U.S. national, or eligible immigrant
B You do not already have Medicaid
B You have not had presumptive eligibility for Medicaid in the past calendar year. Or, if you are
pregnant, you have not had presumptive eligibility for Medicaid during this pregnancy.
B You are in one of the groups that qualifies for presumptive eligibility for Medicaid:
e Children under age 19
e Parents and caretaker relatives
* Pregnant women
e QOther adults age 19-64
e People under age 26 who were in foster care at age 18 (no income limit)
¢ Individuals in treatment for breast and cervical cancer]

Ask your hospital representative for assistance

application
If you need (Arabic) 1-855-899-9600 < yie il My, 536 5 o Fa iy 5L 5
. . Ako su Vam potrebne usluge tumacenja, pozovite 1-855-899-9600. (Bosnian
interpretation B BOS L ark ( ) :
: pum;jyef Oefagmifr_vkyfief;udktvdk+Sdygu 1-855-899-9600 odk«zkef;qufac:yg? (Burmese)
SErVICes... Si vous avez besoin de services d’interprétation, appelez le 1-855-899-9600. (French)
Mugihe woba ushaka impfashanyo yo gusigurirwa, hamagara uyu murongo 1-855-899-9600. (Kirundi)
g TS ATS ST QaTH! ST TXAT, 1-855-899-9600 HT Fef ARl (Nepali)
Haddii aad u baahan tahay adeegyo turjumaan, wac 1-855-899-9600. (Somali)
Si usted necesita servicios de interpretacion, llame al 1-855-899-9600. (Spanish)
Ikiwa unahitaji huduma za ukalimani, piga simu 1-855-899-9600. (Swahili)
NE&u quy vi can dich vy théng ngdn, hdy goi 1-855-899-9600. (Vietnamese)
,_ ._.hauérsrt#it;;;;Ask y‘d-ur-h;;p.i?é-ilre-presénta‘ti;ié or call usat 1-875'5-8'979'-96007. The calrl is f-réer. - 1

j (TTY: 1-888-834-7898). Orvisit HealthConnect.Vermont.gov.



Tell us about yourself OFFICIAL

We ask for this information so that we can contact you about this application.

Name (first, middle, last)

Home address (leave blank if you don’t have one)

City State 2IP code

Mailing address (if different from home address)

Phone number (if you have one) Email address (if you have one)

Tell us about your family

List yourself and the members of your immediate family who live with you. Include your spouse and your children
under age 19, orifafull ime studentunderage 21. Do not list other relatives or friends even if they live with you.

Name Date of Relationship | Applying for Already has State policy: U.S. Citizen, State policy:
(first, middle, last) birth to you presumptive Medicaid? U.S. National, or eligible Resident of State?
(XX/XX/ eligibility for (Yes or No) immigrant? (Yes or No)
XXXX) Medicaid? B - (YesorNo)
(Yes or No) Answer for family members who are applying. If a parson is not
applying, you do not have to answer these questions for that person.
(Same as above) (Self)
S R —
Questions? Ask your hospital representative or call usat 1-855-899-9600. The call is free. 9
(TTY: 1-888-834-7898). Or visit HealthConnect.Vermont.gov.



OFFICIAL

Other questions

Answer these questions for yourself and your family members listed in Section 2. Your answers will make it
easier to find out if you and any family members qualify.

Is anyone pregnant, even if she is not applying for presumptive eligibility for Medicaid]? [Jves [InNo
IF WS, WO v sies s ess s oo e soes s ss e e st How many babies does she expect?

Isanyone who is applying for presumptive eligibility for Medicaid receiving Medicare?) [Jves [Ino
o T . N

Is anyone who is applying for presumptive eligibility for Medicaid a parent or caretaker relative? [Jves [Ino

For example, a grandparent who is the main person taking care of a child.

If yes, who?

Was anyone who is applying for presumptive eligibility for Medicaid in foster care at age 18?

[Jyes [Ino
[ YBS, WHIOT oo s st s
Isanyone who is applying for presumptive eligibility for Medicaid being treated for [ves [Ino
breast or cervical cancer?
[ WS, WHIOP oreetererevnsensnsssessessesee st ssessss558051150 550511058 58 e
- ’ -

Tell us about your family’s income

Write the total income before taxes are taken out for all family members listed in Section 2.
w Job income For example, wages, salaries, and self-employment income.
AMOUNT S How often? (check one) [_] Weekly [ Biweekly []Monthly  [] Yearly
w Otherincome Forexample, unemployment checks, alimony, or disability payments from the Social Security Administration

(“SSDI”). Do not include Supplemental Security Income (“SSI payments”) or any child support you receive.

BRBUIE Sucnsmsms i How often? (check one) [ ] Weekly []8iweekly []Monthly [ ] Yearly

L S =t W =3 P e e R N R e O B MR RN e T g e T R = ey e

Sign this form here
By signing, you are swearing that everything you wrote on this form is true as far as you know. We will

keep your information secure and private.

Your signature: Date:

Questions? Ask your hospital representative or call usat 1-855-8@59600. Thecall is freé—.—- 3
(TTY: 1-888-834-7898). Orvisit HealthConnect.Vermont.gov.



_— . OFFICIAL
If you qualify for presumptive eligibility for Medicaid, what
happens next?

= You will get anotice from the hospital saying you were approved.

= You can start using your presumptive eligibility for Medicaid coverage right away for Medicaid covered services such

as doctor visits, hospital care, and some prescription drugs. You can go to any health care provider who accepts Medicaid,
starting the day you are approved.

e Tostartusing your presumptive eligibility for Medicaid, the hospital will give you a notice saying you are
approved. Usethe notice to get services until you get a card in the mail. If you lose the notice, you can call 1-855-
8599-5600.

e If the notice says you qualify for presumptive eligibility for Medicaid because you are pregnant, you can get care at

outpatient clinics or other places in the community. Presumptive eligibility for Medicaid will not cover the cost if
you are admitted to a hospital.

® |f youdo not complete a Vermont Health Connect application to see if you qualify for regular Medicaid or other health

coverage, your presumptive eligibility for Medicaid coverage will end on the last day of the month after the month you
are approved.

= Forexample, if you qualified for presumptive eligibility for Medicaid in January, it will end on the last day of
February.

= To see if you qualify for regular Medicaid or other health coverage, you can apply online, in person with

an assister, over the phone, or by mailing in an application. The hospital will provide you with an
application.

R4 . If you do not qualify for presumptive eligibility for Medicaid, what
happens next?

You will get a notice from the hospital saying you were not approved. You cannot appeal the hospital’s decision. BUT, you
can still apply for regular Medicaid or other health coverage using the Vermont Health Connect application.

To apply for Medicaid you can apply online at HealthConnect.Vermont.gov, in person with an assistor, over the phone at 1-855-899-
9600, or by mailing in an application.

» . Questions? Ask yoijr hosb_i’é;-l_--representévti-»;é_-6-rmc_gllmus.at 1-8.;5757-89'9-7960707. Thecallis free. 4
. (TTY:1-888-834-7898). Or visit HealthConnect.Vermont.gov.




OFFICIAL

Presumptive Eligibility
for
Hospitals

7~ VERMONT

AGENCY OF HUMAN SERVICES
DEPARTMENT FOR CHILDREN & FAMILIES



OFFICIAL

Contents

* Affordable Care Act 101

 What is Presumptive Eligibility (PE)?

e How to Apply as a Qualified Hospital (QH)
* How to Determine Presumptive Eligibility

e Review

e Resources and References

27~ VERMONT




OFFICIAL

Learning Objectives

As a result of this training, participants will be
able to:

* Define Presumptive Eligibility

 Understand how PE can benefit you and the
client

 Conduct a preliminary determination of
eligibility for reimbursement

2~ VERMONT




OFFICIAL

Acronyms

* PE — Presumptive Eligibility

* QH - Qualified Hospital

* ACA — Affordable Care Act

* MA — Maedical Assistance

 FPL — Federal Poverty Level

* HAEU — Health Access Eligibility Unit

7~ VERMONT




OFFICIAL

AFFORDABLE CARE ACT 101

7~~~ VERMONT




OFFICIAL

ACA Background

e Signed into law March of 2010

* Major changes to health coverage
— Medicaid expansion and improvements
— Marketplace for individuals and small businesses
— Private insurance reform

2~ VERMONT




OFFICIAL

New Vision for Medicaid

* Medicaid Coverage Expansion

e Single, Streamlined Application

* Simplified Eligibility and Enrollment Rules
* Modernized Eligibility Systems

e Children’s Coverage Improvements

* Hospital Presumptive Eligibility

7~ _VERMONT




OFFICIAL

WHAT IS
PRESUMPTIVE ELIGIBILITY (PE)?

#~~ VERMONT




Presumptive Eligibility

* Provides temporary Medicaid coverage for
individuals who are eligible, based on
oreliminary information

* Preliminary information includes income and
nousehold size

e Qualified Hospitals (QH) can make these
determinations as of January 2014

* Access to coverage is immediate

7~ _VERMONT




OFFICIAL

What is Covered?

e Same benefits as those
determined under their
Medicaid eligibility levels

* Pregnant women have
benefits limited to
ambulatory prenatal care
(birth expenses are not
covered)

7~ VERMONT
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OFFICIAL

Coverage Limits

e PE starts on the date of determination

e PE ends the last day of the month following the
determination or the day a full Medicaid
determination has been made

e |f an application is filed before the last day of the
following month, PE wouldn’t end until the
eligibility decision

* One PE period is allowed per calendar year or per
pregnancy

e The person cannot appeal the PE decision

7~ VERMONT
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OFFICIAL

Which Groups Qualify for PE?

BCCT
(Breast & Cervical
Cancer
Treatment)

27~ _VERMONT

Pregnant
Women

Former Foster
Care Recipients
under age 26

Children
Under 19

Parents /
Caretakers

12



OFFICIAL

Who Benefits from PE?

e Immediate Access to Medicaid |
... e Self-Attestation of Eligibility Criteria

e Convenient )
" | ¢ Reimbursement for Services ]

e Reduce Fraud, Waste and Abuse
daais o Provide Easy Access to Healthcare Coverage

Vermont

7~ VERMONT 1




OFFICIAL

HOW TO APPLY AS A QUALIFIED
HOSPITAL (QH)

2~ VERMONT
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OFFICIAL

Application Requirements

* Hospital participation in PE is optional, but
states must provide mechanisms for hospitals
to become qualified to conduct PE

* To apply, a hospital must:
— Participate in Medicaid
— Notify the state through the “Letter of Interest”

— Agree with the policies and procedures of the
state, on the “Agreement and Attestation” form

7~ VERMONT s




OFFICIAL

Letter of Interest

Presumptive Eligibility

Statement of Interest
Please nticate 1|D-' orgarazation o mterested in becoming a hosptal presumptive eligibiy
getermination site for the State of vermont Hosptal Presumptive Elgiblity Program. Indicatng your
nlerest 0o&s not SD‘.EI‘IQ you 10, preciuce you '.'O""‘, or g-ill"!ll partc
Presumptive Ekgibilty Program

paton in the Hospital

Hospital hame

Contact Name

Prone Ema

S ves, we are nterested i becoming a HOsDTa! Presumotive Egiddty Determination Ste

S No, we are not interested in becoming a HospRal Presumptive Elgibdty Determinaton Site

Please complete this form and returnto the Agency of Human Servies by

Fax: TBD

Maiing Address: TBD

piease contact (Contact Name - TBD) with any questions.

Email. TBD

Comments or Questions

7~ VERMONT




OFFICIAL

Agreement and Attestation Form

Agreement and Attestation Form
Hospital Presumptive Eligibility Qualified Entity Agreement and Attestation

Hospital Name —

Hospital Agrees

To determine presumptive eligibiity in accordance with vermont's Medicaid regulations and

guidelnes as promuigated by the Agency of Human Services
2. To participate in random gquality assurance reviews conducted by the Agency of Human Services

and to take any corrective action necessary as a resu't of the review

mm:.mﬂu!mm"m.\..,omﬁnmmvuamnu...un,.uﬂ"J.w..Umnmcm.m_—uaam_.n...wﬂO)u,,:um wwﬁmm.nw.m...,m..u).m__.
n the hospital's dsgqualficabon from the hospital presumptive e gibity program

result

nature of Authorized Agent

Date 5

e

Authorized Agent Name and Titie

7~ VERMONT




OFFICIAL

Who is Qualified to Determine PE?

* Any Qualified Hospital (QH) employee...
— Who is properly trained and certified
— Includes hospital-owned physician practices or
clinics ,including off-site

e VVendors can help hospital staff in completing
applications for PE, but they cannot make
determinations

7~ VERMONT y




OFFICIAL

Training and Certification

* Registration and coursework through the
online Learning Management System

* |n person class for practical application
income and eligibility determination

e Periodic training updates and refresher
trainings (as needed or requested)

e Successful completion of coursework

7~ VERMONT y




OFFICIAL

Performance Standards

* Quality control measures will be applied to a
sample of new PE applications monthly

* The state has the authority to take corrective
action against hospitals, including termination
of QH status, if the hospital does not follow
policies or established standards

7~ VERMONT o




OFFICIAL

Performance Standards

Vermont will establish baseline performance in these areas over
the first 12 months of operating the program:

1) The number of PE applications submitted

2) The proportion of those individuals approved for PE that
complete and submit an application for full ongoing coverage

3) The proportion of those individuals approved for PE and that
complete and submit an application for full ongoing coverage who
are determined eligible for full ongoing benefits

4) The accuracy of Hospitals’ determination that applicants do not
have coverage

5) The accuracy of Hospitals’ determination that applicants do not
have a prior period of PE in the preceding twelve month period

7~ _VERMONT

AGENCY OF HUMAN SERVICES
DEPARTMENT FOR CHILDREN & FAMILIES
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HOW TO DETERMINE
PRESUMPTIVE ELIGIBILITY

7~ VERMONT

22



OFFICIAL

How to Determine Eligibility

Determine if Applicant
is already receiving
benefits

(6]

Fax Application to
HAEU by the
NEXT BUSINESS DAY

(7]

Provide prescriptions
until Applicant is active
in State system

(2]

Determine if the
Applicant falls into a
eligible PE category

(5]

Determine eligibility
and inform Applicant of
determination,
including the coverage

(8] .
Provide a full Medicaid
application and assist
Applicant in applying

(3

Determine Correct
Household Size and
Gross Monthly Income

(4]

Complete PE paper
application provided by
the State of VT

23



OFFICIAL

F I r‘st Determine if Applicant
TR is already receiving

benefits

e Using the Vermont Medicaid Portal at
http://www.vtmedicaid.com/index.html,
check to see if the applicant is already
receiving benefits through the State

* |f not, continue with the application process

7~ VERMONT 5




OFFICIAL

(2

m m n O 3 Q Determine if the
eoe @ Applicant falls into a

eligible PE category

 Determine if the applicant is eligible for

Presumptive Eligibility '
- Women :/

e Does the applicant fall b N

into one of these (resse & Cenv i
Cancer Treatment) under age 26

categories?

Children
Ages 0-18

Parents /
Caretakers

7~ _VERMONT
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(2]

Eligibility Criteria PEEEES

 The applicant cannot be
required to provide
proof or documentation
of PE eligibility criteria

e The QH and the state
must accept self-
attestation of the
categories to the right

7~ VERMONT

eligible PE category

Pregnancy

mmwﬂwwwo\ Self- Citizenship
Attested
Criteria

Income Identity

26



OFFICIAL

Eligibility o

~ Determine if the

Applicant falls into a

Re q u i re m e nts eligible PE category
Individuals MUST be: Individuals MUST NOT be:
e A US citizen or qualified noncitizen o

‘ Currently enrolled in
e Residents of VT

* The required household size and Medicaid
NSRS _ * Enrolled in PE in the past
* One of the following, from 66.02(c) : "
— Children under § 7.03(a)(3); calendar year

— Pregnant women under § 7.03(a)(2);
— Parents and caretaker relatives under

 An inmate of any public

§ 7.03(a)(1); institution
— Adults under § 7.03(a)(5); . S
— Former foster children under § e Enrolled in Medicaid in
9.03(e);

— Individuals receiving breast and another state

cervical cancer treatment

* Except pregnant women who are
allowed one PE per pregnancy

7~~~ VERMONT
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©

The Next Step

Household Size and
Gross Monthly Income

The next step is to
determine if the
applicant’s Household Size
and Gross Monthly
Income from applicable
household members

7~ VERMONT
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Presumptive Eligibility ©

Determine Correct

Household Size and

HousehOId CompOSition Gross Monthly Income

For PE, an applicants household includes the applicant
and the following individuals, if living with the applicant:

* Their Spouse

e Their Children under age 19 (or under 21 if a FT
student)

* |If the applicant is under age 19 (or under 21 ifa FT
student) their parents and their siblings under age 19
(or under 21 if a FT student)

7~ VERMONT
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©

PE Income Eligibility Chart B

Gross Monthly Income

Monthly Medicaid Method

Hourly Hourly wage x hours worked per week + (7) days per week x (#) of
days in the current month.

Daily amount x (#) of days worked per week + (7) days per week x the
(#) of days in the current month.

Weekly Amount received + (7) days per a week x (#) of days in the current
month.

Monthly Keep the amount received as is.

Every two weeks Amount received + (14) days per two week period x (#) of days in the
current month.

Twice monthly Amount received x (2) per month.

Quarterly Amount received + (91.25) per quarter x (#) of days in the current
month.

Amount received + (12) months.
,\C,’\VERMONT 30
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Examples Using a 30 Day ¢

Determine Correct
Household Size and
IVI O nt h Gross Monthly Income

MAGI Medicaid/Dr. Dynasaur

Monthly
Monthly Medicaid Method

Hourly ($10.00) per hour x (40) hrs. per week = $400 + (7 ) days = $57.15 x
(30) days = $1714.50 per month.

Daily ($80.00) per day x (5) days per week = $400 + (7) = $57.15 x (30) days
= $1714.50 per month.

Weekly ($400.00) per week + (7) = $57.15 x (30) days per year = $1714.50
per month.

Monthly $1600 per month.

Every two weeks (5800) bi-weekly + (14) = $57.15
x (30) days = $1714.50 per month.

Twice monthly ($800.00) twice a month x (2) = $1600 per month.

Quarterly ($4800.00) per quarter) + (91.25) = $52.60 per day x (30) = $1578 per
month.

Yearly $19,200.00 per year + (12) months = $1600.00 per month.
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(3]

FPL Chart for MCA and BCCT e

Gross Monthly Income

i _ - Maximum Income  Maximum Income Allowed ~ Maximum Income )
MCA HH Size Use HH | ajjowed to Qualify for | to Qualify for Dr. Dynasaur Allowed to Qualify for | MCA HH Size Use |

comp deskaid | pjedicaid for Adults § for Pregnant Women | Dr. Dynasaur for | HHcomp desk aid |
§28.03(e) | 7.03(a)(5) § 7.03(a)(2) | Children §7.03(a)(3) =~ 328:03(e)
HH SIZE 133% + 5% Disregard | 208% + 5% Disregard | 312% + 5% Disregard HH SIZE
1 134265 | N/A | 3083.65 1
2 1809.55 2792.55 | 4155.55 2
3 2276.50 | 3513.50 | 5228.50 3
4 2743.40 | 4233.40 6300.40 4
5 ©3210.30 | 4954.30 . 737330 - 5
6 | 3677.25 | 5675.25 | 8446.25 6
ol | 414415 | 6396.15 | 9518.15 7
8 | 4611.05 7116.05 ~ 10591.05 8
9 5078.00 ~ 7837.00 11663.00 9
10 5544.90 8557.90 12735.90 10
il 6011.80 | 9278.80 | 13808.80 11
12 | 6478.75 | 9998.75 | 14880.75 12
13 6945.65 10719.65 | 15953.65 13
14 7412.55 | 11440.55 17025.55 14
15 7879.50 12161.50 | 18098.50 15
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Worksheet

Hospitals will fill out
the PE worksheet and
application provided by
the State of Vermont to
determine PE eligibility

7~~~ VERMONT

(4]
Complete PE paper

application provided by
the State of VT
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Approval and Denial °

Determine eligibility
and inform Applicant of

N Ot i C e S determination

QH must provide a written PE
determination notice to the

Applicant
— Approval letter, stating the start

and end of PE period, including
coverage

— Denial letter, including the reason APPROVED |
and the option to submit a regular
Medicaid application

7~ VERMONT .
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Approval/Denial
Notice

e The Completed PE
Application MUST BE
FAXED to the Health
Access Eligibility Unit
(HAEU) by the Next
Business Day!

e Faxitto

7~ VERMONT

(6)
Fax Application to

HAEU by the
NEXT BUSINESS DAY

35



OFFICIAL

(7]

in State system

Prescriptions g

QHs must provide
prescriptions to
Applicants until they
are active in the
State System.

S

7~ VERMONT y
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Connect Participants [ 0

Provide a full Medicaid

application and assist |

to Full Medicaid ~ EEEEEIES

e Assist customer in applying to Medicaid
* Online at www.healthconnect.vermont.gov

e |f assistance is needed, call Customer Support Center at
855-899-9600

* |n person with an Assister, call 855-899-9600 to locate
someone in your area

 Mail a paper application to Vermont Health Connect,
103 South Main St, Waterbury, VT 05671

*Help is available to complete the single streamlined
application at the Health Connect website above

7~ VERMONT .
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NOW.....TO PUT IT ALL TOGETHER

7~ VERMONT
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How to Determine Eligibility

o

Determine if Applicant
is already receiving
benefits

(6]

Fax Application to
HAEU by the
NEXT BUSINESS DAY

Provide prescriptions
until Applicant is active
in State system

(2]

Determine if the
Applicant falls into a
eligible PE category

(5]

Determine eligibility
and inform Applicant of
determination,
including the coverage

(8)
Provide a full Medicaid

application and assist

Applicant in applying

(3)

Determine Correct
Household Size and
Gross Monthly Income

(4]

Complete PE paper
application provided by
the State of VT
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NOW LET’S REVIEW WHAT YOU
HAVE LEARNED....

7~ _VERMONT
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Scenario 1

Mary, 33 years old, is a single
mother of two children. Her gross
monthly income is $200. She does |
not currently have insurance and
has just been diagnosed with
stage 4 breast cancer. Based on
this information, would this patient be
determined eligible for Presumptive Eligibility?
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Scenario 1 - Answer

Yes, Mary is eligible for PE benefits because she
is a parent/caretaker and her household income
is below the $2,276.50 FPL for a parent/
caretaker in a 3 person household.

7 VERMONT
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Scenario 2

Joan, 28 years old, is pregnant.
Her gross monthly income is
$6,000. She has a 3 year old
daughter, Sally, who is also in
need of medical attention.

She has a total of 6 people in |
her household. Based on this information,
would the patient be determined eligible for
Presumptive Eligibility?
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Scenario 2 - Answer

No, Joan is not eligible for PE benefits because
her household income is above the S FPL
for a pregnant woman in a 6 person household.
Her daughter, Sally, is eligible since their income
falls below the household income of $S8446.25

FPL.

7~~~ VERMONT Y




Scenario 3 S

Moe is under 18 and a
former foster youth.

He is a household of
one and his gross
monthly income is $725.

27~ _VERMONT i
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Scenario 3 - Answer

Yes, Moe is eligible for PE benefits because he is
a under 19 and a former foster youth. Also, his

household income is below the $1,342.65 FPL
for a household of one.

7~~~ VERMONT
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Contact Us

For Questions pertaining to:
* Provider Enrollment
¢ Provider Compliance

' For Questions related to PE or MA
Applications

 Policy and Procedures
System Issues and Questions

Payment Questions

7~ VERMONT
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Re sources The State of Vermont

does not sponsor or
endorse any of the
companies listed here.

e Toolkits for Hospitals

http://www.enrollamerica.org/toolkits/pe/ne
w-opportunity.html

e Consumer Assistance Resource Guides

http://www.statenetwork.org/resource/series
-consumer-assistance-resource-guides/

7~ _VERMONT "
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