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Presumptive Eligibility Process Overview



What Is Presumptive Eligibility and Why Is It Important?

Presumptive eligibility allows uninsured or
underinsured individuals and their families to
obtain temporary coverage quickly. They can
get care immediately.

Presumptive eligibility allows providers to be
reimbursed for services covered by the
benefit package provided immediately after
presumptive eligibility approval.

During the presumptive eligibility period, the
individual is able to receive treatment from
other IHCP providers. Individuals must still
complete a full application to determine
eligibility for continued coverage.




Presumptive Eligibility for Inmates

The PE process also includes a subcategory
for PE for Inmates to allow temporary
coverage limited to inpatient hospital services
only.




What Services Are Covered?

The presumptive eligibility benefit plan to
which an individual is assigned is determined
during the application process. Based on the
criteria for various aid categories, individuals
are determined to be presumptively eligible
and assigned to benefit plans accordingly.

All services covered by the IHCP within the
designated benefit plan are covered during the
presumptive eligibility period.




Presumptive Eligibility Benefit Plans

Presumptive Eligibility Aid Categories

Presumptive Eligibility — Package A Standard Plan
Presumptive Eligibility — Adult

Presumptive Eligibility Family Planning Services
Only

Presumptive Eligibility for Pregnant Women
Medicaid Inpatient Hospital Services Only

Infants

Children

Parents/Caretakers

Former Foster Children

Pregnant Women NOTE: For more information about presumptive eligibility benefit
. . plans and aid categories, see the provider

Family Planning reference module at in.gov/imedicaid/providers.

Adult


https://www.in.gov/medicaid/files/presumptive eligibility.pdf

Who Is Eligible for Presumptive Eligibility?

To qualify for presumptive eligibility, applicants
must:
« Be a U.S. citizen or a qualified noncitizen

— The applicant must be a citizen of the United States
or a qualifying immigrant with one of the following
immigration statuses:

— Lawful permanent resident immigrant living lawfully
in the U.S. for five years or longer

— Refugee
— Individual granted asylum by immigration office

— Deportation withheld by order from an immigration
judge

— Amerasian from Vietnam

— Veteran of U.S. Armed Forces with honorable
discharge

— Other qualified alien




Who Is Eligible for Presumptive Eligibility? (continued)

To qualify for presumptive eligibility, applicants must:

— Be an Indiana resident. (An Indiana address must be
provided on the application.)

— Not be currently enrolled in any IHCP program, including
Healthy Indiana Plan (HIP) or conditional HIP status.

— Not be currently covered by a presumptive eligibility
benefit plan.

— Meet the income level requirements outlined in Table 1.0
(next slide).

For more information, see the Presumptive Eligibility
module.



http://provider.indianamedicaid.com/media/155619/presumptive eligibility.pdf
https://www.in.gov/medicaid/files/presumptive%20eligibility.pdf

Presumptive Eligibility Income Standards

Table 1.0 Presumptive Eligibility Income Standards

Aid Category Description FPL Limit

Infants 213%

Children (Ages 1-18) 163%
Parents/Caretakers Converted to AFDC limits
Former Foster Care Children No FPL Requirement
Pregnant Women 213%

Family Planning 146%

Adult 138%

When completing a full application, the 5% income disregard will only

o NOTE: The percentages in this table include a 5% income disregard.
be applied if an individual is otherwise eligible for the IHCP.

O
O

O

Weekly Income: should be
multiplied by 4.3 to determine
monthly income.

Biweekly Income: should be
multiplied by 2.15 to determine
monthly income.

Income Limits are before
taxes. An unborn child counts
toward family size for pregnant
women.
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Presumptive Eligibility Covered
Benefits



Presumptive Eligibility Benefits and Coverage Limitations

Presumptive Eligibility — Package A Standard Plan

Full-coverage benefit package — All IHCP-covered services
— Infants
— Children
— Parent/Caretaker
— Former foster children

Fee-for-service delivery system
— Services can be furnished by any IHCP-enrolled provider
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Presumptive Eligibility Benefits and Coverage Limitations

Presumptive Eligibility for Pregnant Women
Limited coverage for ambulatory pregnancy-related services

é(amples of Covered Services

~

— Prenatal care, including pregnancy-
related labs and prescription drugs

— OQutpatient services

— Immunizations

— Transportation for pregnancy or
emergency-related care

— Mental health

— Dental services

\_

/

Fee-for-service delivery system

ﬂxamples of Services NOT Covered \

o

Inpatient care

Labor and delivery

Postpartum care

Abortion services

Sterilizations

Hospice

Long-term care

Services unrelated to pregnancy or
birth outcome

— Services can be furnished by any IHCP-enrolled provider



Presumptive Eligibility Benefits and Coverage Limitations

Presumptive Eligibility — Adult
Limited coverage mirrors the HIPBasic benefit plan.

ﬁxamples of Covered Services

- Ambulatory services, such -
as physician services

— Outpatient surgery -

— Dialysis -

- Emergency services -

K_ Hospitalization -

Mental health and
substance abuse
Prescription drugs

~

Rehabilitative services

Lab and x-rays
Preventive care
Hearing aids

J

@xamples of Services NOT Coverem

— Dental services

— Vision services

— Bariatric surgery

— Treatment for temporomandibular
joint (TMJ) disorder

N _/

Copayments apply to office and other outpatient services, inpatient services,
prescription drugs, and nonemergency use of the emergency department. Preventive
care, family planning, and emergency services are exempt from copayments.

Fee-for-service delivery system

— Services can be furnished by any IHCP-enrolled provider
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Presumptive Eligibility Benefits and Coverage Limitations

Presumptive Eligibility Family Planning Services Only
Limited coverage for services and supplies intended to prevent or delay pregnancy

/Examples of Covered Services

- Sterilization services

- Annual family planning visit

— Oral contraceptives, including
necessary related lab services

o

- Initial diagnosis of sexually
transmitted diseases (STDs)
or sexually transmitted
infections (STIs)

\

— HIV screening

— Pap smear

— Limited history and
physical exams

J

Fee-for-service delivery system

» Services can be furnished by any IHCP-enrolled provider.
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Presumptive Eligibility Benefits and Coverage Limitations

Presumptive Eligibility for Inmates

Coverage is limited to inpatient hospital services only through the
fee-for-service delivery system.

For more information, see the
page at
in.gov/medicaid/providers.
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https://www.in.gov/medicaid/providers/719.htm

Qualified Providers (QPs)



Provider Types That Can Be QPs for PE — Effective February 2, 2018

Acute Care Hospitals

*  Provider Type: 01

* Provider Specialty: 010
Federally Qualified Health Centers
(FQHCs)

*  Provider Type: 08

* Provider Specialty: 080

Rural Health Clinics (RHCs)

*  Provider Type: 08

*  Provider Specialty: 081
Free-standing psychiatric hospitals
*  Provider Type: 01

*  Provider Specialty: 011

Community Mental Health Centers
(CMHCs)

*  Provider Type: 11

*  Provider Specialty: 111
County Health Departments

*  Provider Type: 13

* Provider Specialty: 130
Family or General Practitioner”

*  Provider Type 31

*  Provider Specialty 316 or 318
Advanced Practice Registered Nurse
Practitioner®

*  Provider Type 09

*  Provider Specialty 093
Certified Nurse Midwife*

*  Provider Type 09

*  Provider Specialty 095

General Internist®

*  Provider Type 31

*  Provider Specialty 344
General Pediatrician®

*  Provider Type 31

*  Provider Specialty 345
Obstetrician or Gynecologist*®
*  Provider Type 31

*  Provider Specialty 328
Family Planning Clinic*

*  Provider Type 08

*  Provider Specialty 083
Medical Clinic*

*  Provider Type: 08

*  Provider Specialty: 082

o *QPs for PE for low-income pregnant women only. Other QPs can make PE determinations for all applicable eligibility groups.
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QP Requirements for Presumptive Eligibility

Federal Medicaid Regulations

— Hospitals and other QPs must participate as providers
under the Indiana Medicaid State Plan or a
demonstration under Section 1115 of the Social
Security Act.

— The QP must notify the IHCP of its intention to make
presumptive eligibility determinations, and

— The QP must agree to make presumptive eligibility
determinations consistent with State policies and
procedures.
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QP Requirements for Presumptive Eligibility

State Requirements

— QP must participate in presumptive eligibility
Provider Healthcare Portal (Portal) training.

— QP must participate in presumptive eligibility
training.

— QP must complete and submit presumptive
eligibility QP attestations via the Portal.

— QP must encourage individuals to complete and
submit a full Indiana Application for Health
Coverage. Only navigators may assist with plan
and provider selections, completing, and
submitting the application.
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QP Requirements for Presumptive Eligibility

Performance Measures
Specific performance measures for QPs are:

95% of applications completed

Percent of presumptively

Percent of presumptively Percent of presumptively eligible members who are

eligible members who eligible members whose

subsequently determined
eligible for full eligibility under
an IHCP program, such as
Traditional Medicaid or HIP

complete the Indiana Indiana Application for Health
Application for Health Coverage is completed
Coverage correctly

21



How to Become a QP for PE



How to Become a QP

Eligible providers must affirm the following:

— That the organization understands and will
abide by any published guidance regarding
the performance of PE activities.

— That the organization will not knowingly or
intentionally misrepresent client information
in order to inappropriately gain PE.

— That the organization understands that all
PE QP enrollment activities undertaken by
this organization must be performed by an
organization’s employee or designee.

NOTE: Enrolled QPs and their staffs may not perform presumptive eligibility determinations for other non-QP providers, such as
physician groups or dentists.
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How to Become a QP

To become a QP, providers must
first complete a prequalification
process by updating the Provider
Maintenance Presumptive Eligibility
page in the IHCP Provider
Healthcare Portal.

Using the Portal, a provider with

an eligible provider type and
specialty can update the Provider
Maintenance Presumptive EIligibility
page by following these
instructions:

1. Log into the Portal.

! WHAT CAN YOU DO IN THE PROVIDER HEALTHCARE PORTAL?

MEDICAID for Pre

th Coverage Programs (THCP) secure and sasy-to-use in

temet porta

healt

Monday 010972017 11:28 AMEST

theare providers car
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How to Become a QP

Completing the prequalification
process using the Portal:

1. Log into the Portal.

2. On My Home page, click
Provider Maintenance.

MEDICAID for Providers

My Home Eligibility Claims Care Management Resources

& User Details WELCOME HEALTH CARE PROFESSIONAL!

Welcome  Provider Name

Name  Provider Name

Provider 1D 1001001001 (NPD)

We are committed to make it easer for physicians and other providers to perform
their business. In addition to providing the ability to venfy member eligitulity and
submit claims, our secure site provides access to benefits, answers to frequently
asked questions, and the ability to search for providers.

Monday 01/09/2017 11.27 AM

S Contact Us

5 Notify Me

5 Secure Correspondence
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How to Become a QP

Completing the prequalification
process using the Portal:

1. Log into the Portal.

2. On My Home page, click
Provider Maintenance.

3. Click Presumptive Eligibility
Changes.

MEDICAID for Providers

ligibility Claims Care Management Resources

Provider Maintenance: Instructions

Instructions

Change of Ownership
{CHOW) Overview

Use these pages to submit any changes to your organizational information.
Flease select the link on the left to access the information that you would like to maintain.

Monday 0102017 11:30 AM

Address Changes

Spedialty Changes

ERA Changes
Gther Information Changes

Provider Identification
Changes

Disdosurs Changes

Check Status

Current Maintenance Pending Requests

There are no Pending Maintenance Requests to show.
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How to Become a QP

Completing the prequalification
process using the Portal:

1. Log into the Portal.

2. On My Home page, click
Provider Maintenance.

3. Click Presumptive Eligibility
Changes.

4. Read the information and
answer the questions using
the radio buttons.
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How to Become a QP

Completing the prequalification
process using the Portal:

1.
2.

Log into the Portal.

Click Provider Maintenance.

On My Home page, click
Presumptive Eligibility
Changes.

Read the information and
answer the questions using
the radio buttons.

Provide the name and email
address of the individual
responding to the questions.

wtve Lhobulty

Presumctrve Tholaity (L] s briied serad of Lere Gureg whadh o5 acpicant, wha o been delormined 1) be cresurctvely efigbie by » ‘Quaided Mrovider” (09,
Wl Be covernd lor serviies socicalie %o ther acproved el crogrem,

A QP rust Aave 8 Provider grooment wih the Ofice of Medicas Pobcy and Manng (OMF)

The FE satert orvofiment
free Adobe Aocder Feade

xeon wil gerersie dooumerts i Adobe Acrobel Poctatie Dooument Format (FOF). To vew o oot these documenta, pou must have e
“od, You o oot the ntent verson of Adobe Acrodet Reader from the Yipd Tooi ns

Tranag must be completed Sror o your oveliment 2avng acvabed Ok hore to view PE traneg matenals Indanamedcad.com

You have boon Mentfied s a potential Pro Qualliod Provider. Please savwer the followng qoentionn if you would e o Bogin the qualdation
process

TE affirrn That thin organizalion undenlonds and will sbide by avy oebinhed gudance 8 (),
reganrding Ihe performance of Preswmplive Loty sctivities,

S allirws hat this organation will mit & oy Oy o ekt v One
vl " orded to o Iy Qe grevasaptive elugidang .
1 alfrm oy foer undentandng that ol PE actvitien und Reaby thin 8 v, Ope

"Cantack Kowme |

"] contact tmate |

1 woukd Me to termnate avy PL Qualfied Provider staten: |

L Submr [ Cancel |

Preauvnpte [ legebabiby lee Fovgaisat Wevsin

Frosssmoinen Elgisiiy for Fopgrunt Woman [FEPW] 0 @ bmted poreed o b floreg whech 8 progran® womaens, she P Beon Setorrenad Lo b ormempdnedy digrbia
ey Creadfandd Frosrefier” | DL wll be cowpred ibor pmbaddony proralsl porrcea

ok [rgatn® care, ol ierwoen il norwcta i ed b e pregranay o brth pufonmia aow nad covared wndar SR,

Tha FEFW padent erolmand procems wll gener i Secumerts i Adohe dorched Porebls Doostant Formed (PP To vies o prot Sms. doosments, you meak have
the Free Adobs Boeds Fasder matafedl, Viow abm oot o et vermeon of Aol Borobad Rassiar from the Web Togd v,

zis bubived baroiot isdovrtifed 34 8 pord enbial Pro-Crusllind Srovediy, Flrass ssvwor b Pollossreg geeaiiora i pou wereld Ik ta bnghs the qualed <abien
(ST

i e el D ekt deil il Besapital, ducal bealth cle, of el dbewiiidas w0y Dipe

it b v 1S B AN o (], 1S e b el 3RS 8 ] el e ACTR

el ooy
*Are e able 1o werity ¥ ¥ i ool Sty as lered press Fhek? e i
'hﬁdh-ﬁnigiﬁﬂ]wwhlﬂiihl? l‘ii.:"iii
“Cantail Hare [ | Contain ot | ]
[ 14 draba ey FLFE O Frovwadorbstes: [

28



wive Lhobuty

How to Become a QP

Completing the prequalification
process using the Portal:

1. Log into the Portal.

2. Click Provider Maintenance.

3. On My Home page, click
Presumptive Eligibility
Changes.

4. Read the information and
answer the questions using
the radio buttons.

5. Provide the name and email
address of the individual
responding to the questions.

6. Review the information for
accuracy and click Submit.
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How to Become a QP

Clicking Submit 2

completes the 5 MEDICAID for Providers
prequalification My Home | ENgibilty  Claims  Care Management _ Resources

process and s ———— re————
provides a tracking
number.

Provider Maintenance: Tracking Information

Your change reguest has been submitbed and asssgned the following traclang numbe

CI |Ck EXit tO retU rn Flease retain the tracking number for checking on the status of your change request. This change may require additional processes to venfy data submitted. Use the
to the P rOVi d e r Provider Maintenance Status page to check on the status of this change request.

Maintenance page

or log out of E]
the Portal.




How to Become a QP

When the prequalification process is complete,
the provider immediately receives an automated
email notification with his or her PE QP

status. A Provider Relations field consultant will
contact the prequalified QP within 10 business
days to schedule Portal training.

The Provider Relations field consultant will also
provide the QP with a printed copy of this training
for future reference.

After the Portal training is complete, the Provider Relations field consultant activates the
provider’s PE certification status with effective and end dates in CoreMMIS. The QP may
then provide presumptive eligibility determinations to qualified individuals.
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How to Locate a QP

Once certlfled, g provider’s RS

QP status is evident for e e s~
members Searching for an information are all available through links and web
IHCP provider.

IHCP News Items

IEEEIE rporar natice: Propossd selement of ¢lass act;

Provider Relations/ e
- IR 0vcC Ermail Addresses. tember 18, 2018
Customer Assistance ————

1-800-457-4584 =

IHCP website
1. Goto

www.in.gov/medicaid/providers.
2. In the Provider Search section of

the home page, click Provider SR
Locator. This link takes users to the R

provider search page.

Members can access the same Provider Locator by clicking Find a Medicaid Provider
on the home page of the member website at www.in.gov/medicaid/members.
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Completing the Presumptive Eligibility
Application



How the Presumptive Eligibility Process Works

A\

CAUTION: The presumptive eligibility member
application system is a live production environment.
Providers should not create test cases and use the live
application for training purposes. Per the provider’s
attestation during QP enrollment:

— The organization will not knowingly or intentionally
misrepresent client information in order to
inappropriately gain presumptive eligibility.

- Providers must not click SUBMIT multiple times on
one application.
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How the Presumptive Eligibility Process Works

Using the Portal, a QP can guide
an applicant through the PE
process by following these steps:

1. The QP uses the Eligibility
Verification Request feature in the
Portal to verify that the individual

is not already an IHCP member.

a. Log into the Portal.

MEDICAID for Provic

Monday 010972017 11:28 AMEST

Login

= WHAT CAN YOU DO IN THE PROVIDER HEALTHCARE PORTAL?

& and easy-to-use intemet portal, healthcare providers can:

Protect Your Privacy!
Always log off and close all of your
browser windows

Would you like to enroll as a
Provider?
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How the Presumptive Eligibility Process Works

Using the Portal, a QP can guide
an applicant through the PE
process by following these steps:

1. The QP uses the Eligibility
Verification Request feature in the
Portal to verify that the individual

is not already an IHCP member.
a. Log into the Portal.

b. Click Eligibility in the menu
bar.

MEDICAID

laims Care Management Resources

Monday 01092017 11.27 AM

WELCOME HEALTH CARE PROFESSIONAL! & Contactus

‘ ) Notify Me

=4 Secure Correspondence

Name  Provider Name

Provider 1D 1001001001 (NPD)

We are committed to make it easer for physicians and other providers to perform
their business. In addition to providing the ability to venfy member eligiblity and
submit claims, our secure site provides access to benefits, answers to frequently
asked questions, and the ability to search for providers.
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How the Presumptive Eligibility Process Works

Using the Portal, a QP can guide
an applicant through the PE 2
process by following these steps: MEDICAD for Frovider

1. The QP uses the Eligibility B
Verification Request feature in the
Portal to verify that the individual

is not already an IHCP member.

*Effective From® [11/26/2014 =

a. Log into the Portal. e B

b. Click Eligibility in the menu
bar.

c. Search for the member and
the effective date or dates

when the service will be NOTE: Eligibility can be verified via the Interactive Voice
. Response (IVR) System, the Portal, or 270/271 electronic
provided.

transactions. However, the presumptive eligibility application
may be completed only using the Portal.
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How the Presumptive Eligibility Process Works

Using the Portal, a QP can guide an applicant through the PE process by following these
steps:

2. If no active coverage is found for the individual, click the appropriate PE Application button.

o

NOTE: Depending on the member’s and provider's information, the PE Application,
PE Application for Pregnant Women, and/or PE Application for Inmate button will be available.

Eligibility Verification Request

* Indicates a requined field

Encer the member infarmarien. I Member

Member ID | 100100100100
SSNE

*Effective From® | 11/02/2017

| Submit N Resct

]

J

Last Mame |
Birth Dated |

Effective To® [11/02/2017

First Name

[P topicriontorPregmart women J] PE Appicaton




How the PE Process Works

Completing the PE application

Provide as much information as possible on the
application. Required fields are marked with an

asterisk(*).

Required fields:

— First Name
— Last Name
— Date of Birth
— Address

- City

- Postal Code
- County

- Gender

Indiana
Resident?
Incarcerated?
Pregnancy?
Number of
people in family
U.S. Citizen?
Family Income

In foster care
in Indiana on
18t birthday?
Do you live
with at least
one child
under 18
years of age
and are you
the main
caretaker?

State Indiana *Postal Coded

State V] PostalCodess [ |

*County v

Othe:

Marital Status

nnnnnnnnnnnnnnnnn

rrrrrrrrrrrrr

uuuuuuuuuuu

Ith Insurance Coverage (if
applicable)?
Medicare (it applicable)?

FE3 53

H

Bl B
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B =
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How the PE Process Works
Completing the PEPW application

If the QP is determining presumptive eligibility
for a pregnant woman, the application will vary
slightly. Provide as much information as possible
on the application. Required fields are marked
with an asterisk(*). Required fields:

- Indiana Resident?
- First Name

- Last Name

— Date of Birth

- Address

- City

— Postal Code

- County

Incarcerated?
Pregnancy?
Number of people in
family

U.S. Citizen?
Family Income

o

nerste documents in Adobe Acrobat Portable Document Format (POF).. To view or print these documents, you must have the fr

PE Member Application
* Indlicates & requived field

Identifying Information

*DatectBicthe [ |5 *Confirm Dateof Birthe [ |

Address

Home Address
*Address | ]

|

Maifing Address (if different than home address)
Address | |

[ |
city [ State v|  Postal Codeo |:|

Member Emaile |

Phone Numbers

Y —

e w—

Other Information

) —
MCE Provider Directory
Gender

Marital Status v|
Race | v
Ethnicity
*Indiana Resident?
*Incarcerated?
*Pragnancy?
*Number of people in family [ |
“U.S. Citizen?

Pending Indiana application for
heaith coveray ge?

Disclaimer

1 attest that I have been trained to process applications for Presumptive Eligibdity for Pregnant Waman,

40



Presumptive Eligibility — Application Process Considerations

Presumptive Eligibility Considerations

Applicants should understand they must comply with
the IHCP regular application process (for example,
documentation submission) for determining full
eligibility. The member’s failure to cooperate with the
DFR to complete the application process will result in
termination of the individual’'s presumptive eligibility
status.

Before clicking Submit Application, providers should
carefully review all information with the patient to
ensure that it has been entered correctly (check the
spelling of the patient’s name, correct date of birth,
and so on). After the application is submitted, the
provider cannot make corrections.

NOTE: If the member’s name, address, or date of birth is accidentally and inadvertently entered incorrectly during the member
application process, the provider must contact his or her Provider Relations field representative to have the information corrected.
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How the Presumptive Eligibility Process Works
Completing a presumptive eligibility application

Review the information in the application for accuracy.

Click the attestation statement box in the Disclaimer section at the bottom of the application
to enable the Submit Application button. When you are ready to submit the information,
click Submit Application.

Disclaimer

Bnrn‘%' that I have been trained to process applications for Presumptive Eligibity (PE).

Submit Application
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Presumptive Eligibility Determination

After you submit the application, an immediate determination is given in a pop-up window.

Follow the directions in the pop-up window:

— Print the summary page of information (if applicable).

— Print the acceptance or denial letter.
— Close the pop-up.

PE Member Application Submission X

PE Member Application Submission

[x]

Your PEPW Enrollment has been successfully accepted and approved!
PEPW ID: 550000002481
Enrollee Name: Appllcant Name

Do not close this pop-up before printing or saving the
Acceptance Letter. This serves as the Member's ID Card for
services.

Print Acceptance Letter m

Your PE Enrollment has been successfully accepted and approved!
PE ID: 600000002481
Enrollee Name: Applicant Name
Do not close this pop-up before printing or saving the

Acceptance Letter. This serves as the Member's ID Card for
services.

Print Summary Page Print Acceptance Letter m
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Presumptive Eligibility Determination

F i -\‘r:r,} Eric Holcomb, Govemor
Y ~ % State'of Indiana

Indiana Health Coverage Programs
DXC TECHNOLOGY

950 NORTH MERIDIAN STREET, SUITE 1150
INDIANAPOLIS, IN 46204

B00-457-4584
www.in.govimedicaid

«letterdate/let

Your PEPW ID is: «mailtoaddress/ pepwid»

«mailtoaddress/name» Effective «letterdate/letterdate» to
1% ter only.
«mailtoaddress/streetaddress2»

Important Notice: You have been approved for
limited short term health coverage for pregnancy
services.

Take this form to all doctor visits.

Dear «mailtoaddress/name»

You have been approved for Presumptive Eligibility (PE) Pregnant Women Medicaid. This is
short term coverage that begins today and will end on
«termdate/terminationdate», or until the date of eligibility determination based on
your Indiana Application for Health Coverage. You can only qualify for presumptive
eligibility once per year or per pregnancy, and this coverage is temporary. In order to keep
coverage you must submit an Indiana Application for Health Coverage.

Your coverage includes Pregnancy related services such as:

Visits to a doctor
Lab work
Prescriptions
Transportation

This coverage does not include labor or delivery services. You must complete a full
application and be approved for Medicaid in order to have those services covered.

Next Step

You must submit a full Indiana Application for Health Coverage in order to keep
coverage. You should do this right away. You can submit an application:

‘Atthe provider where you were found presumptively eligible;
On-ine at www.dfbenefits in.gov.

Over the phone 1-800-403-0864; or

At a Division of Family Resources (DFR) local office

Children’s Health Insurance Program = Healthy Indiana Pian = Hoosier Care Connect Hoosier
Healthwise - M.E.D. Works - Traditional Medicaid

PEPW Denial Letter Example

w.in. govimedicaid

Dearname:

thas b ined that you gitile for F y for Pregnent Women.
The reszon for your denisliz -
‘fou may still comglete 2n Indiana Application for Health Coverage if you belisve you shauld be

sigitle, or y y apply far heaith 5 teceral
g visiting yeww resithesre o,
To apply for Indi icai plet i icetion in the following ways:
> QNLINE: http: /furvewin zovjtszn a0/ 2998 htm, Apaty for Sznefits Sriine:” then cic:
“ADply far Hesith Coverage, SMAR, sngjor Cash Assistance”; ten chack: “wesith Coverage
Application”; then ciick: *ADply anline”.
>IN PERSON: You can g2t help in completing 2n apoiizetion inyour ares
You by alza visit Rt/ e in.gov) feza T 2855 ntm £ find your tocal OFA affice, ar
hittp i in. v i {boﬁmu navigatar in your caunty.
> PHOME: Con 3 gl ppicati e phane.

T'you hewe any questicns sbout the application, plesse sl the Indiana Family and Social Services
istration tall fres between B am and 4:30 pm EST Mondsy through Fridey

[ ——

sincersly,

The Inging Family and Social Services Administration
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Presumptive Eligibility Determination

PE Adult Approval Letter Example PE Adult Denial Letter Example

X &S0, Efic Holoomb, Governor
3 State of Indiana

Indiana Health Coverage Programs

DXC TECHNOLOGY
950 NORTH MERIDIAN STREET, SUITE 1150
INDIANAPOLIS, IN 46204

00-457-4584

www.in.govimedicaid

7 45
WryrgrpsS
NISTRN

wwnin govimedicaid
<Letter Date>

Your PE 1D: XXXXXXXXXXXX
<Member Name> Effective <Start Date> to <End Date>. Dear member name:
<Member Address>

Important Notice: you have been approved for
short term health coverage. You must complete
an Indiana Application for Health Coverage to
keep your health benefits. Take this form Member/d I
with you if you seek medical care. =Member/dznialrzason=

It has been determined thet you are nat eligitie far Fresumgtive Sligitility (PE). The reasen
far your denisl is:

Your Presumptive Eligitility (FE) ID number is: <Member/memberids
If you have any questions regerting this Setermination. you will need your ID number for
reference.

<Member Name>

Has been approved for Presumptive Eligibility (PE) Adult. This is short term coverage Yeu may apzty far Indians Medicsid if you still belimve you are =
that begins today and will end on <End Date>, or earlier if you are denied heslth coverage at the fegecal hesith i = marketzlace by v
coverage based on your full Indiana Application for Health Coverage. You can only o —

qualify for presumptive eligibility once per year, and this coverage is temporary. This

coverage includes all benefits which mirror HIP Basic, such as visits to a doctor, lab work,
emergency services and prescription drugs. Please be aware that a copay may be
required for most services.

bl=, or you may spply far
]

Te =pply for Indizna Medi
Health Coversge:

id, you may complete 2nd submit =n Indiana Azzi

1f you h: tions about iption drug benefit: tact OptumR +  Online =t wuo dfrbenefits in
you have questions about your prescription drug benefits, you may contact OptumRx . 00
1-855-5777-6317. Ower the phone ot 1-800-403-0864; or

+ 4t 2 Division of Family Resources [DFR) lecsl offics.

Next Step "

Sincarety,

You must submit a full Indiana Application for Health Coverage in order to keep coverage. o

You should do this right away. You can submit an application: The Presumgtive Eigibilty (FE} Frogram
At the provider where you were found presumptively eligible;

On-line at www.dfrbenefits.in.gov;

Over the phone 1-800-403-0864; or

At a Division of Family Resources (DFR) local office

Children's Health Insurance Program = Healthy Indiana Plan + Hoosier Care Connect
Hoosier Healthwise + M.E.D. Works + Traditional Medicaid




Presumptive Eligibility Determination
PE Child Approval Letter Example

‘¥our PE ID: =Member/memberid=
Elfectim=» o ==
Important Notice:

2zzroved for sfiart term hesith
coverage. You must complete 2n Indiana
Application far Heaith Caverage to keep
yaur health bensfits. Take this form
with you if you seek medical eare,

Member name

Has besn spproved for Presumptive Eli y (PE) Children Medicaid. Thi
term coverage that begins todey and will end on «Cover/enddates, or until the
date of eligibility determination on your Indiana Application for Health
Coverage. You can only qualify for presumgtive eligitility once per yzar, and this
coverage is temparary. In arder to keep coverage you, must submit an Indizne
Applization far Heslth Coverage.

This coverage includes all Benefits coversd under Traditional Medizzid, such as visits to
2 dacter, lab wark, emergency services and prescription drugs. You can learn about al
of the bienefits ot w .

Next Step

You must submit a full Indiana Application for Health Coverage in order to keep
coverage, You should do this right sway. You can submit an spplication:

+ At the provider whers you wers found presumptively eligitle;

+  On-line ot yoww dfrbenefits.ingov;
+  Over the phone 1-800-403-0854; or
+ At Divisien of Family Ressurces (DFR) local offics

«Date/letterdates Vear FEID: =MemBermembenid=
«Member/membernames Effactuum.«» to =Cover/enddates.
«Member/addresss .
Member/addressze Important Notice: you heve besn

2pzroved for shart term hiesith
coverage. You must complete 2n Indiana
Application far Health Coverage to kesp
your health benefits. Take this form
with you if you seek medical eare,

«Member/ citystatezips

=Member/membername=

‘fzu have bes=n approved for Presumptive Eligitility (FE) Family Planning Services
Medicaic. This is short term coverage that begins today and will end on
=Cowver/enddates, or until the date of ity determination on your Indiana
Application for Health Coverage. You can only qualify far presumptive =ligisility cnce
par ymar, and this covarage iz temporary. In order to keep coversge you, must suBmit an
Indiana Agpglication for Health Coverage.

Your eowerage is limited to Family planning services intended to prevent or delay

pi Your o
+  An annusl family planning visit
+  Birtn cantrol pills 2nd devices
+  Emergency contraceptives
+ Contom
+  Initial diagnosis and trestment of sexvelly transmitted disseses
+  Tubal ligation
+ Vaseclomies

Next Step
You must submit & full Indiana Application for Health Coverage in order to keep
coverage. You should do this right sway, You can submit an 2pplication:

+ Al the provider where you were found presumptively eligible;
On-line 2t ywwr dfrbenefits.in.gov;
+  Over the phone 1-800-403-0884; or
+ AbsDi

sizn of Family Resources (DFR) local offics

=TabIeEnd-QueryDotument=

PE Family Planning Approval Letter Example
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Completing the Presumptive Eligibility Application Process

The QP should inform the member of his or
her coverage, including:

— Limitations of the presumptive eligibility
benefit package (especially Presumptive
Eligibility Family Planning Services Only,
Presumptive Eligibility for Pregnant Women,
and Presumptive Eligibility — Adult),
including:

— Covered/noncovered services

— Copayments for HIP Basic (see the
page at
www.HIP.IN.gov
— The coverage period

— Guidance for how the provider will help the
member complete the full Indiana
Application for Health Coverage.
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https://www.in.gov/fssa/hip/2457.htm

Completing the Presumptive Eligibility Application Process

The QP should inform the member of the
coverage period and conditions.

— If the individual does file an Indiana
Application for Health Coverage, his or her
presumptive eligibility period lasts until a final
eligibility determination from the Indiana
Family and Social Services Administration
(FSSA) has been made.

— If the individual does not file the full
application, coverage ends the last day of the
month following the month in which the
presumptive eligibility status was granted.

EXCEPTION: PE Adult — If conditionally approved for HIP,
this group will retain PE coverage until they make the required
POWER Account contribution. If they meet application and
payment timelines, there will be no gap in coverage.
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Completing the Presumptive Eligibility Application Process

Presumptive Eligibility Considerations

During the presumptive eligibility period, the eligible individual
will be able to receive treatment from IHCP providers other
than the QP. Members should present the PE Approval Letter
as proof of eligibility.

Presumptive eligibility coverage begins the same day a QP
determines an individual to be presumptively eligible.

Presumptive eligibility is terminated the last day of the month
following the month in which the presumptive eligibility status
was granted if no Indiana Application for Health Coverage is

pending with the DFR.

Example

If an individual is determined presumptively eligible on
July 14 and does not submit an Indiana Application for
Health Coverage, the presumptive eligibility coverage will
end August 31.
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Completing the Presumptive Eligibility Application Process

It is imperative that the QP inform the individual of his or
her need to complete the full application before the
temporary eligibility period ends and provide information
about how the applicant can do so.

As explained in the acceptance letter, the individual may
complete the Indiana Application for Health Coverage:

— At the location where the individual was determined
presumptively eligible (if authorized)

— Online from the DFR Benefits page at in.gov/fssa/dfr
— Over the telephone at 1-800-403-0864

— At an FSSA/Division of Family Resources (DFR) local
office



http://www.in.gov/fssa/dfr/2999.htm

Completing the Indiana Application for Health Coverage

Qualified PE organizations may apply to
be authorized representatives or
Application Organizations (AOs).

QP staff members or the QP’s designee
helping consumers complete the Indiana
Application for Health Coverage also need to
be certified as Indiana Navigators or
designated as authorized representatives.

Only in those roles may the organization staff
assist the presumptive eligibility participant
with his or her Indiana Application for Health
Coverage.
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Completing the Indiana Application for Health Coverage

The DFR makes all final eligibility determinations.

— If the Indiana Application for Health Coverage is received by the DFR before the last day of the
month following the month in which presumptive eligibility was approved, the individual’s
presumptive eligibility coverage will not end until the DFR’s determination is completed.

— This ensures that there is no gap in coverage.

If the Indiana Application for Health Coverage is approved, presumptive eligibility is
terminated on the day after IHCP benefits begin.

If determined conditionally eligible for HIP, the PE Adult group will retain PE coverage
until they make the required POWER Account contribution. If they meet application and
payment timelines, there will be no gap in coverage.

CoreMMIS receives eligibility determinations and updates from the DFR on a daily basis.
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Eligibility Verification System (EVS)

The EVS communicates information
about presumptively eligibility members
the day following the determination by
the QP.

Information about the determination is
available by using one of the three
eligibility sources:
— Provider Healthcare Portal
(accessible from the home page
at in.gov/medicaid/providers)

— Interactive Voice Response (IVR)
System: 1-800-457-4584

— 270/271 transaction
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https://portal.indianamedicaid.com

Eligibility Verification in the Portal

Eligibality Werification Request

* Indicates a requited field
Enber Ehe member information. If Memiser 10 & not bnows, enber 555 and Birth Dabe, or Last Rame, Frst K

Hember 1D . Last Name | First Name |
ssNe | ] Birth Date® | wl
| ) L i
*Effective From © [02/05/2020 | (5] Effective To® [02/0572020 =]

Coverage Details for from 01042019 ta 017042019

Hember 1D Birth Date Expand A Collapse A
Verification Response 1D
Coverage e riptaon EHective Date End Date
Presumplive Elgibidity Adult Murrors HIP Regular Basc-Mo MRO sernwtes 02/05/2020 02/05/2020
Coverage Description and Copayment Message Copay Amount
harem. Copay amount is $4 for preferred drugs and $8 for non-preferred drugs. Please contact
TESUT e Elgibility & by - = 00
OptumPx o P e S0
ErREncy 5 by for preventive sendces. Co-pay of $4 on cutpatient services and $3 per
L e b Ll -1 R COpdyE e Misdded M ONe CO-DAYTRENT DEf Df Svvded/ pir Type of
servoR per db §75 per hotptal stay
Hoapatsl - No oo piy for preventnee dernded, Co-piy of 84 on sutpabent ternced and 58 per non
= e Elgb A emerpency ER vel. Outpabent copays Sre sSsesied 85 one oo-payment per prienderper type of §0.00
servioe/per day. Inpatient copay of §7% per hospetal stay.

Type the member’s information
into the Eligibility Verification
Request screen

The benefit plan name
appears in the Coverage column.

54



Other Resources



Other Resources

This training course provides an overview of the presumptive eligibility programs, the
functions of the Portal related to becoming a QP, and presumptive eligibility enroliment for
eligible applicants.
For additional details about the program, such as:

— Information about navigators

— Determining family income

— Determining family size

— Eligibility examples
...QPs are encouraged to review the provider reference module.
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https://www.in.gov/medicaid/files/presumptive%20eligibility.pdf

IHCP Presumptive Eligibility Standards



IHCP Presumptive Eligibility Standards

Caution: The PE member application system is a live production environment. Providers should not create test cases and

use the live application for training purposes.

Monthly Income Maximum Amounts (Effective March 1, 2020)

213% FPL 163% FPL 138% FPL 213% FPL 146% FPL Former Foster

. Parents/ Infants Children Adults Pregnant Family Care Children

Felliiis Caretakers (Under age 1) (Under Age 19) (Ages 19-64) Women Planning (Ages 18-25)
HP HI HK HA PN HF H1
1 S 152 S 2,323 S 1,765 S 1,486 N/A S 1,575 N/A
2 3 247 $ 3,138 S 2,384 S 2,007 S 3,138 s 2,127 N/A
3 S 310 $ 3,953 $ 3,003 $ 2,528 $ 3,953 $ 2,681 N/A
4 S 373 $ 4,769 $ 3,623 $ 3,049 S 4,769 $ 3233 N/A
5 ) 435 S 5,584 S 4,242 S 3,571 S 5,584 S 3,785 N/A
6 S 498 $ 6,400 $ 4,862 S 4,092 $ 6,400 $ 4339 N/A
7 g 561 $ 7,215 $ 5,481 S 4,614 s 7,215 $ 4,891 N/A

General Presumptive Eligibility Applicant Requirements

PE Adult Requirements

Be an Indiana resident

Not be a current Indiana Health Coverage Programs (IHCP) member, including Healthy Indiana Plan (HIP)
Not be enrolled through the presumptive eligibility process (Presumptive Eligibility or Presumptive

To qualify for Presumptive Eligibility, an applicant must:
* Be a U.S. citizen, qualified noncitizen, or a qualifying immigrant

Eligibility for Pregnant Women) currently or within timeframe restrictions
Not be currently incarcerated
Must meet the income level requirements specific to certain aid categories

® Must not be on Medicare

Individuals applying for PE Adult:

* Must not be in “conditional” status on a
HIP application

58



IHCP Presumptive Eligibility (PE) Standards

Presumptive Eligibility Period Frequency Limitations

through IHCP

BEGINS - On the date a qualified provider (QP) determines an individual presumptively eligible for coverage | Individuals receive presumptive eligibility with

the following limitations:

ENDS - On the last day of the month following the month the individual was found presumptively eligible, * Only one PE determination per
unless the individual has filed an Indiana Application for Health Coverage with the Division of Family rolling 12-month period
Resources (DFR) (coverage ends when the DFR has made an eligibility determination) * Only one PE determination per pregnancy

Presumptive Eligibility Benefits (All PE Benefits are Fee-for-Service)

Infants/Children

All covered services available under Package A - Standard Plan

Parents/Caretakers

All covered services available under Package A - Standard Plan

Former Foster Children

All covered services available under Package A - Standard Plan

Pregnant Women

Ambulatory prenatal services, including the following items/services: doctor visits for prenatal care, prescription drugs
related to the pregnancy, prenatal lab work, and transportation to prenatal visits

Family Planning

Family planning services only, such as: family planning visits, laboratory tests, limited health history and physical exams, pap
smears, condoms, and birth control

Adults 19 - 64

All covered services available under HIP Basic
All copays apply and are due at point of service. Copay table is provided below. For more information about HIP covered
services and required copays, visit www.HIP.IN.gov.
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IHCP Presumptive Eligibility (PE) Standards

PE Adult Copay Amounts
Outpatient Visits $4 The following services are excluded from copayments:
Inpatient Visits $75 * Preventative care services
Preferred Drugs $a * Family planning serwc'_as _ 3
* Emergency services (billing must reflect that the service qualifies as
Non-Preferred Drugs 58 emergency; exclusion does not apply to pharmacy claims)
Non-Emergency ER Visit S8 * Services provided to members who are American Indian/Alaska Native

Completing the Indiana Application for Health Coverage

Online at www.dfrbenefits.in.gov

A PE individual must complete an Indiana Application for Health Coverage:
At the provider where he/she was found presumptivelyeligible

Over the phone by calling 1-800-403-0864
At a Division of Family Resources (DFR) local office

For More Information on Presumptive Eligibility

For more information, see the Presumptive Eligibility provider reference module available at in.gov/medicaid/providers.
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Questions



Do you have any questions about the topics covered today?

— Presumptive Eligibility Overview

— Covered Benefits

— Qualified Providers (QPs)

— How to Become a QP for PE

— Completing the PE Application

— Other Resources

— IHCP Presumptive Eligibility Standards
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