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Overview

This bulletin introduces the Presumptive Eligibility for Pregnant Women program. This initiative will
allow pregnant women to receive earlier coverage of prenatal care while their Hoosier Healthwise
applications are in process. A new aid category known as PE (presumptive digibility) will be
implemented effective July 1, 2009.

The goals of this new program include earlier prenatal care and improved birth outcomes for qualified
pregnant women. The most important step providers can take to assist in working toward these goalsis
to enroll as Qualified Providers (QPs). Enrollment as a QP will allow your organization to improve
access to early prenatal care, which can improve birth outcomes. In addition, PE is different from
“pending” Medicaid, as providerswill be eligible for reimbursement at the time services are rendered,
versus waiting for retroactive coverage. Pregnant women found to be presumptively eligible will even
have coverage for their first prenatal visits to Qualified Providers. Appendix A contains aflow chart
summary of the Presumptive Eligibility process.

Presumptive Eligibility — Defined

With PE, low-income pregnant women can be determined to be presumptively eligible for Medicaid
through a simplified application process. Women found to be presumptively eligible will have
coverage for ambulatory prenatal services while the application and determination process for
Medicaid is completed. A woman's presumptive eigibility period begins on the date a Qualified
Provider (QP) determines the woman to be presumptively eligible using the process outlined in this
bulletin. The woman's Medicaid eligibility determination will subsequently be completed by the
Division of Family Resources (DFR). Failure on behalf of the patient to cooperate with the DFR to
complete the Hoosier Heal thwise application process will result in termination of PE benefits.

PE does not cover hospice, long-term care, inpatient care, labor and delivery services, abortion
services, postpartum services, sterilization, and services unrelated to the pregnancy or birth outcome.
These services, if determined to be pregnancy-related, may be covered if the woman is later
determined to be eligible for Hoosier Healthwise benefits. Refer to Appendix B for alist of services not
covered by PE.

Presumptive Eligibility Requirements
To be digible for presumptive eligibility, a pregnant woman must meet the following eligibility
requirements. Appendix C contains a detailed description of each member ligibility requirement.
« Bepregnant, as verified by aprofessionally administered pregnancy test
* Not be acurrent Medicaid member
* BeanIndianaresident
* BeaU.S. citizen or qudified noncitizen
« Not be currently incarcerated

» Have gross family income less than 200 percent of the federal poverty level (see Table 1)
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Income standards for PE for pregnant women are as follows:

Table 1 — Gross Family Income Requirements for Presumptive Eligibility for Pregnant Women

(Effective March 1, 2009)

Family Size Monthly Income | Annual Income
9 ®
2 $2,429 $29,148
3 $3,052 $36,624
4 $3,675 $44,100
5 $4,299 $51,588
6 $4,922 $59,064
7 $5,545 $66,540
8 $6,169 $74,028
For each additional $624 $7,476
person add:

Qualified Provider

Only a Qualified Provider (QP) or designee* can determine digibility for PE. A QP isaprovider who
meets the following criteria

Enrolled as a provider in the Indiana Health Coverage Programs (IHCP)

Capable of verifying pregnancy via a professionally administered pregnancy test (home-
administered tests do not meet this requirement)

Currently provide outpatient hospital, rural health clinic, or clinic services (refer to Appendix D)

Participated in a Qualified Provider training session provided by the Family and Social Services
Administration (FSSA) or designee

Have in-office access to a printer, fax machine, and Web interChange. Providers must allow PE
applicants to use an office phone to facilitate the PE and Hoosier Healthwise enrollment process.

* A Qualified Provider may designate PE dutiesto other staff at the provider’s location. For
example, the physician may send adesignee to the Qualified Provider training. A staff person who
has been trained may complete the PE Member Application at the Qualified Provider location.

Based on the above definition, a QP may be one of the following provider types:

EDS

A family or general practitioner

A pediatrician

An internist

An obstetrician or gynecologist

A certified nurse midwife

An advanced practice nurse practitioner
A Federally Qualified Health Center
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* A medical clinic
* Arura hedlth clinic
* An outpatient hospital
* A local health department

e A family planning clinic

Note: Qualified Providers answer 16 questions using an easy, user-friendly tool to
complete the PE Member Application. PE member enrollment services are
performed on a voluntary basis. Although QP functions are not
reimbursable, QPs are reimbursed for covered healthcare services (for
example, pregnancy tests) provided to women determined to be
presumptively eligible. The claims for PE members should be sent to the
managed care organization (MCO) selected by the member on the date she
was determined to be eligible for PE. Providerswill not be reimbursed for
services provided to women determined to be ineligible for PE.

Enrolling as a Qualified Provider

Those who meet the above criteria are eligible to enroll as QPs. To enroll as QPs, providers must have
access to Web interChange. Instructions are below.

If you do not already have administrator access to Web interChange, you may enroll on the home page
at https://interchange.indianamedicaid.com/Administrative/logon.aspx, click How to Obtain an I D,
fill out the interChange Administrator Request Form, and mail it to the address on the form.

Following are instructions for enrolling as a QP:

Step 1. Loginto Web interChange at
https://interchange.indi anamedi caid.com/A dministrative/l ogon.aspx.

Step 2. Click the Provider Profile menu option, and then click the View/Edit a Profile link.
— User must have Provider Maintenance access to use the Edit feature.

Step 3. Select the appropriate NPI and click Inquire.
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Address |!§| https://interehanae indianamedicaid com, Administrative Jogon aspx

@ Welcome to Web interChange

This secure website allows you to inquire upon your Indiana Health Coverage Programs claim information quickly and easily.

interChange Home
Indiana Medicaid
Administration M .

— Logon to Web interChange
Birth Expenditures

Step 1
Log on to Web interChange

@ Already have a User 1D and password?

Check Inguiry
Claim Inguiry If you &lready have a Uzer ID and paszword, satertRat information in the following spaces
Claim Submission UserD

Eligibility Inquiry Pazzword
PA Inquiry

Provider Profile
@ Forget your password?
Reset it yourself! The Reaet Pazsword function allows the uzer to reset their own passwerd. For more information regarding the Rezet Password functionaltty, vist the Automate

User Lists
User Profile
H9|p Go to your group adminis e your pazaword rezet, or, if you dont yet have an adminiztrator, callt
FAQ @ (317) 488-5180. To find an adminiztral organization, please use the Administrator Listing funct
Howto Obtainan < Firsttime here? Step 2
Contact U If you are not yet enrolied to use this service, please read How to Obtain 8 pa
ontact Us
. Lo 4 leed additonal help? Select Provider Profile
e nge Help and Web £ FAQz provide answers to many commonly asked questions
Logoff

Change Password

Figure 1 — Web interChange Window
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rovider Profile Menu - Microsoft Internet Explorer provided by EDS Indiana Title XIX

=101

File Edit W¥ew Favorites Tools Help

| e.u %

QBack ~ &3 v [x] 2] (& | ) search ' Favorites 421 | = - A L3 v’ﬁﬂ 3

Address I@ http:ffdmz-mw3nyml-interchange.indianamedicaid, com/Provider/Profilelenu, asp:

N> k= |Links »

=

@ Provider Profile Menu
interChange Home Step 2

[ e Provider Profile Information
View/Edit a Ffite . .
Check Inquiry Select View/Edit a Profile

Clairm Inguiry

Clairn Subrmission

Eligibility Inguiry Helpful Hirts
PA Inguiry @ Use the MPI Reporting Tool to report your Mationsl Provider Identifier (WP to IHCP.
PA. Submission @ Click on any field label to get more information abowt the field.

E @ Reviews the Help Page to find more information about how to use this site.
= Pravider Profile

@ Please direct comments, problems or suggestions concerning using this site to Indians Medicaid.

User Lists
User Profile
Help
FAQ
Howe to Obtain an 1D
Contact Us
Logon
Logoff

Change Password

Figure 2 — Provider Profile Window
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/= htt ps:ffdmz-model-interchange.indianamedicaid.com/?success—&ProvFooter—fsearchType-L&ProviD-200 - Microsoft In... E] [E|E|
S

W | 9= Bl ~ () EDS Canada Links = [[5) EDS 1S Sites = @ | S-Line Converter & | COF Helpdesk & | EDS TnfoCentre

- B - E -G B 0@ 808

:
Profile Inquiry -

r Query Information
Search for: (O NP =gacy oro Step 3
Legacy Provider ID: | 20042540
r Prowvider Information I n UI re
Legacy Provider ID: 200402540 q
Clas=sification: Billing Type: 31 Phy
UPIM:
r Enroliment Information
Program Effective Date End Date Status
550 - Program 04/01/2008 Open Active
MRT - Medical Review Team 02/01/2008 Open Active
PASRR - Pre-Admission Screening Resident Review 0516/2008 Open Active
Medicaid / Package C 02/01/2006 Open Active
r Service Location Information
Loc NP1 Service Location Name Status
N
A 12891291296  BILLING PROVIDER 4
[ Helpfu Hints Choose correct service location and
@ Use the NPl Reporting Tool to report wour Mational Provider ldentifier (NP1} to IHCP. . .
@ Click on any field label to get more information about the field. CI I Ck Edlt
@ Review the Help Page to find more information about how to use this site.
@ Please direct comments, problems or suggestions concerning using this site to Indiana Medicaid. |

Figure 3 — Profile Inquiry Window

Step 4. Identify the appropriate billing provider service location and click the Edit button for
that location.

Step 5. Answer the question, “Does your organization have a change of ownership
(CHOW)?

- If theanswer is“No,” select the correct radio button to answer the question and
then click the Presumptive Eligibility tab.
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4 Provider Maintenance - Microsoft Internet Explorer, provided by EDS Indiana Title XIX
Provider Maintenance
Legacy Provider ;100352130 Service Location: A Provider Type: 31 Physician
WPl 1235177924
Service Location Mame: WISHARD OBIGYMN MWISHARD BLYD) View History
Address || Speciatty |[ Rendering |[ EFT |[ Presumptive Egibility || Review Summary to Submit |
Organization || C.1-Ownership || C.2-Subcontractor || C.3-M . | C4 ionship/Background |
-
Dioes your organization have a Change of Crwnership (CHOW)? O‘r‘es @ Mo
Organizational Structure:
Fegistered with the Secretary of State: Oves Ona Date Business Started; Choo% COFreCt rajl 0 button and Cl | Ck
Entity Incorporated: Oves Ona Incarparation Date: the Pr esumpt| ve El | g| b| | |ty tab
Chain Affiliated: Oves Ona
Operated by Management Co. or
Leszed by Ancther Organization; Oves Ono
Contact Person to answer questions about the Enrollment Information:
Mame: Telephone | - -
E-mail Address: Extension:
Send aYeh interChange application to the Contact's E-mail address: O\(es O Mo
Provider iz willing to receive Bulleting and Mevwsletters via e-mail or Wk O\(es O Mo
o

Figure 4 — Provider Maintenance Window

Step 6. Answer the following questions on the Presumptive Eligibility page:

- Areyou able to provide outpatient hospital, rura health clinic, or clinic services,
as defined in Sections 1905 (a)(2)(A) or (B), 1905(a)(9), and 1905(1)(1) of the
Social Security Act? (Refer to Appendix D.)

- Areyou ableto verify pregnancy via a professionally administered pregnancy
test?

- Do you have access to the Internet, atelephone, a printer, and afax?

Step 7. In addition, the person responding to the questions must enter his or her name and e-
mail address.
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https:/{dmz-model-interchange.indianamedicaid.com - Provider, Maintenance - Microsoft Internet Explorer provided by ...

Provider Maintenance

©

Legacy Provider (D 200402540 Service Location: & Prawider Type: 31 Physician
MPL 1291251296

Service Location Mame: BILLIMNG PROVIDER View History

| Organization || CA-Ownership || C.2-Subcontractor || C.3-Managers || C.4-Relationship/Background |

Address || Specialty || EFT || Presumptive Eligibility || Review Summary to Submit |
Presumptive Elgibiity (PE) is a imited period of time during which & pregnant woman, who hes been determined 1o be
presumptively eligible by a 'Gualified Provider' (QP), will be covered for ambulatory prenatal services.

Hote: Inpatiert care, delivery services and services unrelated to the pregrancy or birth outcome are not coverad under PE.

A QP must have & Provider Agresment with the Office of Medicaid Policy and Planning (ORPPY in which the GF agrees to complete initial intake
proceszing for Medicaid and alzo agrees to determine PE in accordance with the FESA-approved procedures.

The PE patient enrallment process will generate documents in Adobe Acrobat Portable Document Format (POF). To viewy or print these
documents, wou must have the free Adobe Acrobat Reader installed. You can get the latest version of Adobe Acrobat Reader from the Veb
Tool Kit.

You have been identified as a potential Pre-Qualified Provider. Please answer the following questions if yvou would like to

begin the qualification process.

Are you able to provide outpatient hospital, ural health clinic, or clinic services as

defined in zections 1905(a)(2](4] or (B]. 1905(a)(3). and 1305(1](1] of the ACT? @ vves 40 Step 6

Ayre pou able to verify pregnancy via a professionally administered pregnancy best? &) ves Answer three
Do you have internet, prinker, telephone and fax accezs? ) ves o queStl ons

Mame: |BILLING PROVIDER CONTACT E-mail Addrezs:  |testi@test.com

1 would like to terminate my Qualified Provider status: [

Step 7

_ _ ] ] Enter contact
You must go to the "Review Summary to Submit” tab to review and submit your change. . .
Changes are not submitted to EDS until you review your changes on this page and click Submi | ﬂformatl on

@hl é % Local intranet

Figure 5 — Presumptive Eligibility Page
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/4 Provider Maintenance - Microsoft Internet Explorer provided by EDS Indiana Title XIX _ O x|
&
Provider Maintenance
Legacy Provider 1D 200402540 Service Location: & Provider Type: 31 Physician
MPL 1291291296
Service Location Name: BILLING PROVIDER:
| Organization || C.1-Ownership || C.2-Subcontractor || C.3-Managers || C.4-Relationship/Background |
Address || Specialty || EFT || Presumptive Eligibility || Review Summary to Submit |
The following Frovider Profile Information will be Updated. Flease rewview this inkgrmation to ensure
itis complete and accurate, then click Submitto process.
Presumptive Eligibility Information - Updated
Are you able to provide outpatient hospital, rural heatth clinic, or clinic services as Ves
defined in sections 1905(a)C29(A) or (), 1905(a109), and 1905017017 of the ACT? Sten 8
Are you able to verify pregnancy via a professionally administered pregnancy q) '
test? ee
Do you have internet, printer, telephone and fax access? Yes Cl ICk on Re\/| ew
Mame: HEMR™ HIGGINS a‘Imrna'ry to
Etnail Adddress: henty higgins@test .com S'lbmlt tab’ Ve”fy
responses, and
click Submit
'ml
You must go to the "Review Summary to Submit” tab to review and submit your change.
Changes are not submitted to EDS until you review pour changes on thiz page and click Submit.
|-

Figure 6 — Review Summary to Submit Page

Step 8. Click on the Review Summary to Submit tab to verify your responses, and then
click Submit to complete the prequalification process.

After completing steps 1-8 above, the contact person will immediately receive an automated e-mail
notification advising of the new QP status.

Registering for Qualified Provider Training

EDS will contact the prequalified QP to schedule a Qualified Provider training session, which isthe
final step in the QP enrollment process. QP training sessions are scheduled for May and June 2009. A
list of scheduled QP training sessionsisincluded in Appendix E. After completing the training session,
EDS activates the certified QP in the processing system, IndianaAlM. The QP may then provide QP
services under the presumptive eligibility program.

Providers that wish to attend these trainings must complete the QP Enrollment process outlined on
pages 4-10. Only provider sthat have completed the QP enrollment process and meet the
requirementsto perform QP functionswill be admitted to these training sessions. Y ou must enroll
as a QP and register for training two days prior to the scheduled training. If you have questions about
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QP enrollment and training, please contact the EDS Presumptive Eligibility workshop information line
at (317) 488-5101.

The Presumptive Eligibility Process

A stepwise approach for the presumptive eligibility processis outlined below. Some of the steps may

occur in adightly different order, based on workflow in the QP's office; however, each of these steps
must occur on the same day and while the pregnant woman isin the QP' s office for the PE process to
be complete.

Step 1. QP determines pregnancy after administering a pregnancy test (home-administered pregnancy
tests do not meet this requirement).

Note:  Oncethe clinician verifies the pregnancy, he or she may designate a staff
member who has undergone PE training to perform the remaining QP
functions listed bel ow.

Step 2. The QP usesthe Eligibility Inquiry feature of Web interChange to verify that the woman is
not already eligible for Medicaid. Users must be sure to select the provider service location that is
enrolled as a QP.

2 Eligibility Inguiry - Microsoft Internet Explorer provided by EDS Indiana Title XIX

Ele Edit View Favorites Tools Help

Qe - © - [¥] B @0 O s g Favories €3 - &= (SN

Address | @] https: j{dmz-model-interchange. indianamedicaid. comiMember fEligIngquiryHIPAA. aspxPservl oc=asakProv=_8EBOpen=Naprovtype=haProvID=3 ocCode=aMPI=1291 2

Step 2
Users with Web interChange I

@ Eligibility Inquiry access to multiple office
DO | O locations must be sure to
Indliana Mecicaid SemenFer © W O Lo proser 0 <+— select the actual location
Adrministration Menu MPI 1291291206 Taxonomy Code Postal Code - .
Birth Expenditures thm IS an enrO“ed QP.
i};gckl\nquiry Search Criteria | By Member D ~ Perform el |g| bl I |ty |nqu| I’y to
aim Inguiry . .
Claim Submission Hemeer > 1231231231233 - Verlfy the Womar] IS nOt
- E\Iglhlhty \nqulry From Date |03/17/2009 4 ToDate |03117/2009 H . .
e T a rea_dy_el igible for
HH Open Enrollment M edl Ca' d.
PA Inguiry 75 - SubscriberInsured Hot Found.
PA Submission Eliggibility Information
PE Asslgnment ’7 PE Application for Pregnant Women
Brovider Profile [ Managed Care Informstion va ]
Third Party Carrier Information
User Lists ( / TPL Unchste Recuest ‘
User Profile [ Courtty Information 4 |
Help [ Benefit Limts Reachsd For Incuiring Provider Type A |
Fa Helnful Hints: 7
@ Use the NP Reporting Too o report your National Provider idertifier (NP to IHCF
How 1o Obtain an ID @ Click on any field label to et more information atioul the field
Contact Us @ Review the Help Page to find more information about how to use this site
Lagan @ Please direct comments, prablems or suggestions concerning using
Lagoff
Change Passward Stw 3
Click here to complete the PE Member
Application. Click the Submit
Application button until the “PE Member
Application Limitations” section appears.
] Done 2| &4 Local intranet
Figure 7 — Eligibility Inquiry Window
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Completing the PE Member Application

Step 3. Appendix F includes a description of the requirements for completing each field of the PE for
Pregnant Women Application. If thereis no Medicaid dligibility, the QP completes the PE for
Pregnant Women Application via Web interChange, using information provided by the pregnant
woman. The QP clicks on PE Application for Pregnant Women to complete the PE application.
The woman has to provide only the following information, and the QP enters this information into
the PE application:

* Name

e Socia Security Number

+ Dateof Birth

* Home Address

* Mailing Address (if different)

» Phone Number (at least oneis required)
»  Gender

* Marital Status

* Race and Ethnicity

e Number of Personsin Family

e Family Gross Income
The woman will also have to answer “yes’ or “no” to the following questions:

* Areyou an Indianaresident?

» Areyou incarcerated?

e Areyoual.S. citizen?

» Do you have a pending Medicaid/Hoosier Healthwise application?

No pay stubs or other types of verification documents are required. However, if the applicant

presents verification documents, the documents should be faxed to the DFR with the Hoosier
Healthwise application (see step 7).
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A hitps:/fdmz-model-interchange.indianamedicaid.com - PE Member, Application - Microsoft Internet Explorer provided by EDS Indiana

€] ) |ﬂ @ _;\J /-USEar(h ‘:;Z(Favnntes 9 Q- :; = _J [

@
~

@ PE Member Application
r Idertifying Information
First Mame: | ‘ M l:l Laszt Name: ‘
Zzp Dete of Birtn grmidiyyyyy ||
[ Address Information Step 3
Home Address:
Address: [ |

| ‘ Enter responses on
avrseerposmicas [ LN [ L[] ooty [crmserammcomy 9] the PE Member
Mailing Address Gf different than home address): A ppl | Cﬁl on
Address: [ |

| |
- Phone Mumbers
Hote: At least one phone number is required.
Hame Phane: Cell Phone:
Wiork Phone: Other Phone:
- Other Eiigibilty Information
Gender OFemale O hale

rital Status. O married O single ) Separated O Divorced O widowed C Unknown St 3
Race O rsisn Oindian OHispanic O Other ep
Ethnicity: OH\spanic O other M Ove your poi nter Over
ivton Fesere Oves One each field for convenient
Oves e HELP text, or click on the 1
Medlicaly Yerified Pregnancy? Oves Oro queﬂi On mark Whe’e
Mumber of people in family: l:l -
available
US. Ctizen?, Oves Ono
Gross Income: l;l O honthly O Annually v
&] Dane 2 % Local intranet
Figure 8 — PE Member Application Window (Top Half)
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& https:/fdmz-model-interchange. indianamedicaid.com/?provID=100268850Gservloc=A - PE Member Appli - Microsoft Internet Explorer p E‘PX|
>

% |5 &) + ) EDS Canada links = () EDS US Sites | &-Line Converter 2 | COE Helpdesk @ | EDS InfoCentre & | Employes Self Service for th... | Fres Hotmall & Gemini & | Global Learning and Develo. .

-8 08 - B9 40603

r Address Information ~

Home Address:

Address [ |

Ciy/Stte/PostalCose: | | IN [ |-[ | county:Choose indiana County.

Mailing Address (if different than home address}:

Address. | ‘

| |

[ Phone Numbers
Note: At least one phone number is required.

Hoeme Phone: Cell Phone.
Work Phone: Other Phone:

r Other Eligibility Information

Gender: O Female O Male

Marital Status: O Married O single O separated O Divoreed O Widowed O Unknown

Race: O white O Black O asian O Indian O Hispanic O Other

Ethnicity: O Hispanic O Other

Indiana Resident?: Oves Oho

Incarcerated? Oves OMo

Medically Verified Pregnancy?: Oves OMo

Number of people in family: E

Step 3

U.5. Citizen?: Oves Oho

Gross Income ] ©Ouontny O Annuaiy CI | Ck Sjbml t

Pending Medicaid/Hoosier Heatthwise Application? (O vee O No Appl i Cati On
r Disclaimer

[\ attest that | have been trained to process applications for Presumptive Eligibility for Pregnant Women /

‘Submit Application

Figure 9 — PE Member Application Window (Bottom Half)

PE Member Application Limitations

» QPs access the PE application from the Eligibility Inquiry screen in Web interChange.

» The PE application is accessible Monday through Friday, 8 am. to 6 p.m., and Saturday, 8 am. to
noon, Eastern Time.

e QPsthat access the PE application near closing times will be able to complete and submit the
application once the closing times have passed.

e Theuser, however, must click the “Submit Application” button before 7 p.m. Eastern Time
Monday through Friday, and before 1 p.m. Eastern Time Saturday, in order for the application
to send successfully.
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Printing the PE Determination and HHW Application

After completion of the PE application, a determination notice isimmediately generated on-screen. When
the woman is determined to be presumptively eligible, the determination serves as the member’s
identification card during the presumptive eligibility period.

Note: The PE identification number begins with “550.”

Step 4. The QP clicks on the Print Acceptance/Denial Letter and Hoosier Healthwise Application
button to print the PE determination notice and the Hoosier Healthwise application. The printed
Hoosier Healthwise application will be prepopulated with information that was aready entered on
the PE application. The applicant must review and sign the Hoosier Healthwise application before it

isfaxed to the DFR.

« Inaddition to printing the determination notice and Hoosier Healthwise application, QPs may
choose to save the PE determination notice and Hoosier Healthwise application using the
“Save As’ feature in Adobe Reader.

Step 5.  The QP must give the printed PE determination notice to the applicant for her to keep.

Note: QPs must ensure that the PE Determination Notice and Hoosier Healthwise
Application print successfully before clicking the “ Close” button.
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A https:/fdmz-model-interchange.indianamedicaid.com - PE Member Application - Microsoft Internet Explorer provided by EDS Indiana
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PE Approval
Determination

Your PE Enroliment has been

RID: 550000001146

Enrollee Name: JAHE P ADAMS

Print the Determination Letter and Hoosier Healthwise Application.

Print Acceptance Letter and Hoﬂs\er Healthwize Application ]

Step 4

Print the PE Determination and Hoosier
Healthwise Application
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Figure 10 — PE Approval Determination Window
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2 https:/fdmz-model-interchange.indianamedicaid.com - PE Member Application - Microsoft Internet Explorer provided by EDS Indiana
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PE Denial
Determination

Your Presumptive Eligibility enrollment has been denied.
RID: $50000001145
Enrollee Name: JAHE P ADAMS

Reason for Denial: Applicant is incarcerated

Print the Determination Letter and Hoosier Healthwise Application.

L Print Denial Letter am:i Hoosier Healthvvize application J

Step 4

Print the PE Determination and Hoosier
Healthwise Application

€

&1 Done S ®J Localintranet

Figure 11 — PE Denial Determination Window

Contacting the Enrollment Broker

Step 6.  If the woman is approved for presumptive digibility, she must contact the enrollment broker,
MAXIMUS, at 1-800-889-9949 to select her primary medical provider (PMP) and managed care
organization (MCO). The selection of a PMP and an MCO activate the PE dligibility. MAXIMUS
is open Monday through Friday, 8 am. to 7 p.m., and Saturday, 8 am. to 1 p.m. Eastern Time. The
provider must provide atel ephone so the woman can call the enrollment broker, and select a PMP

and MCO.

e |If thewoman failsto make her PMP and MCO assignments that same day, it will cancel her PE
eligibility.

*  Theapplicant may write her PMP and MCO choices directly onto the printed PE determination
notice.

After the woman chooses her PMP and MCO, the enrollment broker activates the member’s PE
identification number. This step enables providersto bill for services provided on the date the woman
was determined to be approved for PE.
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The PE determination and the pregnant woman’s subsequent choice of a PMP and MCO must
occur on the same day for PE coverage to begin.

Faxing the HHW Application to the Division of Family Resources

Step 7. The prepopulated Hoosier Healthwise application prints, asindicated in Step 4 above.
e The applicant must review and sign the Hoosier Healthwise application.

e The QP must fax the signed and completed Hoosier Healthwise application to the appropriate
Division of Family Resources (DFR) office.

» The QP should also fax, along with the Hoosier Healthwise application, a statement signed by the
physician or nurseindicating the applicant is pregnant and the date the pregnancy began.

- Modernized counties: In countiesincluded in the DFR modernization, based on the woman's
county of residence, fax the completed Hoosier Heal thwise application to the DFR Document
Center at 1-800-403-0864. See Appendix G for alist of countiesincluded in the DFR
modernization as of April 1, 2009.

- Questions regarding the Hoos er Heal thwise application should be directed to the DFR
Document Center at 1-800-403-0864.

- Nonmodernized counties: In counties not yet included in the DFR modernization, fax the
completed Hoosier Healthwise application to the county DFR office, based on the woman's
county of residence. Questions may also be directed to the county office.

Visit http://www.in.gov/fssa/dfr/2999.htm to locate the phone and fax information in counties not
included in the DFR modernization. Click “Where Do | Apply?’ and scroll to the applicant’ s county
of residence to find the contact information.

PE Considerations

» Women are eligible for PE only one time per pregnancy.

» Thereisno PE coverageif the woman, who has been determined to be presumptively eligible, does
not select a PMP and an MCO with the enrolIment broker on the day PE is determined.

* A member approved for PE must complete the application process for Hoosier Healthwisein a
timely manner. A woman'’s presumptive eligibility isterminated if there is no pending Hoosier
Healthwise application on file at the DFR on the last day of the month that follows the month of the
approved PE determination.

Example 1: If a pregnant woman was determined to be presumptively eligible on July 14, and she
does not submit a Hoosier Healthwise application, her PE coverage will end August 31. She cannot
re-apply for presumptive eligibility during the same pregnancy.

Example 2: For PE-approved women who submit a Hoosier Healthwise application and take all
necessary stepsto provide information to the DFR, the presumptive eligibility period will end the
day after EDSis notified of the DFR decision regarding Hoosier Healthwise.
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Eligibility Verification Systems

As part of the PE process, QPs will use digibility verification systems (EV S) to determine that the
pregnant woman is not already covered by Hoosier Healthwise. Pregnant women who are already
eligible for Hoosier Healthwise cannot apply for PE. Aswith all Hoosier Healthwise members,
providers serving women who have previously been determined to be presumptively eligible must
verify the woman’s eligibility. The three eligibility verification systems — Automated V oice Response,
Omni, and Web interChange — will accept the PE identification number. A new benefit package,
Package P, will identify women who are covered by presumptive digibility.

If the DFR approves the pregnant woman for Hoosier Healthwise eligibility, her benefit package will
change from Package P to a Hoosier Healthwise benefit package (for example, Package B), and she
will receive aHoos er Healthwise Card with the Medicaid RID. Services originally denied while she
was eligiblefor PE may later beresubmitted using the Hoosier Healthwise RID if sheis
approved for Hoosier Healthwise. PE coverage will end the day after EDS receives notification of
Hoosier Healthwise eligibility from the DFR, whether eligibility is approved or denied.

It isimperative to bill using the Hoosier Healthwise RID number when the member becomes fully
eligible for Hoosier Healthwise. Failure to bill with the correct ID number could result in denied
claims. EVSwill assist providers with determining when a member is no longer eligible for PE.

Contact Information

If you have questions about this bulletin, please e-mail PEHelp@fssa.in.gov or contact Customer
Assistance at (317) 655-3240 in the Indianapolis local area or toll-free at 1-800-577-1278.
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Appendix A: Provider Process for
Presumptive Eligibility for Pregnant
Women

Appendix A - Provider Process for Presumptive Eligibility for Pregnant Women
High Level Overview

Pravider’s office must y
Provider's office Refer to Appendix B

conduct eligibility
mmwmmm“ > Wmok;ef:r?wps | | For Member Eligibility
e .::i::s s Women (16 questions) Requirements

The woman must sign the
HHW Application and the
Web Interchange will provide a PE provider’s office must fax the If woman is approved for
determination natice and pre- application to DFR ** PE - the provider's office Member must select a PMP
populated HHW Application, B P must pravide a phone in # and MCO over the phone
|Provider's office must print the notice Proof of pregnancy signed by order for the member to ‘with Maximus
and application for the member. a physician or nurse should contact MAXIMUS
also be included with the HHW|
Application J

e

PE identification number is activated by
MAXIMUS.

Providers may begin billing for services as
early as the following day. Eligibility
verification systems (EVS) will be updated the
fellowing day.

b 4
Key
HHW - Hoosier Healthwise  END
PE - Presumptive Eligibility for Pregnant Women

** For women residing in modernized counties (see Appendix C) the HHW application should be faxed to 1-800-403-0864. HHW Applications for women residing in non-

modernized counties, the fax numbers for DFR counly offices can be found at hitp!Swww in.wov/fssa/d /2999 him

Figure 1.A — Provider Process for Presumptive Eligibility for Pregnant Women
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Appendix B: PE Noncovered Services

Noncovered Servicesfor Pregnant Women under Presumptive Eligibility

Inpatient Hospital Services

Labor and Delivery Services

Post-partum Care Services

Contraception

Sterilization

Ectopic Pregnancy

Abortion

Abnormal Products of Conception

Hospice

Long Term Care
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Appendix C: Member Eligibility Requirements

for PE for Pregnant Women

To be digible for the Presumptive Eligibility for Pregnant Women program, the following criteria
must be met. The QP should not request verification documents.

« Medically verified pregnancy, with test performed by alicensed practitioner or QP

» U.S. citizenship or qualifying immigrant, including:

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

Individuals 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

Indianaresidency (must have an Indiana address)

» Not currently incarcerated

» Family size. A “family member” of the applicant is one who isrelated by blood, marriage, or
adoption in arelationship listed below, and who isliving with the applicant. Family size consists

of:

Applicant and her unborn children

Applicant’s spouse

Applicant’s children under age 18

Parents of the applicant, if she is under age 18 and unmarried

Children younger than age 18 of the applicant’s parents (if the applicant is younger than age 18
and not married)

» Grossfamily income (before taxes and other deductions) of less than 200 percent of the federal
poverty guidelines for the size of her family. “Family income” is the income of the applicant,
regardless of her age and the income of her spouse or parents who live with her. Include only
parents’ income when the pregnant woman is younger than age 18 and is not married.

EDS

P. O. Box 7263

“Income” includes: wages/salaries, tips, self-employment, dividends, interest, child support,
alimony, Socia Security, veteran’s benefits, unemployment compensation, worker’s
compensation, sick benefits, retirement benefits, pensions, rental income, cash contributions.

Do not count income for children other than the pregnant woman or her spouse.
Count child support for the pregnant woman only if she receivesit for her own support

Do not count child support if it is paid for the support of her children.
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A few examples:

1. If the pregnant woman is younger than age 18 and is unmarried and living with her
parents:

For family size — count the pregnant woman, her unborn children, her parents,
her children younger than age 18, and her parents’ children under age 18.

For gross income — count the income of the pregnant woman and her parents.

2. If the pregnant woman is younger than age 18 and is unmarried and living on her
own:

For family size — count the pregnant woman, her children under 18, and her
unborn baby or babies.

For grossincome — count only her income.
3. If theapplicant is younger than age 18 and married and living with her spouse:

For family size — count the pregnant woman, her spouse, children younger
than 18, and her unborn baby or babies.

For gross income — count her income and that of her spouse.

4. If the applicant is younger than age 18, married, and living with her spouse and her
parents:

For family size — count the pregnant woman, her spouse, children younger
than 18, and her unborn baby or babies.

For gross income — count her income and that of her spouse.

Examples — Family Size and Gross Income

Example 1

A pregnant woman is single with two children. Her gross monthly income is $1,200. Her elderly
aunt lives with her and receives $550 a month from Social Security.

Family size: The pregnant woman and her two children would be counted as a four-person
household (applicant, unborn child, other two children).

Grossincome: The applicant’s gross monthly income is $1,200, which is within the monthly
income guideline criteriafor PE.

Example 2

A pregnant woman lives with her boyfriend (father of the unborn) and her son from a previous
marriage. Her boyfriend has an income of $1,500 a month, and she receives $250 amonth in
child support for the son.

Family size: The applicant, her unborn child, and her son are a three-person household. Her
boyfriend is not counted, because the applicant and her boyfriend are not married.
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Gross income: The applicant’s gross monthly income is $0. On the basis of income, sheis
eligible for PE. The $250/month child support is not counted as income to the applicant; it is
considered income to the child. The income of her boyfriend is not counted, because she and her
boyfriend are not married.

Example 3

The applicant is 17 years old and lives with her grandmother, who is her legal guardian. Her
father sends $2,000 a month in child support, and her grandmother is employed.

Family size: The family sizeis two — the applicant and her unborn child.

Grossincome: The applicant’s gross monthly income is $2,000. On the basis of income, sheis
eligible for PE. The child support from her father is counted. The monthly contribution from the
baby’ s father is not counted.

EDS Page 24 of 30
P. O. Box 7263

Indianapolis, IN 46207-7263 For more information visit http://mww.indianamedicaid.com




Indiana Health Coverage Programs
Provider Bulletin BT200910

Presumptive Eligibility for Pregnant Women

April 30, 2009

Appendix D: Further Explanation of Qualified
Provider Requirements

Further Description of Social Security Administration Sections

§1905(a)(2)(A) of the Social
Security Act

“ Qutpatient hospital service’

§1905(a)(2)(B) and 1905 (1)(1)

The following rural health services,
consistent with state law:

(A) physicians' services and such
services and supplies furnished as an
incident to a physician’s professional
service, of kinds which are commonly
furnished in physicians' offices, and
the following vaccines and their
administration: hepatitis B when
furnished to an individual who is at
high or intermediate risk of
contracting hepatitis B;
pneumococcal; and influenza.

(B) Such services furnished by a
physician assistant or anurse
practitioner and such services and
supplies furnished as an incident to
these services as would be covered if
furnished by aphysician or asan
incident to a physician’'s service,

(C) In the case of arura hedth clinic
located in an areain which there
exists a shortage of home health
agencies, part-time or intermittent
nursing care and related medical
supplies furnished by aregistered
professional nurse or licensed
practical nurse to a homebound
individual under awritten plan of
treatment, and

(D) any other ambulatory services
which are offered by arural health
clinic and otherwise included as a
Medicaid state plan service.

§1905(a)(9)

“clinic services furnished
by or under the direction
of aphysician, without
regard to whether the
clinic itself is administered
by a physician, including
such services furnished
outside the clinic by clinic
personnel to an eligible
individual who does not
reside in a permanent
dwelling or does not have
afixed home or mailing
address;”
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Appendix E: Qualified Provider Training Dates

Providers that wish to attend these trainings must complete the QP Enrollment process outlined on
pages 4-10. Only providers that have completed the QP enrollment process and meet the requirements
to perform QP functions will be admitted to these training sessions. Y ou must enroll as a QP and
register for training two days prior to the scheduled training. If you have questions about QP
enrollment and training, please contact the EDS Presumptive Eligibility workshop information line at
(317) 488-5101.

Date City Place Address Room Time
5/14/09 Lafayette Unity Hospita 1345 Unity Place, Unity Medical 1-4 p.m.
Lafayette, IN 47905 Pavilion
5/22/09 Muncie Ball Memorial Ball Memorial Hospital, | Outpatient Medical 1-4 p.m.
Hospital Outpatient Medical Pavilion, Lower level
Pavilion, Lower Level,
2401 W. University
Blvd,
Muncie, IN 47303
5/27/09 Indianapolis Indiana 1121 W. Michigan DS 114 8-11:30 am.
2 sessions University Street, and 1-4:30
School of Indianapolis, IN 46202 p.m.
Dentistry
5/28/09 Bloomington Bloomington 601 W. Second Street, Wegmiller 1-5p.m.
Hospital Bloomington, IN 47402 | Auditorium
6/01/09 Richmond Reid Hospital 1100 Reid Parkway, Lingle Auditorium 1-4p.m.
Richmond, IN 47374
6/10/09 South Bend St. Joseph 801 E. LaSdlle Ave., Education Center 8 am.-Noon
Regional South Bend, IN 46617
Medical Center
6/11/09 East Chicago St. Catherine 4321 Fir Street, Professional Office 8 am.-Noon
Medical Center East Chicago, IN 46312 | Building
6/15/09 Columbus Ivy Tech 4555 Central Avenue The Columbus 8:30-Noon
Columbus, IN 47203 Learning Center
6/17/09 Terre Haute Union Hospital 1433 North 6 ¥2 Street, L andsbaum Center 8 am.-Noon
Terre Haute, IN 47804 Auditorium
6/23/09 Lawrenceburg | Dearborn 603 Wilson Creek Road, | Dearborn/Ohio Room | 9:00 am.
County Hospital | Lawrenceburg, IN 47025
6/23/09 Fort Wayne Parkview Corporate Drive, Conference Room 9 am.-Noon
Hospital Fort Wayne, IN 46845 10501
Corporate Office
6/24/09 Evansville Deaconess 600 Mary Strest, Bernard Schnacke 8 am.-Noon
Hospital Evansville, IN 47747 Auditorium
6/25/09 New Albany Floyd Memorial | 1850 State Street, Paris Educational 2-4p.m.
Hospital New Albany, IN 47150 | Center, Classrooms
1-2
6/29/09 Carmel Clarian North 11725, N. Illinois, Learning Center 12:30-3:30
Carmel, IN 46032 p.m.
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Appendix F: PE for Pregnant Women

Application Descriptions

Field Description
First Name* Up to 13 digits, alphanumeric. Allow space, dash, and period.
Ml Allow one digit, alphanumeric.
Last Name* Up to 15 digits, alphanumeric. Allow space, dash, and period.
SSN* Nine digits. Format requires #H- -ttt .
Date of Birth* Allow either mm/dd/yy or mm/dd/yyyy formats.
Home Address* Up to 30 digits, aphanumeric. Allow space, dash, and period.
City* Up to 15 digits, alphanumeric. Allow space, dash, and period.
State* Select from the drop-down list.
Postal Code* Requiresfive digits
Zip+4 Four digits, numeric
Mailing Address Up to 30 digits, aphanumeric. Allow space, dash, and period.
(Mailing) City Up to 15 digits, aphanumeric. Allow space, dash, and period.
(Mailing) State Select from the drop-down list.

(Mailing) Postal Code

Requiresfive digits

(Mailing) Zip+ 4

Four digits, numeric

Home Phone 10-digit numeric

Work Phone 10-digit numeric At least one

Cell Phone 10-digit numeric phone humber
isrequired.

Other Phone 10-digit numeric

Gender* Male/female radio buttons

Marital Status Married/single radio buttons

Race* African American/Asian/Caucasian/Hispanic/Other radio buttons

Ethnicity* Hispanic/Non-Hispanic/Other radio buttons

Indiana Resident*

Use the Y es/No radio buttons to indicate whether or not the pregnant
applicant livesin Indiana.

Incarcerated*

Use the Y es/No radio buttons to indicate whether or not the pregnant
applicant isincarcerated.

Incarceration includes a county jail or any type of prison or correctional
facility. Excludes home detention and persons on parole.

Verified Pregnancy*

Use the Y es/No radio buttons to indicate whether the Qualified Provider
verified, by means of aprofessionally administered pregnancy test, that
the applicant is pregnant (Y es); or found the applicant to be not pregnant
(No).

Over-the-counter tests are not acceptable for verifying pregnancy for PE
purposes. PE requires professionally administered pregnancy tests for
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Field Description
verifying the applicant’ s pregnancy.
Number of Peoplein Up to two digits, numeric. The number of persons living together who are
Family — Family Size* related by blood, marriage, or adoption. Includes the applicant, the

applicant’s spouse, and children of the applicant or the applicant’s spouse.
Includes the unborn children. Include children only if they are under age
18 and live with the applicant. In the case of an applicant who is younger
than age 18, unmarried and living with her parents, include the applicant,
her parents, her children, and her parents’ children who are under age 18.
Do not include the boyfriend of the applicant.

U.S. Citizen* Use the Y es/No radio buttons to indicate whether the applicant indicates
that sheisaU.S. citizen. If the“No” radio button is selected, choose one
of the following from the drop-down list:

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

 Lawful permanent resident immigrant living lawfully in U.S. for less
than five years

 Refugee

* Individuals 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

* No immigration papers (this includes personsin the country illegally,
persons with visas of any kind, etc.)

Gross Income* Enter the amount of income, up to six digits, as stated by the applicant.

Use the Monthly/Annually radio buttons to indicate if the amount isa
monthly or annual income amount.

Note: To convert weekly income to monthly income, multiply the weekly
amount by 4.3. For example, $350 per week convertsto ($350 x 4.3)
$1505 per month. To convert biweekly income, multiply the weekly
amount by 2.15

In the amount entered in the box, include all income from the applicant
and her spouse before taxes are deducted (gross income). When the
applicant is under age 18, unmarried and living with one or more parents,
include the income of the applicant and that of her parents. Other than the
pregnant woman or spouse, do not count income of children under age 18.

Include all the following types of income in the amount entered in the box:
» Wages/Salaries

* Tips

* Self-employment

« Dividends

* Interest

« Child support only if paid for support of the pregnant woman

* Do not count child support that the pregnant woman receives to support
her children.

 Alimony
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Field Description

« Socia Security

* Veteran's benefits

« Unemployment compensation

» Worker’ s compensation or sick benefits
* Retirement benefits or pensions

* Rental income

« Cash contributions

Pending Use the Y es/No radio buttons to indicate whether or not the pregnant
Medicaid/Hoosier woman has said that she has an application for Hoosier Healthwise
Healthwise Application* | pending.
* Required field
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Appendix G: DFR Modernized Counties

For membersresiding in the following counties, the Hoosier Healthwise application should be faxed to
the DFR Document Center at 1-800-403-0864.

M oder nized Counties as of April 1, 2009
Adams Allen Blackford Carrall Cass Clark
Clay Crawford Daviess Dearborn Dekalb Delaware
Dubois Floyd Fountain Gibson Grant Greene
Harrison Howard Huntington Jackson Jay Jefferson
Jennings Knox Kosciusko Lawrence Madison Martin
Miami Monroe Noble Ohio Orange Owen
Parke Perry Pike Posey Putnam Randolph
Ripley Scott Spencer Steuben Sullivan Switzerland
Tipton Vanderburgh | Vermillion Vigo Wabash Warren
Warrick Washington WEells White Whitley
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