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

San Francisco Regional Office

90 Seventh Street, Suite 5-300 (5W)

San Francisco, CA 94103-6706

DIVISION OF MEDICAID & CHILDREN’S HEALTH OPERATIONS

August 28, 2015

Tom Betlach, Director

Arizona Health Care Cost Containment System
801 East Jefferson Street

Phoenix, AZ 85034

Dear Mr. Betlach:

Enclosed is an approved copy of Arizona State Plan Amendment (SPA) 14-0008-MM?7. This
SPA was submitted to my office on March 28, 2014 to allow qualified hospitals to determine
individuals presumptively eligible (PE) for Medicaid based on preliminary information.

The effective date of this SPA is January 1, 2014. Enclosed are the following approved state plan
pages to be incorporated within your approved state plan:

S21, Pages 1-3

Hospital PE Application Questions
Hospital PE Application Process
Hospital PE Training Materials

If you have any questions, please have your staff contact Brian Zolynas at (415) 744-3601 or at
brian.zolynas@cms.hhs.gov.

Sincerely,

/s/

Henrietta Sam-Louie
Acting Associate Regional Administrator
Division of Medicaid & Children’s Health Operations

cc: Jessica Woodard
HeeYoung Ansell
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Medicaid State Plan Eligibility: Summary Page (CMS 179)

State/Territory name: Arizona

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

114-0008

Proposed Effective Date
01/01/2014 | (i ddlf yyyy)

Federal Statute/Regulation Citation
|42 CFR 435.1110

Federal Budget Impact
Federal Fiscal Year Amount

First Year $| 0.00 |

Second Year [2015 $| 0.00 |

Subject of Amendment
Presumptive Eligibility by Hospitals

Governor's Office Review
Governor's office reported no comment

Comments of Governor's office received
Describe:

No reply received within 45 days of submittal

@' Other, as specified
Describe:
The Governor's Office is aware

Signature of State Agency Official

Submitted By: Theresa Gonzales
Last Revision Date: Aug 19, 2015
Submit Date: Mar 28, 2014

https://wms-mmdl.cdsvdc.com/MMDL/faces/protected/mac/c01/print/PrintSelector.jsp 08/20/2015



Medicaid Eligibility

State Name:|Arizona OMB Control Number: 0938-1148
Transmittal Number: AZ - 14 - 0008 Expiration date: 10/31/2014
Presumptive Eligibility by Hospitals S21

42 CFR 435.1110

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

(® Yes (' No
The state attests that presumptive eligibility by hospitals is administered in accordance with the following provisions:
[m] A qualified hospital is a hospital that:

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

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

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

[] Other Medicaid state plan eligibility groups

[ ] Demonstration populations covered under section 1115

Transmittal Number: 14-0008-MM7 Approval Date: August 28, 2015 Effective Date: January 1, 2014
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Medicaid Eligibility

The state establishes standards for qualified hospitals making presumptive eligibility determinations.
®Yes (' No

Select one or both:

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

Arizona’s HPE Policy requires qualified hospitals follow up with individuals made
presumptively eligible to ensure they complete and submit an application for full benefits; 90%
of all individuals made presumptively eligible must complete a regular application before the end
of their PE period

Description of standards:

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

Arizona has established that 95% of all applicants made presumptively eligible that completed a
regular Medicaid application should be found eligible for full Medicaid benefits. If a hospital
fails to meet standards, AHCCCS will work with them, conduct on site visits, review the
hospital’s written policies and procedures, and meet with staff authorized to perform HPE to
determine why the hospital is not meeting the standards. Upon its review, AHCCCS will offer
refresher trainings and provide a date to comply with any recommendations based on its findings.
AHCCCS will not immediately disqualify hospitals that do not meet the 95% performance
standard

Description of standards:

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

[W] The end date of the presumptive period is the earlier of:

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

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

[W] Periods of presumptive eligibility are limited as follows:
(" No more than one period within a calendar year.

(® No more than one period within two calendar years.

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

( Other reasonable limitation:

The state requires that a written application be signed by the applicant, parent or representative, as appropriate.

C Yes (& No
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Medicaid Eligibility

[m] The presumptive eligibility determination is based on the following factors:

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

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

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

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

An attachment is submitted.

PRA Disclosure Statement

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

V.20140415
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Hospital Presumptive Eligibility
Application Questions

It is important to note that the application begins with the full HEAplus application. At any
point past the collection of the individuals who are applying, the user can exit to the Hospital
Presumptive Eligibility application.

How We Will Use Your Information Page

Describes how we use information to match with sources to prevent duplicate benefits, that
information is kept confidential, etc.

You and the Applying Household Page

Are you applying for benefits for yourself?
Are you applying for benefits for any of the following persons who live with you?

e Yourspouse

e Your children under age 22 (natural, adopted, or stepchildren)
e Relatives in your care who are under the age of 19

e A partner with whom you have children

e Other persons who purchase and prepare food with you

(Answer yes if you are applying for someone who normally lives with you but is temporarily
away from home working or attending school.)

Main Contact for the Household Page

First Name

Middle Name

Last Name

Suffix

What language do you speak best?
What language do you read best?

Contact Home Address Page

Is this an international address? If yes, allows for different entry of address.

Transmittal Number: 14-0008-MM7 Approval Date: August 28, 2015 Effective Date: January 1, 2014
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If you are homeless, living in a shelter or enrolled in Arizona’s Address Confidentiality Program,
we will help you enter your home address. Click here. Allows for different entry of address.

ZIP Code
Address 1
Address 2
City

State

Contact’s Mailing Address Page

Are your home and mailing addresses the same? If yes, pre-populates mailing address.
ZIP Code

Address 1

Address 2

City

State

In Care Of

Contact Information Page

E-Mail

Re-Enter e-mail

Cell Phone

Home Phone

Work Phone
Message/Emergency Phone

Persons Who Live With [Name] Page

How many persons live with [Name], including persons who normally live with [name] but are
temporarily away from home?

Transmittal Number: 14-0008-MM7 Approval Date: August 28, 2015 Effective Date: January 1, 2014
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Allows for entry of additional household members’ name and relationship.

Who is Applying? Page

Are you applying for Medical Assistance for everyone who lives with you?
Who is not applying?

FROM THIS POINT FORWARD, THE QUESTIONS ARE SPECIFIC TO HOSPITAL PRESUMPTIVE
ELIGIBILITY.

Household Page

Tell us more about [Name]

Does [Name] use any other names (Maiden name, nicknames, etc.)?
Date of Birth

Gender

Social Security Number (optional)

AHCCCS ID

Is [Name] a U.S. Citizen?

Is [Name] a qualified non-citizen?

Arizona Residency Page

Are you, and everyone you are applying for, a resident of Arizona?

Foster Care Page

Was anyone you are applying for in foster care with the state of Arizona (DCS) on his or her 18t
birthday?

Please select who was in foster care

Pregnancy Information Page

Is anyone you are applying for pregnant?
Please select who is pregnant

Number of expected babies

Transmittal Number: 14-0008-MM7 Approval Date: August 28, 2015 Effective Date: January 1, 2014
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Medicare Information Page

Does anyone you are applying for have Medicare?
Please select who has Medicare

Household Summary Page

This page lists out the information entered and gives the individual an opportunity to make
corrections.

Household Income Page

Does anyone in the household have income from work?
Please select who has income from work
Is anyone in the household self-employed?
Please select who is self-employed
Does anyone in the household receive money from another source?
Please select who has other income
Please select all income types that apply (drop down list of income types provided)

Household Income Details Page

This page allows the individual to enter the frequency and amount of the income identified on
the previous page.

Household Income Summary Page

This page displays the information entered and gives the individual an opportunity to make
corrections.

Presumptive Eligibility Screening Results Page

This page displays the screening results for each individual based on the data entered.

Presumptive Eligibility Summary and Signature Page

This page provides a summary of the data entered in the application and the ability to print and
sign the HPE application. The hospital staff will fax, e-mail, or upload the signed application
summary to the electronic application.

Transmittal Number: 14-0008-MM7 Approval Date: August 28, 2015 Effective Date: January 1, 2014
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Instructions for Interim Use of Paper Applications for
Hospital Presumptive Eligibility

The paper application process described in this document is to be used only during periods of time when
Health-e-Arizona Plus (HEAplus) is not available due to system maintenance or system problems. This
process may only be used by staff at hospitals or their clinics that are qualified to process Hospital
Presumptive Eligibility (HPE) applications.

This paper application process is used only to gather the applicant’s application information and
signature for later input into HEAplus. HPE applications must be entered and submitted in HEAplus.

STEP 1: Complete a full paper Application for Benefits if you plan to submit a full application or both a

full application and an HPE application. Complete the following sections of the paper application to
gather the minimum information required to complete the HPE determination:

. Contact Information
o Authorized Representative (if applicable)
. Personal Information (for all members of the household) (last name, first name, DOB, gender,

address, SSN and AHCCCS ID, if known.
0 Select Yes or No for “applying for help with health insurance costs” for each customer in the

household
0 Citizenship/Residency (for each customer in the household who is applying)
. Pregnancy Information (for each customer in the household who is applying)
. Foster Care Information (for each customer in the household who is applying)
. Employment (for all members of the household)
. Other Income (for all members of the household)
. Medicare Information (Enter this information in Health Insurance section for each customer in the

household who is applying) (Page 19)

. Sign the Application (The applicant may sign for himself/herself, spouse, his/her minor children and
the other parent of his/her minor children. Any other adults who are applying must also sign.) (Page
20)

STEP 2: When the system is available, enter the information from the paper application into HEAplus
to finish the HPE determination. Enter the application information in HEAplus and submit the
application no later than one calendar day after the signature date on the paper application.

STEP 3: Issue an HPE decision letter to the customer once HPE eligibility is confirmed.

STEP 4: Fax, e-mail, or upload the signed signature page of the paper application and a copy of the
HPE decision letter into HEAplus.

STEP 5: To ensure eligibility is retro to the date the application was signed, send an e-mail

to MDMAHPE®@azahcccs.gov no later than the day after the application is entered in HEAplus. Do not

include PHI in the e-mail. Include the following information:

e HEAplus Application ID
e Effective date of HPE
e Your contact information.
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