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To inform staff of a new section of the MPG containing information
about Hospital Presumptive Eligibility (HPE).

The Affordable Care Act of 2010 required implementation of HPE
effective January 1, 2014. Qualified hospitals can determine
Presumptive Eligibility (PE) to certain Medi-Cal eligible populations
based on preliminary information. This enables hospitals to
temporarily enroll individuals into Medi-Cal.

Medi-Cal applications submitted from HPE beneficiaries must be
processed in accordance to our normal business application
processing procedures including making sure HPE aid codes are
updated on MEDS upon case disposition.
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Effective with the June review month, QC will cite the appropriate error
on any case that does not comply with the requirements outlined in
this letter.

The table below shows the changes made in the MPG cites.

Section Summary of Change
Article 5 Section 22 e Added new HPE section to
MPG
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Article 5 Section 22- Hospital Presumptive Eligibility (HPE)

Resources

A.
General

B.
Eligibility
Requirements

C.
HPE
Application

Hospital Presumptive Eligibility Medi-Cal
Application- Sample

Appendix A

The Affordable Care Act of 2010 required implementation of HPE
effective January 1, 2014. Qualified hospitals can determine HPE to
certain Medi-Cal eligible populations based on preliminary information.
HPE provides temporary, no share-of-cost, Medi-Cal benefits up to 60
days based on self-attested information collected by authorized
hospital personnel from the individual.

MPG LTR 806 (04/2014)

To qualify for the HPE program, individuals must be a California
resident, not be currently enrolled in an insurance affordability
program, and meet the income and household composition
requirements for one of the ACA eligibility groups.

The ACA eligibility groups are:

e Former foster care children between the ages of 18-26 who received
Foster care on their 18" birthday

e Children ages 0-18

e Parent/ Caretaker relatives

e Pregnant women

e New Adults (ages 19-64, not pregnant at application, not enrolled in
Medicare, and not eligible for any other mandatory group)

The HPE application is a one-page application that is based on the
individual’'s attestation about the individual's state residence, income
and family size.

HPE eligibility determination is made in real-time. Authorized hospital
personnel review the application and input the individual’s information
online via the HPE online portal. Once the application is submitted
online, an electronic match verifies that the individual is not currently
receiving benefits through an insurance affordability program using the
MEDS system. MEDS will provide a response and make an HPE
eligibility determination. HPE paper applications are not acceptable
and must be submitted online only.
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D.
HPE Denials

E.

HPE
Enroliment
Period

F.
HPE
Enroliment

If the individual is eligible for HPE, the authorized hospital personnel
will provide the “Immediate Need Eligibility Document’. HPE
beneficiaries will not receive a BIC; therefore, the “Immediate Need
Eligibility Document” acts as a BIC.

A HPE application can be denied if applicant attests to any of the

following:

e Not being a California resident

e Have income over the limit for their coverage group

¢ Are currently enrolled in an insurance affordability program

e Have already received HPE benefits within the current 12-month
period or current pregnancy

The 60-day HPE period begins the first day of the month the HPE
application is approved and may end the last day of the following
month.

Enrollment into the HPE program is limited to one enroliment per 12-
month period. For example: If the patient is determined eligible for
HPE effective April 1%, the patient could not enroll for another HPE
period until the following April.

Exception:
Pregnant women could potentially receive more than one PE period for
ambulatory prenatal services in a 12-month period with a new
pregnancy.

HPE providers are required to provide HPE enrolled individuals an
insurance affordability application (Medi-Cal application) prior to
leaving the hospital. If the application is submitted during the HPE
period, their HPE coverage can be extended pending the Medi-Cal
determination (approval or denial).

MEDS is programmed to automatically terminate HPE beneficiaries
who reach the 60-day limit unless MEDS has a record of a pending
application.

If MEDS shows a ... Then MEDS will ...
pending application with HX18 not automatically terminate
transaction (Covered California
application) or EW18 transaction
(county application)

transaction with either HX-20 or | automatically terminate




| EW-20 \ |

G. The following aid codes will be used by hospitals to issue HPE benefits
Aid Codes to eligible individuals based on description and FPL:
Aid o .. Level of
Code Description FPL Benefits
P1 HPE Infants age 0-1 | At or below 208% | Full
HPE Parent/ At or below 109%
P2 Full
Caretaker
P3 HPE Adults At or below 138% | Full
HPE Pregnant At or below 213% | Limited to
Woman ambulatory
P4
prenatal
services only
H6 HPE Infants age 0-1 | 209 to 266% Full
i _ (o)
H7 IéIPE Children age 1- | At or below 142% Full
i _ (o)
Ha I1—|£I)3E Children age 6- | At or below 133% Full
i _ (o)
H9 HPE for Children 143-266% Full
age 1-6
i - _ (o)
HO I1-IEI)3E Children age 6- | 134- 266% Full
HPE for Former No income
Foster Care screening
4E Children up to age Ful
26
H. Medi-Cal applications submitted from HPE beneficiaries must be
Worker processed in accordance to our normal business application
Actions processing procedures including making sure HPE aid codes are

updated on MEDS upon case disposition.




Appendix A Hospital Presumptive Eligibility Medi-Cal
Application Sample

Fiate of California - Health and Human Services Deparment of Health Care Services

Hospital Presumptive Eligibility
Medi-Cal Application

Instructions: To find out if you can get Hospital Presum ptive E ligikbility (P E benefitz today, please answer all the guestions on
this form . This is & volurtary program . Al inform ation is confidential. The Hospital PE Program gives patients tem parary, no-
cost Medi-Cal coverage for up to B0 days.

nportant Romindoer! The indickinal mast sgbeit @ oo rpiete o insurance atfordability applcation before thelr PE period
terminates In order to be elipible for continned coverage bevond the Bl-day PE period and’or coverage back to 3 monthsfrom
the date of the hsurance affordabiby application.

Section 1. Tell us about the patient. Patient Perzonal and Contact Informatic 2

Ho=pital Official U=se Only Dat e First Treated g ool
Last Mame First Mame Midde Marme [dr.Sr. et )
Date of birth & sedakioay) Social Secrity Number [o 1) MaAe Female
Ok homeless, check the box and tell us [ F "Safe 8t Home " participart, o arswer the questions below
where we canreach wouinthe borme address | 4 what is wour PO Bow addre®s,
field balow.

2.  what is your Safe M Home Pardicipa if krmown'?
Home Address (nwanber & steetl City ¥ State ZIF Code
Mailing Address [ differe at than abovel ity State ZIF Code
Livimgin Caiforria? [Tes [ Ha
Best cortact phore number Other phore num Email addres=s
Wihat language does the patient speak best? language does the patient read best?

Yes Mo

1. Does the patiert have a State o

Hoow moch is the patient's househol d incom e before taxe =7

parent, spouse, aed any cifides wmdler age 21 Yving inthe 4 Morthly o § Yearly

housekok)
Section 3. Signature and Declaration

By signing, | declarethat what | say belowis true and comect.

L] | have read and understand this Hospital PE Medi Cal L] | understand that | must complete and submit the insurance afford ability
Application. application the end of my PE period in order to be eligible for continued
. . . . - coverage.
I hawe recebred the insurance atfordability application. = The information | provided is true, carrect, and complete.
Slgnature ofpadent or pare nispoursiguard ank manelpa & d minor Ralationihip to patent ¢fagaicehe) (0= O R

A0 individual has a right to review records containing hisher personal information. The official entty responsible for keeping the information contained in this
application is the California Deparment of Health Care Services, 5 100, P.O. Box 997413, Sacramento, CA95899-7413 and Cowered California. This
information may be shared with the County Deparment of Social Sendces inthe county in which the indivdual resides. The indivdual's medical information will
be kept with the Hospital Presumptive Bigibility provider and Cowvered Caliomia.
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State of California - Health and Human Services Department of Health Care Services

INSTRUCTIONS

Hospital Presumptive Eligibility Medi-Cal Application

FPage 1of 2

Section 1. | Tell us aboutthe individual requesting service. Personal and Contact Information

Date First Treated — Hospital Official U se Only

= Enter the date the individual iz first trested within the hospital facility ifthe submission
from the date services were provided. The delay in submitting the application shall
the date of zervice. Provide reason for delay in submitting the application:

fthis application differs
o more than one month from

Reasons Applicaion Delayed Description
[Drop Cown Mera]
Applicaont unowailaole Applicantunable to complete&ign applicati
Buthorized Rep unawdlable Applizant did not hawve representative or repres entative to zign on hisfher behalf.

Hos pital s toff unawailable [ e=ignated hospital employves not awvad
Spplication Portal not available Online Application Portal not awailable,

& an-line application.

Individual’s P ersonal Information
= Enter the individual's Lagt Mame, Firgd Mame, Mid Mame and Jr., Sr., I, iTindicated , otherwize leave blank.

ple: 070720147

= Enter the individual's date of hirth {m onthsdate full

= Enter the individual's Social Security Mumber, if availal eck mark to indicate the individual's gender.

Individual’s Contact Information

= Zheck the box if the individual i Al applicants should complete the home address ar mailing address field.

Safe At Home Questions
= Zheck the box if the individual iza’ I Home" participant .
1. Enterthe individual's PO Box, ifav le. Otherwize, select "Unknown".

2. Enterthe FPaticipant ID | if available .

paricipant, are
address. Safe At P

owide their Safe at Home PLO. Box address instead of providing their residence
icipants hawe a padicipant Il card.

Individual’s Address:

= Enter the individual's home address. (If hom eless, enter an alternative address).

= Enter the individual's mailing address if different from the hom e address,

= Zheck Yes or Moifthe individual is living in Califomia.

= Enter the name of the County where the individual iz living. (1f hom eless, individual's designated County general area)
= Enter the individual's phone num bers with area code, if availahle .

= Enter the individual's Email address, if available.
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State of Califonia - Health and Hurmman Services Department of Health Care Services

INSTRUCTIONS

Hospital Presumptive Eligibility Medi-Cal Application

Section 1. contirued

Questions1 -5

1. Check Yes or Moifthe individual has a BIC . | fyes, enter the card num ber, it avail
2. Check Yes or Mo ifthe individual is between the agezof15 - 26 and had Fost b of their 1 5th Bithday.

3. Check Yes or Moifthe individual is & parent of a child (under the age 18) or caretaker relative
the individual.

child that lives with

4. Check Yes or Maifthe individual is pregnant.

= |fpregnant, enter the expeded due date, if available.
= Enter the number of babies expected | if available.

5. Check Yes or Maifthe individual is pregnant and has received presumptive€ligikility services during this current
pregnancy.

Section 2. Individual’'s Household and Inco Information

living inthe indbdidual's household. Family members include the individual
e home, spouse ofthe individual, and any children under age 21 living in

= Enter thetotal income received in the iclwal's household befare taxe s, either monthly income or yearly incom e,

|

Section 3.

= State and fedd
are truthful and 4
individual's behalf.
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