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HPE as part of the Continuum of Coverage



Affordable Care Act Coverage Changes

* The Affordable Care Act (ACA) was signed into law in March

2010; it made major changes to how people secure health
coverage in the United States.

* Coverage changes include:

— Medicaid and CHIP expansion and improvements

— Health insurance marketplaces for individuals and small
businesses

— Private insurance market reforms



Vision for Medicaid and Child Health
Insurance Program (CHIP)

Single, Streamlined Application

— Individuals can apply for Marketplace coverage and all insurance affordability programs (Medicaid, CHIP, premium
tax credits) on one application

Simplified Eligibility and Enrolilment Rules

— Modified Adjusted Gross Income (MAGI) is the new income methodology based on IRS defined concepts of income
and household to determine Medicaid and CHIP eligibility for children, pregnant women, parents and other caretaker
relatives.

Modernized Eligibility Systems

— Increases use of automated rules engines to enable real-time eligibility determinations; individuals can apply for
coverage online

Children’s Coverage Improvements

— All children up to age 19 with family incomes up to 141% FPL are now Medicaid-eligible
Hospital Presumptive Eligibility

— Hospitals can now determine individuals to be presumptively eligible for Medicaid



HPE Overview



What Is Hospital Presumptive
Eligibility (HPE)?

* Effective January 2014, hospitals staff determine Medicaid eligibility
for certain individuals who are likely to be eligible

* Eligibility under HPE is temporary but allows immediate access to
coverage for eligible individuals; this is discussed in more detail later in
the presentation




How HPE Works to Get People
Connected to Coverage and Care

 HPE improves individuals’ access to Medicaid and necessary
services by providing another channel to apply for coverage

* |t ensures the hospital will be reimbursed for services provided,
just as if the individual was enrolled in standard Medicaid

 HPE is not about short-term coverage; it provides individuals
with an opportunity to get connected to long-term coverage
options



How Hospitals can Participate in HPE



How Hospitals can Participate in HPE

* Hospital participation in HPE is optional ,but states must provide
a mechanism for a hospital to become qualified to conduct HPE

* To make HPE determinations, a hospital must:
— Participate in the Medicaid program

— Notify the state of its election to make HPE determinations by
completing the HPE Provider Status and Agreement

— Agree to make HPE determinations consistent with policies and
procedures of the state and complete the HPE Determiner Agreement



Hospital Presumptive Eligibility (HPE) Application

Provider Status and Agreement

*Presumptive Eligibility (PE) is short-term Medicaid coverage for children up to age 19, pregnant women,
former foster care and parent/caretaker relatives. It is also the process of applying for this short-term
coverage. This means covered medical services accessed during this time by the eligible individual will be
paid by Medicaid. Periods of presumptive eligibility are limited to no more than one presumptive eligibility
period within a calendar year.

*A finalized and approved full Alabama Medicaid application form may resultin 12 months of Medicaid
eligibility for children; coverage for pregnant women (which includes two months of post-partum care);
coverage for parent/caretaker relatives; coverage for former foster care; Breast and Cervical Cancer Program
coverage; or one year of family planning Medicaid coverage for women. The Alabama Medicaid Agency
expects the HPE provider to make a good faith effort to refer and encourage individuals to begin the full
Medicaid application process to provide patients the most comprehensive coverage period

*To become a HPE Determiner, an individual must first be a member of an eligible hospital. Each
determiner will also be required to complete an Alabama Medicaid sanctioned training to qualify as a
Hospital Presumptive Eligibility Determiner. Each qualified hospital will be responsible for ensuring that
the trained determiners follow applicable Alabama Medicaid rules.

* Provider Status and Agreement



[ understand that presumptive eligibility provider status means that this hospital will, to the best of our ability, use Alabama
Medicaid's PE forms and methodology to establish PE for individuals, entitling pregnant women to receive Medicaid coverage for
ambulatory prenatal services and full coverage for children, former foster care and parent/caretaker relatives.

[ understand that the hospital must keep complete and thorough records on all PE clients, and that these records are subject to
review by state and/orfederal agencies. I understand hospital staff mustsignand abide by the Determiner Code of Conduct.
Failure to sign the Code of Conduct or to comply with guidelines for establishing PE status may result in denial of application for
determiner status or immediate termination of determiner status.

Alabama Medicaid may terminate HPE statusimmediately if the Code of Conductis breached or if the HPE fails to comply with
Alabama Medicaid guidelines for establishing HPE status.

Provider Name (Please Print) Provider Telephone Number
Address
City State Zip Code

Provider’s Medicaid Billing Number

Provider’s E-mail Address

Authorized Signature Printed Name Date



Hospital Presumptive Eligibility (HPE) Application
Determiner Agreement & Code of Conduct

Determiner Code of Conduct Disclosure or Misuse of Confidential or Official Information and Agreement
Code of Conduct

Presumptive Eligibility Determiners (PEDs) must conduct themselves in a professional manner in all dealings with the public. It is never acceptable to convey an

indifferent, hostile or careless attitude toward clients, evenif clients are abusive. If a client continues to be abusive or threatening, please courteously refer them to an
Alabama Medicaid (Medicaid) office.

PEDs shall disqualify themselves from participating in any official action affecting clients or other personswith whom they enjoy a personal relationship that could
compromise or be reasonably perceived by the public as compromising the integrity of their official actions.

PEDs may notreceive any financial benefits as a result of his/her provision of services to a client on behalf as a PED of Medicaid, other than whatmay be provided by
Alabama Medicaid.

Disdl Mi f Confidential or Official [nf .

PEDs may not disclose confidential or official information if the disclosure of such information is prohibited by law or regulation or would be contrary to thebestinterest
of Medicaid orits clients.

PEDs may not disclose or misuse confidential or official information not generally available to the public or acquired by virtue of his/her affiliation with Alabama
Medicaid, for his/her own or another's private gain.

PEDs underinvestigations or charged with criminal activities and/or unethical practices will subjectthe determiner to immediate termination of their determiner
status.



Agreement

Alabama Medicaid and the PED enterinto the agreement to allow the PED to authorize temporary
Hospital Presumptive Eligibility for Medicaid.

Alabama Medicaid agreesto train PED in all matters relating to PE determination and supply all initial
forms needed for PE.

PED agrees to 1) Participate in trainings sponsored by Alabama Medicaid; 2) Transmit to Alabama
Medicaid the PE approvals on the day approved, if a weekday, or on the next work day if the PE
approval occurs on a weekend; 3) Maintain client confidentiality; 4) Keep complete records on all PE
clients (these records are subject to review by state and/or federal agencies) 5) Sign, abide by, return

the PE Determiner Code of Conduct; 6) Comply with Alabama Medicaid guidelines for establishing PE
status.

Alabama Medicaid may terminate PED status if the Code of Conductis breached or if the PED fails
to comply with Alabama Medicaid guidelines.

PE Determiner Name ( Please Print) PE Determiner’s Signature Work Telephone Date

Work E-mail Address:

Alabama Medicaid Agency



Hospital Staff Eligible to
Make HPE Determinations

* Once a hospital is a qualified entity:

— Any hospital employee who is properly trained and certified
can make HPE determinations

* This includes employees in hospital-owned physician practices or
clinics, including those in off-site locations

— Participating hospitals may not delegate the authority for HPE
determinations to non-hospital staff

* Third party vendors are permitted to assist with various HPE functions
except for the determination



Staff Training and Certification

The “Hospital Provider Status and A%}‘Ieer_nent" must be completed by an authorized hospital
representative and submitted to the Medicaid contact in an electronic format

The “HPE Determiner Agreement” must be completed by the hospital staff member(s) wishing to
become a HPE determiner and submitted to the Medicaid contact in an electronic format

HPE determiners must complete training provided by Medicaid prior to performing HPE
determinations

Ongoing trainings are provided for HPE determiners

https://medicaid.alabama.gov/documents/2.0 Newsroom/2.5 Media Libr
ary/2.5.1 Slide Presentations/2.5.1 Programs/2.5.1 HPE Training Presen
tation FY 26 1-26-26.pdf



https://medicaid.alabama.gov/documents/2.0_Newsroom/2.5_Media_Library/2.5.1_Slide_Presentations/2.5.1_Programs/2.5.1_HPE_Training_Presentation_FY_26_1-26-26.pdf
https://medicaid.alabama.gov/documents/2.0_Newsroom/2.5_Media_Library/2.5.1_Slide_Presentations/2.5.1_Programs/2.5.1_HPE_Training_Presentation_FY_26_1-26-26.pdf
https://medicaid.alabama.gov/documents/2.0_Newsroom/2.5_Media_Library/2.5.1_Slide_Presentations/2.5.1_Programs/2.5.1_HPE_Training_Presentation_FY_26_1-26-26.pdf
https://medicaid.alabama.gov/documents/2.0_Newsroom/2.5_Media_Library/2.5.1_Slide_Presentations/2.5.1_Programs/2.5.1_HPE_Training_Presentation_FY_26_1-26-26.pdf
https://medicaid.alabama.gov/documents/2.0_Newsroom/2.5_Media_Library/2.5.1_Slide_Presentations/2.5.1_Programs/2.5.1_HPE_Training_Presentation_FY_26_1-26-26.pdf
https://medicaid.alabama.gov/documents/2.0_Newsroom/2.5_Media_Library/2.5.1_Slide_Presentations/2.5.1_Programs/2.5.1_HPE_Training_Presentation_FY_26_1-26-26.pdf
https://medicaid.alabama.gov/documents/2.0_Newsroom/2.5_Media_Library/2.5.1_Slide_Presentations/2.5.1_Programs/2.5.1_HPE_Training_Presentation_FY_26_1-26-26.pdf
https://medicaid.alabama.gov/documents/2.0_Newsroom/2.5_Media_Library/2.5.1_Slide_Presentations/2.5.1_Programs/2.5.1_HPE_Training_Presentation_FY_26_1-26-26.pdf

Alabama HPE Policies and Procedures

» Patients found eligible for HPE must be referred to complete the full
Medicaid application (application assisters, online, mail, in person or

phone)

* Alabama Medicaid will take corrective action against hospitals, including
termination from the HPE program, if the hospital does not follow Medicaid

policies



Alabama HPE Policies and Procedures
‘continued”

* |n addition, HPE Providers must meet the following standards:

— 70% of HPE enrollees must submit a regular Medicaid application before the
end of the presumptive eligibility period

— 50% of HPE enrollees must enroll in Medicaid on an ongoing basis

— 90% of HPE determinations must be conducted accurately in accordance with
Alabama Medicaid eligibility rules

— 100% of applicants HPE applications must be checked for prior HPE enrollment
(e.g., applicants are limited to one HPE period per calendar year and pregnant
women are limited to one HPE period per pregnancy)



Who is Eligible to Enroll in Medicaid
through HPE?
What are the Benefits?



Populations Eligible for Medicaid
via HPE Determinations

Individuals who do not currently receive Medicaid benefits and have not had a PE period in the
timeframe set by the state, limited to one PE determination per year (for pregnant women, limited to
one PE determination per pregnancy)

Applicant must attest to their citizenship/qualified non-citizen and state residency status

Individuals who fall into one of the following income-based groups:
Parent and other Caretaker Relatives- 13% Federal Poverty Level (FPL)*
Pregnant Women- 141% FPL*

Children- 141%FPL *

Former Foster Care- No income limit, up to age 26

*Note: A 5% FPL disregard must be applied for individuals over the applicable income level



PARENTS AND CARETAKER RELATIVES

INCOME GUIDELINES EFFECTIVE
FEBRUARY 1, 2026

Note: Federal Poverty Levels (FPL) change in February of each year.
Updated amounts will be provided as soon as they are released by the
federal government.

MONTHLY GROSS INCOME LIMIT
(18% FPL)*
*Note: includes 5% FPL Disregard*

FAMILY SIZE

$325.00
$410.00
$495.00
$581.00
$666.00

$751.00
$836.00

ADDITIONAL FAMILY MEMBERS
ADD $86.00 | *For each additional family member over 18% of

poverty:*
*The amount above includes the 5% Federal Poverty Level (FPL) disregard.*

| | O U1 S| W] DN




PREGNANT WOMEN /CHILDREN (AGES 0-18)

INCOME GUIDELINES
EFFECTIVE FEBRUARY 1, 2026

Note: Federal Poverty Levels (FPL) change in February of each year. Updated
amounts will be provided as soon as they are released by the federal
government.

MONTHLY GROSS INCOME LIMIT
(146% FPL)*
FAMILY SIZE *Note: includes 5% FPL Disregard*

$2,633.00

$3,324.00

$4,015.00

$4,707.00

$5,398.00

$6,089.00

OO U1 B W DN

$6,780.00

ADDITIONAL FAMILY MEMBERS

ADD $692.00 | *Foreachadditional family memberover 146% of poverty.*

*The amount above includes the 5% Federal Poverty Level (FPL) disregard.*




Duration of Eligibility under HPE

HPE period begins with, and includes, the day on which the hospital makes the HPE
determination

HPE period ends with:

— The day on which the state makes the eligibility determination for standard Medicaid, if the
individual files a full Medicaid application before the end of the month following the month
in which the presumptive eligibility determination was made, or

— The last day of the month following the month in which the hospital makes the HPE
determination, if the individual does not file a full application by that time

The HPE period is limited to one PE determination per year and once per
pregnancy for pregnant women



HPE Determiner Resources



Medicaid Household
and Income Calculations

* There may be instances where a patient may include information on
the HPE application that makes it appear to the HPE Determiner that
they are over the applicable income limit for a program

* The following resources are to assist the HPE Determiner to discuss
with the patient how to calculate household size and income in
instances where the patient may initially appear ineligible for HPE



Determining Households for Medicaid

* Three categories of individuals

— Tax filers not claimed as a tax dependent
— Tax dependents

— Non-filers and not claimed as a tax dependent

* Based on expected tax filing status



Modified Adjusted Gross Income
Household Size Rules

Tax Filer Rule:

If the individual expects to file taxes and is not expected to be claimed as a tax
dependent by anyone else:

The household consists of the taxpayer, a spouse living with the taxpayer, and all persons
whom the taxpayer expects to claim as a tax dependent

Non-Filer Rule:

For individuals who neither expect to file a tax return nor expect to be claimed as a tax

dependent, the household consists of the individual and the following individuals living in
the household:

* The individual’s spouse

* The individual’s natural, adopted and stepchildren under age 19, or, in the case of full-time
students, under age 21

* The individual’s parents (natural, adopted and step) and siblings (adopted and step) for
individuals under age 19, or, in the case of full-time students, under age 21



General Rules in Determining HH Size

General

{T] (=
Taxpayer who is Include taxpayer and all tax dependents claimed Always include married couples living together in the HH
of the other spouse regardless of whether they expect to
be claimed as a tax dependent of the other spouse or
whether they file separately

not claimed as a
dependent

Tax dependents HH is same as the HH of the tax payer unless one ¢ Individual other than spouse, biological, adopted or If one of the exceptions exists, follow non-filer HH
of the following exceptions applies: stepchild is being claimed as tax dependent by another  rules which are:

taxpayer

Include the individual and the following if living

e Children who expect to be claimed by one parent as a il (v i hoalued:

tax dependent and under age 19 or, under age 21 . Spouse
and a full-time student who is living with both «  Natural, adopted and stepchildren
parents but whose parents don't expect to file a joint If the individual is a child, include the child's
taxreturn natural, adopted and step-parent and

siblings who are also children

e Children under age 19 or, under age 21 and a full-
time student who are being claimed by non-
custodial parent

Non-tax filers or Follow non-filer HH rules which are: Always include married couples living together in the HH
1. Include the individual and the following if living of the other spouse regardless of whether they expect to
with the individual: be claimed as a tax dependent of the other spouse or

a. Spouse whether they file separately

b. Natural adopted and stepchildren

c. If the individual is a child, include the child's

natural, adopted and step-parent and siblings who

individuals not
claimed as tax
dependent

are also children

Pregnant women When determining the HH of the pregnant When determining the HH size of other individuals who

woman, count the pregnant woman plus the have a pregnant woman in their HH, count the pregnant

number of unborn woman and include actual number of babies she is
expected to deliver




Determine Modified Adjusted Gross Income
for each member of the Individual’s Household

Household income equals the sum of the Modified Adjusted Gross Income of
every member of the individual's household whose income is counted.

Do not count the income of a child, or a person who is expected to be a tax
dependent of another household member ... unless that person is required
to file a tax return

Use special rules for lump sum income, educational scholarships and
awards and special Alaska Native/American Indian income

If needed apply 5% of FPL to determine if individual is eligible for
applicable program



Income

Self-employment and farm income (after depreciation and deduction of
capital losses) is counted

Social Security payments are counted, both taxable and non-taxable

Lump sum payment is counted in the month it is received

Child support income is not counted
Veterans' income is not counted
Workers’ Compensation is not counted

Gifts and inheritance are not counted



Income (continued)

Scholarships, fellowship grants and awards used for educational purposes
are not counted

Salary deferrals (flexible spending, cafeteria and 401(k) plans) are not counted

Temporary Assistance for Needy Families (TANF) is not counted
Supplemental Security Income (SSI) is not counted

American Indian and Alaska Native income derived from distributions, payments,
ownership interests, and real property usage rights are not counted

Alimony paid is deducted from income

Student Loan interest paid is deducted from income



Farm Income

e Farm income is
based on the

“Schedule F”
tax deductions

— Line 34

SCHEDULE F
(Form 1040}

Dq:ﬂ'"'ﬂfll""ll TRy
Ioteimal Ravarus Sanica [ |

Profit or Loss From Farming

¥ Brtnch to Form 1040, Form 41 040MA, Form 4044, Form 4065, or Foem 1085-B.
I Information about Schedule F and its separate instructions s at www_irs. gov/form 1040,

DM Mo, 1545-0074

=T
2012

Altachment

Eaquanca Mo, 14

Mame of proprator

Sooial Securtty rambar (55H)

A Principal crop or activity

»|

B Enter code from Part IV

¢ Accounting method:
| 10 cesh Oioonal

E Did you “matarialy participata” in the operation of this busingss during 20127 I "Ha,” soa instructions for limit on pessive losses [ Yes [ Mo
F Did you maka any paymants in 2012 that would require you 1o fle Form{s) 1099 |see instnctions)]
G I *Yes,” did you or will you fils required Forms 10997

D Employer |0 numbsr [EIN]. fsee st
LL L]
Oves Owe
Od¥es [1Mo

Farm Income— Cash Method. E-:-anEIFart‘aland [.ﬁa:n::".a me1h:|::| ,.c'Tl:-ete :‘_'15 II and I a"n: Part |, ine 8.

in  Sales of ivestock and other resale ftemes (see instructions) . 1o
b Cost or other basis of westock or other fems reported on line 1a . b
¢ Subtract line 1k from e 1a. . - e
2  Sales of ivestock, produce, grins, and other prn-ci.lrls you raised C e e o 2
3a Coopertive distributions (Formis] 1086-PATH) . | 3a 3b Tammble amount | 3b
da  Agricubtural program payments (sae nstnuctions] . | da db Tamble smoumt | 4b
Sa  Commodity Credit Corporation (OCC] loans reported under slection . C e e e e e e Sa
b CCC loans fodeited | &b | | | 5o Temble amownt | 5o
8  Crop insuranos procesds and fedenl crop disaster payments see instructions
o Amount received in 2012 . v . . | fa | b Temble amount | &b
o sdection to defer to 212 s atiached, check hers (] 8d Amown defered from 2001 &d
T  Cusiom hire [machine work) income T
8  (iherincome (see instructions) . e e e e . . B
9  Gross income. Add amounts in the right :,:Iurn "Ir-e: i, 2, 3h, 4b, 5a, 5, Iib Iid T, :u'd By H you use the
pocrual method, enter the amownt from Part 1, line B (see instructions) . . L ]
Farm Expenses—Cash and Accrual Method. Do not nclude pem:r'al o Ill.nn-; Erpenzes (38 instructions).
10 Cor ond tuck operses (ses 23 Pension and profit-sharing plans 23
imsuctons). Ao attach Form 4562 | 40 24 Fent or lssse (see instructions)
11 Chemicals i1 a  Wehides, machinery, equipment 24a
12  Consenation entr:.eﬂsau structionsj | 12 b Other fland, onimals, =bo ) 2Ub
13 Custom hire [machine work) . 13 25 Fepairs and maintenanos 25
14  Deprediation and section 178 2  Seedsond plants . 26
expense fsse instructions) 14 77  Siomage and warshousing a7
15 Employss bensfit progams 28 Supoles 28
cther than an line 23 . . 15 2 Taxes . 20
18 Feed . . . . 16 30 Lhiities . .. Y
17  Fertilizers and lime ir 3 Veterinary, I:m-adng, ond medicine H
18 Freight and tnecking . 1B &2 (Hher expenses [specify):
19 Gasaoline, fusl, and oil 108 a 32a
A Insurance [other than health) o) b 22b
2 Inieest L 3o
n  Morigage (paid to banks, =to.) Ma d J2d
b Orfer Hb L 3le
2 Lsho 'r-u-'l-"_.:rpqmrra'-u:l s i 2f
3  Total expenses. Add lines 10 through 2. If line 24 is negative, see instnuctions . >
M Met farm profit or loss). Subtract line X3 from fne 8 34
If & prafit, stop hesre and ses instrections for whene to report. Ba h:-..-:-. corrp--et: Ir\-es 35 and ..56
3§  Did you receive an applicable subsidy in 20127 (see instructions) . .. O¥es [0 Mo
3  Check the bow that desaribes your investment in this activity and see instructians Io-' when.- 1o report your loss.
o [ Al irestment is ot risk. b [ Some imvestment is not ot risk.



Self Employmen
Income

* Self-employment
income is based
on the “Schedule
C” tax deductions

— Line 31

SCHEDULEC Profit or Loss From Business | o e e o
(Form 1040) [Sobe Propristorship) T
Depermant of o Temmay | *FoT information on Schedule C and its instructions, go to www.irs.gov/schedulec. _,ﬁx'_r'r";m

Intamal Fanenus Sarvce ]  Attach o Form 1040, 10404R, or 1041; parmerships penarally must kg Fomm 1065, Saquanca No. 0D

Hama of proprisior

Social $5curty membar (S5H)

A

B Entar cods from instnacbons

L I

Principal business or profession, including product or service {ss= insinsctions)

c Busire=ss name. § no ssparste business name, bsrve bilank. u] rTﬁbﬂlﬂ ﬂlith [ETI. l]'-'vliﬁl'ﬂlil'l |
I
E Business address (induding suite or room no.)
iCity, toam or post offics, stats, and ZIP cods
F Acccunting method: [1] [JCash @) [JAcorudd  [3) [ Other [speciy) =
G Did you "materially parficipate” in the cpemtion of this business during 20127 B *Ma,” see instructions for limiton losses . [ ] Te8 [ Mo
H If you staried or acquired this business during 20012, check here . . . . . |
I Did you malos ary paymenis in 2012 that would require you to file Formis) Uﬂ:l? [see instnactions) . . OYes [Ho
J I "Yes," did you or will you file required Forms 10867 : |:| Yean |:| Ma
m Income
Gross receipbs or sales. Ses instnuctions for ine 1 and check the box i this income was reported to you on
Farm W-2 and the “Statutory smployee” box onthatformwaschecked . . . . . . . . W O i
2  Feturms and allowances [se2 instructions) . 2
3  Subiract ine 2 from fine 1 . 3
4 Cost of goods scld (from line £2) 4
5  Gross profit. Subtract ne 4 from fined . . . ]
6§  (Other income, including federal and siate gasoline or § u:l tax -:r\edn o r\e'ur\-d [see instructions) )
7 (Grossincome. AddlimesSandé . . . . . . . . . . . . . . . . . . . . .w|T
F.‘TITI Expenses Enter expenses for business uss of your home only on line 30.
8  Advetising. . . . . 8 18  Office expenss (s== instructions) 18
8 Car and truck expenses (see 19  Pensionand proft-sharingplars . | 18
instnsctions}. . . . . L] 20 Pentor leass (ss= instructions]:
10  Commissions and fees 10 o  \ehicks machinery, and squipment | Xla
11 Contact bbor (s=e instrucsons) | 44 b Other business property 206
12  Depletion . . . 12 21 Repaim and maint=nanoe . H
43 Depreciation and section 179 22 Supphes jnot includedin Part ) . | 22
expense  deduction  mot )
inchided in Part Il (see 23 Tawesandlicsnsss . . . . . [ 23
instuctions). . . 13 24  Travel, meals, and sriertainment:
14  Employss benefit programs g Trawsl. . . . . . . . . |Ma
[other tham on line 19). . 14 b Deduciible meals and
1§  Insurmnce fother than bealth) 15 emiertainment (s instructions) . [ 24b
16  Intemest: 26 UHilities . |28
o  Morigage {pad to banks, =ic) | 18a 26 Wages Jless employment oedits). | 26
b Other . . . 16 2Tn  Other evpenses (fom e dd) . . [ 2Ta
17T Legn n'-dFrth al senvices | 47 b Reserved for futune use 2Th
28 Total expenses before expenses for business use of home. Add Ire-sb'.hmug' 2fa . . . . . .k |38
23 Tentative profit or floss). Subtract ne 28 from line 7 . . Fal)
30  Expenses for business use of your home. Attach me Dc- st ep-c-rt ..JI:h EXpETEES ELE"A fare . a0
#H  Metprofit or loss). Subtract bre 20 from line 22,
# [f a profit, enter on both Form 1040, line 42 jor Form 1040MR, fine 13) and on Schedule 3E, line 2
[ you checked the box on ne 1, === instructions). Estates and frusts, enfer on Form 1044, line 3. H
= If & loss, you must go to line 22
32 If you have a loss, check the box that describes your investment in this activity (see instructions).

= H v chelimd 420 acder thes les o bedh Frem 040 fne 42 ine Frem A0ATMA. Bne 490 2 l|



Foralgn oounTy nama Foraign province’ saoounty Forsign postal cods 'ﬁifh::uh uku:::;gf'g
Earned income (e.g., wages, salary, or any compensation = — ot [ vou [ spome
g e Haar of housshoid (wih qualying person). {Ses nsiructons)) i
for Work) Filing Status 2 [0 Maried fling jointly feven i only one had income] Tnu.lal'r_-'rgpnﬁ ﬁa:-r:-'l-?n.l-ml'_-'uj'l:lq:-n'url.mll'u
Ehﬂ:k ey o 3 [ Maried filing separately. Enter spouse’s S5H above child's mams hara, I
. . ool and full mame here. & [ Qualfyng widowiar) with depandant dhld
Self-employment income from a business or hobby Exemptions 6 L] Yourmeh | oomears oo oo you s e, otk s =
b Spouse . . . . . . . .- e e e e e e e : Mo of chiidrem
. . . . . . . . ] =:;:ram e Lt mama :ncﬁlmngu:w mﬁ Sl ;l HJI%W;“ mﬁdﬁm =
Social Security Income, including Social Security Disability I O =
Insurance (SSDI) and retirement benefits dependents, se 0 S—
check here =[] 0 / Add numbers
d Total number of exemptions claimed . . . . . . . . . . . . . . . incs shova =
Unemployment benefits C Income > 7 Wages, salarics, fips, cto. Attach Form{s) W-2 . 7 AN
Ba Taxnble imterest. Atsch Schedule B f required . e e e e Za \
Prw— b Tax-exempt interest. Do not indude on fine Ba . 2 | 8b | \
Investment income, including interest, dividends, and :rﬂ:ﬂ,"ﬂ"‘] S b L sl B
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Adjusted Gross
Income (AGI)

Gross income minus adjustments = AGI (also know as
adjustments above the line). Listed on IRS Form 1040
on line 37.

* Examples of adjustments* made to gross income to
determine adjusted gross income include:

— Certain salary deferrals
» Cafeteria/flexible spending plans,
* Contributions to “401(k)” plans)
* Contributions to a health savings account
— Job-related moving expenses
— Student loan interest
— Tuition and fees **

— Alimony paid

*Note that many adjustments are capped or may be limited based
on a taxpayer’sincome.

**For many families, the education tax credit is more beneficial.
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How The HPE Process Works



Covered Services Under Hospital
Presumptive Eligibility (HPE)

* Benefits are the same as those provided under the Medicaid group
for which the individual is determined presumptively eligible

* Exceptions

— Pregnant women - benefits limited to ambulatory prenatal care (birthing
expenses are not covered)



HPE Determination Process

At individual’s initial visit, HPE determiner should take the following steps:

1. Assist individual with completing HPE application
* Assistindividual in completing required questions for name, DOB, sex, residency, citizenship, parent/caretaker
*  Assist individual with calculating monthly family income and household size
* Askif previously enrolled in Medicaid (obtain number if possible)

2. Determine if individual meets HPE criteria; if so, confirm eligibility
3. Send individual’s information to Alabama Medicaid HPE contact

4, Print/provide eligibility notice to individual

5. Summarize benefits and answer any questions
6. Encourage application for standard Medicaid
. Refer to application assister if the hospital has assisters

. Apply online at https:// insurealabama.adph.state.al.us
. Direct to local Medicaid office or apply by phone



Alabama Medicaid Hospital Presumptive Eligibility Application

Instructions: To find out if the patient can get Hospital Presumptive Eligibility (HPE), please ask the patient to answer
all the questions on this form. This is a voluntary program. All information is confidential. HPE gives patients temporary
coverage. If the patient is pregnant, services are limited to ambulatory prenatal and pregnancy-related care only.

The patient must fill out a full Alabama Medicaid application to get continued coverage.

Last Name First Name Middle Name (Jr., Sr., Il ,etc.)
] 0
Date of birth (month/date/year) Social Security Number (optional) Male Female

o If homeless, check the box & tellus where we can reach you.

Home Address (number & street) City State ZIP Code

Mailing Address (if different than above) City State ZIP Code
Livingin Alabama? [] Yes No [] U.S. Citizen or Qualified Non-Citizen? Yes [] No[]

County living in?

Best contact phone number Other phone number Email address

What language does the patient speak best? Whatlanguage does the patient read best?




1. Does the patient have an Alabama Medicaid Card? [] Yes []No

If yes, what is the identification numberon the card (if available)?

2. Isthe patienta parent of a child or caretaker relative of a child that lives with the patient? []Yes [1 No
3. Was the patient in Foster Care at 18 years old, and is now under 26 years old? [] Yes [] No
4. Is the patient pregnant? [ Yes O No

If yes, whenis the expecteddue date? How many babies expected (if known)

Note: If the patient is pregnant, services are limited to ambulatory, prenatal and pregnancy-related coverage only.

How many family members live in the patient's household?
(Include parent, spouse, and any children under age 21 living in the household)

How much is the patient's householdincome?

$ Monthly or $ Yearly

I certify that | have read and understand this Alabama Medicaid pre-enroliment application. | understand that | must
complete the Alabama Medicaid application before the last day of the following month my Alabama Medicaid pre-
enrollment application is approved to continue my coverage. | declare that the information| provided is true, correct,
and complete.

Signature of patient or parent/spouse/guardian/emancipated minor Relationship to patient (it applicable) Date




HPE Application Questions

el
TR

Wik

\ " Alabama Medicaid Hospital Presumptive Eligibility Application

Instructions: To find out if the patient can get Hospital Presumptive Eligibility (HPE), please ask the patient to answer
all the questions on this form. This is a voluntary program. All information is confidential. HPE gives patients temporary
coverage. Ifthe patient is pregnant, services are limited to ambulatory prenatal and pregnancy-related care only.

The patient must fill out a full Alabama Medicaid application to get continued coverage.

Last Name First Name Middle Name {Jr.Srletc)

Date of birth (monthdatayear) Social Security Number (opfional) Male Female

0 Ifhomeless, check the box & tell us where we can reach you.

Home Address (number & street) City State ZIP Code

Maiting Address (if different than above) City State ZIP Code
Living in Alabama? CYes 1Mo US Crizen or Cualhed Non-Cizen? D Yes C No

County lving in?

Best contact phong number Other phane number Eméil address

What language does the patient speak best? What language does the patient read best?

1. Does the patient have an Alabama Medicaid Card? CYes CNo
If yes, what s th identification number on the card (if available)?

A e tha nabiant a narant of o shild ar sarstaliar ralabinin of A chldd that T usth tha nakinndd 7 Van T hla

Name, beginning with last, first and middle (Ex. Doe, Jane, Anne )
DOB (Ex. 11/22/73)
SSN (Ex. 111-22-3333)
If patient does not have an SSN, write “None”
If patient does not know SSN, write “Unknown”
Sex (Ex. Check Male or Female)
Homeless (Ex. Check if no home address)

Home Address (Ex. 123 Main St. Anytown, AL 12345)

Mailing Address, if not home address (Ex. P.O. Box 1 Anytown, AL
12345) Also used if homelessness is indicated

Living in Alabama (Ex. Check yes or no)Accept attestation of residency



HPE Application Questions (continued)

Mailing Aciaress (i different than above) City State ZIP Code

Living i Alabama? CYes INo US Citizen or Cusaiilied Non-Cilizen? 0Yes C No

County living in?

Best contact phone number (Other phone number Email address
What language does the patient speak best? What language does the patient read best?

1. Does the patient have an Alabama Medicaid Card? C'Yes CNo
If yes, what is the identification number on the card (if available)?
2 Is the paticnt a parent of a child or carctaker relative of a chad that lives with the patient? TYes TNo
3 Was the patient in Foster Care at 18 years old, and is now under 26 years old? CYes TNo
4. Is the patient pregnant? 0 Yes O No
If yes, when is the expected due date? How many babies expected (if known)

Note: I the patiant fe prognant, servicas are limitad to ambulatory, prenatal and pragnancy-relafed coverage only.

How many family members live in the patient’s houschold?
(Include parent, spouss, and any children under age 21 Iving in the housahold)

How much is the patient’s household income?

$ Monthiy or ] Yearly

and complete.

| certify that | have read and understand this Alabama Medicaid pre-enroliment application. | understand that | must
complete the Alabama Medicaid application before the last day of the following month my Alabama Medicaid pre.
enroliment application is approved to continue my coverage. | declare that the information | provided is true, correct,

Signature of patient or parentispousefquardian'emancipated minor Relationship ko patient (if aplcabiel

» U.S. citizen or Qualified Non-Citizen
* Checkyes or no (accept attestation)
« Alist of eligible immigration statuses can be found
at the link below:
https: //www.healthcare.gov/immigration- status-
and-the-marketplace/

* County living in (Ex. Montgomery)
* Bestphone number (Ex. (123) 456-7891)

e Other phone number (Ex. (456) 789-1011)
* Emalil (Ex. Janedoe@yahoo.com

* Language spoken best (Ex. English)
* Language read best (Ex. Spanish)


https://www.healthcare.gov/immigration-%20status-and-the-marketplace/
https://www.healthcare.gov/immigration-%20status-and-the-marketplace/
https://www.healthcare.gov/immigration-%20status-and-the-marketplace/
https://www.healthcare.gov/immigration-%20status-and-the-marketplace/
https://www.healthcare.gov/immigration-%20status-and-the-marketplace/
https://www.healthcare.gov/immigration-%20status-and-the-marketplace/
https://www.healthcare.gov/immigration-%20status-and-the-marketplace/
https://www.healthcare.gov/immigration-%20status-and-the-marketplace/
https://www.healthcare.gov/immigration-%20status-and-the-marketplace/
mailto:janedoe@yahoo.com

HPE Application Questions (continued)

*  Does patient have a AL Medicaid card? Check yes or no

If yes, what is the number on the card?

What language docs the patient speak bost? What language docs the pationt read bost?

| |
. . . . . TRE)

D R NI Y TN * Isthe patient a parent of a child or a caretaker relative that lives with the child:
Ifyes, what s the identfication number on the card (i available}? Check yes or no (a child is under 19)
2 Isthe pafient a parent of a child or caretaker relative of a chid that ives with the pafient? OYes [OMo
3. Was the patientin Foster Care at 18 years old, and is now under 26 years old? ~ 1'Yes Tho
4 sthopenpoggart? 0Yes 1Mo *  Was the patient in Foster Care at 18 years old, and is now under 26 years old?

If yas, when is the expectad due date? How many hahies exparted (if knwn)

Check yes or no

Note: If the patient is pregnant, services are fimited to ambulatory, prenatal and pregnancy-relafed coverage oy,

How many family members five inthe patien's household? ° Is the patient pregna nt?

(Includle parent spouse, and any children under age 21 Iving in the household)

Check yes or no, list the number of babies

How much is the patient’s household income?

Sy o Sty *  How many family members live in the patient’s household?

Patient enters an amount- assist if needed

| certify that | have read and understand this Alabama Medicaid pre-enrollment application. | understand that | must
complete the Alabama Medicaid application before the last day of the following month my Alabama Medicaid pre.
enrollment application is approved to continue my coverage. | declare that the information | provided s trug, correct,
and complete, . . .
*  How much is the family’s income before taxes?

Patient enters an amount- assist if needed

Signature of patient or parentispouse/quardian'emancipaied minor Relafionchip to patient (i appleabie) Dais

*  Signature of patient



Verification of Eligibility Criteria for HPE

* Individual cannot be required to provide
proof/documentation of any PE eligibility criteria

— (e.g., medical verification of pregnancy is not
required)

* Hospital/state must accept self-attestation of income,
citizenship/immigration status and residency



How to Make a Determination

HPE determiner will complete the determination and
provide notice to the patient upon completion of the
HPE application when possible

Medicaid contact will provide Medicaid number to
the HPE determiner for billing purposes



How to Submit Data

* HPE determinations will be submitted
electronically to the Medicaid HPE contact

 The HPE application completed by the patient and the
approval/denial notice completed by the determiner
will be scanned and emailed to Medicaid HPE contact

until further notice



Approval and Denial Notices

* Hospitals must provide individuals with a written notice after

the HPE determination is made, which includes:
— Whether HPE was approved or denied

— If approved, beginning and ending dates of the HPE period

— If denied, the reason for the denial and the option to submit a
regular Medicaid application

* Hospitals must notify Alabama Medicaid of HPE approvals
(and date range for the HPE period) on the day approved, if on
a workday, or on the next workday if the HPE approval occurs

on the weekend



Connecting to Full Medicaid Coverage
Outside the Hospital

* Individuals can apply for full Medicaid coverage:
* Application assisters (primary referral if available)
* Online at https://insurealabama.adph.state.al.us
* In-person at their local Medicaid office

* By mailing the single streamline application to
* PO Box 304839, Montgomery, AL 36130-4839
By telephone at 1-888-373-5437

* Individuals can find help completing the single streamlined application at
1-888-373-5437



Alabama Medicaid Agenc

Application Date

Dear

You submitted an application for Alabama Medicaid Hospital Presumptive Eligibility and are:

[] Approved Begins Ends

U Child O Pregnant Woman

U Parent/Caretaker Relative O Former Foster Care

[ 1 Denied 0 Too much income O Doesn't fit into an eligibility group
O No child in home of Parent/Caretaker O No eligible immigration status

O Not an Alabama resident O Other; specify



[f Approved:

* Hospital Presumptive Eligibility (HPE) is short term Medicaid coverage. Coverage begins the date
that an eligibility determination is made by the hospital and ends on either the date of a full eligibility
determination, if the individual files a full Medicaid application by the last day of the month following
the month in which the HPE determination was made; or, if the individual does not file a full Medicaid
application, HPE ends on the last day of the month following the month in which the HPE
determination was made. If you are approved as pregnancy only, services are limited to ambulatory
prenatal and pregnancy-related care only. If you are approved as a Parent/Caretaker, you have full
coverage. You must complete a full Medicaid application for possible coverage beyond the short-term
coverage.

If Denied:

e Information will be provided to you for how and where you can apply for Medicaid including the
new streamlined application online at https://insurealabama.adph.state.al.us

HPE Determiner Signature Printed Name Date



Multiple Ways
to Enroll

Streamlined Enrollment

Single Application for
Multiple Programs

Health
Insurance

Medicaid

CHIP
Marketplace

Use of
Electronic Data
to Verify
Eligibility

34178397

53782346

94738574
65647

Real-Time Eligibility ‘
Determinations

Dear ,
You are
eligible for.,




Contact Information



Alabama Medicaid Hospital Presumptive
Eligibility Contact and Additional Resources

* For questions or more information on Alabama
Hospital Presumptive Eligibility please contact:

hpe@medicaid.alabama.gov


mailto:hpe@medicaid.alabama.gov

	Hospital Presumptive Eligibility Determiner Training 
	Agenda
	HPE as part of the Continuum of Coverage�
	Affordable Care Act Coverage Changes
	Vision for Medicaid and Child Health Insurance Program (CHIP)
	HPE Overview
	What Is Hospital Presumptive �Eligibility (HPE)?
	How HPE Works to Get People Connected to Coverage and Care
	How Hospitals can Participate in HPE
	How Hospitals can Participate in HPE
	Slide Number 11
	Slide Number 12
	Hospital Presumptive Eligibility (HPE) Application�Determiner Agreement & Code of Conduct
	Slide Number 14
	Hospital Staff Eligible to �Make HPE Determinations
	Staff Training and Certification
	Alabama HPE Policies and Procedures
	Alabama HPE Policies and Procedures “continued”
	Who is Eligible to Enroll in Medicaid through HPE?�What are the Benefits?
	Populations Eligible for Medicaid �via HPE Determinations
	Slide Number 21
	Slide Number 22
	Duration of Eligibility under HPE
	HPE Determiner Resources
	Medicaid Household �and Income Calculations
	Determining Households for Medicaid
	Modified Adjusted Gross Income Household Size Rules
	General Rules in Determining HH Size�
	Determine Modified Adjusted Gross Income �for each member of the Individual’s Household
	Income
	Income (continued)
	Farm Income
	Self Employment Income
	Countable Income
	Adjusted Gross Income (AGI)
	How The HPE Process Works
	Covered Services Under Hospital Presumptive Eligibility (HPE)
	HPE Determination Process
	Alabama Medicaid Hospital Presumptive Eligibility Application
	Slide Number 40
	HPE Application Questions
	HPE Application Questions (continued)
	HPE Application Questions (continued)
	Verification of Eligibility Criteria for HPE
	How to Make a Determination
	How to Submit Data
	Approval and Denial Notices
	Connecting to Full Medicaid Coverage Outside the Hospital
	Alabama Medicaid Agency
	Slide Number 50
	Streamlined Enrollment
	Contact Information
	Alabama Medicaid Hospital Presumptive Eligibility Contact and Additional Resources

