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About PHLP

» Statewide non-profit legal organization dedicated to ensuring
access to public health coverage and services

 What we do:
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Helpline for clients and advocates

FREE legal services, regardless of income
Community education/trainings

Monthly email newsletter

Policy Advocacy

Medicaid expertise
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PHLP’s VOCA Services

Helping Victims of Crime Get the Healthcare They Deserve

* Exclusively serves survivors of crime secure Medicaid/Waiver
services and navigate the complicated Medicaid system

* For VOCA services, the need for health insurance must
generally result from a crime (e.g. DV, physical assault, sexual
assault, child abuse, bullying).

* Victims can be primary or secondary (directly or indirectly
impacted by the crime)

» VOCA staff can make presentations to your organizations about
the services we offer for survivors of crime and/or on Medicaid
(E.g. Accessing mental health services, MA for children, MA for
immigrants etc.)
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Agenda

* Medicaid in Pennsylvania
* Medicaid Overview and Eligibility
» Medicaid (Medical Assistance) Categories
* Applications and Appeals
* Medicaid Delivery Systems — how the system works
» Navigating the Medicaid maze for victims of crime — some tips
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Medicaid Overview
and
Eligibility

Medicaid = Medical Assistance = MA
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Medicaid Overview

- Medicaid is health insurance coverage for people with limited
incomes who fit into certain categories. Medicaid
= Can be the person’s only insurance
= Can work with other insurance (e.g. Medicare, employer insurance,
etc.)

= Payor of last resort
= [f MA won’t cover look to VCAP, and vice versa. No restrictions in
MA.

* Medicaid is called Medical Assistance (MA) in Pennsylvania

» Administered by state PA Dept. of Human Services (DHS)
through its local county assistance offices (CAQO)

6/17/2021 Pennsylvania Health Law Project 6
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Medicaid Overview (cont.)

* MA is a means-tested program (i.e. it matters how much
consumers have in income and assets). Affordable Care Act
changed that with Medicaid expansion.

« In addition to regular health insurance that pays for doctor visits,
therapy (physical & mental health), labs, etc., MA covers Home
and Community Based Services - HCBS - (more info to follow)

* MA also covers COVID-19 testing, diagnosis, and treatment.
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MA Eligibility Basics

* Residency: Be considered a resident of PA. Length of residency
irrelevant

» Category: Fit into covered group/category
* Income limits: Meet certain income guidelines for that category

* Resource limits: Meet resources/asset guidelines for that category

* Immigration status: Meet Citizenship/Immigration Status
6/1VeQUirementS ©2020 Pennsylvania Health Law Project 8
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MA Eligibility Basics (cont.)

3-step analysis for each person
» What category does the person fit into?
» What is the person’s household size?

* Is the person under the income limit for that category and
household size?

6/17/2021 ©2020 Pennsylvania Health Law Project 9

Medical Assistance
Categories
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Categorical Eligibility

MAGI Non-MAGI
» Adults (Expansion) e Persons with Disabilities
e Children * Workers with Disabilities

e Older Adults
e \Women with Breast or Cervical Cancer

e Medicaid Home and Community Based
Waivers.

* Pregnant Women

* no resource/asset test

* resources/assets are counted

MAGI
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What is MAGI?

* MAGI: Modified Adjusted Gross Income
 Income counting methodology for MA applicants/recipients
* Follows the federal income filing tax guidelines

* Rule: income counts unless exempted by tax rules

6/17/2021
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Category: MAGI: Adult (known as Medicaid expansion)

oAge 19-64

o Cannot qualify for Medicare

o Income under 138% FPL

o No asset/resource test

oDV survivors can fit into this category

- Household of | Household of 2 | Household of
1 K]

138% FPL (2021)
Monthly $1,482 $2,004 $2,526

Annually $17,784 $24,048 $30,312
6/17/2021 14
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Category: MAGI - Children & Pregnant women

Child (MAGI)
o Age 0-18 (until 19th birthday)

o Children with Disabilities (PH 95)
- Age 0-17; until 18th birthday

o Former Foster Youth
Up to age 26 (if aged out of foster care)
* No income limit, no resource limit

- Children in DV situations may fit into these categories
- Pregnant Women have same income limit as newborn (see next page)
- No asset/resource test

6/17/2021 ©2020 Pennsylvania Health Law Project 15

[
Income Limits: Infants & Pregnant Women
Infants & Pregnant Women (220% FPL)(2021)

Household Size Monthly

HH of 2* $3,195
HH of 3 $4,026
HH of 4 $4,858
HH of 5 $5,692

* Pregnant Woman is at least a household of two — always count the
unborn child(ren)

6/17/2021 ©2020 Pennsylvania Health Law Project 16




Income Limits: Children
Children age 1 through 18 (162% + 138% FPL)(2021)

. Age 1-5 Age 6-18
Household Size (162% FPL) (138% FPL)

HH of 2 $2,353
HH of 3 $2,965
HH of 4 $3,578
HH of 5 $4,190

6/17/2021
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$2,004
$2,526
$3,048
$3,570

CHIP Income Limits (if not MA eligible)

Children age 0 through 18 (213% + 319% FPL)(2021)

Household Size Free CHIP Low-cost
Monthly Monthly

HH of 2 $3,092
HH of 3 $3,898
HH of 4 $4,704
HH of 5 $5,510

* Child need to be over income for Medicaid & uninsured

6/17/2021 ©2020 Pennsylvania Health Law Project

$4,631
$5,838
$7,045
$8,251
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Types of Income Counted in MAGI

Counted
* Wages & tips

+ UC

* Social Security benefits
* Pensions

+ Dividends and interest

» Alimony received
* (if agreement < 1/1/2019)

* Child’s income
* (ONLY if required to file tax)

Not Counted

e Child support

e Workers’ compensation
¢ \eterans’ benefits

e Scholarship income

¢ Gifts and inheritances

+ Alimony received

« (if finalized/modified after
1/1/2019)

Non-MAGI

6/17/2021
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What Income Counts for non-MAGI MA?

« Traditional MA categories relating to Disability/old age (e.g.
“Healthy Horizons” & MAWD)

* Follows the SSI income counting methodology rules, not the tax
rules like the MAGI categories

 Income disregards and deductions are given to find “countable”
income.

* Disregards and deduction apply to both applicant & spousal
income

NOTE: Home and Community Based Waiver program does not
follow the SSI income counting methodology 9
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What Income Counts? (cont.)

» What is SSl-related income counting methodology:

1. Earned Income
« Disregard: $65 + half of remaining income

2. Unearned Income
* Disregard: $20

22
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Category: Non-MAGI - Older Adults & Adults with
Disability

oHealthy Horizons: Two ways to qualify for this program:
» Age 65+ or
* Disability
» Social Security Disability Insurance (SSDI), or
* Box 1 or 2 on Employability Assessment Form

o Income at or less than 100% of the FPL
* HH of 1 = $1,074 (2021)
* HH of 2 = $1,452 (2021)

o Resources less than $2000 (single) $3000 (couple)
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[
Category: Non-MAGI — Healthy Horizons (cont.)

olncome disregards and deductions on gross income (SSI
income counting methodology):

oLow-income Medicare beneficiaries may be found eligible,
need to apply

olf under 65 years of age, required to apply for Social Security

6/17/2021 ©2020 Pennsylvania Health Law Project 24
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Category: Non-MAGI - Workers with Disability

* Medical Assistance for Workers with Disability (MAWD)
o Age 16-64
o Income: 250% of the FPL (only applicant’s income counted)
o HH of 1 — $2,684 (2021)
o HH of 2 — $3,630 (2021)

o Resources: $10,000 (for any size HH, only applicant’s resources counted)

o Requires 5% premium of “countable” income (after disregards and deductions)
- premiums based on recipient’s income only

o Underutilized category — because people are unaware (so we will spend a little
more time on this)

6/17/2021 ©2020 Pennsylvania Health Law Project 25

[ ——
MAWD

“Workers” “With Disabilities”
» work is defined loosely: + Finding Disability:
- SSDI (Federal)
. i - PA Medical Review Team (MRT
\(’:Vaar;kté?)lnformal work (e.g. dog finding: “perm. & totally dis(able ?
w/o regard to actual work (state
review)
* no specific hours or wage
required + Disability # unable to work
* 1 hour per week enough (Disability need not preclude work)
* requires some amount of paid * Practice tip: if clients have a
work monthly serious long-term condition, apply!
6712021 ©2020 Pennsylvania Health Law Project 26
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MAWD - Types of Client

SSDI recipient Worker w/ Ailments

* Need to show some ‘disability’

* Needs to work « Use either EAF, HSM, or basic doctor’s
« Use a simple letter from employer letter stating:

« Include name, work done, amount + Diagnosis
paid, date, and contact info of * Duration
employer * Ask for “presumptive” eligibility
* Minimal work will not affect SSDI

* If EAF is checked-off disability ‘permanent’ and ‘12
months or more’ a finding of disability is presumed) —
May be asked to apply for SSDI/SSI

* EAF can be signed by a medical doctor, physician
assistant, CRNP, psychologist

27
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RESET FIELD:

CAO NAME AND ADDRESS W
== = |

The information on this form will be uzed by Depariment of Public Wellore, DPW, 1o moke on ossetsment of
your potient’s qualdication for G benefits based on his or her inobiity 1o work. Please complete this sedion
bated on your evohuation of the patient’s satement in Saction |, your sxamnation of the patient, and your uie
of other medical procedures

PENNS YLVANIA DEPARTMENT OF PUBLIC WELFARE Tl -
EMPLOYABILITY ASSESSMENT FORM EMPLOYABILITY (Check only one]

1. PERMANENTLY DISABLED - Hos o physicol or mentol disobility which permanently
preciudes any gainful employment. The patient is a candidate for Social Security Disability or
sst.

2. TEMPORARILY DISABLED - 12 MONTHS = Is cumently di due fo o

‘OR MORE sobled
temporary condifion s © result of an injury or on ocule condifion and the disabilify
temporarily precludes amy gointul employmant.

The temporary disabilty began and is expected to last unil
The pofient may be o candidate for Social Security Disability or 551 benefis.
3. [[] YSMPORARILY DISABLED - LESS THAN 12 MONTHS - & cumently discbied due to o

temporory condition o3 © result of an injury or on acute condiion and the disabilty
|.\ = o o aotfl

——r

The temporary discbility began and iz expecied to last until
BRIEFLY EXPLAIN WHY YOU BELIEVE YOU CANNOT WORK: - -

-0 EMPLOYABLE - The patient’s physical and/or mental condition is such that he or she can
work.

Shove & ek s Sompiered e Shers Wil b imaRbieTor GAT 4 *2 o #3

1. DIAGNOSIS (Primary and Secondary):

PRIMARY:

| HEREBY AUTHORIZE ALL MEDICAL PROVIDERS TO RELEASE ANY MEDICAL INFORMATION SECONDARY:
THAT IS RELATED TO MY EMPLOYABILITY TO THE PENNSYLVANIA DEPARTMENT OF PUBLIC o

. THE INFORMATION OBTAINED WILL BE USED ONLY FOR PURPOSES RELATED TO
AN ASSESSMENT OF MY ABILITY TO WORK AND MY ELIGIBILITY FOR PUBLIC ASSISTANCE.

»

ASSESSMENT BASED UPON: (Check all that apply)

= APROPEATE TESTS A0 DMGNOSTIC FROCEOUSES

x +

AFTER YOU HAVE COMPLETED THIS SECTION, AN APPOINTMENT WITH

DOCTOR O DOCTOR OF OSTEOPATHY), PHYSICIAN'S
NURSE PR PsYCH asove TRUE AND

ASSISTANCE BENEFITS CANNOT BE AUTHORIZED FOR YOU UNTIL THE FULLY-COMPLETED mww‘:'mmxmm.mﬂwnﬂ:om'm
UNGERITAMD AND ADREL THAT DIASHOSIS SUPPORTING DOTUMENTATION sussecr EViEw

FORM IS RETURNED TO THE COUNTY ASSISTANCE OFFICE WORKER. DERARTMENT OF PUS ped

& . —— ——
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Category: Non-MAGI: Breast & Cervical Cancer

Prevention and Treatment

Eligibility criteria:
oNo income and resources limit

oDiagnosis of breast or cervical cancer
oUninsured (must have no creditable coverage)
oUnder age 65

oSeparate application (PA 600B)

6/17/2021 ©2020 Pennsylvania Health Law Project 29

Home and Community-Based
Waivers

30
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What are Home & Community Based
Services Waivers?

» Another program within Medicaid (with very different eligibility rules)

* MA Services

+ Services and supports to help avoid institutional care (e.g., nursing
home)

» There are many different Waiver programs in PA
* What services are offered differ by Waiver program

* Primary source of support for people 21+ who need home &
community-based care (some waivers include younger)

* Individualized service/support plan created detailing what Waiver
services will cover

* Populations Served - Targets specific groups, (e.g., people with physical

disabilities, people with autism, people with intellectual disabilities, seniors)
6/17/2021 ©2020 Pennsylvania Health Law Project 31

What are Home & Community Based
Services Waivers? (cont.)

* What is “Waived”?

* The program waives provisions of the Medicaid Act (E.g. allows
for higher income and resources limits)

* Not an entitlement — some waivers have waiting lists and caps.
Eligibility: 2-step process (see more later)

* Clinical eligibility
 Financial eligibility

6/17/2021
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« Clinical Eligibility

 Financially Eligibility

* 5 year look back

[ ——
OLTL Waiver Clinical & Financial Eligibility
» Community HealthChoices Waiver — the most common type

* “Nursing Facility Clinically Eligible” (NFCE) standard
» Assessed using Functional Eligibility Determination (FED)
» Doctor completes “Physician’s Certification” stating NFCE

« $2,382*monthly income (applicant only)
$8,000 resource limit (higher if married)

6/17/2021 ©2020 Pennsylvania Health Law Project 33

HCBS Waiver Package

« Adult Daily Living

* Assistive Technology

» Benefits Counseling

» Career Assessment

» Cognitive Rehabilitation Therapy
* Community Integration

» Community Transition Services
» Counseling Services

» Employment Skills Development
» Exceptional DME

» Financial Management Services
« Home Adaptations

* Home Delivered Meals

* Home Health Aide Services

= Job Coaching

= Job Finding

* Non-Medical Transportation

Nursing Services

* Nutritional Consultation

Participant-Directed Community Supports
Participant Directed Goods & Services

» Occupational Therapy

Participant-Directed Goods and Services
Personal Assistance Services

* Personal Emergency Response System

Pest Eradication
Physical Therapy

* Residential Habilitation

Respite
Specialized Medical Equipment and Supplies

» Speech & Language Therapy

Structured Day Habilitation
TeleCare

* Vehicle Modifications 34

6/17/2021
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T ———
Waiver Applications — CHC Waivers

1. Applicant calls Independent Enrollment Broker (Maximus) to
start application - (877) 550-4227

2. PA-IEB/Maximus
* In home visit
» Explain Process
» Help with Financial Application
* CHC Plan Choice Counseling

* Requests Physician’s Certification (must be NFCE or
ICF/ORC¥)

* Requests Assessment by AAA

* Intermediate Care Facility/Other Related Condition

6/17/2021 . )
©2020 Pennsylvania Health Law Project 35

T —
Waiver Applications — CHC (cont.)

3. Area Agency on Agency (AAA)

* In home assessment for clinical eligibility (Functional Eligibility
Determination)

4. PA Office of Long-Term Living
» Determines clinical eligibility. If eligible, sends file to CAO

5. County Assistance Office
» Determines financial eligibility
* Issues eligibility/denial notice

Typical Timeframe: 90 DAYS from start to finish

36
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How to Apply for Waiver Services

Pvpemsyvania  Steps to Apply
T for Waiver Services

STEP1 Call the PA Independent Enroliment Broker (PA IEB) at 1-877-550-4227.
« Learn mere about Home snd Communtty Based Waiver Servces.
\\ Tell PA IEB you want to apply for waiver services and schedule your fiest in-home visit
+ Read the it of Papers you need 191 the fist inhome vist.

» PAES sends a Physician's Certificaion Form 10 your docior to fll out and send to PAIES,

¥ your doctor does ot send the form, P IEB 5ks you 10 remind your doctar.

STEP 2 Have your first in-home visit.
+ Atyour first in-home visit, you talk with & persen frem PA IEB about your needs and
abilties to see fwaiver services of other programs meet your needs
* Compiete the Mecicsl ASSIStance appication (PA 600) 8nd cther required forms.
B 1 there are any missing forms, The County Assistance Office (CAD) will send a letier
10 tell you how 1o send the forms.

sTEp3 Have your second in-home visit.
« et your fistinhome Vs, PA IEB sends & request 1o e Area Agency on Aging (AAA)
.+ s cats youto seneduie your secona in nome vist
+ Althis visit.a persan rom AAA does a Functional Eligibility Determination to find out
ihether you uality for walives senvices based on the Care you heed
B After yous second in-home visit, AAA sends the results 1o PA IEB.

STEP 4 PAIEB reviews your Physician's Certification Form and Functional

Eligibility Determination.

+ PA KB needs your Physician's Centfication Form and Functiona Exgioiity

yya of the fist

* M your doctor has not sent the centification form after your second Inhome visit,
PAIEB cals your doctor and you.

+ Once PA IEB has your Piysician's Cersfication Form and Funcional Eligibaty
Detemination, they review both 10 find If you qually.

B 1 both forms meet program eligRity, PA IEB 58naS your Sppicaton 1o the CAD.

Tum poge for more s1eps PEE

Questions? Call s a1 $877-550-4227 (TTY. 1877-824 9346} The call & free.

STEPS The CAO reviews your waiver application and makes a decision.
+ The CAD reviews your wisiver ppication 10 see if you quaity financialy.
* W anything is missing, the CAD wil send  letter (o tell you how to send 1 to them.
* Once your appication is complete, the CAO approwes or denies It
* The CAD sends a notice 1o you, to PA IE8, and 1o your chasen Managed Care
OrganizatiorvSenvice Coorgination Agency.
You get the decision about whether you quality within 90 days sfer
PA IEB starts your wakves apphication
1t you da not get a decision within 90 days. you can ask for a fair hearing.

¥ your waiver application is approved

You are enrolled in Home and.
Community Based Watver Services

If your waiver application is denied

I you disagree wilh that decision,
you can ask for an appesl heating.

©2020 Pennsylvania Health Law Project
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Emergency Medical Assistance

38
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MA for Undocumented Immigrants

 Emergency Medical Assistance (EMA) is the only option.

* Away of ?etting MA for undocumented persons. (including DV
survivors

* Must have a serious medical condition (“Emergency Medical
Condition”) and an urgent need for care.

* Must meet all other MA eligibility criteria
* Income, resources, categorical eligibility (elderly, disabled etc.)
* Not eligible for MAGI or Marketplace
* MA coverage ends when emergency medical condition ends

6/17/2021 ©2020 Pennsylvania Health Law Project 39

MA for Undocumented Immigrants (cont.)

What is an Emergency Medical Condition?

A medical condition that manifests with acute symptoms of sufficient
severity including severe pain so that the absence of immediate
medical attention could reasonably be expected to result in one of the
following:

o Placing the patient’s health in serious jeopardy.
o Serious impairment to bodily functions.
o  Serious dysfunction of a bodily organ or part.

Use PA-Form-1917 or a doctor letter stating above showing EMC

6/17/2021 ©2020 Pennsylvania Health Law Project 40
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EMA coverage for COVID-19

* EMA will cover COVID-19 testing, diagnosis, and treatment.

» CAOs are responsible for opening EMA coverage for
COVID-19 emergency as “ongoing” EMA although there
has to be a health emergency end date on EMA form.

« After the health emergency end date on the form has
lapsed, CAO will review applicants’ coverage every 30
days until the COVID-19 emergency ends.

* All other non-COVID EMA requests will still need to be
approved by Office of Medical Assistance Programs (usual
procedure).

6/17/2021 ©2020 Pennsylvania Health Law Project 41

Other Immigrant Eligibility

* There are many immigrant categories of immigrants who qualify
for federal MA and need NOT to be on EMA. (e.g. refugees,
asylees, persons trafficked-T visas, children under 21, pregnant
women with “lawful present” status)

* VAWA self-petitioners are subject to the 5-year bar after acquiring
“‘qualified” status to be eligible of Federal MA. However, they may be
eligible for state funded MA and Marketplace coverage immediately.

« State funded MA is available to some “lawfully present” immigrants
whose status make them ineligible for federal MA because of the 5-
year bar. Income limit: $205/month. (see slide 44)

6/17/2021 ©2020 Pennsylvania Health Law Project 42
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MA categories for DV Survivors

* MAGI (Adult and Child)
» SSI (automatic MA)
» SSDI (Medicare) - can get MA depending on income (need to
apply)
- Concurrent recipients (SSDI and SSI)
- SSDI and “Healthy Horizons” if income under 100% of FPL
- SSI/SSDI and HCBS Waivers if income under the Waiver limit
« MAWD

» Home and Community Based Waiver Service

6/17/2021 ©2020 Pennsylvania Health Law Project 43

MA categories for DV Survivors (cont.)

* TANF* MA

« State-funded MA for Victims of DV (9-month lifetime limit)**.
Can be used for lawfully present immigrants or qualified
i\TAr\nigrants who are subject to 5-year bar to receive Federal

* EMA for undocumented immigrants

* Temporary Assistance for Needy Families (cash assistance for families
with children)

** Since this category could be used for only for 9 months in the individuals’
lifetime, eligibility for this category should be evaluated after reviewing
eligibility for other MA categories.

6/17/2021 ©2020 Pennsylvania Health Law Project 44
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Applications and Appeals

6/17/2021 ©2020 Pennsylvania Health Law Project
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How to Apply for MA

* Electronic
+ COMPASS — www.compass.state.pa.us
» Paper
* PA600 HC
* PA 600 — for multiple benefits (SNAP, TANF, GA, Child Care)
» CHIP application through contractor

 Over the phone
* 866-550-4355

* In Person

» County Assistance Office (CAO drop boxes are available during
COVID, offices are closed)

6/17/2021 ©2020 Pennsylvania Health Law Project
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ey
Medicaid Application Time Frames

* CAO can take up to 30 days to process the application

* This timeline can be extended up to another 15 days if applicant is
cooperating and needs additional time to supply verification of eligibility

* MA applications can be expedited if there is medical emergency
* Requires Physician Certification
» Health would be jeopardized by waiting normal timeframe
* Needs coverage for a long-awaited appointment
* In the case of DV survivors this process may be utilized

* Application denied for lack of verification can be re-instated within 60
days if documents are provided.

6/17/2021 ©2020 Pennsylvania Health Law Project 47

T
Cooperating with the CAO

* Applicants must cooperate in providing the verification required
to find MA eligibility.

« If applicants are unable to provide verification due to DV, sexual
assault issues (fear, retaliation), the CAO case worker must be
informed.

* Applicants and recipients (for ongoin? benefits) can complete
the DV Verification Form and request a “good cause” waiver
from %rov_ldlng the documents. CAO will evaluate on a case-by-
case basis.

« Self-attestation of DV is permitted. (see next page)

« Call PHLP Helpline (800) 274-3258 if DV clients have issues
with providing verification.

6/17/2021 ©2020 Pennsylvania Health Law Project 48
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DOMESTIC VIOLENCE VERIFICATION FORM
- - sl IHIIH_
Domestic Violence e 0 Sy At e S s 2
- gmu = [T G TAURE C
Verification Form s T aiets BiavaaeF Sie
EE
This form may be used for the following R Do
purposes:
(i) To get state-funded MA for a DV e R e P S A Y ot e o
survivors (9-month limit) > e s
(ii) To get a good cause waiver when B
CAO needs documents to verify MA o
e R N X [u PO o
eligibility and client can’t get it due o onmon Qe e
to DV or sexual assault. i
" B e e e b e
(iii) To exempt someone from work S B (2 g i pane P e s e o
requirements needed for some —
public benefits (TANF), (SNAP-Food T R e e S e |
s
Stamps) e — e
(iv) To exempt someone from child I—"E;Z'.._"E e
support cooperation requirements. === = —
6/17/2021 ©2020 Pennsylvania Health Law Project
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What Happens Next?

* If Approved
* CAO sends eligibility notice
* ACCESS card received
* Enroliment Packet to choose managed care plan (if applicable)

* If Denied

* CAO sends denial notice
» 30 days to appeal

6/17/2021 ©2020 Pennsylvania Health Law Project
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T —
Appeals — Overview 1

* In general, MA appeals involve TWO issues:

o ELIGIBILITY DENIALS (We will only address this today)

= Client application for MA is denied; or client has MA and it is being
terminated

= DHS-CAO saying client does not meet eligibility requirements to receive
or keep MA coverage

o SERVICE DENIALS (This happens only in MA Waiver cases)

= Client’s doctor/pther.#)rovider requests a service or item from MA insurer
(e.g. wheelchair, shift nursing); service or item is denied

» Usual rationale = service or item is not “medically necessary”
. ll;ﬂlLoF\g\S the instructions on the notice and file a grievance (then call

 For adults, might see “not a covered benefit” or “benefit limit reached”
(in this case, need Benefit Limit Exception-BLE)

6/17/2021 ©2020 Pennsylvania Health Law Project 51

T —
Appeals — Overview 2

* Clients’ rights when MA denied, terminated, or reduced
o They have a right to receive timely and adequate notice

o Notices should explain the reason for termination and advice clients’
appeal rights

o Have a right to be heard
o Have a right to be represented by counsel

6/17/2021 ©2020 Pennsylvania Health Law Project 52
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Appeals — Overview 3

» Adequate & Timely Notice: (general rule)

o If MA coverage or services are being reduced or terminated, notice
must be sent sufficiently in advance of effective date:

= 10 days for service denials
= 15 days for eligibility denials.

o Notice must contain info re: availability of continuing benefits if an
action is appealed timely-i.e. before proposed effective date.

o Keep postmarked envelope!

6/17/2021 ©2020 Pennsylvania Health Law Project 53

Appeals — Overview 4

Appeal Deadlines (general rule)

oFor continuing benefits file an appeal within 15 days (this will keep
benefits going till issue is resolved)

» Depends on mailing date — read notices carefully!
oFor cash and Medicaid — 30 days
oFor SNAP - 90 days

* Clock starts ticking on the date proper notice is mailed.
» Check envelope postmark
* Notices written in English to known limited English proficient family is

NOT proper notice

* Filing an appeal will give the client extra time to provide eligibility
verification

6/17/2021 ©2020 Pennsylvania Health Law Project 54
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T —
Appeals- Overview 5

So, how do you file an appeal?

« Fill out the appeal page in the adverse notice; follow all instructions
carefully (see next page)

* If you didn’t get a notice, ask for a blank form at the CAO

» Otherwise, write a letter to the CAO stating you are filing an appeal from
the adverse decision

» Keep a copy of the Appeal filed

o Get/keep proof of filing: If you hand it in get receipt it and save it; If
{nallmg,, send by certified mail and save it; If faxed in, keep fax
ransmission

* THEN CALL PHLP HELPLINE! (800) 274-3258

6/17/2021 ©2020 Pennsylvania Health Law Project 55

ity

AvEaE
FITTSSUAGH, PA 15208384

7‘ pennsylvania - Your Right to Appeal and to a Fair Hearing
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MA Appeals during COVID-19 emergency

* During COVID-19 emergency the MA appeal deadline is
extended from 30 days to 90 days for MA applicants and
recipients.

* MA recipients whose benefits have been reduced or terminated
can request continued benefits during the appeal even if they
missed the normal 15-day filing window to keep their benefits in
place while they appeal the County Assistance Office’s decision.

* NOTE: People should continue to report changes to their income,
resources, household members, and address as required. People should
also complete their Medicaid renewals, although benefits cannot end for
failing to return the renewal paperwork till the health emergency has been

lifted.
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COVID-19

» CAOs are closed for public during the COVID-19 emergency.

* Moratorium on MA benefit termination and reduction (with
limited exceptions) are still in place. DHS will not terminate or
reduce MA benefits until health emergency is over.

* Applications can be filed via phone or on COMPASS during
COVID-19.

» Drop boxes are available at CAOs (always advise clients to
keep a copy of the documents sent to CAO)
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MA Delivery System

Two Main Ways to Get Medicaid Services:
1. Directly through the state using ACCESS card (“fee for service”)

2. Through Medicaid managed care plans (most people get their Medicaid this
way)
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Fee-For-Service

 State administers billing and payment for health services

* No “provider network” = Participants may see any MA-enrolled
provider who accepts the ACCESS card)

* Obtain services using ACCESS Card o

. DellverXASyste_m for: AcCess
* New MA participants
. H|PP£I_’O ram _
+ Dual Eligibles (Medicare/MA) exempt from Cl
* Emergency Medical Assistance enrollees

c
W5, ISsug .
™
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Managed Care

* Delivery system for most MA participants in PA

« State pays private insurance company (MCO) capitated
rate to administer services through provider networks

* MCO handles billing and payment at rates negotiated with
providers

* All plans cover same basic package

* Participants obtain services using plan ID card
» Generally must stay in-network

* MCO acts as gatekeeper for services

61
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Managed Care in PA

* HealthChoices: Physical Health “ v
- Statewide HealthChotces
» Most MA participants, except for duals, OLTL waiver participants
« Community HealthChoices (CHC): —

Physical Health + Managed Long-Term HealthhO‘lfg
Services and Supports

* Dual Eligibles, Nursing Home residents, OLTL waiver participants
* Behavioral HealthChoices: Mental Health & Substance Use
Disorder
* Plan assigned based on county
» Works alongside FFS, HealthChoices or CHC plan

6/17/2021 ) .
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HealthChoices — Physical health

Pennsylvania HealthChoices Map

63

HealthChoices - Behavioral health

HealthChoices Behavioral Health
By Zone, County and Behavicral Health Managed Care Organization

- BEACOMN HEALTH El PERFORMCARE - MAGELLAN
OPFTIONS (BHO) BEHAVIORAL HEALTH
mBH)

[ coum LINITJ CARE BEHAVIORAL
HEALTH ORGANIZATION (CCBHO)

[ Semmunime
BEHAVIGRAL HEALTH
(CBH)
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Community HealthChoices (CHC)?

* Delivery system for Medicaid services for adults in “target
population”

» Administered by the PA Office of Long-Term Living (OLTL)

* Eligible individuals must join a CHC mana \eir

Community

Medicaid services HealthChO‘]éGS

* Use CHC Plan card to get
* Medicaid physical health services
* Medicaid home and community-based services (if eligible)
* Medicaid nursing home services (if eligible)

* CHC does not affect Medicare!

65

CHC Managed Care Plans

» 3 Statewide Plans M. Keystone First

° Keystone First CHC / o Community HealthChoices
AmeriHealth Caritas CHC —
www.keystonefirstchc.com; ' "% pa health
www.amerihealthcaritaschc.com J &wellness.

* PA Health & Wellness )
www.PAHealthWellness.com UPMC Community

« UPMC Community HealthChoices HealthChoices

www.upmchealthplan.com/chc
» CHC Plans develop provider networks and must offer required
CHC benefit package

66
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CHC Regions Map
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Helping Victims of Crime
Navigate the MA system
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Tips for Helping Victims of Crime

* Victims living in a shelter can apply for and receive MA

coverage; they only need a mailing address; if no other mailing
address, CAQO’s address can be used,

* Clients in Address Confidentiality Program (ACP) run by the PA
Office of Victim Advocate can still apply and receive MA using
their ACP address.

« If private insurance is cancelled by the abusive spouse, Special
Enroliment Period for marketplace is available; AND the
survivors should also be reviewed for MA eligibility.
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Our Message!

* No survivor of crime should be left without the healthcare they deserve!

» Don’t take NO for an answer from DHS (and its agents: Independent
Enrollment Brokers, Managed Care Organizations) when it comes to
securing healthcare for DV and other crime survivors and their families!

 Call PHLP's Helpline to assess clients’ eligibility for MA and for help
navigating the health insurance maze! (800) 274-3258

* We are able to help survivors in the language that they speak!

« Call us if your agency needs additional trainings in all matters related to
Medicaid/Medical Assistance
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Resources

Medical Assistance Eligibility Handbook
http://services.dpw.state.pa.us/oimpolicymanuals/ma/Medical Assistance Handbook.ht
m

Medical Assistance Handbook: section 305.45 Victims of Domestic Violence
http://services.dpw.state.pa.us/oimpolicymanuals/ma/Medical Assistance Handbook.ht
m

Information on PA Managed Care Plans:
http://www.healthchoices.pa.gov/info/about/

PHLP manuals: www.PHLP.org (click on Resource Library)

PiALE,Helpline: 1-800-274-3258 or.staff@phlp.org, 71
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Questions? <
Helpline: 1-800-274-3258 :

Open: Mon., Wed. 8am to 8pm
or email staff@phlp.org

Website: phlp.org

Newsletter: email staff@phlp.org to join

Lauren Dempsey Asha Ramachandran Jake Lee

Victim Advocate & Community Liaison VOCA Program Manager VOCA Staff
Attorney

Idempsey@phlp.org aramachandran@phlp.org ilee@phlp.org

(267)-792-3879 (215) 625-3992

(412) 909- 4900
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Questions?
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