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NOP and PE are scheduled for implementation on July 1, 2009
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Overview

What is Presumptive Eligibility for Pregnant Women?

— A limited period of time during which a pregnant woman, who
has been determined by a Qualified Provider to be
‘presumptively eligible’ may receive ambulatory prenatal
services while her Hoosier Healthwise application is being
processed

— Inpatient care, hospice, long term care, delivery services, post
partum and services unrelated to the pregnancy or birth
outcome are not covered

— For remainder of this presentation Presumptive Eligibility for
Pregnant Women will be referred to as ‘PE’



Overview

¢ Why is PE important?
— Early enrollment in Medicaid is associated with better birth
outcomes
= PE may help to lower one of the barriers associated with low-
income, uninsured women from seeking earlier prenatal care
— Allows providers to be reimbursed for prenatal services
provided earlier in a woman’s pregnancy

— Public Law 218-2007 (HEA 1678) was passed by the State
Legislature and signed by the Governor in 2007. Section 55 of
this law, directed OMPP to apply for federal approval of
presumptive eligibility for pregnant women



Overview

Who is eligible?
— To be eligible for Presumptive Eligibility (PE), a pregnant
woman must:

= Be pregnant, as verified by a professionally administered pregnancy
test

= Not be a current Medicaid member

= Be an Indiana resident

= Bea U.S. citizen or a qualified non-citizen

= Not be currently incarcerated

= Have gross family income less than 200% of the federal poverty level



Overview

Presumptive Eligibility — Income Standards

Family Size Gross Monthly Income | Gross Annual Income
2 $2,429 $29,148

3 $3,052 $36,624

4 $3,675 $44,100

5 $4,299 $51,588

6 $4,922 $59,064

7 $5,545 $66,540

8 $6,169 $74,028

For each additional | $624 $7,476

person add:




Project Team

e OMPP

e EDS
e MAXIMUS (Enrollment Broker)

e Hoosier Healthwise MCOs (Anthem, MDwise,
MHS)

* Indiana State Department of Health
* Including others within FSSA and partners



Who can be a QP?

Many of the requirements for Qualified Providers are
mandated by Federal Medicaid regulations:
1. Must be enrolled in Medicaid

2. Must provide outpatient hospital, rural health clinic, or clinic
services as defined in sections 1905 (a)(2)(A) or (B), 1905(a)(9),
and 1905(1)(1) of the Social Security Act

3. Must be trained and certified by the State (or designee) to
perform PE functions

State-specific requirements include:

1. Must be able to verity pregnancy via a professionally
administered pregnancy test

2. Must have internet, phone, printer, and fax access that is
available to facilitate the PE and Medicaid application process

3. Must have access to EDS web interChange
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How to Enroll As A Qualified Provider

YSDIAN,
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* Those interested in becoming a QP must edit
their Provider Profile in EDS Web interChange

o After responding to three basic questions, the
QP office will be contacted by EDS Provider
Relations to coordinate training

e Enrollment will begin in late April 2009



How to Enroll As A Qualified Provider

o At least one staff member from each office
location must attend the one-time training
session for PE

— That PE-trained staff member may train additional
staff within that same office location
e A PE enrolled office location may begin
performing PE-covered PE functions the day
following the training session



PE Process

e Verification of Pregnancy

e Check for any existing Hoosier Healthwise coverage using Eligibility
Inquiry feature of Web interChange

e [f member is not covered under Hoosier Healthwise, a QP-trained
staff member may access the PE Application by clicking on the “PE
Application for Pregnant Women” button
— The PE Application window is available during the following business

hours:

= Monday-Friday — 8am to 6pm
= Saturday — 8am to Noon

= FEastern Time

NOTE: If applicable, the non-QP refers the patient to a QP to complete
the PE application process
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PE Process — Application Questions

e QP enters the following information based on responses
from the patient:
— Applicant name, social security number, date of birth, home
address, mailing address (if different from home), contact phone,

gender, marital status, gross income (monthly or annual), family
size and race

e QP also answers “yes” or “no” to the following:

— Indiana residency, incarceration status, verification of pregnancy,
U.S. citizenship, and whether or not an application for
Medicaid/Hoosier Healthwise is pending

e Applicant responses are to be accepted by the QP
without asking for verification documents



PE Process — web interChange
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PE Process — web interChange
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PE Process — Web interChange

e QP clicks on the “Submit” button and receives an
immediate determination indicating “approved” or

“denied” for PE

— Denied determinations include the initial reason for denial (e.g.,
income or citizenship, not necessarily both reasons)

e QP prints the PE determination and the Hoosier
Healthwise application
— The PE RID prints on both the approved and denied
determinations

— The PE RID begins with “550”
— The QP gives the PE determination to the woman

— The printed Hoosier Healthwise a%lication pre-populates with
the information entered on the PE Application

— The Hoosier Healthwise Application is provided to the woman
for signature and the QP faxes the signed application to
appropriate DFR location (see slide 18)



PE Process - MCO and PMP Selection

* QP provides the woman with access to a phone to
contact the enrollment broker (MAXIMUS)

— Enrollment Broker Phone: 1-800-889-9949

e MAXIMUS explains the selection process to the woman
and assists her to select a PMP and MCO

— The enrollment broker will identify women who are exempt
from choosing a PMP due to lack of access

— These members will be assigned to fee-for-service

e MAXIMUS activates the patient’s PE number

— Web interChange receives the patient’s selections from
MAXIMUS on a daily basis

e The PE Determination notice has a space to write-in the
PMP and MCO information after contacting MAXIMUS



PE Process — Hoosier Healthwise Application

QP provides a copy of the completed Hoosier
Healthwise Application to the patient for
signature and faxes a signed copy to the Division
of Family Resources (DFR)

— Modernized counties:

= Direct questions about the Hoosier Healthwise application to
the DFR Document Center at 1-800-403-0864

= Faxis sent to the DFR Document Center

— Non-Modernized counties:

= Direct questions about the Hoosier Healthwise application to
the local DFR office

= Faxis sent to the county DFR office



PE Process — Other Considerations

Other Considerations

— PE coverage begins the same day a QP determines a

pregnant woman to be presumptively eligible and the
woman selects a PMP and MCO

— PE eligibility is terminated the last day of the second
month of eligibility if no Hoosier Healthwise
application is pending with the DFR

— PE eligibility is terminated on the day after EDS
receives the DFR determination for Medicaid

— Failure of the member to cooperate with DFR to
complete the application process may result in
termination of PE eligibility



Eligibility Verification Systems

* The eligibility verification systems (EVS) will
have information about women with PE the day
following the determination by the QP and
activation by MAXIMUS:

— Web interChange
— OMNI machine

— Automated Voice Response (AVR)
= 317-692-0819 or 800-738-6770

* Only Web interChange can be used to submit a
member application for PE



Notification of Pregnancy

What is NOP?

The OMPP, MCQOs, ISDH and other Medicaid stakeholders
worked jointly to develop a universal assessment to capture:

Maternal Obstetrical History
Previous Infant Findings
Diagnosis of Pregnancy Risk

Maternal Medical History (including conditions that require
management during pregnancy - HTN, Diabetes)

Current Medications

Mental Health History and Current Conditions
Substance Abuse/Use History

Tobacco Use History

Social Risk Factors

Needed Referrals
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Notification of Pregnancy (NOP)

Medicaid Goals:

Identify health risk factors in Medicaid eligible women
Monitor risk factors and outcomes for Medicaid pregnancies

Increase the % of pregnant women assessed within the first
trimester

Increase the average birth weight of babies
Reduce smoking rates for pregnant women
Reduce the number of pre-term deliveries

IMPROVEMENT OF BIRTH OUTCOMES IN INDIANA



Notification of Pregnancy (NOP)

Reimbursement of $60 for per NOP submitted

within 5 calendar days of the prenatal visit will
be available

Other Detalils:

— NOP may be billed one time per member, per
pregnancy
— Providers submit the NOP via Web interChange

— Providers may bill for submission of NOP a specific
procedure code (99354 TH)



Notification of Pregnancy (NOP) -

Access to NOP
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Notification of Pregnancy (NOP) -
How to Begin

/= Notification of Pregnancy - Microsoft Internet Explorer provided by EDS Indiana Title XIX
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To complete Motification of Pregnancy (WOP) information for a recipient, get started by
clicking on the "Mext" button below. After completing the NOP information for each

step, click the "Mext" button to continue. You can always return to a step by clicking
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wyou will have the opportunity to review and/or change any information you have entered
hefore submitting the data.
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Notification of Pregnancy (NOP) -

Completing the NOP

/= Motification of Pregnancy - Microsoft Internet Explorer provided by EDS Indiana Title XX
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Notification of Pregnancy (NOP) -

Completing the form

* Print a hard copy and complete during the exam

= Enter information electronically from hard copy
Or

= Enter the information electronically during the
exam

= To quality for payment, provider must:
v' Submit NOP within 5 days of Date of Service and
v Complete NOP prior to 30 weeks gestation



Notification of Pregnancy (NOP)

Provider completes
the NOP...

Then what?




Notification of Pregnancy

e Data is sent to the member’s MCO

e MCOs provide additional support services (e.g.,
nurse case management, home visits) depending
on needs of member

* MCO can also help with coordination between
the physician’s office and member

e OMPP will use the data to monitor outcomes of
births and to develop programming that better
meets the needs of pregnant women in Hoosier
Healthwise



Upcoming Events and Communication

* April
— EDS Newsletter and Bulletin
— V-CAN Connector Newsletter
* May
— QP Training Begins
¢ June
— More QP Training
— Final EDS Bulletin with any additional details
— V-CAN Connnector
— FSSA/OMPP Contractor Training
e July 1%t - PE and NOP scheduled to “Go-Live”

e Training will continue throughout 2009



Questions

Questions?

Contact Information:
Glenna Asmus
OMPP Quality and Outcomes Manager
Glenna.Asmus@fssa.in.gov




