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SUMMARY
This revised Action Transmittal provides important information about changes to
application processes for Emergency Medical Services (EMS) for Undocumented or
Unqualified Aliens who would be eligible for Medical Assistance if not for
citizenship/immigration status requirements (COMAR 10.09.24.05-2). Currently,
applications for EMS are processed in the Client Automated Resources and Eligibility
System (CARES), and medical documentation is sent to the Utilization Control Agent
(Telligen) for review.

Effective November 1, 2020, a new application form for undocumented or unqualified
aliens is available. (See Attachment 2) For applicants who are under age 65 (MAGI),
case managers must enter the information into the Maryland Health Connection (MHC)
and if eligible, will be placed in a new coverage group called X03. Until the new Eligibility
and Enroliment (E&E) system rolls out, EMS applications for individuals 65 years old and



older (Non-MAGI) must be processed in CARES in the existing coverage group X02.
The X03 category is effective for applications filed on and after November 1, 2020. Acute
hospitals, free-standing dialysis providers, intermediaries or contractors who assist with
the application process for X02 Medical Assistance have received notification of the
change in process.

The provider can give patients the new application for EMS and directly upload medical
documentation to Telligen, through its provider portal called Qualitrac. The LDSS and
LHD case managers are no longer permitted to receive and store Protected Health
Information (PHI) contained in medical records and other documents. As a result, the
hospital and free-standing dialysis providers seeking reimbursement for emergency
services must retain medical records and other pertinent documents and submit them
directly to the Telligen after receiving the technical and financial eligibility decision from
the case manager.

ACTION REQUIRED

Once an undocumented or unqualified alien receives the dialysis services for End-Stage
Renal Disease (ESRD) or receives an emergency service or pre-registers at the
hospital for labor and delivery services, the hospital/ provider/ third-party contractor
must complete the provider sections of the new OES 401 Form (Attachment 1):

m Section 1 Patient Information

m Section 2 Service Provider Information

The hospital/ provider/ third-party contractor will also provide the patient with the EMS
Application to complete. The application is new, and it has been designed to have the
information needed for entering applications into either the Maryland Health
Connection (MHC) or the Eligibility & Enrollment (E&E) system.

Important Notes:

e All previous X02 applications filed before November 2020 will continue to be
processed by the case manager and local office in which they originated. For
example, if a Local Health Department (LHD) received an application filed before
November 2020 for an individual of any age, the LHD case manager should
continue to process the application in CARES, in the X02 coverage group.

e Even for applications filed prior to November 2020, providers have been
instructed to submit the medical records and other documentation directly to
Telligen once the case manager sends the provider the eligibility decision; case
managers should no longer request medical documentation from providers.
However, if a case manager has already received medical records, then the case
manager must send them to Telligen.

e All EMS cases must be entered by the case worker in the worker portals of MHC
and E&E (and in CARES until E&E rolls out statewide). Consumers do not have
access to a consumer portal for emergency services in those systems.

e During the Public Health Emergency, case managers are permitted to take
applications by telephone under the guidelines in the Updated OES SOP 20-02
Interim Emergency Procedures for Using Telephone Contact for Medicaid Case
Actions, issued on November 16, 2020.

e Also due to the Public Health Emergency, recipients of End Stage Renal




Disease treatment will have their eligibility extended until the end of the
Public Health Emergency.

e If the applicant provides the old DES 401 form from the provider or has filled out
any other Medicaid paper application, case managers must use those to enter
the application into the appropriate eligibility system. The case manager must
use the old DES 401 form to fill out the new OES 401 form for processing.

e If a patient’s EMS paper application is received with more than one OES
401 form (for different incidents of service), use the same paper application
to data enter a separate application in the MHC Worker Portal for each
incident of service. Remember to narrate that the EMS paper application
was used for each of the separate MHC applications.

e If an application is found to be incomplete, call the patient, the authorized
representative or the third-party contractor to obtain the missing
information. If no contact by telephone is possible, then mail a 1052 form
with a copy of the application noting which information is missing. If the
information is not received, hold the application for six months. For MHC
applications, do not enter the EMS application until the missing information
is received. Ifitis not received, a manual denial notice, which will be
forthcoming, must be sent at the end of the six months if the required
information is still outstanding. In CARES, case managers should set an
alert for six months to revisit the application and send a system-generated
denial notice.

e If the OES 401 Form did not accompany the EMS application, enter the EMS
application into the eligibility system and then reach out to the customer to
obtain the name and contact information of the provider in order to obtain
the OES 401 Form, or mail the OES 401 Form to the customer to have it
filled out by the provider.

The new application form and new OES 401 form have been shared with the provider
community. The hospital/provider or third-party contractor should provide the forms to
the applicant or designated facility case manager for submission to the appropriate
LDSS if 65 years of age or older, or the LDSS or LHDs for all applicants under age 65.
When the case manager receives the old DES 401 form, the case manager must:

e Use the information on the old DES 401 form to fill out Sections 1 & 2 of the new
OES 401 form,

Enter the application into the appropriate system (MHC, CARES or E&E),
Continue to process the application for eligibility,

Contact the customer for any information that is needed,

Process the application in the appropriate eligibility system,

Fill out the OES 401 form (Sections 3 and 4), and then

Return the new OES 401 to the provider.



Table 1. New Process for Undocumented of Unqualified Aliens to Apply for
Emergency Medical Services

NEW PROCESS AS OF lUndocumented or Unqualified Alien Undocumented or Unqualified Alien
11/1/2020 B5+ Years Old (Non-MAGI) Under 65 Years of Age (MAGI)
Which Department? Local Department of Social Services (DSS) |Local Department of Social Services (DSS)
Local Health Department (LHD)
Medicaid Coverage Group  [X02 X03
Eligibility System CARES; Eligibility & Enrollment (phased in byMaryland Health Connection
counties beginning Spring 2021)

Local Department of Social Services (LDSS)
The Local Department of Social Services receives the OES 401 form and the
Application for undocumented or unqualified alien:

e who is 65+ Years Old (X02s), or

e who are Under 65 Years of Age, such as pregnant women (X03s)

LDSS case manager: Enter the application into the appropriate eligibility system:

e Use CARES for X02s until the Eligibility & Enroliment (E&E) is phased in by
counties (beginning in November 2020) for individuals 65 years old or older.

m Cases will not migrate from one system to another; the cases that
are in process in CARES will remain in CARES until they are
determined either eligible or ineligible for coverage.

e Use E&E for X02s for individuals 65 years or older.

m Follow the Job Aid (Attachment 5) for inputting applications into

E&E for the X02 coverage group.
e Use Maryland Health Connection (MHC) for individuals under 65 years old. The
coverage group is X03.
Note: It is not necessary to create an account for someone applying as an X03. Please
refer to #2 of the MHC Job Aid (Attachment 4) on the Application Information Screen
in the Worker Portal.

If the X02/X03 applicant meets technical and financial eligibility requirements, take the
following actions:
e Complete the caseworker Sections 3 & 4 of the OES 401 form
e Upload a copy of the OES 401 and EMS Application into ECMS for
CARES (until E&E is available) for X02s.
e For X03s retain OES 401 form
o The caseworker should retain the paper application and the OES
401 form until a location for storage can be determined.
e Email or fax the OES 401 form to the hospital/provider listed in Section 2
of the form.
Note: If the financial eligibility requirements are met, approve the application in MHC for
pregnant women who are applying for labor and delivery services (X03L) because they
do not require a medical review.
e For X02s in CARES or E&E, do not “confirm eligibility” for the application
until the Telligen approval letter has been received for the medical review.




e Once the case manager receives the medical review approval decision
from MDH OES’s administrative staff, take the following actions:

o For applications in CARES - process the application (X02s) for the
approved date(s) of service and issue the manual approval letter as
is the current procedure.

o For applications in E&E - confirm eligibility for the approved date(s)
of service and auto-generate the approval notice.

o For applications in MHC — for MAGI applicants, MDH’s Eligibility
Determination Division (EDD) will input dates of service and
generate approval letters for MHC applications.

e Upload the medical review decision letter into E&E or ECMS (for CARES).
e If the X02/X03 applicant does not meet technical or financial eligibility
requirements, complete:

o Section 3: DSS/LHD Information and,

o Section 4: DSS Technical & Financial Eligibility

m Case Number (MA Number)
m Date of Application
e If the medical review decision was denying the service, then generate a
denial notice in CARES or E&E for X02s. For X03s, the EDD team at MDH
will generate the denial notices.
e Check to ensure CARES, E&E or MHC has sent the notice of denial to the
applicant.

MA ID# Number
To ensure that the consumer MA ID# number is obtained the case worker must check
the following systems:
e In MHC the MA ID# can be found in the following screens:
o Application History screen (located on the Quick Links menu).
o Search Results screen (when searching for an application) and
o Eligibility Determination Notices
e In E&E the MA ID# can be found in the following screens:
o Consumer Search Results screen
o Customer Registration screen

If the MHC (HBX) does not have an MA ID# number for the consumer on the eligibility
file, it will not immediately display in the Worker Portal (WP) and the eligibility notice will
be held. The MA ID # will be assigned by the IDB (which may take several days). In this
case, the MA ID# number will not display immediately on Application History and
Search Results screens or Eligibility notices. However, once the MA ID# is assigned by
the IDB, the number will display in the WP and the notice will be sent.

Local Health Departments (LHDs)
The Local Health Departments (LHDs) receive the OES 401 form and the Application
for undocumented or unqualified aliens:

e who are Under 65 Years of Age, such as pregnant women (X03s)

LHD case manager: Review the case and enter the application into the Maryland Health
Connection (MHC) Worker Portal. Please refer to Attachment 4, which is the Job Aid



for processing applications for EMS in Maryland Health Connection, also available in
this link:
https://docs.qoogle.com/document/d/137hZ6LjPH8eMzw8AKWE2TDQjt6VHANiIw?7 -
MinQTImrs/edit?usp=sharing

If the X03 applicant meets technical and financial eligibility requirements, take the
following actions:
e Complete the caseworker Sections 3 & 4 of the OES 401 form,
e Enter the MA ID # generated in MHC for the Case Number on the form,
e The caseworker should retain the paper application and the OES 401
form until it can be uploaded into MHC (as of the end of March 2021), and
e Email or fax the OES 401 form to the hospital/provider listed in Section 2
of the form.
For pregnant women who are applying for labor and delivery services (X03L), MHC will
approve the application because they do not require a medical review. Pregnant
women can apply early in their pregnancies, so the span will begin with the first month
of the application and end in the month of their expected date of delivery.

IMPORTANT NOTES FOR APPLICATIONS IN THE MARYLAND HEALTH
CONNECTION:

e The revised OES 401 Form has spaces to list the MA ID# if known and also
the MHC App ID number. Always fill in the MHC App ID number and, if
known, the MA ID#, so that the EDD unit can locate the case easily in MHC.

e Do not send the OES 401 Form to the provider until all VCLs have been
verified.

e Every new incident of service for MAGI (X03) customers requires a new
(initial) MHC application.

e A new EMS paper is required with each new incident of service, unless the
EMS paper application is received with more than one OES 401 form (for
different incidents of service). Remember to narrate that the EMS paper
application was used for each of the separate MHC applications.

e Do not use the “Change Report” function in MHC to process a new incident
of service. A new App ID is needed for each new incident. Example: An
application is received with two dates of service Jan 14-18 and Jan. 21-23.
This requires two MHC applications to be entered in the Worker Portal of
MHC -- one application for Jan 14-18 and a separate application for Jan 21-
23.

e If a consumer applies for future labor and delivery but the consumer also has an
emergency room visit within the last 6 months and has the OES 401 from the
hospital, the case manager must complete two applications for the pregnant
woman. The caseworker can select only one option per application in the
Maryland Health Connection on the X03 Coverage Information Screen. Please
refer to page 6 of the Job Aid. This process is different from how cases were
processed in CARES.

e If a consumer, who is listed as the Head of Household (HOH) on another MHC
case with children, needs to apply for X03 coverage for himself or herself, then a
new application is needed for the EMS incident. Case managers should not use
the Report A Change feature for existing MHC cases as it will not allow the



https://docs.google.com/document/d/137hZ6LjPH8eMzw8AKWE2TDQjt6VHAniw7-MjnQTlmrs/edit?usp=sharing
https://docs.google.com/document/d/137hZ6LjPH8eMzw8AKWE2TDQjt6VHAniw7-MjnQTlmrs/edit?usp=sharing

option to apply for EMS.

e If the EMS applicant does not meet technical or financial eligibility requirements,
complete Sections 3 & 4 of the new OES 401 form and return it to the
hospital/provider for their records.

e The applicant is not responsible for providing supporting medical documentation
and medical documentation cannot be stored in the MHC. The hospital/provider
will retain the medical records, ER admission, and other documentation showing
the emergency nature of the medical services and will submit them to Telligen
directly after receiving the case manager’s eligibility decision on the OES 401
form.

Additional enhancements will be implemented in the Maryland Health Connection

soon including:

End of February Release:

e For EDD case managers: The Medical Review Work Item will generate only after
all VCLs on the application have been verified.

End of March Release:

e Approval notices will display the MA ID#.

e The OES 401 Form and the Emergency Medical Services Application can be
uploaded into Documents.

e A manual VCL for identity will be available.

Add “Requested Dates of Service” fields to the X03 application.

e Display approved medical review dates in the eligibility notice and on the EDD
caseworker screen.

e Notices will include the LHD/LDSS office address, phone, and the Case
Manager’s Name.

e Discontinue requiring VCLs for the SSNs of household members who are not
requesting Coverage.

e The eligibility end date for the Labor & Delivery cases will be adjusted so that an
additional month of eligibility will be available if the consumer’s expected due
date is within 5 days of the end of the month. If more than 30 additional days are
needed, an override can be performed to extend the coverage until the due date.

e For all Override case managers: the Medical Review Work Item will be
accessible.

Provider

Providers must fill out Sections 1 and 2 of the new OES 401 form and give it to the
patient or facility case manager to submit to the local DSS or LHD. Once the
hospital/provider receives the completed and signed OES 401 form from the local DSS
or LHD case manager, the provider then submits the form, the Discharge Summary
(with admission and discharge date), the ER admission, and other supplemental
documentation showing the emergency nature of the medical services to Telligen’s
provider portal at myqualitrac.com.

Telligen
Telligen reviews the X02/X03 applicant’s information on the OES 401 form submitted by
the LDSS/LHD, beginning on November 1, 2020, along with the following:


http://myqualitrac.com/

e The discharge summary with admission and discharge dates,
e The ER admission, and

e The documentation showing the emergency nature of the medical
services.

Telligen determines whether the emergency admission or inpatient admission meets the
State’s definition of emergency services as defined in COMAR 10.09.24.05-2. If the
submitted information is not sufficient to determine whether the State definition of
emergency services is met, Telligen will request that the provider submit additional
information. The provider then has twenty (20) business days to respond to the
additional information request.

e If the information submitted is sufficient, Telligen takes the following actions:

o Validate that the visit meets emergency criteria and either approve or deny
the visit and/or the admission within five (5) business days of receiving
the request,

o Generate a daily decision report via the Task Queue, which is retrieved by
designated MDH staff.

OES Eligibility Determination Division (EDD)

The OES Eligibility Determination Division (EDD) logs into Qualitrac 3.0 to retrieve the
Task Queue report of medical review decisions that Telligen has determined for X03
cases in Maryland Health Connection. EDD case managers update MHC with the
approval or denial status from the medical review. For approvals, the EDD case
manager enters the dates of service. MHC then generates an automated approval or
denial notice to the applicant.

Office of Eligibility Services Administrative Staff

OES administrative staff receives the Qualitrac reports via a Google Sheet for
cases in which medical documentation was submitted by providers via Qualitrac
and Excel sheets for cases in which medical documentation was submitted by
providers via the dedicated email account. These reports assist in identifying which
pending CARES applications have received medical decisions. For each pending
application with a medical decision, the administrative staff takes the following actions
for X02 applications:

e Check CARES or Eligibility & Enroliment (E&E) to ensure the information on the
Qualitrac report matches the eligibility system information.
e Log into the Alien Emergency Tracking System (AETS) database and take the
following actions:
e Type in the IRN number of the X02 in CARES, or the Case Number of the
X02 in E&E.
e Note whether the individual has had a previous X02 or X03 application
and therefore the applicant’s information is already in the Alien Tracking
Database.



e If not, then staff types in all the X02 applicant’s emergency service
information into the appropriate fields on Screen 1 and Screen 2 in the
Alien Tracking Database.

e Generate a notice for the X02 cases (only) that includes:

o Date Notice Sent (Current Date),
o Notice type,

e Note: If the notice is for an X02 applicant with End of Stage
Renal Disease (ESRD), then there is no approval or denial
type.

o Approval or Denial (medical reason provided by Telligen).

e Scan the X02 notices into a PDF file, and then email the file as noted

below:
m Two offices receive notices emailed directly to designated staff at
their district:
m  Montgomery County notices are emailed directly to:
e XO02EMSLetters@montgomerycountymd.gov
m Prince George’s County notices are emailed directly to:
e Adrienne.Marshall@maryland.gov
m All other Local Departments of Social Services district office notices
are emailed to the centralized DHS dedicated email address at
DHS.X02Responses@maryland.gov

Inquiries
Please direct policy questions to the Maryland Department of Health, Office of Eligibility

Services at mdh.mchppolicy@maryland.qgov, or call 410-767-1463 or 1-800-592-5231
(select option 2 and request extension 1563).

Please send all Emergency X02 inquiries to the dedicated email address:
mdh.X02Inquiries@maryland.gov

Please send all questions regarding the Eligibility & Enrollment system’s X02
processing to help.mdthink@maryland.qgov

Attachments

1.

OES 401 Form (also attached to the email with the AT is a PDF fillable OES 401
Form)

. EMS Application (also attached to this email with the AT is a PDF fillable

application)

Flowchart

MHC Job Aid for X03 Applications
E&E Job Aid for X02 Applications
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Attachment 1 OES 401 Form (Revised 2/10/2020)
OES 401 - EMERGENCY SERVICES TO UNDOCUMENTED OR UNQUALIFIED ALIENS

Provider:
*» Complete SECTION 1 and SECTION 2,
» Retain a copy for vour records, and
¢ Provide this form to the applicant or caseworker for snbmizsion to the local D35 if over 63 vears of
age, blind or dizabled, and to the local D55 or LHD for all other applicants.

FORMDATE:

PREOVIDEE — SECTION 1 — PATIENT INFORMATION:

Patient Mame: Patient Diate of Birth:

Head of Household Name (if not the patient):

The ahove-named patient haz received emergency services from to

(date) (date)

FROVIDER. — SECTION 2 - SERVICE PROVIDER INFORMATION:

Provider Location MName: Medicaid Provider Mumber:

Provider Address:

Provider Contact’s Name: Prowider Email:

Provider Telephone #: Provider Fax:

Cazeworker:

o Complete SECTION 3 and SECTION 4 after all verifications have been received and reviewed,
# Retain a zsizned copy for vour records, and
* Retorn signed copv to the provider listed in SECTION 2 of this form

LOCAL DSSTHD — SECTION 3 - D55/LHD INFORMATION:

Departrment MName:
Department Address:
Cazseworker's Name: Telephone #:
Department Email: Department Fax #:
LOCAL DSST.HD — SECTION 4 — D55 TECHNICAL & FINANCIAL ELIGIBILITY
MATD# Date of MA Application: f
MHC AppID#:_ | E&E Caze [D # CARES AU

The shove-named patient has submitted a Medical Aszistance application for coverage of emergency services for the
dates listed above. Federal catesory for which the applicant iz eligible, but for hiz'her alien status:

0] NON-MAGI (X02 - customers 63+ years old, O KIAGT (303 — all other customers)
blind or dizabled)

The patient sbove [] DOESMEET [ DOES NOT MEET the technical and finencial requirements for Medical
Assistance (except for citizenship).

LDSS/LHD Caseworker's Name Signatore: Date | )
Provider:
¢ Sobmit this signed and completed form with all relevant medical records for ntilization review at
the addrezs below.

PROVIDER — SECTION 5 - SEEVICE PROVIDER SUBMISSION FOR UTILIZATION REVIEW AT:
myqualitrac.com. Providers not vet registered in Qualifrag may send the form to X02@telligen.com

0OES 401 - Revised February 10, 2021
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Attachment 2 Application for X02/X03

|
Maryland

APPLICATION FOR EMERGENCY MEDICAL SERVICES FOR UNDOCUMENTED OR UNQUALIFIED ALIENS
Fill this ourt, prind it and sign i@ Mail or orop it off af pour local Depariment of Social Services or iocal Health Deparfmantd.

WHO CAN USE THI3 APPLICATION-  WHO CAMNOT USE THIS APPLICATION:
O ursocumented alien O us gitieen O US Nationa

#wau cannat use this application and you ane

O urqualifisd ali=n (ncs residing in the LIS
with & Pamanent Resident Status for 5 oo
Fiora Y2ars; ar not Lawsuly Frasent and
DPreqnans; ar not Lawsuly Present and

[ Asyies

- B3 wears old, please apply through
7 Refugse LI.I].I:I.H'._ plas oply C

[ Resming in the US with & Femanen
Fiesicsent SEatus for 5 OF Mare Yaars

[ Lawfully Prezent and pragnant

O Lawfully Prezent and unasr age 21

under age 1)

Fwau cannot wse this applicatian and you are &5
years ol ar obder, please aooly irough

1.

Appicant's First name iddle name Lzt name
Gepder O Male O Femsle 3. Social Szcurty Mumber:
Are you applying for & Social Securty Number? T No

OYez ITIN

Suffix [Jr., 5r., Eic.)
4 [Dats |:|f Elrﬂﬂ I

—_

=T

==

. Other housekaold members besides the applicant

Check the reazon for the application: O Labor and Delivery for pregrant woman O Treatment for End Stage Renal Disesss
0 Other Emergency medical semvices within the past six months

Name of Spouss:;
4. Home Address

First nama Widdle name Last name Ea‘!E 0 Bil'm Realationzhip i the Applicant

Firsi nama Middle name Last name E;E o E!rtn FReelationship to the Applicant
] ]

Firsi nama Widdle name Last name E;E o Ei!rm Realationship fo the Applicant
] ]

First namsa Middie name Last name E:IE 0é B!rm Realationzhip % the Applicant

B. Marital Status: OMever Mamied ORMamied living spart ODivorced OWidowsd OMaried and living with spouse [fil in beiow)
Siocial Security Mumbes:

Siresl# Sireel Nam .CibgTown  Stale Zip Code
Ol am a resident of Mandard, but | cannot gE1 mail &t ry kome address, s please wse
10. Mailing address:

AL O suie #

County
this mailng address.

O Same as Home Sirestz
11. Phone mumber: | |
13. Email address, if you want to pet informabon abowt this apphcation by email:

Streel Name

. CityTown  Siate Zip Code

At or suite #
12. Ofker phone pumber: |

14.
16.

18. Tax Filing Status for 2ach of these years:

T you have a visual impairment? O Mo O Yes 13 Do you peed Amerdcanr Sign Language due to headng lossT O No O Yes
Do you want to receive paper notices? O Yes [only paper for now) 17, Prefered spoken ar writlen [arguage:

2013: 0 Head of Household
2019: 0 Head of Househaold
2020: 0 Head of Household

O Marmed filing fogether
O Marmed filing fogether
O marmied filing fogether

O Marmied Filing Sexarately O Single OTax Dependent
O Marmied Filing Separately O Single OTax Dependent
O Marmied Filing Separately O Single OTax Dependent

O | da nid file taxes.
O | da nod file taxas.
O 1| da niod file taxas,

19, Are you pregnart? O Mo O Yes = Expected Dus Dmi= ___ | ! AchuslDue Dede /)
200 Are you cwrrendly disabled? O Mo OVYe=s 21, Are you cumerdly incarmcersted? OMNo O Yes

Heow many babies?

22, What i= your immigrafion sfatus7 OAlen granted Wilhholding of C2portation or Remaval D Alien parcied imo WS for at least 1 year
OAmerasians born bo US citizan armed sanices membess during Vienam Wwar
I:I-::nr-:li:-:nal Entrant before 1950 IIICuI:-an Haian Enl:rant

OAsyies OEanered Spouse, Chjd ar Parent
Jin .II:‘IIJH with Iraql or Afghan 5|:-e.,.a Irnmlgrantc,aius

HOUZSEHOLD INGOME: Your household income mcludes gross eamings, such 3= wages, sglapes and fps. [F you ane sslf-employed,
vourincome is the ref ircome from vour busimess after deducting business expenses. Your income also includes other types of
unearred income, like Social Secunty Benefis, Imvesiment Income, Penszion income and Rental Income.

23, Do you or any of your howsehald membars have any income to repod for this morth? O Yes O Mo

24, Will the income vary nr-::hange G'.-'EI'IZHE 1 Z-month period stading with the cumert mortk? O Mo O Yes

-y 3
MDOH OEE XI2KD3 Application Fo Fil
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25. What is your total housahald income for this month? 5

26. What wil be your househald income for this calandar year? §_ ___ [this can be youwr best guess for the anfire year)
27 . Fora mmmmmmsm@gﬂ

Mame How Ofenn # Hours Per & Pes Erd Date

Housshiold Member Hame- Before Taxes  Recened?  Wesk? ? (if iz langer emnployed)

29. For any membear of the household who receives other income (such &5 Socal s, Imvestments, Pension, Rantal Income);
Mame od Housshold Mesnker Emtmdmﬂlms Eﬂﬂehre'l'amsu"&anﬁmmﬂ Erﬂﬂah[irmwammr
S S —

28 Fﬂ'ﬂl}[ﬂ'ﬂﬁ]ﬁ'lﬂﬁel‘m&ﬂ'ﬂd'ﬂﬁﬁ self-em )
ol [Pad  How Often #Hm #% End Dile
Housshold Member  Company pany Before Taxes  Recsved?  Per Week? Por il rid longer emplayed)
i |
|

30. For any member of the household who has deductions from income (such as slmarny pald, student loen interes, IRAS, camtal loss);
Hame of Housshold Mesnber Mﬂme& smﬁmt How Ofient  End Date (i income has ended)

31. FOR APPLICANT 65 YEARS OLD OR OLDER: HOUSEHOLD ASSETS: Rq:-utbah«wal as5ets you or your spausa own
I'yurjl:rlﬂy as of the first of this month, such as cash, bank and savings accounts, draft account, stocks, bonds, -I-[H[I:}

accounts mmmmpﬂtmﬁmm MsWEnce mﬂlastataplqﬂtyarduﬂmm'ty
Maime of Type of Aeeaunt Mardhly  Last Updass
wa-uuuu-rm Company Asaet Humber Szt Date End Date Amount  Dale
S N NN N SN TN N
S R NN S SN TN N
& __J__i

AUTHORIZED REPRESENTATIVE: You can choose an suthorized representaive 1o assist in completing the appleation
?munmmammmmpermhamhuMWMnﬂnug aeeg,-wnru‘ntrrmhm and Bt for you on maties
relafed 1o this application, induding getting Informaticn ard sgni xcabon cn your behall. This person & called an
*guthorized regresanialie.” H@malag.alyappmmadm fior someonE an sp , subrnit proaf with the application.

e fype of representatve; :Euunﬁppmmﬁrp?ﬁmmmwmcdmnﬂemhhm

Fh'm:fuﬂmthmﬂﬂrm[FrﬂHmu Nidde Kare, Lﬂ.ihmu]
Authorized Representatie’s Contact Information:

Sreai¥ Steetbame Céylown 5@ ZplLode  ApLorsmsd Irhrmnunt'u'

Organizabion name (@ appicatie) o ID number if applicatle)

By =igning, you allow T parson 1o sign your application, get oficial information about s application, and act for you on mafers with this agency.
| Aopicant's Signature Diaie {rmmiidel )

S e T

= | know Bt under siate and federal law, discrimination is nol permitied on the basis of race, color, nalional origin, Sex, age, sexual onentafion, gender idenity,
disability, or because of genefic inlormation. and | can file a complain of discomnation ai www_hivs.gosioerioficefike or 1-300-368- 1019 or 1-B00-537-N657 (TDDY

& | kniow Bt my infiormafion on this form will be used only Io delermine afigibiity for health cowerage and will be lospt private o5 requined by e

» | corfirm that no one applying for health aoverage on his application & incarceried (detained or jailed).

= | agree foaocept e assignment of inlerest temmes and conditions. I Medicaid pays for any of my medical expenses, fhen any money | neosive from a lawsuil or
ciaim will be asigned io fhe Staie io pay for any medical expensas paid by the Stale related i injuries that led o e awsuil or caim. ¥ | have ofher insurance o
& fhird party = liable o pay for my medical expenses, the Siate may moover he ool of my medical bills dinecily from fhe insurer or the thid party. The Stale may
bill a legally lable nelatie o repay the Stale for the costs of my medical care. The Siale may recover money from fhe eslales of those people who wene 55 ypears
old or older &l the time thal community medical berefits wese paid and who do nol hawe a iving spouse o Surviving child under age 21 or biind or dsabled. The
State may meooeer from the inheritancs or olher lump sum of money | receive io repay the Stale for fhe costs of my medical care. The Stade may place 2 li=n,
under certain conditions, on my home i | permanently enler a nursing Facility.

! f
@nt's or Authorized ve's Si Signarksre Diate (mmidd by
MDH CES XIHXI3 Apglicafion Form [ 11/12020)
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Attachment 3 Flowchart

Participant
Emergency Visit

'

Hospital/Dialysis
Provider

- Emergency Services
- Complete sections 1 &
2 of OES 401/EMS
Application and then
provide to participant for
submission to DSS/LHD
- Retain Health Records

New X02/X03 Process

No Action
Mo

/

submits OES

DSS or LHD**
Technical and Financial
eligibility reviewed:
Input Application into E&E for
=65, blind or disabled or into
MHC for all others

Meets
financial
&
technical
eligibility?,

401/EMS
Application

e

Participant to
the LDSS or
LHD

DSS & LHD

- MA ID generated in MHC
- Case # generated in E&E
- IRN from CARES

Participant Qualitrac
Case Created

Provider -Upload 401/Application into system

- Complete sections 3 & 4 of OES 401 and fill in:

Yes

/

Mo

rd

- Receive OES 401
- If approved, subrmit

f

Denial Disposition in System
of Record
- Complete sections 3 & 4 of

OES 401 & medical
documents to Telligen via
Qualitrac (Section 5)

Y

Telligen
- Reviews medical
necessity (but not for
labor, and delivery, or
dialysis)

**If DSS or LHD receives
older DES 401, the
information must be
transferred to the newer OES
401 before completing the
next steps.

Revised December 17, 2020

QOES 401
- Upload 401 & Application into
the system

/( Medical Necessity
Denial

Participant
meets
medical

- Reports on-going decisions to MDH/OES via
Task Queue report real time

Necessity Determination Visible in Qualitrac

Yes

Medical Mecessity
Approval

necessity?

-MDH Administrative Staff accesses Task Queue for X02s:
-Downloads Telligen decisions, fills out the Alien Tracking System
-Emails X02 letters to LDSS offices
-LDSS office Case Managers:
-Enter Dates of Service in E&E if approval or update denied status to
trigger letter to Applicant (or use letter in CARES if LDSS not yet in E&E)

For X03 Applications:
-EDD Accesses Task Queue for X03s:
-Inputs Dates of Service in MHC
-Triggers Approval/Denial Letters in
MHC for Applicants




Attachment 4

Job Aid: Interface Modifications in Maryland Health
Connection for Emergency Medical Services

This job aid addresses user interface modifications to the Maryland Health Connection Worker
Portal application for implementation of Emergency Medical Services (EMS).

Emergency Medical Services

Medicaid coverage for emergency medical services only, including labor and delivery, is
provided to undocumented or unqualified immigrants who are technically and financially eligible
for Medicaid except for citizenship and immigration status. Individuals who are not disabled or
over age 65 who are technically and financially eligible for Medicaid based on Modified Adjusted
Gross Income (MAGI) in A, F, or P coverage groups may be eligible for coverage of emergency
medical services in Maryland Health Connection under the X03 coverage group beginning
November 1, 2020. Please refer to the Action Transmittal (AT-?) for complete information about
EMS policies and procedures.

Workers in Local Health Departments and Department of Social Services may apply for
applicants in Maryland Health Connection Worker Portal for one of three types of EMS based on
the services that they need coverage for:

X03 Coverage Group Coverage
Type

Emergency medical services within the last six months. C

Labor and delivery services for pregnant women (both past deliveries up to L

six months in past and future deliveries)

Medical treatment for ESRD (End Stage Renal Disease) Y

As eligibility for Medicaid coverage of emergency medical services is also determined based on
a professional review of medical records except for pregnant women applying for labor and
delivery services, workers in the Eligibility Determination Division of MDH will update EMS
applications in the Worker Portal with the medical review information through a change report
and will complete a new work item to render a final eligibility determination.

In most cases, applications for EMS are for services that have already been provided. However,
pregnant women who are undocumented or unqualified and applying for EMS for labor and
delivery services may apply early in their pregnancies. In that case, their eligibility span will go
from the first of the month of application to the end of the month in which their expected date of
delivery falls. Additionally, individuals eligible for EMS for dialysis services will receive a one-
year eligibility span.

User Interface Modifications

Consumer Portal

The Consumer Portal will not have the option to apply for Emergency Medical Services. If
a consumer is denied eligibility for regular Medicaid coverage due to Citizenship, lawful



presence or five-year bar, the system will display the following message in the eligibility results
page.

Individual has not met the qualified alien status for 5 years (42 CFR 435.406(a)(2)(i). If you
are not eligible for Medicaid due to your immigration status, you may still qualify for coverage
of emergency medical services, including labor and delivery. To apply for Emergency
Medicaid if you are pregnant or have had an emergency, go to your local health department
or Department of Social Services office.

Worker Portal
Application Information Screen

The Worker Portal ‘Application Information’ screen is modified to include the option to apply for
Emergency Medical Services (EMS). The worker will have the option to choose X03 coverage
by selecting the option ‘Yes’ for the question ‘Is anyone in this household applying for X03
Coverage?’. When the X03 option is selected, the Health and Dental selections will be set to
‘No’ even if the option ‘Yes’ was selected already.

If the worker selects the option to apply for health or dental coverage for a consumer, the
system will change the X03 coverage selection to ‘No.’

Channel: Workers should select the “Online” channel for X03 applications, even if they are
inputting data from a paper application.

Application Filing Date: The application filing date should be the date that the X03 paper
application or phone call (if the applicant is applying over the phone during the COVID Public
Health Emergency) was received.

m Apply Applicant and Family » Application Information

Fields marked with * are required.

Applicant and Family

Application Filing Date 02/17/2021 ' ._] Document ID
Household Members

Application Type * Initial Channel * — -
Household Relationships
Contact Information Health/Dental
Person Information Is anyone in this household applying for health coverage? Yes (@ No
Income Information Is anyone in this household applying for dental coverage? Yas (@ MNo
Detailed Person Information I Is anyone in this household applying for EMS/X03 coverage? ® Yes No I
Family Health Coverage MNursing Home Stay

If anyone in the household currently resides in a nursing home, please note that
Special Enrollment Questions although you should include this individual in your application as a member of

your household, you should mark them as not applying for coverage. Instead, to
Confirm Application apply for coverage for anyone in the household who resides in a nursing home
and expects to remain there continuously for more than 30 days, please visit
https://mymdthink.maryland.gov/home/#/home and complete a separate

View All application for Long Term Care Medicaid



Figure 1: Worker Portal Application Information page with X03 option

Note: Initial applications for EMS/X03 should not be created by workers in MDH’s Eligibility
Determination Division who have the EDD-Medical Review role, otherwise, the Medical Review
work item will not be created.

Household Members Screen

On the ‘Household Members Screen’, the worker can add all the household members in this
screen, however, if anyone is applying for EMS/X03 they may only select ‘Yes’ for ‘Needs
Coverage’ question for one of the added household members. If the worker selects option
‘Yes’ for more than one household member, the system will display the error message ‘More
than one household member cannot apply for X03 coverage.’ If more than one member of the
household also wants to apply for EMS or for Medicaid MCHP, or a QHP, another application
must be created.

The SSN field will be an optional field for X03 applications. Consumers do not have to provide a
reason for not having an SSN in the application.

m Arply
Aoolicant ond Famil Applicant and Family > Household Members
pplicant and Family

Fields marked with* are required.

Application Information * More than one household member cannot apply for X03 coverage
7] s
Add/Edit
Household Relationships Primary
Middle Needs Resides with
Applicant | FirstName * N Last Name * Suffix . ) R
Contact Information o e e
Person Information You may edit the demographics for the primary applicant,but do not try to change the

primary applicant to a different person.
Income Information

Detailed Person Information John Doe - es w es  w
Family Health Coverage — R o
Gender| Male ¥ | ggy pog | 01/01/199C| Fg
Special Enrollment Questions L) a
Applying for SSN ITIN

Confirm Application
What is the reason that John Doe does not have an SSN or is not applying for one?

View All =
Jane Doe v Yes w Yes w
- B eee—— %
Gender *| Female v | gy pog~ 01/01/1992 ;i
a
Applying for SSN ITIN

What is the reason that Jane Doe does not have an SSN or is not applying for one?

v



Figure 2: Worker Portal Household members page with error message

Contact Information screen

Although there are no changes to the Contact Information screen, it is important to note that
workers should select the “l would like to receive paper notices” option to have notices
mailed, as X03 applicants will not be able to access notices in the Consumer Portal.

| Contact Information » Prima Home
e e =

Primary Applicant Home Address

fyou are & migrant worker, use the Mardand address where you are currently staying
for both your home and mailing address.

O Mo Home Address

Address Line 1: * Address Line 2:

City: = State: * ZIP Code: * County:~

Mailing Address

DO Check hera if your mailing 2ddrass is the same as your physiczl address

Address Line 1: * Address Line 2:

City=* State: * AP Code: *

Contact Information

Phone Number: * Phone Type:*
- - Ext

Altemnate Phone Number: Alternate Phone Type:
- - Ext

E-mail: Frefermed Language

(=]

have visual impairment.

would like o receiva paper notices, u

RO OO

have hearing loss that requires interpretive language such as American Sign
nguage.

Figure 3: Contact Information screen



X03 Coverage Information Screen

After the worker completes adding the household members and selects the relationships, the
system will then navigate to the new ‘X03 Coverage Information’ screen.

The’ X03 Coverage Information’ screen will then display three types of X03 coverage that the
worker can select for a consumer. The worker can select only one of the three displayed
options.

g X03 Coverage Information p

el A R [ [T 26 S PN
elds markea Wwithl™ are reguired

Select the type of EMS/X03 the household is applying for *

Emergency medical services within the last six months
Medical treatment for ESRD (End Stage Renal Disease]

Labor and delivery services for pregnant women (both past deliveries within six
menths in the past and future deliveries)

E!

Figure 3: New ‘X03 Coverage Information’ screen in the worker portal

Note: References to “6 months” refer to a time limit that will be implemented by MDH in a
future release. As of 2/17/2021, this functionality is not in place in MHC, so X03
applications may be entered for services received up to 18 months in the past.

After the worker saves the type of X03 coverage, he/she will complete the rest of the information
in the application.

Eligibility Determination Screen

Once the worker completes the application questions, the system will determine the technical
and financial eligibility of the applicant for EMS based on the attested information and display
the results on the ‘Eligibility Determination” screen. The results are only for the applicant who is
applying for EMS on the application and are only for EMS. (Eligibility results for Medicaid or
QHPs are not displayed for EMS applications). The Eligibility Status may be eligible, ineligible or
pending.

Eligible Status

If the individual is technically and financially eligible for EMS, has no VCLs and is not applying
for an X03 type that requires a medical review, the “Status” for X03- Emergency Medical
Services is “Eligible.” The only X03 type that does not require a medical review, and who may
be “Eligible” on this screen, are pregnant women applying for labor and delivery services
(X03L).



Pregnant Women Requesting Labor and Delivery (X03L)

The eligibility span for pregnant women requesting EMS for labor and delivery services (X03Ls)
is from the first of the month of application to the last day of the month in which they are
expected to deliver. Medicaid only pays for procedure codes for labor and delivery, however,
within this span.

Note: MDH has requested a modification to the HBX functionality to enable coverage for
pregnant X03s - whose expected due date falls in the last 5 days of the month - to close at the
end of the following month, so those who may deliver after their expected due date do not close
prior to delivery. The modification will be effective in April 2021.

Your Eligibility Determination

Darla Copley, Age 24

Eligibility End
Health Coverage Status Eligibility Start Date Select

Eligible 09/01/2020 12/31/2020
X03-Emergency Medical
Services

Explanation: Darla Copley is eligible for health care coverage

Figure 5: Eligibility Determination Screen for an Eligible X03L

The worker should select the checkbox under the “Select” column for X03 - Emergency Medical
Services and click “Proceed to enroll.”

Pending Status

Individuals who are applying for ‘Medical treatment for ESRD (End Stage Renal Disease’
(X03Y) or for ‘Emergency Medical Services within the last six months (X03C), for whom a
medical review is necessary before final eligibility for EMS can be determined, will always be
“pending due to medical review” until the Eligibility Determination Division of MDH receives and
enters the medical review information and clears the Medical Review work item.

If the system cannot verify income, a monthly income VCL will be created in a not verified status
and the individual will be pending until he/she provides a verification and the work item is
processed.



The eligibility determination for individuals whose eligibility is in a pending status due to the
income VCL and medical review will read as shown on the screen below:

Your Eligibility Determination

Jane Doe, Age 20

Eligibility
Health Coverage Status Eligibility Start Date Select
End Date

Eligibility Pending

Explanation: The individual's eligibility is pending due to medical review and
KIJS-IIEmergen-:y Medical outstanding verifications. Proofs must be provided for any outstanding information
Services requested. Once the verifications are received and the medical review is
completed, a final determination of eligibility will be provided. If the individual has
any outstanding verifications, the proofs have to be verified before the enrollment
becomes active.

Figure 6: Eligibility Determination screen with Pending status due to medical review and
VCL

Medical Assistance ID (MAID#)

When the X03 application is submitted, HBX will check the 270/271 Eligibility file for an MAID#
for the consumer.

e If an existing MAID# for the consumer is located on the 270/271 file, it will automatically
display in the Application History under “Household Member Information” after the
application is submitted.

o If the 270/271 file cannot locate an existing MAID# for the consumer, the MAID#
will be assigned by the IDB (Interim Database). In this case, the MAID# will not
automatically display in the consumer’s Application History and it may take
several days for the IDB to assign it and for HBX to reflect it on the Application
History screen. Additionally, the eligibility notice (2301) will be held until HBX
receives the MAID#.

VCL or Work Item Modifications

e Citizenship, immigration, Social Security, 5-year bar and public MEC VCLs are marked
not applicable for X03 applications.

e Monthly income VCL will be created in not verified status.

e A new work pool ‘X03-Medical Review-EDD’ will be created and Work Items created for
Medical Review will be assigned to this Work pool for MDH EDD team when an X03-
Emergency or ESRD application is submitted the consumer is eligible based on the
financial eligibility.

e A new ‘X03-MedicalReview-EDD role will be created as an Add-On role. Requestors have
to add workers to this role to be able to access the work item and the additional fields.

Notices



A new series of notices for X03s was created in MHC. The notices will be only for individuals
applying for Emergency Medical Services. They are available in English and Spanish. (The
notices will not display eligibility results for full Medicaid, MCHP or QHP or eligibility for other
household members).

MHC will generate and mail consumers’ X03 notices to the consumer. Previously,
Administrative Service staff mailed notices from MDH.

Note: As mentioned above, workers should select the “l would like to receive paper
notices” option on the Contact Information screen to have notices mailed, as X03
applicants will not be able to access notices in the Consumer Portal.

The new notices are as follows:

AH-2301 - X03 Final Eligibility Determination
AH-2305 - X03 ESRD Reminder to Reapply
AH-2408 - X03 Cancellation

AH-2335 - X03 Override

Pending cases

The 1302 Additional Verification Required notice will be sent for X03 applicants with outstanding
verifications. As most EMS applicants will have an income VCL, this will be the first notice that
they receive. Once the consumer provides the documentation for their VCL, the final
eligibility determination notice (2301) will be sent. (As of 12/1/20, there is a known defect in
which the 2301 final eligibility determination notice is being sent to consumers who are pending.
The notice also does not include an MAID#. This issue has been reported to MHBE to be fixed).

MAID#

There is a Medical Assistance ID field on the Eligibility Determination (2301) and Override
(2335) notices where the MAID# will display.

As noted in the Eligibility Determination section above, HBX will check for an existing MAID# on
the 270/271 file. If an MAID# is found, it will be available on the Application History screen in the
Household Members Information section and will display on eligibility determination notice when
it is sent.

If an MAID# is not found on the 270/271 eligibility file, it will be assigned by the IDB,
which may take several days. During this time, the eligibility notice will be held by HBX.
Once the MAID# has been assigned by the IDB, the eligibility notice with the MAID# will
be sent. (As of 12/1/20, there is a defect in which the MAID# is not displaying on some notices.
This has been reported to MHBE to be corrected).

See the Appendix at the end of this Job Aid for sample notices.

Medical Review

X03 Medical Review Work Item and Work Pool



Once the worker submits the application, an ‘X03-Medical Review’ work item will be created in
the new ‘X03-Medical Review-EDD’ work pool in the ‘Unassigned’ status for applications that
have an X03 coverage type as ESRD or Emergency and the enrollment is in pending status.

A new ‘X03-MedicalReview-EDD’ role has been created as an Add-On role. Workers with this
role will be able to access the work item and the additional medical review information fields on
the X03 Coverage Information’ screen of the application. This role is only for approved
workers in the MDH Eligibility Determination Division (EDD).

Coverage Information Screen - Additional Medical Review Questions

Only workers in the Eligibility Determination Division of MDH who are assigned the ‘X03-
MedicalReview-EDD’ role can access and update the additional medical review questions to
process medical eligibility. Other workers without this role cannot view and complete the
questions.

The X03 Coverage Information screen displays the following questions only to the workers
connected to the EDD security profile. The following medical review questions are only
displayed if the X03 type that was selected in the application was Medical treatment for ESRD
(End Stage Renal Disease) (X03Y) or Emergency medical services within the last six months
(X03C).

o O O
Primary Applicant: John Doe Application ID: 162351

§ Arply g X03 Coverage Information 77

Applicant and Family

Select the type of X03 the household is applying for *
Application Informetion ® Emergency medical services within the last six months

Household Members Medical treatment for ESRD (End Stage Renal Disease)

Labor and deli

/ services for pregnant women (both past deliveries within six

months in the past and future deliveries)

@' Household Relationships Is the Medical Review completed? * ® Yes Mo o
Contact Information Is the coverage approved during Medical Review? * ® Yes MNo
Person Information ) _ —
Enter the X03 approved begin date * 07/23/202C ..J]
Income Information Enter the X03 approved end date * PR - -
08/17/202C Hig

Detailed Person Information

Family Health Coverage

Special Enrollment Questions o W

Figure 7: X03 coverage Medical review status response and coverage dates selection

‘Is the Medical Review completed?’



The EDD worker will have an option to select ‘Yes’ or ‘No’ for the Medical Review
completion.

(The EDD Worker may select option ‘No’ for the Medical Review question and click the
‘Save’ button to save the response and proceed further in the application. If the Worker
clicks ‘Cancel’, none of the selections will be saved in the current screen.

If the EDD worker selects ‘Yes' for the Medical Review question, the system will then
display the following question:

‘Is the coverage approved during Medical Review?’

If the eligibility is denied by the utilization control agent during Medical Review, the EDD
worker shall select option ‘No’ for the Medical Review approval question and click the
‘Save’ button to save the response and proceed further in the application. When the
application is submitted, the eligibility for X03 coverage will be denied due to rejection
during the Medical Review. The following denial reason will display:

For X03Y:

"Your application for Emergency Medical Services has been denied because the
Medicaid Utilization Control Agent has determined that outpatient dialysis services are
not medically necessary for you."

For X03C:

"Your application for Emergency Medical Services has been denied because the
Medicaid Utilization Control Agent has determined that the services you received were
not for treatment of an emergency condition."

If the worker selects ‘Yes’ for the Medical Review question, the system will then display the X03
approved begin date and end date fields. The EDD worker has to select the X03 approved
begin and end dates based on the Medical Review. The consumer’'s Emergency Medicaid
coverage will be the first of the month in which the X03 begin date is selected by the EDD
worker and the eligibility end date will be the end of the month of the X03 end date selected by
the worker.

Enter the X03 Approved Begin Date

Enter the X03 Approved End Date

Override EMS Screen

A new override screen is developed for overriding X03 application coverage dates. It will be
similar to a health override page but only with X03 program. Only workers with the “Advanced
Eligibility Override” worker role will be able to utilize this screen.
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Flgure 8: Overrlde EMS Screen

Updates to Job Aid

12/4/20 - MAID# info added under Eligibility Determination and Notice sections

2/17/20 - Updates to Worker Portal Application Information Screen. Figure 1 updated to show
“Online” channel selected. Application Filing Date explained.

2/17/20 - Pregnant Women Requesting Labor and Delivery Services (X03L). Section updated
with effective date of the modification to provide an extra month of eligibility if the expected
delivery date falls in the last 5 days of the month.
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Attachment 5
Job Aid for Eligibility & Enrollment X02 EMS Applications

______ Immigrant Applicant

Eligibility & Enrollment System

T'#“:’"‘E&E [ How to Guide: Process a Case for Undocumented }

Note: This How-to-Guide assumes that the customer is requesting
Emergency Medical Assistance (X02) as an undocumented immigrant
without a social security number. A customer is eligible once the reported
medical emergency has been approved by the Utilization Control Agency
(UCA) via Telligen. You must complete and submit the 401 Form to
Telligen to initiate the medical review with the medical provider.

Prior to confirming benefits, you can run eligibility to preview
eligibility results. After you receive an Telligen decision, you must
update the X02 Individual Programs screen. Once approved, you
should complete the Eligibility Determination process to confirm the
benefit.

Application Registration

1. During the Application Registration process, on the Register screen, select
the Application Date (1) and Medicaid Program (2) checkbox. Once
complete, click the Next (3) button and complete the customer details
listed on the application.

12



Q Application Process ~| Case Management ~| Benefit Issuance | Benefit Recovery | Interfaces ~| Settings Help

Application Registration: Register

- - Application Date *
2+ App Registration Application Date
1211112020 cal

Initiate

Register Programs IMedicaid

Customer Registration LI Long Term Care (LTC)@
Contact Information [0 waiver@

[J Aged, Blind and Disabled (ABD)@
D Employed Individuals with Disabilities@

Authorized Representative
Case Documents
[ Qualified Medicare Beneficiary@
App Disposition
|:| Supplemental Nutrition Assistance Program (SNAP)@
[ Disaster Supplemental Nutrition Assistance Program (DSNAP) @
[[] Cash Assistance@

[J Emergency Assistance@

Eligibility Determination

1. On the Go to Case window, enter the Case ID (1) and click the Magnifying
Glass (2) icon.

301109873 Q Application Process ~| Case Management ~| Benefit Issuance | Benefit Recovery | Interfaces ~| Settings Help

2. From the Case Home screen, click the Eligibility Determination (1) tab and
then click the Member Details (2) subtab.

Eligibility Determination

Case Home
Member Details

Contact Information

Citizenship Details
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3. On the Member Details screen, in the SSN Information (1) section, select
the SSN referral status “Undocumented Immigrant” (2) from the
dropdown menu.

Intake: Case Home HOH: Ben Jones Case 1D: 301109873 Programs: MA Status: Pending

Member Details =
Eligibility Determination =
Case Home
Choose Member #
Member Details Member Ben Jones (70) (1/1) -

Contact Information

szensmp Details
Member Verification Edit Members Add Member

Authorized Representative

# First Name Last Name SSN DOB IRN  MDMID Race Marital Status HOH
1 Ben Jones 12/11/1930 194203584 Asian Never Married Y
Health & Disability
Medicare
Waiver & Facility Details
Effective B

120112020 (5

First Name % Last Hame %
Additional Info
@J Name Ben Middle Name Jones
/N Eligibility Review
Additional Names -
[ Client Correspondence Add Additional Names
SN Referal

[=] Interface .
$SN Information SSN Number Undocumented Immigr... ™ SSN App.Date o}
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4. Go to the Citizenship Details screen. Click the Eligibility Determination (1)
tab and then click the Citizenship Details (2) subtab.

Intake: Citizenship/immigration

Eligibility Determination

Lase Home
Member Details
Contact Information
Citizenship Details

Member Verification

5. On the Citizenship Details screen, select the Member Name (1) and click
the (+) Add Citizenship details (2) button.

Q,  Application Process ~| Case Management ~| Benefit Issuance | Benefit Recovery | Interfaces ~| Settings Help [ & D S

Intake: Citizenship/immigration HOH: Ben Jones Case ID: 301109873 Programs: MA Status: Pending

. Citizenshi =
Eligibility Determination P =

Case Home Ci D

_ Choose Member +
Elgitilty Delermination

Member Member Name Ben Jones (70) (11) -

Contact Information

Citizenship Details

Member Verification

CITIZENSHIP
Authorized Representative Add Citizenship
# Begin Date End Date Citizenship Status Actions

Health & Disability

15



6. On the Add Citizenship screen, select the Begin Date (2) and Citizenship
Status (3) as “Undocumented Immigrant” (1) from the dropdown menu.
Once complete, click the Save & Close (3) button.

ADD CITIZENSHIP

Ben Jones (70)

Citizenship Status #

Undocumented Immigrant

Begin Date
Citizenship Status Information ' *
10/1/2020 B

-

s

7. Go to the Household Members Verification screen. Click the Eligibility
Determination (1) tab then, click the Member Verification (2) subtab.

Eligibility Determination

Contact Information -
Citizenship Details
Member Verification

Authonzed Representative

16




8. On the Household Members Verification screen, click the Run Verification
button.

= Iniake: Household Information HOH: Ben Jones Case ID: 301109942 Programs: MA Siatus: Pending

N Household Members Verification =
Eligibility Determination =
Case Home
Member Details
Ben Jones (70) (1/1)
Contact Information
Citizenship Details Customer's MDM ID:
154209587
Member Verification
Gender Race DOB
Male Other 12111/1950
DOEB *
DOB Not Verified -
Health & Disability Citizenship %
Fy— Citizenship: Not Verified -
Waiver & Facility Details
0 Addie

9. You will be prompted to Run Verification; click the Yes button.

Run Verification will be
performed for all the household
members, Do you want to
continue?

Mo Yes
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10. You will be redirected to the Household Members Verification screen.
Verify the customer’s DOB (1) and click the Save & Next (2) button. You will
not need to verify citizenship.

Household Members Verification

Eligibility Determination =
Case Home
Member Details
Ben Jones (70) (1/1)
Contact Information
Citizenship Details Customer's MDM 1D:
154209587
Member Verification
Gender Race DoB
Male Other 12/11/1950
DOB *
poB ( sinn certiicate M
Health & Disability Citizenship *
Citizenship: "
Medicare P Not Verified
Waiver & Facility Details
. =3
I

11. Go to the Program Request screen. Click the Eligibility Determination (1)
tab, then click the Program Request (2) subtab. On the Program Request
screen, verify that the Medicaid Requesting Assistance (3) checkbox is
selected.

If a customer is requesting benefits after the month of the service delivery,
you will need to indicate Retro Months coverage if requested. Select the
member (4) and retroactive month(s) (5). You can request benefits for up
to three months prior to the application date. Once complete, click the
Save & Next (6) button.

18



Iniake: Program Request

Eligibility Determination

Case Home

Member Details

Contact Information
Citizenship Details
Member Verification
Authorized Representative

Program Request

Health & Disability
Medicare

Waiver & Facility Details

[) Additional Info
N\ Eligibility Review
[ Client Correspondence

[™] Interface

Case ID: 301109942 Programs: MA

HOH: Ben Jones

Program Request

Siatus: Pending

Add Program

Medicaid 12/11/2020

Selected Programs:

Medicaid

Requesting
Member Name  Assistance & Special Request Request Date
Ben Jones

12/11/2020

Retro Months

Member

Ben Jones

List of Months Retro Indicator

November 2020 O
October 2020
September 2020 a

Add Program

Close/Denial Reason(s)

) Select

Save & Next >

12.Go to the Individual Details screen. Click the Eligibility Determination (1)
tab then, click the Individual Programs (2) subtab. On the Individual Details
screen, select the Member (3) from the dropdown menu. In the Living
Arrangements section, click the (+) Add Living Arrangement (4) button.

Intake: Individual Details

Eligibility Determination

Case Home

Member Details

Contact Information
Citizenship Details
Member Verification
Authorized Representative
Program Request

Individual Details

HOH: Ben Jones Case ID: 301109942

Programs: MA

Status: Pending

Individual Details =
Member Name Ben Jones (70) (111)
e *
Living Arrangements € Acd Living Arrangements
End Date Living Arrangement Verification Actions

Begin Date
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13. On the Add Individual Details screen, select the Begin Date (1), Living
Arrangement (2) and Verification (3). The Living Arrangement begin date
must include the date the emergency service was received. Once complete,
click the Save & Close (4) button.

EpIT INDIVIDUAL DETAILS

Ben Jones (70)

Begin Date

Effective Date
12/11/2020 o =nd Date a
Living Arrangement
Living Arrangement At Home v Letter M
Foster/Adoption Type
Select ¥
Are you a Maryland resident? @ Yes O No

ione
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14.Go to the Individual Program screen. Click the Additional Info (1) tab then
click the Individual Programs (2) subtab. On the Individual Programs
screen, select the Member (3) from the dropdown menu. In the X02 Details
section, click the (+) Add X02 Details (4) button.

= Intake: Individual Details

HOH: Ben Jones

Case ID: 301109942

Status: Pending

Eligibility Determination

[lj Additional Info

Relationship

Case Documents
Individual Programs
Education Details
Pregnancy Information
Roomer & Boarder
Tax Information
Spousal Resource
Administrative Information
Works Exemption
Non-Custodial Parent
Appeal

Citizenship Sponsorship
N\ Eligibility Review
[ Client Correspondence

[™] Interface

Individual Programs

Member

EID/ICS DETAILS

EID/ICS Start Date

F99 Details

# MAGI Household Size

X02 Details

# Emergency Start Date

L=]
Chaose Member %
Ben Jones (70) (1/1) -
EID/ICS End Date EID/ICS Payment Status EID/ICS Type
tems per page: & - Oofo

Actions

Add F99 Details

MAGI Net Income Spend Down Start Date

Actions

Add X02 Details

Emergency End Date

Actions

Next >
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15.0n the Add X02 Details screen, select the Emergency Begin (1) and End
dates (2) checkbox.
Only once the Telligen approval decision is received, select the “Is a
Medical Emergency Approved by the Utilization Control Agent” (3)
checkbox. Once complete, click the Save & Close (4) button.

EpiT X 0 2 DETAILS
Ben Jones (70)

Emergency Begin Date Emergency End Date

[ 10112020/ al 10/1/2020 B

Is this a Medical Emergency Approved by the Utilization Control Agent?

Do not check off this box until you have received the approved medical decision from the Utilization Control Agent (Telligen). If the medical review result was a denial or is still awaiting a decision, then leave this
box empty and proceed to Run Eligibility

e

16. Go to the Determine Eligibility page. Click the Eligibility Review (1) tab on
the Left-Hand Navigation Menu then, click the Determine Eligibility (2)
subtab.

Eligibility Determination

U Additional Info

Individual Assistance
Eligibility History

Determine Eligibility
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17. You will be directed to the Eligibility Details screen. Click the Run Eligibility
(1) button. The screen will refresh and display the Eligibility Summary
section. A successful Medical Assistance application will display the
eligibility status as “Pass.” Click the Action (2) icon for a specific month or
the Next (3) button to proceed.

Note: Based on the emergency dates selected on the X02 Details screen,
benefits will only pass for the requested months.

= Intake: Individual Detaits

Eligibility Determination
@) Additional Info

\ Eligibility Review
Individual Assistance
Eligibility History

Determine Eligibilty

[ Client Correspondence

= Interface

HOH: Ben Jones

Eligibility Details

Case ID: 301109942

Programs: MA

Status: Pending

ELIGIBILITY CALCULATION MONTHS

ELIGIBILITY SUMMARY

Program Name

Medical Assistance

Medical Assistance

Medical Assistance

Medical Assistance

GENERATE VERIFICATION GHECKLIST

AG Head

Ben Jones

Ben Jones

Ben Jones

Ben Jones

Please Select the radio button and Date to enable the checklist

(O contact Established  (0) Contact Attempted

Member

* Please click on Save and re-run eligibil

Program

ity once you add additional information to gener

] waive Adverse Action

Pay Month

10-2020

11-2020

122020

01-2021

Additional Text

ate the complete Request for Information leter.

Eligibility Status
Pass
Denied
Denied
Denied
10 A 1-4of

Add Additional Info

Actions

Actions
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18. On the Eligibility Details screen, review the Program details including
Program Eligibility (1), Financial Eligibility (2) and Individual Finance (3)
details. Once complete, click the Next (4) button to continue.

= Intake: Individual Details

HOH: Ben Jones Case ID: 301109942 Programs: MA Status: Pending
Eligibility Determination Programs Name Eligibility Date

Medical Assistance v Ben Jones v 1072020 v
{0 Additional Info
AE Review
Individual Assistance
Eligibility History

BENEFIT MONTH: 10/2020 Pass

Determine Eligibility

Eligibility Details

Program Details Benefit Group Secondary Aid Code

[ Client Correspondence - (MA - Repatriated & Medical

Emergency MA for Undocumented Immigrants

(= Interface

status Eligibility Status status Date Application Date
Pass 12/11/2020 121112020
Non Financial Status Financial Status Resource Status
Pass pass Pass
Program Begin Date Program End Date Household Size
10 10/31/2020 1
Categorically Eligible

Eligibility Reasons Reason 1

450_Approved For Medicaid Program

< Back

19. On the Eligibility Confirmation screen, select the Medicaid (1) program
checkbox and click the Next (2) button to continue.

= Iniake: Individual Details

HOH: Ben Jones Case ID: 301109942 Programs: MA Status: Pending

9 o . _ ELIGIBILITY CONFIRMATION
Eligibility Determination

Program Beneficiary Benefit

. Eligibility Benefit Group Benefit  Minimum Supplement  Benefit Start
{ Additional Info Name Member Month Status Amount Amount Date
A\ Eligibility Review Medicaid  BenJones  10-2020 Pass  Emergency MA for Undocumented  $ 0.00 $0.00 10/01/2020
Immigrants
3 Client Correspondence Medicaid  Ben Jones  11-2020  Denied  Emergency MA for Undocumented  $ 0.00 $ 0.00
Immigrants
[™] intef§¥
Medicaid  BenJones  12-2020  Denied  Emergency MA for Undocumented  $ 0.00 $0.00
Immigrants
Medicaid  BenJones  01-2021  Denied  Emergency MA for Undocumented  $ 0.00 $0.00

Immigrants

CONFIRM (Please seleciatleast one program to continue)

Medicaid

Add Auth Rep

Back Next
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20.You will be prompted to confirm benefits. Click the Yes button

Are you sure that you want to
confirm the benefits?

Mo Yes

21. On the Add/View Case Narrative screen, select the Member (1) and enter
the Title (2) and Narrative (3). Once complete, click the Save (4) button.

ADD/VIEwW CASE NARRATIVE

Member All -
Title (st
Narrative Test

C)

o

Entering a narrative on each case after confirmation is mandatory, please narrate in detail for your case.

&
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