MEDICAL SERVICES POLICY MANUAL, SECTION A

A-200 Medicaid Coverage Periods

“A-210 Re_troact_ive_Eiigibility

A-210 Retroactive Eligibility
MS Manual 05/01/18

The State is required to provide retroactive eligibility for up to three full months prior to the
date of application to applicants who:

1. Received medical services in the retroactive period; and
2. Were gligible in the month the medical services were received.

Retroactive eligibility will be provided to applicants who were otherwise eligible in the month
sarvices were received regardless of whether they were ineligible at other times during the #%
retroactive period. Retroactive eligibility is separate and apart from current e!igibii}ty,i‘i.'e.,_', b
applicants not eligible for the current period may be eligible for the retroactive period. -
Retroactive eligibility determinations are required for all categories, except ALF, ARChoices, ot
Autism, DDS Waiver, QMB and PACE.

¥ NoOTE: Retroactive coverage for Newbarns will not be given prior to the datl;; g,htrbh

" NoTE: Beginning May 1, 2018, Adult Expansion Grouprecipients may be eligible for
retroactive coverage 30 days prior to the date of application. Retroactive coverage for
the Adult Expansion Group is date specific.

ExampLE: James is approved for coverage in the Adult Expansion Group with an application date
of September 15. He asks for retroactive coverage for a doctor bill with a service date of August
1. Heis not eligible for retroactive coverage because his bill is for August 1 and retroactive
coverage can only begin August 16.

Examieie: lames is approved for coverage in the Adult Expansion Group with an application date
of December 31. He asks for retroactive coverage for a doctor bill with a service date of
December 1. His regular coverage will begin December 1. As the 30" day is included in his
regular coverage period, no coverage will be given for the previous month.

An appiication for retroactive eligibility may be made on behalf of deceased persons and
eligibility wili be provided if they were eligible when the services were received.

For cases in which an applicant has not resided in Arkansas for three full months prior to the
date of application, the retroactive period begins with the date the individual established
residency in Arkansas. The “previous state” is responsible for the retroactive period prior to the
time the applicant estahblished residency in Arkansas. The caseworker is responsible for
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A-200 Medicaid Coverage Periods

A-210 Retroactive Eligibility

A-210 Retroactive Eligibility
MS Manual 0531/01/187

The State is required to provip_g.reﬁmactive eligibility for up to three full manths prior to the
date of application to applicants who:
g & 4

1. Received medical services 'ipthe retroactive period; and
2. Were eligible in the mon‘w the. med&nalserv‘lces were received.

Retroactive eligibility will be prowded tuappm:am who were otherwise eligible in the month
services were received regardless of whether :hey wengrme!:glble at other times during the
retroactive period. Retroactive ehgtbnhty is separate and apart from current eligibility, i.e.,
applicants not eligible for the current period‘iﬁav be&fgihieﬁ? the retroactive period.
Retroactive eligibility determinations are requared for aﬂ eategones except ALF, ARChaices,
Autism, DDS Waiver, QMB and PACE. . s

‘f MOTE: Retroactive coverage for Newborns will not be glven prior to the date of birth.

I ‘f ¥ Nove: Retroactive coverage for Former Foster Care and the Adult Expans‘lnn Group
cannot begin prior to January 1, 2014. Medicaid will provide retroacﬁve cawerage for
services received prior to approval for the Adult Expansion Groug and pﬂorto the
individual's enrcllment in a private insurance plan, Bognning Ma! _
2817, Adult Expansion Group recipients may wilt be aligible for retroact
days ere ssonth prior to the date meath-of application. will net be giver

= £ N
ExampiLe: James is apgroved for coverage in the Adult Expansion Group with an -
application date of Septernber 15. Hi asks for retroactive coverage for a doctor bill with

a service date of August 1. He is not eligible for retroactive coverage because his bill is
for August 1 and retroactive coverage can only begzin August 16.

application date of December 31 He asks for retroactive coverage for a doctor bill with

a service date of December 1. His regularcoverage wit begin-December. 1. Therefore,
retiaactive coverage will Aot be processed because the 30 days prior o the date-of

2aphcationisDecember 1 which is in the regular coverage geriog. Asthe 30" dayis
included in his regular coverage period, no coverage will be given for the previous
manth,

-

ExampLe: James is approved for coverage in the Adult Expansion Group with an -
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B-500 Emergency Medicaid Services for Aliens

-B-500 Emergency Medicaid Services for Aliens

B-500 Emergency Medicaid Services for Aliens

MS Manuai 05/01/18

This group consists of:

* Nonqualified aliens tiving in the U.S or

® Qualified aliens living in the U 5. for less than 5 years.

Medicaid benefits are available to pay for the cost of emergency services for aliens who do not
meet the Medicaid citizenship or alien status requirements or Social Security Number
requirements. However, they must meet the financial and categorical eligibility requirements
and state residency requirements far the category.in which they apply, such as Parent Caretaker
Relative, Medically Needy, Adult Expansion, ARKids A or B.

4
L MOTE: Emergency Medicaid applicants, if eligibf%n the Adult Expansion Group, may be
approved for retroactive coverage 30 da‘hpriq;ﬁ'ﬁ thedate of application. Retroactive
toverage for the Adult Expansion Group is date gpegj_fjc.

ExamplE: James applies for Emergency Medicaid covera‘é‘i‘oﬂ"@__cpt@'_’_tae?ig and requests
coverage for September 15 through September 17, Heis not*ﬁgihi‘e‘{or retroactive coverage
because his bill is for September 15 through 17 which is more that, 30 ddys prior to the
application date. Retroactive coverage cannot begin prior to Septerrﬂ:zér 20,

Examele; James applies for Emergency Medicaid coverage on October 30 and is found to be
medically eligible for the Adult Expansion Group on October 1 through October 2. He asks for
retroactive coverage for a medical bill with a service date of October 1. He is eligible for
retroactive coverage because his bill for October 1 is within the 30 days prior to the application
date.

To be eligible for emergency Medicaid, the applicant must have, or must have had within the
last 3 months, an emergency medical condition. For the exception, see NOTE above. Labor and
delivery is considered an emergency medical condition.
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*B-500 Emergency Medicaid Services for Aliens

Emergency medical condition is defined as a medical condition, inciuding labor and delivery,
manifesting itself by acute symptoms of such severity, including severe pain, such that the
absence of immediate medical attention could reasonably be expected to result in at least one
of the following:

# Placing the patient’s health in serious jeopardy
» Serious imgalsment of bodily function
* Serious dysfunctionef any bedily part or organ

To qualify as an emergency, the medicalicondition must be acute. It must have a sudden onset,
a sharp rise and last a short time. If the individual’s condition is chronic (ongoing), such as
cancer, AlD5, end-stage renal disegse, etc., it/isihot considered acute and does not meet the
definition of an emergency. If the chroniceandition worsens, it is still not acute and does not
qualify for emergency services. Federal policy specifigally identifies care and services related to
an organ transplant procedure as not qualifyingunder emergency services,

Before eligibility can be determined, the existencepf-8n erergency medical condition must be
verified by a physician’s statement that the alien met the coniditions shown above. A physician's
statement that the individual wili die without medical treatment dees not in and of itself,
constitute an emergency. The eligibility determination must inciude:a determination of whether
the condition is acute or chronic. Verification that medical expeﬁses werns incurred for
treatment of the condition must also be presented.

Payment for emergency services is limited to the day treatment was initiated and the following
period of time in which the necessity for emergency services existed. The date the alien first
sought treatment is considered the first day of the emergency, regardless of the length of time
the condition exists. The period of eligibility will be a fixed retroactive period, with the Medicaid
begin and end dates entered in the system.

Emergency services are defined as services provided in a hospital, clinic, office or other facility
equipped to furnish the required care after the onset of an emergency medical condition. Labor
and delivery services are covered, including normal deliveries.

To determine if an applicant’s doctor visit, emergency room visit or hospital stay was considered
an emergency, the discharge summary for the medical visit wilt be sent to OPPD, $333 foran
emergency medical determination,
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500 Emergency Medicaid Services for Aliens

B-500Emergency Medicaid Services for Aliens
MS Manual BL/01/33 053/01/18

This group consists of:

s Nonqualified aliens living ir_z-fﬁé__U.S or

»  Qualified aliens living in the 5. for'bess than 5 years.
N & y

Medicaid benefits are available to pay for the rost of enlx'ergency services for allens whe de not
meet the Medicaid citizenship or alien status\r_equiremgi_-;ts or;_s_ocial Security Number
requirements. However, they must meet the financial and tztegorical eligibility requirements
and state residency requirements for the category in which they éﬁply, such as Parent Caretaker
Relative, Medically Needy, Adult Expansion, ARKids A or B. .

R

L NOTE: Emergency Medicaid applicants, if eligible, mayfie approves for retroactive
coverage 30 days prior to the date of application in the It E Slm&lp
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to be medically eligible for the Adult Expansion Groug on Octaber 1 through Oc 2

He asks for retroactive coverage for a medical bill with a service date of October 1.
eligible for retroactive coverage because his bill for Gctaber 1 is within the 30 days griar
0 licatign date.

To be eligible for emergency Medicaid, the applicant must have, or must have had within the

| last 3 months, an emergency medical condition. For the exception. see NOTE gbove.Labor and

delivery is considered an emergency medical condition.
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B-500 Emergency Medicaid Services for Aliens

:B-500 Emergency Medicald Services for Alien

Emergencymedical condition is defined as a medical condition, including labor and delivery,
manifesting itself by acute symptoms of such severity, including severe pain, such that the
absence of immediate medical attention could reasonably be expected to result in at least one
of the foliowing:

*  Placing the patient’s hea®hiin serigus jeopardy
¢ Serious impairment of bodily fusction
*  Serious dysfunction of any bodily part of ovgaa

To qualify as an emergency, the medical condition must Be acute, It must have a sudden onset,
a sharp fise and last a short time, If the individizal's condition is chronic (ongoing), such as
cancer, AiDS, end-stage renal disease, etc., it is not considered acute and does not meet the
definition of an emergency. If the chronic condition wersens, it isstill not acute and does not
qualify for emergency services. Federal policy specifically identifies care aod services related to
an organ transplant procedure as not qualifying under emergengy services.

Before eligibility can be determined, the existence of an emergency medieal copdition must be
verified by a physician’s statement that the alien met the conditions shown above, A phiysician’s
statement that the individual will die without medical treatment does notin and of itself,
constitute an emergency. The eligibility determination must include a determiniation: of whether
the condition is acute or chronic. Verification that medical expenses were incurred for
freatment of the condition must also be presented.

Payment for emergency services is limited to the day treatment was initiated and tha foillowing
period of time in which the necessity for emergency services existed, (e.g-the dateol adructiion
threugh the date of discharge from the-Raspital). The date the alien first sought treatment is
considered the first day of the emergency, regardiess of the length of time the condition exists.
The period of eligibility will be a fixed retroactive period, with the Medicaid begin and end dates
entered in the system.

Emergency services are defined as services provided in a hospital, clinic, office or other facility
equipped to furnish the required care after the onset of an emergency medical condition. Labor
and delivery services are covered, including normal deliveries.

To determine if an applicant’s doctor visit, emergency room visit or hospital stay was considered
an emnergency, the discharge summary for the medicat visit will be sent to OPPD, $333 for an
emergency madical determination.
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D-300 State Residency

D-340 Medicaid for.the Homeless

6. Publically operated community residences that serve no more than 16 residents are
facilities that provide some services beyond food and shelter such as social services, help
with personal living activities, or training in socialization and iife skilis. They cannot be on
the grounds of or immediately adjacent to any large institution or multipte purpose
complexes such as educational or vocational training institutions, correctional or holding
facilities, or hospitals, nursing facilities or intermediate care facilities for individuals with
intellectual disahilities,

D-371 Inmates BeingReleased from Custody
MS Manuzal 08/01/15

Individuals in the custody of the Arkansas Departmeant of Correction {ADC), Arkansas
Department of Community Correction {ADCC), county jail, city jail, juvenile detention facility or
Division of Youth Services (DYS} will be allowed ta submit an application for Medicaid up to 45
days prior to the individual's scheduled release date. Applications will be submitted online at
www.access.arkansas.gov, or by paper application, DCO-151, Application for Health Coverage
Single Aduits, which will be submitted to the local DHS county office.

If etigible, Medicaid will not start until the individua! is released from custody. The authorized
representative from the facility will notify DHS of the aciuzlrelease date.

D-372 Inmates Being Released for Inpatient Treatment
MS Manual 05/01/18

An individual in the custody of ADC, ADCC, or a local correctional facility who has been admitted
and received treatment at an inpatient facility may be eligible for Medicaid payment provided
all eligibility requirements are met. Eligibility wili be determined in accordance with MS Sections
D, E and F. Only the inmate will be included in the Medicaid househoid. The coverage period
will begin on the hospital admission date and end on the hospital discharge date.

Ir NOTE: Inmates may be approved for retroactive coverage 30 days prior to the date of
application in the Adult Expansion Group, if eligible. Retroactive coverage for the Adult
Expansion Group is date specific

Exanpie: James applies for medical coverage on September 15. He asks for retroactive
coverage for a medical bifl with an inpatient hospital begin date of August 1. He is not eligible
for retroactive coverage on this date because his bill is for August 1 and retroactive coverage
can only begin August 16, thirty {30) days prior to the September 15 application date.



MEDICAL SERVICES POLICY MANUAL, SECTION D

D-300 State Residency

D-340 Medicaid for the Homeless

Exameie: James applies for medical coverage on September 20. He asks for retroactive
coverage for a medical bill with an inpatient hospital begin date of September 15. He is eligible
for retroactive coverage on September 15, as this date is within the 30 days prior to the
application date.

D-373 Suspensiost'af Medicaid Coverage for an Inmate
MS Manual 05/01468

The appropriate correctional facility will notify DHS when a Medicaid or Adult Expansion Group
recipient enters the ADC, ADCC, the county jail, city jail, or a juvenile detention facility. When
this notification is received, OHS will place that individual's Medicaid coverage in suspended
status for up to twelve {12) months from the initial approval or most recent renewal.

When an individual with suspended Medicaid eligibitity receives eligible medical treatment off
the grounds of the detention facility or s released from custody, the individual’s case will be
reinstated if the reinstatement date is within the twelve {12) month period from the individual's
initial approval or most recent renewal, For those individuals receiving eligible treatment while
off the correctionai facility grounds, Medicaid will bewre-instated for a fixed eligibility period
from the date of hospitalization to the date of hospital dischazge. The case will be re-suspended
following the fixed eligibility period.

D-380 Child{ren) Entering Custody of Division of¥outh'Services (DYS)
MS Manual 04/25/16

The appropriate juvenile detention facility will notify the designated DYS staff when a Medicaid
recipient enters the facility. When this notification is received, DYS designated staff will place
that child’s Medicaid coverage in suspended status for up to twelve {12) months from the initial
approval or most recent renewal.

When a child with suspended Medicaid eligibility receives eligible medica! treatment off the
grounds of the juvenile detention facility or is released from custody, the child’s case will be
reinstated if the reinstatement date is within the twelve {12} month period from the individual’'s
initial approval or most recent renewal. For those children receiving eligible treatment while off
the correctional facility grounds, Medicaid will be re-instated for a fixed eligibility period from
the date of hospitalization to the date of hospital discharge. The case will be re-suspended
following the fixed eligibility period.
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D-300 State Residency

#[-340 Medicaid for the Homeless-#

6. Publically operated community residences that serve no more than 16 residents are
facilities that provide some services beyond food and shelter such as secial services, help
with personal fiving activities, or training in socialization and fife skills. They canaot be on
the grounds of or immedfa;‘té!;?adiacent to any large institution or multiple purpose
complexes such as educatignal ar votational training institutions, correcticnal or holding
facilities, or hospitals, nursmgfacmties or intermediate care facilities for individuals with
intellactual disabilities.

D-371 Inmates Being Releaseq..frdr_l:;tusmdy
MS Marual 0B/01/15 T 4 .

individuals in the custody of the Arkansas Department of Cal’feq_tson (ADC), Arkansas
Department of Cammunity Correction [ADCC), county j&“ uty jan,juvenale detention facility or
Division of Youth Services (DVS) will be allowed to submit an app]‘ncatmn for Medicaid up to 45
days prior to the individual’s scheduled release date. Appiicationg will be submitted online at
www.access.arkansas.£ov, of by paper application, DCO-151, Application far Health Coverage
Single Adults, which will be submitted to the lecal DHS county c:)f_ﬂr.e.

if eligible, Medicaid will not start untit the individual is released from cusﬁdv F‘le amhorlzed
representative from the facility will notify DHS of the actua! release date.

D-372 Inmates Being Released for Inpatient Treatment
MS Manual 0538/01/185

An individual in the custody of ADC, ADCC, or a local corractional facitity whe has been adé_ﬂtted
and received treatment at an inpatient facility may be eligible for Medicaid payment provided
all efigibility requirements are met. Eligibility will be determined in actordance with MS Sections
D, Eand F. Only the inmate will be included in the Medicaid household. The coverage period
will begin on the hospital admission date and end on the hospita) discharge date,

I-Farmatted' Note

" Note: Inmates may ¢aa-be approved for retroactive coverage 30 days ene month prior —_—— s —
to the date moeath of application in the Adult Expansion Group, if efigible,

ExampLE: James apolies for medical coverage on September 15. He asks for retroactive « - Formatted: Indent: Left: 0", Hanging: 0.5",
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coverage for a medical bill with an inpatient hospital begin date of August 1. He is not
eligible for retroactive coverage on this date because hig bill is for August  and
retroactive coverage can only begin August 16, thirty [30) days prior to the September

15 application date.
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D-300 State Residency

D-340 Medicaid for the Homeless=

XAMPLE: | applies for medical coverage on smber 20. He asks for retroactive
coverage for a medical bill with an inpatient hospital begin date of September 15. He is

eligible for retroactive cquerage an September 15, as thisdate is within the 30 days

D-373 Suspension of Med‘ieand Caverage for an Inmate
MS Manual 0538/01/185 &4

The appropriate correctional facnllty Wliim‘ufy [HS whaen 3 Medicaid or Adult Expansion Group
Health-Care-tndapendence Rrogram red’plen:ﬂatem theADC ADCC, the county jail, city jail, or a
juvenile detention facility. When this not:ﬂcatran is recﬁved CHS wili place that individual’s
Medicaid coverage in suspended status for up tn twe&w {lzimnnths from the initial 2pproval or

most recent renewal. A \

When an individuat with suspended Meadicaid eligibili{y rece'a\}é"é 'eh‘gﬂ:la medical treatment off
the grounds of the detention facility or is released from custady, the rndwiﬂual's case will be
reinstated if the reinstaternent date is within the twelve {12} month perrod from the individual’s
initial approval or most recent renewal. For those individuals recerymg g}.gmfe treaj;ment while
off the correctional facility grounds, Medicald will be re-instated for a fixed eiﬁ‘rbi!it;period
fram the date of hospitalization to the date of hospital discharge, The case w;lrhe re—susn‘ended
follawing the fixed eligibility period. = o

W the individuakis in-the cerract onahtaciity when 3 rodetermination comes due, e cast wil bs
slosed due te the indmdual's mearceration status—i the same Mmh@desweaae £ -
requires evarmght medical treatment off the carrectional fachty grounds; tha c—enec&oeael J
Facility will mmWammen-mmmamMeeawemmmmw :
will-be-appraoved fora fixed eligibility perrod and the casewil be-placed insuspended status for
aasw-H-menth pesiod.

Those wndividualswith-sespended ceverage thatare being released from-eustody while thew
€350 is-in-suspended-statuswill have thew coverage reirstated o the date of their release from
the-correctional facility.

D-380 Child{ren) Entering Custody of Division of Youth Services [DYS)
M5 Manual 04/29/16

The appropriate juvenile detention facility will notify the designated DYS staff when a Medicaid
recipient enters the facility. When this notification is received, DYS designated staff wili place



