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Washington Apple Health

Alien Emergency Medical (AEM)

AEM is a program for individuals who do not meet
citizenship or immigration status requirements or for
gualified individuals who have not met the 5-year bar
and have a gqualifying medical emergency.

Pregnancy-related hospitalizations are covered under
Apple Health for Pregnant Women (not under AEM).
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Qualifying Medical Emergency

To qualify for AEM, an individual must have or need at least
one of the following:

« A gqualifying emergent medical condition such as
emergency room care, inpatient hospital admission,
or outpatient hospital surgery:

« A cancer treatment plan;

 Dialysis treatment;

« Anti-rejection medication for an organ transplant; or

* Long-Term Care (LTC) services*

*LTC is a program with limited availability and must receive prior

approval by the ALTSA program manager — contact Sandy Robertson
for more information at sandy.robertson@dshs.wa.gov.
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AEM Applications

Both DSHS and Health Care Authority receive and
process AEM applications.

DSHS HCA

Classic Medicaid AEM MAGI Medicaid AEM
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DSHS processes AEM applications under Classic
Medicaid, when:

 Individual is age 65 or older and is not a caretaker for
a child < age 19.
 Individual is applying for Long-Term Care services
and not relatable to a MAGI program.

 Individual is receiving Medicare (not common)

Washington State
5 Health Care.p(@tyj



How to Apply for
Classic Medicaid Related AEM

Applications should be submitted through Washington
Connection at www.washingtonconnection.org; or

By completing an Application for LTC/ABD Coverage
(HCA 18-005).

http://www.hca.wa.gov/assets/free-or-low-cost/18-005.pdf
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Classic Medicaid:

Submitting an Online Application
(with medical documentation)

Online Application

« Submit application online at Washington Connection:
www.washingtonconnection.org

Supporting Medical Documents

« Fax supporting medical documents for Classic Medicaid
(ABD/LTC) to: 1-888-338-7410
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Classic Medicaid:

Submitting a Paper Application
(with medical documentation)

« Write “AEM” on the top of the application;
« \Write the date coverage needs to begin;
 Include applicable supporting medical documents; and

« Fax the completed paper application (HCA 18-005) and
supporting medical documents for Classic Medicaid
(ABD/LTC) to: 1-888-338-7410
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HCA — MAGI Medicaid

HCA processes AEM applications under MAGI Medicaid.

For the Apple Health for Adults program, the individual
must be:

* Age 19 up to 64;
* Not receiving Medicare; and

* Follow MAGI rules established through the
Washington Healthplanfinder
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How to Apply for

MAGI Related AEM

The Health Care Authority requests that applications for
AEM be submitted via paper using the following form:

Application for Health Care Coverage (HCA 18-001P)

http://www.hca.wa.gov/assets/free-or-low-cost/18-001P.pdf
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MAGI Medicaid:

Submitting a Paper Application
(with medical documentation)

« Write “AEM” on the top of the application;
« \Write the date coverage needs to begin;
 Include applicable supporting medical documents; and

« Fax the completed paper application and supporting
medical documents to: 1-866-841-2267
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Supporting Medical Documents

Supporting medical documents must be submitted at the
time of application for AEM for Classic and MAGI
Medicaid.

The next six slides provide a description of the required
supporting medical documents, based on each
particular emergent condition, required to determine
eligibility for AEM coverage.
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Supporting Medical Documents

Emergency Room Care:

If the individual received emergency room care, please
provide the following:

a. Emergency room treatment page(s)
b. Copy of completed hospital claim form (UB04)
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Supporting Medical Documents

Outpatient Surgery Care:

If the individual received outpatient surgery care, please
provide the following:

a. Operative note (description of procedure completed)
b. Copy of completed hospital claim form (UB04)

Washington State
14 Health Care.m



_—

Supporting Medical Documents

Inpatient Admission:

If the individual was admitted and received inpatient care,
please provide the following:

a. History and Physical

b. Hospital discharge summary
c. Copy of completed hospital claim form (UB04)
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Supporting Medical Documents

Cancer Treatment:

If the Individual is in need of cancer treatment, please provide
the following:

a. Current cancer treatment plan from the attending physician
b. Pathology report (if available)
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Supporting Medical Documents

Dialysis Treatment:

If the individual is in need of dialysis treatment, please
provide the following:

a. Current dialysis flow charts from the dialysis center; or
b. Treatment plan from the attending physician
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Supporting Medical Documents

Anti-Rejection Treatment:

If the individual is in need of anti-rejection medication for a
post organ transplant, please provide the following:

a. Treatment plan from the attending physician or
provider, including required medications
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Flagging Required
Medical Documents

Write the following information on the supporting medical
documents, before submitting them to HCA or DSHS:

« "AEM" (at the top of each document);
* Name of client (use same name as on application);
« Date of birth; and

« ACES Client ID number (if known, not required, but
helpful)
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To ensure you're not eligible for another full coverage Apple
Health program, you may want to submit:

Immigration Documents (for those lawfully present)

* Provide verification of immigration status (for lawfully
present individuals only) for applicant

* This could include Lawful Permanent Resident
(LPR/green card), 1-94, immigrant visa or employment
authorization card
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ubmitting AEM Medical Documents
for both Classic and MAGI Medicaid

The required supporting medical documents should be
submitted at the time of application to:

Classic Medicaid
e Faxto: 1-888-338-7410

MAGI Medicaid
e Faxto: 1-866-841-2267
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HCA Clinical Consultant Referral

« Once the application and required documents are
received, they will be sent to the HCA Clinical Consultant
for a decision as to whether or not the condition meets
the criteria for the AEM program.

« If additional clinical information is needed to make a
decision, the referral coordinator or provider’'s office will
be contacted via phone and a letter will be sent via fax
requesting the clinical documentation.

« If the required documents are not received within 10
days, the application will be denied.
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= oolication Aoproval or Denial

pplication Approval or Denial

It can take up to 15 days for the HCA Clinical Consultant
to make a decision.

* Once the HCA Clinical Consultant makes a decision, the
HCA Medical Assistance Specialist or DSHS Financial
Services Specialist will approve or deny the AEM
application according to the Clinical Consultant’s
decision.

« Eligibility will be reconsidered if the individual provides
any missing verification within 30 days of the date of
denial.
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Classic AEM Status Updates

For Classic Medicaid AEM status updates or questions

« Call DSHS Customer Service Support Center (CSCC)
at 1-877-501-2233

« Emergent requests will be directed by the CSCC to
the AEM team for follow up
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MAGI AEM Status Updates

AEM processing timeframes have shown a significant
decrease since May 2015.

Before requesting a status update, please be sure to
check ProviderOne for AEM coverage.

For MAGI Medicaid AEM status updates or questions
« Use the AEM emall address: medsaem@hca.wa.gov
* Replaces the ASKMAGI web portal
« Should only be used for status updates on AEM
applications submitted more than 45 days ago
« Recent requests sent via the ASKMAGI web portal,
do not need resubmitted and will be processed in

date order |
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Using the AEM Email Address

Use Subject Type: AEM Status Update or Question
Submit a separate request for each individual/patient
Include the following information:

* Client name

= Date of birth

= ACES Client ID or Healthplanfinder Application ID
number

Request your status update or question
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MAGI AEM Emergent Applications

* Only "emergent” issues should be directed to the HCA
AEM contact person for MAGI Medicaid

« This includes emergent issues for an individual with an
ongoing medical condition who is unable to receive
medical treatment or obtain medications.

HCA MAGI AEM Contact: Kent Feaster at 360-725-9566
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Designating an AREP

Only a client can initiate and request another individual to be
an Authorized Representative (AREP) to act on their behalf.

An individual can designate an AREP by completing the:
« Joint DSHS/HCA agency AREP form (DSHS 14-532); or
« AREP section of the Application for Health Care
Coverage for MAGI Medicaid (HCA 18-001); or
« AREP section of the Application for Long-Term
Care/Aged, Blind or Disabled Coverage for Classic
Medicaid (HCA 18-005)

An AREP must be designated on an HCA or DSHS form.
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AREP Form (DSHS 14-532)

‘Washinghon Stabe
Authorized Representative Health Care W

An Autnarized Represaniaive IS someong ¥aou dasl J nIiz 0 ragresa ¥OU 'winan you 3ppiy for or recalve banalits with e
Capariman of Socidl and Hadiln Sanicas (DSHS) o Haailh Care Aularty (HCA). Tris Indviual or arganizasan ks
aunarizad ¥ a3 an your oAl for g i Tg.' purposas. Hawing an aunorized represamatva k5 opional, OEHS or HCA
camnal withakd banatits you da nal skyn s form.

» Joint DSHS/HCATOIM e ——
for designating an —
[ Program and Duration information

A u t h O rl Z e d WWhikch programis) da you wanl your aulharized representaive 10 3c1 an In your bahall?  Chec 3l Thal apply.
O Cash Sensfts O Sasic Food Sanafts O Hesin Care Cowerage O Long-ierm Care Coverage

Hiow kang s ] yau wam your auinarizad raprasanialive fo acl an your oAt
O 90 days (O] End of cartbcanan parkad {usudlly ane yaar)

R e res e ntatlve - ¥ou may wihdraw of ravaRa your raqusst f an auihonzad rapresantaive 3 any Bma, vartally o nwiiing, winou any
Mpact an banais.

Comespondancs Information

Piaase chedk e kevdl of Infarmalian o banalils you wanl your auiharized reprecaniaive 1o racaive. =

For Cash, Baslc Food, Haalth Cars CG\“’@B of Long-Tarm Cars M
]{ﬁlﬂ* only ona of the Tour boxes balow
Désouss iy =g i T,."P:r banaliis with 3 05H SHCAraprasemative andnairecaiva bsflars HC
Racaiva DEH SHCA letirs and discuss my gty for banafis. HO

o
a
. O Racave DSH SHCA RS, ranawal forms and dscuss my 2ig ity fr Danaits . .o AD
[ D S H S FO rm We bS Ite O Recdva DEHSHCA latars, ranawal frms, paymans, ProviderOng cards and discuss my
=il ity for benalis Ha

For Haalth Care Covarage Only {check efther box below If applicabde

. O Hospital raoresematye - racaive ietisrs and discuss my g ity for penaits. HO
l ! . O rl I IS . S S . Wa_ C O Sponsor paying pramiums.  Sponsors name and address sam 10 Ofice of Finandial Recavary 58
Client Authonzation
AUIHSAIED HY (CLEENT SPUMAD UME) OAIE SEMED FRNT MAME SHOME MUAIRE (AREA DCOoR)

NOTE. HIPAA resTicians pravanl us iram discussing he dilants Indhidual haaiin frmaian with he auinanizad

regregentaiive wiless Te reresentaive has powsr of Stomngy for e olam or e cilent has signed a

DEHS 14012, Consam form. This includes disdiosurs of mantal haain imfarmatian, HRWAIDS and STO test

resuits, or frastman and chemical dependency  senvices.

FOR DEPARTMENT USE ONLY
INSTRUCTIONS

Rep Type — ACES does not imit the Rep Type sslections to the codas lleted sbove. If 3 requires 3 Rap
Typ= not Beted abowve or If one of the above codes Ie selected but is not appropriate Tor the situation (such as for
a group home, protective payes, atc) enter the appropriste program specific Rep Typs on the AREP screan.
S TR M T
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AREP Section on HCA 18-001

Application for Health Care HCA Forms Website

Cover ag e (HC A 18-00 1|:>) http://www.hca.wa.gov/free-or-low-cost-health-
care/forms-and-publications

Authorized Representative Information

1. An authorized representative is any adultwhao is sufficiently aware of the household circumstances and is authorized
by the household toact on behalf of the household for eligibility purposes.

2. Please note: Thisisdifferent than partnering with a Mavigator or 2 Broker.

3. By designating an authorized represemtative, you are giving permission for your authorzed represe ntative to:
* Sign the application onyour behalf;
» Receive notices related to your application and account; and
» Act onyour behalffor all matters related tothe application and account.

a. Are you designating an authorized representative? [ No [ Yes
b. Do you want your authorized representative to receive notices related to your application andaccount? [ Mo [ Yes

Authorized Representative Name / Organization Phone Number
( i

Maziling Address of Authorized Representative E-mazil Address

Washington State
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AREP Section on HCA 18-005

Application for LTC/ABD HCA Forms Website

Cover ag e (HC A 18-005) http://www.hca.wa.qgov/free-or-low-cost-health-

care/forms-and-publications

IX. Authorized Representative Information

An authorized representative is any adult who is aware of the household circumstances and is authorized by the

household to act on behalf of the household for eligibility purposes.

By designating an authorized representative, you are giving permission for your authorized representative to:
= Sign the application on your behalf;

= Receive notices related to yvour application and account; and

= Act on your behalf for all matters related to the application and account.

Are you designating an authorized representative? ] ves [] Mo

Do you want your authorized representative to receive notices related to your application and account? [] ves

Does this authorized representative have legal guardianship? [] ves [] Mo If yves, who:

] Mo

bW N A

Does this authorized representative have power of attorney? [ ves [] Mo If yes, who:

Authorized Representative Mame / Organization

Phone Number

( )

Mailing Address of Authorized Representative

E-mail Address
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dditional Medicaid Resounces

" HCA Apple Health (Medicaid)
http://www.hca.wa.gov/free-or-low-cost-health-care/apple-health-medicaid-
coverage

" Training & Education
http://www.hca.wa.qgov/free-or-low-cost-health-care/apple-health-medicaid-
coverage/stakeholder-training-and-education

® HCA Area Representatives
http://www.hca.wa.gov/assets/free-or-low-cost/area representatives.pdf

" Cross-Agency Customer Support Referrals
http://www.hca.wa.qov/assets/free-or-low-
cost/customer support center referrals.pdf

®  Contact Us - http://www.hca.wa.gov/assets/free-or-low-
cost/area representatives.pdf

Washington State
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