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= Quick review of eligibility

= Retroactive Eligibility Certification
= What is it?
= What is your role and responsibility?
= How will it be processed?

= Client Eligibility webcast April 12



Eligibility Determination

= Completed in provider’s office
= Eligibility criteria:

1. At risk of pregnancy or causing pregnancy
2. California resident

3. No other source of health care for family
planning services

4. At or below 200% FPL (determined by family
size and income)



Federal Income Guidelines

Income Eligibility Guidelines The income eligibility guidelines are updated by the federal
government annually and providers are notified in the Family PACT
Update bulletin upon publication of revised guidelines. The guidelines
reflect the federal poverty income guidelines as published for Family
PACT, effective on or after April 1, 2011.

Federal Income Guidelines
200 Percent of Poverty by Family Size
Effective April 1, 2011

Number of
Persons Monthly Income Annual Income
1 $1.815 $21.780
2 $2.452 $29,420
3 $3.088 $37.060
4 $3.725 $44.700
5 $4.362 $52.340
6 $4.998 $59.980
7 $5.635 $67.620
8 $6.272 $75.260
9 $6.908 $82.900
10 $7.545 $90.540
For each additional
member, add $637 $7.640

PPBI, client elig det, Income Eligibility Guidelines



Completing the Client

El
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Ibility Certification form
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HEALTH ACCESS PROGRAMS
FAMILY PACT PROGRAM
CLIENT ELIGIBILITY CERTIFICATION [CEC)
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Flease prinT answers to 3l questons. The questions about your famlly slze, Income, and healih care Insurance are 1o

detemine If you are eligible for Famiy PACT Program senicss.

= Provigers must keep 3 copy of this form In the cllent's medical record. (See PPSI, Client Eligiblity Certification Form
Completion Saction for £ode datanminations. )

» Lo 3reas are for Provider Use only.

Do you cleTently receive Medi-Cal benefits of services? Oves Mo
Do you have a Med+Cal Enefits Identfication Card (BIC)7 Oves OHo
S o CoED

Do you have Nealth care Insurance for famlly planning services? (Private Inswance, Heath  [ves [JNo
Malntenance Crganization (HMO), Managed Care Fian, Student Heafth Insurance, eto.)

Do we need to keep your family panning services confidential from your parner, spouse, or  [Jyes [Jng | P

parent? How may we contact you If we need to talk to you about something? Confidentaity
T = T B 0 B
I YOUr Current name te 5ame 35 Your name at Birth? If no, print your name at birth below. Ores Owo
T Tastrarm T
Vi ot B [ p— Providertie [Tt 27 oo
Cnap—COCE
Garer Prociierine | Gooml et nrar
Dmy—CODE

Omale [ Femaie
Cate of et (memickdyyyy] | Pimce of tirth jaenty, f Caifornin| \Provicr s [ it [ nct Calomn) Peoviserlss [ Courry if nat LSS Promiler M

I Onp—co0E ony—CO0E Dupe—COOE
Race/ethniciy
1[0 Asian 2 O Black 3 O Filpino 4 [J Hispanic
5 [ Native American & [] Pacific Islanger 7 O wnite o otner
Frimary Language
1 [] Asmenian 2 [ Cantonese 3 []Engish 4 [[]Hmong 5 [] Khmes/Cambodian
& [] Korean 7T [ Tagakg &[] Spanish o [Jvietnamese 0 [Jotmer

This information will be usad to see if you are enrolizd in any state health program. Information will also be used o
monitor health outcomes and for program evaluation purposes. Your name will not be shared. Each individual has
the right to review personal information maintained by the provider unless exempt under Articke 8 of the Information
Practices Act.

Compiete sty ITtrmation on reverse sie.
COPS| Sl (AT Page fatd

Elgibiity Determination: Please list 3l familly memiers (sel, spouse, and chiidren) Iving In your househoid and supportad by
the family Income. List the source of any eamed of uneamed Income and the amount of Income, Inciuding Income from

P R0y tips, [pengions, social security, child andior spousal support, ongoing INswrancs
payments. disability. Veterans Affalrs, unempoyment benefis eic.
Hame Beianeaniz & veu an s
[Ser)

Total family Income |3

| declars under penalty of perjury that the Information | have given on thie form l= frue, cormect, and complsts. |

understand that the giving of falss may make me Inaligibls for this program.
B ‘mark) of mppiart | ES) | Eigratre o e & ok o e £
FOR PROVIDER USE ONLY

Provider certeation: [ ENgivie for Family PACT Program

[l Ineliginie for Family PACT Program |Give applieant Fair Hearing Rights.)
Med-Cal clent igivie for Family PACT verfles [ Limited scope [ unmet snars-or-cost
Based UpON Me INformation prowided by the applicant ang according to state and feseral requirements, | cemty that the
applieant identified on this Client Elgibility Certfieation Is eligibie o recalve family planning sendces under the Family PACT
Program. It nelgibie, e cllent Nas FEC2Ived 3 capy of this fom which INCLdes the Fair Heanng Rights.

et care Sgraam Tesm
ED) Tinae e e Pt
Annual Certification: If client Is decertified (no longer eligible) Marum

Fair Hearing Rightc

Anyy appilcant for, of recipient of, services under the Family PACT Frogram has a right 10  hearing conducted by the Calfiomia Department of
Pubilc Health regardng eigibiity or recelpt of services. An applicant of recipient does not have 3 right to contest changes made to the
ellgiiliy standants or benefits of the Famity PACT Program.

First jevei review: ¥ you wish b3 appeal sither your denial of sligibilEy or receipt of services, piease send your name, isiepRone number,
address, and reazon WAy YOU ane rEquesSng a review & the Firet Loved Revlow addmss beiow. A request for a first level review must be
postmarked within 20 working days of e denial of elighilEy or services. The Ofice of Family Flanning may reguest addiional Informaticn by
teiephone or In writing from the provider o the appilcant before Issuing a decision.
Formal hearing: You may appeai the decizion of e first level review within five working days of your receipt of the decision of the first level
review by sending your name, teiephons number, address, and reason for the appeal o the Formal Hearing addrecs below. At the hearing,
you may be represented by a friend, relsfive, lawyer, or other person of your choice. A representaive of the provider wil be present ko
explan the reasons for demying eligibilty. If you want an Interpreter provided at S hearng, piease spect’y e language In your leser
requestng a hearing.

First Level Review

Caifomia Department of Pubiic Health
Cffice of Family Fianring

Formal Hearing

Caifornia Department of Fubic Heaitn
Office of Fsguistions and Hearings

Sacramento, GA S5898-T420 ‘Gacramento, GA 958557377

ol s T, Fagalald




Opportunities for
New Family PACT clients
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= A new patient Is one who has not
received any professional services
from the provider within the past
three years.

= Introduce the program
= Ask about Retroactive Eligibility



Introducing Family PACT

= Orient client to Family PACT and office
= Services Family PACT offers
= Services not covered by Family PACT
= Client should tell you of any changes in
eligibility criteria
= Enrollment lasts one year; must re-enroll
annually

= May hill E&C Z9750 (group) or Z9751
(individual) for this orientation

= 1 time billing

PPBI, client eligibility determination, Client Notification
PPBI, office, Billing Office Visits with HCPCS E&C Codes



Retroactive Eligibility Certification
and Claim Process
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= Client completes Retroactive Eligibility
Certification form

= Certified by provider

= Reimburses family planning expenses in
previous 3 months

= Client submits claims to DHCS Medi-Cal
Beneficiary Services Center (BSC)

s BSC assists client in processing the
claim



Retroactive Eligibility

“Have you had any family planning
expenses In the last three months?”

The client; or

Someone who paid on behalf of
the client.



Retroactive Eligibility

“Have you had any family planning
expenses In the last three months?”

A Family PACT benefit but it does not
have to be from a Family PACT or
Medi-Cal provider
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Retroactive Eligibility

“Have you had any family planning
expenses In the last three months?”

Expenses already paid,;

Incurred family planning expenses
that remain unpaid

ltemized receipt and/or list of services
IS avallable;

Does not include Copays or Share of
Cost

11



Retroactive Eligibility

“Have you had any family planning
expenses In the last three months?”

3 months and maybe some days

Enroll on April 1, 2011
January 1, 2011 -- March 31, 2011

Enroll on April 15, 2011
January 1, 2011 -- March 31, 2011 and April 1-14, 2011

Enroll on April 30, 2011
January 1, 2011 -- March 31, 2011 and April 1-29, 2011

12



Retroactive Eligibility

“Have you had any family planning
expenses In the last three months?”

YES: Provide the Retroactive
Eligibility Certification form

13



Planning * Access » Care * Treatment
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Retroactive
Eligibility
Certification
(front)

BHC . State of California—Health and Human Services Agency

qa‘ Department of Health Care Services

IF YU ARE ELIGIELE FOR FAMILY PACT, MEDI-CAL MAY REIMBURSE YOU FOR
FAMILY PLANNING ANDIOR REFRODUCTIVE HEALTH EXPENSES Y'OU PAID

EDNIUND . ERDWN JA

You may be able o be reimbursed for s0me expenses you paid. The Calfiomia Departmant of Health Care Sendcas
DHCS) will assist In n r money back I all criiena baiow ane met:

1. You recelved a Family PFACT coverad family planning andior reproduciive heaith sarvice during the 3-month period
|:|1|:|r11:| the moath you Inftialy cestMad for parbiclpation i the Family PACT program.

2. Id far nurl‘aml sanvice; or another person pald for rfami nning service an your behall. You

Fa . r!l mfra?nlyplmlngmuur;umﬂymg nh'r%rp-amnnmrinhanlhanm

et of ul'aanﬂcu W‘H‘H’Bﬂ by the

fiou must be certied (oy COPH 4001 Torm]) to be elglbée for retroaciive rRimbursement.

Reimbursement exciudes co-payment and excess Shane of Cost charges and Is D io the rate for tha apolicable

coversd sendce at the time he senice was rendersd.

5. You do not nesd to have recelved the samvice Trom a Med-CalFamily PACT enrolied provider I you recelved the
tamilly planning andvor reproductive heaith service during the 2-manith period prior to enrodling In the Family PACT

B

program
6. You are required io provide documentation of medical necessiy I prior autharization Is requinad for the senvice

rensered.

7. You were elgible to receive that specific familly planning senvice.

&. The family planning senvice was 3 benefit under the Famlly PACT program

9. You agres o walve Family PACT program confdentiality requnman‘tn &0 DHCS can communicate directly
with you andior your Family PACT prowvider.

Imporiant dales and me frameas:
* Ymmlﬂmlywrlﬂﬁm'ﬂm’il’lDM)EIHMEHHSH\MHFHWHEDMM[WTD[M
eligibility, which ever s longer.

Call‘umh Dapartmmtnf Huﬂh Care Sarvices
Beneficlary Sanvice Canter

P.O. Box 138008

Sacramento, CA 35813-8008

(31€) 403-2007 TOD: [316) £35-6451

“*DONT FORGET TO KEEP ALL RECEIPTS FOR THE FAMILY PLANNING
ANDVOR REPRODUCTIVE HEALTH CARE YOU RECEIVED**

Medi-Cal will review your cialm for repayment and send you a lether wiih @ check or a denial istier that tells you the reason
for denlal. If Mad-Cal denies your raquest for payment, you may ask for 3 stabe hearing. The denial letter will b1 you how
to 35k for @ state hearing.

For mare Informabion see www.med-cal.ca.gov .

CIFH $001 @3 1) oo ebgiibty information o rrvmres eds Fuge 1 of 2

14
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Retroactive Eligibility Certification
form

= Being translated into Spanish
= Will be posted on website
= New — ongoing process

= Look to website frequently to see if there
IS a new version

16



Retroactive Eligibility Certification Form

For each of the previous 3 months:

Residency

Other health coverage

17



CALIFORNLA BEPARTAMERT OF PUBLIC IEALTI

CEC Back Page

Eligibility Determination: Please list all family members (self, spouse, and children) living in your household and supported by
the family income. List the source of any earned or unearned income and the amount of income, including income from
employment, self-employment, tips, commissions, pensions, social security, child and/or spousal support, ongoing insurance

payments, disability, Veterans Affairs, unemployment benefits, etc.

Name

Relationship to You

Age

Source of Income

(Self)

Family size:

I declare under penalty of perjury that the information | have given on this form is true, correct, and complete. |

Total family income

understand that the giving of false information may make me ineligible for this program.

Signature {or mark) of applicant

Signature of witness to mark or interpreter

Gross Monthly Income
(Before taxes or deductions.)




Retroactive Eligibility Certification Form

For each of the previous 3 months:

Are they at or below 200% of FPL?

Name

Relationship to client

Age

Source of income

Gross monthly income

Family size/Total family income

19



Retroactive Eligibility Certification

= True under penalty of perjury

= Agree to waive confidentiality
requirements

20



Retroactive Eligibility Certification

= Verify and certify eligibility for each month
= Give client copy of REC form

= Keep hard copy in your records with their
CEC form

= Advise If eligible, ineligible, or eligible for
certain months

= Inform about claim submitting process and
fair hearing rights

= Instructions on form

21



REC — Client Responsibilities

= Must contact DHCS BSC to file a claim
= Must submit claim within one year of date
of service

= |t will always be 1 year from date of service
for Family PACT clients

= Claims will be manually processed by
DHCS BSC

22



Retroactive Eligibility iIs not....

= A safety net for front office

= Cannot be used to cover expenses
when client was certified but not
enrolled/card not activated

= Enrollment must be the date form
signed

= Retroactive Eligibility is the period
before the CEC is signed

23



Retroactive Eligibility i1s not....

= A safety net for renewing
clients

= Cannot be used to cover expenses
when enrollment expired

=May only be used for new clients

24



Retroactive Eligibility
Certification — Key Points

= Assure client meets 3 criteria In previous
months

= Assure REC form is completed correctly

= Retroactive Eligibility Certification
= New to Family PACT

= Out-of-pocket / incurred expenses in previous
3 months

= Eligible for Family PACT in previous 3 months
(REC form)
= Client is responsible from this point
forward
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Client Eligibility
and
Enrollment

April 12, 2011

www.FamilyPACT.org

Providers

Provider Training
Family PACT Webcasts and Training Workshops

“Click here to see all upcoming Family PACT Webcasts

and Training Workshops.”

26


http://familypact.org/Providers/provider-training/Family-PACT-Webcasts-and-Training-Workshops.aspx
http://familypact.org/Providers/provider-training/Family-PACT-Webcasts-and-Training-Workshops.aspx
http://familypact.org/Providers/provider-training/Family-PACT-Webcasts-and-Training-Workshops.aspx
http://familypact.org/Providers/provider-training/Family-PACT-Webcasts-and-Training-Workshops.aspx

Questions & Answers

Thank you!

27
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