Department of Health and Human Services

Medicaid & Long-Term Care NEBRASKA-

Good Life. Great Mission.

Medicaid Expansion
Heritage Health Adult (HHA) Resource Toolkit

This resource toolkit includes electronic versions of HHA educational and outreach material along with links to
videos and DHHS social media sites that are being used to promote awareness of HHA and Nebraska’s
Medicaid Expansion. HHA material denoted with ‘MLTC-’ may also be ordered in bulk by using this Order
Form.

HHA Educational and Outreach Material

e Expansion public presentation — Community Partners
e Expansion public presentation — Providers
e HHA Flyer - MLTC-OTH-20-1

e HHA Flyer - MLTC-OTH-20-2

e HHA Flyer (Spanish) - MLTC-OTH-20-S-1
e HHA Flyer (Spanish) — MLTC-OTH-20-S-2
e Rack Card - MLTC-OTH-22-1

¢ Rack Card - MLTC-OTH-22-2

e Rack Card (Spanish) — MLTC-OTH-22-S-1
e Rack Card (Spanish) — MLTC-OTH-22-S-2
e Fact Sheet - MLTC-OTH-26

e Fact Sheet (Spanish) - MLTC-OTH-26-S

¢ FAQ - MLTC-OTH-27

e FAQ (Spanish) — MLTC-OTH-27-S

HHA Educational Video

e https://youtu.be/XVh-yhuQ 6s
DHHS Social Media Links

e FaceBook - https://www.facebook.com/NEDHHS/
e Twitter - https://twitter.com/NEDHHS
e YouTube - https://www.youtube.com/user/NebraskaDHHS

“Helping People Live Better Lives” pg. 1


https://docs.google.com/forms/d/e/1FAIpQLSekya3A1srlEZf0NS0qhvtP3mZEwohwXYqqka-VRS5LQmczIA/viewform
https://docs.google.com/forms/d/e/1FAIpQLSekya3A1srlEZf0NS0qhvtP3mZEwohwXYqqka-VRS5LQmczIA/viewform
https://youtu.be/XVh-yhuQ_6s
https://www.facebook.com/NEDHHS/
https://twitter.com/NEDHHS
https://www.youtube.com/user/NebraskaDHHS

Nebraska’s Medicaid Expansion

Heritage Health Adult
Community Partner Public Presentation
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HERITAGE

Medicaid Expansion Overview

* Nebraska is extending Medicaid coverage to adults ages 19-64 who
annually earn up to 138% of the federal poverty level

This is about $17,000 per year for an individual

* In the past, lower income adults eligible for Medicaid either had to
have children or have special medical needs

« “Heritage Health Adult” is the program name for Medicaid
expansion

This builds on top of the existing Heritage Health
program for current Medicaid enrollees NEBRASKA

Good Life. Great Mission.

DEPT. OF HEALTH AND HUMAN SERVICES

Helping People Live Better Lives.




HERITAGE

W ho is covered by the expansion?

Individuals under 138% of the federal poverty level who are not otherwise
eligible for Medicaid

$17,609
$23,791
$29,974
$36,156
$42,338
$48,521
$54,703
$60,886
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NEBRASKA

. Good Life. Great Mission.
*Figures reflect 2020 federal poverty levels
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JERITAGE
When does expanded Medicaid launch?

- Expanded Medicaid in Nebraska will launch on October 1, 2020
« DHHS will begin accepting applications on August 1, 2020

* Individuals can apply:
Online with ACCESSNebraska

Over the phone, (855)632-7633
At a DHHS local office

« Paper applications will be mailed to individuals who request them
These can be sent to DHHS:
Via email, DHHS.ANDICenter@nebraska.gov,
Mail, P.O. Box 2992, Omaha, NE 68103-2992 NEBRASKA

Fax' (402) 742_2351 Good Life. Great Mission.

DEPT. OF HEALTH AND HUMAN SERVICES

Helping People Live Better Lives.



http://dhhs.ne.gov/pages/accessnebraska.aspx
http://dhhs.ne.gov/Pages/Public-Assistance-Offices.aspx
mailto:DHHS.ANDICenter@nebraska.gov

Application Process

« ACCESSNebraska and local office staff can provide help with the
application process

« DHHS will inform all applicants of their results

* If an individual is not eligible for HHA:

DHHS will inform the individual of other benefits they may be
eligible for

The application will be sent to the federal marketplace
(healthcare.gov) for consideration there

The individual has the right to appeal and can contact, .o\
DHHS at (855) 632-7633 to request a state fair 000 e Groo vission
h ea ri n g DEPT. OF HEALTH AND HUMAN SERVICES

Helping People Live Better Lives.




Medicaid Eligibility Notice Language

* If determined eligible for HHA/Medicaid, the member will receive a

notice with the following language:

—K A below.

.
&,
=

<HHA Eligible Members> are eligible for Heritage Health Adult. See the benefit tier information

Individual Benefit Tier Effective Date
John Smith Basic 09-01-2019
Brenda Smith Prime 09-01-2019
Jack Smith Basic 09-01-2019
Quincy One Prime 09-01-2019

Benefit Tier Eligibility

Helping People Live Better Lives.

NEBRASKA
Good Life. Great Mission.

DEPT. OF HEALTH AND HUMAN SERVICES



HERITAGE

HHA Eligibility

» Maedicaid eligibility criteria include: age, income, residency,
citizenship, etc.

Once an individual is enrolled in HHA, they can be reassessed for
eligibility each year automatically without a new application. The
enrollee will remain in HHA as long as they meet eligibility

Individuals enrolled in HHA must report to DHHS changes that could
impact their eligibility, such as change in income or
address, within 10 days of the change

NEBRASKA
Good Life. Great Mission.

DEPT. OF HEALTH AND HUMAN SERVICES

Helping People Live Better Lives.




HERITAGE

: : EALTH
W hat benefits are available?

 Heritage Health Adult will cover Basic and Prime benefits

 Basic benefits will include a comprehensive package of
physical health, behavioral health, and prescription drug
coverage

* Prime benefits includes all Basic benefits and will add
dental, vision, and over-the-counter medication coverage

Prime benefits will be limited at this time to pregnant
women, adults age 19-20, and medically frail ...\
individuals 5000 Life. Grest ission.

DEPT. OF HEALTH AND HUMAN SERVICES

Helping People Live Better Lives.




Individuals with other coverage or DHHS benefits

- Some adults ages 19-64 currently on Medicaid may be
transferred to HHA and will be notified by DHHS of any

changes to eligibility or benefits

Please note that until the federal Department of Health and Human
Services (HHS) ends the COVID-19 public health emergency (PHE),
Medicaid beneficiaries that transition to HHA will not experience a change
in benefits

* Individuals in other DHHS programs (such as SNAP) may be

eligible for HHA, and are required to submit an application

™ A \IA\
to be considered for HHA NE BPSV

DEPT. OF HEALTH AND HUMAN SERVICES

Helping People Live Better Lives.




Individuals with other coverage or DHHS benefits

* Individuals with health coverage through the federal marketplace
(healthcare.gov)

Can submit an application for HHA

If found eligible for HHA, these individuals will need to inform
their current health insurance carrier to make necessary
updates

* Individuals with employer-sponsored coverage can submit an
application for HHA

If found eligible for HHA, these individuals will need to inform
their current health insurance carrier to make NEBRASKA

Good Life. Great Mission.

necessary updates s v o s

Helping People Live Better Lives.




HERITAGE

: : EALTH
How will HHA members receive care?

 HHA members will join one of three managed care organization
(MCO) health plans in the Heritage Health program

These health plans coordinate and reimburse health services
the member receives

* Once enrolled in a health plan, members will receive an enroliment
notice followed by a welcome packet from their health plan

 Members can change health plans any time in the first 90 days
of enroliment, and can change health plans during open enroliment,

November 1 - December 15 each year NEBRASKA

Good Life. Great Mission.

DEPT. OF HEALTH AND HUMAN SERVICES

Helping People Live Better Lives.




Medically Frail

« Many people eligible for expansion will have
particular health needs and social determinants of
health that may be barriers to improving health

These individuals can be designated “Medically

Frail”

* Individuals who are determined medically frail by

DHHS will receive Prime benefits
NEBRASKA

Good Life. Great Mission.

DEPT. OF HEALTH AND HUMAN SERVICES

Helping People Live Better Lives.




Medically Frail

« A member enrolled in HHA with basic benefits can request a review
by DHHS for Medically Frail status

The MCOs can help members obtain a review

DHHS makes the medically frail determination, and will notify
the member on whether they qualify for
Medically Frail status

* A Medically Frail determination is effective for either
one or three years, depending on the health diagnosis

NEBRASKA
Good Life. Great Mission.

DEPT. OF HEALTH AND HUMAN SERVICES

Helping People Live Better Lives.




Medically Frail Notice Information

* If determined Medically Frail, the member will receive a notice with
the following language:

Your initial referral for Medically Frail status has been

reviewed. Our information shows you ARE Medically Frail

according to 477 NAC 29 -003.03. As Medically Frail, you will

receive Prime Benefit Tier services including dental, vision,

and over-the—counter medications, in addition to the Basic

Benefit Tier services. Your Medically Frail status is effective
through . At

the end date, you will need to apply to have your Medlcally
Frail status reviewed.

NEBRASKA

Good Life. Great Mission.

DEPT. OF HEALTH AND HUMAN SERVICES

Helping People Live Better Lives.




Medically Frail

- Diagnoses/conditions that can lead to a Medically Frail
determination include:
A disabling mental health disorder;
A chronic substance abuse disorder;

A physical, intellectual, or developmental disability with
functional impairment that significantly impairs one’s from

performing one or more activities of daily living each time the
activity occurs;

A disability determination based on Social Security Criteria;
A serious and complex medical condition; or

Chronically homeless as defined by the United States NEBRASKA
Department of Housing and Urban Development. Good Life. Great Mission.

DEPT. OF HEALTH AND HUMAN SERVICES

Helping People Live Better Lives.




Provider Responsibilities include

* Providers are required to check patient eligibility prior to
providing services

Please note that some HHA beneficiaries will receive their Medicaid Cards prior to
October 1, 2020. Coverage for HHA does not begin until October 1, 2020

 Providers will need to verify whether the patient has dental,

vision, and over-the-counter medication benefits

This can be verified at
http://dhhs.ne.gov/Pages/Medicaid-Provider-Client-

Eligibility-Verification.aspx NEBRASKA

Good Life. Great Mission.

DEPT. OF HEALTH AND HUMAN SERVICES

Helping People Live Better Lives.



http://dhhs.ne.gov/Pages/Medicaid-Provider-Client-Eligibility-Verification.aspx

Provider Responsibilities include

* Providers may be asked to attest to their patient’'s Medically Frail status, which
will include the relevant diagnoses

The attestation form will be made available to the patient, and will also be

available on the DHHS Website at http://dhhs.ne.gov/pages/Medically-
Frail.aspx

Prior to filling out and submitting an attestation form providers should

verify their patient’s eligibility status

The attestation form can be submitted by the provider to DHHS:
Through ACCESSNebraska

Via email: dhhs.medfrailreview@nebraska.gov

By mail: Nebraska DHHS

Attention: Heritage Health Adult Medically Frail Determinations NEBRASKA
PO Box 95026

Lincoln, NE 68509

Good Life. Great Mission.

DEPT. OF HEALTH AND HUMAN SERVICES

Helping People Live Better Lives.



http://dhhs.ne.gov/pages/Medically-Frail.aspx
mailto:dhhs.medfrailreview@nebraska.gov

Inform ational Materials

 Informational Materials from DHHS on Medicaid expansmn are available,
including: * '
Beneficiary FAQ
Fact Sheet (for general audiences)
Flyers
Rack Card
DHHS website

« Materials are available at no charge

* To order copies from DHHS, please use the form below: E
. Heritage Health Adult Expansion
Form Link NEBRASKA

Good Life. Great Mission.

DEPT. OF HEALTH AND HUMAN SERVICES

Helping People Live Better Lives.



http://dhhs.ne.gov/Pages/Medicaid-Expansion.aspx
https://docs.google.com/forms/d/e/1FAIpQLSekya3A1srlEZf0NS0qhvtP3mZEwohwXYqqka-VRS5LQmczIA/viewform

Questions?

DHHS.MedicaidExpansionQuestions@Nebraska.gov

NEBRASKA

lfjl ,\ dhhs.ne.qov Good Life. Great Mission.
{ Tube} .ne.g

DEPT. OF HEALTH AND HUMAN SERVICES
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Nebraska’s Medicaid Expansion

Heritage Health Adult
Provider Public Presentation

NEBRASKA

Good Life. Great Mission.

EPT. OF HEALTH AND HUMAN SERVICES

Helping People Live Better Lives.




Medicaid Expansion Overview

* Nebraska’'s voters approved Initiative 427, extending Medicaid
coverage to adults ages 19-64 who annually earn up to 138% of the
federal poverty level

This is about $17,000 per year for an individual

DHHS estimates about 90,000 people will be newly Medicaid
eligible

In the past, low-income adults eligible for Medicaid either had to
have children or have special medical needs

“Heritage Health Adult” (HHA) will be the program through which
Initiative 427 (Medicaid expansion) is implemented NEBRASKA

This builds on top of the existing Heritage Health cooe e e emen
program for current Medicaid enrollees

Helping People Live Better Lives.




HERITAGE

W ho is covered by the expansion?

Individuals under 138% of the federal poverty level who are not otherwise
eligible for Medicaid

$17,609
$23,791
$29,974
$36,156
$42,338
$48,521
$54,703
$60,886
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NEBRASKA

. Good Life. Great Mission.
*Figures reflect 2020 federal poverty levels
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JERITAGE
When does expanded Medicaid launch?

- Expanded Medicaid benefits will begin effective October 1, 2020
« DHHS will begin accepting applications on August 1, 2020

* Individuals can apply:
Online with ACCESSNebraska

Over the phone, (855) 632-7633
At a DHHS local office

« Paper applications will be mailed to individuals who request them
These can be completed and returned to DHHS:
Via email, DHHS.ANDICenter@nebraska.gov
Mail, P.O. Box 2992, Omaha, NE 68103-2992 NEBRASKA

Fax' (402) 742_2351 Good Life. Great Mission.

DEPT. OF HEALTH AND HUMAN SERVICES

Helping People Live Better Lives.



http://dhhs.ne.gov/pages/accessnebraska.aspx
http://dhhs.ne.gov/Pages/Public-Assistance-Offices.aspx
mailto:DHHS.ANDICenter@nebraska.gov

HERITAGE

: : EALTH
W hat benefits are available?

 Heritage Health Adult will cover Basic and Prime benefits

 Basic benefits will include a comprehensive package of
physical health, behavioral health, and prescription drug
coverage

* Prime benefits includes all Basic benefits and will add
dental, vision, and over-the-counter medication coverage

Prime benefits will be limited at this time to pregnant
women, adults age 19-20, and medically frail ...\
individuals 5000 Life. Grest ission.

DEPT. OF HEALTH AND HUMAN SERVICES

Helping People Live Better Lives.




HERITAGE
VEALTH
CADULT EXPANSION |

Basic and Prime Benefits

Basic Benefits include: Prime Benefits include:

Ambulatory care

Emergency

Hospitalization

Maternity and Newborn care

Mental Health and Substance Use
Disorder Services, including Behavioral
Health

Prescription Drugs

Rehabilitative & Habilitative Services
and devices

Laboratory

Preventive, wellness, and chronic
disease management

Other services such as: long-term care,
non-emergency medical transportation,
durable medical equipment

Helping People Live Better Lives.

 All services included in Basic
benefits; plus:

Dental
Vision
Over the counter medication

Pediatric services including oral
and vision care (EPSDT
services for 19 and 20 year
olds)

NEBRASKA
Good Life. Great Mission.

DEPT. OF HEALTH AND HUMAN SERVICES




Additional Basic Benefits

 For individuals with Basic benefits, coverage will be

provided for:
Emergency dental (billed under medical service codes)

Eye examinations and diagnostic services for medical
conditions that may cause damage to components of

the eye leading to permanent vision loss (billed under
medical service codes)

NEBRASKA

Good Life. Great Mission.

DEPT. OF HEALTH AND HUMAN SERVICES

Helping People Live Better Lives.




Application Process

« ACCESSNebraska and local office staff can provide help with the
application process

- DHHS will inform all applicants of their eligibility status

* If an individual is not eligible for HHA:

DHHS will inform the individual of other benefits they may be
eligible for

The application will be sent to the federal marketplace
(healthcare.gov) for consideration
If denied, the individual has the right to appeal and can contact ,

DHHS at (855) 632-7633 to request a state fair Good Life, Grest Mission
hearing T

Helping People Live Better Lives.




HERITAGE

HHA Eligibility

« Medicaid eligibility criteria are applied and include: age, income,
residency, citizenship, etc.

Once an individual is enrolled in HHA, they can be reassessed for
eligibility each year automatically without a new application. The
enrollee will remain in HHA as long as they meet eligibility

Individuals enrolled in HHA must report to DHHS changes that could
impact their eligibility, such as change in income or
address, within 10 days of the change

NEBRASKA
Good Life. Great Mission.

DEPT. OF HEALTH AND HUMAN SERVICES

Helping People Live Better Lives.




Individuals with other coverage or DHHS benefits

- Some adults ages 19-64 currently on Medicaid may be
transferred to HHA and will be notified by DHHS of any

changes to eligibility or benefits

Please note: until the federal Department of Health and Human Services
(HHS) ends the COVID-19 public health emergency (PHE), Medicaid
beneficiaries that transition to HHA will not experience a change in
benefits

* Individuals in other DHHS programs (such as SNAP) may be

eligible for HHA, and are required to submit an application

™ A \IA\
to be considered for HHA NE BPSV

DEPT. OF HEALTH AND HUMAN SERVICES

Helping People Live Better Lives.




Individuals with other coverage or DHHS benefits

* Individuals with health coverage through the federal marketplace
(healthcare.gov)

Can submit an application for HHA

If found eligible for HHA, these individuals will need to inform
their current health insurance carrier to make necessary
updates

* Individuals with employer-sponsored coverage can submit an
application for HHA

If found eligible for HHA, these individuals will need to inform
their current health insurance carrier to make NEBRASKA

Good Life. Great Mission.

necessary updates s v o s

Helping People Live Better Lives.




HERITAGE

: : EALTH
How will HHA members receive care?

 HHA members will join one of three managed care organization
(MCO) health plans in the Heritage Health program

These health plans coordinate and reimburse health services
the member receives

* Once enrolled in a health plan, members will receive an enroliment
notice followed by a welcome packet from their health plan

 Members can change health plans any time in the first 90 days
of enroliment, and can change health plans during open enroliment,

November 1 - December 15 each year NEBRASKA

Good Life. Great Mission.

DEPT. OF HEALTH AND HUMAN SERVICES

Helping People Live Better Lives.




HERITAGE
VEALTH

MCO responsibilities include

 MCOs will provide care management services depending on
a member’s health risks

« MCOs will:
Assess members that may be medically frail

Assist members and their providers in completing the

documentation required to establish medically frail
status

Refer members to DHHS for the determination o
of medically frail status NEBRASKA

Good Life. Great Mission.

DEPT. OF HEALTH AND HUMAN SERVICES

Helping People Live Better Lives.




MCO responsibilities include

« MCOs will update their member handbooks and provider
manuals with HHA-specific information

* |f an HHA member has a provider who is enrolled with
Medicaid but not in the MCO network, the provider can
contact the MCO'’s provider relations
department to begin the credentialing and contracting
process

NEBRASKA

Good Life. Great Mission.

DEPT. OF HEALTH AND HUMAN SERVICES

Helping People Live Better Lives.




Medically Frail

 Several individuals eligible for HHA will have comorbidities
(underlying health conditions), undiagnosed or uncontrolled mental
health disorders and social determinants of health that may be
barriers to improving their health
Found in federal law at 42 CFR § 440.315(f)
Will be in state regulations at 477 NAC 29 § 003.03 by 8/1/2020

* Individuals who are determined medically frail by DHHS will receive
Prime benefits

- Additional information will be available soon online at NEBRASKA
http://dhhs.ne.gov/pages/Medically-Frail.aspx Goos Lfe. Great Mission

DEPT. OF HEALTH AND HUMAN SERVICES

Helping People Live Better Lives.



http://dhhs.ne.gov/pages/Medically-Frail.aspx

Medically Frail

« A member enrolled in HHA with basic benefits can request a review
by DHHS for Medically Frail status
The MCO can assist the member with obtaining this review
DHHS makes the medically frail determination

Individuals who apply for HHA between August 1, 2020 and October
1, 2020 can include on their application information on their health
conditions that could lead to a Medically Frail determination

The MCO health plans can assist after October 1, 2020

NEBRASKA

Good Life. Great Mission.

DEPT. OF HEALTH AND HUMAN SERVICES

Helping People Live Better Lives.




Medically Frail

* DHHS will notify the member on whether they qualify for
Medically Frail status

* A Maedically Frail determination is effective for either one or
three years, depending on the individual’s diagnosis

NEBRASKA
Good Life. Great Mission.

DEPT. OF HEALTH AND HUMAN SERVICES

Helping People Live Better Lives.




Medically Frail

- Diagnoses/conditions that can lead to a Medically Frail
determination include:
A disabling mental health disorder;
A chronic substance abuse disorder;

A physical, intellectual, or developmental disability with
functional impairment that significantly impairs one from

performing one or more activities of daily living each time the
activity occurs;

A disability determination based on Social Security Criteria;
A serious and complex medical condition; or

Chronically homeless as defined by the United States NEBRASKA
Department of Housing and Urban Development. Good Life. Great Mission.

DEPT. OF HEALTH AND HUMAN SERVICES

Helping People Live Better Lives.




Retroactive Coverage

« HHA members will be eligible for retroactive
coverage beginning October 1, 2020

» Retroactive coverage for HHA members will not
cover claims for services provided before October 1,

2020

« HHA members will be able to receive up to 3 months
of retroactive coverage beginning January 2021, i.e, ,
3 months after the program begins

DEPT. OF HEALTH AND HUMAN SERVICES

Helping People Live Better Lives.




Provider Assignment

« If an HHA member does not select a primary care provider (PCP),
the MCO health plan will assign a PCP to the member

Assignment is based on several factors, such as geographic
proximity, PCP availability, patient history with a provider, etc.

- If an HHA member loses eligibility for a period of time that is shorter
than 12 months and becomes eligible again, they will be re-assigned
to the same PCP

NEBRASKA
Good Life. Great Mission.

DEPT. OF HEALTH AND HUMAN SERVICES

Helping People Live Better Lives.




Provider Enrollment

* Providers must enroll with Medicaid and with the patient's MCO
health plan prior to providing services

* Provider enroliment for Medicaid is handled by Maximus

Medicaid enroliment forms can be obtained at
http://dhhs.ne.gov/Pages/Medicaid-Provider-Screening-and-
Enrollment-Forms.aspx

These forms can be completed online or submitted by mail

NEBRASKA
Good Life. Great Mission.

DEPT. OF HEALTH AND HUMAN SERVICES

Helping People Live Better Lives.



http://dhhs.ne.gov/Pages/Medicaid-Provider-Screening-and-Enrollment-Forms.aspx

Provider Responsibilities include

* Providers are reminded to check patient eligibility prior to
providing services

Please note that some HHA beneficiaries will receive their Medicaid Cards prior to
October 1, 2020. Coverage for HHA does not begin until October 1, 2020

 Providers will need to verify whether the patient has dental,

vision, and over-the-counter medication benefits when
applicable

This can be verified at
http://dhhs.ne.gov/Pages/Medicaid-Provider-Clientxz -, 1
Eligibility-Verification.aspx

DEPT. OF HEALTH AND HUMAN SERVICES

Helping People Live Better Lives.



http://dhhs.ne.gov/Pages/Medicaid-Provider-Client-Eligibility-Verification.aspx

Provider Responsibilities include

* Providers may be asked to attest to their patient’'s Medically Frail status, which
will include the relevant diagnoses

The attestation form will be made available to the patient, and will also be
available on the DHHS Website at http://dhhs.ne.gov/pages/Medically-
Frail.aspx

Prior to filling out and submitting an attestation form providers should
verify their patient’s eligibility status
The attestation form can be submitted by the provider to DHHS:
Through ACCESSNebraska
Via email: dhhs.medfrailreview@nebraska.gov

By mail: Nebraska DHHS

Attention: Heritage Health Adult Medically Frail Determinations NEBRASKA
PO Box 95026 Good Life. Great Mission.
Lincoln, NE 68509 DEPT.OF HEALTH AND HUMAN SERVICES

Helping People Live Better Lives.



http://dhhs.ne.gov/pages/Medically-Frail.aspx
mailto:dhhs.medfrailreview@nebraska.gov

Links to Maximus and Health Plans

Maximus (Medicaid Provider Enroliment)
« Maximus

MCO Health Plans:

* Nebraska Total Care

* UnitedHealthcare Community Plan

* WellCare of Nebraska

NEBRASKA
Good Life. Great Mission.

DEPT. OF HEALTH AND HUMAN SERVICES

Helping People Live Better Lives.



https://www.wellcare.com/en/Nebraska/Providers/Medicaid
https://www.nebraskatotalcare.com/providers/become-a-provider.html
https://www.uhcprovider.com/en/health-plans-by-state/nebraska-health-plans/ne-comm-plan-home.html
https://www.wellcare.com/en/Nebraska/Providers/Medicaid

Inform ational Materials

 Informational Materials from DHHS on Medicaid expansion are available,
including:
Beneficiary FAQ
Fact Sheet (for general audiences)
Flyers
Rack Card
DHHS website

« Materials are available at no charge
* To order copies from DHHS, please use the form below:

Form Link NEBRASKA

Good Life. Great Mission.

DEPT. OF HEALTH AND HUMAN SERVICES

Helping People Live Better Lives.



http://dhhs.ne.gov/Pages/Medicaid-Expansion.aspx
https://docs.google.com/forms/d/e/1FAIpQLSekya3A1srlEZf0NS0qhvtP3mZEwohwXYqqka-VRS5LQmczIA/viewform

Questions?

DHHS.MedicaidExpansionQuestions@Nebraska.gov

NEBRASKA

lfjl ,\ dhhs.ne.qov Good Life. Great Mission.
{ Tube} .ne.g

DEPT. OF HEALTH AND HUMAN SERVICES
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Heritage Health Adult Expansion

Medicaid healthcare coverage for lower income 19-64 year olds

Applications Apply online at:

acce|_oted www.accessnebraska.ne.gov
starting:

August 1, 2020 Toll Free: 855-632-7633
Lincoln Local Calls: 402-473-7000
Coverage Omaha Local Calls: 402-595-1178
starts: TDD: 402-471-7256

October 1, 2020

NEBRASKA- Ig.lER ITAGE
Good Life. Great Mission. “EA LT H
DEPT. OF HEALTH AND HUMAN SERVICES MLTC-OTH-20-1 7/2020




Medicaid healthcare coverage for lower income 19-64 year olds

Applications Apply online at:
accepted www.accessnebraska.ne.gov
starting:

August 1, 2020 Toll Free: 855-632-7633
Lincoln Local Calls: 402-473-7000
Coverage Omaha Local Calls: 402-595-1178
starts: TDD: 402-471-7256

October 1, 2020

NEBRASKA- JeAET AGE

. . ( T
Good Life. Great Mission. ‘EAL H
S MLTC-OTH-20-2 7/2020 ADULT EXPANSION
DEPT. OF HEALTH AND HUMAN SERVICES




Heritage Health Adult Expansion

Cobertura de cuidado de Salud de Medicaid para personas de
bajos ingresos de 19-64 anos de edad

Solicitudes
seran aceptadas
empezando:

Solicita en linea en:
www.accesshebraska.ne.gov

Agosto 1, 2020

Llamadas gratis: 855-632-7633

Cobertura Llamadas Locales en Lincoln: 402-473-7000

empieza:

Octubre 1, 2020

Llamadas Locales en Omaha: 402-595-1178
TDD: 402-471-7256

NEBRASKA- SIERITAGE
Good Life. Great Mission. “EA LT H
MLTC-OTH-20-S-1 7/2020

DEPT. OF HEALTH AND HUMAN SERVICES



Cobertura de cuidado de Salud de Medicaid para personas de
bajos ingresos de 19-64 anos de edad

Solicitudes
seran aceptadas
empezando:

Agosto 1, 2020

Cobertura
empieza:

Octubre 1, 2020

Good Life. Great Mission.

DEPT. OF HEALTH AND HUMAN SERVICES

Solicita en linea en:
www.accesshebraska.ne.gov

Llamadas gratis: 855-632-7633
Llamadas Locales en Lincoln: 402-473-7000
Llamadas Locales en Omaha: 402-595-1178

TDD: 402-471-7256
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Heritage Health Adult Expansion

Medicaid healthcare coverage for
lower income 19-64 year olds

Applications
accepted
starting:

August 1, 2020

Coverage
starts:
October 1, 2020

Apply online at:

www.accesshebraska.ne.gov

Toll Free: 855-632-7633
Lincoln Local Calls: 402-473-7000
Omaha Local Calls: 402-595-1178

TDD: 402-471-7256
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What is HHA?

Heritage Health Adult expands Nebraska Medicaid
and will cover Nebraska residents, ages 19 through
64, whose income is at or below 138 percent of the
federal poverty level. For 2020, this is an annual
income of $17,609 for a single person and $36,156
for a household of four.

HHA will provide health coverage through managed
care organizations, also known as Heritage Health
plans.

What benefits does HHA cover?

Heritage Health Adult will have two benefit packages:
Basic and Prime.

Basic benefits include medical, behavioral health, and
prescription drug coverage.

Prime benefits include all Basic benefits, plus dental,
vision, and over-the-counter medication coverage.
These benefits are available to pregnant women,
medically frail adults, and adults 19 to 20 years of
age.

Basic Benefits include:

* Ambulatory care

+  Emergency

» Hospitalization

» Maternity and Newborn care

* Mental Health and Substance Use Disorder
Services, including Behavioral Health

* Prescription Drugs

* Rehabilitative & Habilitative Services and devices

» Laboratory

* Preventive, wellness, and chronic disease
management

» Other services such as: long-term care, non-
emergency medical transportation, durable
medical equipment

Prime Benefits include:

» All services included in Basic benefits; plus:

* Dental

* Vision

* Over the counter medication

» Pediatric services including oral and vision care
(EPSDT services for 19 and 20 year olds)
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¢, Qué es el HHA?

Heritage Health Adult expande Medicaid de Nebraska
y cubrira a los residentes de Nebraska, de entre 19

y 64 anos, cuyos ingresos son iguales o inferiores

al 138 por ciento del nivel federal de pobreza. Para
2020, este es un ingreso anual de $ 17,609 para una
sola persona y $ 36,156 para un hogar de cuatro.

HHA proporcionara cobertura de salud a través de
organizaciones de cuidados administrados, también
conocidos como planes Heritage Health.

¢ Qué beneficios cubre HHA?

Heritage Health Adult tendra dos paquetes de
beneficios: Basico y Prime.

Los Beneficios Basicos incluyen cobertura médica,
de salud del comportamiento y de medicamentos
recetados.

Los Beneficios Prime incluyen todos los beneficios
basicos, ademas de cobertura dental, de vision

y medicamentos de venta libre. incluye todos

los servicios cubiertos por Nebraska Medicaid.

Estos beneficios estan disponibles para mujeres
embarazadas, adultos médicamente fragiles y adultos
de 19 a 20 afios de edad.

Beneficios Basicos incluyen:

» Cuidado ambulatorio

Emergencia

Hospitalizacién

Cuidado de maternidad y recién nacido

Servicios de salud mental y trastorno por

consumo de sustancias, incluida la salud

conductual

* Medicamentos con receta

» Servicios y dispositivos de rehabilitacion y
habilitacion

« Laboratorio

* Manejo preventivo, de bienestar y de
enfermedades cronicas.

» Ofros servicios tales como: atencion a largo
plazo, transporte médico que no sea de
emergencia, equipo médico duradero

Beneficios Prime incluyen:

» Todos los servicios incluidos en los beneficios
basicos; mas:

Dental

Visiéon

Medicamentos sin receta

Servicios pediatricos que incluyen atencién oral y
de la vista (servicios EPSDT para nifios de 19y
20 afios)
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y 64 anos, cuyos ingresos son iguales o inferiores

al 138 por ciento del nivel federal de pobreza. Para
2020, este es un ingreso anual de $ 17,609 para una
sola persona y $ 36,156 para un hogar de cuatro.

HHA proporcionara cobertura de salud a través de
organizaciones de cuidados administrados, también
conocidos como planes Heritage Health.

¢ Qué beneficios cubre HHA?

Heritage Health Adult tendra dos paquetes de
beneficios: Basico y Prime.

Los Beneficios Basicos incluyen cobertura médica,
de salud del comportamiento y de medicamentos
recetados.

Los Beneficios Prime incluyen todos los beneficios
basicos, ademas de cobertura dental, de vision

y medicamentos de venta libre. incluye todos

los servicios cubiertos por Nebraska Medicaid.

Estos beneficios estan disponibles para mujeres
embarazadas, adultos médicamente fragiles y adultos
de 19 a 20 afios de edad.

Beneficios Basicos incluyen:

» Cuidado ambulatorio

Emergencia

Hospitalizacién

Cuidado de maternidad y recién nacido

Servicios de salud mental y trastorno por

consumo de sustancias, incluida la salud

conductual

* Medicamentos con receta

» Servicios y dispositivos de rehabilitacion y
habilitacion

« Laboratorio

* Manejo preventivo, de bienestar y de
enfermedades cronicas.

» Ofros servicios tales como: atencion a largo
plazo, transporte médico que no sea de
emergencia, equipo médico duradero

Beneficios Prime incluyen:

» Todos los servicios incluidos en los beneficios
basicos; mas:

Dental

Visiéon

Medicamentos sin receta

Servicios pediatricos que incluyen atencién oral y
de la vista (servicios EPSDT para nifios de 19y
20 afios)



5’ J\

)

«"” \ Q.\
o ,
F——
*
e————
- 3
i — '
L eeee——
-
—— \
L eree—

L Ee—

L —
e ————
e e—

|

Heritage Health Adult Expansion

DHHS will begin accepting applications August 1, 2020
Benefits begin October 1, 2020

Heritage Health Adult will cover Nebraska residents, age 19 through 64, whose income is at or below 138 percent
of the federal poverty level. For 2020, this is an annual income of $17,609 for a single person and $36,156 for a

household of four.
This fact sheet includes information on who is covered, how to apply, and the benefits provided by the program.

How to Apply
Beginning August 1, 2020, applications can be submitted in the following ways:

e Online at www.ACCESSNebraska.ne.gov,
e Over the phone by calling ACCESS Nebraska at:
o Omaha: (402) 595-1178
o Lincoln: (402) 473-7000
o Toll Free: (855) 632-7633
o TDD: (402) 471-7256,
By paper application (which may be downloaded from AccessNebraska.gov):

[ ]
o By fax at (402) 742-2351,
o By email at DHHS.ANDICenter@nebraska.gov,

o By mail at P.O. Box 2992, Omaha, NE 68103-2992, or
e In person at a DHHS local office.
o Find alocal office at http://dhhs.ne.gov/Pages/Public-Assistance-Offices.aspx
Documents needed with an application depends on the information provided on the application. DHHS will send a
notice asking for any needed documents after the application is received.

Call ACCESSNebraska or visit a DHHS local office for help with applying.
Those eligible for Medicaid will receive a notice explaining their eligibility category and benefit information.
Applicants can create an online account with ACCESSNebraska to apply and check their application status.


http://www.ACCESSNebraska.ne.gov
http://DHHS.ANDICenter@nebraska.gov
http://dhhs.ne.gov/Pages/Public-Assistance-Offices.aspx

Eligibility

For those found eligible:

Medicaid eligibility renewals are completed annually. Those with Medicaid coverage do not need to file an
application every year. DHHS will send a paper form to the Medicaid beneficiary if the renewal is unable to be
completed automatically.

For people with Medicaid coverage who later become ineligible, a new application is needed after 90 days of
ineligibility.

For those found ineligible:

If someone is determined ineligible for Medicaid, their application is sent to the Federal Marketplace (healthcare.
gov). The marketplace will assist with finding private insurance coverage. If an applicant believes they were denied
in error, they may request a fair hearing (appeal). An appeal form may be requested by phone however a written
request must be received to formally file an appeal.

Individuals may call our agency to request a form.
e Omaha: (402) 595-1178
e Lincoln: (402) 473-7000
e Toll Free: (855) 632-7633
e TDD: (402) 471-7256

Individuals may send a written appeal to:
Legal Services — Hearing Section
PO Box 98914, Lincoln NE 68509-8914

Medically Frail

Individuals with a qualifying health condition or life circumstance may be determined to be Medically Frail.
Individuals enrolled in Heritage Health Adult and determined to be Medically Frail will receive the Prime Benefits
package (see Benefits and Services).

Conditions or circumstances included with Medically Frail status:

e Adisabling mental disorder;

e A chronic substance use disorder;

e Aphysical, intellectual, or developmental disability with functional
impairment that significantly impairs you from performing one or
more activities of daily living each time the activity occurs;

e Adisability determination based on Social Security Criteria;

e A serious and complex medical condition; or

e Chronic homelessness as defined by the United States
Department of Housing and Urban Development.

Anyone currently enrolled in Heritage Health Adult can request to be sl
reviewed for Medically Frail status. In order to be determined Medically !
Frail, DHHS may need certain medical documents. This may include
an attestation from an appropriate health care provider. A member’s
Heritage Health plan will be able to help with this process.

A Medically Frail determination is effective for either one or three years,

depending on the health diagnosis. This will need to be re-determined at
the end of that period in order to retain Medically Frail status.

More information is available on the DHHS website at http://dhhs.ne.gov/
Pages/Medically-Frail.aspx.



http://dhhs.ne.gov/Pages/Medically-Frail.aspx
http://dhhs.ne.gov/Pages/Medically-Frail.aspx

Benefits and Services

Heritage Health Adult will have two benefit packages: Basic and Prime.
Basic benefits include medical, behavioral health, and prescription drug coverage.

Prime benefits include all Basic benefits, plus dental, vision, and over-the-counter medication coverage. These
benefits are available to pregnant women, medically frail adults, and adults 19 to 20 years of age.

How to use benefits:

Medicaid benefits and services are provided through managed care organizations, also called Heritage Health
plans. Individuals new to Medicaid are automatically enrolled as members in one of the Heritage Health plans.
Heritage Health plans assist with services such as sending reminders of doctor’s appointments and paying the
doctor for their services.

Patients who have prime benefits will have their dental benefits provided through MCNA.

When assigned to a Heritage Health plan, Automated Health Systems (AHS) sends a notification of the Heritage
Health plan assignment. A welcome packet from the Heritage Health plan follows this notification.

Members can change their Heritage Health plan in the first 90 days. Members can change their Heritage Health
plan online at https://www.neheritagehealth.com/. Assistance is available should members have questions about the
different Heritage Health plans by calling 1 (888) 255-2605.

Changing Health Coverage or Benefits

Individuals Currently on Medicaid

Those currently on Medicaid may transition to the Heritage Health Adult program and could experience a change
in benefits. DHHS will inform individuals whose benefits change. These individuals will not need to submit a new
Medicaid application.

Please note that until the federal Department of Health and Human Services (HHS) cancels the COVID-19 public
health emergency (PHE), Medicaid beneficiaries that move to the Heritage Health Adult program will not experience
a change in benefits.

Some individuals on Medicaid are subject to a share of cost. Individuals who transition from Medicaid to Heritage
Health Adult who previously had a share of cost will no longer have a share of cost. Individuals on Medicaid who

currently have a share of cost and do not transition from Medicaid to Heritage Health Adult will continue to have a
share of cost.

Individuals with Insurance through Healthcare.gov

Some individuals with coverage through Healthcare.gov, also known as the federal marketplace, may be eligible
for Heritage Health Adult. These individuals will need to submit a Medicaid application. This can be done via
ACCESSNebraska or by updating their account at healthcare.gov.

If approved for Heritage Health Adult, these individuals will need to inform their current health insurance carrier to
make necessary updates.

Individuals who receive other DHHS benefits

Some individuals currently receiving benefits through other DHHS programs may be eligible for Medicaid. These
programs include Ryan White, Every Woman Matters, Sate Disability Program, Supplemental Nutrition Assistance
Program, and the Refugee Resettlement Program. If these individuals do not have a current Medicaid application on
file, they will need to complete a Medicaid application to be considered for eligibility.


http://dhhs.ne.gov/Pages/Heritage-Health-Contacts.aspx
http://dhhs.ne.gov/Pages/Heritage-Health-Contacts.aspx
https://www.mcnane.net/

Individuals with Employer-Sponsored Insurance
Some individuals currently receiving health coverage through their employer may be eligible for Medicaid. These
individuals will need to complete a Medicaid application to be considered for eligibility.

If approved for Heritage Health Adult, these individuals will need to inform their current health insurance carrier to
make necessary updates.

Health Care Providers

Currently, providers are required to verify Medicaid eligibility prior to providing services. Providers may use
this same process (http://dhhs.ne.gov/Pages/Medicaid-Provider-Client-Eligibility-Verification.aspx) to verify if
the individual has vision, dental, and OTC medication coverage and which Heritage Health plan with which the
individual is enrolled.

Providers may be asked to attest to an applicant’s Medically Frail status, including any relevant diagnoses. A form
will be made available to the applicant, as well as publicly available online, that the provider can fill out to complete
this attestation. These forms will be available online at http://dhhs.ne.gov/Pages/Medically-Frail.aspx.
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Heritage Health Adult Expansion

DHHS comenzara a aceptar solicitudes el 1 de agosto de 2020
Los beneficios comienzan el 1 de octubre de 2020

Heritage Health Adult cubrira a los residentes de Nebraska, de 19 a 64 afios de edad, cuyo ingreso sea igual o inferior al
138 por ciento del nivel federal de pobreza. Para 2020, este es un ingreso anual de $ 17,609 para una persona soltera y

$ 36,156 para un hogar de cuatro.
Esta hoja informativa incluye informacién sobre quién esta cubierto, como solicitarlo y los beneficios proporcionados por

el programa.

Como Solicitar
A partir del 1 de agosto de 2020, las solicitudes se pueden enviar de las siguientes maneras:

En linea en www.ACCESSNebraska.ne.gov,
Por teléfono hablando a ACCESS Nebraska al:

o Omaha: (402) 595-1178
o Lincoln: (402) 473-7000
Llamada Gratis: (855) 632-7633

o]
o TDD: (402) 471-7256,
Solicitud Impresa (las solicitudes en papel se pueden descargar de AccessNebraska.gov):

°
(0]

(0]

Por fax al (402) 742-2351,
Por correo electronico a DHHS.ANDICenter@nebraska.gov,
o}
En persona en una oficina local de DHHS.
Encuentre una oficina local en http://dhhs.ne.gov/Pages/Public-Assistance-Offices.aspx

Por correo a P.O. Box 2992, Omaha, NE 68103-2992, o
o

o]
Los documentos necesarios con una solicitud dependen de la informacion proporcionada en la solicitud. DHHS enviara
un aviso solicitando los documentos necesarios después de que se reciba la solicitud.

Llame a ACCESSNebraska o visite una oficina local de DHHS para obtener ayuda con la solicitud.

Los elegibles para Medicaid recibiran un aviso explicando su categoria de elegibilidad e informacién de beneficios. Los
solicitantes pueden crear una cuenta en linea con ACCESSNebraska para solicitar y verificar el estado de su solicitud.


http://www.ACCESSNebraska.ne.gov
http://DHHS.ANDICenter@nebraska.gov
http://dhhs.ne.gov/Pages/Public-Assistance-Offices.aspx

Elegibilidad

Para aquellos elegibles:

Las renovaciones de elegibilidad para Medicaid se completan anualmente. Las personas con cobertura de Medicaid no
necesitan presentar una solicitud cada afio. EI DHHS enviara un formulario en papel al beneficiario de Medicaid si la
renovacion no se puede completar automaticamente.

Para las personas con cobertura de Medicaid que luego dejan de ser elegibles, se necesita una nueva solicitud después
de 90 dias de no ser elegible.

Para aquellos que no son elegibles:

Si se determina que alguien no es elegible para Medicaid, su solicitud se envia al Mercado Federal (healthcare.gov). El
mercado ayudara a encontrar cobertura de seguro privado. Si un solicitante cree que se le negd por error, puede solicitar
una audiencia imparcial (apelacion). Se puede solicitar un formulario de apelacion por teléfono, sin embargo, se debe
recibir una solicitud por escrito para presentar formalmente una apelacioén.

Las personas pueden llamar a nuestra agencia para solicitar un formulario.
Omaha: (402) 595-1178

Lincoln: (402) 473-7000

Llamada Gratis: (855) 632-7633

TDD: (402) 471-7256

Las personas pueden enviar una apelacion por escrito a:
Legal Services — Hearing Section
PO Box 98914, Lincoln NE 68509-8914

Médicamente fragil

Se puede determinar que las personas con una condicion de salud o circunstancias de vida que califican son
Médicamente Fragiles. Las personas inscritas en Heritage Health Adult y que se determine que son médicamente fragiles
recibiran el paquete Prime Benefits (consulte Beneficios y servicios).

Condiciones o circunstancias incluidas con el estado médicamente fragil:

e Un trastorno mental incapacitante;

e Un trastorno crénico por uso de sustancias;

e Una discapacidad fisica, intelectual o del desarrollo con
discapacidad funcional que le impide realizar una o mas
actividades de la vida diaria cada vez que ocurre;

e Una determinacién de discapacidad basada en los Criterios del
Seguro Social;

e Una condicién médica grave y compleja; o

e Lafalta de vivienda crénica segun la definicion del Departamento _ P
de Vivienda y Desarrollo Urbano de los Estados Unidos.

Cualquier persona actualmente inscrita en Heritage Health Adult puede =
solicitar que se la revise por su estado médicamente fragil. Para ser ’,
determinado médicamente fragil, el DHHS puede necesitar ciertos
documentos médicos. Esto puede incluir un certificado de un proveedor de / ’ R
atencion médica adecuado. El plan Heritage Health de un miembro podra . SRS
ayudarlo con este proceso. {181 :
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Una determinacion médicamente fragil es efectiva por uno o tres afios, ) | () | R
dependiendo del diagndstico de salud. Sera necesario volver a determinarlo ’

al final de ese periodo para conservar el estado Médicamente fragil.
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Mas informacién esta disponible en el sitio web de DHHS en
http://dhhs.ne.gov/Pages/Medically-Frail.aspx.



http://dhhs.ne.gov/Pages/Medically-Frail.aspx

Beneficios y Servicios

Heritage Health Adult tendra dos paquetes de beneficios: Basico y Prime.
Los Beneficios Basicos incluyen cobertura médica, de salud del comportamiento y de medicamentos recetados.

Los Beneficios Prime incluyen todos los beneficios basicos, ademas de cobertura de medicamentos dentales, de la vista
y de venta libre. Estos beneficios estan disponibles para mujeres embarazadas, adultos médicamente fragiles y adultos
de 19 a 20 afios de edad.

Coémo usar los beneficios:

Los beneficios y servicios de Medicaid se brindan a través de organizaciones de cuidados administrados, también
llamados planes Heritage Health. Las personas nuevas en Medicaid se inscriben automaticamente como miembros
en uno de los planes de Heritage Health. Los planes de Heritage Health ayudan con servicios tales como enviar
recordatorios de citas médicas y pagarle al médico por sus servicios.

Los pacientes que tienen beneficios Prime recibiran sus beneficios dentales a través de MCNA.

Cuando se asigna a un plan de Heritage Health, Automated Health Systems (AHS) envia una notificaciéon de la
asignacion del plan de Heritage Health. Un paquete de bienvenida del plan Heritage Health sigue a esta notificacion.

Los miembros pueden cambiar su plan de Heritage Health en los primeros 90 dias. Los miembros pueden cambiar su
plan Heritage Health en linea en https://www.neheritagehealth.com/. Asistencia disponible los miembros deben tener
preguntas sobre los diferentes planes de Heritage Health llamando al 1 (888) 255-2605.

Cambio de Cobertura o Beneficios de Salud

Individuos actualmente en Medicaid

Los que actualmente estan en Medicaid pueden pasar al programa Heritage Health Adult y pueden experimentar un
cambio en los beneficios. El DHHS informara a las personas cuyos beneficios cambien. Estas personas no necesitaran
presentar una nueva solicitud de Medicaid.

Tenga en cuenta que hasta que el Departamento federal de Salud y Servicios Humanos (HHS) cancele la emergencia
de salud publica (PHE) COVID-19, los beneficiarios de Medicaid que se muden al programa Heritage Health Adult no
experimentaran un cambio en los beneficios.

Algunas personas que reciben Medicaid estan sujetas a una parte del costo. Las personas que hacen la transicion de
Medicaid a Heritage Health Adult que anteriormente tenian una parte del costo ya no tendran una parte del costo. Las
personas en Medicaid que actualmente tienen una parte del costo y no hacen la transiciéon de Medicaid a Heritage Health
Adult continuaran teniendo una parte del costo.

Individuos con seguro a través de Healthcare.gov

Algunas personas con cobertura a través de Healthcare.gov, también conocido como el mercado federal, pueden ser
elegibles para Heritage Health Adult. Estas personas deberan presentar una solicitud de Medicaid. Esto se puede hacer a
través de ACCESSNebraska o actualizando su cuenta en healthcare.gov.

Si se aprueba para Heritage Health Adult, estas personas deberan informar a su compafiia de seguros de salud actual
para realizar las actualizaciones necesarias.

Individuos que reciben otros beneficios de DHHS

Algunas personas que actualmente reciben beneficios a través de otros programas de DHHS pueden ser elegibles para
Medicaid. Estos programas incluyen a Ryan White, Every Woman Matters, el Programa Estatal de Discapacidad, el
Programa de Asistencia Nutricional Suplementaria y el Programa de Reasentamiento de Refugiados. Si estas personas
no tienen una solicitud actual de Medicaid en el archivo, deberan completar una solicitud de Medicaid para que se
considere su elegibilidad.


http://dhhs.ne.gov/Pages/Heritage-Health-Contacts.aspx
https://www.mcnane.net/

Individuos con seguro patrocinado por el empleador
Algunas personas que actualmente reciben cobertura de salud a través de su empleador pueden ser elegibles para
Medicaid. Estas personas deberan completar una solicitud de Medicaid para ser considerados para la elegibilidad.

Si se aprueba para Heritage Health Adult, estas personas deberan informar a su compafiia de seguros de salud actual
para realizar las actualizaciones necesarias.

Proveedores de Servicios de Salud

Actualmente, los proveedores deben verificar la elegibilidad para Medicaid antes de proporcionar servicios. Los
proveedores pueden usar este mismo proceso (http://dhhs.ne.gov/Pages/Medicaid-Provider-Client-Eligibility-Verification.
aspx) para verificar si el individuo tiene cobertura de medicamentos para la vista, dental y de venta libre y qué plan de
Heritage Health con el que esta inscrito.

Se les puede pedir a los proveedores que certifiquen el estado Médicamente fragil del solicitante, incluidos los
diagndsticos relevantes. Se pondra a disposicion del solicitante un formulario, asi como disponible publicamente en linea,
que el proveedor puede completar para completar esta certificacion. Estos formularios estaran disponibles en linea en
http://dhhs.ne.gov/Pages/Medically-Frail.aspx.
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On November 6, 2018, Initiative 427 was passed by a vote of
Nebraska’s residents. The ballot initiative expands the Medicaid
population to Nebraskans under the age of 65 whose income is at
or below 138 percent of the federal poverty level (FPL).

General FAQs

Who is newly eligible for Medicaid Expansion in Nebraska
(the Heritage Health Adult Program)?

Nebraska residents, age 19 through 64, whose income is at or
below 138 percent of the federal poverty level (FPL). For 2020,
this is an annual income of $17,609 for a single person and
$36,156 for a household of four.

What is the difference between Heritage Health and Heritage
Health Adult?

Heritage Health is the managed care program that manages
Medicaid services in Nebraska. Heritage Health Adult (HHA) is
part of the overall Heritage Health program. HHA covers those
eligible for Nebraska’s Medicaid expansion. Those eligible for
Medicaid in the Heritage Health Adult category will be enrolled into
a Heritage Health plan to manage their benefits.

Eligibility FAQs

| believe | may be eligible. When can | apply for coverage?
The Department of Health and Human Services (DHHS) will

begin accepting applications from expansion-eligible Nebraskans
beginning August 1, 2020. Benefits for this category begin October
1, 2020.

How can newly eligible people apply for coverage?
Beginning August 1, 2020, applications can be submitted in the
following ways:
e Online at wvw.ACCESSNebraska.ne.gov,
e Over the phone by calling ACCESS Nebraska at:
0 Omaha: (402) 595-1178
o Lincoln: (402) 473-7000

1


http://www.ACCESSNebraska.ne.gov

o Toll Free: (855) 632-7633

o TDD: (402) 471-7256,
e Submitting a paper application (paper applications may be

downloaded from AccessNebraska.gov):

o By fax at (402) 742-2351,

o By email at DHHS.ANDICenter@nebraska.gov,

0 By mail at P.O. Box 2992, Omaha, NE 68103-2992, or
e In person at a DHHS local office.

o Find a local office at http://dhhs.ne.gov/Pages/Public-

Assistance-Offices.aspx

Will Medicaid now cover undocumented immigrants?
No. Undocumented immigrants remain ineligible, except for some
limited, emergency services.

Do | need to submit documents with my application?

This depends on the information you provide on your application.
DHHS will send you a notice asking for any needed documents
after your application is received.

Are college students eligible if they are self- supporting?
College students may be eligible if they meet all of the eligibility
criteria for the expansion group.

Where can | find help applying?

You can call or visit the ACCESSNebraska website, or visit a DHHS
local office. Find a local office at
http://dhhs.ne.gov/Pages/Public-Assistance-Offices.aspx

| have sent my application. How will | know if | am eligible?

If eligible for Medicaid, you will receive a notice explaining your
eligibility category and benefit information. You can also create an
online account with ACCESSNebraska to check your application
status.

What do | do if | am determined ineligible for Nebraska
Medicaid?

If you are determined ineligible for Medicaid, your application is
sent to the Federal Marketplace (healthcare.gov). The Marketplace
can assist you with private insurance coverage. If you believe you
were denied in error, you may request a fair hearing (appeal).

2
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How do | appeal an eligibility determination?
An appeal form may be requested by phone however a written
request must be received to formally file the appeal.

You may call our agency to request a form to be mailed to you.
Omaha: (402) 595-1178

Lincoln: (402) 473-7000

Toll Free: (855) 632-7633

TDD: (402) 471-7256

You may send your written appeal to:
Legal Services — Hearing Section
PO Box 98914
Lincoln NE 68509-8914

What if my income changes?

As with all Medicaid programs, changes which impact eligibility
must be reported to DHHS within ten days of the change. Once
DHHS verifies this information, we will assess your Medicaid
eligibility based on the new information.

How often do | need to reapply for Medicaid?

Medicaid eligibility renewals are completed annually and there is
no need to file a new application. If DHHS is not able to complete
the renewal automatically, we will send you a paper application to
complete.

If you become ineligible, a new application is needed after 90 days
of ineligibility.




Benefits and Services

When do benefits begin for people determined eligible?
Benefits will begin for eligible Nebraskans on October 1, 2020.

What benefits will be available through Medicaid expansion?
For adults in the expansion group, there will be two benefit
packages available, Basic and Prime.

The Basic benefits package includes medical, behavioral health,
and prescription drug coverage. This benefits package is available
to all adults in the expansion group.

The Prime benefits package includes all Basic benefits, plus
dental, vision, and over-the-counter medication coverage. This
benefits package is available to pregnant women, medically frail
adults, and adults 19 to 20 years of age in the expansion group.

How do | use my Medicaid benefits?
Medicaid benefits and services are managed through managed
care organizations also known as Heritage Health plans.

If you are eligible, you will be enrolled in a Heritage Health plan.
Heritage Health plans assist with things like reminding you of your
doctor’s appointment and paying the doctor for their services.

Medical, behavioral health, and pharmacy benefits are provided
through the Heritage Health program. Dental benefits are provided
through MCNA.

How will | know which Heritage Health plan | am enrolled in?
You will be automatically enrolled in one of the Heritage Health
plans after you are determined eligible for Medicaid. You will
receive a notification of your Heritage Health plan assignment
from DHHS’s enroliment broker, Automated Health Systems
(AHS). This will be followed by a welcome packet from the
Heritage Health plan.

Can | change my Heritage Health plan?

Yes. You can change your Heritage Health plan in the first

90 days. You can change your Heritage Health plan through
4
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the enrollment broker at https://www.neheritagehealth.com.
Assistance is available should you have questions about the
different Heritage Health plans.

Other Topics

Medically Frail

What is Medically Frail?

If you are eligible for Heritage Health Adult and are medically
frail, you can receive the Prime benefits package. You may be
determined Medically Frail if you have:

e Adisabling mental health condition;

e A chronic substance use disorder;

e A physical, intellectual, or developmental disability with
functional impairment that significantly impairs you from
performing one or more activities of daily living each time
the activity occurs;

e Adisability determination based on Social Security Criteria;

A serious and complex medical condition, or
e Chronic homelessness as defined by the United States
Department of Housing and Urban Development.

How could | be determined Medically Frail?

Anyone currently enrolled in Heritage Health Adult can request
their health condition be reviewed for Medically Frail eligibility. In
order to be determined Medically Frail, you may have to submit
certain medical documents. This may include an attestation

from an appropriate health care provider. Other items you may
have to complete include a homelessness form or a disability
determination, depending on your situation. Your Heritage Health
plan will be able to help with this process.

Is a Medically Frail determination permanent?

A Medically Frail determination is effective for either one or three
years, depending on the health diagnosis. This will need to be
re-determined at the end of that period in order to retain Medically
Frail status. You will be informed of the duration if you are
determined Medically Frail.


https://www.neheritagehealth.com

Individuals Who Already Have Coverage/lnsurance

| am already on Medicaid. Will | move into Heritage Health
Adult?

If you are currently on Medicaid, you may be moved to the
Heritage Health Adult program and experience a change in
benefits. If your benefits change, DHHS will inform you with a
letter called a Notice of Action.

Please note that until the federal Department of Health and
Human Services (HHS) cancels the COVID-19 public health
emergency (PHE), Medicaid beneficiaries that move to the
Heritage Health Adult program will not experience a change in
benefits.

If | am on Medicaid and move into Heritage Health Adult will |
need to submit a new application?

No, if you are already on Medicaid you will move you into Heritage
Health Adult and you will not need to submit a new application.

| am already on Medicaid
and have a share of
cost, also known as a
“spend down”. Will |
have a share of cost

if | move into Heritage
Health Adult?

No, if you move into
Heritage Health Adult you
will no longer have a share
of cost.

If you are on Medicaid and
currently have a share of
cost and do not move into
Heritage Health Adult you
will continue to have a
share of cost.




I have health insurance through healthcare.gov. Will | be
eligible for Medicaid expansion?

You may be eligible. If you believe you are eligible, complete a
Medicaid application on or after August 1, 2020. This can be done
via ACCESSNebraska or by updating your account at
healthcare.gov.

If approved for Medicaid, you will need to follow up with your
current health insurance to make necessary updates.

I receive benefits or services through another DHHS program
(such as EWM, Ryan White, Refugee, Disability, etc.). Will | be
eligible for Medicaid expansion?

You may be eligible. If you believe you are eligible, please
complete a Medicaid application on or after August 1, 2020.

| receive health benefits through my employer. Will | be
eligible for Medicaid expansion?

You may be eligible. If you believe you are eligible, please
complete a Medicaid application on or after August 1, 2020.
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En Noviembre 6, 2018, la iniciativa 427 fue aprobada por un voto de
los residentes de Nebraska. La iniciativa de la boleta electoral expande
la poblacion de Medicaid a los habitantes de Nebraska menores de 65
afios cuyos ingresos son iguales o inferiores al 138 por ciento del nivel
federal de pobreza (FPL).

Preguntas Frecuentes Generales

¢ Quién es elegible para la expansiéon de Medicaid en Nebraska
(Heritage Health Adult Program)?

Residentes de Nebraska, de 19 a 64 afos de edad, cuyos ingresos son
iguales o inferiores al 138 por ciento del nivel federal de pobreza (FPL).
Para 2020, este es un ingreso anual de $ 17,609 para una sola persona
y $ 36,156 para un hogar de cuatro.

¢ Cual es la diferencia entre Heritage Health y Heritage Health
Adult?

Heritage Health es el programa de cuidados administrados que
administra los servicios de Medicaid en Nebraska. Heritage Health
Adult (HHA) es parte del programa general de Heritage Health. HHA
cubre a aquellos elegibles para la expansion de Medicaid de Nebraska.
Los elegibles para Medicaid en la categoria Heritage Health Adult se
inscribiran en un plan Heritage Health para administrar sus beneficios.

Preguntas Frecuentes sobre Elegibilidad

Creo que puedo ser elegible. ; Cuando puedo solicitar cobertura?
El Departamento de Salud y Servicios Humanos (DHHS) comenzara a
aceptar solicitudes de residentes de Nebraska elegibles para expansion
a partir del 1 de agosto de 2020. Los beneficios para esta categoria
comenzaran el 1 de octubre de 2020.

¢ Como pueden solicitar cobertura las personas recién elegibles?
A partir del 1 de agosto de 2020, las solicitudes se pueden enviar de las
siguientes maneras:
e Enlinea en wvw.ACCESSNebraska.ne.gov,
e Por teléfono llamando a ACCESS Nebraska al:
o Omaha: (402) 595-1178
o Lincoln: (402) 473-7000
o0 Llamada Gratuita: (855) 632-7633
o TDD: (402) 471-7256,


http://dhhs.ne.gov/pages/accessnebraska.aspx

e Enviar una solicitud en papel (las solicitudes en papel se pueden
descargar de AccessNebraska.gov):
o Por fax al (402) 742-2351,
o Por correo electronico a DHHS.ANDICenter@nebraska.gov,
o Porcorreo a P.O. Box 2992, Omaha, NE 68103-2992, o
e En persona en una oficina local de DHHS.
o0 Encuentra una oficina local en http://dhhs.ne.gov/Pages/
Public-Assistance-Offices.aspx.

¢Medicaid ahora cubrira a inmigrantes indocumentados?
No. Los inmigrantes indocumentados siguen sin ser elegibles, a
excepcioén de algunos servicios limitados de emergencia.

¢Necesito enviar documentos con mi solicitud?

Esto depende de la informacion que proporcione en su solicitud. EIl DHHS
le enviara un aviso solicitando los documentos necesarios después de
recibir su solicitud.

¢Son elegibles los estudiantes universitarios si son autosuficientes?
Los estudiantes universitarios pueden ser elegibles si cumplen con todos
los criterios de elegibilidad para el grupo de expansion.

¢Doénde puedo encontrar ayuda para aplicar?

Puede llamar o visitar el sitio web ACCESSNebraska, o visitar una oficina
local de DHHS. Encuentre una oficina local en http://dhhs.ne.gov/Pages/
Public-Assistance-Offices.aspx.

He enviado mi solicitud. ; CO6mo sabré si soy elegible?

Si es elegible para Medicaid, recibira un aviso explicando su categoria de
elegibilidad e informacion de beneficios. También puede crear una cuenta
en linea con ACCESSNebraska para verificar el estado de su solicitud.

¢ Qué hago si se determina que no soy elegible para Medicaid de
Nebraska?

Si se determina que no es elegible para Medicaid, su solicitud se envia al
Mercado Federal (healthcare.gov). The Marketplace puede ayudarlo con
la cobertura de seguro privado. Si cree que se le nego por error, puede
solicitar una audiencia imparcial (apelacion).

¢ Coémo apelar una determinacion de elegibilidad?

Se puede solicitar un formulario de apelacion por teléfono, sin embargo,
se debe recibir una solicitud por escrito para presentar formalmente la
apelacion.
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Puede llamar a nuestra agencia para solicitar que le enviemos un
formulario.

Omaha: (402) 595-1178

Lincoln: (402) 473-7000

Llamada Gratis: (855) 632-7633

TDD: (402) 471-7256

Puede enviar su apelacién por escrito a:
Legal Services — Hearing Section
PO Box 98914
Lincoln, NE 68509-8914

¢ Qué pasa si mis ingresos cambian?

Al igual que con todos los programas de Medicaid, los cambios que
afectan la elegibilidad se deben informar al DHHS dentro de los diez
dias posteriores al cambio. Una vez que el DHHS verifique esta
informacion, evaluaremos su elegibilidad para Medicaid en funcion de la
nueva informacion.

¢ Con qué frecuencia debo volver a solicitar Medicaid?

Las renovaciones de elegibilidad para Medicaid se completan
anualmente y no hay necesidad de presentar una nueva solicitud.
Si el DHHS no puede completar la renovacion automaticamente, le
enviaremos una solicitud en papel para completar.

Si deja de ser elegible, se necesita una nueva aplicacién después de 90
dias de no ser elegible.




Beneficios y Servicios

¢ Cuando comienzan los beneficios para las personas elegibles?
Los beneficios comenzaran para los residentes elegibles de Nebraska el
1 de octubre de 2020.

¢ Qué beneficios estaran disponibles a través de la expansion de
Medicaid?

Para los adultos en el grupo de expansion, habra dos paquetes de
beneficios disponibles, Basicos y Prime.

Los beneficios Basicos incluyen cobertura médica, de salud del
comportamiento y de medicamentos recetados.

Los beneficios Prime incluyen todos los beneficios basicos, ademas
de cobertura de medicamentos dentales, de la visién y de venta libre.
Estos beneficios estan disponibles para mujeres embarazadas, adultos
médicamente fragiles y adultos de 19 a 20 afios de edad.

¢ Coémo uso mis beneficios de Medicaid?

Los beneficios y servicios de Medicaid se administran a través de
organizaciones de cuidados administrados también conocidas como
planes Heritage Health.

Si es elegible, se le inscribira en un plan Heritage Health. Los planes de
Heritage Health ayudan con cosas como recordarle la cita de su médico
y pagarle al médico por sus servicios.

Los beneficios médicos, de salud del comportamiento y de farmacia se
brindan a través del programa Heritage Health. Los beneficios dentales
se proporcionan a través de MCNA.

¢ Como sabré en qué plan de Heritage Health estoy inscrito?

Se le inscribira automaticamente en uno de los planes de Heritage
Health después de que se determine que es elegible para Medicaid.
Recibira una notificacion de la asignacion de su plan Heritage Health del
agente de inscripcion de DHHS, Automated Health Systems (AHS). Esto
sera seguido por un paquete de bienvenida del plan Heritage Health.

¢Puedo cambiar mi plan de Heritage Health?

Si. Puede cambiar su plan de Heritage Health en los primeros 90
dias. Puede cambiar su plan de Heritage Health a través del agente
de inscripcién en: https://www.neheritagehealth.com. Hay asistencia
disponible si tiene preguntas sobre los diferentes planes de Heritage
Health.
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Médicamente Fragil

¢ Qué es médicamente fragil?

Si es elegible para Heritage Health Adult y es médicamente fragil, puede
recibir el paquete de beneficios Prime. Se puede determinar que es
médicamente fragil si tiene:

e Un trastorno de salud mental incapacitante;

e Un trastorno cronico por uso de sustancias;

e Una discapacidad fisica, intelectual o del desarrollo con
discapacidad funcional que le impide realizar una o mas
actividades de la vida diaria cada vez que ocurre;

e Una determinacion de discapacidad basada en los Criterios del
Seguro Social;

e Una afeccion médica grave y compleja, o

e La falta de vivienda cronica segun la definicion del
Departamento de Vivienda y Desarrollo Urbano de los Estados
Unidos.

¢ Como podria ser determinado(a) médicamente fragil?

Cualquier persona actualmente inscrita en Heritage Health Adult

puede solicitar que se revise su estado de salud para la elegibilidad
médicamente fragil. Para que se determine que es médicamente fragil,
es posible que deba presentar ciertos documentos médicos. Esto puede
incluir un certificado de un proveedor de atencién médica adecuado.
Otros elementos que puede tener que completar incluyen un formulario
para personas sin hogar o una determinacion de discapacidad, segun su
situacion. Su plan de Heritage Health podra ayudarlo con este proceso.

¢Es permanente una determinacion médicamente fragil?

Una determinaciéon médicamente fragil es efectiva por uno o tres
afios, dependiendo del diagnostico de salud. Sera necesario volver

a determinarlo al final de ese periodo para conservar el estado
Médicamente fragil. Se le informara la duracién si se determina que es
médicamente fragil.

Individuos que ya tienen cobertura / seguro

Ya estoy en Medicaid. { Me pondran en Heritage Health Adult?
Si actualmente esta en Medicaid, puede ser transferido al programa
Heritage Health Adult y experimentar un cambio en los beneficios. Si
sus beneficios cambian, el DHHS le informara con una carta llamada
Notificacion de accion.



Tenga en cuenta que hasta que el Departamento federal de Salud y
Servicios Humanos (HHS) cancele la emergencia de salud publica
(PHE) COVID-19, los beneficiarios de Medicaid que se cambien al
programa Heritage Health Adult no experimentaran un cambio en los
beneficios.

Si estoy en Medicaid y me cambio a Heritage Health Adult, ¢ tendré
que presentar una nueva solicitud?

No, si ya esta en Medicaid, se le trasladara a Heritage Health Adult y no
necesitara presentar una nueva solicitud.

Ya estoy en Medicaid y tengo una parte del costo, también conocida
como “reduccion de gastos”. ¢ Tendré una parte del costo si me
cambio a Heritage Health Adult?

No, si se cambia a Heritage Health Adult, ya no tendra una parte del
costo.

Si tiene Medicaid y actualmente tiene una parte del costo y no se cambia
a Heritage Health Adult, continuara teniendo una parte del costo.

Tengo seguro de
salud a través de
healthcare.gov.
iSeré elegible para
la expansion de
Medicaid?

Puede ser elegible.

Si cree que es elegible,
complete una solicitud
de Medicaid a partir
del 1 de agosto de
2020. Esto se puede
hacer a través de
ACCESSNebraska o
actualizando su cuenta
en healthcare.gov.

Si se aprueba para
Medicaid, debera
realizar un seguimiento
con su seguro de salud
actual para realizar

las actualizaciones
necesarias.




Recibo beneficios o servicios a través de otro programa de DHHS
(como EWM, Ryan White, Refugee, Disability, etc.). ¢ Seré elegible
para la expansion de Medicaid?

Puede ser elegible. Si cree que es elegible, complete una solicitud de

Medicaid a partir del 1 de agosto de 2020.

Recibo beneficios de salud a través de mi empleador. ;Seré
elegible para la expansién de Medicaid?

Puede ser elegible. Si cree que es elegible, complete una solicitud de
Medicaid a partir del 1 de agosto de 2020.
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