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HB 3317 - Suspension and
Reinstatement of Medicaid
Benefits for Individuals
Confined in County Jail

County Jail Reporting
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« Background on bill requirements
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 Implementation steps

« HHSC support
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- Purpose of HB 331

Create a process that
restores an individual’s
health care coverage
upon release from
county jail
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H.B. 337, 85th Legislature,
Regular Session, 2017

Health and Human

County Sheriff

May notify the Texas
Health and Human
Services Commission
(HHSC) if an individual
receiving medical
assistance is confined
to county jail for more
than 30 days.

HHSC

« Establish a method that
allows a county sheriff
to determine whether
an individual confined in
the county jail is
receiving medical
assistance benefits.

« Suspend or terminate
the individual’s eligibility
for medical assistance
while the individual is
confined in county jail.




TEXAS
Health and Human
Services

H.B. 337, 85th Legislature,
Regular Session, 2017

County Sheriff

Required to notify HHSC

within 48 hours of an

individual’s release or

discharge from county

]al| if:
the individual was
receiving medical
assistance, and

« the sheriff reported
the individual’s
confinement to
HHSC.

HHSC

For benefits that can
be suspended,
reinstate the
individual’s eligibility,
no later than 48
hours after HHSC
receives notification
of the individual’s
release from county
jail, if the eligibility
certification period
has not lapsed.

|
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Health Care Coverage
Provided by HHSC

EXA
Heathand Human  Eligibility determined by the Health and

Human Services Commission (HHSC)

« Must meet “category” and income
eligibility

 Pregnant women

* Children under age 19

 Former foster care individuals
 Low income parents and caretakers

« Certain populations of individuals who
are age 65 and older or who have a
disability




Health ang Human

Coverage

Other Types of Health Care

S

« Tied to receiving
Supplemental
Security Income
(SSI)

« SSI eligibility
determined by
Social Security
Administration
(SSA)

11/30/2018

DFPS

Individual’s health
care coverage
eligibility is
determined by the
Department of
Family and
Protective Services
(DFPS) which
includes foster care
and adoption
assistance



HB 331
Steps to Participate

. Interest Survey

. Notice of Intent (NOI)

. Memorandum of Understanding (MOU)
. GlobalScape Provisioning

. County Jail Staff Training

. Texas Integrated Eligibility Redesign
System (TIERS) Access

. Notification of County Jail Confinement
and Release

Dl A WN B

Health and Human
Services

N
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Step 1

Interest Survey

Request counties to
complete the Interest
Survey

* Plan to participate

* Do not plan to
participate

11/30/2018






Health and Human
Services

Notice of Intent

Health and Human
Services

Notice of Intent
County Jail Reporting

Please provide the following information to inform HHSC of your election to participate as a
y | who will be reporting the confinement and release of individuals receiving
Medicaid at the time of confinement.

County ormation

Main Facility Name:
Mailing Address (no P.O. box

Zip Cod
County n item. Phone Number:

Please complete the information below if there are multiple jail facilities that will be reporting
confinement and release information for your county.

Other Facility Name: Click h
Mailing Address (no P.O. box
Zip Code:

Phone Number: ¢

Other Facility Name: h

Mailing Address (no P.0O. box



https://hhs.texas.gov/doing-business-hhs/provider-portals/county-jails/county-jail-reporting/how-participate-county-jail-reporting
https://hhs.texas.gov/doing-business-hhs/provider-portals/county-jails/county-jail-reporting/how-participate-county-jail-reporting

Step 3

Memorandum of Understanding
(MOU)

MOU outlines:
« Data being shared
« Purpose of sharing data
« Confidentiality requirements

« Each agency’s roles and
responsibilities

Primary Contact submits the names of
staff who need access to the eligibility
system (TIERS) with the signed MOU.

Health and Human
Services
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MOU Template

TEXAS

H ea Ith a n_d H uman MEMORANDUM OF UNDERSTANDING
Services AND
AGREEMENT BETWEEN THE
TEXAS HEALTH AND HUMAN SERVICES COMMI?

FOR
MEDICAID ELIGIBILITY OF INDIVIDIUALS
CONFINED IN COUNTY JAILS

ffective upon the signature date of the

fthe L
nfined to a




Health and Human
Services

Step 4
GlobalScape Provisioning

Used to upload the Notification of
County Jail Confinement and Release
forms

County jail contact person completes
HHS Acceptable Use Agreement and
Electronic File Transfer documents

Obtain county login credentials

globalscape




Step 5
County Staff Training

* Training provided by HHSC

« Must be completed before
gaining access to TIERS

Health and Human
Services
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Training

Health and Human
Services

Purpose and Background

The purpose of House Bill (HB) 337 is to improve continuity of care for individuals who receive their health care coverage from HHSC and are confined to and released from a county
jail. County jail staff are critical to the success of this initiative.

When county jail staff report an individual's confinement and release, HHSC can suspend benefits while the individual is confined and quickly restore benefits for the released
individual if their original certification period has not ended. If policy does not allow the individual's health care coverage type to be suspended and reinstated, HHSC terminates their

benefits.

Previous



https://hhs.texas.gov/doing-business-hhs/provider-portals/county-jails/county-jail-reporting/forms-training
https://hhs.texas.gov/doing-business-hhs/provider-portals/county-jails/county-jail-reporting/forms-training

Step 6
TIERS Inquiry

« Once approved, county
staff receive log-in
credentials

« Access available January
2, 2019

« "Read only” access to
perform inquiry about
individuals

11/30/2018 17



TIERS Inquiry Process

Health anfi Human Change Password | Edit My Profile | ,,‘
Services >

@ ASK T Knowledgebase

HHSC Benefits

Home Office Locator

Click application to launch:
Texas HHSC Website

TIERS

11/30/2018 18




TIERS Inquiry Process

EXA UERS)
Health and Human §
Services Caxrant A e
:
g | 5 ohy
2o Search m Change Password  Logout ~Help
Individual - Search @

> e

My Schedule My Asarts

Search Results

My TIERS Functions

* Navigation m Individual Search Criteria
Prefix: I V| First: Middle: Last: Suffix: I v
SSN: . = Individual #: SSCN: = = .

Indradual

DOB: mm |dd (yyy'y &) couny: I v| Gender: | v

; l— Create l—— DFPS Person l—
Cana¥ System: LJ Id#:
e

Search Results
. »TW )LTC
» Individual : .
Conversion Conversion

» Name » DOB » SSN ) Case # 4 » County
Status




No Records Found

EXA . |
Search m Charge Password  Logowt He

Health and Human
Services A
Individual - Search @
14000: No records found for this search criteria. Please change the search criteria and try again.

Individual Search Criteria

Prefix: v First: Middle: Last: Suffix:
SSN: 1 - - Individual #: SSCN: U - il
DOB: mm /|dd /|yyyy E County: v (Gender:

. Create DFPS Person I—
Case # |d#:

System:

'LTC
Conversior Conversior
Status Status

)
) Individual ) Create

» DOB » SSN ) Case# 2 ) County Systerr




TIERS Search Result

Health and Human {]&'5 v, m
) earch SuMmman Pange Pavienet  Logodt

Services

Curmont User individual - Search

Individual Search Criteria
My Schodfe My Alrts Profix v|Fist | Middle Sufx v

My TIERS Functions . ; Indvidual ® SSCN . N .

Nangshon m
2 TIERS Home Em B3 byyy ) County V] Gender ‘L

= Inqusry

i Clicking the Gase # results in a Security
Error Page due to county staff's limited
TIERS access

Search Resuits

v InGwvidual

' Name s » County

Conversion Conversion

Upshur ILRS Complete Complete

Click on the name hyperink to access the
Individual - Summary page




Health and Human
Services

Medicaid/CHIP/CHIP P
History

R €&

-
% Summary Change Password  Logoul  Help

Individual - Summary

|
AIERS!
~/
{
Current User
(E) County Jail | Individual Information

_‘ : Individual : 02/18/2000
@ ‘e

My Schedule My Alerts

Medicaid/CHIP/CHIP perinatal History

.Mv TIERS Functions Gender:  Female White Ethnicity:  Hispanic m e(fonvert
Navigation @Tee B :
Verified by

{a} TIERS Home .
=1 Inquiry ) SSA Medicare
wpindividual : Verified: (SOLQ, SSCN: Beneficiary
WPTY, Identifier:
HUB)
Alien Entry , individual Legacy SAS

v Conversion 4 g
Date: Date: Indicator:

. ’ " FS-SNAP
ID Type: : ID State: et

Merged From: Merged To:

Separated Separated To:
From:

Surent Hoaltv o Honn ins Managed Care: YES Lockdn:  No
Ins: Company: S

Medicaid Benefit Yes Medicaid Benefit
Suspended: Reinstated:



W TEXAS
Health and Human

Y He, —
Health and Human WIS conices / senices

Services ) ] , Do Not Report
County Jail Reporting Job Aid

Types of HHSC Health Care Coverage

HHSC will not take action to terminate or suspend these types of health care coverage.

TP 52 MA - State Foster Care - A
TP 53 MA - State Foster Care - B
Use the following information to determine if an individual is receiving Medicaid benefits TP 54 | MA - State Foster Care - 32
upon confinement TP 57 MA - State Foster Care - D
TP 58 MA - State Foster Care - JPC
. . . TA 78 PCA Medicaid - Federal Match - No Cash
In TIERS, health care benefits are grouped using the following two letter codes: TA 79 | PCA Medicaid - No Federal Match - No Cash

* MA - Medical Assistance; TA 80 | PCA Medicaid - Federal Match - With Cash

i - TA 81 PCA Medicaid - No Federal Match - With Cash

+ ME- Medl_cald for the Elc_ierty and People with Disabilities DEPS health T 85 TMA - Non-AFDC Faster Core - 3°C
+ MC - Medicare Cost Saving Program care coverage | TP 90 | MA - State Foster Care
+ Cl - Children’'s Health Insurance Plan TP 91 | Adoption Assistance - Federal Match - No Cash
TP 92 Adoption Assistance - Federal Match - With Cash

P ster Care - : Z s

Report individuals receiving one of the programs listed below to HHSC as soon as L Si EEEZJ E::Z Z EZ;’:{:} m::i: Z cf,’tﬁ;:ﬂh
pOSS\b|E after 30-days of confinement. TP 95 Adoption Assistance - No Federal Match - No Cash
TP 96 Adoption Assistance - No Federal Match - With Cash
TP 97 Foster Care - No Federal Match - No Cash
TP 98 Foster Care - No Federal Match - With Cash

TP 99 MA - Non-AFDC Foster Care
HHSC Suspends Health Care Coverage TPAS | MA - Historical Adoption Study

TA D1 ME - Interim SSI Denied Child
TA D2 ME - 551 Waivers
TA D3 ME - Manual S5I waivers
TA 04 ME - Manual 551 State Group Home
TA 05 ME - Manual S5I Non-State Group Home
TA 06 ME - Manual SSI Nursing Facility
. " TA 07 ME - Manual 551 State Hospital
MA - Children 6-18 ME - Disabled Widow(er) TA 08 [ME - SSI State Group Flome
551 health TA 09 ME - Manual SSI State Supported Living Center
_ 2 : care coverage |TA 21 ME - S5I Chest Hospital
MA - Medicaid for the Transitioning Foster ME - Early Aged Widow(ez) TA 22 TME - Manial so1
Care Youth TA 26 | ME - 551 Non-State Group Home
TP 12 ME - Temp Manual 551
TP 13 ME - SSI
ME - Waivers MC - SLMB TP 38 | ME - 551 Nursing Facility
TP 39 ME - 551 State Hospital
TP 46 ME - 551 State Supported Living Center

MA - Former Foster Care Children ME - Community Attendant

MA - Pregnant Women ME - Disabled Adult Child

ME - Medicaid Buy-In for Children MC - QMB

Other - Do Not | TA 27 ME - Prior Medicaid Institutional Waiver
| Report TP 11 | ME - 551 Prior,

ME - Pickle MC-Ql1




Medicaid History

Health and Human
Services

Medicaid History Change Password  Logout |

Individual - Medicaid History (@

Individual Information

Individual 4 I:| Case #: Name: Haleigh DOB:

Juvenile
Gender: Female Race: Ethnicity: Placement Mo
History:

Medicaid/CHIP/CHIP perinatal History

¥ Elig Begin

¥ Type Of Assistance » EDG Number Date

» Elig End Date

MA - Pregnant Women 09/01/2018




Health and Human
Services

Medicaid History

Medicaid History

Individual - Medicaid History (@

Individual Information

Individual i|:

Unable to

Gender: Female Race: Determine the Race

County Jail Confinement History: No
Medicaid/CHIP/CHIP perinatal History
» Type Of Assistance

MA - Women's Health Program
MA - Pregnant Women

MA - Children 6-18

Ethnicity:

» EDG Number

~Samantha

» Elig Begin
Date

Change Password  Logout

DOB:

Juvenile
Placement Mo
History:

» Elig End Date




Health and Human

Services

Step 1
Notification of County Jail
Confinement and Release Form

11/30/2018

Only submit the form to notify
confinement if the individual:

« Is confined for over 30 days, and

« Has health care coverage from HHSC.

« Not SSI Medicaid
« Not DFPS Medicaid

If confinement is reported, HB 337
requires the county jail to notify HHSC
within 48 hours of the individual’s
release.

HHSC is required to reinstate, if
applicable, an individuals Medicaid
benefits within 48 hours of the
notification.

26



Health and Human
Services

Notification of County Jail
Confinement and Release

11/30/2018

Form 0007
TEXAS November 2018-E
Health and Human
Services

Notification of County Jail Confinement and Release

Submit this form to report to HHSC when:

« an individual who is receiving health care coverage from HHSC is confined (as soon as possible after 30 days of
confinement).
« an individual who was reported confined to HHSC is released (within 48 hours of their release).

Use your county’s assigned credentials to log in to GlobalScape at http:

Facility Information

Facility Name:

Individual Completing Form

Full Name: Organization:

Area Code and Telephone No. Area Code and Fax No. Email Address

Individual

Last Name: First Name Date of Bi

al Security No. or Individual No. (TIERS): Race/Ethnicity:
Report Type: Report Date: Confinement Date: Release Date:

Add Individual Remave Individual

27


https://hhs.texas.gov/laws-regulations/forms/0-999/form-0007-notification-county-jail-confinement-release
https://hhs.texas.gov/laws-regulations/forms/0-999/form-0007-notification-county-jail-confinement-release

Health and Human
Services

globalscape



https://sftp-edts.hhs.texas.gov/
https://sftp-edts.hhs.texas.gov/
https://sftp-edts.hhs.texas.gov/

County jail completes .
TIERS inquiry. County Jail
Individual has health -
care coverage from COan nement

HHSC.

Health and Human
Services

County jail completes Notification
of County Jail Confinement and
Release Form and uploads it to:

https://sftp-edts.hhs.texas.gov

HHSC staff terminates or
suspends the individual’s
health care coverage
within 48 hours of
receiving the form.



https://sftp-edts.hhs.texas.gov/

County jail gives the .
Information about Cou nty Ja il

Medicaid document

to the individual at Release

their release.

Health and Human
Services

Within 48 hours of release,
county jail staff completes
the Notification of County
Jail Confinement and
Release Form and submits
it to

https://sftp-

edts.hhs.texas.gov

HHSC staff reinstates

the individual’s health

care coverage within

48 hours of receiving
the form.



https://sftp-edts.hhs.texas.gov/

Health and Human
Services

11/30/2018

Website

~

Information
about
Medicaid

31



TEXAS

Health and Human
Services

County Jail Reporting
webpage

Home > Doing Business with HHS > Provider Portals > CountyJails > County Jail Reporting

Doing Business with HHS

» Business and Contracting
Opportunities
Contracts of $100,000 and More
Grants
Historically Underutilized
Business Opportunities Program
Licensing, Credentialing and
Regulation
Medicaid Provider Enrollment
Open Enrollment Opportunities
Provider Portals
» Assistive Services Providers
» Behavioral Health Services
Providers
~ County Jails
~ County Jail Reporting
o FAQs
o Forms and Training
e How to Participate in
County Jail Reporting
o How to Report
Confinement and
Release

When a person who receives health care benefits is booked into a Texas county jail for more than 30 days, the jail staff
can report the confined person’s name to Texas Health and Human Services. Once the confinement is reported to HHS,
that person's benefits are suspended or terminated until they are released.

Jails that report health care recipients when they are confined also must report that person’s release within 48 hours.
This allows HHS to reinstate their health care benefits.

This reporting helps to ensure that people who are released from confinement are able to resume their health care
benefits and receive the health care coverage they need. If eligible upon release, HHS reinstates the health care coverage
within two business days.

HHS provides access to a system that allows participating county sheriffs to identify if confined people are receiving
health care benefits. County sheriffs can then electronically report their confinement and release.

People receiving Supplemental Security Income from the Social Security Administration automatically receive health care
benefits without having to apply separately through the Texas Health and Human Services Commission. HHSC doesn't
determine health care eligibility for children under the conservatorship of the Department of Family and Protective
Services. HHSC cannot suspend or reinstate health care benefits for these people.

Upon the person's release, county jail staff must give them the Medicaid Information flyer (PDF) that provides
information about re-establishing benefits after being released from jail.

Learn More

To learn more about participation in County Jail Reporting, visit the How to Participate in County Jail Reporting page.

If you have questions, email AES_CountyjailReporting_HB337@hhsc.state.tx.us.



https://hhs.texas.gov/doing-business-hhs/provider-portals/county-jails/county-jail-reporting
https://hhs.texas.gov/doing-business-hhs/provider-portals/county-jails/county-jail-reporting

Information about
Medicaid

Health and Human ) Health and Human
Services e )

MEDICAID INFORMATION

HOW DO | FIND OUT IF I STILL HAVE MEDICAID?
W DO | APPLY FOR MEDICAID?

the Health and Human i y for Medicaid or check the
your Medic benefits. Her

Dial 2-1-1 or 1-877-541-7905

Select your language an
Visit a local benefits office

Office at the
ge and then

onger active, you will need to reapply.
O | CALL IF | HAVE QUESTIONS ABOUT MY SUPPLEMENTAL

SECURITY INCOME (S51)?

urity Administration for help with getti pplementz|
enefits started b up. Here's how

Go to www.ssa.gov/reentry/benefits.htm

Call 5ocial Security at 1-800-772-121:
If you are deaf or hard of he; ll-free TTY number at 1-800-325-0773.

Go to a Social Security office



https://hhs.texas.gov/doing-business-hhs/provider-portals/county-jails/county-jail-reporting
https://hhs.texas.gov/doing-business-hhs/provider-portals/county-jails/county-jail-reporting

TEXAS

Health and Human
Services

Partnership with LMHA
Grantees

-

LMHAS can assist individuals to reinstate
benefits

-

11/30/2018
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TEXAS
Health and Human
Services

Email

AES CountylailReporting HB337@hhsc.state.tx.us

11/30/2018 35
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Health and Human
Services

Questions

11/30/2018

36



A TEXAS
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4: Health and Human
| O services

Thank you

Rachel Moyer-Trimyer
Policy Analyst, Medicaid and CHIP

AES CountyJailReporting HB337
@hhsc.state.tx.us
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