
Health Safety Net Presumptive 
Determination Training 
 

Thursday, May 26, 2016 



Agenda 

■ Part One: HSN-PD Background and 

Requirements 

■ Part Two: How and When to Submit an 

Application 

■ Part Three: Next Steps Following Application 

Submission 

■ Part Four: Program Integrity 

■ Part Five: Where to Direct Questions 
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Glossary 

■ CAC: Certified Application Counselor 

■ CPU: MassHealth Central Processing Unit 

■ EVS: Eligibility Verification System (part of the 
Provider Online Service Center or POSC) 

■ FR: Facility Representative  

■ Full Application: ACA-3 or SACA-2 application 

■ HSN: Health Safety Net 

■ HSN-PD: HSN Presumptive Determination 

■ MA21: MassHealth legacy eligibility system 
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What is Temporary HSN Through 
a Presumptive Determination? 

 Temporary HSN Through a Presumptive Determination (HSN-

PD) is a new application process that was created in the HSN 

Eligible Services Regulation that was adopted on April 8, 2016 

(101 CMR 613.04(2)(4)). 

 HSN-PD is an optional process that will be available to HSN 

Providers (hospitals and CHCs) starting on June 1, 2016. 

 HSN-PD allows providers to make a presumptive determination 

based on self-attested information in the event a full application 

cannot be submitted on the date of service. 
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Part One:  
HSN-PD Background and Requirements 

■ In Part One, the following questions will be 

answered: 

– Why was HSN-PD created? 

– Who can apply? 

– Who can help patients apply? 

– What are the requirements for Facility Representatives 

helping patients apply? 

– What’s the high level process? 
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Why was HSN-PD created? 

■ HSN-PD was created to 

– Offer an alternative channel to access the HSN on an immediate 

but temporary basis in cases where the patient cannot fill out a full 

application on the date of service.  

– Ensure that HSN providers will be able to bill for eligible services 

– Provide individuals a bridge to connect them to longer-term 

eligibility and coverage options 

■ The process is NOT intended to stand alone. Patients 

should return as soon as possible during the presumptive 

period to complete a full application (ACA-3 or SACA-2). 
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Who can apply? 

■ Patients who qualify for the HSN and who are unable 
to complete a full application on the day of service. 

■ In order to qualify, a patient must: 

– Be a Massachusetts resident 

– Have self-attested income at or below 300% FPL 

– Not currently have any subsidized benefits through MassHealth, 
CMSP, or the Health Connector, or another HSN determination 

• Patients who are eligible for, but not enrolled in, a subsidized 
Connector plan have submitted a full application and received a 
determination. They therefore cannot qualify for HSN-PD. 

– Not have received HSN-PD within the past 12 months 

■ One application is submitted per individual. 
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Who can help patients apply? 

 Applications may be submitted by Facility 

Representatives (FRs) at HSN provider locations  

– Unlike MassHealth Hospital-Determined Presumptive Eligibility 

(HPE) applications, HSN-PD applications do not need to be 

submitted by a Certified Assister.  

– Facility Representatives assisting with HSN-PD applications 

must be authorized to check EVS to ensure patient does not 

have existing eligibility. 
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What are the requirements for FRs 
helping patients apply? 

FR submitting HSN-PD applications must: 

■ Read and understand the instructions explaining the HSN-PD application and 

determination process. 

■ Not charge or accept compensation from individuals for any HSN-PD or 

MassHealth application assistance. 

■ Read and explain the patient’s rights and responsibilities that are part of the 

HSN-PD application and receive verbal acknowledgement from the patient of 

their understanding of these rights and responsibilities. 

■  Offer to provide individuals with assistance to complete a full application 

• If the Facility Representative is not able to assist with the full application 

(e.g. not a Certified Assister), then they must refer the patient to a CAC 

or other individual who can assist them. 
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High Level Process 

Patient comes in for 
services and is unable to 

submit a full application that 
day 

Facility Representative fills out 
HSN-PD application with patient and 
faxes the application to MassHealth 

Facility Representative 
determines patient 
qualifies for HSN 

Presumptive 

MassHealth confirms 
patient qualifies 

MassHealth 
determines patient 
should not qualify 

(expected to be rare) 

Facility Representative 
determines patient does 

NOT qualify for HSN 
Presumptive 
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Part Two:  

How and when to submit an application 

■ In Part Two, the following topics will be covered: 

– Collecting patient information for HSN-PD 

– How to complete the HSN-PD application 

– Facility letter to patient upon facility determination 

– Submitting the application with the fax cover sheet. 

– What to do if applicant does not qualify 

■ Please note: example materials are in draft form 

and are subject to change prior to implementation 
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Collecting Patient Information for HSN-PD 

 The FR must accept self-attestation for all information 

requested in the HSN-PD application.  

 Patients cannot be required to provide information 

that is not necessary to determine HSN-PD. 

 No verification requests will be sent from HSN to the 

individual patient based on an HSN-PD application. 
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How to Complete Part A: 
Hospital/CHC Information 

■ HSN Provider Org ID 
# should be supplied 
to FRs by the facility 
– This is NOT the same as 

the MassHealth provider ID 

– CPU will check Facility 
Name and Provider Org ID 
to verify application is being 
submitted by the facility 

– May be pre-filled by 
facilities for FRs 
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How To Complete Part B: 
Applicant Information 

■ Part B.1-B.3 should be 
filled out accurately 
with the patient. 

■ B.4 is optional 

■ If the an 

■ Q1-3 (basic information 
and addresses) should be 
completed in full 

– If SSN is unavailable, may 
be left blank 

 

■ Q4 (homelessness) is 
optional 

– Helpful for following up with 
the patient to submit a full 
application 

– Useful for MassHealth for 
data tracking 
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How To Complete Part B: 
Applicant Information (cont.) 

 Q5 (residency)– Ask the 
patient.  

 If “no” then the patient cannot 
qualify for HSN-PD. 

 Q6 – Ask the patient if they are 

aware of any health coverage.  

 Check EVS to confirm the 
patient does not have any 
subsidized benefits per 
question 6. 

 If “yes” then the patient cannot 
qualify for HSN-PD. 

 If patients have insurance 
(such as Medicare or ESI) they 
may apply for HSN-PD as 
long as EVS does not display 
other eligibility. 
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5. Residency: Are you living in Massachusetts and planning to stay? ____ Yes ____No 
 
6. Do you currently have subsidized benefits through MassHealth, the Children’s Medical Security 
Plan, Health Safety Net, or the Massachusetts Health Connector? ____ Yes ____No 
 
Please check EVS and ask the applicant about their health insurance coverage to make sure 
applicant does not currently qualify for any of the above programs. 



How To Complete Part B: 
Applicant Information (cont.) 

 Q7 (Citizenship) – Ask the 
patient.  

 In order for the patient to be 
entered into the system, the 
question must be answered. The 
answer will NOT impact the 
determination. 

 

 Q8 (Language preferences) is 
optional. 

 

 Q9 (Parent/Guardian information) 
is required if the applicant is under 
age 19. 
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How To Complete Part C: 
Household Size and Income 

■ Q10a – ask the patient 
about parents, caretaker 
relatives, children, 
siblings, and pregnancy.  

– Count household members 
accordingly. 

■ Q10b – ask the applicant 
about earned income, 
non-working income, and 
net rental income. 

– Count total gross monthly 
income accordingly.  
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How To Complete Part D: 
HSN Presumptive Determination 

■ Using the answers to 
question 10 (household 
size and income) and 
the FPL chart, 
determine if monthly 
household income is: 

– Equal or less than 150% 
FPL  

– Equal or less than 300% 
FPL, and greater than 
150% FPL 

– Over 300% FPL  

• Applicant does not qualify 
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How To Complete Part E: 
Rights and Responsibilities 

■ FR reads and reviews 
the rights and 
responsibilities to the 
applicant. 

■ Applicant (or 
parent/guardian) must 
sign for the application 
to be considered 
complete. 
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Facility Letter to Patient upon Approval 

■ If the facility finds the patient qualifies, 

then the FR must provide an approval 

letter, which must include the beginning 

and ending dates of the temporary HSN 

period: 

– The begin date is the date of the 

temporary HSN determination. 

– The end date is the last day of the 

month following the month in which the 

temporary HSN determination was 

made. For example, if a patient is 

determined on June 15, the end date is 

July 31. 

■ The letter must provide specific contact 

information for a Certified Assister who 

the patient can contact for assistance 

completing a full application. 

■ Patient may use this letter to seek 

services until MMIS is updated 
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Submitting the Application with the 
Fax Cover Sheet 

■ Fill in applicant and facility 
information. 

– If known, include the 
applicant’s MassHealth ID 
number. 

■ Fax an original cover 
sheet to the number on 
the cover sheet ASAP, 
and at most, within five 
days. 

– Photocopies of the cover 
sheet will not work. 

– Each application should 
have its own cover sheet. 
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If the applicant does not qualify… 
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■ Do NOT fax the application to MassHealth 

■ Give applicant form letter supplied by MassHealth 
with facility-specific information filled in (example 
on next slide) 

■ Encourage applicant to submit full application in 
the future if appropriate 



Facility Letter to Patient upon Denial 

■ If denied, the FR must 

provide a denial letter, 

which must include the 

reason for the denial.  

– The letter explains the 

options of how to submit 

a full application. 

■ Because MassHealth 

will not receive 

applications that were 

denied at facilities, there 

will be no denial letter 

from MassHealth. 
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Part Three:  

Next Steps Following Application Submission 

■ In Part Three, the following topics will be covered: 

– Process After a Qualifying Determination 

– MassHealth review of application 
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Process After a Qualifying Determination 

Facility Representative 
determines patient 
qualifies for HSN 

Presumptive 

Provider gives 
completed form letter 

to patient 

Provider faxes 
application and cover 
sheet within 5 days 

MH finds patient 
qualifies for HSN 

Presumptive 

Letter is sent to the 
patient  from MH in 
English or Spanish 

Eligibility segment 
entered into MA-21, 

flowing into 
MMIS/EVS 

MH finds patient does 
not qualify for HSN 

Presumptive 

(expected to be rare) 

MH emails and calls Facility 
Representative to inform them 

the application was denied 

Facility informs patient 
and encourages him/her 
to submit full application 
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MassHealth Review of Application 

■ Completed, faxed applications will be reviewed by MassHealth 

CPU. 

■ CPU will confirm qualification based on the patient not having 

current subsidized coverage, not having an HSN-PD within the 

past 12 months, and self-attested income, household size, and 

residency. 

– In most cases, facility approval will stand, eligibility segment entered in MA21. 

The determination will then be visible in EVS the next day and the patient will 

receive a MassHealth approval letter in English or Spanish. 

– In the rare event the applicant does not qualify, CPU will notify the Facility 

Representative by phone and email. The FR will inform the patient and 

encourage him/her to submit full application if appropriate. 

• Services rendered to patients who do not qualify for HSN-PD will not be 

reimbursable. 
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MassHealth Approval Letter 
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■ MassHealth will be monitoring: 

– HSN-PD applications submitted by facility 

– How many submitted applications MassHealth finds do not 
qualify 

– How many HSN-PD patients are completing a full 
application during their presumptive period, and their 
ultimate determination 

– HSN demand for patients with a presumptive determination 

– Claims paid under HSN-PD that subsequently become 
eligible for MassHealth payment; a process will also be 
developed to ensure appropriate payment for these claims 

■ Additional measures are under development 
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Part Five:  

Program Integrity 



 

For questions about the application process or 

submitted applications, please contact:  

 

HSN Customer Service 

877-910-2100 
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Part Six:  

Where to Direct Your Questions 



Questions 
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