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ATI’s Starting the Conversation series offers 

state policymakers Medicaid innovation ideas 

alongside top considerations to inform state 

decision making.

In this resource, we highlight how presumptive 

eligibility can expedite access to HCBS.

ABOUT THIS WORK

Key Questions

 Learn more about how ATI can support your state:

         

ATI’s State Resource Center  |          info@ATIadvisory.com

What is presumptive 
eligibility for Medicaid 
HCBS? 

What can presumptive 
eligibility do for my 
state? 

What authorities can 
states use to pursue 
presumptive
eligibility for HCBS? 

Is implementing 
presumptive eligibility for 
Medicaid HCBS feasible 
for my state? 

https://atiadvisory.com/resources/state-resources/
mailto:info@ATIadvisory.com
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1 What is presumptive eligibility for Medicaid HCBS?

Starting the Conversation: Presumptive Eligibility for Medicaid HCBS

Applying and gaining access to Medicaid HCBS can be a lengthy process, often delaying service access and resulting 

in extended hospital stays and other adverse health outcomes. There are two primary types of presumptive 

eligibility policies a state can implement; this resource focuses on presumptive eligibility for HCBS.

Presumptive Eligibility for Medicaid 

Enrollment**

Flexibilities for Medicaid applications can include:

1. Self-attested or shortened financial 

assessment; and/or,  

2. Abbreviated or shortened Medicaid application 

IMPACT: Improves the timeliness of Medicaid 

applications, therefore indirectly improving the 

timeliness of accessing Medicaid HCBS.

** The Affordable Care Act (ACA) allows hospitals to determine presumptive 

eligibility (HPE) for individuals hospitalized or recently discharged. HPE is required 

for Modified Adjusted Gross Income (MAGI) and optional for non-MAGI populations.

* In addition to presumptive eligibility, some states have 

operational processes to expedite HCBS eligibility determinations.

Presumptive Eligibility for HCBS

Flexibility for HCBS applications can include:

1. Self-attested or shortened functional 

assessment; and/or,  

2. Self-attested or shortened financial assessment 

(if applicable)

IMPACT: Directly improves the timeliness of 

determining eligibility for (and therefore access 

to) HCBS.*
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2 What can presumptive eligibility do for my state? 

Starting the Conversation: Presumptive Eligibility for Medicaid HCBS

Presumptive eligibility for HCBS can advance state goals related to access, hospital discharge delays, 

and supporting community living. 

State Policy Goals Potential Impact

Improve Hospital Discharge 

Delays

Lack of resources in the community to care for an individual after a hospitalization is a major 

contributor to delays in hospital discharge. Presumptive eligibility can help Medicaid quicky establish 

eligibility for the HCBS that many individuals need in order to be discharged from the hospital. 

Rebalancing LTSS 

Spending

Access to nursing facility services occurs much more quickly than access to HCBS, which can take 

weeks or even months. As a result, those who could and want to remain in the community, but need 

immediate care, may be routed to a nursing facility to avoid HCBS access delays. Presumptive 

eligibility can mitigate this institutional bias by providing timely access to HCBS. 

Serve Priority Populations

States can focus HCBS presumptive eligibility on specific priority populations—for example, 

hospitalized individuals, individuals with mental health needs, community-dwelling individuals with 

LTSS needs, or older adults.  
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3

States can use several authorities to expedite HCBS access through presumptive eligibility.

What authorities can states use to pursue presumptive
eligibility for Medicaid HCBS? 

Starting the Conversation: Presumptive Eligibility for Medicaid HCBS

Section 1115 Demonstration State-Only Bridge Funding
Disaster Relief 

State Plan Amendment 

Washington currently offers 

presumptive eligibility for Medicaid 
HCBS for individuals discharging 
from an acute hospital or 

psychiatric setting. In early 2025, the 
state anticipates expanding 

presumptive eligibility for LTSS to all 
home-based applicants. Both 
individuals already enrolled in 

Medicaid and new applicants can use 
this presumptive eligibility. 

To bridge the waiting period 

for 1915(c) services for in-
home HCBS and assisted 
living, Ohio self-funds 

presumptive eligibility for 
HCBS for up to 90 days. If 

individuals are later found 
eligible for Medicaid HCBS, 
CMS reimburses state-

funded expenses.

Oklahoma and other states 

used Section 7.4 Medicaid 
Disaster Relief state
plan amendments (SPAs) to 

temporarily expand hospital 
presumptive eligibility to 

non-MAGI populations 
during natural disasters and 
other public health 

emergencies.
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4
Is implementing presumptive eligibility for Medicaid 
HCBS feasible for my state? 

Starting the Conversation: Presumptive Eligibility for Medicaid HCBS

The following feasibility questions can help states assess their readiness for Medicaid HCBS 

presumptive eligibility:

Consideration Feasibility Questions

Finances

▪ How might the proposed policy change affect the state Medicaid budget (e.g., reduced spending 

from improved post-acute transitions or improved rebalancing?)

▪ For flexibilities requiring a Section 1115 Demonstration, would this proposed policy change meet 

budget neutrality requirements?

Operations

▪ If needed, does the state have sufficient capacity to apply for and negotiate federal authorities to 

implement this proposed policy change?

▪ Does the state have sufficient capacity to implement and oversee this proposed policy change?​

▪ What processes and relationships would be needed for effective presumptive eligibility 

determinations (e.g., technology infrastructure and updates, staff training, etc.)?

Stakeholder

Perspectives

▪ Would the state legislature support the proposed policy change? Would there be any political 

support or opposition to consider?​

▪ To what extent have possible policy changes been discussed with stakeholders to date?



ATI knows Medicaid. 

Our team can guide you through the complex 

regulatory landscape and bring to bear 

actionable and innovative policy insights.

Reach out to ATI to learn more.

Visit the State Resource Center

INFO@ATIADVISORY.COM   /   ATIADVISORY.COM   /   LINKEDIN 

https://atiadvisory.com/resources/state-resources/
mailto:INFO@ATIADVISORY.COM
http://www.atiadvisory.com/
https://www.linkedin.com/company/anne-tumlinson-innovations/
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