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Affordable Care Act

The Patient Protection and Affordable Care Act (ACA)
was signed into law in 2010. This law, to be phased in

over four years, includes comprehensive health care reform.
ACA has impacted health care availability and eligibility
determination, including presumptive eligibility.




Presumptive Provider

Organization that approves
PE determinations

Authorized by state agency Qualified Entity

Only employees of PP Individual authorized to
have authority to make determine Presumptive
PE Determinations Eligibility

May not delegate PE Under the supervision
SNOTIVAGEROEvAl and authority of a
subcontractor, or agent Presumptive Provider

Presumptive Eligibility and Programs

Presumptive Eligibility (PE) refers to a government
program that offers immediate health services access by
providing temporary health insurance through Medicaid
or Children’s Health Insurance Program (CHIP).




@GI Rules: \

-\Child support is excluded from taxable income /

Tax rules determine the income to be counted for eligibility
Household (HH) size is based on the tax-filing unit
Taxpayer’s family size includes all claimed dependents
MAGI defines HH size to use when no taxes are filed
Different people in same HH may have different MAGI HH

PE and MAGI Rules

Presumptive Eligibility is determined based on Modified
Adjusted Gross Income, also known as MAGI Rules.



* Process the Application
= Date stamp the application upon receipt
= Enter ALL client-reported information into MPEP

* [nform the Applicant
= After PE determination, applications are forwarded to
DHS for ongoing Medicaid determination
= BCCT and PW applicants may opt out of applications
being processed for ongoing Medicaid benefits
= For ongoing Medicaid benefits, additional information

and verifications may be required (does not impact PE)
= Medicaid determination ends PE benefits

QE Responsibilities: Process and Inform

The QE is responsible for Processing the Application with
all client-reported information. The QE is also responsible
for Informing the Applicant of the DHS processing of the
ongoing Medicaid application.



* Print and Maintain Documentation

= Print the Notice of Action (NOA)

= Provide the applicant with the printed Notice of
Action (NOA) as soon as possible and no later
than three (3) days following the receipt of the
Presumptive Eligibility (PE) application

= Print a PDF of the PE application for the QE file

= Maintain PE records for five (5) years

QE Responsibilities: Documentation

After processing the application and providing the applicant
with the PE and Medicaid information, the QE is responsible
for printing the NOA for the client and the PDF for the file.
The QE/PP is responsible for maintaining the PE records
for five (5) years.




éresumptive Eligibility Rules: \

= Must be an lowa Resident

Must be US citizen or qualified alien
= Exceptions: Pregnant Women and BCCT Applicants

» PE based on the applicant statements regarding
circumstances and income; self-attestation

= PE Is not retroactive

= Applicant may not have received PE in past 12 months
\ = Exceptions: Pregnant Women and BCCT Applicants

Presumptive Eligibility Rules

Presumptive Eligibility has very specific rules regarding
Eligibility Determination. These rules determine the
acceptance and denial of benefits and the eligibility for
Presumptive Types.




Gesumptive Eligibility Rules: (continued) \
» PE information must be entered into MPEP exactly

as documented on the application no later than

3 working days after application receipt

= All PE Applications go to DHS for ongoing Medicaid
Determination Exceptions: Pregnant Women and BCCT

= Applicants have the right to file an appeal of the Eligibility
Decision, however Appeal Hearings are not granted for PE

\Medicaid Applications 441 lowa Admin. Code 7.5(2)(a)(y

Presumptive Eligibility Rule (continued)

Presumptive Eligibility Rules include the type of information
the applicant needs to provide, as well as how and when
the applicant information is to be entered into the system.
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/Presumptive Eligibility Rules: (continued) \

* PE is granted on daily basis, rather than monthly basis
= Coverage through end of month after application month
= Note:

« PE may end eatrlier, if the ongoing Medicaid
eligibility determination is made

 PE may continue longer, if the ongoing

\ Medicaid application is in a pending status /

Presumptive Eligibility Rule (continued)

Presumptive Eligibility Rules determine the type of benefits
for which the applicant is eligible and the length of time for
which those benefits are available.
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[ PE Program Types ]
l \ l \ l \ Hospital-Only
Pregnant
BCCT Children Programs
Women (HosplthGroups) ]
1
lowa Health Former
and Wellness Clia)?éfanlggl{s Foster Care
Plan (E-MIYA)
PE Program Types

There are six (6) types of Presumptive Eligibility(PE)
Programs; Pregnant Women, BCCT, Children, lowa Health
and Wellness Plan, Parents/Caregivers, and Former Foster
Care (E-MIYA). Note: Hospitals are the only entities that
may process all six types of PE Programs.




l PE Program Types \
Hospital-Only
PVI;/eOgrQZ'Qt BCCT Children Programs
(Hospital Groups)
lowa Health Former
and Wellness cZ?éfQ(tgﬁs Foster Care
Plan (E-MIYA)

Pregnant Women (PE only once per pregnancy)

» Citizenship/Qualified Alien status is not an eligibility factor

* [Income limit: 375% Federal Poverty Level for MAGI HH size

= Ambulatory prenatal care: all Medicaid-covered services except
Inpatient hospital or institutional care and charges associated
with delivery of baby (including miscarriage or pregnancy termination)
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l PE Program Types \

l \ l _ \ Hospital-Only
Pvr\/%grgggt [ BCCT ] Children [ Programs ]
(Hospital Groups)

lowa Health Former
and Wellness Cztr?lerete;l:gs Foster Care
Plan (E-MIYA)

Breast Cancer and Cervical Cancer Treatment

= Citizenship/Qualified Alien status is not an eligibility factor
» Under age 65

» Screened and diagnosed: Breast/Cervical pre-cancer/cancer
* No creditable insurance coverage

= Note: Only BCCEDP providers can determine BCCT PE
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PE Program Types

Hospital-Only
Pregnant BCCT [ Children ] [ Programs ]

Women (Hospital Groups)

Former
Foster Care
(E-MIYA)

lowa Health

Parents/

and Wellness .

Plan

Children

= Under age 19
= Family income limit is 302% of Federal Poverty Level (FPL)
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l PE Program Types \
l \ l \ l \ Hospital-Only
Pvrvegnant BCCT Children Programs ]
omen
(Hospital Groups)
|
lowa Health Former
and Wellness CZ?erte;I;[:ﬁs Foster Care
Plan (E-MIYA)
Hospital Groups

= May process all six (6) types of PE programs
* Hospital QEs: Only ones allowed to do PE
determinations for lowa Health and Wellness Plan,
Parents/Caretakers, and Former Foster Care (E-MIYA)
= May process determinations for patients and non-patients
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l PE Program Types \
I

Hospital-Only
Pvrveogrggp]t BCCT Children Programs
(Hospital Groups)

lowa Health Former
and Wellness C'Z?éf;;:ﬁ s Foster Care
Plan (E-MIYA)

lowa Health and Wellness Plan

= Ages 19 through 64

= Not pregnhant

= Not eligible for Medicare or Medicaid

= Dependents in home have, or are applying for, insurance
= [ncome limit is 133% Federal Poverty Level (FPL)
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l PE Program Types \
Hospital-Only
l Pvrvegnant \l BCCT \l Children \ Programs ]
omen
(Hospital Groups)

lowa Health [

Former
A Foster Care
(E-MIYA)

and Wellness
Plan

Parents / Caretakers (and Spouses)

» Parent/caretaker of dependent child under age 18
(or 18 and still in high school)
= Caretaker is adult who takes on parental role/responsibilities
= Monthly Income limit is $1033 for HH of 4
* [ncome limit varies by HH size
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l PE Program Types \
Hospital-Only
l PVrvegnant \ l BCCT \ l Children \ Programs ]
omen
(Hospital Groups)
|
lowa Health Former
and Wellness CZ?&?Q;S Foster Care
Plan (E-MIYA)

Former Foster Care (E-MIYA)

= Age 18 though 25
= No Income test for E-MIYA

= At the age of 18 or older was concurrently enrolled In
Foster Care and Medicaid in lowa

» E-MIYA: Expanded Medicaid for Independent Young Adults
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Medicaid PE Portal (MPEP)

View Applications = Complete Applications = Appeals = Support




iii.. PRESUMPTIVE ELIGIBILITY (PE) PORTAL Tom Supervisor | Log Out
"

lowa D m

of Hyffian S

nformation VIEW APPLY

Links my applicatigg for benefits

Update Training Date

Change My Passwor d
Printable PE Application
Printable PE Addendum
! -
\QL‘ 'y
* My PE Applications
* Other PE Applications

MPEP is lowa’s online Presumptive Eligibility Determination
portal used by Presumptive Providers to enter PE Applicant
iInformation, run Eligibility Determination, and create Notice
of Actions. MPEP sends PE applications to ELIAS, the DHS
Eligibility system, for determination of ongoing benefits.
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VIEW

my application

APPLY

for benefits

o 4
1 L]
e

* My PE Applications # Submit Presumptive Eligibility
* Other PE Applications Application

Portal Homepage

MPEP Homepage shows the two portlets available to users.
= View My Applications: (Existing applications)

Search, view, access, and update PE applications
= Apply for Benefits: (New applications)

Start, complete, and submit PE applications
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VIEW

my application

APPLY

for benefits
| plq'l-
iy 4 B & i
NS -I"‘- .b t:
s [ J i _. ' . |
3 = ==
N 'H"'h-... -&}

* My PE Applications
* Other PE Applications

# Submit Presumptive Eligibility
Application

View My Applications

View My Applications is where Qualified Entities can view,
access, and update applications based on their security
roles. QEs can search for and view all of their own PE
applications. QE Supervisors can view the applications

of the workers assigned within their provider organization.
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/\
My PE Applications

Search My Applications

From Date * To Date *

11/26/2013 12/10/2013

First Name

Status Type
Select One [=| Select One [=]

Confirmation Number

Last Mame

Search by Application Date or by Name

Date Search: Users can search for an application by
using specific date ranges, not greater than 60 days.
Name Search: Users can search for an application using
the applicant’s last name and first name or last name
and first initial.
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/\
My PE Applications

Search My Applications

From Date * To Date * Status Type

11/26/2013 12/10/2013 Select One =]

Last Name First Name

Confirmation Number

Search by Confirmation Number

Confirmation Number Search: Users can search by

the confirmation number. This number is generated

after the application has been submitted and is displayed
onthe confirmation page. Incomplete or expired applications
do not have confirmation numbers.
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/\
My PE Applications

Search My Applications

From Date * To Date * Status Type

11/26/2013 12/10/2013 Select One [=] Selact One (o]
_ Salact Onea S ELT 1L
Last Name First Name i Complate Jumber FE BCCT

Expired PE Children
Incomplete PFE Hospital Groups

Search by Application Status or Type

Searches can be done using Application Status or Type.
Status: Complete - Eligibility has been determined
Expired - Started, but not completed after 5 days
Incomplete - In progress
Type: BCCT, Children, Hospital Groups, Pregnant Women
26



A
Mv PE Applications

Search My Applications

From Date * To Date * Status Type

11/26/2013 12/10/2013 Select One =] Select One =l

Last Name First Name Confirmation Number
smith

|12/04/2013 aSmith Incomplete
112/05/2013 ABergsmith ARyan Incomplete PWW

Search My Applications

When the search results appear, the user is able to view the
status of the application. Incomplete applications can be
opened by clicking on the last name hyperlink. A completed
(submitted) application is not able to be opened or viewed.
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VIEW

my application

APPLY

for benefits ’
| I “,

A [+
q J
-

* My PE Applications

# Submit Presumptive Eligibility
* Other PE Applications

Application

Apply for Benefits

The Apply for Benefits portlet is where users begin the
applications, complete in-progress applications, and submit
Presumptive Eligibility applications for the program(s) for
which they are authorized, based on their security roles.
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m PRESUMPTIVE ELIGIBILITY (PE) PORTAL Tom Supervisor | Log Out

lowa Department
e

APPLY

* for benefits

* My PE Applications * Submit Presumptive Eligibility
+« Other PE Applications Application

»

> A
. "

Printable PE Application
Printable PE Addendum

Printable Application and Addendum Forms

Applicants requesting PE must complete the Application
for Health Coverage and Help Paying Costs (Form 470-5170
or 470-5170S) and Addendum to Application for Presumptive
Eligibility (Form 470-5192 or 470-5192S) . Links for these forms
can be found on the MPEP homepage.
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APPLY

for benefits

VIEW

my application

o
W

* My PE Applications
* Other PE Applications

# Submit Presumptive Eligibility
Application

Data Collection for PE Determination

This portlet is the location of the online application. Itis
Important that all client-provided information is entered

Into the application. The PE Determination, and subsequent
ongoing Medicaid eligibility, will be the most accurate when
all available information is entered.
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APPLY

for benefits

VIEW

my application

WY

W ol

# Submit Presumptive Eligibility

* My PE Applications
Application

* Other PE Applications

Data Collection for Ongoing Medicaid benefits

Some application data is not required for PE Determination,
but will be used by DHS to process ongoing Medicaid
applications. Completing as many fields as possible reduces
the number of information requests DHS must make of the
applicant(s) and speeds up members’ benefit processing.
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VIEW APPLY

my application for benefits

o [
1
L

* My PE Applications * Submit Presumptive Eligibil(S
* Other PE Applications Application

Tip: Eligibility Determination Calculations

ACA has changed PE eligibility determinations including
household composition and size determination, and income
and deduction inclusions. All PE calculations are completed
by MPEP using the ACA rules and the client information.
QEs do not need to complete any manual determinations.
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Start Job
Application and School
o ~o- ~0- ~o- ~o- ~O-

-

Program Primary Others in Job and Income Relation- Application
Selection Applicant Household School and Tax ships and Submission

Information Information Information Information Insurance

Name DOB Name DOB School Dividends Parental

Contact data Contact data Information Unemployment| | Control

App Date App Date Training Alimony Work Health

PE Info PE Info School Name | | Interest Insurance

Language Language Part-Full Time| | Dividends In-home

SSN Gender SSN Gender Employment Retirement Support

Medicaid Medicaid Information Accounts Services

Medicare Medicare Hours of SSA Other Health

Disability Disability Work Weekly | | Pensions Insurance

U.S. Born U.S. Born Gross Income| [401K / IRA Medicaid

Residency Residency Self-Employed | Tax Medicare

Language Language Hours of Work| | Dependents Cobra

Summary Summary Summary Summary Summary

Data Completion

The application collects information in the following order:
Primary Applicant, Other Household Members, Job and
School, Income and Tax, Relationships, and Insurance
Information. At any point during the application, the user can
click one of the chevrons to go to a different category area.
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NP U
-

Information

Update Training Date Let's get started
Change My Password

for benefits

Printable PE Application
Printable PE Addendum

As a Qualified Entity, you have been authorized to process a Presumptive Eligibility determination.

You must answer the following questions based on the information provided by the applicant.
Here are some things that you may be required to process the determination:

Confirmation of any prior Presumptive Eligibility Coverage or existing Medicaid coverage
First name

Last name

Home address

Citizenship

Income

Self-attestation of pregnancy for pregnant woman

& ® & & & & @

Upon completion of the required field termination must be completed. An
appfication fi ate Medicaid will be submitted for ongoing cover,

[[1*¥ou confirm that the information gathered on the following pages is based on the applicant's statemen
and self-attestation. You alse confirm the applicant has agreed to provide the information and all are

true for processing the Presumptive Eligibility determination and submission of a Medicaid application on
their behalf.

Let’s get started

This page addresses some of the QE responsibilities in
processing a PE Determination. There is a required field
the QE must click to confirm that the data being entered
IS based on client information provided for the processing
of a Medicaid application.
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Information APP
fnr benefits

Update Training Date Instructions
Change My Passw rord
Printable PE Application The tabf abave tell vou what kind of guestions we will be asking. You will not hawve to answer all the

Gest to answer as many guestions as you can. The bar ben‘o the tabs tells how close

Printable PE Addendum AET] to finishinINthe application.

You'll see some guestion\g with a star - next to them. You must answer these guestions before you can

go on bo the next page.

Check this box next to the itkm you want to select.

Check this button next to theliterm you want to select.

The Sawe and Continue butteg takes you to the next page.

Tip: Application Instructions

The Instructions page gives an overview of basic system
operations, including buttons and functions within the
application. To go to a previous page, use the MPEP
system back button and not the browser back button.
It is Important to note that a * indicates a field is required.
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@ PRESUMPTIVE ELIGIBILITY (PE) PORTAL Tom Supervisor | Log Out

lowa Department
of Human Services

VI E :;t;tsezission will timeout in 01:27

my applicatic . :
Y  Click continue working to continue to
extend your session or cancel to continue |

Update Training Date working without extending your session.

Any unsaved work will be lost when the

_ - session expires.
Printable PE Application

Printable PE Addendum

# My PE Applications * Submit Presumptive Eligibility
* Other PE Applications Application

Tip: Session Timeout

For security purposes, MPEP sessions timeout after 5
minutes. A warning message appears 2 minutes before
timing out. The user can continue with the session by
clicking the Continue Working button.
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Application Example: Household ABC

Name | Relshp Info Possible PE Programs Benefits/Limits
Ani Parent/ | Pregnant | Pregnant Woman (PW) PW
Spouse | Parent Hospital Group Higher income limit
Parent/Caretaker Do not have to apply for full Medicaid
lowa Health and Wellness Limited to ambulatory prenatal care
Hospital Group
Lower income limit
Do not have to apply for full Medicaid
Full Medicaid benefits
Bob Parent/ | Parent Hospital Group
Spouse Parent/ Caretaker Same
lowa Health and Wellness
Chaz | Son 18 in HS Children Children — Higher income limit
E-MIYA Hospital Group E-MIYA — No income limit
EMIYA

Program Determination

An applicant may be eligible for multiple PE programs.
It is the responsibility of the QE to know the options,
requirements, and benefits of each PE Program Type in
order to select the optimal program for the applicant(s).

37



Information APP
fnr benefits

Select a Program™

*Red asterisk indicates reguired

PE BCCT
PE Children

PE Hospital Groups
PE Pregnant Women

Select Program(s)

PE program(s) selection is the first part of the application.
The QE must select at least one program for an application.
Note: It is advisable to select all QE authorized programs
shown on this page. Later in the application each applicant
will be assigned, by the QE, to a specific program. 38




l=Il

Enter Personal Information

Parcent Complete A

Applicant's Information
First Mame * Middle Initia Last Nama *

Contact In formation
Homa Phone Number Mobile Phona Numl
(9991999-9999 (9991999-9099

Address Information
Do you have a home address?

* ves ' Mo Applicant’s Information
Home Address Lina 1 Fust Hame Middle Instial Last Ham
Of RiverSteest & | precsumgtive Fatient

Home Address Line 2
Contact Information

Home Phons Number Maobile Phone Number Personal Email
(999999~ 9999 9999999999
25859 T2

Error! The phone number Error! The phone number
must be in the form (800]908- must be in the form [999)982-  in exampie@abe,.com format

Enter Personal Information

The first data collection page includes basic information.
Additional fields may display, depending on the address
Information. Note: If required information is missing or
entered in an incorrect format the Error! Message(s) will
display after clicking the Save and Continue button.
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:..

Select Address

Percent Complete: 1.0%

Please choos me address and one option for mailing address.
oose one of the option for Hom .

Your Home address as you entered is:

125

DES MOINES, 1A DAVIS 50266
Select Address

|

Start
Application
Percent Complef «ﬁ- D

The Home and mailing address you entered has been corrected.

The Ho ed has been corrected.
Your Home address as you entered is: Your Mailing address as you entered is:
125 125

DES MOINES, 1A DAVIS 50266 DES MOINES, IA DAVIS 50266

Select Address

After completing the previous page, the system displays the
entered address(es) in a standard format. The user must
select at least one address. Note: If both home/physical
and mailing addresses are entered, the user must select
one home/physical address and one mailing address.
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Information

Update Training Date

ADD

Tell us More

Change My Password
Printable PE Application
Printable PE Addendum

Father Pati

c. C: ip it
Gppli:atinn Cate: * 11_.':1_-'1:13>

are you male or femala?*

* Male ' Female
Date of Birth({mm/ddfyyyyl:s = pasz4rie77

Social Security Number (ie 123-45-67851:  sessssssnns
Is the first and last name you provided the same name that Yas ' Mo
appears on your Social Security card?
Marital Status: Sml=ct Cir=
Are you Disabled? Was O No
Are you Blind? Yas ' Mo

Are you applying for Presumptive Eligibility? * R
Which type of Presumptive Eligibility? *

Tell us More

Required on this page: Application Date*, Gender*, DOB?*,
Applying for PE?*, PE type*, Received PE in past 12
months?* and Current Medicaid Coverage?*. Note: The
Application Date* must be accurately entered. An incorrect
date can cause a denial, non-payment or other issues.
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Informatlon

Update Training Date

APP

Tell us More

Change My Password
Printable PE Application
Printable PE Addendum

Please give us additienal information about yourself. IF you cannot answer 3 guestion you can skip it
Father Patient
Application Date: *  11p01/3013
are you male or femala?*

* Male "' Female
Date of Birth({mm/dd/yyyyl: = o

Social Security Number (ie 123-45-6785]  sessssssnns

Is the first and last nam
appears on your Social Security card?
Marital Status:

Tip: Social Security Number / PE Program Type

The Social Security Number (SSN) field is important and
IS to be populated with an accurate SSN. If the applicant
does not have a valid SSN, leave this field blank.

Select the PE Program Type from the drop-down box,
populated with selections from the application’s first page.
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July
Su Mo Tu We Th Fr Sa
12 3 456
7 8 9 10 1112 13
14 15 16 17 18 19 20
21 22 23 24 25 26 27

August September
Su Mo Tu We Th Fr Sa| |Su Mo Tu We Th Fr Sa
12 3(|1 23 4567
4 56 7 8910/|8 9 1011 1213 14
11 12 13 14 15 16 17| (15 16 17 18 19 20 21

18 40 20 a4 _an an aallan an aa ac ac a7 an

March

Su Mo Tu We Th Fr Sa
1 2

3 4 5 6 7 8 9

10 11 12 13 14 15 16

17 18 19 20 21 22 23

24 25 26 27 28 29 30

31

4.3 11:@ 190 270

5 150220 290 i) for benefits |
October Tell us More
Su Mo Tu We Th Fr Sa| |Su M L v
1.2 345 Percent Complete: 20 1 Fr Sa
6 7 & 9 1011 12||3 ¢ 1 2
13 14 15 16 17 18 19| |10 1 e @ Tes o 18 9
20 21 22 23 24 25 26| |17 1 Ara you applying for Brasumptive Eligibility? * *vas - No 415 16
27 28 29 30 M 24 2 Which type of Presumptive Eligibility? * ™ [=] 12223
4@ 1140 18:0 26D 34 Have you received Presumptive Eligibility in the last 12 months? * Yas 3
—\ Ara you currantly receiving Medicaid Coveraga?” ]
Do you have any dependents living with you? Yas - Mo 125:0
Do you have Medicare? Yai - He

h Fr sa

— el
7 8 9 10 111213[[6 6 7 8 9 10 11
14 15 16 17 18 19 20| [12 13 14 15 16 17 18
21 22 23 24 25 26 27|19 20 21 22 23 24 25
28 29 30 26 27 28 29 30 31

3 10:@ 180 25:0 2.3 9@ 18400 252 31D

June

Su Mo Tu We Th Fr Sa
1

2 3 4 5 6 7 8

9 10 11 12 13 14 15

16 17 18 19 20 21 22

23 24 25 26 27 28 29

30

3@ 1640 23:0 30

Tip: Received PE in the last 12 months?

Application month is the start of the 12 month period.

Pregnant Women should only answer ‘Yes’, if they
received PE during current pregnancy.

Pregnant Women allowed PE once per pregnancy.
BCCT does not have limits on prior PE periods.




Informatlon

APP

- Tell us More
Update Training Date
Change My Passw rord
Printable PE Application

Printable PE Addendum Percent Completsa ﬁ- By

Please give us additienal information about yourself. IF you cannot answfr 3 guestion you can skip it
Father Patient

Application Dgte: *  11/01/2013

are you male or feghala?* % plale ' Female

Date of Birth({mm/dd/yyyyl: = o

Marital Jtatus:

Are you Disapled?

Are you BNnd?

Are you applying for Presumptive EligibilitN *
Which type of Presumptive Eligibility 7§

Tip: Creating a State ID Number

On this page, clicking Save and Continue creates a new
State Identification (SID) number or finds an existing
SID if the applicant has a Social Security number and is

already in the system. The Notice of Action (NOA) and
completed application both display the SID.
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Information APP

Tell us More
Update Training Date

Change My Passw rord Welcome
Printable PE Application Percent Complete: %o
Printable PE Addendum i G

Please give us additional information about yourself. If you cannot answer a question you can skip it.

PE Test
Application Date: * I:I
Are you male or female?* I Male ® Female
Date of Birth({mm/dd/yyyy): = I:I
Social Security Number (ie 123-45-6789):
Is the first and last name you provided the same name that appe on your i as ()Mo
Social Securi ty card?
Marital Statu |Select One =2
Are you Disabled? ives ) MNo
Are you Blind? Ives () No

Are you Pregnant? @ Yes ()
Pregnancy Due Date:™

Number of expected Babies:

Ara wrean amcheima fare Dracomas e

Tip: Are you Pregnant?

If an applicant answers that she is pregnant, two additional
flelds display. Due Date shows as required. Number of
expected Babies is needed for accurate PE Determination
results. Note: Number of expected babies is required for
correct PE results for Pregnant Women.
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ADD
r 9

for benefits

Information

Update Training Date

Background Information

Printable PE Application
Printable PE Addendum

R?_r.l.:_e.r!t..c.qm.ll_lg.t._'!@ I —

Please give us addj#@nal information about yourself. If you can not answer a2 gquestion you can skip

Presumptivefatient

Are you a resident of the state? * T ves T No
What is your preferred language? Salect Ona
Wogld you like to have a person who speaks your first language help you Mves T No

when you visit the office at no cost?
Were you born in the U.5.7 ) ves © No

What is your race? [T american Indian or Alaskan
MNative

[T asian
[[IBlack or African A ican
[ Hispanic or Lge
[T nativ aiian or Other
Cific Islander

Background Information

State Residency* is the starred question on this page.
This page uses dynamic questions that may open up
more fields. One example is Were you born in the U.S.?
which may open additional fields, making it a question that
IS required for accurate PE Determination results.
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Start Application Summary

Parcant Complate: 1.0% Start Application Summary

Flease give us additional informacion about yourself I you can nos anSwer 3 QUeSHon you can Skis it

smith sally Parcent Complate: 1.0%
Do you want ko apply for ongeing Medicaid? ¢ ves™ Mo ]
Are you a resident of the state? ™ * Yas Mo
what is your preferred language? . .
¥eare guag Seiest One | Please give vs additional information about yourself. IF you can rot answer 3 question yvou can skip i
would you like to have a person who speaks your first language halp yvou  Was™ Mo
mb srmith sally
when you wisit the office at no cost?
vw'w you ever in foster care? C vas ™ NG Do you wane to apply for ongoing Medicaid? ~ was' No
7 = & i
Do you have a parant living cutside the home? ves™ Mo AN L TR e L Yas' No

Did you hawe insurance through = job and lose it within the pas! what is your preferred language?

Seiect Ore

Would you like to have a persan who spesks your firse language help you ™ Was™ Mo
o whan you visit the cffice at no cost?
Do you have eligi

: | Were yo
what i
Do you have a p

iving cutside the homa? Weas Mo
T 5 &
Document Typs: Did you have insurance through a job

ID Number:

Is the first and last name prowvided for yourself

& same name that appears
on this document?

Sorylee
Naturalized US Citiwen

First Name whare is your ¢

zenship status?

Lpetul Fermaseet Bewdect

Documant Typa: A Pt

Have you lived in tha D Mumber:

what is youl erican Indian or Alasl I= the first and lase name pro
MNarive

T Asian

I Black or African Americs)

™ Hispanic or Latina

I Mative Hawaiian or Other
Pacific Islander

I white

™ Unknown

ded for yourself the same name that appesrs
on cthis documant?
First Nama

Last Mame
o4 lived in the ULS. since 19967

what is your race?

Tip: Were you born in the U.S.?

To receive correct PE determination, it is required to

answer this question. Additional fields display with an
answer of ‘No’. One additional question is Do you have
eligible immigration status? The Federal Government has a
website on Immigration Status and Eligibility. (see next slide)
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https://www.healthcare.gov/what-do-immigrant-families-need-to-know

HealthCare.gov [FT 8 GetInsurance  Login

Indiwviduals B Families small Businesses All Topics ~

TOFICS Other Health Insurance Programs Health Insurance Marketplace

RELATED COMNTENT

What do immigrant families

need to know about the Ave zoyy shildren sligible for CEIP?
? A I =ligible for coterage= iz the
Marketplace: A Loy
What do American Indiane and Alaska
W erme | | T3 m m & PRIMNT Watitees mmed to kmoar abomt the
Marke=tplac=?
Immigrant families have important Marketpisce sligibility detsils to consider. MAY INTEREST YO LI

This page will help you understand your coversge options.

Information: Immigrant Status and Eligibility

Immigrant families have important eligibility details to
consider. The Federal Government website (link shown
above) gives information on Immigrant Status and
Eligibility, including a list of eligible immigration statuses.

48



ADD
1

for Benefits

Background Information

Information

Update Training Date

Change My Passw rord
) } ) n Start
Printable PE Application Application

Printable PE Addendum Percent Completg ﬁi 0

Please give us additional information about yourself. If you can not answer a guestion you can skip it.

Presumptive Child

Do you want to apply for ongoing Medicaid? ) ives () No

e state? *  (Oyes ONo
What is your preferred language?  |select One =
Would you like to have a person who speaks your first language help you  (ves (JNo
when you visit the office at no cost?
Were you ever in foster care?  (Oves (O No
Do you have a parent living outside the home? (Jves () No
Did you have insurance through a job and lose it within the past 3 months? (Oyes (No
Were you born in the U.5.? (Jyes( JNo

Tip: Want to apply for ongoing Medicaid?

This question is asked only of BCCT and PW Applicants.
It is required that QEs ask BCCT/PW Applicants this
guestion. Important: If an approved PE Application is
processed for ongoing Medicaid benefits and does not
meet the eligibility requirements, the PE ends immediately.
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Information APP

for Benefits

Background Information

Update Training Date

Change My Password

. . . Welcome HEE
Printable PE Application Application
Printable PE Addendum Percent Complete: Yo

Please give us additional information about yourself. If you can not answer a question you can skip it.

Presumptive Child
Do you want to apply for ongoing Medicaid? (i ves( ) No

Are you a resident of the state? *  (Cives I No

What is your preferred language? |Se|ect One 2

Would you like to have a person who speaks your first language help you (ves () No

when you visit _t at no cost?
Were you ever in foster care? ) ives( JNo

Do you have a parent living outside the home?  (ves (I No

Did you have insurance through a job and lose it within the past 3 months? (ves (I No
Were you born in the U.5.?7 (ves () No

What is your race?  []American Indian or Alaskan

Tip: Ever in Foster Care?

For the question, Were you ever in foster care? the PE
applicant should answer ‘Yes’ only if he or she was
concurrently enrolled in foster care and Medicaid, in lowa,
at the age 18 or older.
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Information APP
fnr benefits

Start Application Summary

Update Training Date

Change My Passwor d
Start

Printable PE Addendum Percent Complete: 1.0%

Show All | Hide All

Application Date: ¥  11/01/2013
Are you male or female?*  Famale

Date of Birth{mm/dd/yyyy): ®  04/07/71980
Social Security Number [ie 123-453-6785]): ¥ F*F_Fx_=x*=x

I=s the first and last name you provided the same name that
appears on your Social Security card?

PMarital Status.
Are you Disabled?
Are you Blind?
Are you Pregnant?
Are you applying for Presumptive Eligibility? *  Yes
wWhich type of Presumptive Eligibility? = PwW
Hawve you received Presumptive Eligibility in the last 12 months? ¥ No
S S PO S -

C. R —

Summary

This page summarizes background information that the
applicant has entered to this point. Information can be
reviewed and edited on any and all of the summary pages.
Note: Each section of the application has a Summary page
for reviewing and editing.
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Information APP

Update Training Date

Change My Passw rord
: L Start
Printable PE Application People
Printable PE Addendum Percent Complete: 11.0% 2\
— = |

Note: * You must answer these

for Benefits

Information about the people living in your home

n did the new person join the household? (mm/dd/yyyy) *
First Name:™
Middle Name:

Last Name: ™

Suffix:  |Select One v

What is the living situation of this person? *

Information about People Living in Your Home

There are required fields for people in your household: Date
the person entered the household*, First and Last Names*,
Person’s Living Situation*. Note: Unless specified, enter a
date three months prior to the application for household
entry date and enter in the home for living situation.
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Tell us More

mm

Background Information

e A mn e

Percent mwm 0%

Presumptiva Brothar People Summary
Fiease give us additional information aby E
59 K Percent Complete: 10.0%
Is tha first and kast nama pr 1 _
wh

Frimary Applicant  Father Patient

Would you like to have a person w Houdahold Membars  Child Patiank

persg

Chow All | Hide Al

Doas this parson| MBS

Did this person have insurance thy B nfo FATLIVHNE =¥ L e Labcait
Has this person recersad Pras Whan did the naw Beraan (oin the househald?(mm/ddayy) * 1L/2872000
Fergt Nama:™ Child
Migdla Hame:
Last Nama:® Patiant

Suffixi
What is the living situation of this parsen? ™  [a the Hame

Tell Us More (About People in the Household)
The next application sections are about the People in the
Household. The same questions that were asked of the
primary applicant are now asked of the additional household
members. As is true in all areas, a summary page

displays at the end of the section.
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Information APPF

for Benefits

Update Training Date

People Summary

Start
Printable PE Application Welcome Application

Printable PE Addendum Percent Complete: 11.0%

Peopl
¢ >
|

Primary Applicant  Steward Hansen
Household Members Susie Hansen

—
show All | Hide All [D

= Hanse

\ ation about t neop
Vore

Eground 0 C|

Tip: Summary Pages — Delete/Add, Show/Hide

On any of the Summary pages, the user can delete or add
Household Members, other than the Primary Applicant.

To collapse or expand all of the section summaries click
Hide All or Show All, respectively. To expand or close a
specific section, use the arrow buttons on the left.

Delete Person

Is anyone else in your home?

Add Another Person
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for Benefits

School, College or Training

Apphcation } "

Pescent Complete: 16.0%

You toid us bhere ave people in your home who are going bo schoal or collepe.
Flaase tell vz more about these pecple by filling in the information below

Select » parion © Salact Ona o]

Name of the School:
for benefits
Job and School

Shart Job
Application and School

Percent Complete: 22.0%

Next we will ask you some guestions about the pecple in your home that have a job, attend scheol or

months or is
self employed?

School e

The Job and School page is used to collect school
Information for the household members. The question
‘Is anyone going to school?’ only needs to be answered
If there is an 18 year old in the household who is still in

high school. Additional fields display with a ‘Yes’ answer.
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Job and Job History

reme for beneﬁts
Job and School

mmm
Percent Complate: 22.0%

Next we will ask you some guestions about the pecple in your home that have a job, attend scheol or
are in training.

Maother Patient

Is anyone working, planning to werk in tha next twe months or is

self emplo

Job D e

This page also collects work information. If anyone in the
household ‘is working or plans to work in the next two
months’, the work guestion needs to be answered ‘Yes'.
If this question is answered ‘Yes’ for any of the household
members, additional job pages will be displayed.




Income Summary

Parcant Complete: 37.0%
e ——

IR

Is anvene gatting er
This indudes childran

s Alimeny

= Student loan int
- Othaer deduction
Has anyone in the H

Has sanyone in the M
Tax raturn Iast ye

Income from Other Sources - Retirement Accounts

Parcont Complete: 37.0

Fou Dok us Ehat there
barlowr, Pioase tell us mo

Type:
Social Secunty Disabikty|

Social Secunity Retremes

Socal Secunty Survivors

Foopn

Percent Complete: 30,0%

Type:
Sazisl Security Disabiliny

Income from Other Sources - Retirement Account Summary

Income Information

Percent Complate: 37,0

People Jn Rr—

Income from Other Sources Summary

Pjomn = R Income from Other Sources

. Saocial Security Ratireme In the next few pages
Feaiiroad Retiremant: Socisl Sacurity Survivers|  Mather Pationt
Railread Ratiransant Disal Railread Retirement Iz anyonas getting or
Railroad Ratiramant Digal Ratirament Azcounta i
Rasdroad Ratiremant Surv Reilrsad Ratiramant Suril 15 anyone getting or . . Percent Complete: 40.0%
e Privata Pansloms includes childran: T e e e
Dafarred Comp: = Capital Gains Capital Gama:
Gawarnmant Employas: = Dividends/Inber Diidands/ Intarests :ﬂbfﬂ'dw shat there are people in pour korrse who get or might get rmoney from some of the sources
y « MNat Farming/Fis Mat Farming/Fishiny i
Retiremant - Milicary: Salc b gy Feog Ploase tell LS MOne ADOUE Ihwe paaply by fling i ths iNformation bolw.
A01K: + MHat Rental HaL Fental (Manags < 2 ¥
2 » Royalties wenk):
Individual Retirement Ac = Alimany rat Rantal (Mansge > 3 Folect & parson Salect Ore -
s Unarmplaymant vk} = How much? How Often?
« Canceled Dabts|  poyairies e
» Court Avards Alimony Capital Gans: [saiact ona =]
= Jury Duty PR S D/ It ado s s [Eeiec Ore ~]
Cancaled Dobe Mat Farming/Fishing: [Feiect Ora |
sk A Nat Rental (Managa < 20 howrs a [Setec Cne ~]
Jury Duiy: woak):
“_— Hat Rantal (Mansge > 20 hows 3 [Eoiem Gre ~]
wank):
ey altng: |Betect Ons |
Ak [Faiact Ona |
[0 T N T rs:lur\sv;: wd |
Cancaled Debits: [Seiact Ora ]

Income Section: Other than Earned Income

This section is about household members who earn/receive
money from sources other than earned income including
Retirement accounts, IRAs, and Pensions. Note: ACA has
changed countable income. PE Medicaid now follows the
Federal tax rules, with a few exceptions.
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Deductions Summary

Pereenl Complele: 1F, 06y

Lga T by -

Mo miach® Hi

Deductions

Deductions

= 5
o pyeben s mae

Percenl Complebe: 37,0

ﬂﬂ?

b person pays for certain Chings bhat can be deducted on a federal income tax retum, teling ws sbout
hem could make e copr of healnh msurance & icCie Dwer,

How much?

OtFe Sl BONE Cypd

s Dne

The Deductions section includes federal income tax
deduction types, amounts, and frequency. Note: Under
ACA, PE Medicaid follows tax rules when considering
allowable deductions. The PE application forms only ask
about deductions that are allowed under U.S. tax rules.
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Information APP

for Benefits

Tax mnformation about the people in your home

Update Training Date
Change My Password
Printable PE Application
Printable PE Addendum

Chilkd Patient
Dot el paeson plan o B o tax reium for tha s oemne Saemad in e yaar?

Will thes person be clarad as a dependent by Scemeons on
that is fling taces for income eamed in thes year?

OTHER DEPEMNDEMNTS
Can you clpim a dependent(s) not EDed on thes appbcation?

Brathaer Prasumplive
Dwoes this person plan to e a tax rebum for the ncome eamed in this year? |seisct ona

Will thes parson be claimed as & dependent by someons on this spplc stion iwes Mo
Ehat b Abog tarha For s oima @amsad i Chel Year?

OTHER DEFEMNDEMNTS
Can you claim & dependsnt(s) not licted on this appkcation?

Tax Information

Income tax information, including tax filing status and tax
dependent status, are used to determine household size
and income. Under ACA rules, household size and income
may be different for individuals within the same home,
based on household composition and tax filing status.
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Paper Application

@rou plan to file a federal income tax return NEXT YEAR?

(YOU Cam St appty ottt are e if=patr oo tTE o ederal income tax return )
O ves. Ifyes, please answer questions 1-3. [ no. If no, skip to question 3.

O ves [O Mo 1. Will you file jointy with a spouse?
If yes, name of spouse:

O ves [O Mo 2. Will you claim any dependents on your tax return?
If yes, list names of dependents:

O ves [O Mo 3. Will you be claimed as a dependent on someone's
tax return? Ifyes, listthe name of the tax filer:

How areyou related to the tax filer?

MPEP Application

as anyone in the household filed a Tax return last year, or plaM>
tax return this year2

on a Tax return
last year, or plan to be claimed as a dependent this year?

Has anyone in

Tip: Tax Information Year

The paper application asks about filing a federal income tax
return next year. The MPEP refers to filing a tax return this
year. Note: The Tax Year to be referenced is as follows:

» Applications submitted 1/1 through 4/15, use the prior year
= Applications submitted 4/16 through 12/31, use current year
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Yearly Income Summary

Start Jub :
Apphicatesn andd S hal i

Percent Complete: 40.0%

for benefits

Yearly Income

Paroeil Complete: 40,.0%
Is anyone's month o my

Tad ug what yvou expect the yeary vicomme [0 ba, For éxampie, Some paople axpact thew mooime o
change bacause thay only work some months of the year.

Select b person Galect O

Total mcome naxt year:

Tokal mcome this year:

Yearly Income

This Income page captures the expected yearly income
for the individual(s)* in the household.




Information  aApp

Household Relationships

Percent Complete: 65.0%

Update Training Date
Change My Password
Printable PE Application

Printable PE Addendum

Listed below are all members of your housshold entered on the application. IF any heusehold member is
missing, please return to the People Tab and add them. When all household members have been listed,
please tell us esch person's relstionship to one another. This information is reguired to process your

application.

Household _ N Related Household Parental
Member SEEITELT Member Start Date Control
Father Patient is the rarect (piclogicalizdopt ElDF Child Patient ¥

There is no other household member identified to have a relaticnsATE =Mease go tING2gp

category to add if you have missed anyone.

Household Relationships

Relationships* need to be established between all
members of the household. Unless specified, enter Start
Date as 3 months prior to application. For accurate PE
Determination, Parental Control must be marked for all
household adults who have Parental-type responsibilities.
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Other Summary

—_———

|
Perconi Complets: 6, LT 2R from Jobs

Tl uF wind i and
Privace/other, or &) “\ Other Information
| Pascent Complate: 63.0%
Is thess 8 saif-on
In the reat few pages we will ask you additional guestions about the prople in your home.
HMother Patisnt
mmmmmmmmmm
Mok i or CHIR| Is anyens offered haalth covarage from a job? Yax ' Mo

Is anyone getting In-Home supportive services (IH55)7

Doas anyons have ancther haalth insurence Aew, induding
tersns, Madicaid or CHIP, Madicare. COBRA. Private/Other,
Ratirss Haalth Plan?

u waAL i ABMa Somecns B your suthorized reprazentative’?

Other Information: Health Insurance

The Health Insurance pages, within Other Information,
are used to gather household member Health Insurance
Information. Additional screens and fields display with a
‘Yes’ answer to ‘health coverage from a job?’ and/or
‘health insurance from other sources?’.
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Information  App

Authorized Representative

Sti-'t Job

Perl:ent Complete: 65.0%

Update Training Date
Change My Password

Printable PE Application
Printable PE Addendum

You can give a trusted friend or partner permission to talk about this application with us, see your

information and act for you on matters related to this application. This persan is called an "authorized
representative”

Presumptive Patient

First Name:
Last Name:
Address:

Apartment Number:
City:

State: Select One

Other Information: Authorized Representative

On this page, applicants may choose to add an Authorized
Representative. An authorized representative is an
Individual, identified by the applicant, with whom Medicaid
application and benefits information may be shared.

64



Information  APP
fnr benefits

Update Training Date Determine Eligibility
Change My Password

: L Start Jaob Submiit

Printable PE Addendum Percent Complete: 100%

le

Click the Determine Eligibility butten belew for the PE Determination
mm

Determine Eligibility

After the application is complete, Eligibility is run by
clicking the Determine Eligibility button. The PE portal

uses ACA rules and applicant data to determine eligibility.
Note: The results show on the next page and are not final
until accepted. Edits can be made before accepting results.
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Information APP
for Benefits

Determination Results

Update Training Date
Printable PE Application Percent Complete: 100%
Printable PE Addendum

Susie Hansen Approved PE BCCT

Steward Hansen Denied Mot a U.5. Citizen PE Children

Bac ¢ Accept PE Results

Determination Results

Eligibility results for applicants are displayed on this page,
based on appropriate PE type. If results are not what the QE
expected, previous screens can be reviewed and corrected.
Clicking Accept PE Results accepts and finalizes results.
Note: The PE begin date is the eligibility approval date.
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Information  ApPp
for Benefits
o Confirmation
Update Training Date

Change My Password Thank you.
; o The following PE Determination results have been accepted.
Printable PE Application The PE and Medicaid application confirmation numbar is 0-tofvsc
Printable PE Addendum First Mam st Nam Rirsa; I
greqgory buckeys Approved PE Hospital Groups
FE Motice Language [Erglesh: [

The Confirmation page contains important information;
eligibility results, confirmation number, and print commands.
Note: The QE is required to print the NOA to give to the
applicant (select Print PE Notice) and to print a PDF of
the application for the QE’s file (select Print Application).
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Information APP

Confirmation

Update Training Date
Thiank you.

Change My Password The following PE Determination results have been accepted.
Printable PE Application The PE and Madicaid application confirmation numbsr is O-tobvic
Printable PE Addendum First Narm: st Narne Ress Reasor ype

greqary buckeye Approved FE Hospital Groups

FE Motice Language s i)

Tip: Application and PE NOA

An important component of this page is printing the NOA
and Application PDF. After this page, the QE will not have
the ability to open or recreate a completed application.
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lowa Department of Human Services

Torey £ Bracatad
Govmor

¥l Raymcida

‘Charien W, Pavnsr
Lt Gavermer Dirwctar

Date of Decislon: 18012013

E-app Number. 1001712
Presumptive Medicaid Eligibility
Notice of Action - Approval
taylor taylor
32 DANVE

DES MOINES, ID 50521

Dear fayior tayior

Congratuiations! The people you applled for have been appraved for Medicald under Prasumpiive Ellgibilty (PE). Indhviduals can

only recelve PE ones 3 year (or oNce per pregnancy or cancer treatment episode, I appicable).

Plaase Use tls etier 35 proof of PE far Medicald, Snow this Iefer to every doctor, phamiacy, of ofher medical Bervice provider

that you see. Not all senvices are covered. You must use an lowa Medicakd provider.

PE for Medicald |5 granted on 3 galy bas! gate that you will have PE for Medicald Is lsted

below. PE for riment of Human
s date. vwmaymmmmmmuymngmnermsm

r 4

‘The following mdividuals have been approved for Medicaid on a temporary basis under P Eligibility
N Dae Coverage | Daie Cover
Name {First, Middle inifal, Last Name) amen Dale afEFin PEType Beginz
— foarmartes IPE Hoapted 19309
PROVIDERS: FLEATE READ
'\ ¥ou Should know the Sollowing:
Y “This Motize of Action I 2n indicator of passbie Mecicaid eligibilty and bs nota puarantes of presumote Medicaid elginlity.

& Apeman who s presumpiviely elighie wil notbe given 3 Medicald Avsistance Englnlity Car.
. m:nm\mnﬂummhmmamum mmmumlymmmqumume
alian Eysiem (ELVE) In lowa ot 1-600-338-7752 £

0 by
> yercason trougn the ELUS lne ail be mnumw hours after this Nofice of Actian Is eued.
o

Sample: Notice of Action (NOA)

lowa Department of Human Services

Torey £ Beacatad
Govmmar

Fim Reymcisa ‘Charies ML Palmar

Lt Govemes

Date of DeCison. 1an
E-app Number.  100t712
Presumptive Medicaid Eligibility
Motice of Action - Approval

Remember - Thlslsnntal‘nrm\
follow through o

Medicaid will end if you are not eligible for ongoing Medicaid. DHS will nmtactyw when 3 dedision is made
about ongoing eligibility for Medicaid. They will also contact you if they need more

- |fw||aenutehghl! for ongoing Medicaid,
gligibility for health insurance.  They will also

PEType of Pregnant Women
I approved for the PE type of Pregnant Women, you are presumptively eligible
mlyhrﬂ\emﬂofaﬂhlmymuiulm Nlhulabol,mdw.icalemeaﬂsdld!dnald—maedms

to receive Medicaid coverage

delivery of the baby, including miscariage.

If approve ™™
of all Medicaid covera

The presumptive eligibility determination was made by:

Gualifid Entity Mame: Austin Hospital Association
Mame of Person Completing:  Tom Supervisor

Phone number:

e-mail address:

‘You have the right to file an appeal of this notice but appeal hearings are not granted on presumptive eligibility for
Medicaid, based on 441 lowa Admin. Code 7.5(2)(a)(8)

Date of Declsion: 11618013
E-app Number: 1001712

‘What Is an appeal?

An appeal is askinggfr 3 nearing because you da not ke a declsion the Deparment of Human Senvices (D&
tne night to fie agppeal ¥ you disagree with 3 decsion. You da nat Nave 10 pay to fle an appeal. [441 lowa
Chapler 7).

You Have the Right to Appeal

‘Witz 3 letter teling us why you think a decislon s wrang, or
'« Fillgut an Appeal and Request for Hearing Torm. You can get this form &t your county DHS office.
salfd or take your appeal to ihe Department of Human Services, Appeals Section, Sih Floor, 1305 E Wainut Street, Des
es, lawa 50318-0114. If you need help fling an appeal, you can ask for help from your county office or you may call
gal Ald &t 1-800-532-1275. If you Ive In Palk County, call 243-1193 for Legal Ald.
low long do | have to appeal?
or Medical Ass/Etance, you must fle an appeat

= Within 30 calendar days of the date of a decision or

» Before the date a declslon goes Into effect
17you fle an appeal more than 30 but less than 20 calendar days from the date of a decision, you must tell s why your appeal is
Iate. If you have a good reason for fling your appeal late, we Wil G2ckde If you can get a hearing. If you fle an appeal 90 days
after the date of 3 decksian, we cannod ghve you a haaring,
Can | continue fo get benafts when my appaal Is pending?
Youmay keep your benefits undil an appeal I Anal or through the end of your certication period if you fle an appeak

» Wiinin 10 calendar days of tne date of a decision, or

« Before the date of 3 decislon goes Into effect
Ay bEnefis you gat whlie your appeal i being deckied may have 10 be pakd back I the Deparments acton Is comact
How will | know IT1 get a hearing?
‘ou will get 3 hearing natice tha teils you the date and time a telephone hearing Is scheduled. You wil get a letter telling you It
bu o nat get a hearing. This Iester wil t2ll you why you did nof get 3 Mearing. 1t wil also EXpiain what you can do IF you disagres|
in the decislon to not give you & hearing.
% 1 nave somaona elss help ma In the hearing?

mmeese mﬁamummmlmmmmm

ueusm\'mmapalwrla a
Depwmumtpaywwmlmmpnﬂsmmgm about legal sangfa

Addifional Infermation:

‘You may ook at fhe Employee’s Manual (Ef
Health Insurance Portatliity and Accountabil

NOAs include PE Results, PE Type, Client and Program
Information, Coverage Dates, Provider Information, PE
Information and Benefits, and, possibly, Denial Reason.
The Applicant Appeal Process is included in the NOA.
Note: Clients must present NOAs to providers for services.
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lowa Department of Human Services

Summary — Presumptive Eligibility
Flow = ACA = Applications = Policies = MPEP




Yes

4

Client completes Enter Client Run Eligibility
Presumplive . o Determination ) Results match Print NOA for
it o » , —
Sta Eiigbiity * wrfonﬁg; into | using MPEP — Review PE results expectatons? Accept Results Client
application system

&
No |
—l— Ny Print Application

— POF and/or NOA » End
{if requirad)

Renun PE

Yosh Carrecls ficks —f Detarmiration

Save Application
PDF andfor NOA | |
to local drive
(if required)

No

PE Provider Application Process Flow

The Process Flow for the PE Application is as follows:
PE application completed

Data entered into MPEP

Eligibility determined in MPEP

NOA given to applicant
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@nmary: ACA Rules \

= ACA Eligibility Determinations use MAGI Rules

* MAGI = Modified Adjusted Gross Income

= MPEP uses ACA rules to complete all calculations

» Federal Tax rules used to determine eligible income
* Household (HH) size is based on the tax-filing unit
* Household members may each have own HH size

» All claimed dependents are included in family size

= MAGI defines HH size to use when no one files taxes

%
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» Child support is excluded from taxable income
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gummary: Application Information \

= Application date must be accurate

All client-shared data must be entered into MPEP

= Applicant information is self-attested

= Completed applications cannot be recreated or edited
* Incomplete (in progress) applications can be continued
= Applications expire 5 days after start, if not completed
= Summary pages, at each section end, can be edited

* Tax Year to be used:. Applications submitted:
e Jan 1 through April 15, use previous year

\- April 16 through Dec 31, use current year /
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@nmary: Application Information \

* Only enter the SSN If accurate, otherwise leave blank
* Due date is required for PW

= Applicants can identify an Authorized Representative
* PE for PW: Expected number of babies is required

» For accurate PE Determination results, the question
Were you born in the U.S. must be answered.
Additional fields display depending on the answer.

* The SID is created after saving Tell Us More page
o0 Returning and saving may create another SID
o To avoid recreating a SID, use chevrons to navigate

= Foster Care: ‘Yes’ only if 18+ years and concurrently
enrolled in Foster Care and Medicaid in lowa
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gummary: PE Programs

» Households may have different PE programs

= An individual may only be on one PE program

* BCCT: No 12 month limit for prior PE

\_

* PE Programs: BCCT, Children, Hospital Groups, PW

* Important to select best PE program for the individual

= 12 month prior PE period starts with application month

= PW: Prior PE only counts if during current pregnancy

™

%
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@nmary: Ongoing Medicaid Benefits\

» All PE applications will be processed by DHS for
ongoing Medicaid eligibility (with exceptions below)

= BCCT / PW applicants required question, ‘Do you want
applications processed for ongoing Medicaid eligibility?’

* PE ends immediately for anyone with approved PE
whose ongoing Medicaid application is then denied

\_ /
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gmmary: Documents

= NOAs are required to be printed for the client

* Required to save documentation for 5 years

= Print prior to exiting Confirmation page

\_

* [tisrequired to print Application PDFs for QE files

NOAs and PDFs can be saved to local computers

™

/
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lowa Department of Human Services

Presumptwe Eligibility Resources




1-855-889-7985 IMEMPEPSupport@dhs.state.ia.us

&

:4"
QE Support: PE Policy and MPEP Technical

Support is available for Qualified Entities through the
Department of Human Services (DHS) Contact Center.

= Phone support: 855-889-7985 M-F 7 am -6 pm
* Emall support: IMEMPEPSupport@dhs.state.ia.us
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mailto:IMEMPEPSupport@dhs.state.ia.us

http://www.ime.state.ia.us/Providers/OnlineToolshtm

IOWA MEDICAID
ENTERPRISE

IME Home Providers Members

IOWA DEPARTMENT OF
HUMAN SERVICES

Rules and Policies

Provider Tools, Training, and Initiatives
Medicaid Presumptive Eligibility Portal (MPEP):

The Medicaid Presumptive Eligibility Portal (MPEP) is a self-service portal that is used by an approved qualfied entity (QE) for presumptive Medicaid eligibiity determinations.

+ Presumptive Eligibility FAQ
+ Application for Certification to become a Qualified Entity (QE)
+ Qualified Entity (QF) Medicaid Presumptive Eliqibility Portal (MPEP) Access Request Form

QE Support: Access to Online PE Materials

Online PE materials are available at the lowa Medicaid
Enterprise (IME) website. These materials include
Presumptive Eligibility FAQs, Qualified Entity (QE) MPEP
Access Request Form, and the Application for Certification
to become a Qualified Entity (QE).
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https://dhsservices.iowa.gov/apspssp/ssp.portal

Information
CHECK ARPLY

For TTY S=rvices

I~

o= ]

Sanior HexRh neuranos Wit ben=fits could [ neo=hve? Appiy for mssisTanc=
e

Applicant: Rights and Responsibilities

QEs can go to the link above and print out the Rights
and Responsibilities for an applicant who has requested
a copy. Applicants can also go to the site, directly, if they
wish. The applicant may also contact DHS and have a
copy of the Rights and Responsibilities mailed to them.
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https://www.healthcare.gov/what-do-immigrant-families-need-to-know

HealthCare.gov [FT 8 GetInsurance  Login

Indiwviduals B Families small Businesses All Topics ~

TOFICS Other Health Insurance Programs Health Insurance Marketplace

RELATED COMNTENT

What do immigrant families

need to know about the Ave zoyy shildren sligible for CEIP?
? A I =ligible for coterage= iz the
Marketplace: A Loy
What do American Indiane and Alaska
W erme | | T3 m m & PRIMNT Watitees mmed to kmoar abomt the
Marke=tplac=?
Immigrant families have important Marketpisce sligibility detsils to consider. MAY INTEREST YO LI

This page will help you understand your coversge options.

Information: Immigrant Status and Eligibility

Immigrant families have important eligibility details to
consider. The Federal Government Healthcare.gov
website (link shown above) gives information on Immigrant
Status and Eligibility. This information includes a list of
eligible immigration statuses.
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DHS Contact Center 855-889-7985

Applicant: Withdrawing An Application

Ongoing Medicaid applications may be withdrawn by
contacting DHS using the phone number shown above. If an
application is withdrawn prior to DHS processing, it will not
be processed. If receiving PE benefits, withdrawing the
application will not impact the client’s current PE benefits.
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m lowa Department of Human Services

Provider Education

Medicaid Presumptive Eligibility
Policy and MPEP Training
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