m lowa Department of Human Services

Provider Education

Medicaid Presumptive Eligibility (PE)
Policy and Medicaid Presumptive
Eligibility Portal (MPEP) Training



Presumptive Eligibility Training Agenda

Presumptive Eligibility (PE) Policies

BACA EBMAGI Rules BPP/QE MRoles/Responsibilities
BPrograms

Medicaid PE Portal (MPEP)

mView Applications BComplete Applications BAppeals
ESupport

Presumptive Eligibility Resources

HPolicy MTechnical MRights — Responsibilities
m\Vithdrawals

PE Summary and Self-Quiz

HmFlow BACA MApplications M®Policies BRMPEP




Presumptive Eligibility Policies

BACA BMAGI Rules BPP/QE
BRoles/Responsibilities MWPrograms




Affordable Care Act

(ACA)

The Patient Protection and Affordable Care

Act was signed into law in 2010. T

NIS law, to

be phased in over four years, includes

comprehensive health care reform.

The ACA

has impacted health care availability and
eligibility determination, including presumptive

eligibility.



ACA
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Presumptive Provider

Organization that approves o _
PE determinations Qualified Entity

Authorized by state agency Individual authorized to
Only employees of PP determine Presumptive
have authority to make Eligibility

PE determinations Under the supervision

May not delegate PE and authority of a
authority to another entity, Presumptive Provider
subcontractor, or agent

Presumptive Eligibility and Programs

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).
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Modified Adjusted Gross Income (MAGI)
Rules:

= 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
\Child support is excluded from taxable income /

PE and MAGI Rules

PE determination is based on MAGI Rules.




Inform the applicant of the following application
Information:

= All information entered on the application must be
known by the applicant to be true

= An application signature is required and, if information
has been falsified, the individual is subject to penalties
of perjury

= After PE determination, applications are forwarded to
DHS for ongoing Medicaid determination

= All 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 & INFORM

' The QE Is responsible for processing the application l

with all client-reported information. The QE is also

responsible for informing the applicant of the next

steps with DHS processing the ongoing Medicaid
application.

« An application is valid and must be date stamped on the
date it is submitted to the QE with only the applicant’s
name, address, and signature under penalty of perjury at
the bottom of page 10 of form 470-5170, Application for
Health Coverage and Help Paying Costs.

» All valid applications must be submitted for processing in
MPEP or faxed to an imaging center.




Process the Application
= Enter ALL client-reported information into MPEP

= A postponed entry into MPEP will result in delayed
eligibility

= Eligibility cannot begin prior to entry into MPEP

Print and Maintain Documentation

= Print the Notice of Action (NOA)

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

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

= Date stamp the application upon receipt
= Maintain PE records for five (5) years
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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 QE
file. The QE/Presumptive Provider (PP) is
responsible for maintaining the PE records for
five (5) years.

11




Application Process

Paper Application and addendum or Applicant to give the
Information

Information Entered into MPEP

PE Determined and Print Signature page from MPEP (if no
paper application)

Application Forwarded to DHS (with exception)




Application Process Summary

The PE Application process begins with the
completion of the Medicaid application and PE
addendum or the applicant gives verbal
Information. The QE enters all client reported
Information into MPEP which makes the PE
determination. If verbal information is obtained
without application, you must print the signature
page from MPEP. The application is then
forwarded to DHS for ongoing Medicaid
determination.
*» Applicant may choose to opt out of applications
being processed for ongoing Medicaid at this
time.
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ﬁ Rules: \

= Must be an lowa Resident

Must be US citizen or qualified alien
= Exceptions: Pregnant Women and Breast and Cervical
Cancer Treatment (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
ké Exceptions: Pregnant Women and BCCT Applicants /

PE Rules

PE has very specific rules regarding eligibility determination.
These rules determine the acceptance and denial of benefits
and the eligibility for Presumptive Types.
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PE Self Attestation

PE is based on the applicant’s self-attested
circumstances

A QE who becomes aware of discrepancies or
guestionable information reported by an applicant must
clarify the situation with the household

The QE must also document clarification of any
Information provided by the applicant as part of the file
the QE maintains to support the PE decision

If the self-attested applicant information entered in MPEP
remains questionable after clarifying the situation with the
household, the QE should let DHS know by emailing the
MPEP Support desk (IMEMPEPSupport@dhs.state.ia.us)
or calling the DHS Contact Center 855-889-7985
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PE Rules: (continued) \

= PE information must be entered into MPEP exactly as documented on
the application no later than three working days after receipt of the
application

Enter information in MPEP as attested by applicant

PW & BCCT applicants can opt out of ongoing Medicaid determination
iInside of MPEP at this time

Children & Hospital groups can opt out of ongoing Medicaid
determination by calling the DHS Contact Center at 855-889-7985

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)(6) /

PE Rule (continued)

PE 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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PE Rules: (continued)

» PE Is granted on a 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 /

PE Rules (continued)

PE 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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Hospital Groups Name Change

 MPEP still shows Hospital group

« Adults & Children is the actual group
« All QE’s approved for Hospital can use Adults & Children
PE category

“* Name change in MPEP to come
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[ PE Program Types ]
Pregnant Hospltal (Adults&
l Women \ l sLer \ l Children \ Children)
| 1
lowa Health
Children and Parents/ - Formgr
under Hospital oster Care
( Group tab) WeFllgﬁss Caretakers (E-MIYA)

PE Program Types

There are six (6) types of PE Programs; Pregnant Women,
BCCT, Children, lowa Health and Wellness Plan,

Parents/Caretakers and Expanded Medicaid for Independent
Young Adults (E-MIYA)/Former Foster Care.




l PE Program Types \

Pregnant l \ l : \ Hospital (Adults
[ Women ] HLer CallehEn [ & Children)
|
i | | 1
lowa Health
Children and Parents/ - Formgr
under Hospital oster Care
( Group tab) WeFl)Igﬁss Caretakers (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: 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 Preanant \ l _ \ Hospital (Adults
Wogmen [ BCCT ] Children [ & Children)
|
| | | 1
_ lowa Health
Children and Parents/ - Formgr
under Hospital oster Care
( Group tab) WeFl)Igﬁss Caretakers (E-MIYA)

Breast 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

21




l PE Program Types \
1
1 1 1 1
l Pregnant \ l \ : Hospital (Adults
Women Beer [ Sl rEn ] [ & Children)
1
1 1

1 1
Children Iowaélrl;lgzalth Parents/ Former
(“'g’r%rug"éﬁ')ta' Wellness Caretakers FO(SEt_fArIYi")’"e
Plan
Children
= Under age 19
= Family income limit is 302% of Federal Poverty Level (FPL)

for children ages 1-18 years of age
= Family income limit is 375% of Federal Poverty Level (FPL)

for infants under 1 year of age
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l PE Program Types \

[ I =I |

Pregnant - Hospital (Adults
l Women \l BCCT \l Children \ [ &pChiIéren) ]

_ lowa Health =
(o Hosplea 2 Parents/ | B Foster Care
Group tab) W%:gﬁss Caretakers (E-MIYA)

Adults & Children Group

= May process five (5) types of PE programs
» Hospital/Adults & Children QEs: Only ones allowed to
do PE determinations for lowa Health and Wellness
Plan, Parents/Caretakers, and E-MIYA
= May process determinations for patients and non-patients
“» Only BCCEDP hospitals may do all six (6) types of PE
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l PE Program Types \
l Pregnant \ l \ l \ Hospltal (Adults
Women BT Ciuldren & Children)
1
Iowa Health
Children and Parents/ - Form((:ar
(under Hospital oster Care
Group tab) W?Dllgﬁss Caretakers (E-MIYA)

lowa Health and Wellnhess Plan

= Ages 19 through 64

= Not pregnant

= Not eligible for Medicare or Medicaid

= Dependents in home have, or are applying for, insurance
= Income limit is 133% Federal Poverty Level (FPL)
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l PE Program Types \
l Pregnant \ l \ l \ Hospltal (Adults
Women gL Children & Children)

) lowa Health c
e, and Parents/ | M £ Care
Group tab) Weglgﬁss CEIBELEyE (E-MIYA)

Parents and Caretakers (Includes 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 four
* |ncome limit varies by HH size

25




I PE Program Types \
I Pregnant \ I \ I \ Hospltal (Adults
Women gL Children & Children)

) lowa Health c
(ur%};:lggsegtal and PRI Fos?épg;re
Group tab) W%:gﬁss Caretakers (E-MIYA)

E-MIYA/ Former Foster Care
= 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
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mView Applications BComplete Applications
B Appeals
BSupport
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PRESUMPTIVE ELIGIBILITY (PE) PORTAL Tom Supervisor | Log Out

an Services

VIEW APPLY
LIRS my applicatigg for benefits

Update Training Date

Change My Passwor d
Printable PE Application
Printable PE Addendum
&
gi'. N
- . \‘
s ,,k
A N
* My PE Applications
e 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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_Imat‘°” VIEW APPLY

my applicatigp for benefits

Update Training Date
Change d
Printable PE Application
Printable PE Addendum

* My PE Applications
* Other PE Applications

Client Signature (Required)

There are two options for obtaining the client signature.

= Paper application and addendum are printed from MPEP
site, then completed and signed by the client.

* The QE enters client information directly into MPEP and
prints the signature page for the client to sign.



Applicant (Client) Signhature is a
Requirement

,."'.“'t (7(/ J

" - -
o 2" ’ s aponcant S Madcad | Secane under Jenaty of Senury ender e wen of B Uniing Safies of Amercs Pt De
' & strmaton rotaned M Ta Satement I R & Tue 00PeCT a0 CamDeR

..; ‘-.. - ‘.\’ s I h

Client Signature — Declaration Statement
I declare under penalty of perjury under the laws of the United States of America that
the information contained in this stotement of facts is true, correct and complete.
In signing the application, whether the paper application or
the printed signature page, the client is agreeing to the
statement of truth shown above.
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VIEW

my applications

APPLY

for benefits

* My PE Applications
e Other PE Applications

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

31



APPLY

. "f

e Submit Presumptive Eligibility
Application

e My PE Applications
e Other PE Applications

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.

*» At least one QE supervisor is recommended.
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/\
My PE Applications

Search My Applications

rom Date * To Date *

11/26/2013 12/10/2013

Last Name

Status Type
Select One E| Select One E|

First Name Confirmation Number

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 [« Select One [=]

Last Name First Name onfirmation 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 on
the confirmation page. Incomplete or expired applications do
not have confirmation numbers.

34




/\
My PE Applications

Search My Applications

E S E 3 s -
From Date To Date Status Type
11/26/2013 12/10/2013 —
Select One
Last Name First Name | Somplete Number

Expired
Incomplate FE Hospital Groups

F'E Fl'ﬁgl'lal‘ﬂ' W omeen

Close

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, Adults & Children (Hospital Groups),
Pregnant Women
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Search My Applications

From Date * To Date * Status Type
11/26/2013 12/10/2013 Select One [=] Select One =]
Last Name First Name Confirmation Number
=mith
==>»
O s Ults Results 0 i
LA apnpDINCatio Aare gt = = = = gt = = gt = CLIS gt e gt O F=Ruis
fz
12/04/2013 aSmith aMyles Incomplete HP CH
12/05/2013 ABergsmith ARyan Incomplete PwW

\ e

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.

/\
My PE Applications
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VIEW

my applicatiqg

APPLY

for benefits

e My PE Applications

e Submit Presumptive Eligibility
e« Other PE Applications

Application

Apply for Benefits

The Apply for Benefits portlet is where users begin the
applications, complete in-progress applications, and submit
PE applications for the program(s) for which they are
authorized, based on their security roles.
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PRESUMPTIVE ELIGIBILITY (PE) PORTAI

lowa Department
of Human Services

—Imat”” VIEW APPLY

for benefits

Update Training Date
Cha ward

Prnntable PE Application

Printable PE Addendum

* My PE Applications ¢ Submit Presumptive Eligibility
* Other PE Applhcations Application

Application Process ;

PE applicant information can be collected one of two ways:
« Paper: Applicant completes Application for Health
Coverage and Help Paying Costs and PE Addendum

* Online: QE asks applicant the PE questions and enters the
answers directly in MPEP
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VIEW APPLY

my applicatiqns for benefits

e My PE Applications
e Other PE Applications

Data Collection for PE Determination

This portlet is the location of the online application. It is
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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VIEW

my applicatiqrs

e My PE Applications
e Other PE Applications

e Submit Presumptive Eligibility
Application

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, if applicable

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 applicatiqns for benefits

e My PE Applications e Submit Presumptive Eligibility
e Other PE Applications Application

a

Tip: Eligibility Determination Calculations

ACA has changed PE eligibility determinations including
household composition, 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 manual determinations.
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Start

\ 4

Application

Job
and School

$¥ 3 3 3

Program
Selection

Primary
Applicant
Information

Name DOB
Contact
data

App Date
PE Info
Language
SSN Gender
Medicaid
Medicare
Disability
U.S. Born
Residency
Language
Summary

Others in
Household
Information

Name DOB
Contact data
App Date
PE Info
Language
SSN Gender
Medicaid
Medicare
Disability
U.S. Born
Residency
Language
Summary

Job and
School
Information

School
Information
Training
School
Name
Part-Full
Time
Employment
Information
Hours of
Work Weekly
Gross
Income
Self-
Employed
Hours of
Work
Summary

Income
and Tax
Information

Dividends

Unemployment

Alimony
Interest
Dividends
Retirement
Accounts
SSA
Pensions
401K / IRA
Tax
Dependents
Summary

Relation-
ships and
Insurance

Parental
Control
Work
Health
Insurance
In-home
Support
Services
Other
Health
Insurance
Medicaid
Medicare
Cobra
Summary

Application
Submission
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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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Information
Links

A..

Update Training Date Let's get started
Change My Password

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

Printable PE Addendum

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 fields
application for

etermination must be completed. An
e Medicaid will be submitted for ongoing cove

“You confirm that the information gathered on the following pages is based on the applicant's statemen
and self-attestation. You also confirm the applicant has agreed to provide the information and all are

true for processing the Presumptive Eligibility determination and submission of a3 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.



Information APP
fnr benefits

Update Training Date Instructions
Change My Passwor d

- - - The t.abf abowe tell you what kind of gquestions we will be asking. You will not hawve to answer all the
Printable PE Appl ti

ninksbie pphication gues, kest te answer as many guestions as you can. The bar below the tabs tells how close
Printable PE Addendum A sre h::- finishinINthe spplicaticn.

You'll see some guestion

with a star - next to them. You must answer these guestions before you can
go on to the next page.

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

Check this button next bo theitem you want to select.

The Sawve and Continue butteg takes you bto 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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@uired In MPEP system: \
* Name

« Address
* Application Date
« Gender
« Date of Birth
* Applying for PE?
What are the y Ly%e:éF_’El’? 1o o
: « Ha in las months”
fi ‘2gulirag * Receiving Medicaid?
|_elds for PE * Resident of State?
In MPEP? Required to run eligibility: (does not
show as required fields)
« Bornin US?
* If no, eligible immigration status?
+» Additional fields required, if applicable,
e.g. number of babies if pregnant,

iIncome/working, relationship, parental
control
46




@ PRESUMPTIVE ELIGIBILITY (PE) PORTAL Tom Supervisor | Log Out

lowa Department
of Human Services

Your session will timeout in 01:27
minutes.

Information VIE

Links

Q
Y app catl Click continue working to continue to
extend your session or cancel to continue
working without extending your session.
Any unsaved work will be lost when the
session expires.

Update Traini ng Date
Change My Password
Printable PE Application
Printable PE Addendum

* My PE Applications = Submit Presumptive Eligibility
e Other PE Applications Application

Tip: Session Timeout

For security purposes, MPEP sessions timeout after 5 idle
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 Adults & Children (Hospital Higher income limit
Group) Do not have to apply for full Medicaid
Parent/Caretaker Limited to ambulatory prenatal care
lowa Health and Wellness Adults & Children (Hospital Group)

Lower income limit
Do not have to apply for full Medicaid
Full Medicaid benefits

Bob Parent/ Parent Adults & Children (Hospital
Spouse Group) Same
Parent/ Caretaker

lowa Health and Wellness

Chaz Son 18 in HS Children Children — Higher income limit
E-MIYA Adults & Children (Hospital E-MIYA — No income limit
Group)
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).
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Information ﬁiii
for benefits

Select a Program™

*Red asterisk indicates required

PE BCCT
PE Children

PE Hospital Groups
PE Pregnant Women

e Y oo o

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.

¢ Adults & Children (Hospital) Group will continue to be
shown as Hospital Group until MPEP is updated
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DD

Enter Personal Information

* Raed astaerisk indicates requirad

Applicant's Information
First Name * Middle Initial Last Namea * Suffi
Mmnrer Satiemz Smis
Contact Information

Home Fhone Numbaer Mobile Phone NHumbar

(999)999-9999 (959)999-9999

Address Information

Applicant's Information
First Name * Middle Initial Last Name * Suffix

Presumptive Fatient Select One | v

Do you have a home address? *
*Yas MNo

Maiden Name

Home Address Line 1 *

104 River Strest

Hoeme Address Line 2

Contact Information

City * State * County * Home Phone Number Mobile Phone Number Personal Email
Des Moires tzw Poik (999)999-9999 {999)999-9999 Address(example@abc.com)

25859 87122 presumplive

e Error! The phone number Error! The phone number Error! Email address musiAle
Iz your mailing address the same as your home address? w @ phone numoe Erre o PINE UTnoe Errori Emaw address mugh

PSSR PrIPRIR Sl PRSI A,
* ves ' No mds{ e in the form (999)998-  must be in the form (998)999-

n exampie@abc, comMrmat

Enter Personal Information

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

for benefits

Enter Personal Information

Percent Complete: 1.0%:

- e indicates required
.Y ant's Information
irst MNarms - riddle Initial Last Narmea - S Ffise rMaidem Namea
M oDter Salimel Smlmct Oee [ ]

Contact Tnford

------- I Ermail

Horm ona Mumbar Mobile Phomne Muomib.esr
Address{example@aboc.corm )

(999999 -9999 (999 y999-99909

Address Information
Do you have a home address? =
= e Pos

Home Address Line 1
108 River Strest

Home Address Line 2

County ™ Zip Coda (=====)
Pt - | .

L=l = T Statea ~
Des Moinres iTeem [==1] =1

I=s your mailing address the same as your home address>

= W Pl

- s

Primary Applicant
If a child has a parent or caretaker adult living with them, enter
the adult as the Primary Applicant, regardless of whether the
adult is applying for PE. Entering a child as the Primary
Applicant when other adults are in the household may cause
iIncorrect ongoing Medicaid eligibility results.
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:..

Select Address

Select Address
Start
Application Stact
Percent Complete: 1.0% Application
l liercent Complete: 1.0%

Please choose one option for Home address and on
Please choose one of the option for Home address.

our Home address as you entered is:
*125
DES MOINES, 1A 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.

The Home and mailing address you entered has been corrected.
The Home addre ou entered has been corrected.

Your Mailing address as you entered is:
125
DES MOINES, IA DAVIS 50266

m Save and Continue

Your Home address as you entered is:
" 125
DES MOINES, IA DAVIS 50266

*Select the address that contains the correct county
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Information

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

ADD

Tell us More

Start
Application
Percent Completes '

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

Father Patient
Application Date: *

Are you male or female?” * Male Famale
Date of Birth(mm/dd/yyyy): *
Social Security Number (ie 123-45-6785):  seesvcssces
Is the first and last name you provided the same name that Yes - No
appears on your Social Security card?
Marital Status: Sele=t Ome E]
Are you Disabled? Yes  No
Are you Blind? Yes  No
Are you applying for Presumptive Eligibility? * *Yas  No
Which type of Presumptive Eligibility? * SR Chidren E]

Necessary fields: *Application Date, *Gender, *DOB, *Applying for
PE?, *PE Type, *Received PE in past 12 months? and *Current
Medicaid Coverage? Note: The current date (date application
entries are being completed in MPEP) must be accurately entered

In the *Applic

ation Date field, as an incorrect date can cause a

denial, non-payment or other issues
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Information APF
fnr benefits

Update Training Date TE" us More

Change My Password

. . . Start
Printable PE aApplication m Application
Printable PE Addendum Percent Complete: 1.0% .

Flease give us additicnal infermation about yvourself. If you cannot answer 3 gquestion you can skip it
Father Patient
Application Date: * 110172013
Are you male or femala?* * Male ' Femala

Date of Bith{mm/dd/vyyy): ¥  odarzd/1577

Cncial Security Number (ie 123-45-6789]): ¥ wesesssses >

I= the first and last name you B e p—jrrj— T T
appears on your Social Security card?

Marital Status: Smjmct Cire E|
Are you Disabled? Yeas Mo
Are you Blind? Yas ' Mo
Are you applying for Presymptive Eligibility? = 2 ves U No

( Which type of Presumptive Eligibility? * FE Childrmr m
Have you received Presumptive ENQIDNIET T e o Do T TS as © No
Are you currently receiving Medicaid Coverage?* Yas ® Mo
Do wou have anv dependants livina with vou?

Tip: Social Security Number / PE Program Type

» The Social Security Number (SSN) is an optional field. If
the applicant does not provide 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 August
Su Mo Tu We Th Fr Sa| [Su Mo Tu We Th Fr 5a
12 3 45 6 12 3
T 8 9 10 111213[|4 5 &6 7 & 9 10(({& 9 10 11 1213 14
14 15 16 17 18 19 20| (11 12 13 14 16 16 171115 16 17 18 19 20 21
w0 |25 28 Eb‘m
28 20 30 A 25 26 2 O DeReHts e Th Fr Sa

g 150 22:0 29:p 6@ 14 Tell us More

September
Su Mo Tu We Th Fr Sa
12 3 4 567

1 2
October 163 1;:4 185 195
Su Mo Tu We Th Fr 3a| [Su Mo T| E
1 2 3 4 5|| | Percen t Complete: 1.0% 20 21 22 23
l 27 28 29 30
6 7 & 9 101112||3 4 § e
13 14 15 16 17 18 19||10 11 1 Marital Status: ezt Om > V190 270
20 21 22 23 24 25 26| (17 18 1¢ Are you Disabled? Yes UlNo
27 28 29 30 31 24 25 2% o Bhnd? ST une
4.8 11:0 18:0 26:D 3810 Are you applying for Presumptive Eligibility? ®*  ® ves FNo We Th Fr Sa
\\\\\ B obina of Deazumotice Eliaibilit,s af.Cradels [w] 1
J—— — 5 6 7 &
<‘ Have you received Presumptive Eligibility in the last 12 months? * Yes * No ) 12 13 14 15
Are you currently receiving Medicaid Coverage?” Yas * No 10 20 21 22
Do you have any dependents living with you? Yes No 26 27 28 20
Do you have Medicare? Yes No
m 123:C 30:
—lo e ———————

Tip: Received PE in the last 12 months?

= Application month is the start of the 12 month period.
= PW only answer Yes, if PE was during current pregnancy.
= Pregnant Women allowed PE only once per pregnancy.

= BCCT who received PE and has new cancer diagnosis
may receive PE again, even within the same 12 months,_




Information

ADD

for benefits

Update Training Date Tell us More
Change My Password

Printable PE Application Stark

Printable PE Addendum Application
Percent Complete: 1.0%

Please give us additienal information about yvourself. IFf vou cannot answfr a guestion you can skip it.
Father Patient

Application Dafe: * 110102013

l2?*  ® pmale O Female
Date of Birth{mm,/dd/yyy): 04/ 24,1577

Social Security Number (ie 123-45-6789]: *

Is the first and last name you provided the same namf that Yas ' No
appears on your Social Security|lcard?

Marital Skatus: Saject Cire

Are you Disapled?

Yas
Yes

* Yasg

Mo
Mo
Mo

Are you

Are you applying for Presumptive Eligibil
wWhich type of Presumptive Eligibili

PE Childr=n

Yas ® No
Yas ® No
Yas Mo

Are you currently receiving Medicaid Coverage:

Do you have any dependents living with you?

Do you have Medicare? as ' No

/

* Carefully enter the requested information b —

/

“* Do NOT enter a number starting with 9’s or 1”’s in
SSN field
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Client Index Number (CIN)

After clicking Save and Continue on this page, the
QE is directed to the CIN information page where
the QE will create a new CIN or locate an existing
CIN for an applicant who is already in the system.

Note: The CIN Is the same as State Identification
number.

Tip: Atypo In this data could result in a duplicate
CIN being issued for the applicant
*» Refer to FAQ document for further instructions

when applicant’s correct demographic data does
not match existing CIN record.
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Information _APP

o b

CIN Information

Start
Welc

Printable PE Application Percent Complete: 1.0%

Update Training Date

INFORMATION

+ @ you sure y. 1 want to . eate a N. v CIN
fc presumptive .pplicant?

Change My Password

) By selecting Yes, a new CIN will be created
Printable PE Addendum for the applicant, and the SSN provided in
the application will be saved to the record.

Please select an '5'5";5&”9 CIN number from the b z¢ selecting No, then click on the Back
The search results displayed below are for 55N ¢ button to edit the demographic

information.

No matching records found. Please go back and edit the information or create a new CIN.

CIN Information: New Client Index Number
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CIN Information
Continued

CIN Information:

View name(s) that display. If no names display, no
matching records are found and a new CIN must be
created.

= Click Create New CIN button. A message
verifying CIN request displays. Note: The CIN
does not display until creating NOA.

¢ Tip: Both First and Last name must match and
Social Security Number (if used) to obtain a
matching CIN.

*» Refer to FAQ for more on CIN matching
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Information APPLY

CIN Information

Update Training Date
Start

Change My Password Application

Printable PE Application Percent Complete: 1.0%

Printable PE Addendum ‘l

Please select an existing CIN number from the below results, or click to create a new CIN.

-

- TEST NEW 5010479E 2367 03/01/1980

r TEST NEW 5010485A REREE 03/01/1980

N

CIN Information: Existing Client Index Number

On this page, view name(s) under Select CIN. View the list of
names. If there is a match with first and last names, DOB,

gender, and SSN, if available, then click the button next to the
matching name. Click Save and Continue button to continue
processing.
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Information
Links

:-‘-
e,

Tell us More

Update Training Date

Printable PE Application
Printable PE Addendum

= | n
Percent Complete: 1.0% '

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

PE Test
Application Date: * I:‘
Are you male or female?* 1 Male ® Female
Date of Birth(mm/dd/yyyy): = I:I
Social Security Number (ie 123-45-5789):
Is the first and last name you provided the same name that appears on your es ()Mo
Social Security card?
Marital Status:  [Select One v
Are you Disabled? ives () MNo

Are yvou Blind? (ives () No

Are you Pregnant? (@ Yyes ) MNO
Pregnancy Due Date:™
Number of expected Babies:
Tip: A P t?
ip: 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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T — ————
m PrEsumpPTIVE ELIGIBILITY (PE) PorRTAL Tom Supervisor T lag Out

lowa Departrment

Information APPLY

Background Information
Update Training Datea
Change My Password
Printable PE Application

Printable PE Addendum

FPlease give us additicnal information about poursell. IF yow can not answer 3 guestion you can skip it

test test

Are you a resident of the state? * iF Yasi— Mo
what is your preferrad language? Smjmct Cire El
Would you like to have a person who speaks your first languages help "~ wasl No
you when you visit the office at no cost?
Were you born in the U.5.7 "~ was i No
Do you hawve eligible immigration status? * wasi MNo

i Fis i *
what is your citizenship status? Lemw ]l Permanent Desident

[ i

Document Typeae: * I-ma4
Dt fEt | IO Number: * ESTESTE
aeu nry' | yourse If the same name that i~ Yasi MNo
appears on this docurment?
liwad in the U.5. since 19987 i* Yasi Mo

Resident Since (mm/dd/yyyy): F | — st

ElE

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

Parcent Complat

Please give us additional information about yourself. If you can not answer 3 Question you can skip it

smith sally
Do you want to apply for ongoing Medicaid?
Are you a resident of the state? *
what is your preferred language?
Would you like to have a person who speaks your first language help you
when you visit the office at no cost?
Waere you aver in foster care?

Do you have a parent living cutside the home?
Did yols have insurance through 3 job and lose it with
ere you born in the U.S.7
Do you have ible immigration status?

What is your = .

“ Yes” No
* Yas© No
Select One

© YesT No
“ Yes T No
“ Yes’ No

Yes

 Yas® No

* veas T No

Document Type:
ID Number:

Is the first and last name provided for yourself the same name that appears
on this document?

First Name
Last Name
Have you lived in the U.S. since 19967

What is your race?

™ Permasest R 3 ~
Seiect One
US Ciizen Scen Abecad

Temporary - Empioyment Authoriz
Temporary - Protected Status

Visitoo Student/V

® vas T No

™ Amaerican Indian or Alaski
Native

I Asian

I~ Black or African American

I Hispanic or Latino

I Native Hawaiian or Other
Pacific Islander

I white

™ Unknown

Start Application Summary

Pareant Complate: 1.0%

Please give us additional information about yourself. If you can POt answer 3 Question you can skip ix

smith sally
Oo you want to apply for ongoing Medicaid?
Are you a resident of the state? *
what is your preferred language™
Would you like to have a person who speaks your first language help you
whan you visit the office at no cost?
Were you aver in foster care?
Do you have a parent living cutside the home?

o ot 2 3 o>

Did you have insurance through a job and lose

~ ves No
* ves’ No

Setect Ore

~ Yes© No

Yes” No

ves’ No

Were you born in the U.S.?
Do you have aligible immigration status?

t is your citizenship status?

P
-

g2z No
© Yes® No
-

Yes T No

Documaent Type:

ID Number:

Is the first and last name provided for yourself the same name that appears
on this documant?

First Name
Last Name
Have you lived in the U.S. since 19967

What is your race?

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

To receive correct PE determination, it is required to

Immigration Court Onder I
Immigration Court Order
Ingian Tribe Memzershia Card

Minor Comsent - Sstasctory &

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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Immigration Status

For Adults, see the list under the heading ‘Immigrants and Medicaid & CHIP
at https://www.healthcare.gov/immigrants/lawfully-present-immigrants/

)

For Children, see the list under the heading ‘Immigrants with the following

statuses qualify to use the Marketplace’ at
https://www.healthcare.gov/immigrants/immigration-status/

What do immigrant families
need 10 know about the
Marketplace?

Information: Immigrant Status and Eligibility

Immigrant families have important eligibility details to
consider. The Federal Government websites (links shown
above) give information on Immigrant Status and
Eligibility, including a list of eligible immigration statuses.
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Were you born in the U.S. & do you have
eligible immigration status?

‘*Pregnant Woman and BCCT Categories will
receive accurate PE results if the above
guestions are not answered. Although
answers to the gquestions are not required,
Individuals must provide this information if
they are applying for ongoing Medicaid.
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Immigration Status

The PE applicant must attest to being a citizen or having
an eligible immigration status. The QE needs to help
the applicant understand how to answer the immigration
guestion, but the QE does not need to verify or make
the determination of the immigration status.



Do you have eligible immigration status?

YES

Asylee

Refugee

Cuban/Haitian Entrant

Conditional entrant granted pre-1980

Trafficking victim and spouse, child,
sibling, or parent or person with
pending app for trafficking victim visa

Granted withholding of deportation

Tribe: Member of a federally
recognized Indian tribe or American
Indian born in Canada

Child under 21 lawfully present in U.S.

N 0 at all ages

Nonqualified Alien lawfully admitted to U.S only for a specific
temporary reason (e.g., visitors for work or vacation, exchange
students, temporary workers)

Undocumented Alien in U.S. without papers or status documentation

N O only if 21 or older

Lawful Permanent Resident Note: LPR/ Green Card Holder Do not
have eligible immigration status until qualified alien status for 5 years

Battered non-citizen, spouse, child, or parent Note: Do not have
eligible immigration status until qualified alien status for 5 years

Paroled into U.S. for at least one year Note: Do not have eligible
immigration status until having qualified alien status for 5 years

Immigration Chart

This chart includes eligible immigration status information.
More details for Adults can be found under the heading ‘Immigrants and
Medicaid & CHIP’ at https://www.healthcare.gov/immigrants/lawfully-

present-immiqgrants/

More details for Children can be found under the heading ‘Immigrants with
the following statuses qualify to use the Marketplace’ at
https://www.healthcare.gov/immigrants/immigration-status/



https://www.healthcare.gov/immigrants/lawfully-present-immigrants/
https://www.healthcare.gov/immigrants/lawfully-present-immigrants/
https://www.healthcare.gov/immigrants/lawfully-present-immigrants/
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https://www.healthcare.gov/immigrants/immigration-status/
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https://www.healthcare.gov/immigrants/immigration-status/

ADD
-

for Benefits

Information
Links

- Background Information
Update Training Date
Change My Password

Start

Printable PE Application Application

Printable PE Addendum Percent Complete: 1.09%

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? ) ives (JMNo

COves CNo
What is your preferred language? |SEIect One v |
Would you like to have a person who speaks your first language help you  (ves (Mo
when you visit the office at no cost?

Were you ever in foster care? (ves( ) No

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 (O No
Were you born in the U.5.7 (ves( JNo

Tip: Want to apply for ongoing Medicaid?

This question is only asked of BCCT & PW applicants at this time.
All other categories do not see the question and the application
automatically goes to DHS for on going Medicaid determination.

Important: If an approved PE Application is processed for ongoing
Medicaid benefits and does not meet the eligibility requirements, the
PE ends immediately. 68




Information
Links

ADD

Background Information

Update Training Date
Change My Password

Welcome i

Printable PE Application Application
Printable PE Addendum Percent Complete: 1.0%

Please give us additional information about yourself. If you can not answer a3 question you can skip it.

Presumptive Child
Do you want to apply for ongoing Medicaid? (¥es (' No

Are you a resident of the state? *  (ves CNo

What is your preferred language? |Select One v |

Would you like to have a person who speaks your first language help you (Ives (I No

when you visit the e at no cost?
Were you ever in foster care? Ives (I No

Do you have a parent living outside the home? ¥es (' No

Did you have insurance through a job and lose it within the past 3 months? (ves (JNo
Were you born in the U.5.7 (Oves( JNo

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

for benefits

Start Application Summary

Update Training Date

Change My Passwor d
Stark

Printable PE Addendum Percent Complete: 1.0%

Show All | Hide All

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

Date of Birth{mm/dd/yyyy): * 04/07/13980
Social Security Mumber (ie 123-45-6789]; ¥ FFF_FF_Sxx=x

Is the first and last name you provided the same name that
appears on your Social Security card:

Marital Status.
Are you Disabled?
Are you Blind?
Are you Pregnant?
Are you applying for Presumptive Eligibility? *  Yes
Which type of Presumptive Eligibility? * PW
Hawve you received Presumptive Eligibility in the last 12 months? *  No
a Ll E P PR — e

=

Summary

This page summarizes background information 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 ﬂ
for Benefits

Information about the people living in your home

Update Training Date

Change My Password
Printable PE Addendum Percent Complete: 11.0%

Note: ™ You must answer these

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

Last Name:™

Suffix: |Se|ect One =2

What is the living situation of this person? *

Information about People Living in Your Home

There are necessary 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

Start

A ppdhe ation
Percent Complete: 11.0%

Please give additional inform

Presumptive Brother

Is the first and last ny

Has this person receivy

Background Information

Percent Complete: 11.0%

Please give us additional information ab

stant

Appication

w

Would you like to have a person v
pers{ L=

Doas this person Whan gid the n
Did this person have insurance th

Tell Us More (About People in the Household)

People Summary

Percent Complete: 10.0% ?

w b ] s g e e L T e T i s

& paraon jain the haugehsld?mm/aavyy) ™ 147282000

Primary Applicant Father Patiant
Housshold Members Child Patient

Show Al | Hide &l

Firgt Narma:® Child
Middle Marma:
Last Name:® Patbent
Buuffine
What i the living situation of this persenT ®  [n the Hoeme

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 APPl Y

for Benefits

Update Training Date

People Summary

Change My Passwor d

Start
Application

Percent Complete: 11.0% A~

Printable PE Application Welcome People

Printable PE Addendum

eces >

el el el
- )
~

Primary Applicant  Steward Hansen
Household Members  Susie Hansen

S
@w All | Hide Al

Is anyone else in your home?

Add Another Person

D

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.
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for Benefits ‘

School, College or Training

Start b :
Agplication and School

Percent Complete: 26.0%

You told us there are people in your home who are going to school or college
Please tell us more about these people by filling in the information balow

for benefits
Job and School

Shart Jok
Application snd Sehaol

Percent Complete: 22.0%

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

Mather Patient
Iz anyone going bto school, eollege ar in training? Yas ' Mo
Is anyone woNng. planning te werk In the next two months or is Yas5 - No
self employed?

The Job and School page is used to collect school
iInformation for the household members. The question /s
anyone going to school?’ only needs to be answered if there is
an 18 year old or younger in the household who is still in
school. Additional fields display with a “Yes’ answer.
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Job and Job History

You told us that there are people in your home who have been working, self~employed or in training in the
past 24 months or planning to work in the next two months.

Please tell us more about these people by filling in the information belfow.

eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee

Mumber of Hours of Wo

s or g
past 6 months, dig Jﬂh and S'Chuﬂl

Percent Complate: 22.0%

Next we will ask you some gueshions about the people in your home that have a job, attend school or
are in training.

Mother Patient

Iz snyone gaing to school, college ar in training? Yes ' HNe
Iz anyone working, planning to werk in the next twe months or is Yas - Mo
self employed?

«» CEs
Job

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

[E— e
rem tm: 37

Parcent Complete: 37005

Income from Other Sources - Retirement Accounts

Start Income from Other Sources - Retirement Account Summary
Agphcation
Percent Complate: 37.0% Income Information

= ntE or
s - goin
: T hin s
: o You told us that there are peq Income from Other Sources Summary
- balow. Please tell us more abo
- = Percent
e DD, o, Qi E Income from Other Sources
wrcamt Complete: 4

This includes children. e )
Yipe:
Haz anyene in the hous Mother P
Social Secunty Retirement: Sacial Sa
Haa anysne in the hous ty £ ' e Is anyon . . Percent Complete: 40.0%
Tax raturn | r. : £ 13 i CH o
T remIm IREEYERT T social Secunity Survivors: PRI anrame T | —
P— A ' Secial 54 o 4nvon I_L;___,_T'.IH. phive Patient
e [RNhenL Railread includes de:;l Caira: You tokd us that there sre peophe in your horme who get or might get money from some of the sources
: Bailread below.
Radroad Retirament Disabikty: Failrend « Cag Diwidands/Inberests ol - theoe by 1 in the inf s
Divi Hat Farming/Fishing :
Radroad Ratirement Survivors: =
et Frivate B « Net Kt Rental {Manags ~ -
Private Pension: Drafarrad * Net veaak): Select & person |Select One -
Gevarnm * Roy ot Hf'nlal (Managn  Type: How much? How Often?
Ratirama ey - Caprtal Gans: [Select One -]
« Ungd Royaltiss A
A0 1K: e Car Alimorny: Drvidends/Interosts: [Select One ~
Individua e JC°'~ Unsmploymant: Net Farmng/Fshing: [Setect One v
o Jury " b
Cancaled Dabte Net Rental (Manage < 20 hours a [Select Cne ~i
Court Awands: waek):
Jury Dty Nt Rental (Manage > 20 hours a [Select Cre >l
[ weiete waek):
Royaltes: |Select One v
Almony: |Select Cre vl
Unemploymant: |Select One v
Canceled Debts: |Selact Ona vl
-
Income Section: Other than Earned Income
n

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

Hovw mach®

L Loan InCensst

Deductions

Deductions

Percent Complete; 17,00 :

I this parson pays for oartain Chings that can be deducted on a federal income tar return, beling us sbowt
eharms Soukd magke the copt off Realh Fdurancd & ke Bwer,

SHach 2 parSoN  soies O

Ty How meuch® Haow odten?

Almony =l e -
Fiodent Loge [Aiarait: Galact O =
DEhir Do bons: Bt Sl

Ot Sadus hons [ypa

—1

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

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

Tax information about the people in your home

Start
Appda ation

Percent Complete: 40,0%;

We may use the federal tax nfo Lo see ws more by fng in the mformation

[Seled One

thes person be clsmed as a dependent by someone on this apphcation Yes ) No
that is filing taxes for ncome camed in thes year?

OTHER DEPENDENTS
Can you claim a dependaent(s) not ksted on thes apphcation? Yes O NoO
Brother Presumptive
Does thes person plan to file 2 tax retum for the income eamed In thes year? |Select One ~

Will thes person be clamed as a dependent by someone on thes apphcation Yes I No
that s flling taxes for inComa eamed n thes yoear?

OTHER DEPENDENTS
Can you claim a dependent(s) not ksted on thes apphcation? {

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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vou plan to file a federal income tax return NEXT YEAR?
(You can still apply for health insurance even if you don't file a federal income tax retur

Yes. Ifyes, please answer questions 1-3. ] Mo. If ne, skip to qu
O] “es

et il Nall file jnmﬁ i
|ffE5, narme of SPOLISE.

0 ves [ no 2. Wil you claim any dependents onyour tax return’’
Ifyes, list names of dependents:

O ves O Mo 3. willyou becla T
tax ritum? ir1 MPEP Application

\

How aresyett , . :
S D0es this person plan Lo fl & tax return for the income earned In this year? — yey )
I —
VUV TR St Wi D USen O TS Tax TEXarn? single v

Will this person be daimed as a dependent by someone on this appication yes  No
that Is filing taxes for income eamed in this year?

OTHER DEPENDENTS
Can you daim a dependent(s) not listed on this application? " Yes * No

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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APPLY

for Benefits

Income Information

Start Jally
Application and Schoal -

Percent Complete: 40.0%

I'm the next few pages we will ask you abouwt the people in youwr home whe earn or get money.

Any Person

I=s anyonae getting or going to get money from Social Security. i~ Yasi MNo
Retirement Accounts or Pensions? This includes children.
Is anyone getting or going to get moneay from any of these? This i~ Yas i No

includes childraen.

Capital Gains
Dividends/Intaeraests
Met Farmings/Fishing
Met RRental
Foyalties

Alimony
Unemploymeaent
Cancelad Debts
Court Awvwards

Jury Druty

Is anyonae getting or going to get deductions from any of thesae? This "~ Yeas i No
includes children.

s Alimony
s Student loan interaest
s Other deductions

Has anyone in the housshold filed a Tax return last year, or plan to file "~ vas T No
= tax return this year?

Has anyone in the household beaen claimed as a dependaent on a Tax i~ Yas T No
return last year, or plan to be caimed as a dependant this year?

Is anyonea's month to month income not steady? i~ WeasT Mo

Monthly Income

The applicant’s current monthly income is to be used as
the income that is entered by the applicant and recorded
In the system. The income information page captures

the types of income that the applicant may be receiving.
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Yearly Income Summary

EEDIDEDRD

Applicaticn and Schaol

Percent Complete: 40.0%

e — | _
for benefits

Yearly Income

Ayl aTuon ]

Percent Complete: 40.0% :

Tatal
Total

Is anyone's month to month in

Ted us what you expect the yearly mcome to be. For exampie, some people expect thew ncome to
change because they only work some months of the year.

Select a person Select One

Total mcome next year:

Total income this year:

O SR

Yearly Income

Yearly income is only asked if the prior question, ‘Is anyone’s
monthly income not steady?’, is answered with ‘Yes’. This
Information is only used in the ongoing Medicaid eligibility
determination and is only applicable if income is not steady or

IS unpredictable.
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Information APP

for benefits

Update Training Date Household Relationships
Change My Password
Printable PE Addendum Percenl: Complete: 65.0%

Listed below are all members of your houssehold entered on the application. IFf any housshold member is
missing, please return to the People Tab and add them. When all houssheld members have been listed,
please tell us each persen's relationship te one anether. This infermation is reguired to process wour

application.

Household Relationshin® Related Household Parenta

Member P Member Control

Father Patient is the rarert (picicgicslagspt ElDF Child Patient 1) #
There is no other household member identified to have a relatiorm™™sig fo Iy Peopls

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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We neod to
coverage firy

Other Summa |
Insurance [rom lohs
“ Insurance from Jobs Summary
ey E
Percent C
Percont
Other Health Insurance

b

wed a5 TRICH ’ ﬁ Other Health Insurance Summary
== You cav 4 Bbaniainil
Percon

It
Doed aryone My —
B o dpindiopet Ei,”other Information
Do you want § Ted us

Private Start
. Ao plicati

Bidedial  parcent Complete: 65.0%
- 1
In the next few pages we will ask you additional guestions about the people in your home
] Mother Patient
Is anyone offered health coverage from a job? Yes No
v Is anyone getting In-Home supportive services (IMSS)? Yes ' No

Does anyone have ancther health inzurance now, including Yes  No
Veterans, Maedicald or CHIP, Medicare, COBRA, Private/Other,
Retirae Health Plan?

D& you want 1o name sOoMeocnes as your authorized representative?

Yez No

—s sy

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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ADD

Information P

Update Training Date

Authorized Representative

Job
and School

. ) ; Percent Complete 65.0%
Printable PE Application |

Change My Password

Printable PE Addendum '—'

You can give 2 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 person is called an "authorized
representative”

Presumptive Patient

First Name:
Last Name:

Address:
Apartment Number:
City:

State: Select One j

ip Code:

nnnnnnnnnnnnnn

Other Information: Authorized Representative

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

for benefi

Update Training Date

Change My Password Determine Eligibility

Printable PE Application

Submit
Printable PE Addendum w.mm and Echmﬂ Apphutmn
Percent Complete: 100%

Click the Determine Eligibility button below for the PE Determination

Determine Elgikity

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

Update Training Date Determination Results

Starl: Job 5u|:rn‘|rt
People

Percent Complete: 100%

e ——

e

Susie Hansen Approved PE BCCT

% Hansen Denied  Not a U.S. Citizen  PE Children

Change My Password
Printable PE Application
Printable PE Addendum

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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ADD

Information -

Links for Benefits
- Confirmation
Update Training Date
Change My Password Thank you.
Printable PE Application The following PE Determination results have been accepted.

Printable PE Addendum

The PE and Medicaid application confirmation number is 0-tobvsc
Flrst Nam a6t Hame Resull  |Rea

greqory buckeye Approved PE Hospital Groups
PE Notice Language Enghsh 3

Print Application ‘

Confirmation

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

Update Training Date Confirmation
Change My Password

N\NDU
-

for Benefits

- S Thank you.
Printable PE Application

_ P The following PE Determination results have been accepted.
Printable PE Addendum The PE and Medicaid application confirmation number is 0-tovsc

| a5t Nam (Al

PE Hospital Groups
PE Notice Language Enghsh

|

Tip: Application and PE NOA

An important component of this page is printing the NOA and
Application PDF.

¢+ After this page, the OE will not have the ability to open or
recreate a completed application.
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(=2

m lowa Department of Human Services

FeryE Brwradess Ill.--ﬁg'rn_ ey BT
L o Il e TR

Db of DecEmon: O1MS2004
E-app Mumber 1003589

Fresumptive Medicaid Eligitility
MNotice of Action - Approwval
S5t e

1234 WONMDER AVE
DES MOIMES, A S04

st Joshini BAFEP

Comgratilariacers! Thee pesods ywoas ESdeeed foo haivee Destn Biiioyved fod Medicaed wreded Presusngtess Ehgisity (FE]). Indesdaslas can
onky re-pE e FPL oreDm @ e e (o OreoE [DeE DeieEpramnecy O Clncer rearbmeeed e pesacadhe i spepiicamdsde b

Phegane yse thes et o proscd of PE foor Beadhcped . Shosy Thes efies b ewery dochios, phammascy, oo cdbeer meesdec el seresce poorsssesr
hal ypoeg see, Hol 6l aarvdss o oovenid. You musl e 8 eves aaScoasd poyvadar

PE for Medicasd i grarded om b gy Daesis. and mayy end ol any times. The fesl dale that you wll have PE Tor Redome] s Bshed
biorws.  IPE for Madiceid coversge will gnd earter § a0 ongorng Medicasl spplcalion s procorssed by the Deparymeet of Hpman
Senaced (DHS ) belors this dals, Vou iy Tesd cul i ety Sonlifmiess by’ callitey RBlember Seriess o 1-800-3138-2368.

The following indraduals have been approved for Medicaid on a lemporany bases under Presumpilive Elgibility

Fimrres (First, Middis Inital, Lask Mames) Simle 1D Dmte: off Birth FE Typs Begans Ends
Jaden WD E P SO E IR SaADIrIES FiE Heapal LB E =t LE sS4
Eroeuss

FROVIDERS: PLEARE READ
ey el e sfeseid hoodrey B bodarereg

& Trad bl £ Aoleid of @ Feleadiet o Py iitds Ll el frladelelty dere] =5 Fedd @ fred® Bevhing Of B Srsaiire s Radalded abgyieiity
MmO WO N prenLETErieety sigsble well no® b grewe & Madaaad s lence B lsgadadety Cooed

- Mrmmas s o bl ol o n el el i s m e e o] e e el s Bwnm o mem B m m  Se e mmn me] p e mel d mms B—

Sample Notice of Action (NOA)

NOAs include PE Results, PE Type, Client and Program
Information, Coverage Dates, Provider Information, PE
Information and Benefits, and, possibly, Denial Reason.

Note: Clients must present NOAs to providers for services.
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PE Eligibility Results
Thank You. The following results hawve been accepted.
Your confinmation number is 0-toZ2zad

1] @ibiliey
First Mama | = Last Nams Fas st Raason Typa F%D
Balory Wity A oved PE Chillchren HSC n}mu
For detaills reganding the people wiho wers not appeowved for PE see Ehee papes of otice
The followsng indnaduals have been approved for Medicasd on a temporarny basi Presumptive Elgibality
Mmme (First, Middie nitial, Last Mame) State 1D Date of Birth _/pz‘(ypc mﬁf::ﬁeraqe Pate Coverage
Sandy Sues SO04-6-4 30 [FRiRTE] PE Hospital o1212014 D2ZEr2018
[=l Y
Below please find snportant information reganding sendoes n each PE Medicasd Type:

ExXCEFT
PE MEDICAID TYPE / COVERED SERVICES MEDICAID APPLICATION
HHAME (HILA) | at 1-800.338-6366
Children (HIG, H2C) & All Medicaid covensd services

Medicaid coverage only for ambulatony | Application onby sent to DHS f that
meedical care. Ambulatory medical care | opton is chosen on PE application,

Pregnant Wormen (HIVWA) ecccept chamges for inpatent care m o a
]

charges for temanation or delrveny of the
baby. mchudiing mis-canmiace:.

FParents and Caretakers (HFA) All Medicard covered services
E-MYa (HCA) Adl Medicard covered sennioes
BCCT (HEBA) All Medicard coversed servicoes Application only sent to DHS if that

opton is chosen on IPE application.

Sample: PE Information on NOA

NOAs also include the specific PE Medicaid Type and the
associated Covered Services and Exceptions to Ongoing
Medicaid Applications.

Refer to the Aid Code displayed on the PE Eligibility Results
of the application PDF to determine the applicable details for
each PE-approved person.




Presumptive Group Specific PE Categor Aid Code
Presumptive Children Presumptive T19 Children HOC

Presumptive Children Presumptive T21 Children H2C

Presumptive Pregnant Women Presumptive Pregnant Women HWA

S VR RSO UGS Presumptive Parents/Caretakers HPA
Presumptive E-MIYA Presumptive E-MIYA HCA

Presumptive IHAWP Presumptive IHAWP HIA

Presumptive BCCT Presumptive BCCT HBA

PE Aid Codes

This chart shows the PE Aid Codes. If an applicant is eligible
for Presumptive Medicaid services, the appropriate Aid Code
IS printed on the NOA.
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Human Services (DHS) Contact Center

N g55-889-7985
\ M-F 7 am-6 pm

QE Support: PE Policy and MPEP Technical

The DHS Contact Center should be contacted when:
» Information needs to be edited after saving application

« There is application information that cannot be recorded
In the MPEP portal

* There are technical difficulties



mailto:IMEMPEPSupport@dhs.state.ia.us

Unusual
type of

Income — Incorrect

not listed in Birthdate
MPEP

CIN created
with wrong
SSN

Retroactive
ongoing
Medicaid Incorrect
Mistake in - request Income
MPEP and | Bl
application
submitted

Contact Center Examples
= Unusual type of income — not listed in MPEP
= Applicant requests retroactive ongoing Medicaid

= Mistake in MPEP and application submitted — incorrect
birthdate, CIN created with wrong SSN, incorrect income
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Summary — PE

HFlow B ACA B Applications M Policies &
MPEP
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As applicable
PrintfSave
Application PDF
andfor NOA to
lecal drive
Client completes QE enters Client Eligibility QE prints lCIient Signs
and signs paper N . b Determination b PE results Accepted b Application D! Signature page
PE Application 'Fftcgr:ﬂa;;n (EDBC is run Reviewed results andfor {unless paper
and Addendum mn using MPEP Signature page ﬂ.:ﬁgg‘;‘;_’ﬁ:r}
N b4
MNOA is printed
Start for client
Entry Mo
Error?
Yes
QE enters info
i ‘Correct
|rl|tn MPEFP as it
client answers
questions

PE Provider Application Process Flow

The Process Flow for the PE Application is as follows:
PE data collected

Data entered into MPEP

Eligibility determined in MPEP

NOA given to applicant

> whE




@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-provided 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, found at the end of each section end,
can be edited

* Tax Year to be used: Applications submitted:

« Jan 1 through April 15, use previous year
« April 16 through Dec 31, use current year
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gummary: 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 CIN is created after saving Tell Us More page

» Foster Care: ‘Yes’ only if 18+ years and concurrently

\enrolled In Foster Care and Medicaid in lowa /
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gummary: PE Programs \

* PE Programs: BCCT, Children, Hospital Group (Adults/
Children), Pregnant Woman

* Important to select best PE program for the individual
* Households may have different PE programs

= An individual may only be on one PE program

= 12 month prior PE period starts with application month
= PW: Prior PE only counts if during current pregnancy

= BCCT: A person who is diagnosed and receives
treatment, but has a new cancer diagnosis may receive

\PE, again, during the same 12 month time period/
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Qnmary: Ongoing Medicaid Benefith

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

= Only PW and BCCT applicants will see the question, ‘Dg
you want to apply for ongoing Medicaid?’

o All other categories must call to opt out

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

*» Applicant may choose to opt out of applications being

\processed for ongoing Medicaid benefits /
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/Summary: Documents \

* NOASs are required to be printed for the client

* [tis required to print Application PDFs for QE files
» Required to save documentation for 5 years

* Print prior to exiting Confirmation page

* NOAs and PDFs can be saved to local computers

\_ /

** Please note:
For each approved PP Entity there should be at least one
supervisor role listed in MPEP
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PE Resources

mPolicy ® Technical ® Rights and

Responsibilities
B Withdrawals
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1-855-889-7985

QE Support: PE Policy and MPEP Technical

Support is available for QEs through the 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

) @ Presumptive Eligibili x ¢ '] dhsiowa.gov/sites/cl *

<« C | @ hupsy//dhsiowa.gov/ime/providers/tools-trainings-and-services/medicaid-initiatives/pe

iowa. qov Agencies & Online Servic Q

m lowa Department of Human Services contactus [ ENETITEINESNN scarch

Home Can We Help? Providers & Partners Performance and Reports News & Initiatives Online Services About DHS

PROVIDER SERVICES = |- Report Abuse & Fraud

Overview : PRI T
Rules and Policies Eresarnpthne, Eligloliity (%" How to Apply

Provider Enrollment
@ DHS Offices Map
Claims and Billing
Presumptive eligibility (PE) provides Medicaid for a limited time while a formal Medicaid

Covered Services, Rates; and Payments eligibility determination is being made by the lowa Department of Human Services (DHS). [E] Atoz services
Forms The goal of the presumptive eligibility process is to offer immediate health care coverage to
people likely to be Medicaid eligible, before there has been a full Medicaid determination.
Based on a household's statements regarding their circumstances and income, a qualified
entity (QE) can enter the applicant's information into the Medicaid Presumptive Eligibility

Tools, Training, and Initiatives
#8) calendar/ Meetings

Rights and Responsibilities

Sonwmcts Portal (MPEP). If determined to be eligible, the applicant will have temporary Medicaid
About lowa Medicaid eligibility during the presumptive eligibility period. A "qualified entity” or QE is generally
Member Services defined as an enrolled lowa Medicaid provider who Is certified by DHS and is authorized

to make presumptive eligibility determinations. A provider who meets the QE
requirements must agree to the terms and conditions in an electronically maintained
Memorandum of Understanding (MOU).

News and Announcements

- Presumptive Eligibility Training 2014: The training Is intended for providers who
are either currently enrolled as a Qualified Entity (QE) or those who wish to enroll as
a QE. The training is recommended for all presumptive provider staff and
supervisors that currently have or are requesting to have access to the Medicaid
Presumptive Eligibility Portal (MPEP). Access the training webpage to read more and
to register for a training session.

Pr igibility Portal (MPEP)

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

General Information:

QE Support: Access to Online PE Materials

Online PE materials are available on the DHS website. These
materials include Presumptive Eligibility FAQs, Qualified Entit
QE) MPEP Access Request Form, and the Application for
Certification to become a QE.

* FAQ, Manual & Summary of helpdesk messages online
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https.//dhsservices.iowa.gov/apspssp/ssp.portal

Information CHECK APPLY
eligibility for benefits

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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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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Medicaid PE Self - Quiz

The following pages include a 14 question self-test on PE and
QEs. Answers to these questions are located on the page
after the self-test.




1. If eligible, Presumptive eligibility....
(Mark each statement that is true)
a) Begins on the Application Date entered into MPEP
b) Is not retroactive
c) May only be used for services at an lowa Medicaid
provider

2. Which of the following are true?

a) Each household member is required to complete
his/her own PE application

b) The current date (date application entries are being
completed in MPEP) must be accurately entered in
the *Application Date field in MPEP

c) Applications can be future dated
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3. To qualify for PE E-MIYA (former foster care),

which of the following conditions must be met?

a) 14-26 years of age

b) Atthe age of 18, were/are concurrently enrolled in
Medicaid and Foster Care in lowa

c) At 175% Federal Poverty Level

4. When entering income information, use the

applicant’s....

a) Tax information from last year

b) Current monthly income information

c) Aformula of the tax information and number of
dependents
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5. Which of the following statements are true?

(Mark each true statement)
a) The determination of Presumptive Eligibility is based on
applicant self-attested statements
b) Ongoing Medicaid is based on some verified information
gathered by the Department of Human Services

6. QE’s should advise applicants (clients) on the
probability of receiving ongoing Medicaid benefits?
a) True

b) False
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/. By State of lowa requirements, QEs are to
complete PE training prior to state approval for
becoming a QE?

a) True

b) False
c) Itdepends on what type of PE they will be determining

8. It Is Important to enter as much applicant

information into MPEP as possible because....

a) It slows the determination of ongoing Medicaid

b) It reduces the need for applicants to provide DHS with
Information at a later date

c) It helps ensure that the correct person is in the system
with the accurate CIN (State |ID#)

d) Itincreases the accuracy of the PE determination and
the ongoing Medicaid determination




9. Only parents and step-parents can be identified
on the Relationship page for Parental Control?

a) True
b) False

10. With the exception of BCCT and Pregnhant
Woman, how often may all other PE groups receive

PE benefits?

a) Once in a 12 month period
b) Three times a year

c) As often as needed

11. Pregnant Woman may obtain PE benefits?

a) For the duration of the pregnancy

b) Once a pregnancy

c) As often as ordered by the primary care or obstetrician
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12. Which of the following are sources of support
for those working with PE programs?
(Mark each applicable information channel)

a) DHS Website
http://dhs.iowa.gov/ime/providers/tools-trainings-and-
services/provider-tools

b) PE Policy and Technical Support
imempepsupport@dhs.state.ia.us

c) Rights and Responsibilities
https://dhsservices.iowa.gov/apspssp/ssp.portal
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13. QE’s are to submit PE applications....
(Mark all statements that are true)
a) As soon as possible

b) Within 3 working days
c) Within 1 month of application
d) With all applicant (client) reported information

14. Which individuals are allowed to sign a PE
application?
(Mark all statements that are true)
a) The applicant
b) An adult in the applicant’s household
c) An authorized representative
d) Someone acting responsibly for a minor
e) Someone acting responsibly for an incapacitated applicant




Answers to Self-Quiz
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