edicaid Eligibility

OMB Control Number 0938-1148

OMB Expiration date; 10/31/2014

1

42 CFR 435.1110

One or more qualified hospitals are determining presumptive eligibility under 42 CFR 435.1110, and the state is providing Medicaid
coverage for individuals determined presumptively eligible under this provision.

@ Yes (TNo

The state attests that presumptive eligibility by hospitals is administered in accordance with the following provisions:
P gp
A qualified hospital is a hospital that:

Participates as a provider under the Medicaid state plan or a Medicaid 1115 Demonstration, notifies the Medicaid agency of
its election to make presumptive eligibility determinations and agrees to make presumptive eligibility determinations
consistent with state policies and procedures.

Has not been disqualified by the Medicaid agency for failure to make presumptive eligibility determinations in accordance
with applicable state policies and procedures or for failure to meet any standards that may have been established by the
Medicaid agency.

Assists individuals in completing and submitting the full application and understanding any documentation requirements.
®Yes ( No
The eligibility groups or populations for which hospitals determine eligibility presumptively are:
Pregnant Women
Infants and Children under Age 19
Parents and Other Caretaker Relatives
Adult Group, if covered by the state
Individuais above 133% FPL under Age 65, if covered by the state
Individuais Eligible for Family Planning Services, if covered by the state
Former Foster Care Children
Certain Individuals Needing Treatment for Breast or Cervical Cancer, if covered by the state
[T} Other Family/Adult groups:
"] Eligibility groups for individuals age 65 and over
[ ] Eligibility groups for individuals who are blind
[] Eligibility groups for individuals with disabilities
7] Other Medicaid state plan eligibility groups
[[i Demonstration populations covered under section 1115

The state establishes standards for qualified hospitals making presumptive eligibility determinations.
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CYes (&No
The presumptive period begins on the date the determination is made.

The end date of the presumptive period is the earlier of:

The date the eligibility determination for regular Medicaid is made, if an application for Medicaid is filed by the last day of
the month following the moath in which the determination of presumptive eligibility is made; or

The last day of the month following the month in which the determination of presumptive eligibility is made, if no
application for Medicaid is filed by that date.

Periods of presumnptive eligibility are limited as follows:
(" No more than one period within a calendar year.
{™ No more than one petiod within fwo calendar years.

~ No more than one period within a twelve-month period, starting with the effective date of the initial presumptive eligibility
period.

(" Other reasonable limitation:
The state requires that a written application be signed by the applicant, parent or representative, as appropriate.
@ Yes (" No

(e The state uses a single application form for Medicaid and presumptive eligibility, approved by CMS.

The state uses a separate application form for presumptive eligibility, approved by CMS. A copy of the application form is
“included.

The presumptive eligibility determination is based on the following factors:

The individual’s categorical or non-financial eligibifity for the group for which the individual’s presumptive efigibility is
8] being determined (e.g., based on age, pregnancy status, status as a parent/caretaker relative, disability, or other requirements
specified in the Medicaid state plan or a Medicaid 1115 demonstration for that group)

Household income must not exceed the applicable income standard for the group for which the individual's presumptive
eligibility is being determined, if an income standard is applicable for this group.

X State residency
Citizenship, status as a national, or satisfactory immigration status

The state assures that it has communicated the requirements for qualified hospitals, and has provided adequate training to the
hospitals. A copy of the training materials has been included.

PRA Disclosure Statement
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According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-03, Baltimore, Maryland 21244-1850,

Transrittal Number: 1A 14-0005-MM7 Approval Date: May 19, 2014 Effective Date: January 1, 2014
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E\/iedicaid_ Presumptive E'I_'ig.ib.ility
Policy and MPEP Training

Presumptive Eligibility Training Agenda

Affordable
Care Act

AL the Law

Affordable Care Act

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

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

" ‘Qualified Entity

~individual authorized e
determine Presumpiive
*Bligibility

Under the supervision
and authority of a
Presumptive Provider

Presumptive Eligibility and Programs
Presumptive Eligibility (PE) refers to a government
program that offers immediate heaith services access by
providing temporary heaith insurance through Medicaid
or Children's Heaith Insurance Program {CHIP}.

MAGI Rules:

= Tax rules determine the income o be counted for eligibility
a Household (HH} size is based on the tax-filing unit

« Taxpayer's famify size includes ail claimed dependents

o MAGI defings HH size fo use when no taxes are filed

v Different people in same HH may have different MAGE HH
= Chid suppeort is excluded from taxabie income

PE and MAGI Rules

Presumptive Eligibility is determined based on Modified
Adjusted Gross income, z2lso known as MAGE Rules,

Transmittal Number: A 14-0005-MM7
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»  Inform the Applicant of the following application information:

= Alfinformation entered on the application must he known by
the applicant to be true

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

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

= BCCT and PW applicants may opt oul of applications being
processed for ongoing Medicaid benefits

= Forongoing Medicaid benefits, additional information and
verifications may be reguired (does not impact PE)

s 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 alsc responsible

for informing the Applicant of the next steps with [IHS
processing the ongoing Medicaid application,

Application Process Summary

The PE Appiication process begins with completion of the
Medicaid application and PE addendum. The QE enters al
client reported information irlo MPEP which makes the PE
determination, The application, with exception, is then
forwarded fo [YHS for ongoing Medicaid determination.

Presumptive Eligibility Rules: (continued)

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

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

# Applicants have the right to flle an appeat of the Eligibiliy
Decision, however Appeat Hearings are not granted for
PE Medicaid Applications 441 iowa Admin. Code 7.5(2)(a)(8)

Presumptive Eligibility Rule continues)

Presumptive Eligibility Rules inciude the fype of information
the applicant needs fo provide, as well as how and when
the appiicant information is to be entered into the system,

Transmittal Number: 1A 14-0005-MM7
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I = Process the Application
! v Date stemp the application upan receipt
»  Enter ALL client-reported information into MPEP
i« Print and Maintain Documentation
= Print the Notice of Action {NOA)
= Provide the applicant with the printed Netice of Action (NOA)
as so0n as possibie and no later than three (3) days following
the receipt of the Presumplive Eligibility (PE) application
e Bt a PDF of the PE appkcation for the QF 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 jor the client and the PDF for the QE
file. The QE/PP is responsible for maintaining the PE
records for five (5) years,

@esumpﬂve Eligibility Rules: \

» Must be an fowa Resident
w Must be US citizen or qualified alien
v Exceplions: Pregnant Women and BCCT Applicants

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

* PE is not retroactive

= Applicant may rot have received PE in past 12 months
\= Exceptions: Pregnant Women and BCCT Applicarnts

Presumptive Eligibility Rules

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

Presumptive Eligibility Rules: {continued)
= PE is granted on datly basis, rather than monthly basis
= Coverage through end of month after appiication month
® Note:
+ PE may end earlier, if the ongoing Medicaid
eligibility determination s made
+ PE may continue longer, if the angoing
Medicaid application is in a pending status

Presumptive Eligibility Rule continuea)

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.

Approval Date: May 19, 2014
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PE Program Types

There are six {6} types of Presumptive Eiigibility {PE)
Programs,; Pregnant Women, BCCT, Children, jowa Health
and Weliness Plan, Parents/Carefakers, and Former Foster
Care (E-MIYA). Note: Hospitals are the only entities that
may process all six types of PE Programs.

¢

Hoapits-Omty
Programs

iHovpital Goups)

Pregnant Women (PE only once per pregnancy)

= Citizenship/Qualified Alien status is not an eligibility factor

= Income limit: 375% Federal Poverly Level for MAGK Hi4 size

» Ambulalory prenatal care: Medicaid-covered services except
inpatient hospital or institutional care and charges assaciated

with defivery of baby (including miscardage or pregnancy termination)

Breast Cancer and Cervical Cancer Treatiment

= Cilizenship/Qualified Alien status is pot an eligibitity factor
u Under age 65

= Screened and diagnosed: Breast/Cervical pre-cancer/cancel
= No creditable insurance coverage

e Note: Only BCCEDP providers can defermine BCCT PE_

"Hospitah-Only
“Progrems
tironpliel Groups}

0
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Hospital Groups

= May process all six (6) types of PE programs
= Hospital GEs: Only ones allowed to do PE
determinations for lowa Health and Wellness Plan,
Parants/Caretakers, and Former Foster Care {E-MEYA)
= May process determinations for patients and nor-patients

Trangmittal Number: A 14-0005-MM7

{ Hospital-Only
l Programs
MapHEl Groups)

Chitdren

Children

o Under age 19

= Family income limit is 302% of Federal Poverly Level {FPL}
for chiidren ages 1-18 years of age

= Family income limit is 375% of Federat Poverty Level
{FPL) for infanis under 1 year of age

lowa Health and Wellness Plan

= Ages 19 through 64

Not pregnant

Net efigible for Medicare or Medicaid

Dependents in home have, or are applying for, insurance
Income limit is 133% Federal Poverty Leve! (FPL)

Approval Date: May 19, 2014
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Parenis and Caretakers {Includes Spouses)
= Parent/caretaker of dependent child under age 18
{or 18 and sti#l in high school)
w Caretaker is adult who takes on parental rolefresponsibilities
= Monthly Income fimit is $1033 for HH of 4
s [ncorme limit varies by HH size

Hospial-Cnly
I3, “Programs -
i (hocpitar Groupe)

Former Foster Care (E-MIYA)
» Age 18 though 25
= No income test for E-MIYA

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

= E-MIYA: Expanded Medicaid for independant Young Adu!ts

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 QGE enters cliert information directly info MPEP and
prinis the signature page for the client to sign.

Transmittal Number: 1A 14-0005-MM7

MPEP

MPEP is lowa's online Presumptive Eligibility Determination
portal used by Presumptive Providers fo enter PE Applicant
information, run Figibility Determination, and creaie Notice

of Actions, MPEP sends PE applications to ELIAS, the DHS
Eligibility system, for determination of ongoing benefits.
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Chient Signature ~ Declaration Staiement

i declere under penalty of perjury under the laws of the United States of America that
the inf o d in this s vent of fucts i true, correct and complete.

In signing the application, whether the paper application or
the printed signature page, the client is agreeing fo the
statement of fruth shown above.

Approval Date: May 19, 2014
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Portal Homepage

MPEP Homepage shows the two porilets 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

APPLY

far

View My Applications
View My Applications is where Qualified Enfities can view,
access, and update applications based on thelr security
roles. Qs can search for and view all of their own PE
applications. QE Supervisors can view the applications
of the workers assigned within their provider crganization.
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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.

Search My AppSarions.
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Search by Confirmation Number

Confirmation Number Search: Users can search by

the confirmation number. This number is generated

after the appiication has been submitted and is displayed

on the confirmation page. Incomplete or expired apptications
¢do not have confirmation numbers.

i

Soarch My Applications
Fern ot . tebata v
: Pl

Lot thame st Name:

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

Transmittal Number: [A 14-0005-MM7

Search My Applicat
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Search My Applications

When the search resulls appear, the user is able to view the

status of the appiication. Incomplete applications can be

opened by dlicking on the last name hyperlink, A completed
{submitted) application is not able to be opened or viewed.

Approval Date: May 19, 2014
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Appiy for Benefits

The Apply for Benefits perllet is where users begin the
applications, compleie in-progress applications, and submit
Presumptive Eligibility appiications for the program(s) for
which they are authorized, based on thelr security roles.

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

s Online: QE asks applicant the PE questions and enters the
answers direclly in MPEP

APPLY

for fhehits

Data Collection for PE Determination

This portletl is the location of the online application. Itis
important that afl client-provided information is entered

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

APPLY

for beaufits

Data Collection for Ongeing Medicaid benefits
Some applicatien 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' beneflt processing. !

VIEW APPLY

fy appicstions. Tof benelils

Tip: Eligibility Defermination Calculations

ACA has changed PE efigibility determinations including
household composition and size determination, and income
and deduction inciusions. All PE calculations are completed
by MRPEP using the ACA ruies and the client information.
QEs do not need to complete any manuat determinations. .

= = = -
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Data Completion

The application coliects information in the foilowing order:
Primary Applicant, Other Household Members, Job and
School, Income and Tax, Retfationships, and insurance
Information. At any point during the appfcation, the user can
click one of the chevrons to go {o & different category area.

Transmittat Number; 1A 14-0005-MM7
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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
[

o ran ol g

The instructions page gives an overview of basic system
operations, including buttons and functions within the
application. Te go lo a previous page, use the MPEP
system back buttor and not the browser back button.
It is important to note that & * indicates a fieid is required.

Tip: Session Timeout

For security purposes, MPEP sessions timeout afler 5
minutes. Awarning message appears 2 minutes before
timing out. The user can conlinue with the session by
clicking the Continue Working button,
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Program Determination

An applicant may be eligible for multiple PE programs.
itis the responsibility of the QE to know the options,
reguirements, and benefits of each PE Program Type in
arder 1o select the optimal program for the applicari(s}).

Seloet a Progrent”

End prinrih I A T

DT Hospital Crewps
B Pragnact somen

fora ]

Select Program(s)

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

Transmittal Number: 1A 14-0005-MM7

Enter Personal information

The first data collection page inciudes basic informatioh.
Additional fields may display, depending on the address
information. Note: f required information is missing or
entered in n incormect format the Errort Message(s} will
display after clicking the Save and Continue button.

Approval Date: May 18, 2014
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Primary Applicant

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

Select Address

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

Information

Tedl s More
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Tell us More

Required fields: Application Date*, Gender®, DOB* Applying
for PE?* PE Type® Recelved PE in past 12 months?* and
Current Medicald Coverage?®. Note: The Application Date*
must be accurate, as an incorrect date can cause a denial,
non-payment or other issues. SSN is an optional field.

Information

)

e v adabng hae
S2biity o of om! B o]

Tip: Social Security Number / PE Program Type'
s The Social Security Number (SSN) is an optional field. #f
the applicant does not provide SSN, leave this field biank.

= Select the PE Program Type from the drop-down box,
populated with selections from the application's first page.

[T

Tip: Received PE in the last 12 months?

s Application menth is the start of the 12 month period.

= PW oniy answer Yes, if PE was during current pregnancy.

s 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,

Transmittal Number: iA 14-0005-MM7
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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.

Mote: The CIN is the same as State ideniification number.

AL

Approval Date: May 19, 2014

Effective Date: January 1, 2014
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N nfanmatinl

View name{s) that display. i no names display, no matching
records are found and a new CIN must be created. Click
Create New CIN button, A message verifving CIN reguest

i

- of names. [ there is a match with first and last names,

displays. Note: The CIN does not display unfil creating NCA.

T4t Intormation
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CIN Information: Existing Client Index Number
On this page, view name(s) under Select CIN. View the list

DOB, gender, and SSN, if available, then click the bution
next o the matching name. Click Save and Continue
buttor fo continue processing.

Information

Tip: Are you Pregnani?

If an apglicant answers that she is pregnant, two additional
fields display. Due Date shows as required. Number of
expected Babies is needed for accurate PE Determination
resulis. Note: Number of expected bables is required for
correct PE results for Pregnant Women.

Background Information

State Rasidency” is the starred guestion on this page.
This page uses dynamic questions that may open up
more fields. One example is Were you borin in the U.3.7
which may open addiional fields, making i a guestion that
is required for accurate PE Determination results.

e

o

Tip: Were you born in the U.8.7

To receive correct PE determination, it is required to answer
this question. Additional fields dispiay with an answer of
‘No'. One additional question is Do you have eligible
immigration status? The Federal Govermment has websiles
oh immigration Status and Eligibility. {see next slide)

Whatdotmmigrin familles
aueed fo ko about Hie
Macketplace?

e

Information: Immigrant Status and Eligibility
immigrant families have Imporiant eligibility details fo
consider, The Federal Government websites {links shown
above} give information on Immigrant Status and
Elgibility, including 2 list of eligible immigration statuses.

Transmittal Number: 1A 14-0005-MM7
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Immigration Status

The PE appiicant must attest to being =& citizen or having
an eligible immigration status. The QE neads to help
the applicant undersiand how to answer the immigraticn
question, but the QE does not need to verify or make
the determination of the immigration status.

Do you have eligible immigration status?

YES C ’ Nomnﬂagz:

'] 1) s, i et to .5 unly for abpetile
Paylien S . eI reason (o, vIKtors for work or vatation, rachangs
Refugew . . ) stutents, temporary woskessy :
Cubanfanisngonem Unetosmentad Altrnjaihs wathoul pipre o Matesdotumentation

mxmmm;wwpm?n NO anly If 2 or elder
g o peten or gennon s Lewtil Purmanant Rerident Note: LPR/ Geeen Card Holder Donot
pending app For trafflcklog viclmeib 4 Latus b 5 years
Grantedwitnolding ohdeporteion | BYFIErOB RON-GHINN, spovse, it 0 parens Hote: Dot bisve
el Mortber ot o fedecaily © ciglble imn 4 Syetrs
recoghleed indan it o American Farolerdizao L5, Fir at frast ose yess Nate: Bonothave egibls
ithav ed atenstaturfor Syears

Immigration Chart

This chart includes eligible immigration status information.
More details for Adults can be found at:
hitpsfiwww.healthcare. goviwhat-do-immigrant-families-need-to-know
Maore details for Children can be found at;

hitps:iwww healtheare. goviimmigration-status-and-the-marketplace
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Tip: Want to apply for ongoing Medicaid?
This question is asked only of BCCT and PW Applicants.
itis required that QEs ask BCCT/AW Applicants this

question. important: f an approved PE Application is
processed for ongoing Medicaid benefits and does ot

meet the eligibility reguirements, the PE ends %mmedia:eiy._‘

Information
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Tip: Ever in Foster Care?

For the gueslion, Were you ever in foster care? the PE
applicant should answer 'Yes’ only if he or she was
concurrently enrciled in foster care and Medicaid, in lowa,
at the age 18 or oider.

it bonti
© Bhart Appliciion Sumsiiacy

Summary

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

AT 2 B Vel £ 0 P

Information about People Living in Your Home
There are reguired fields for people in your household: Dafe
the person entered the household”, First and Last Names™,
Person's Living Situation®. Note: Unless specified, enter &
date three months prior to the application for household
entry date and enter in the home for living situation,

Transmittal Number: 1A 14-0G05-MM7
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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 additicnal household
members. As is frue in all areas, a summary page
displays af the end of the section.

Foary beplcnl 1o Hastats

B ST nhe e B

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

School

The Job and School page is used to coliect school
information for the household members. The guestion

1s anyone going lo school? only needs to be answered
if there is an 18 year old in the household who is still in
high seheol. Additional fields display with a 'Yes' answer.

i)

Job
This page also collects work information. If anyone in the
household 'is working Gr plans to work In the next fwo
manths’, the work questicn must be answered “Yeg'.

If this question is answered ‘Yes'for any of the household
members, additional job pages wil? be displayed.

Income Section: Other than Farned Income

This section is about household members who earnfreceive
money from sources other than earned income including
Retirement accounis, IRAs, and Pensions. Note: The ACA
has changed countable income. PE Medicaid now follows
the Federal iax rules, with a few exceptions.

Ontinctinn Fumaiiy

brutiions

ESEDEDEEDED 3y

S €T |

Deductions

The Deductions section includes federal income tax
deduction fypes, amounts, and frequency. Note: Under
ACA, PE Medicaid foliows fax rules when considering
allowable deductions. The PE appiication forms only ask
about deductions that are allowed under U.S. tax rules,

Transmiifal Number: IA 14-0005-Mh7
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Tax Information

tncome 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.

S L S

Tip: Tax Information Year

The paper application asks about filing a federal income tax
return next year, The MPEP refers o filing a tax return this
year. Note: The Tax Year 10 be referenced is as foliows:

= Applications submitted 1/1 through 4/15, use the prior year
= Applications subrnitted 4/16 through 12/31, use current year

Monthly Income

The applicant's current monthly income is fo be used as
the income that is entered by the applicant and recorded
inn the system, The income information page captures

the types of income that the applicant may be receiving.

Yealy trcanio Suminary i

mml

Yearly income

Yearly income is only asked if the prior guestion, T
anyone’s monthly income not steady?’, is answered
with “Yes'. This information is only used in the ongoing
Medicaid eligitility determination and is only applicable
if income is noi steady or is unpredictabie.

Information

Houbehold Roelilonships

Eatag ety W 43 | TOu feh RALEE B AN PSR,

Household Re!ationships

Relationships* need to be established between all
members of the househeid, Unless specified, enter

Start Date as 3 menths prior to application. For accurale
PE Determination, Parerital Control must be marked for all
household aduits who have Parenial-type responsibilities. .

Transmittal Number: 1A 14-0005-MM7
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Other Information: Health insurance

The Health Inswance pages, within Other information,
are used fo gather household member Health Insurance
information. Additional screens and fields dispiay with a
‘Yes' answer to ‘health coverage from a job?' andfor
‘health insurance from other sources?.

Approvai Date: May 19, 2014
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Other Information: Authorized Répresentative

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

Detesine Elipibisty

Determine Eligibility

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

uses ACA rules and applicant datz to determine eligibility.
Note: The results show on the next page and are not final
undil accepted. Edits can be made before accepting results.

erorination Hesutby

BDetermination Resuits

Eligibility resulls for applicants are displayed on this page,
based on appropriate PE fype. If results are nof what the QE
expected, previous screens can be reviewed and correcied.
Clicking Accepl PE Results accepts and finalizes resuits,
Note: The PE begin date is the eligibility approval date.

Fres] fto

Ve e

CRTaTnss Cla

Condirmation

The Confirmation page contains important information;
eligibdlity results, confirmations number, and print commands.
Note: The QE is required to print the NOA fo give to the
applicant {select Print PE Notice) and to print a PDF of
the application for the QF's file (select Print Application).

Cantlonaion

sy
P et 18 Lo 1y
1,

AL

Tip: Application and PE NOA

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

Note: After this page, the QE will aot have the ability to open
of recreate a completed application.

Peesumplies TR1 Chistren

] Freruingiue Preghont Women Hyen

Prosumglisg ParerisiCacetokers PR,
Presuplive ESINA HEA,

Prosusgiise BAVER . HiA

Efesnmptiess Bowrgie BOCT_ HBA

Presumptive Eligibility Aid Codes
This chart shows the Presumptive Eligibility Aid Codes.
if an applicant is eligible for Presumptive Medicald
services, the appropriate Aid Code is printed on the
Notice of Action (NOA),
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Sample: Notice of Action (NOA)

NOAs include PE Results, PE Type, Client and Program
Information, Coverage Datles, Provider Information, PE

Information and Benefits, and, possibly, Denial Reason.

Note: Clients must present NOAs to providers for services.

I

FRE v B Y — 1 g
Sample: PE Information on NOA

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

To determine the applicable details for each PE-approved
person, refer to the Ald Code displayed on the PE Eligibility
Results of the appiication PDF

QF Support: PE Policy and MPEP Technical
The DHS GContact Center should be confacted when:
= Information needs to be edited afier saving application
= There is application information that cannot be
recorded in the MPEP portal
# There are technical difficuities

Conftact Center Examples
v Urusual type of income - not listed in MPEP

= Appiicant requests retroactive ongoing Medicaid

s Mistake in MPEP and application submitied ~ incorrect

birthdate, CIN created with wrang S8N, incorrect incoms
. IMEMPEPsupport@dhs siate.ja.us

Tuniry i

it g I
e ¥ Hm.m.. I,

PE Provider Application Process Flow

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

Data entered into MPEP

Eligibility determined in MPEP

NOQA given to appiicant

ETENIEN
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Summary: ACA Rules \
« ACA Eligibitity Determinations use MAGH Rules

s MAGI = Modified Adjusted Gross Income

= MPEP uses ACA rules to complete all calculations

= Federal Tax rules used to determine eligible income

» Mousehold (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

= MAG! defines HH size fo use when no one files taxes

Summary: Application Information \
= Application date must be accurate

= Al client-provided data must be entered into MPEP

= Aoplicant information is self-attested

= Completed applications cannct be recreated or adited

= 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 submitied:

= Child support is excluded from laxable income

« Jan 1 through April 15, use previous year
\- April 16 through Dec 31, use current year

@mmary: Application information \

® Only enter the SSN if accurate, otherwise leave blank
= Due date is required for PW

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

# For accurate PE Determination resulis, the question
Were you born in the U.8. must be answered.
Additional fields display depending on the answer.

= The CIN is created afler saving Tell Us More page
= Faster Care: 'Yes' only if 18+ years and concurrently

enrolled in Foster Care and Medicaid in lowa /

Summary: PE Programs \
= PE Programs: BCCT, Children, Hospitat Groups, PW

= [mportard {0 select best PE program for the individual

= Households may have different PE programs

= Az individual may only be on one PE program

e 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 pericd

\_ /

Summary: Ongoing Medicaid Beneﬁth

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

= BCCT / PW applican!s required question, ‘Do you want
fo apply for ongoing Medicaid 7

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

\ !

Summary: Documents \

= NOAs are required to be printed for the client

= |t is required to print Application PDFs for QF files
= Reguired o save documentation for 5 years

& Print prior to exiting Confirmation page

= NOAg and PDFs can be saved to locat computers

\ !
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QF Support: PE Policy and MPEP Technical

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

s Phone support: 855-888-7985 M-F 7am -4 pm
= Emall support: IMEMPEPSupponi@dhs.slate iz us

WIHA PAETAD
phaf{daeng

QE Support: Access fo Online PE Materials
Online PE materials are available at the lowa Medicaid
Enterprise {ME) website. These materials include
Presumptive Eligibility FAGs, Qualified Entity (QE) MPEP
Access Request Form, and the Application for Cerlification
to become a Qualified Entity (QE).

APPLY

Applicant: Rights and Responsibilities

QFs can go io 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 cordact DHS and have a
copy of the Rights and Responsibiliies mailed to them,

Applicani: 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 wili not impact the client’s curreni PE benefits.

Transmittal Number: [A 14-0005-MM7

Medicaid Presumptive Eligibility Self - Quiz

The following pages Include a 15 question seif-test on
Presumpiive Eligibility and Qualified Entities, Answers to
these PE ard QF guestions are lecated on the pages after
the selftest
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Ff elig]bie Presumphve Ehglh;i
i -_(’Mark each srarementlhat fslrue)
oAy Begins on the date of apphcatson
b Je'nof retroactive

o c) May cnly be used fcr servlces at an lowa Medlcald provader =

2 Which of the foilowmg 3 tme?

a) Each househcld member | |s ra:;usreti to oompleie
hisfher own mdmdua} PE app}icahon i

) Apphcat:ons cannot be posbdaled

c) Apphca!lons can be fuwre daled

B m)dmd l\,z:‘n pfq,e n.a oty ; Sl l.‘m -l

_.3. To qna!lfy for PE E MIYA (Eormer foster care}, whlch of the
foﬂowmg condmons must be met? . ]

{4428 years o age

) Althe  age of 18, werelare concu”eniiy enroiled in Mednca:d
_and Foster Care in Iawa L

. ',At 1 75% i’ederal Paverty Leve!

When entermg mr.ome anforma!ion. usa ths app!u:ant’s
“a) Tax snformatson from last year: il

b) Cuprent monihlylncnme mfcrmancm PR :
c) Aformuia of 1he tax |nf0rmalxou and number of dependems S

i Whlch of the follnwmg statements is: true?

(Mark each frue sraremen(}

a) The. determanation of Presumptfve E gi bmty |s based on
appi:c.ant self'atteswd stalemenls P

) ‘Cngoing Medicaid is based on somie vefified |nforma€i0n )

gathered by Depanment of Human Serwces

6 QEs should advise ‘clients on: the prabab:llty:of recewmg :
S ongoing Medicald benefits. o e
oy True

byFase

L m-;\u}l’n‘ﬂmmmuuri;gsb(inb

3. By Stale of 3owa requtrements, QEs are fo complete .
PE tlammg pnor to state approvai for becommg a QE. R

)] True
b)False - : N . o
) ii depends cn what 1ype of PE 1hey wsll be deterrnm:ng

S |mportant o enter as much apphcant lnformation
- into MPEP ns possible hecause ...

; {Mark 2ach srefemen! that(s Jrue) i
a) i slows the deiermnnation ofi ongomg Mea‘ncald determmai:on )
il reduces the need for apphcants 1o, prowde DI-IS w&h
Linformation at a4 later date : L
c) il helps ensure hat the correci person is m 1he system wnh
: the accura!e stalelDd

d) Trincraases  ihe acturaty of the PE determ:nalmn and !he
; ongosru Medscard delerm:nataun - .

. uw;lim Pu-wum;:wb:‘-‘tig.

9 Oniy parenm and siep«parents ‘can b =denm' ed on the
Retatlonshrp page for Parental Ccntmi . .

e Trug s
i)) False

10. Wlth the excep!mn af BCCT and Pregnant Women, how
.. coften'may all other. PE groups receive PE benef'ts?

a) Once in aizZmontl penod
~ 1) Three, umesayear o
c) As oﬂen as needeé

11 Pfegnaﬂt anen may umam PE benefﬂs
) For 2he duratlon of the pregnancy
) Once a, pregnancy ’ : Ll
) As oﬂen as ordered by ihe pramazy care or obsteinman R

I M\\}uuli"w munmw

:12. Wh:ch of ihe foilnwmg are sources of suppoﬂ fcr ihose
t work:ng with BE programs?
‘(Mark each applicable. information channei;
) fowé Med:ca:d Entérprise {IME) Websile . .-
1;9 S ime, staleia. gmmfﬂnhrg’fggis hgm
)_ PE Paiicy 2nd Teckpical Support ’
U MEMPEPSU_QpOﬂ@d‘nS state.i lg g
1 c) nghts ‘and Respansibiities...
. mghmgwlces W0 .

: _13 Ti'ta two PE appilcant types who may elact rotto have thigir .

L apphcatlons goto DHS for ongning Med;caxd de!erminatmn?
[Mark 2. gnswers} . : . - .

‘a) E-MIYA (Former Fosler Care) s

b) Children &+
) Pregnant Women (PW) - :
d) Breasl Cancer and Cerwcal Cancer (BCCT) apphcants

- b
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QEs are o suhmlt PE apphcatmns e
! {’Mark aﬂ statements. !hat are !rue) B
8) As 500n a5 possmle 4

by Wathln Jworking days,

. c} Wsthm1 month of applxoahon
d) Wﬁh aIE clzent repor‘ted mformation

15. _thch indw:dua]s are alEowed to stgn a PE appincat on?

; (Mark all stalements !ha? are true)
a) The apalicarl - :

b) Ay adu%f inthe apphcanl's househoid

gy An authonzed representat%ve

). Someone  actinig resporisibly fora mxnor S

L e) Scmeone acting responsﬂbly for an tncapacnlale

FAGls : PE Applicaiion Processing

+ Anyone may asssst mlh 1he apphcatlon An i
-appfication coflected at a clinic that is neithera
- GE nor a place approved 10 take fult Medicaid
-.appications 15 net considered to have beer .
submitted unti received by ellher a QB ora ¢
* DHS epplication site. The person making the ©
PE eugtb:l%ty declswn must e eemnw asa QE -

+ Affilated clinlcs within a health system are not
hospitals and, therefore, may hot be cerified as
"QESs ynder the hospital Presumpﬂve Prowder L
orgamzahon :

+ If the clinle wangs to bewme a QE it must )
- apply and qualify on the basis of ats specific | -
provlder organszmion cerle E

FAQs : Presumptive Policies

« Chilgren, parents and caretakens, Tormer foster
- care chiigren under age 26, individuals age 79-
.64, and BCOT ¢an get presumpﬁve Medxcazd
oneein a iwelve (1 }monm penud

. Psegnant wWOmer: can, gel presumpﬂve Medicald -
onGe per ;:regnancy : :

BT has axcoption with ngw cancer dnagnos;s'

« individuals who have been screened through the -
BCCGECP who are in need of treatment for cerlaln
~cancers can gel presumpiive If their treatment -

- 'énds and they are again screened mrough the
SCGEDP and are inngsd of Irealment. ©:

Transmittal Number: A 14-0005-MM7
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FAQs : Presumptive Policies

* No.. Fillng an application does not guaranlee
presumplive Medicaid efigibility. ‘Seme - -
~presumptive applicants will be denied due to -
fa!lure !0 mecl B!lg:bihty rcc;uimmen!s

= No. PE Medicald is based only on the cllent's
self-attested siluation. That means eligiblity is
based on the answers the clignt provides on the
. :application, and any other information that the QE -
-clarifies in the course of assisting the client with
-the application process. Verification cannot be
requesled or requin:d for PE Medisald .

FAQs : Presumptive Policies

. Parents automatically have Paremal Com{o} of
the:rown chxldren L

Glher adulls ha\.re Pamnlal Oomml w’nen lhey
:have assumed the role and responsibilities ot a
paren} due to the absense or incapacny of the E
prent. :

Spouses of parents and spouses or carelakers ’
are also eliglble 1o claFm paremal conlml

i Prowders should enter the current munths moome .
-atthe time of appincatson .

Effective Date: January 1, 2014



FAQs : Presumptive Poligies

wilhout an SSN. "SSN is nol an MPEP. required .
-j field and the SSN field has no impact on FE

PE apphcanls to prov!de SSNs

« The SSN wil ensure comect app?icanl denﬂrcatlun
and avold duplicate client crestion, In additien, the -
$SN speeds up processing of the ongoin

informalion through data matches, reducing
“informetion requested fmm the app! cam

Ifan SSN Is prowded itis |mportant thet the OE :
accurately enter it in MPEP, :

. The PE applicahon can be submined ln MPEP o

- glgibillty. | GEs may encourage, but not requtr ] _' :

PR :
‘Medicald application and allows DHS 1o veniy more

FAQs : Presumptive Policies

not efigible as 2 member of the primary
apphicant’s household under MAGI rules.” “The

A separale PE appEical:on

T tio this, the GF should frst accepl the P&+
denia! results and then enter that indvidual's
Information in MPEP as I oniy thal iﬂdl\nduai

were applying,

. The ursgsnsl appilcatzon date Is protecied, The
—QE will'need to enter this application date in -

-, = A copy of the original application should be
--maintained in each PE applicant’s files, along

- with documentation that two separate - -

- applicalions were entered in MPEP due o fules
onwhe can be included in a MAGIH household.

i . "A PE denial reason of "Ineligivle ::
AP feant” for an indivicual means the. person is j :

seme indwigual might be efigible if processed as R

FAGs 1 Presumptive Policies

= As stated in the MOU batween DHS and the

+ - Presumptive Provider IQE, DMS expecls enirigs -

1o be sntered nto MPEP as soon as possible. -

- -and within three {3) working days of paper- - -

.. application receipt date. The applicant can only

- receive a PE determlnahon after entries are
made I MPEF ; B

*-. when enfries in MPEP-Gannot be made within
1he 3 working deys, and MPER will allow the .

days when this cccurs

QEs shuuld stdve \o complele MPEP entnes

wilhin the 3 working day standard, -and shouid

+ . not establish business practices that result in PE -
. applications being completed in MPEP more

."{han 3 days afler the appiication date. °If the

majority of applications are not complaled in

MPEP within 3 working days, the QF and

" Provider may he stbject 10 comective actions.

DHS fecagnizes 1here may be a fewexcepnens e

! applications 1o be entered beyand thes workmg B

Transmittal Number: 1A 14-0005-MM7
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FAQs : Presumptive Policies

If the mother Is currently eligible forlowa

I Medicald, éou may add the baby by cailmg Ihe

. DS Calt Center at 1.877-347-56. e
«. If the mother Is not cumrently eEagnbEe follow 1he :

. applicauon pmcess the same 48 anycno eise

. AEI household members are able lo apply on the
“same application. The presumptive elighifity wil - |
stﬂl depend on the pmgram 1ypes the QE Is N
approved to process. - - -

* Forexampla aQE g {meved to do PE for bath
-PW and chitdren woulc be able to approve a
pregnant weman gnd har children on the seme
PE application. MHowever, & QE for children cnly
‘would nol he able to appmve PEfora pregnant .
woman. .

FAGQS @ Presumptive Policies

There Is no wmng door far kIIng an appl:calzon
for any of the Insurance affordabllity programs
(Medicaid, hawk-l, or help paying foran -
insurance plan fax credn or costsharing)

. Whl!e we do encourage 2 p!lcams 10 use BRI
- healthcare.gov or ELIAS {dhssemvices. jowa.gov)
1o apply online for the fastestresulls, anyone =
can alse apply for Medlcaidihawk- by maliing in
@ paper applicetion, in-person at any locat DHS
office, of by telephene with Ihe DHS coniact
cenier at 1+ 855-889—7985 .

. Pwp!e can apply with the hclp of a CAC.

FAGS ;1 Presumptive Poligies

=-Shows as Required in Sys!em
- » Name
T Adkiress
Appilcation Dale
Gender© 1.
-+ Dale of Bith .
o Applying for PE? -
-+ Type of PE? .
"Had PE in lagt 12 months?
+ * Receiving Medicald? |
Resident of State?
RequEred to run eligibility {doos no! shew a5 roquined)
= BomninUS?
- if no, Eligibte Immigration status?

« Additional fieids required, If applicable,
e.g. aumber of babies if pregnant,
“Incomefworking. relationship, parental control

May 19, 2014 Effective Date: January 1, 2014



FAQs : Presumptive Policies

] ?he QE 3 requlred o dale s:amp 1he app!lcahu
wlth 1he dale |l Is recewed from i!'le appi!ca

_- For pufposes of proteclmg an appllcauon date,
an.application Is valid ang must be date- slamped

. ondhe date it Is submitted 1o the QE with only -
-:the applicant's name address,and signature *- ]
under penalty of petjury at the bottem of page 10 S
- of fores 470-5170, Ap pllcation for Heauh :
Coverage and Help Faying Costs

+If necessary the app!icant magr/‘then answer lhe
other necessary questions in fhe application .
-after Il has beeh submilted to and date-stampéed

. by ihe GE. All necessary information must be -

- cbtalned from the applicant before the - o
appﬂcaﬂon can be enlered and mmpieled Jn .

FAQs : Presumptive Policies

* The palient should date 1he lorm wilh the dale -
- they actually sign the application, - ». %

+ More lmpcﬂantl% the QEs are responslbie for i
date-stamping the applications wﬂh the dete, 1hey_ :
Jare aclualy received, v -

» Apphications canhnct be backdated.

« Applications cannot e future dated,

¢ = Applications expire 5 days | after entries ware .
: slerled in MPEP if those enlnes have ot been
completed. -7 .

e Hthe applacauon entnes in MFEP have explfed :
-because the QE has not completed them Within & -,
.. days of starting, the QE must start over and .
ccmplele the MPEP entries sc that {he appilcam L
. receives a Notice ofAcuon on mezr PELC -
applk:aiion

FAQS : Presumptive Policies

» The current message slales 1hal “The member s
has time-tmiten Medicaid due 10 a presumptive . -
s eligibllity decision”. At ihis time thers are no plans

on changmg ih?s message : L ;

T+ AMedicaid card Is nol issued to so%nedna M’w y _. .
:has been detarmined ellgible for Medicald gux S
under a presumplive pmgram i :

Insiead those w!)ose el}gxblilty hag heen : ’
Tdetermined presumpiively b eg a qualified entity will -
he given a Presumptive Medicaid Ellgibility Notice « -
uma:liun to indicate tme-limited eligibilily. MPEP
generates this Nolice, which tha QE prints end
glves to the applicanl iR

Transmittai Number: A 14-0005-MM7
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AQs : Presumpfive Policies

oA PE app}waﬁon musl be slgned by one ofthe
foltow}ng individuals. . "

The app!scanl )

An adull in the appilsanls househoid

. An aulhonze(i represeniative

. Someane acllng responsibly for a minor - -

-.Somecne acting responsﬁb!y foran Incapacltated N
applicant.

FAQs : Presumptive Policies

. Thls quastim on%y shuws if the apphcam s

Pregnant or & BCCT applicant, These are the two .

{2) groups that may optout 01 ongolng Medtcald
lgmahty de!em\anatron : U

i wnown, enter the specific date. -Approximate
‘dates are also acceplable if the exact date Is not
known, If net known, enter ihe first day of the
monih thet is thres {3) manihs pnor to the
app!lcahon g

a‘-"or exem;ﬂe it the PE apphcatmn is submsued
12125, enter 11/1 as the dale {he person jolned the
: houschoid :

FAQs : Presumptive Policies

"+ No, PE can beg 1} no earl:er than the dale of
- appllcahon P

. PE is ot re(roaclwe However if Ihe person
completes the process to become eligible for
angolng Medicald, as determined by DHS, -

- ongolng Medicald benefils always automatically
go back o the 15t day of the application month.

'Ongoa M&dlcgld may b retroactive forupto - -
. three(m‘gmomhspnaﬂolheappﬁlcalkm o

nyoing Medicaid

Hawever, relmactnve coverage under the lowa

-Health an% Wellness Program cannot go back
ot tD 1112034,
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FAQs : Presumptive Policies

bie'to recognize that the spp!lcam already
xssts In DHS systems :

. MP[ZP w:li recognlze that the appilcant a%ready
“PHS rewrds

- name, date of birth, and gender ma!ch DHS :
recorss. v

v i ihe applscams 55N or nameidate of
b}nngender do ot match exisling records, @’

1N will be generated because the DHS -
systems will not recognize thal ihe eppﬁicant ¥s
a ready known

‘MPEP wilt use the axisting CIN whenever s

exists I ah SSN s enterad thal matches uxlstmg- o

fan $SN Is not enlered MPEP. may reoognize Nt
~-that the applicant a?ready exists ff the applicant’s .-

FAQs : Presumptive Policies

Regular Medlceld ru!es appiy lnc!udmg stay :
equirement and level af caf

- Meditaid provider are covered if PE was

: ended

s Sl%y requlremems level of care ‘and other
it

- satisfied snder regular Medicald rnies. PE
Medicald does not nclude caverage of fﬂCIEity-
rgtated senvices. -

+ Medlcald precedures wmplelud by an iowﬂ . i
approved initla#iy amﬁ the PE coverage has noa :

lonal requirements that must be met for - : '_
" payment of facility-related services must st be

FAQs : Presumptive Policies

+ Gompleted appi -uacannol be. sted or.
resulls BEFORE they are i f naﬂzed

1he Apply for Benefits De(erm.'nafron Resui!s‘
page. -

Ifthe resu!ts shown on this page are not whaa
hie QF expected, previous screens can he -
ewawed and oon'ected . )

Chckzng 'Acoepl PE Resulls accepis and
f naEszes results g

edited, 50 it i5 important the QE review u:e S

. Eiagmsllty results for appllcants a(e dssplayeti on
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* Applicalmns dcnied for PE wi ngj be forwar&ed
to 1he Markelp!ace :

s Applﬁcal!uns tenlec b BHS for engnlng
LiMedicaid eligibily wilk be automaficatly -

“denied for over income or for other Ingligtbiity -+ .
reasons that aPpiy to Medica:d.'hawk 1 but ot lo .
: Markelplace eligibility.

Undocumen!ed ai:ens will not be referred lo lhe
Marketplace. ‘Certain lawlully present altens ;
-~ who arg Ineligible for Medicald but who may be

- ell ibie for help through the Markeip!aoe will be
creferred o !he Mar\keipface

.App!lcanis who are 6enied for Oﬂgoirag Medicald -

by DHS due to failure to provids information
--needed to determine ellgibitty wit not have their

appiicalion forwarded fo the Marketplace.

“forwarded to the Marketplece when the clEent s

FAQs : Presumptive Policies

Y The GE is always mqulred o give 1he crent lhe .
Notice of Action {NOA}, .{The QE must a!so
keep a oopy of the NDA ln the FE f!e) -

1 me clEem dsd not complete a papcr app%lcatron, ok
the QF is required to give the client a copy of =

. Ahe signed and daled electronic app!Ecalron .
Jsummary. ;-

.'ll he client oomplews 2 paper app!lcanon a
copy Is to be given ) 1I1e cHent %f mquesied

I lhe app!:can( requests a copy of their Rights

[3H3 services porial at dhssemvices.iowagov,
Alternatively. spplicants can print this form
themselves from his portal, or they may contact
CBHS o have & cupy malled o them S

and Responsiblitles, QEs can prnt this from the

FAQs : Presumptive Policies

+ PE policy and MPEP technicat support is .
‘available for QEs theough the Depariment of -

: Human Semc& (DHS) Comaci Center :

- Phone support 6556897585 M-F 7 am ~6pm - R

» Emal% support:
m&w&umm@suﬁmmmm

Effective Date! January 1, 2014 -



FAQs : Presumptive Policies

‘«Stay requirements, level of care, and other .-
;- additonal requirements that must be met for

Lpayment of facility-related services must Sl be
- - salisfied under regular Medicald rules. -PE -

- Medicald does nol include coverage of facmty—
- relaled semces :

* PE will oniy cover senrlces pmv]ded by an lawa .:
Medwald provider, -’

FAQs : Presumptive Policies

P:owders and it ls caued MPEP

of lowa cafled the DHS Self Services Ponrtat
. [88P), This is a web-based site.whare :

. programs.

-_W\.wy.ghﬁg §g§: owagoy - -.

.'There Is on!yone Porta! 1orFresumpuve : L

* Yés there i 5 portal speclﬂua!iy for the resndents :

individuals can apply forslandard Med;cas(ﬁ B

FAQs : Presumptive Policies

-+ Rules will determine citizenshiplalien slalus based

-.status” enly for the PE types that have
‘clizenship/alien status asan EIigiblhly
requiremenl ;

. Regardless of what dooumenusecuon types arg -
-entered, the answer to the question ebove .~
- determings the PE gulcome,

‘-status”, PE wili be determined comectly
‘this field is ?efi biank

the ongoEng Medlcald portron of the appﬂcauz;n

an the question Do you have eligible Imm}gra!ion :

* T?:e PE ducis:on is made based on t?:e answer ] :
: the guestion *Do you have eligitle .'mmigraﬂon L

" regardless of what dropdowns are selected or oo

N DHS FRGUESES any Inrarmahon needed to pmcoss .
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Approval Date: May 19, 20?4'

FAQs : Presumptive Policies

* Call ihe DHS Con&act Center or emaxl

MEMP EPsuggon@dhs sia(e g8 wnh mls .
infon’nai#on L

Exampﬁes of 1nfurmat=on you mighl need (o
Teporito 1he MF‘EP supporl help desk are:

. Unusual types of income noi Issled on MPEP .

L. Appl:canl says lhey need retrcachve Medlcald
9

" You made a mﬁstake in MPER data entry and S
-:didn't reatize it until after the application was

. -glready compieled in MPEP (0.0, incorrest SSN
-Gr date of birlh, misspelled nrame, wrong income)

FAQs : Presumpiive Policies

e Anyone may apply for PEJMedlcaEd atany ame.
ﬁ.g[fudg?:fw appE:canon for PE MUST be entered on :

lf the appﬁcant is not an Iewa residenl MPEP wm
deny the appllcalmn :

iflhe sppllcam dees not meel the L
_ciﬁze_ns ip of alien status requirerents for the PE
L type, MPEP will deny the app}ic_alimj. o

." i 1ﬁe ﬂpphcaﬁts meet the 3-day em'ergency .
Medisaid eligibilty requiremenis, they may S
receive the eme:gency Medicald, :

FAQs : Presumptive Policies

= Oniing PE rnalenals are available at the luwa
. Medlcaid Enlerpﬂse (IME) website. .

. Scme of ihe matarials found at (his site include
PE FAQs, Qualilied Entity (QE) MPEP Access
““Request Form, and fie Application for
CerlII'Ecaﬁan to become & Quallfed Enlity (QE)

Ll _ﬁp.l.'www.zme gm!e.ie.us.'i’rowdaﬂ()nhgg oels himl

+ QEs can go te the isnk and print R(gh?s and
Responslbmlies far appl:canls who has requested .
cop es. . .

+ Appllcants cin a!so go to the site, directly, if mey
-wish. The applicant may also contact HS and

- -have a copy of the Rigbs and Respcnsxblhﬂes
ma;led ta 1hem -

- www.dhsservices iows,gou

Effective Date: January 1, 2014
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