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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

601 East 12th Street, Suite 355
Kansas City, Missouri 64106
CENTERS FOR MEDICARE & MEDICAID SERVICES

Division of Medicaid and Children's Health Operations
May 21, 2014

Charles M. Palmer, Director
Department of Human Services
Hoover State Office Building
1305 East Walnut, 5 Floor
Des Moines, lowa 50319-0119

Dear Mr. Palmer:

On January 30, 2014, the Centers for Medicare & Medicaid Services (CMS) received
lowa’s State Plan Amendment (SPA) transmittal #14-0005-MM7, which describes the
Modified Adjusted Gross Income (MAGI)-based hospital presumptive eligibility criteria
covered under lowa’'s Medicaid State Plan. The MAGI presumptive eligibility as set
forth in 42 CFR § 435.1110 allows states to provide Medicaid services to children under
19 years of age, during period of presumptive eligibility, prior to formal determination.

SPA 14-0005-MM7 was approved on May 19, 2014, with an effective date of
January 1, 2014, as requested by the state. Enclosed is a copy of the CMS-179
summary form, as well as the approved pages for incorporation into the lowa State
Plan.

We are approving this SPA with the understanding that the state has committed to a
number of systems changes, to be completed by December 31, 2014. The changes are
listed below:

1. The state will change the presumptive eligibility application from, “Do you
want to apply for ongoing Medicaid?” to a pre-defaulted, “Yes, | would like to
apply for ongoing Medicaid,” which any applicant may de-select or change to,
“No, | do not want to apply for ongoing Medicaid.” This change will allow all
applicants for presumptive eligibility to opt-out of a full Medicaid application
upon request.

2. The state will make the question regarding attestation of citizenship or eligible
immigration status optional for pregnant women, to reflect the state’s policy
decision of not requiring this information for pregnant women.

3. The state will revise MPEP to ensure that the PE system determination date
is the effective date of coverage.
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In addition, the state has agreed that qualified hospitals may attest to the clinics that
they own, so that those facilities may perform presumptive eligibility determinations.

If you have any questions regarding this amendment, please contact Sandra Levels or
Karen Hatcher at (816) 426-5925.

Sincerely,
IIsll
James G. Scott
Associate Regional Administrator
for Medicaid and Children’s Health Operations
Enclosure
cC: Jennifer Vermeer

Alisa Horn
Brenda Hall



Medicaid State Plan Eligibility: Summary Page (CMS 179)

State/Territory name: Towa

Transmittal Number:
Please enter the Transmittal Number (TN) in the format ST-YY-0000 where ST= the state abbreviation, YY = the last two digits of the submission
year, and 0000 = a four digit number with leading zeros. The dashes must also be entered.

IA-14-005

Proposed Effective Date
01/01/2014 (mm/dd/yyyy)

Federal Statute/Regulation Citation
42 CFR 435.1110

Federal Budget Impact
Federal Fiscal Year Amount

First Year 14 $11994579.00

Second Year 15 $22563551.00

Subject of Amendment
One or more qualified hospitals will determine presumptive eligibility under 42 CFR 435.1110, and Iowa is providing Medicaid
coverage for individuals determined presumptively eligible under this provision.

Governor's Office Review
Governor's office reported no comment

Comments of Governor's office received
Describe:

No reply received within 45 days of submittal

Other, as specified
Describe:

Signature of State Agency Official

Submitted By: Alisa Horn
Last Revision Date: May 15, 2014
Submit Date: Jan 30, 2014
Transmittal Number: 1A 14-0005-MM7 Approval Date: May 19, 2014 Effective Date: January 1, 2014

05/16/2014



CMS Medicaid Eligibility

TP PO MTIS AT & A DAL ROEWRCTY

OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014
Presumptive Eligibility by Hospitals S21

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 (No

The state attests that presumptive eligibility by hospitals is administered in accordance with the following provisions:
[m] 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
[m] 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

[m] 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

[w] The eligibility groups or populations for which hospitals determine eligibility presumptively are:

[m] Pregnant Women

[m] Infants and Children under Age 19

[m] Parents and Other Caretaker Relatives

[m] Adult Group, if covered by the state

[m] Individuals above 133% FPL under Age 65, if covered by the state

[w] Individuals Eligible for Family Planning Services, if covered by the state

[w] Former Foster Care Children

[m] Certain Individuals Needing Treatment for Breast or Cervical Cancer, if covered by the state

[] 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

[ ] Other Medicaid state plan eligibility groups

[ ] Demonstration populations covered under section 1115

The state establishes standards for qualified hospitals making presumptive eligibility determinations.

Transmittal Number: 1A 14-0005-MM7 Approval Date: May 19, 2014 Effective Date: January 1, 2014



CMS Medicaid Eligibility

TP PO MTIS AT & A DAL ROEWRCTY

(CYes (¢No
[m] The presumptive period begins on the date the determination is made.
[m] 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 month 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.

[m] Periods of presumptive eligibility are limited as follows:
(" No more than one period within a calendar year.
(" No more than one period within two 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

(& 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.

An attachment is submitted.

[m] The presumptive eligibility determination is based on the following factors:

The individual’s categorical or non-financial eligibility for the group for which the individual’s presumptive eligibility is
[m] 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)

0O 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.

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.

An attachment is submitted.

PRA Disclosure Statement

Transmittal Number: 1A 14-0005-MM7 Approval Date: May 19, 2014 Effective Date: January 1, 2014



(CMS Medicaid Eligibility

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 C4-26-05, Baltimore, Maryland 21244-1850.

Transmittal Number: 1A 14-0005-MM7 Approval Date: May 19, 2014 Effective Date: January 1, 2014



Provider Education

Medicaid Presumptive Eligibility
Policy and MPEP Training

Presumptive Eligibility Training Agenda

Presumptive Eligibility (PE) Policies

Medicaid PE Portal (MPEP)

PE Summary and Self-Ouiz

Presumptive Eligibility Resources

Policy = Technical = Rights — Responsibilities s Withdrawals

Presumbptive Eligibility (PE) Policies

ACA = MAGIRules = PP/QE = Roles/Responsibiliies w Programs

Affordable

Affordable Care Act

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

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

Presumptive Provider

Organization that approves

PE determinations

Authorized by state agency) Qualified Entity
Only employees of PP Individual authorized to
have authority to make determine Presumptive
PE Determinations Eligibility

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

Presumptive Eligibility and Programs

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

Transmittal Number: IA 14-0005-MM7

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

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

Approval Date: May 19, 2014

Effective Date: January 1, 2014




= 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

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

= For ongoing Medicaid benefits, additional information and
verifications may be required (does not impact PE)

= Medicaid determination ends PE benefits

QE Responsibilities: Process and Inform

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

.|
= Process the Application
= Date stamp the application upon receipt
= Enter ALL client-reported information into MPEP
= Print and Maintain Documentation
= Print the Notice of Action (NOA)
= Provide the applicant with the printed Notice of Action (NOA)
as soon as possible and no later than three (3) days following
the receipt of the Presumptive Eligibility (PE) application
= Print a PDF of the PE application for the QE file
= Maintain PE records for five (5) years

QE Responsibilities: Documentation

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

Application Completed

Information Entered into MPEP

Presumptive Eligibility Determined

Application Forwarded to DHS (with

|App|ication Process Summary

The PE Application process begins with completion of the
Medicaid application and PE addendum. The QE enters all
client reported information into MPEP which makes the PE
determination. The application, with exception, is then
forwarded to DHS for ongoing Medicaid determination.

Gesumptive Eligibility Rules: \

= Must be an lowa Resident

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

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

= PEis not retroactive

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

Presumptive Eligibility Rules

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

Presumptive Eligibility Rules: (continued) \
= PE information must be entered into MPEP exactly
as documented on the application no later than
3 working days after application receipt
= All PE Applications go to DHS for ongoing Medicaid
Determination. Exceptions: Pregnant Women and BCCT
= Applicants have the right to file an appeal of the Eligibility
Decision, however Appeal Hearings are not granted for
PE Medicaid Applications 441 lowa Admin. Code 7.5(2)(a@

Presumptive Eligibility Rule (continued)

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

Transmittal Number: IA 14-0005-MM7

Presumptive Eligibility Rules: (continued) \
= PE is granted on daily basis, rather than monthly basis
= Coverage through end of month after application month
= Note:
« PE may end earlier, if the ongoing Medicaid
eligibility determination is made
« PE may continue longer, if the ongoing
Medicaid application is in a pending status j

Presumptive Eligibility Rule (continued)

Presumptive Eligibility Rules determine the type of benefits
for which the applicant is eligible and the length of time for
which those benefits are available.

Approval Date: May 19, 2014

Effective Date: January 1, 2014




PE Program Types
Pregnant Hospital-Only
BCET: Children Programs
l Women (Huspwgl Groups)

PE Program Types

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

T 1
Children ‘°W";,’,*§a“" rantsl  Formsr
der Hospital

(el Hospia Weg:r;:ss Carstakers e

PE Program Types

Hospital-Only
Pregnant BCCT Children
Programs
Women l (Huspllg\ Groups)

|
lowa Health
= ! and Parents/ - Former
G b Wellness Caretakers
Plan

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)
14

PE Program Types
Hospltal Only
l Pregnant l
BCCT Chifdren:
Women Hnspl(a\ Grcupsr
(nwa Heah.h
lwe H ] Parsntsl
kit ;‘gg‘, Al Weﬂ ness Caretakars

Breast Cancer and Cervical Cancer Treatment

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

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

= Note: Only BCCEDP providers can determine BCCT PE
-

PE Program Types
Hospital-Only
regnant BCCT Children el
Hospnal Groups)
lowa Heauh
Cf’"ﬂ’e”a. and Palemsl F tl)rmcer
ey Weﬂness Caretakers ostor Care
Plan

Hospital Groups

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

Transmittal Number: IA 14-0005-MM7

PE Program Types
Hospital-Only

l Pregnant l BCCT Children Programs

Women (HosptSl Groups)

T 1
|owaHeallh
(Wﬁte\rllgorgn | . Farentl Fui?er:nggxe
Gmup et W%:Zﬁss Caretakers e

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

l m?é’gg’ l BCCT l Children Hospua\ On\y
1Hosm(al Gmup5)

1
Iowa Health P

lowa Health and Wellness 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)

18

Approval Date: May 19, 2014

Effective Date: January 1, 2014




PE Program Types
r T T 1
Pregnant Hospital-Only
BCCT Children Programs
l Women l l (ot Gramps)

r T T 1
Heal
chilaren | | 10NA AR ) Former
(under Hospital Wi ‘z’,‘f CP?r‘enktsr Foster Care
Group tab) e aretakers (E-MIVAY

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 4
= Income limit varies by HH size

PE Program Types
r T T !
Hospital-Only
Pregnant BCCT Children
Programs
l Waomen l (Hospllg\ Groups)
I
r T T 5
3 lowa Health
o Chilaren and Parents/ | | _ Former
‘Hospital oster Care
o WeF! :gﬁss Caretakers (EMIYA)

Former Foster Care (E-MIYA)

= Age 18 though 25

= No income test for E-MIYA

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

= E-MIYA: Expanded Medicaid for Independent Young Adults

Medicaid PE Portal (MPEP)

Information VIEW APPLY

Links

my applicati for benefits ’

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.

Transmittal Number: IA 14-0005-MM7

ESUMPTIVE ELIGIBILITY (PE) PORTAL

nformation
e rm— VIEW APPLY

Links my applicati for benefits ’
I 3

MPEP

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

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 statement 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.

Approval Date: May 19, 2014

Effective Date: January 1, 2014




VIEW APPLY

my applicati for benefits ’
Wi
| =

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

VIEW

my applicatic

APPLY

for benefits ,
1 f

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. -

W
My PE Applications

Search My Applications

Status Type
Select One [, Seiect One =

Last Name 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.

W
My PE Applications

Search My Applications

o - —
: @ aeas (€]  seszomal Satect One =
Last Name First Name Cenfirmation Number
3

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.

28

W
My PE Applications

Search My Applications

From Date * To Date *
11/26/2003 |

|

Last Name First 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

W
My PE Applications

Search My Applications
From Date - To Date = Status Type
1172602013 @ |aoeos [  seeaomelz Select ane =

Last Name First Name Confirmatien Number

incomplete [P chi
Tincomplste [pwr

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.

Transmittal Number: IA 14-0005-MM7

Approval Date: May 19, 2014

Effective Date: January 1, 2014




VIEW

my applicatign

APPLY

for benefits

Apply for Benefits

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

Information
T VIEW APPLY

Links my applicati for benefits ,

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

VIEW

my applicatigg

APPLY

for benefits @

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.

33

VIEW

my applicatiog

APPLY

for benefits 8

Data Collection for Ongoing Medicaid benefits

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

VIEW APPLY

my applicati for benefits

Tip: Eligibility Determination Calculations

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

35
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Job it
mmm o Schent n fenss
- = - - - - —

Program Primary Othersin Job and Income Relation- | | Application
Selection Applicant Household | | School and Tax shipsand | | Submission

Information | | information | | Information | i msurance

Name DOB Name DOB School Dividends Parental

Contact data | [Contact data i Control

App Date App Date Training Almony Work Health

PE Info PE Info School Name | |interest insurance

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

SSN Gender | [SSN Gender | |Employment | | Retirement Support

Medicaxd Medicaid Wformation | | Accounts Services.

Medicare Medicare Hours of ssA Other Heakh

Disabiity Disabity Work Weekly | |Pensions insurance

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

Residency Residency If-E: Tax Medicare

Language Language Hours of Work| | Dependents | |Cobra

| Summary Summary Summary Summary |Summary

Data Completion

The application collects information in the following order:
Primary Applicant, Other Household Members, Job and
School, Income and Tax, Relationships, and Insurance
Information. At any point during the application, the user can
click one of the chevrons to go to a different category area.
36
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Information APP
for benefits

Let's get started

As & Qualfied Entity, you have been authorired (o process 8 Presumptive Elgibiicy decermination.

Vou must answer the follm tions based on the information provided by the appicant.
Hare are some things that you may be requined to process the determination:

any prior or existing

« income
« Sei-attestation of pregnancy for pregnant woman

tpon compiecion of the required fiekis, 3 Eresumotice Elgi mination must be completed. A1
£t e T o

“You confim that the information gathared on the folowing Pages is based on the appicant’s statema
‘and seil-attestation. You aiso confm the applicant has agreed o provide the information and a are
trua for processng th Prasumptive EIGBATY datermination and submission of 3 Medicaid appication on

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
b

Instructions

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.

Information

Tip: Session Timeout

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

Application Example: Household ABC

Name | Relshp Info PossiblePE Programs Benefits/Limiss
Ani | Parent/ | Pregnant | Pregnant Woman (PW) PW
spouse | Parent | Hospital Group Higherincome limit
Parent/Caretaker Do not have to apply for full Medicaid
lowa Health and Wellness Limited to ambulatory prenatal care
Hospital Group

Lower income limit
Do nothave to apply for full Medicaid
Full i

Bob | Parent/ | Parent Hospital Group
Spouse Parenti Caretaker Same.
lowa Health and Wellness

Chaz | Son 48 in HS Children Children - Higher income limit
E-MIYA Hospital Group E-MIYA - No income limit
EMIYA

Program Determination

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

Information APP
o bnsitc

Select a Program”

R,

PE BOCT
PE Children

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. "

e ———

Enter Personsl Information

Enter Personal Information

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

Transmittal Number: IA 14-0005-MM7

Approval Date: May 19, 2014
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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 incorrect ongoing Medicaid eligibility results.

43

s cus
DES MOMES, 1 Duts 50264 065 apEs, 1 0AviS 53245

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.

Information
T ———

Tell us More

update Tr

=

=

Tell us More

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

Tell us More

Information
T ———

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.

=

3
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August September
|sui o Tu We Th Fr Sal |Su o Tu We Th Fr Sa
1231234567

July
54w Tu e Th sl
123468

wle 567 80m0/senunnu
GRCALE? IRTER R

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,

Transmittal Number: IA 14-0005-MM7

Information
T —

Tell us More

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.
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CIN Information: New Client Index Number

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

49

displays. Note: The CIN does not display until creating NOA.

Information APP
A ——

CIN Information

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

B ‘T(sv : INE;V [smwsi. 2267 -]n;m.x.r\.sm_]s
= [rest |new 50104854 = [ostoniser ¢

O I T

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. o

Tell us More

Information APP

If an applicant answers that she is pregnant, two additional
fields 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.

Information APP
for benefits

Background Information

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.

Start Application Summary.

Start Application Summary

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

To receive correct PE determination, it is required to answer
this question. Additional fields display with an answer of
‘No’. One additional question is Do you have eligible
immigration status? The Federal Government has websites
on Immigration Status and Eligibility. (see next slide)
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For Adults: https://www. healthcare gov/what-do-immigrant-families-need-to-know

For Children: https:/lwww.healthcare.gov/immigration-status-and-the-marketplace

HealthCare. [r——

What do immigrant families
need to 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.

Transmittal Number: IA 14-0005-MM7
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Do you have eligible immigration status?

YES N 0 at all ages

Child under 21 lawfully presentin U.S. | Nonqualified Alien lawfully admitted to U.S only for a specific

Asylee temporary reason (e.g., visitors for work or vacation, exchange
Refugee students, temporary workers)

Cuban/Haitian Entrant Undocumented Alien in U 5. without papers or statusdocumentation

Conditional entrant granted pre-1980 | \] ) only If 21 or older
Trafficking victim and spouse, child,
sibling, or parent or person with

dit for g

Lawful Permanent Resident Note: LPR/ Green Card Holder Do not
i igrati il ifi lien status for 5 years
itizen, hild, or parent Note: Do not have
eligible immigration status until qualified alien statusfor 5 years
Trba: Memberof afederally igible immigrati usuntil qualified ali usfor 5 year

recognized Indian tribe or American | Paroled into U.S. for at least one year Note: Do not have eligible

Indian born in Canada Igration status until hav i for Syears

Immigration Status Immigration Chart
The PE applicant must attest to being a citizen or having This chart includes eligible immigration status information.
an eligible immigration status. The QE needs to help More details for Adults can be found at:
the applicant understand how to answer the immigration https://www.healthcare.gov/what-do-immigrant-families-need-to-know
question, but the QE does not need to verify or make More details for Children can be found at:

. . . . https://www.healthcare.gov/immigration-status-and-the-marketplace
the determination of the immigration status.

Information APP Information
for Benefits b

Background Tnformation = Background Information

(]

Floase give us addtions! nformation abaut yoursel. If you can not answer  question you can skip £,

09 you wank to apply for anging Medcaidy

Ploase give us addtionslinformation abaut yoursal. If you can

amewor 3 question you can skip it

N Prosumptive Child

Do you want to apply for ongoing Medicaid?  ()ves e

e R e |
v o e i ) v PO o 5 g s e
O S e e v s e e e e e e
Tip: Want to apply for ongoing Medicaid? Tip: Ever in Foster Care?
This question is asked only of BCCT and PW Applicants. For the question, Were you ever in foster care? the PE
Itis required that QEs ask BCCT/PW Applicants this applicant should answer ‘Yes’ only if he or she was
question. Important: If an approved PE Application is concurrently enrolled in foster care and Medicaid, in lowa,
processed for ongoing Medicaid benefits and does not at the age 18 or older.

meet the eligibility requirements, the PE ends immediately.
.

Start Application Summary

Information APP Information APP
.a. benefits for Benefits

Information about the people Rving in your home

= = ED
;-vmt Complete; 1.0% Percent Complete: 11.0%
P = s = Yo o e

U i the new parson join the housahokd? (men/dd/yyyy) *
Fest Mama: ™
Wil Name:
Laat Mame:™
sufhx:  [Sa
Whats the lning situabon of this person?

Summary Information about People Living in Your Home
This page summarizes background information entered to There are required fields for people in your household: Date
this point. Information can be reviewed and edited on any the person entered the household*, First and Last Names*,
and all of the summary pages. Note: Each section of the Person’s Living Situation*. Note: Unless specified, enter a
application has a Summary page for reviewing and editing. 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 (About People in the Household)

The next application sections are about the People in the
Household. The same questions that were asked of the
primary applicant are now asked of the additional household
members. As is true in all areas, a summary page
displays at the end of the section.

Information APP

Links for Benefits
People Summary

Primary Apphcant  Staward Hansan
Household Mambars  Susie Hansen

oo Al | vide 1D
EoNE

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.

B for benefits

Job and School

e

School

The Job and School page is used to collect school
information for the household members. The question

‘ls anyone going to school?’ only needs to be answered
if there is an 18 year old in the household who is still in
high school. Additional fields display with a ‘Yes’ answer.

63

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 question is answered ‘Yes’ for any of the household
members, additional job pages will be displayed.

Income Section: Other thah~léarned Income

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

Deduc.tiom-

T EEREERER
|
O

o

Deductions

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
Links

aing ats

T T

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.

Paper Application
P R T
T PGLCE0 20 300 o he 3 msrance
0 ves. yon, gease snsver qusstons 13 0 M. Ithe, siptoquestons
Ove B 1 Wiy
[t

ity wen 2 spouse?
e

Dves Due 2w Epenaents on your tacrenm?
Hys woes of epencerts:

[ R R T ——
e’ e \MPEP
HOW S8 VOO I s person o e & b et o the rcome ewrned s yea? g

What firg SRS ol be LSed o0 T X U sege

W persan De cmed 85 & Gependent Dy Somene 00 S ERAON  © ves T o

thit s fling tiees for ncome eamed i the yar?
OMERDEFEMENTS

o1y a el o hsted n hs ko ey

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
68

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.

Yearly Income Summary

| i Yearly Income

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.

Information
Links

T T

Househald Relationships

Pehip te one ancther, This informatien i

isted,
Related Household Parental
Hember Control
of Child Patiant P
ifiad to hava § ralsHORTIEmer—srTiTe go NS

please toll u
Spplication.
Housahold
Member
Fathe: Patiant is the »

Thaa is no othar ho
<atagory to add ¥ you ha:

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.
71

Other Maatth Insurance ‘

BEmmrm
—Eﬂm—‘—m i

Other Information: Health Insurance

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

Vou can give a trusted friend or partner permission ta tak about this applcation with us, 508 your
for. rolated to This person is cafied an “authorized

representatie”
Presumptive Patient

Other Information: Authorized ﬁépresentative

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

Information

b

Determine Eligibility

Parcent Complete: 100%. ﬂ

Click the Determine Eligibilty button balow for the FE Determination

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.

Information APP
for Benefits

Determination Results

approved PE BCCT
emard Hansen Dened  NotaU.S. Gitzen  PE Chidren

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.

Information APP
[ lnks | for Benefits
Confirmation
Thank you
T Folowing PE Osterminaton resuts ave been accested.
4 sppication coniemation nambar i O-tobvsc ;
Lorogory buckeve Jrsproves | [ Hospital Groups
e

Wotce anguage (PN
[SSCWERER Y
P

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).

Information  _APP
for etz

Confirmation

Thank you.

Toe b and ik sppacatin co B e
= [osere Treproves |
2 W G

Tip: Application and PE NOA

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

Note: After this page, the QE will not have the ability to open

or recreate a completed application.

Specific PE Categon Aid Code
Presumptive T19 Chikren HSC
Presumptive Children Presumptive T21 Chidren H2C
Presumptive Pregnant

Women Presumptive Pregnant Women HWA

Presumptive
Parents/Caretakers Presumptive Parents/Caretakers HPA

Presumptive E-MIYA Presumptive E-MIVA HCA

Presumptive IHAWP Presumptive HAWP HiA

Presumptive BCCT Presumptive BCCT HBA

Presumptive Eligibility Aid Codes

This chart shows the Presumptive Eligibility Aid Codes.
If an applicant is eligible for Presumptive Medicaid
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 Dates, Provider Information, PE

Information and Benefits, and, possibly, Denial Reason.

Note: Clients must present NOAs to providers for services.

79

Sample: PE Information on NOA

NOAs also include the specific PE Medicaid 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 Aid Code displayed on the PE Eligibility
Results of the application PDF

Human Services (DHS) Contact Center

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

Unusual

_type of

income — Incorrect
nm}ﬁgﬁ in i Birthdate

CIN created
with wrong
SSN

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

. IMEMPEPsupport@dhs.state.ia.us
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Summary — Presumptive Eligibility

Flow s ACA = Applications = Policies = MPEP
s e

cent somaietti| | op eopers cient Eieibiicn s
 signspaoes [y 2 ver e Determinston P resams secestes
e Agpication femation {EDAC 1o Beviewes ress
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PE Provider Application Process Flow

The Process Flow for the PE Application is as follows:
1. PE data collected
2. Data entered into MPEP
3. Eligibility determined in MPEP
4. NOA given to applicant
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6mmary: ACA Rules \ gmmary: Application Information \

= ACA Eligibility Determinations use MAGI Rules = Application date must be accurate

= MAGI = Modified Adjusted Gross Income = All client-provided data must be entered into MPEP

= MPEP uses ACA rules to complete all calculations = Applicant information is self-attested

= Federal Tax rules used to determine eligible income = Completed applications cannot be recreated or edited
= Household (HH) size is based on the tax-filing unit = Incomplete (in progress) applications can be continued
= Household members may each have own HH size = Applications expire 5 days after start, if not completed
= All claimed dependents are included in family size = Summary pages, found at the end of each section end,
= MAGI defines HH size to use when no one files taxes can be edited

= Child support is excluded from taxable income = Tax Year to he used: Applications submitted:

e Jan 1 through April 15, use previous year
¢ April 16 through Dec 31, use current year

6mmary: Application Information \ 6mmary: PE Programs \

= Only enter the SSN if accurate, otherwise leave blank = PE Programs: BCCT, Children, Hospital Groups, PW

= Due date is required for PW = Important to select best PE program for the individual
= Applicants can identify an Authorized Representative = Households may have different PE programs

= PE for PW: Expected number of babies is required = An individual may only be on one PE program

= For accurate PE Determination results, the question = 12 month prior PE period starts with application month

Were you born in the U.S. must be answered.

Additional fields display depending on the answer. * 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
= Foster Care: ‘Yes’ only if 18+ years and concurrently PE, again, during the same 12 month time period

\enrolled in Foster Care and Medicaid in lowa / \ /

= The CIN is created after saving Tell Us More page

@nmary: Ongoing Medicaid Benefits\ gummary: Documents \

= All PE applications will be processed by DHS for = NOAs are required to be printed for the client

ongoing Medicaid eligibility (with exceptions below) * It is required to print Application PDFs for QE files
= BCCT / PW applicants required question, ‘Do you want » Required to save documentation for 5 years
to apply for ongoing Medicaid ?’

. . . = Print prior to exiting Confirmation page
= PE ends immediately for anyone with approved PE P g pag

whose ongoing Medicaid application is then denied * NOAs and PDFs can be saved to local computers

L A AN /
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Presumptive Eligibility Resotrces
Policy = Technical = Rights and Reﬂonsihimies = Withdrawals

1-855-889-7985 IMEMPERSUpport@dhs state ia us

QE Support: PE Policy and MPEP Technical

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

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

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

hitps./ldhsservices. iowa.goviapspssp/ssp.portal

Information
X GREE

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.

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.

95
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Medicaid Presumptive Eligibility Self - Quiz

The following pages include a 15 question self-test on
Presumptive Eligibility and Qualified Entities. Answers to
these PE and QE questions are located on the pages after
the self-test.
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Medicaid Presumptive Eligibility: Self-Quiz

1. If eligible, Presumptive Eligibility ..
(Mark each statement that is true)
a) Begins on the date of application
b) Is not retroactive
c) May only be used for services at an lowa Medicaid provider

2. Which of the following is true?

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

b) Applications cannot be post-dated

¢) Applications can be future dated

Medicaid Presumptive Eligibility: Seif-Quiz

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
¢) At175% 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

Medicaid Presumptive Eligibility: Self-Quiz

5. Which of the following statements is 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 Department of Human Services

6. QEs should advise clients on the probability of receiving
ongoing Medicaid benefits.

a) True
b) False

Medicaid Presumptive Eligibility. Self-Quiz

7. By State of lowa requirements, QEs are to complete
PE training prior to state approval for becoming a QE.

a) True
b) False
c) It depends on what type of PE they will be determining

8. Itis important to enter as much applicant information
into MPEP as possible because ...
(Mark each statement that is true)
a) It slows the determination of ongoing Medicaid determination.
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 state ID
d) Itincreases the accuracy of the PE determination and the
ongoing Medicaid determination

Medicald Presumptive Eligibiity: Self-Quiz

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 Pregnant Women, how
often may all other PE groups receive PE benefits?

a) Once in a 12 month period
b) Three times a year
¢) As often as needed

11. Pregnant Women 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

Transmittal Number: IA 14-0005-MM7

Medicaid Presumptive Eligibility: Self-Quiz

12. Which of the following are sources of support for those

working with PE programs?

(Mark each applicable information channel)

a) lowa Medicaid Enterprise (IME) Website
http://www.ime.state.ia.us/Providers/OnlineTools. html

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

¢) Rights and Responsibilities
www.dhsservices.iowa.gov

13. The two PE applicant types who may elect not to have their
applications go to DHS for ongoing Medicaid determination?
(Mark 2 answers)

a) E-MIYA (Former Foster Care)

b) Children
¢) Pregnant Women (PW)
d) Breast Cancer and Cervical Cancer (BCCT) applicants

Approval Date: May 19, 2014
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Medicaid Presumptive Efigibility: Self-Quiz

14. QEs are to submit PE applications ...
(Mark all statements that are true)

a) As soon as possible

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

15. 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
¢) An authorized representative
d) Someone acting responsibly for a minor
e) Someone acting responsibly for an incapacitated applicant

b
=
o

%

Medicaid Presumpiive Eligibility: Seff-Quiz

Answers to Self-Quiz

10. |a

11. b

12. |a,b,c
13 ie.d

Wil OIS0 N
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5 :
D

14 g h e
a, b.c.d.e

Is it okay if
applications are
taken at the clinic
and delivered to the
QEs at the hospital?

We are a QE hospital
with 2 clinics. Are
they considered part
of the hospital for PE
Applications?

May we obtain

certification for

physician office
staff?

FAQs : PE Application Processing

+ Anyone may assist with the application. An

application collected at a clinic that is neither a
QE nor a place approved to take full Medicaid
applications is not considered to have been
submitted until received by either a QE or a
DHS application site. The person making the
PE eligibility decision must be certified as a QE.

Affiliated clinics within a health system are not
hospitals and, therefore, may not be certified as
QEs under the hospital Presumptive Provider
organization.

If the clinic wants to become a QE, it must
apply and qualify on the basis of its specific
provider organization.

FAQs : Presumptive Policies

Is it just automatic
that the patient will
have presumptive

eligibility by just
filling out the
application?

Do | have to verify
wages for aclient?

» No. Filing an application does not guarantee
presumptive Medicaid eligibility. Some
presumptive applicants will be denied due to
failure to meet eligibility requirements.

» No. PE Medicaid is based only on the client's

self-attested situation. That means eligibility is
based on the answers the client 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
requested or required for PE Medicaid.

FAQs : Presumptive

How many times can

a person get PE
Medicaid?

Is there an exception

for how often a
person can get PE?

Policies

Children, parents and caretakers, former foster
care children under age 26, individuals age 19-
64, and BCCT can get presumptive Medicaid
once in a twelve (12) month period.

Pregnant women can get presumptive Medicaid
once per pregnancy.

BCCT has exception with new cancer diagnosis

Individuals who have been screened through the
BCCEDP who are in need of treatment for certain
cancers can get presumptive if their treatment
ends and they are again screened through the
BCCEDP and are in need of treatment.

FAQs : Presumptive Policies

What percentage of
time should a child
be in an adult’s care
in order for the adult
to claim Parental
Control?

Should | use current
wages or the client’s
income tax return?

« Parents automatically have Parental Control of
their own children.

« Other adults have Parental Control when they
have assumed the role and responsibilities of a
parent due to the absence or incapacity of the
parent.

« Spouses of parents and spouses of caretakers
are also eligible to claim parental control

« Providers should enter the current month’s income
at the time of application.
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Some applicants do
not provide social
security numbers.

Can | submit an
application in MPEP
for these
individuals?

Is there an
advantage to
providing a SSN?

FAQs : Presumptive Policies

* The PE application can be submitted in MPEP
without an SSN. SSN is not an MPEP required
field and the SSN field has no impact on PE
eligibility. QEs may encourage, but not require,
PE applicants to provide SSNs.

« The SSN will ensure correct applicant identification

and avoid duplicate client creation. In addition, the
SSN speeds up processing of the ongoing

Medicaid application and allows DHS to verify more

information through data matches, reducing
information requested from the applicant.

« If an SSN is provided, it is important that the QE

accurately enter it in MPEP.

FAQs : Presumptive Policies

How do we add

newborns to a PE
case?

For pregnant women
(PW) with children
applying for PE will

the mother and child

be on the same
application, or do
they fill out a
separate ones?

« If the mother is currently eligible for lowa
Medicaid, you may add the baby by calling the
DHS Call Center at 1-877-347-5678.

« If the mother is not currently eligible, follow the
application process the same as anyone else.

« All household members are able to apply on the
same application. The presumptive eligibility will
still depend on the program types the QE is
approved to process.

« For example: a QE approved to do PE for both
PW and children would be able to approve a
pregnant woman and her children on the same
PE application. However, a QE for children only
would not be able to approve PE for a pregnant
woman.

Are there situations
where a person
might be eligible for

PE if processed in a
separate
application?

FAQs : Presumptive Policies

« Exception. A PE denial reason of “Ineligible
Applicant” for an individual means the person is
not eligible as a member of the primary
applicant’s household under MAGI rules. The
same individual might be eligible if processed as
a separate PE application.

« To do this, the QE should first accept the PE
denial results and then enter that individual's
information in MPEP as if only that individual
were applying.

The original application date is protected. The
QE will need to enter this application date in
MPEP.

A copy of the original application should be
maintained in each PE applicant’s files, along
with documentation that two separate
applications were entered in MPEP due to rules
on who can be included in a MAGI household.

FAQs : Presumptive Policies

If the local DHS
offices are not
planning on
becoming CACs, can
families go there to

apply for hawk-i and
Medicaid, even
though it’s not
through
HealthCare.gov or
ELIAS?

« There is no wrong door for filing an application
for any of the insurance affordability programs
(Medicaid, hawk-i, or help paying for an
insurance plan - tax credit or cost sharing).

While we do encourage applicants to use
healthcare.gov or ELIAS (dhsservices.iowa.gov)
to apply online for the fastest results, anyone
can also apply for Medicaid/hawk-i by mailing in
a paper application, in-person at any local DHS
office, or by telephone with the DHS contact
center at 1-855-889-7985.

+ People can apply with the help of a CAC.

How many days do |
have to submit an
application in MPEP

after | receive the
paper application?

FAQs : Presumptive Policies

« As stated in the MOU between DHS and the

Presumptive Provider /QE, DHS expects entries
to be entered into MPEP as soon as possible
and within three (3) working days of paper
application receipt date. The applicant can only
receive a PE determination after entries are
made in MPEP.

» DHS recognizes there may be a few exceptions

when entries in MPEP cannot be made within
the 3 working days, and MPEP will allow the
applications to be entered beyond the 3 working
days when this occurs.

+ QEs should strive to complete MPEP entries

within the 3 working day standard, and should
not establish business practices that result in PE
applications being completed in MPEP more
than 3 days after the application date. If the
majority of applications are not completed in
MPEP within 3 working days, the QE and
Provider may be subject to corrective actions.

Transmittal Number: IA 14-0005-MM7

FAQs : Presumptive Policies

What are the
required fields for

Presumptive
Eligibility?

« Shows as Required in System

* Name

Address

Application Date

Gender

Date of Birth

Applying for PE?

Type of PE?

Had PE in last 12 months?

Receiving Medicaid?

Resident of State?

Required to run eligibility (does not show as required)
« Born in US?
« If no, Eligible Immigration status?

Additional fields required, if applicable,
e.g. number of babies if pregnant,
income/working, relationship, parental control

.

.

.

.
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Presumptive Policies

« The QE is required to date-stamp the application
with the date it is received from the applicant.

« For purposes of protecting an application date,
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.

What do we do
if we receive a
paper application

in the mail?

« If necessary, the applicant may then answer the
other necessary questions in the application
after it has been submitted to and date-stamped

FAQs : Presumptive Policies

+ A PE application must be signed by one of the
following individuals.

+ The applicant

Who is eligible t
:|gl|?1 (tél-:glpEe 0 « An adult in the applicant's household

pLSIHS
application? « An authorized representative

+ Someone acting responsibly for a minor
+ Someone acting responsibly for an incapacitated

by the QE. All necessary information must be
obtained from the applicant before the
application can be entered and completed in
MPEP.

applicant.

If patients comes in
close to midnight, do
we have them date
their signatures on
the date they
presented or the date
they signed the
forms?

If | start an MPEP
application for a
client but don’t
complete it, how long
do I have to submit
the application
before it expires in
MPEP?

FAQs : Presumptive Policies

+ The patient should date the form with the date
they actually sign the application.

+ More importantly, the QEs are responsible for
date-stamping the applications with the date they
are actually received.

= Applications cannot be backdated.

« Applications cannot be future dated.

+ Applications expire 5 days after entries were
started in MPEP if those entries have not been
completed.

« If the application entries in MPEP have expired
because the QE has not completed them within 5
days of starting, the QE must start over and
complete the MPEP entries so that the applicant
receives a Notice of Action on their PE
application.

I don’t see the
question in the PE
application about
ongoing Medicaid.

How do | answer the
question “When did
join the
household?” when |
am not sure?

FAQs : Presumptive Policies

 This question only shows if the applicant is
Pregnant or a BCCT applicant. These are the two
(2) groups that may opt out of ongoing Medicaid
eligibility determination.

« If known, enter the specific date. Approximate
dates are also acceptable if the exact date is not
known. If not known, enter the first day of the
month that is three (3) months prior to the
application.

« For example, if the PE application is submitted
2/25, enter 11/1 as the date the person joined the
household.

Will the ELVS
line show
when someone
is presumptively
eligible?

Will a Medicaid
card be issued
to someone who
is determined to
be eligible for
presumptive?

FAQs : Presumptive Policies

« The current message states that “The member
has time-limited Medicaid due to a presumptive
eligibility decision”. At this time there are no plans
on changing this message.

+ A Medicaid card is not issued to someone who
has been determined eligible for Medicaid only
under a presumptive program.

« Instead, those whose eligibility has been
determined presumptively by a qualified entity will
be given a Presumptive Medicaid Eligibility Notice
of Action to indicate time-limited eligibility. MPEP
generates this Notice, which the QE prints and
gives to the applicant.

Is PE coverage
retroactive?

Is ongoing Medicaid

retroactive?

FAQs : Presumptive Policies

* No, PE can begin no earlier than the date of

application.

« PE is not retroactive. However, if the person

completes the process to become eligible for
ongoing Medicaid, as determined by DHS,
ongoing Medicaid benefits always automatically
go back to the 1st day of the application month.

+ Ongoing Medicaid may be retroactive for up to
three (3) months prior to the application.

« However, retroactive coverage under the lowa
Health and Wellness Program cannot go back
prior to 1/1/2014.
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FAQs : Presumptive Policies

+ MPEP will use the existing CIN whenever it is
able to recognize that the applicant already
exists in DHS systems.

If my client already + MPEP will recognize that the applicant already
has a CIN (aka State exists if an SSN is entered that matches existing
ID) from a previous DHS records.
MPEP application
submission or « If an SSN is not entered, MPEP may recognize
previous Medicaid that the applicant already exists if the applicant's
coverage, will the name, date of birth, and gender match DHS
MPEP system issue a records.
new CIN or reuse the

existing CIN? « If the applicant's SSN or name/date of

birth/gender do not match existing records, a
new CIN will be generated because the DHS
systems will not recognize that the applicant is
already known.

FAQs : Presumptive Policies

+ Applications denied for PE will not be forwarded
to the Marketplace.

+ Applications denied by DHS for ongoing
Medicaid eligibility will be automatically
forwarded to the Marketplace when the client is
denied for over income or for other ineligibility
reasons that apply to Medicaid/hawk-i but not to
Marketplace eligibility.

If I submit an
application for
IHAWP and the client
is denied for over

income, will his/her < -
case information be « Undocumented aliens will not be referred to the

automatically Marketplace. Certain lawfully present aliens
forwarded to the who are ineligible for Medicaid but who may be

Marketplace? eligible for help through the Marketplace will be
referred to the Marketplace.

« Applicants who are denied for ongoing Medicaid
by DHS due to failure to provide information
needed to determine eligibility will not have their
application forwarded to the Marketplace.

FAQs : Presumptive Policies

* Regular Medicaid rules apply including stay
requirement and level of care.
If a person signed up
and is approved in » Medicaid procedures completed by an lowa
one facility and is Medicaid provider are covered if PE was
then moved to approved initially and the PE coverage has not
another Care Facility ended.
or in Home Health
Care, does PE follow « Stay requirements, level of care, and other
them to the new additional requirements that must be met for
payment of facility-related services must still be

facility and/or in
Home Health Care? satisfied under regular Medicaid rules. PE
Medicaid does not include coverage of facility-
related services.

FAQs : Presumptive Policies

» The QE is always required to give the client the
Notice of Action (NOA). (The QE must also
keep a copy of the NOA in the PE file).

« If the client did not complete a paper application,
the QE is required to give the client a copy of
the signed and dated electronic application

. summary.
What documentation W

do | give to the client . i
for his/her records? « If the client completes a paper application, a

copy is to be given to the client if requested.

« If the applicant requests a copy of their Rights
and Responsibilities, QEs can print this from the
DHS services portal at dhsservices.iowa.gov.
Alternatively, applicants can print this form
themselves from this portal, or they may contact
DHS to have a copy mailed to them.

Presumptive Policies

« Completed applications cannot be recreated or
edited, so it is important the QE review the
results BEFORE they are finalized.

Can | change /update « Eligibility results for applicants are displayed on
information on the Apply for Benefits ‘Determination Results’
aclient application page.

after | submit for

adetermination « If the results shown on this page are not what
in MPEP? the QE expected, previous screens can be

reviewed and corrected.

« Clicking ‘Accept PE Results’ accepts and
finalizes results.

Presumptive Policies

* PE policy and MPEP technical support is
available for QEs through the Department of
Human Services (DHS) Contact Center

If | need assistance,

who can | contact? * Phone support: 855-889-7985 M-F 7 am — 6 pm

» Email support:
IMEMPEPSupport@dhs.state.ia.us

Transmittal Number: IA 14-0005-MM7

Approval Date: May 19, 2014

Effective Date: January 1, 2014




If a patient is
approved for
Presumptive
Medicaid under the
new categories, will
this cover ICF level
of care?

Can a person go to
any medical provider
while on PE
Medicaid?

FAQs : Presumptive Policies

« Stay requirements, level of care, and other
additional requirements that must be met for
payment of facility-related services must still be
satisfied under regular Medicaid rules. PE
Medicaid does not include coverage of facility-
related services.

« PE will only cover services provided by an lowa
Medicaid provider.

What should I do if |

need to let DHS know

something about the
PE application but
there is no place to

report this
information on
MPEP?

FAQs : Presumptive Policies

« Call the DHS Contact Center or email
IMEMPEPsupport@dhs.state.ia.us with this

information.

« Examples of information you might need to
report to the MPEP support help desk are:

« Unusual types of income not listed on MPEP

« Applicant says they need retroactive Medicaid
coverage

« You made a mistake in MPEP data entry and
didn’t realize it until after the application was
already completed in MPEP (e.g. incorrect SSN
or date of birth, misspelled name, wrong income)

How many PE Portals
are there?

Is there a public
portal for lowa
residents to use to
apply for Medicaid
programs?

FAQs : Presumptive Policies

« There is only one Portal for Presumptive
Providers and it is called MPEP

« Yes, there is a portal specifically for the residents
of lowa called the DHS Self Services Portal
(SSP). This is a web-based site where
individuals can apply for standard Medicaid
programs.

« www.dhsservices.iowa.gov

FAQs : Presumptive Policies

Can | submit an
application for a
non-resident of lowa
or the US?

If applicants are
denied for PE due to
not being citizens,
can they still get
three day
emergency
Medicaid?

+ Anyone may apply for PE/Medicaid at any time,
and any application for PE MUST be entered on
MPEP.

« If the applicant is not an lowa resident, MPEP will
deny the application.

« Similarly, if the applicant does not meet the
citizenship or alien status requirements for the PE
type, MPEP will deny the application.

« If the applicants meet the 3-day emergency
Medicaid eligibility requirements, they may
receive the emergency Medicaid.

FAQs : Presumptive Policies

The alien codes for
the Legal Permanent
Resident (LPR) are

not all loaded in the
MPEP. Is there a
default?

For PE, the alien
doc/code field isn't
required, so if the
dropdown doesn't

have a close match
to the client’s
immigration

status/doc, should I

leave the field blank?

* Rules will determine citizenship/alien status based
on the question “Do you have eligible immigration
status” only for the PE types that have
citizenship/alien status as an eligibility
requirement.

* Regardless of what document/section types are
entered, the answer to the question above
determines the PE outcome.

« The PE decision is made based on the answer to
the question “Do you have eligible immigration
status”. PE will be determined correctly
regardless of what dropdowns are selected or if
this field is left blank.

« DHS requests any information needed to process
the ongoing Medicaid portion of the application.

Transmittal Number: IA 14-0005-MM7

FAQs : Presumptive Policies

Where do | find
online Presumptive
Eligibility materials?

Where do | go to find
Rights and

Responsibilities?

« Online PE materials are available at the lowa
Medicaid Enterprise (IME) website.

« Some of the materials found at this site include
PE FAQs, Qualified Entity (QE) MPEP Access
Request Form, and the Application for
Certification to become a Qualified Entity (QE ).

« http://www.ime.state.ia.us/Providers/OnlineTools.html

* QEs can go to the link and print Rights and
Responsibilities for applicants who has requested
copies.

« 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.

« www.dhsservices.iowa.gov
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