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DEPAL....[ENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services —
150 5. Independence Mall West

Suite 216, The Public Ledger Building

Philadelphia, Pennsylvania 19106-3499

CENTERS FOR MEDICARE & MEDICAID SERVICES

Region Ill/Divisio; T Medicaid and Children’s Health Operations

SWIFT #011620144030

MAR 18 2014

Ms. Nancy V. Atkins, RN, MSN, NP-BC
Commissioner

Bureau for Medical Services

Department of Health and Human Resources
350 Capitol Street,. rom 251

Charleston, WV 25301-3706

Dear Commiss{oner Atkins:

The Centers for Medicare & Medicaid Services (CMS) has completed its review of West
Virginia’s State Plan Amendment (SPA) 13-0020-MM7. SPA13-0020-MM?7 proposes that one
or more qualified hospitals determine presumptive eligibility under 42 Code of Federal
Regulations §435.1 )0 and West Virginia provides Medicaid coverage for individuals
determined presumptively eligible.

This SPA is acceptable. Therefore, we are approving SPA 13-0020-MM?7 with an effective date

of January 1, 2014. Enclosed is a copy of the CMS Summary Page (CMS-179 form) and the
approved State Plan pages for S21.

We appreciate the cooperation and effort provided by your staff throughout this process. If you
have further questions about this SPA, please contact Margaret Kosherzenko of my staff at 215-
861-4288 or by email at Margaret. Kosherzenko@cms.hhs.gov.

Sincerely,

Frajcis McCullough—
Associate Regional Admingstrator

Enclosures






WV.0726.R00.00 - Jan 01, 2014 Page 2 of 2

http://157.199.113.99/MMDL/faces/protected/mac/c01/print/Pri... 03/12/2014



(CmMs Medicaid Eligibility

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

[m] 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

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

[m] 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.
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(CmMs Medicaid Eligibility

@Yes ( No
Select one or both:

< The state has standards that relate to the proportion of individuals determined presumptively eligible who submit a regular
application, as described at 42 CFR 435.907, before the end of the presumptive eligibility period.

75% of individuals who are determined presumptively eligible must submit a regular application

Description of standards: prior to the end of the presumptive eligibility period.

< The state has standards that relate to the proportion of individuals who are determined eligible for Medicaid based on the
submission of an application before the end of the presumptive eligibility period.

50% of individuals who are determined presumptively eligible and have submitted a regular
application prior to the end of the presumptive eligibility period must be determined eligible for

Description of standards: Medicaid.

[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.

(e Other reasonable limitation:

Name of limitation Description

No more than one period within a twelve-month
period, starting with the effective date of the initial
presumptive eligibility period. West Virginia will X
rely on patient attestation for verifications.

<+ |HBPE Period

Pregnant women may have more than one period in
12 months in the following scenarios:

-The patient has two pregnancies in a 12 month
period

-The patient has one pregnancy and later in the

same 12 month period requests a non-pregnancy PE X
determination

-The patient had a non-pregnancy PE determination
and then later in the 12 month period becomes
pregnant

=+ |Pregnancy
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(CmMsS Medicaid Eligibility

The state requires that a written application be signed by the applicant, parent or representative, as appropriate.
C Yes (¢ No
[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)

O 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
[X] 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
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.
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WEST VIRGINIA

Department of State of West Virginia

Healt Bureau for Medical Services

Resources HOSPITAL-BASED PRESUMPTIVE
BUREAU FOR MEDICAL SERVICES  ELIGIBILITY: AUTHORIZED

HOSPITAL EMPLOYEE TRAINING

Authorized Hospital Employee Training
March 2014

TN No. 13-0020-MM7

Approval Date: 03/18/2014 Effective Date: 01/01/2014
West Virginia
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Introduction

1.1 Rule Overview

Hospital Based Presumptive Eligibility (HBPE)

* The Affordable Care Act (ACA) added section 1902(a)(47)(B) of the Social Security Act (SSA)
to give hospitals the option, as of January 1, 2014, to determine presumptive eligibility for
certain Medicaid coverage groups.

* A qualified hospital may elect to make presumptive eligibility determinations for populations
whose eligibility is determined using the Modified Adjusted Gross Income (MAGI)
methodology.

 Determinations are made based on preliminary information, and according to policies and
procedures established by the state Medicaid agency.

3
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Introduction

1.1 Rule Overview (continued)

Hospital Based Presumptive Eligibility (HBPE)

* Patients may have no more than one Presumptive Eligibility (PE) determination within a 12-
month period, starting with the effective date of the initial PE period. West Virginia will rely
on patient attestation for verifications in the absence of an automated system that can verify
the applicant’s past use of PE.

* Pregnant women may have more than one period in 12 months in the following scenarios:
o The patient has two pregnancies in a 12-month period.

o The patient has one pregnancy and later in the same 12-month period requests a non-
pregnancy PE determination.

o The patient had a non-pregnancy PE determination and then later in the 12-month
period becomes pregnant.

4
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Introduction

1.2 Impact on Hospitals

If a hospital elects to participate in the HBPE program, the hospital is:

* Able to bill WV Medicaid for services provided during bill for services provided during the
HBPE period (for PE patients), which will reduce the number of charity care cases hospitals
must cover.

* Required to adhere to the BMS policies and procedures that govern the program.

5
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Introduction

1.3 Hospital Employee Role Overview

As an Authorized Hospital Employee (AHE), you :
 Must participate in this training and pass the test to achieve certification.

Must complete and submit the User Agreement with WV inROADS prior to conducting PE
determinations.

Must assist the Presumptively Eligible (PE) patient in submitting their full Medicaid
application.
o  While a full Medicaid application is strongly encouraged, it cannot be required to complete a
presumptive eligibility (PE) determination.
* Are encouraged to transfer any and all necessary patient intake information the hospital
gathered in the registration process if it is available (such as name, address, SSN, phone
number) into the patient’s HBPE questionnaire.

o AHEs should also confirm all information with the patient or an individual reasonably
expected to know and ask the patient if the information is correct, modifying incorrect
or incomplete questions.

6
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2. Privacy and Security

All patient information gathered for the PE determination and full Medicaid application must be
kept confidential by the AHE and any other hospital employee who has access to the information.
This includes not providing information to their employer, unless he/she has written permission
from the Bureau for Medical Services to access this information. AHEs must:

1. Treat all available data as confidential information.

2. Keep passwords secured and confidential, i.e., passwords cannot be shared with co-workers or
other individuals.

3. Access the online computer system using his/her own ID and password.

4. Not access or request any information that is not necessary for making PE determinations or
submitting the full Medicaid application.

5. Not leave WV inROADS open unless it is secured to the extent that no one else will be able to
access, use, or view the data.

6. Not disclose confidential information even after the termination of employment or the
business relationship, unless specifically waived in writing by the Bureau.

7
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Process for Making a Presumptive Eligibility Determination

3.1 When to use HBPE

HBPE should be offered to individuals who are not already enrolled in Medicaid, may be eligible
for Medicaid, and are West Virginia Residents, AND are a member of one or more of the
following groups:

e Children under Age 19

* Preghant Women

e Adults between ages 19 and 64

* Former West Virginia Foster Care Children under age 26

* Certain Individuals Needing Treatment for Breast or Cervical Cancer
* Incarcerated Individuals With Hospital Stays Exceeding 24 Hours

8
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Process for Making a Presumptive Eligibility Determination

3.1 When to use HBPE

Using the WV inROADS system you will be able to:
e Submit the HBPE questionnaire on behalf of the patient.
 Review the responses to each question and make the PE determination for the patient.

* Provide a determination notice to the patient immediately after the determination is
made.

If the patient is presumed eligible, WV inROADS will provide you with the option to continue on
to the full Medicaid application.

Note: The State will track how many individuals who were presumed eligible went on to
complete the full Medicaid SLA.

9
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Process for Making a Presumptive Eligibility Determination

3.2 Desktop Manual

The Desktop Manual will be available for the hospital administrator and AHE
to review at any time. For detailed step-by-step documentation, please
download the desktop manual: http://www.dhhr.wv.qgov/bms.

10
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Process for Making a Presumptive Eligibility Determination

3.4 Steps for Making a Determination (Page 1)

End: This patient is not eligible

for HBPE

Double check through Molina

888-483-0793
..\\-.
y ."\\
. .'\\.
Start: Patient arrives at hospital <, 's the patient a".e"“_d y covered by
. Medicaid?
..\\ )
AN yd
\ /'I.
T . . HBPE information is collected
. Authorized hospital employee . : - -
/ from the patient’s intake, AHE reviews the questions and
[ \ (AHE), who has access to e i
| No b - inROADS. is notified. if the = entered into inROADS by the = responses and submits the >
"\ / ! ! Y AHE and confirmed by the determination into inROADS.
. 4 have not been already.
— patient.
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Process for Making a Presumptive Eligibility Determination

3.4 Steps for Making a Determination (Page 2)

[ No
b <o //--\
: - N
AHE prints Is the patient or /Does the patient ﬁ'
Is the patient AN temporary authorized representative A /éuﬂwrized repruenu
—_— presumed | Yes } Medicaid card and ¢ ilable to complete the { Yes | . agree tocomplete the full \——-
eligible? = gives it to the full Medicaid application? . o
patient. 3

o \ AHE Saves and
+» No |}
/ Closes

e ———
Hospital Bills for
Services

k]

AHE makes arrangements with
patient to complete the full
Medicaid application before case
expires and explains all other ways

the patient can complete their
Medicaid application.

follow-up and assist the ™. \ -
patientwiththefull . " J
v ediald apyllcatl )
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Process for Making a Presumptive Eligibility Determination

3.4 Steps for Making a Determination (Page 3)

AHE assists

Hospital Bills for | b B Full,

Services per usual‘ c:m et tha completed
AHE Clicks Next process (no | » fuIITVIedifaid » application

sooner than next sent through

business day) apps';‘;‘::';" 0 inROADS

End: Case is delivered to
eRAPIDS inbox and State

worker completes the

determination

4

/ \\
es the patient sendil

information without
assistance or complete the
pplication online witho
assistance?

AHE sends
. Yes }————notification to
4 hospital

Follow-up with
patient.

N

Cases expire on
designated
date.

End of Process
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Process for Making a Presumptive Eligibility Determination

3.4 Steps for Making a Determination (Complete)

Folow - wish

14
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Process for Making a Presumptive Eligibility Determination

3.4 Steps for Making a Determination

inROADS

West Virginia Department
An Open Road to Benefits.

of Health and Human Resources

Due te the recent ACA changes, any in progress applications or reviews that included Healthcare Benefits have been
deactivated. Log in to your account to begin a new application or review. Any in progress applications or reviews that
did not contain healthcare can be accessed from your account and continued.

Welcome to inROADS!

inROADS evaluates you for possible eligibility and allows you to apply / review for benefits offered by the state of West Virginia.
inROADS also provides the ability for you to check your benefits information online.

To avoid errors when using inROADS, please do not use the Forward, Back or Stop buttons on your browser. Instead, click on the
inROADS pictures and links to move fram page to page.

Click here for a list of commonly asked questions about the new inROADS

- Click on the picture to
Am ? T
" LSipkis? evaluate for possible My inROADS Account
0

eligibility. The self-

iy InROADS Aceount o
BEICE BCrEsing i Login to your My inROADS Account
process can tell you if My inROADS Account to: i in Souchly

ane or mare
members of the - Apply for Benefits Online asii)
household are ‘
potentially eligible for - Review Benefits Online e
benefits ASSWOr
- Check Your Benefits | ‘
Egcgnugg: piielo - Manage Your Benefits WV DHHR Worker :
Community Partner or (=) No (0) Yes LOGIN

HBPE Worker.
Forgot your password? Is your account
locked? Please enter your User ID and
e click here
Forgot your User ID? Click here

Click here to create a My inROADS Account

If you need help using INROADS, there are Community Partners who can assist you with this process
Click here to see a list of Community Partners in your area.
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Process for Making a Presumptive Eligibility Determination
3.4 Steps for Making a Determination

INROADS

An Open Road to Benefits.

ST
b‘m:.
& %)
S s YRl
West Virginia Department :

of Health and Human Resources \/

[ Print g[ Halp@

Please Log In

User ID: ‘ llemon y

Password: ‘ ------- ’

Benjamin H User :

| LOGIN ]

Forgot your password? Is your account locked?
If you have never logged into your account before and
you have forgotten your passowrd. you will need to
contact your local administrator.
Data Release Agreement (Signed by Agency Administrator)
Admin User Agreement (Signed by Agency Administrator)

(«) No () Yes

Exit
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Process for Making a Presumptive Eligibility Determination

3.4 Steps for Making a Determination

TN No. 13-0020-MM7
West Virginia

User:LIZ LEWON Locason: 6P

(come 10 the Hosp:

Before you e stated
nd can tecevar jons acczunt f o0
‘v orget your s werd e Iock sour accoue

HBPE User Agreement
wil needto be
prowded o nclusion

Hospital Based Presumptive ENgibilty User Agreement

The value and sensitnity of chent information is prolected by taw and b

/irgina Department of Heath ana
van Resources (hereinaer "Depaniment’) The itent of Inese &

L1 weu

o, and 1o ensue [ hich f wars gathered
For out s ot

Oepartment wentty

TAROADS Apptkaon Revin Beneits o Seroen b Beneits

80 5 pendien o ol A aysige o k5 s pirert wnd g aifws Seemes s #he IAOADE Npstom s o Weig
it 1, tne undersigned,

the following terms and conditions.

1. 1y 10 and password is equialant to my LEGAL SIGNATURE and | wi ot disclosa these codes to anyons. wite the codes down. or alow anyone to
access the system using my 1D of password
2 1 am responsble and accountable for ab ertnes made and all retnaral accessed under my 1D and paasword sven i such action was made by
ancthar due 1o ey weectional or nagigent act or amisskn
Ay dita wialable to me wil be trested 25 confdantal rformation
4 Ll ot atteens to loam or use anather uers passw
5 11 have 19350 to dsliers that the canfderialty cf my passwerd has baan compromizsd. | wll immadutely changs my password and notfy my site

administator

6 lwilinct ormance of my oo

7wkt accass, use o mnm oy CONFIOENTIAL m\xwihw s e o o St the ORclcapachy o my arleymart o Cict
o night o inform me on

O I e R A T e ot e e s At e ot i

10wt accessany oo compta 3y uo 3 and pessword thrthen my own

111 wil it dsclosers of the ONFDENTIAL in only paries win 0 the parformance of the
s mission

12tk cony vl ol s s hr e of Ottt b CONFENTIALTY of ercon o ossrt
3 penodcally complanca wih ths Ageemant

FOENTIAL 0 P emplogmct ar Jationsn
oS sooeahy w3 i b s Do,

Jundaestand that an electroni: sgnature has the same legal efect g can be enferced m the same way 33 3 aniten sgnature

e | have (93 300 udarstand this ontia nondisciosure Agreement and acess 10 abide by | undarstand that | wlata any of the abowe-
meoned . iy b suiecttoSacipnaty sctn. ncludeg dschagy o o gndiges teminaon of Contract gl acton ff mankay damegne
v ingnction, o ofh. or any other rsmady avaiable o the Dl cminl posecitin

Geclops e lkmelion o 7y AAUNSAERd AR o U3 i Gl o Fhin 0908

First Hame. mesms Mo Ineat [

VWee w20 asking 3 “secret question that you can use f you ever need 1o recover your pasaword Clck cn the box 1o choose 3 question thet only you know
the answer to. Then il n your answer_ I3 3 good ides to mrie down the question you select and the answer you gve, since you wil need to enter the
ormsticn in exactly the same way  you loze your assword

Secret Question e

Ansive 1o Sectel Question. (e

Change Your Password

S s s o ot ey ar ol o Youe sccsan, 100 need o charge Yo pesond EnkerYour ok pasemard 1 hen ek
YU new password tuice: Keep i mind you YoU Mmust e leters
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Ol Password. mwusme

Now Password: vpsen
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Process for Making a Presumptive Eligibility Determination

3.4 Steps for Making a Determination

TN No. 13-0020-MM7
West Virginia

& ROADS

Umerz LIZ LEMON Latation: HEBE Hospital 1

Appicaton umoer VL Caterraten

[ — gt Pt N
G o Bown B MY Apimsen SN

HospiLal User Admn
St B T - j

End Dale B moidiyy  Blstuy: 3 f You Have !
Reset | 0
ve

Subsmitied in the peal § days of
Ehay Wil expire.
t

ik o 1 i vosat naved
N tmmaom /
Your Hospital Has

0

Pull appications that newd 1o be
BT in the next § days of
ey wall wpire,

Kligh hore 1 shew your
\ hoscars saved apeseations /

[ search ||

arotas 1, AN
i Approved July 30, 30103 L8438 P ML

duly 31, 20103 B4 20 P ML

Apprived

1o a - [ — CPUSERPT  uty 31, 2001 M BLTI PN
10036 Approved - Lasiname, fuviname CPUSERFT  July 31, 3013 30 0439 P
e Approved £’y Lastname, Trvtsms CPUSERPT  July 31, 3903 s 0433 P
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Process for Making a Presumptive Eligibility Determination

3.4 Steps for Making a Determination

14% Complete

Note the
required fields
that you must

collect from the
patient

TN No. 13-0020-MM7
West Virginia

iInROADS

An Open Road to Benefits.

Hello, uat. You are logged in. Logout

r Presumptive 2
Eligibility Personal Information

Has this person been approved for presumptive eligibility in the last 12 months?  (Requisa) ! ‘:u Yes |':. No

First Mame (msquirsa) - Middle Initial - Last Name (requirea) Suffix

& I T = [

Gender (requires) : (-) Male () Female

Date of Birth (requisg) 03/05/1978 | Ex: mmiddiyyyy
Social Security Mumber : | |_| |_| |
Language English El

Citizenship Information

Is this person a US citizen or national? regusss () Yes () No

@Previous ] [Ssve & Exit J [ﬁ(}“
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Process for Making a Presumptive Eligibility Determination

3.4 Steps for Making a Determination

inROADS

An Open Road to Benefits

West Virginia Departm:
of Health and Human Resour

10% Complete
Hello, uat You are logged in Logout
Does this person intend to reside in West Virginia? (rsquea) (2 Yes (O No
In what county does this person live in?  (Requres) ‘Kanawha :
Street# Street Direction PO Box or Street Name:
Street Type: Apt#: City Direction:
City: State: Zip:
Is this person's mailing address different from home address? (reaurea) O Yes @ HNo
Contact Information
Primary Phone: | H H |
Atemativ Phone: )
Work Phone: | H H | Ext: |
Email Address: | ‘
Q) (el e ©
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Process for Making a Presumptive Eligibility Determination

3.4 Steps for Making a Determination

TN No. 13-0020-MM7
West Virginia

*INROADS

West Virginia Department \
An Open Road to Benefits.

of Health and Human Resources

10% Complete

Hello, uat. You are logged in. Logout

fi‘- Presumptive i
ﬁ Eligibility Pregnancy Information
Is this person pregnant?  (Reursd| () Yes () No

Foster Care

W as this person in West Virginia foster care at age 18 or older?  (Rsqui=d] ‘E"‘ Yes ‘:' No

Breast and Cervical Cancer Patients

Is this person currently being treated for breast or cenical cancer?  (Reausmea) (=) Yes () No

Parents / Caretakers Over 65

Is this person a parent/caretaker of an individual 19 years of age or younger?  (Requesa) VE' Yes l':- No

Income Information

How many individuals are included in this person's tax household for this federal tax year?  (Reaursa)

What is the household's estimated income?  (Reqursa) m O accmonth
() per year

@Pr&vious ] [Save & Exit J

Approval Date: 03/18/2014
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Process for Making a Presumptive Eligibility Determination

3.4 Steps for Making a Determination

Eligibility Criteria Results
NOT approved for PE in last 12 months v
Citizenship L
Resident of West Virginia o
Income Level v
Pregnancy N/A
West Virginia Foster Care N/A
Breast and Cervical Cancer Patient N/A
Parent/Caretaker over 65 N/A

This field is for any notes/reminders the authorized hospital worker may need for future reference (incarcerated individuals, individuals
who have passed away prior to the completion of the full application, etc ) Thes is intemal information only and will not be shared with
any outside entities

Hospital Determined Presumptive Eligibility Status

Based on your state’s policies, please select if this person is eligible for Presumptive Eligibikity

« | Yes, this person is eligible for Presumptive Eligibility No, this person is not eligible for Presumptive Eligibility
This person was admitted to the hospital jreswren : v

[ Submit Determination .

@ =

< chick here fo choose >

22

TN No. 13-0020-MM7 Approval Date: 03/18/2014 Effective Date: 01/01/2014
West Virginia Hospital-Based Presumptive Eligibility:Authorized Hospital EmployeeTraining-22



Process for Making a Presumptive Eligibility Determination

3.4 Steps for Making a Determination

Presumptive Eligibility Criteria Summary

Eligibility Criteria Results
NOT approved for PE in last 12 months v
Citizenship L
Resident of West Virginia o
Income Level v
Pregnancy N/A
West Virginia Foster Care N/A
Breast and Cervical Cancer Patient N/A
Parent/Caretaker over 65 N/A

This field is for any notes/reminders the authorized hospital worker may need for future reference (incarcerated individuals, individuals
who have passed away prior to the completion of the full application, etc ) Thes is intemal information only and will not be shared with
any outside entities

Hospital Determined Presumptive Eligibility Status

Based on your state’s policies, please select if this person is elgible for Presumptive Elgibikty
« | Yes, this person is eligible for Presumptive Eligibility No, this person is not eligible for Presumptive Eligibility

This person was admitted to the hospital jreswren ! v

| < click here o choose >_| ]
SRS o ch = [ Submit Determination

@m (’45 Exit

TN No. 13-0020-MM7 Approval Date: 03/18/2014
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Process for Making a Presumptive Eligibility Determination
3.4 Steps for Making a Determination

154 Compiete

Hello, uat You are 109904 in

e Presumptive
Engitality

Presumptive Eligibliity Criteria Summary
Eligibility Criteria Results

NOT approved for PE in last 12 months v r ®
Citzenship v ® ®

v r ®

or (O ok NA

R O or na

orR O or NA

or | ® ok Na

kR O or NA

Resient of West Virainia

Income Level

Preqnancy

Wes! Virginia Foster Care

Breast and Cervical Cancer Patient

LY ESRNENES

Parent / Caretaker Over 65

Hospital Determined Presumptive Eligibility Status

Based on your stale’s policies, please select f this person is eligitde for Presumptive Eligibility
«)  Yes. this person is elipibée for Presumptive Esgitiity

No, Ihis person is not eligitle for Presumptive Eligbinity

Print Information

Plesse click the button Ebglbity

| Print PDF I

Keop in end Ihat youl noed 10 Rive @ (00ram Caled AG0D ALTOOM REa06! 10 466 AN PANE Bes NASTAton I you 40N have the
BrOGIAM 0N yOUr COMPURET. YO My INSEAT £ for oe Dy CKING O The TUNDN Deiow

AR

Print temporary
medical card

TN No. 13-0020-MM7
West Virginia

Approval Date: 03/18/2014
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Process for Making a Presumptive Eligibility Determination

3.4 Steps for Making a Determination

-

Temporary Medical Card

UNAUTHORIZED USE IS A FRADULENT PRACTICE

E
Client Name: SMITH, PEGGY Temporary ID #: 00123456789 PE car
caset
Address: 1012 Kanawha Blvd From: 10/01/2013 or the
Charteston, WV 25312 | | yp 7o; 111202013 I
to Me

Date of Blrth: 10/07/2009 Issued By: CAMC Memorial Hospital

West Virdginia WARNING - THE USE OF THE TEMPORARY MEIDCAL CARD HEREIN
g9 ENCLOSED BY ANY PERSON OTHER THAN THE INDIVIDUAL S
Department of Health DESIGNATED ON THE CARD WILL CONSTITUTE AN OFFENSE, WHICH

) end due to the
me period ending
patient applying
dicaid.

& Human Resources WILL BE PROSECUTED TO THE FULLEST EXTENT OF THE LAW.

TN No. 13-0020-MM7
West Virginia

Approval Date: 03/18/2014
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Process for Making a Presumptive Eligibility Determination
3.4 Steps for Making a Determination

iNnROADS

An Open Road to Benefits.

Proceed to full [ S— G e

West Virginia Department \
of Health and Human Resources

. . Hello, uat You are logged in. Logout
application —
9 Eligibiity Presumptive Eligibility Criteria Summary
Eligibility Criteria Resuits
NOT approved for PE in last 12 months J OR ®
Citizenship v r ©
Resident of West Virginia J OR ®
Income Level OR @ OR NI/A
Pregnancy OR @ OR NI/A

or © or NA
orR © or Na
®

West Virginia Foster Care

Breast and Cervical Cancer Patient

OR OR NI/A

SR SRIR YRS

Parent / Caretaker Over 65

Hospital Determined Presumptive Eligibility Status

Based on your state’s policies, please select if this person is eligible for Presumptive Eligibility
Yes, this person is eligible for Presumptive Eligibility.

fw No, this person is not eligible for Presumptive Eligbiility

Print Information

Please click the button below to print this person’s Presumptive Eligibility information.

Keep in mind that you'll need to have a program called Adobe Acrobat Reader to see and print this information. If you don't have this
program on your computer. you may install t for free by clicking on the bution below

Lﬂ'@/\dob:

The Presumptive Eligibility process is complete
Click ‘Full Application’ to continue to the full inROADS application.

—
i -
A;;Iicaﬁon @)
o
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Process for Making a Presumptive Eligibility Determination
3.4 Steps for Making a Determination

*INROADS

An Open Road to Benefits.

West Virginia Department \
of Health and Human Resources

16% Complete

Hello, uat You are logged in

Before you go I fhe next page:
e Presumptive
Eligibility A\ Warning: An individual with this SSN has basn approved for Prasumptive Eigibity in th last 12 morths. Please evaluate accordingly

Presumptive Eligibility Criteria Summary
Eligibility Criteria Results

NOT approved for PE in last 12 months & ©oR @
Citizenship « Or @
Resident of West Virginia ¥ OR @
Income Level « OR ® OR NI/A
Pregnancy & OR @ OR  N/A
West Virginia Foster Care & OR @ OR N/A
Breast and Cervical Cancer Patient o OR ® OR N/A
Parent / Caretaker Over 65 « OR @ OR N/A

Hospital Determined Presumptive Eligibility Status

Based on your state's policies, please select if this person is eligible for Presumptive Eligibility

.
Error' Thls () Yes, this person is eligible for Presumptive Eligibility
. =
") Mo, this person is not eligible for Presumptive Eligbiility. = T
pe rson has Submit Determination

previously .<

passed PE

TN No. 13-0020-MM7 Approval Date: 03/18/2014
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Process for Making a Presumptive Eligibility Determination

3.4 Steps for Making a Determination

]

5% Campieis

a0, ual You are loggedin

o N Te———— Presumptive Eligibility Criteria Summary
Eigtraty

ENgibility Criteria

Breast and Cervical Cancer Patent

orR (8 or Na

or & or mm

| NOT approved 1o PE In the 1ast 12 months| 7 or &
Cizenship v n |
Resigant of West Virgina « = O |
Income Level or (§) or N |
Pregnancy oR @ oR  NiA |
West Virginia Foster Care or (8) or M [
|
|

LN 4

Parent ! Caretaker Over 65

Hespital Determined Presumptive Eligibiiity Status

Based on your s1ali's policks. please seiect i 1Nis person i bgible for Presumptive Eligibdiy
Yo, This parson Is siigitie toe Fresumptae ENgEiRy

) Mot

ot sliginle for Prasumgtve Elighility

Please usan
This indrickssl has had a PE period presiously in the past 12 manths

This indnedual is not 3 Uned SRates citgen

This indraciasl i not @ West Viginia resident

This indacual's incoma sxcesds 1he appcatis income standand

This indnaciusl is not & member of one of the following groups
Chitdren Under Age 19

Prognant Woman
Indvdiuale undar |3_3'£|_H'L Ages 1354

H Former West Virginia Fostor Gars Chidenn Under 26
rl n o r Certan indvduals Needng Treatment for Breast or Cerncal Cancer

Othar Administrative Reason:

R THETIT |\
ineligibility -

determination sr—
notifications S 'QI —

AR

Q) Qe
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Process for Making a Presumptive Eligibility Determination

3.4 Example Scenarios

Example Scenario I: The patient is incapacitated and there is no
authorized representative present.

Solution: If a patient is incapacitated but is accompanied by someone
who has reasonable knowledge of the patient’s status, that person can
answer the questions needed to make a HBPE determination and the
patient can still receive a HBPE determination. However, to complete
the full Medicaid application, either the patient or an authorized
representative must be available to answer the more detailed
qguestions on the full application. If neither the patient nor an
authorized representative is available, the AHE must save the case and
schedule a follow-up with the patient (if possible) to complete the full
Medicaid application.

29
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Process for Making a Presumptive Eligibility Determination

3.4 Example Scenarios

Example Scenario ll: The patient or authorized representative is unable
to complete the full Medicaid application in real time and does not
respond to AHE’s follow up.

Solution: If the patient has been determined eligible for HBPE but is
unable or unwilling to complete the full Medicaid application in real
time, it is the AHE’s responsibility to set up a time to follow up with
that patient. Should the AHE be unsuccessful in connecting with the
patient at the designated follow-up time but discovers the patient was
able to complete the full Medicaid application on their own, the AHE
will need to notify the hospital and the process is ended. However, if
the patient has not completed the full Medicaid application on their
own, the AHE must again follow up with the patient in an attempt to
assist them in filling out the application, noting that the case will
expire on the designated date.

30
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Process for Making a Presumptive Eligibility Determination

3.4 Example Scenarios

Example Scenario lll: The patient completes their PE
determination at Hospital A but is transferred to Hospital B for
further treatment. Who is responsible for completing the full
Medicaid application?

Solution: In this case, Hospital A should include the patient’s
temporary card in the paperwork transfer to Hospital B.
Additionally, Hospital A should communicate to Hospital B that
the patient will need to complete their full application. Following
up with the patient is Hospital A’s responsibility. The
responsibility of the PE patient does not leave the hospital when
the patient leaves. Should Hospital B complete the full Medicaid
application with the patient, it would be credited to Hospital A.
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Process for Making a Presumptive Eligibility Determination

3.5 AHE Dashboard and System Administrator Functionality

Worker Dashboard

TN No. 13-0020-MM7
West Virginia

& inROADS _

e L2 LEMON Location; HERE Hospital 1

Ful
BTN in 1P il § dlays o
Ehay will oxpire
Click bery {0 view vour saver].
apghiatuny

Your Hospital Has

P Doieminion’  Tamparn
P
mm wa [P festname o 0
Appiic a Hosplal Recenlly Saved
g

.....

Full apphcatons that need 10 be
surmifsed in the rext § days or

FI Aupreved - Lastname. Miratname Octobms 1, F13 2k 8500 AW
i Approwed - R CETE T
R aproves - Juby 31,7001 st D47 P

WARNING! THIS 5YSTEM CONTAINS TATA.
WeAlem g B eeered nT MOSRIED LE,ne LAAG TA NI Eipted

ACCESS TO THIS SYSTEM AND SOFTWARE 15 PRONIBITED BY LAW. &8 nrinses on =i
DI LOPEEMY R monRIIRg B WBNES DRy EXDeCtanon of pevely
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Process for Making a Presumptive Eligibility Determination

3.5 AHE Dashboard and System Administrator Functionality

Application Search: Example Outcome

in ROA DS West Virginia Department

An Open Road to Benefits. of Heaith and Human Resources

User: LIZ LEMON Location: HBPE Hospital 1

Application Number PE Determ ination PE PDF Applicant Last Edited By Last Edited Date Status

20922 Approved F=3 lastname, firstname CPUSERPT 111112043 In Progress Remove

@ Previous

VWARNING! THIS SYSTEM CONTAINS GOVERNMENT DATA. UNAUTHORIZED ACCESS TO THIS SYSTEM AND SOFTWARE |S PROHIBITED BY LAW. &ll activities on this system
may be recorded and monitored. Anyone using this system expressly consents to such monitoring and waives any expectation of privacy.
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Process for Making a Presumptive Eligibility Determination

3.5 AHE Dashboard and System Administrator Functionality

TN No. 13-0020-MM7
West Virginia

& inROADS _

ez LIT LEMOS Location: HERE ospial 1

Hospital User Agmm

==

[

0 e

duby 31, 2003 B4V P ML
duly 31, 20103 B4 20 P ML

e Approved % [ - CPUSERFT  July 31, 2903 s 0433 P4

10 Approved - Lavmame, fusiname CPUSERFT  July 31, 3413 4 0439 P M.
e Approved Fy Lastrame, fuvtnams CPUSERFT  July 30, 2003 M 04T P
WARNING! THIS 5YSTEM CONTAINS DATA.
HET My B8 FELOITed BAd MIRRIED APiONE LING TNH 3

Subsmitied in the peal § days of
hay will expire.

0

Pull appications that newd 1o be
BT in the next § days of
ey wall wpire,

i You Have y

ik o 1 i vosat naved
\ - pphcatony . J
Your Hospital Has

Gl here o weaw your
\_"Q'Ml"|.’i".‘ﬂ.ﬂﬁf‘“‘hﬂ"‘,-‘f

ACCESS TO THIS SYSTEM AND SOFTWARE 15 PROHIBITED BY LAW. A8 sctvies on i
aeperty b e WaNES BTy expectation of eveLy.

How many applications
are saved and set to
expire in the next 5

days?

Approval Date: 03/18/2014
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Process for Making a Presumptive Eligibility Determination

3.5 AHE Dashboard and System Administrator Functionality

| Applications set to expire I

iINROADS

West Virginia Department

An Open Road to Benefits. of Health and Hurman Resotrces

User: CP ADMIN Location: Test Agency

Applicabon Number PE Determ ination PE PDF Applicant Last Edited By Last Edited Date Subm it By

20922 Approved £ lastname, firstname CPUSERPT 11/01/2013 11122013 =

Applications marked with an asterick (*) and in red will expire in the next 5 days.

VVARNING! THIS SYSTEM CONTAINS GOVERNMENT DATA. UNAUTHORIZED ACCESS TO THIS SYSTEM AND SOFTWARE |5 PROHIBITED BY LAWY, All activitiez on this
zystem may be recorded and menitored. Anyone using this system exprezsly consents to such menitering and waives any expectation of privacy.
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Process for Making a Presumptive Eligibility Determination

3.5 AHE Dashboard and System Administrator Functionality

& ROADS

e LIZ LEMON Location; HERE Hospital 1

i You Have y

0

' be

ua
subsmitied in the nel 5 days o
Enay Wil Expire.

ik hare 19 viewrvour naved.
N meamm )
Your Hospital Has

0

Ful applicazsons that need 10 be
sumnitsed in the next § deys or
ey vl expire.

mHI Approwes & Iabtname. fasinsms CPUSERFT  November 30, 7073
wm A Lnatnane, frsiname. crusEEPT A

Arpteses =
miz  Aeeroved - Entname, firnen Oatoter 1. P13 31 0308 AN
i Approves Y tastasm uly 30, 3903 0 B4 TP
18 i, a8 rtname, trstname by 30, 200 A BT P

A atrm
M-
) Appeowd & [Erp— CPUBERPT w31, 2003 AT P M
il Approved - e CPUSERPT  Juiy 31, 3013 0 433 P
Lot i & lartname, frainame CPUMERPFT  July 31, 3013k B4 P ML
WARNING THIS STSTEM © DATA 0 ACCESS TO THIS §STEM AND SOFTWARE IS PRONISITED BY LAW. &4 srtivees on mi
Bystem may be reconded snd MONEIed. ANyone Ling Sus SIS exprEssly CONBENS 10 JUCh MOSRINRG B WAIVED BNy XEECaton of privary
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Process for Making a Presumptive Eligibility Determination

3.5 AHE Dashboard and System Administrator Functionality

& IROADS

LIZ LEMON Location: HERE Hospial 1

i You Have y .
0

Subsmitied in the peal § days of
hay will expire.

ik o 1 i vosat naved
1 .
Your Hospital Has

0

Pull appications that newd 1o be
BT in the next § days of
ey wall wpire,

Kligh hore 1 shew your
\ hoscars saved apeseations /

duby 31, 2003 B4V P ML
duly 31, 20103 B4 20 P ML

T e ar o rxortod PGS, APy USSP YA SSEFH ¢ PBARE 3 SR ORBOFP B NS By IO Sy
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Process for Making a Presumptive Eligibility Determination

3.5 AHE Dashboard and System Administrator Functionality

For system administrators:
Create New Use

" INROADS

- West Virginia Department
An Open Road to Benefits

of Heaith and Human Resources

[ Print § [ Help @

User: DON LEMON Logout

Hospital User Administration

Click on the "Add" button to create a new user,or search for an existing user below. Please note, you will only be able to search Add
for or add users to your own hospital.

User Search Criteria

First Name: ‘ | ‘ Last Name: User ID: \

Active: | B [ Search ][ Reset ]

Qe
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Process for Making a Presumptive Eligibility Determination

3.5 AHE Dashboard and System Administrator Functionality

West Virginia Department
# and Human Resources

Print }@ Help gﬂ

Logout

I#inROADS For system adminis
An Open Road to Benefits
r Create Ne

User: DON LEMCN

User Information

Middle Initial: | |

First Name: (reguirsd ‘ | |

Phone Number: (requireay | |

Last Name: (requireq) ‘ |

Address Line 1- ‘ Address Line 2: | |
City: ‘ | State: |< click here to choose >

Zip Code: ‘ | Email Address: irequired | |

Portal Access: meqursst  [7| Community Partner [T Presumptive Eligibility

Account Information

Please enter the account details in the fields below. Please note that you will need to provide the User |D and password to the user. The first time the new
user logs in to the system, they will be required ic agree to the User Agreement, create secret questions and answers for account recovery, and creale a new
password.

Accounts will automatically be deactivated after 45 days of inactivity.

| This must be 5 to 20 letters and/or numbers

User ID: mequirea

| This must be 7 to 20 characters long. To create a secure password, you must use letters and at

Hassworl - pap least one number.

‘ This must be 7 to 20 characters long. To create a secure password, you must use letters and at

Retype Password:
least one number.

(Raquirat)
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Process for Making a Presumptive Eligibility Determination

3.5 AHE Dashboard and System Administrator Functionality

TN No. 13-0020-MM7
West Virginia

For system administra
Create New

*INnROADS

An Open Road to Benefj

West Virginia Department e
of Health and Human Resources

User: DON LEMON

Before you go to the next page:

® Message: User was created successfully.

Agency User Administration

Click on the "Add” button to create a new user,or search for an existing user below. Please note, you will only be able to search Add
for or add users to your own agency.

User Search Criteria

User |D: |

First Name: | | Last Name: | |

[

Reset

Active:

{ Search H

e

User Search Resuits

User ID First Name Last Name Active Last Login Date Update

dudlemon Dudley Lemon Yes Edit

@ Previous

Approval Date: 03/18/2014
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Process for Making a Presumptive Eligibility Determination

3.5 AHE Dashboard and System Administrator Functionality

iINnROADS

An Open Road to Benefits.

West Virginia Department
of Health and Human Resources

Print o
15% Complete
Hello, uat. You are logged in. Hehae Yol o o e Bt face. Logout
@,Warning: Unable to submit Presum ptive Eligibility determination atthis time. Please tryagain later.
# Presumptive Note: The system is down for regularly scheduled maintenance from 5:30-6:30 am Monday-Saturday and 5:30-10 am on
g Eligibility Sunday.

Presumptive Eligibility Criteria Summary
Eligibility Criteria Results

NOT approved for PE inthe last 12 months J OR @
Citizenship v or
Resident of West Virginia v r ®
Income Level « OR @ orR NiA
Pregnancy « OR @ OR N/A
West Virginia Foster Care « OR @ OR NIA
Breast and Cervical Cancer Patient « OR ® OR N/A

Hospital Determined Presumptive Eligibility Status

Based on your state's policies, please select if this person is eligible for Presumptive Eligibility.

Yes, this person is eligible for Presumptive Eligibility

Mo, this person is not eligible for Presumptive Eligbiility. = 2 T
Submit Determination J

Qe @ =

TN No. 13-0020-MM7 Approval Date: 03/18/2014
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Next: Full Medicaid Application
Process
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4. Full Medicaid Application

 AHEs are not required to assist patients in completing any

other applications except for the Medicaid Stream-Lined
Application.

* |If patients ask AHEs about applying to other programs, the

AHEs may point the patients to their local DHHR office or WV
inROADS (https://www.wvinroads.org).
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4. Full Medicaid Application

INROADS

2 West Virginia Department \
An Open Road to Benefits. of Health and Human Resources

Program Selection (%5 (e 40D

Hello, uat. You are logged in. Logout

Which Benefits Would You Like to Apply For?

The first step is to tell us which benefits you would like to get. Please check the box for each benefit you would like to apply for. Then click
the "Next" button at the bottom of the page.

I:l Supplemental Nutrition Assistance Program (SNAP) - formerly Food Stamps

An interview with an adult household member or the household’s authorized representative is required to complete a SNAP application.

[/|Healthcare Benefits (Medicaid, CHIP) or a Qualified Health Plan (QHP)
Do you want help paying for medical bills from the last three months? (requsq) | Select A Value :I

[ |Medicare Premium Assistance Programs (Red. White. Blue card)- Qualified Medicare Beneficiaries (QMB) pay the Medicare Premium and co-
pays and deductibles. Specified Low Income Medicare Beneficiaries (SLIMB)/Qualified Individuals (Ql-1) pay the Medicare premium only. Qualified
Individuals (QI-1) cannot be a recipient of any other Medicaid coverage. In order to be eligible for this type of coverage, an individual must be a recipient
of Medicare.

[]School Clothing Allowance (SCA)- Your SCA application must be submitted by July 31, 2013.

[ |Low Income Energy Assistance Program (LIEAP)- Your LIEAP application must be submitted by January 15, 2014.

Previous J [Save & Exit J @
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4. Full Medicaid Appli

ication

Privacy Practice

TN No. 13-0020-MM7

West Virginia

@ Other Assats
@ Job Income
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mROADS

1 Road to Benefits

- 29% Camplets

NOTICE OF PRIVACY PRACTICES
Woet Vigiria Dvpmtran of Heskth Anc Horman Rancirsss
Bursau For Medical Servicss
350 Capitol Street. Room 251
Chareston, West Virginia 253013709
304) 58-1700

Effective date of this notice: 04 / 14/ 2003

you have questioas about this nctice, please contact Chent Senices at 1-900.642-8589
or the Priacy Officer at the above address or phone.

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE
USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION,
PLEASE REVIEW IT CAREFULLY.

PRIVACY AND YOU
Your health information is personal and private The Madicaxd Pr your
haath ormation s, Your oclos, eniss, checs, abs, and hos hae sond
informetion 10 us when they ask us to approve and pay for your health care. We must gve
You this Notice of the law of how we keep your heath information priate

CHANGES TO NOTICE OF PRIVACY PRACTICES

All Medicaid employees. staff. studsnts. yolunteers and other personnel whose work is
under direct control of Medicaid must obey the rules i this natice. We have the fight to
change our privacy practices. f we do make changes, we wil send a new Notice nght
away to a4 paople covered by Medicaid. W are raquired to provide this notice of our
prvacy practices and legal duties regarding heaith information to anyone who asks for it

HOW WE MAY USE AND SHARE YOUR INFORMATION
T lcal i s oy i 5 e i i sy bt
your name. address. personal facts, the medical care you had and
riccats Any nomatonshaed mustbs o  easan s 1o the driesaton o the
ad program Such reasons include
o To approve eligibility for medical and dental benefits
« To establish ways Lo pay for health care

To appeove. provide. and pay for Medcaid health care
To investigate or prosecute Medicaid cases (iike fraud)

WHY WE MAY USE OR SHARE YOUR HEALTH INFORMATION:

1. For treatment: Medicaid may need to approve care before you see a doctor. dentist
clinic or cther heahth care provider. We will share information with necessary prowders to
make sure you get the care you need. For instance, we may use your health records to
identy i you need special information about a health problem ke diabet

2. For Payment: When Medicaid pays your heaith care bils, we share informaton with
your heath care prowider and others who bill s for your health care. We may send some
ik 1o ctherHaakth e or groupe who pey B For matarce, o0 e Lkan o e
emergency room they may callto see i you are covered

3. For health care operations: We may use your health records to check the quality of
150 Hakh cat yo gut. We may 180 696 S in auct, haad and sbuse progarms,
planning. and managing the Medicaid program. For instance, your prescriptions are
reviewed 10 be sure the medicines can be sed togsther without harm t

4 For heakh nodces: Wo may 3o yout haakhrecrds o i Yo it addions
information. This may include sending appointment remindars to your address, gwng you
information about treatment options, allemative settings or Care. o other health-related
senices

5. For lagal rsone We my gie you ormatonto 8 cout, ivesigaor, o smjar
cases about Medicaid This may be about fraud or abuse, to get back money fom others
that should pay your thc-d bill, or other issues related to the Medicaid program i a
ourt orders us to gve out your information. we will do 50

6. To report abuse: We may isciose your heahth information when the information

relates to a wetim of abuse. neglect, or domestic volence Ve wil make this regort only in
accordance with laws that feguire or allow such reporng, or with your perission

7. Public Health Activities: We willdisclose your health information when required to do
30 pbic o prpases: T nchies topating carisn desases; bthe dosta, nd
reactions to certan medications. i may also include natdying people wh

exposed to a disease

8. Research: We may disclose your health information in connection with medical
research projects. Federal ules govern any disclosure of your health information for
research e without your permession

9. For appeals: You or your health care pravider may appeal Medicaid decisions made
about yourhaskh Care serdces. Yous hasth inkrmaton mey be used 1o decde hess
appe.

10. For Eligibility: We may share your information with federal, state. and local agencies
when you apply for Medicaid to verify eligibiity. and for cther purpases related Lo the
adawnistration of the Medcaxd program

11. For Special Purposes: We may disciase your information 1o a member of your
family to your employer for 3 Werkers Compensation claim, for law enforcement or
national sacurty purposes, of in case of a disaster

Approval Date: 03/18/2014

West Vigeus Gearement
of Health and ruman Aesources

= (=

45

Effective Date: 01/01/2014



4. Full Medicaid Application

Wt Wirginia Departme
of Health and Hurman Resources

Application Details

e, First. You are lgged in Logout
0 SEatk Confirmation eqred)
5 | Understand that it is a caminal violation of federal and state law to provide false o misieading information for the
People purpose of recenving benehts to which | am nol by law enblled
+ Insurance < =
+ Using inROADS ifen
Liquid Assets Betore you gel started, we'd like 1o know more aboul how you're usng mROADS
Othor Asseis | am using INROADS 1o apply on my own,
| am using iINROADS 10 apply for another persan. Or, | am wsing nROADS to apply an my own, bul | wish 10 name a
person to act on my behaif
Job Income

I -
L o Responsible Persens

If you are using MROADS to apply for anather persen, how are you associated to the person you are applying

Ceelieec

Housling BIll
S for? Or, if you are using MROADS to apply on your own and wanl someone o act on your behalfl, please
indicate below whether that person is an authorized repressniative or a power of atlormey.
Other Bills
A friend or family member
Submit
A slaff parson of volunteer al an agency that helps people use MROADS
% An auinorzed represeniatve
A legal guardian
A pawer of atomey
Other
Additional Questions
Do you have a friend or relative who can be contacted by phone if needed? Yes & HNo
1f we have 1o contact the applicant o if an ineniew is required. does the household have any Sere
speiial needs?
Q) (e 0>)
TN No. 13-0020-MM7 Approval Date: 03/18/2014 Effective Date: 01/01/2014
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4. Full Medicaid Application

10% Complete

Hello, First. You are logged in.

Start
People

Insurance
Liquid Assets
Other Assets
Job Income
Other Income
. Housing Bills
Other Bills

Submit

cecoeeecec

TN No. 13-0020-MM7

West Virginia

inNROADS Contact InfOTmatlon
An Open Road to Benefits -— Authorlzed

Representative

Contact Information

Please tell us more about your authorized representative.

of Health and Human Resources

West Virginia Department

[ Print %[Hﬂp@

Logout

First Name: Middle Initial: Last Name:
| | . |

Street Address: -

| |

Address Line 2:

| |

City: State: Zip Code:

‘ ‘ < click here to choose > El

Phone Number : ‘ ‘- ‘ ‘ = ’ ‘

Should the individual receive a copy of all notices sent to you?

Previous ] [ Save & Exit ]

Approval Date: 03/18/2014
Hospital-Based Presumptive Eligibility:Authorized Hospital EmployeeTraining-47
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4. Full Medicaid Application

10% Complete

Hello, First. You are logged in.

o=

Start

People

Insurance

Liquid Assets

Other Assets

Job Income

Other Income

Housing Bills

Other Bills

Submit

cecdieecec

inROADS Contact Information
An Open Road to Benefits — Authorized

Representative

of Health and Human Resources

West Virginia Department

Logout

Contact Information

Please tell us more about yourself and your organization.

First Name: Middle Initial: Last Name:

| | L

Organization Name:

Organization ID Number:

@Previous ] [ Save & Exit ]

TN No. 13-0020-MM7
West Virginia

Approval Date: 03/18/2014
Hospital-Based Presumptive Eligibility:Authorized Hospital EmployeeTraining-48
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ecec

¢

Housing Bills Previous ] [ Save & Exit ]

@ Other Bills
Submit

¢

49

TN No. 13-0020-MM7 Approval Date: 03/18/2014 Effective Date: 01/01/2014
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[ ] [ ] L] [ ]
4. Full Medicaid Application
& inROADS Additional Contact o S
An Open Road to Benefits. . . of Hc‘,}f{,”jﬁ,g’i?;’,’,’i,‘,’;";ﬁ{,’,’f;‘
Information - optional
.:] 3% Complete | Print ;;‘*—4 Help
%% Start Phone Contact
Please tell us about the friend or relative who can be contacted by phone and provide at least one number
L oons where they can be reached.
) Other Benefits First Name : Middle Initial : Last Name : Suffix -
== | ‘7 *B
Liquid Assets E— = . —
- Cell Phone Number: ‘ ‘\ }
@ Other Assets :‘ ‘: -
Home Phone Number: - ‘.‘\ ‘
Job Income —\ = (=
Work Phone Number |- ‘ -| 1
@ Other Income



4. Full Medicaid Application

Registration Information

TN No. 13-0020-MM7

West Virginia Hospital-Based Presumptive Eligibility:Authorized Hospital EmployeeTraining-50

Heso, Frst

ceceececec

& NROADS

o

You aré ogges in

£

3
g
¥

Insurance

Liquid Assets

Other Assets

Job Income

Other income.

Housing Bitis

Other Bills

Submit

Getting Started

Le's get startad on the application! First, please give us some basic information about the spplicant

1t applying for children, please tell us about the parents or legal guardian.

First Name. s Migdie intst LastName. e Suffc

Gender Male Female
Date of B¥th

Preterred spoken or wrtten langiage | Spansh

= m— -
g

Mailing Address

1 you don't want us to send any letters sbout your benafs 10 the address yourve given sbove, please give us.
the maing address where we should send your lefters instead

16 okay 10 send lotters 1o the address istod above, ploase leave thes blank

Streets Street Direction 0 Box or Street Name.
Strvet Type. Ape City Oeecton
cay State: 2p

Contact information

Please tail us how we can get in foueh with you_ For the phone numbers, please be sure 1o include area
codes. If you don have one of the items we ask for, just leave it blank

Primary Fhone
Altermatie Phene
Work Phene Ext

Email Address

Approval Date: 03/18/2014

50

Effective Date: 01/01/2014



4. Full Medicaid Application

inROADS

Registration Summary

An Open Road to Benefits.

Other Benefits

Other Assets Jos

>

Review Your Answers: Basic Information Summary

Liquid Assets &

West Virginia Department \
of Health and Human Resources

Start Basic Information Summary

Here is a summary of what you've told us. If you would like to change a section, you can click on "Change” fo
People give us more information.

Contact

Job Income

John Smith

Authorized Representative

8583 Main
Apti 8 Bryan French Change
Atlants, GA 882889990
Review Your Answers: Help From Others
Representafive Type Change or Erase

Change _ Erase

Other Income Fred Flintstone

Authorized Cardholder

Change __ Erase

Housing Bills

Review Your Answers: Special Needs

Applicants's Special Needs

Nick Jones has difficulty hearing so you will need to speak loudly to him on the phone,

Change or Erase

Change _Erase

Other Bills

@Previous ] [Save & Exit J

Submit

@
@
@
@

TN No. 13-0020-MM7
West Virginia

Approval Date: 03/18/2014
Hospital-Based Presumptive Eligibility:Authorized Hospital EmployeeTraining-51
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4. Full Medicaid Application

RO .

Household Member
Details
52
TN No. 13-0020-MM7 Approval Date: 03/18/2014 Effective Date: 01/01/2014

West Virginia Hospital-Based Presumptive Eligibility:Authorized Hospital EmployeeTraining-52



4. Full Medicaid Application

INROADS Pregnancy

An Open Road to Benefits.

.:] 18% Complete [ Print ff [ Help @

Start Pregnancy Information

West Virginia Department o'
of Health and Human Resources

Mext, we need to know if anyone in your home is pregnant.
People ¥ ¥ Preg

Liquid Assets

Pregnancy (Required)
Other Assets Please check the box for any female in your home who is pregnant.

[ | Mo one
Job Income

Other Income U &
Susie

Housing Bills
@Previous } [Save & Exit }
@ Other Bills

Submit

coeec

¢

53
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4. Full Medicaid Application

TN No. 13-0020-MM7
West Virginia

West Virginia Department
of Heaith and Human Resources

#. inROADS Hou.sehol.d
An Open Road to Benefits. RelatlonShlpS

19% Complete

1

Start How You Are Related

— Please tell us how the people in your home are related to each other.

A ecEenatis Nick's Relationship to Susie

Liquid Assets
‘< click here to choose = |Z| {Requres _

. Nick Susie
ts

e Is Nick Caring for Susie? e Yes No

Job Income Nick's Relationship to Baby

Otnerincors ‘< click here to choose > El Requineg

Nick
Housing Bills Is Nick Caring for Baby? 7= Yes © No
Other Bills Susie's Pregnancy Information
Submit What is Susie's due date? | ‘ Ex mmidds

cecgleecec

How many babies is Susie expecting from this pregnancy? ‘ |

When was the diagnosis date? | ‘ Ex: mm/ddiyyyy

Previous J [Save & Exit ] m@

54

Approval Date: 03/18/2014 Effective Date: 01/01/2014
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4. Full Medicaid Application

. Household Members
InROAD S H M West Virginia Department Em
An Open Road to Benefits Qu estlons (appllca nt) of Health and Human Resources v

-: 25% Complete Print .3‘@’ | Help @
@ Start Other Questions About People In Your Home

@ Peopte Next, we're going to ask some more questions about the people in your home
Other Benefits Blind or Disabled (Required)
@ Liquid Assets Please check the box for anyone who is disabled, blind, or unable to work because of iliness or injury

| No one
Other Assets
Job Income : i 8 @&

Nick Susie Baby

Other Income

Foster Care (Required)

Housing Bills
Was anyone in foster care at age 18 or older?

Ceea e

Other Bills X No'one
Submit j
Jack
Previous ] [ Save & Exit ]
TN No. 13-0020-MM7 Approval Date: 03/18/2014 Effective Date: 01/01/2014
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4. Full Medicaid Application

F‘ INROADS School Enroliment e oo (8

An Open Road to Benefits. of Health and Human Resources

(applicant)

% Start school Enroliment

Mext, we have a few questions about whether Nick is in school.
People

Other Esnefitg School Enroliment Details
@ Liquid Assets Please tell us whether Nick is in schoal right now. | < click here to choose = El

@ Other Assets F'revious ] [Save & Exit J Next 123)
@ Job Income

@ Housing Bills
@ Other Bills
Submit

56

TN No. 13-0020-MM7 Approval Date: 03/18/2014 Effective Date: 01/01/2014
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4. Full Medicaid Application

" inROADS _
Household Members ":
Summary 8 -
@ R
e ooy
@m ,,,,,,,,,
e ........
0 e
@ ,,,,,,
57
TN No. 13-0020-MM7 Approval Date: 03/18/2014 Effective Date: 01/01/2014
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4. Full Medicaid Application

inROAD li i &
f‘ An 0999030’ to ‘Bgnems. Tax FI I I ng QueStIon e Yiiin Licpartmert

of Health and Human Resources

Start Tax Filing Information
Mext, we need to know if anyone plan to file a federal income tax return next year. (You can still apply for health
People insurance even if you don't file a federal income tax returmn.)

e EIR0g Federal Income Tax (Requireq)

Liquid Assets Please check the box for anyone who plan tao file a federal income tax return NEXT YEAR.
| No one

Other Assets
-4 & & -8

Job Income -

Nick Susie Child Jack

Other Income boauiais ] [ Save & Exit ]

Housing Bills

;

Other Bills

Submit

céecdeeeced

58
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4. Full Medicaid Application

TN No. 13-0020-MM7
West Virginia

inROADS Tax Filing Details

An Open Road to Benefit

West Virginia Department
and Human

18% Complete Print_5”
Nick's Tax Filing Information

Next, we need to know if anyone plan to file a federal income tax return next year. (You can still apply for health
insurance even if you don't file a federal income tax retum.)

Tax Filing Joint Filing (Required)

Will Nick file jointly with a spouse? Yes No

D

£
a

@ee
£

Liquid Assets

Other Assets Claim Dependents (Requireq)

Job Income Will Nick claim any dependents on his tax retum? Yes No

Please check the box if Nick claims him/her as a dependent.
Other Income

Housing Bills S i

4 Child Taek

Other Bills

Submit Being Claimed as a Dependent (required)

ceecéeoe

Will Nick be claimed as a dependent on someone'’s tax retumn? Yes No

Please check the box for the tax filer that will claim Nick as a dependent.

. & - &

Jack Susie

Previous ] [ Save & Exit ]

@
:

Approval Date: 03/18/2014
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4. Full Medicaid Application

27% Complete

TN No. 13-0020-MM7
West Virginia

Hello, First. You are logged in.

-
(6 People
Insurance
Liquid Assets
Other Assets
Job Income
Other Income
Housing Bills
Other Bills

Submit

cecdeeece

INROADS

An Open Road to Benefits

Tax Filing Summary

West Virginia Department

- >

of Health and Human Resources

[Pﬂnt‘;}ﬁ)[ﬂo‘p@

Logout

Tax Filing Summary

Here is a summary of what you've told us. If you would like to change your answers or finish a section click on
"Change" or "Add". If you would like to remove something, click on "Erase".

Review Your Answers: Tax Filing Information

Joint Filing Claimed Dependents Being Claimed as a Dependent By Change
Yes Baby Johnny i
Nick
Yes Baby Johnny Change
Susie

Add a Person

To add a person who plans to file a federal income tax return, please choose their name. Then click on the Add button.

Name: ‘ < click here to chooseEl

Approval Date: 03/18/2014
Hospital-Based Presumptive Eligibility:Authorized Hospital EmployeeTraining-60
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4. Full Medicaid Application

Insurance Questions

INROADS

An Open Road to Benefits

- l 29% Complete

Wt Virginus Departrment ‘
OF Hedth and Human Resource N

TN No. 13-0020-MM7
West Virginia

+ i Other Banefits Current Health Insurance Policy Holders
Liquid Assots Please check the bos for anyone who has pivate. group, or government health msurance that pay any of the
cost of your medical care (do not inciude Medicare or Medicald). For examgée. if the mother in your family has
- a health insurance policy, you should only check the box for the mother
a Other Assets
Ne one

e Job Income ; & c ;
- d &b
@ Other Income Hick Susin Baby Other

@ Housing Bills Please check the bax for anyone wha is enrolied in medicasd, CHIP, medicare, tricare, VA healthcare
L POGram of peace corps

@=> &4 .§ .8

Mick Susle Baby

Lost Health Insurance feauires

Piease check the bax for anyone who has lost health insurance coverage in the last 80 days

& 8

Mick Susie Baby

Qo)

Mo ane

Approval Date: 03/18/2014
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4. Full Medicaid Application

Healthcare Coverage | |m 1o s (=D

Details Q =

~ Yewiva told ug that Mk haids @ haalth insumnes pobey At Eovars ong or mor panpls m yoer homa
Poople
u Other Bonedits
Plaasa tall us B [iia Bt maes Bbout (s hasith insuranes palizy.
= Insurance Ceengaery Hame
Liquid Assets
@ U A Whatia e pobicy numbst or the this policy?
- Amound paid H
Job I —
e len s the Insurance premaum pand? < ehick hisik bo chotae > j
@ Giher ncome Is this & brritec-benefi plan? Yoz o
@ Howaig B I this inswance ofsred by your smpispe? You Mo
- s this COBRA conrageT Yes Ho
@ Other Bill 5 Efvs 2 rotires heaith plan? Yes Ha
@ Submit

Health INSUrance COVETage fepmed

e, plagse 1all us mons asout why 15 coversd by NICK's health maurance poiicy
Moone

3 8 i_c'

Hick Susie Baby

Add Another?

Dots Nick own any other bealth insurance poly? e Yus Mo

62
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4. Full Medicaid Application

: Healthcare Coverage
INROADS Select]
An Open Road to Benefits. elections

West Virginia Department
of Health and Human Resources

-:] 35% Complete [print == [ Help @

&

Additional Heath Coverage
Information
- You've told us that Nick is enrolled in health coverage now. Please check the boxes to tell us what type of health
@ Submit coverage MNick has.

Health Coverage Nick is Enrolled In  (gequirea)

|| Medicaid || VA health care Programs
[ ] cHIP || Peace Corps
[] Medicare B TRICARE

— (do not check if you have direct care or Line of Duty)

@ Previous | | Save & Exit ||

63

Effective Date: 01/01/2014

TN No. 13-0020-MM7

Approval Date: 03/18/2014
West Virginia
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4. Full Medicaid Application

) Lost Health
!\nol;?ORAuDBSH Insurance Details

ST

s 2
West Virginia Department

of Health and Human Resources

-:] 29% Complete (Print ;ﬁ, (THotp @

@' Start Lost Health Insurance Details
Please tell us a little bit more about Nicks's lost health insurance coverage.
People
- Date insurance coverage ended: " ‘ Ex: mm/ddlyyyy
+* Other Benefits _—
What is the reason for loss of health insurance? < click here to choose > B

Liquid Assets

@Previous ] [ Save & Exit H] m@

Other Assets

Job Income

Other Income

Housing Bills

Other Bills

Submit

>
2
<
9
9
=

64
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4. Full Medicaid Application

HeSo, First. You are logged in
Q -
@

Insurance

C

Liquid Assets

Other Assets.

Job Income

Other Income

Housing Bills

Other Bills

Submit

céeiice

TN No. 13-0020-MM7
West Virginia

Insurance Summary pRcl

: West Virginis Deportment \G

of Health and Human Resourc

G e 0

Insurance Summary

Here is a summary of what you've told us. If you would like to change your answers o finish a section click on
“Change” o "Add". If you would like to remove something, click on “Erase”.

Review Your Answers: Current Heaith Insurance
Pokcy Holdec

P —

Change or Erase

Nicholas, Erica, Baby
Benzo Insurance Company

Change  Erase

To add a health insurance policy. choose the name of the person who holds the policy Then click the
‘Add button.

Name. < click here to choose

g

Review Your Answers: Medicald, CHIP, Medicare, Tricare, VA Healthcare, Peace

Coverage Type

Change
Peace Cops
Change . Erase
Medicaid
Nick
Medicaid Change  Erase
Susie

Add Health Care Coverage

To add a person and hisher health care coverage nformation, please choase their name and the type, then click the Add

button.
Type: | <click here to cnoos(j Add *

Review Your Answers: Lost Health insurance information
Who Date Ended Reason
You've told us. has

Name: | <click here to choose

Change or Erase

age.

Add Lost Health Insurance

To indicate other lost health insurance, choose the name of the individual who has lost health insurance in
the last 90 days.

Name | <click here lo choosel

Add

[
o

(S
g
.

Approval Date: 03/18/2014
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4. Full Medicaid Application

inROADS | Job Income Questions [ &

. West Virginia Department
An Open Road to Benefits. ’ of Health and Human Resources

59% Complete Print %

:

% Start Job Income Information
@ People Next, please tell us about the people in your home who have jobs or are self-employed.
Liquid Assets
Current or Recent Job (Required)
@ OtherAssete Please check the box for anyone who has a job right now or has quitlost a job in the last 60 days.
- Don't check this box if the person is self-employed. We'll ask about those next.
@ Job Income -
|_| No one
@ Other Income
O [
@ Housing Bills Nick Susie
@ Other Bills Self-Employment (Required)
Submit Please check the box for anyone who is self-employed.
[ | No one
|:‘ g |:| &
Nick Susie
@Previous J [Save & Exit J
TN No. 13-0020-MM7 Approval Date: 03/18/2014 Effective Date: 01/01/2014
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4. Full Medicaid Application

Employment Details hali —
@ o More About Nick's Job

You've told us that Nick has a job or has had a job In the last 60 days. Please answer the questions below to
People tell us more about this Job.
@ Liquid Assets
Employer
‘) Othor Assets.
Nick is cuently on strike Yes (] Mo

Job Income Name of Employer * mieucw

@ Otnerincoma | | Addess
Address Line 2
H ing Bills
@ e City State Zip Code
@ Other Bills il

Employer Phone

Submit
WWhen did Nick stait this job? Ex mmvddiyyyy
What was Nicks rst pay date? Ex mmvddiyyyy
Does this job ofer heaith cowrage? Yes [] No

Job End
if this job recently ended or is going to end, please tefl us the end date of the job
What is the end date of this job? Ex: mmvddiyyyy

Date of last paycheck Ex mmiddlyyyy

Payment Information

How oen does Nick get paid? This is Nick's pay period < click here to choose

Please tell us the total gross amount that Nick gets paxd per pay period. By gross amount s
we mean the amount Nick eams before taxes or anything eise is taken out of the paycheck e

Please tell us how many hours Nick warks per pay period. f Nick's hours are not regular, try
10 estimata the number of hours he or she usually YOS, «e

Add Another?

Does Hick have any other j0bS? e Yes to

Qv )

67
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4. Full Medicaid Application

Self-Employment Type
Selections

Hello, First You are logged .

Start

TN No. 13-0020-MM7
West Virginia

i

Insurance

Liquid Assets

Other Assats

Job Income

Other Income

Housing Bills

Other Bills

Submit

ceeaeieecec

R

Seif Employment

You have told us that Nick is self empioyed. Please check the boxes to tell us which type of self-employment

categary does the work fall under.

Nick's Self Emplayment Type

Adult Care
Barber/Beautician

Bakery

Emer Child CareiPer DRM Rate
Carpentery/Censtruction
Computer Service

Car RepairiMechanic
Cantract Work

DHHR Day Gare Provider
Electcian

Fishing

Gambling

Hunling

Junking

Lawn GareiGardening
Manufacturing

Odd Jobs

Paper Delivery

Photographer

Business Rental Property
Non-Business Rental Property
Selling Blood

Selling Produce/plants
Tavem

Taxidermy

Trapping

Typing

Qpen)

West Virginia Department \y
o Heaith ardd Human Resources g

g A )

Logout

Accounting Service
Bait Business

Emer Child Care/Bed Maintained
Babysitting

Craft

Personal Care/Chore Service Provider
Catering

Gycle Shop.

Direct SalesiCosmetic
Farming

Flea Market
Housekeeping/Maid
Insurance Agent
Kennels

Logging

Musician

Painter

Partnership

Plummber

Real Estate Agent
Restaurant Business
Savwmil

Sewing Business
Truck Driver

Tatioo Parfor

Tax Preparation

Ciher

Hospital-Based Presumptive Eligibility:Authorized Hospital EmployeeTraining-68
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4. Full Medicaid Application

inROADS Self-Employment Details _—

West Virginia Department
An Open Road to Benefits of Health and Human Resources

Print 25 (Help
63% Complete

Hello, First. You are logged in. Logout

Start More About Nick's Self-Employment - Babysitting

You've told us that Nick is self-employed. Please answer the questions below to tell us more about Nick's

Eeople Babysitting.

Insurance

Self-Employment - Babysitting

How much money does Nick make each month from self-employment? Please give us the $‘ ‘
amount that Nick earns before any taxes, deductions, or expenses are taken out. (required) |

Liquid Assets

Other Assets

(Required) How much are Nick's business expenses each month? s

Job Income

Add Another?

Other Income

Does Nick have another self-employment job for babysitting? ——

Housing Bills

—— @Previous ] [ Save & Exit ] m@

Submit

€6EELLECEs
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4. Full Medicaid Application

inROADS

An Open Road to Benefits

Wesr Virginia Department ; *

of Health 3nd Human Resources

(oo 55 (on €39

Logout

Job Income
Summary

%

Hello, First, You are 160ged in

Start Job Income Summary

Here is a summary of what you've teld us. If you would like to change your answers of finish a section click on
"Change” or "Add™. If you would like to remove something, click on "Erase”

{

* Insurance

Review Your Answers: Current or Recent Job Summary

Liguid Assets Employer Pay Period How Much Change or Erase
Job Income To add a (ob for someaona in your homa, please choosa thair name and click the Add button
Other Income ii
Name| = click hera lo cnoosej Add

Housing Bills

Review Your Answers: Seif-Employment Summary
Other Bills

"?"'E'#‘;z"'“ "™ How Much Hours Expenses  Ghange or Erase

Employer

Subersk Nick Babysilling s100 o 510 Change , Erase

ceeoLeecec

Nick

Add a Type of Self-Employment

To add a type of self-employment for someone in your home, please choose their name and click the Add
button

Name: « chick here lo :.‘Ilunl.r-_j Type| < chck here o choose > E|
@valﬁus ] [ Save & Exit H] m@
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4. Full Medicaid Application

Other Income
Questions

TN No. 13-0020-MM7
West Virginia

iINnROADS

An Open Road to Benefits

86% Complete

Hello, First. You are logged in

Start
People
Insurance
Liquid Assets
Other Assets
Job Income

@ Other Income

Housing Bills

CeEcee

Other Bills

Submit

ceée

West Virginia Department
of Heaith and Human Resources

(e )

Logout

Money From Other Sources

Next, please tell us about the money that the people in your home get from sources other than a job or self-
employment. If you're not sure about a source of income, click on Help to read more about what we're looking
for.

Social Security (Required)

Please check the box for anyone who will get Social Security, Retirement Social Security Disability Insurance
(RSDI) or Survivars' benefits this month. Social Security is not the same thing as Supplemental Security
Income (SSI).

[T No one
- & - &8
Nick Susie

Other Income (Required)

Please check the box for anyone who will get any type of income or payments from a source other than what was
previously reported. This may include, but is not limited to, disability income, UMWA benefits, worker's
compensation, unemployment benefits, rental income, etc.

[7] Noone
- & - &
Nick Susie

@Previous } [ Save & Exit H]

Approval Date: 03/18/2014

Hospital-Based Presumptive Eligibility:Authorized Hospital EmployeeTraining-71

71

Effective Date: 01/01/2014



4. Full Medicaid Application

Other Income
Type Selection

.

)

TN No. 13-0020-MM7
West Virginia

|

Hella, First. You are logged in

Start

g
3

Insurance

Liquid Assets

Other Assets

LECeC

g
g
3

?
g

Housing Bills

Other Bills

Submit

cee

INROADS

An Open Road to Benefits

Othar Types of Income

Mext, check the boxes to tell us which types of other income each person gats. If you nead to know mare
aboul & lype ol income hsled below, please chick on Help.

Nick’s Income Information

::i Adoption Assistance
Black Lung
| Drsability Income
Educational Aid
Farm Aloiment
Interest
Military Allotment
Other income( Insurance, Job Corp Allotment etc )
Penson or Retrement
Rental Incame
Spousal Support
Supplement (Mon-Hud Rent/Utility)
| UMWA Benefits

Unemployment Benafits

@vahus ] [Save & Exit ]

T Veteran Benefits

West Virginia Department
of Heaith and Hurnan Resources

G ALY

Logout

Assistance from Another State
Direct Child Support
Dnaidends

Mon-LIFAP Energy Assistance
Foster Care Payments

Lottery Winnings

Muoney from Another Ferson
Payments fram an Annuity
Ranlroad Rebrement

Royalties

Supplement (Hud RentUtity)

Trust Fund

Warker's Compensation

Approval Date: 03/18/2014
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4. Full Medicaid Application

inROADS Other Income Details e :

of Heaith and Human Resources

An Open Road to Benefits.

Start More About Nick's Adoption Assistance
You've told us that Nick gets money from Adoption Assistance. Please answer the questions below to tell us
more about this payment. If you get this type of payment only a few times a year, please choose monthly and

People
estimate how much this payment would be each monih.

Liguid Assets How often does Nick get payments from Adoption Assistance? (megues | < click here to choose > EI

@ Other Assets How much is each payment from Adoption Assistance? (msauec $‘

Job Income
Add Another?

@ Other Income Does Nick have any other income for Adoption Assistance?

Housing Bill
ousing Bills @Previous ][Save&Exit ]

Other Bills

@ Submit

Approval Date: 03/18/2014
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4. Full Medicaid Application

TN No. 13-0020-MM7
West Virginia

iINROADS

An Open

Road to Benefits

Other Income Summary

West Virginia Department \
ealth and Human Resources

> Start

@ People
@ Liquid Assets
@ Other Assets
@ Job Income
o=

@ Other Income
@ Housing Bills
@ Other Bills
Submit

Print }@, Help 6@

Other Income Summary

Here is a summary of what you've told us. If you would like to change your answers or finish a section click on
"Change" or "Add." If you would like to remove something, click on "Erase."

Other Income
Who Type How Much Frequency Change or Erase
General Relief or Interim
2 e Erase
sl 5233 Menthly Change _
‘ Interest/Dividends Payments |5 23 Every Two Weeis Change _ Erase
Interest/Dividends Payments |g 523 Every Two Weeks e FErase
= very Two Wesls Change
Sodial Security 5233 Every Two Weels Change _ Erase
8 Sacial Security s2323 Every Twa Wesks Change _ Erase
Baby

Other income

To add a type of other income, please choose the person and the type of income, then click the Add

button.

MName:

| < click here to choose = El

Previous J [Save & Exit J

Type:

|< click here to choose =

[

Approval Date: 03/18/2014
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4. Full Medicaid Application

,‘!no’quPgs, Other Bills Question

Start Your Other Bills

West Virginia Department
baith and Human Resources

MNext, please tell us about some of your other bills.
People
Insurance Deduction (Required)
Liquid Assets Please check the box for anyone who pays for alimony, student loan interests or other payment that can
be deducted on a federal income tax return.

@ Other Assets [ ] No one
@ Job Income (9] i (9] &
Nick Susie
@ Other Income
@ Housing Bills @ Previous J [Save & Exit ]
@ Other Bills
Submit
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4. Full Medicaid Application

TN No. 13-0020-MM7
West Virginia

@ Start
@ -
@ Insurance
@ Liquid Assets

@ Housing Bills
@ Other Bills
@ Submit

iNnROADS

An Open Road to Benefits

Deduction Type
Selections

You've told us that Nick pays for things that can be deducted on a federal income tax retum, telling us about

them could make the cost of health coverage a little lower.

Deductions Paid mequices)

Alimony Paid

Business Expense

Business Lost

Capital Losses and Expenditures
Deductible Part of Self-Employment Tax
Domestic Preduction Activities Deduction

Section 911 Foreign Housing Cost Amount

@ Previous | [ Save & Exit jf]

Approval Date: 03/18/2014

SelfF-Employed Health Insurance Deduction
Health Saving Account Deduction

Maving Expenses

Other Losses

Penalty on Early Withdrawal of Savings
Student Loan Interest

Tuition and Fees Deduction

(v ©)
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4. Full Medicaid Application

TN No. 13-0020-MM7
West Virginia

INROADS

An Open Road to Benefits

Insurance
@ Liquid Assets

@ Other Income
@ Housing Bills
@ Other Bills
@ Submit

Deduction Details

West Virginia Department
of Heaith and Human Resources

Print o Help

More About Nick's Deduction Payment

You've told us that Nick pays for student loan interest, please tell us the amount and how often Nick pays it.

How often does Nick make payments? mezme) | < click here to choose > B

How much is each payment? i s

Add Another?

Does Mick make any other student loan interest payment? =ec.ce

@Previaus | ( save & Exit b4

Approval Date: 03/18/2014
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4. Full Medicaid Application

TN No. 13-0020-MM7
West Virginia

inROADS Other Bills Summary
An Open Road to Benefits. '— £ L e ar e w
of Heaith and Human Resources

=7
(v Start Other Bills Summary

Here is a summary of what you've fold us. If you would like to change your answers or finish a section click on
People "Change" or "Add." If you would like to remove something. click on "Erase."
Liquid Assets
Review Your Answers: Deduction
Deduction Type Frequency Change or Erase
Other Assets
Student Loan Manthly s200 Change _ Erase
Interest i
Nick
@ Job Income o
Alimony EveryTwo  |5q05 Change _ Erase
Weeks
Other Income
. " Add a Deduction
Housing Bills
% To add a deduction, please choose the person and the deduction category, then click the Add button.
@ Cther Bills
Mame: Type:
Submit

< click here to choose > :I |< click here to choose > :I Add U%
Application Review

Please review your application and make any edits needed before you continue. You will not be able to edit any of the
previous section once you click on the "Next" button.

@ Previous ] [ Save & Exit ]

Approval Date: 03/18/2014
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4. Full Medicaid Application

TN No. 13-0020-MM7
West Virginia

*" inROADS
An Open Road to Benefits

@ start

@ People
Insurance
@ Liquid Assets
@ Other Assets
@ Job Income
@ Other Income
@ Housing Bills
@ Other Bills
@ Finish
|‘!iii!' Submit

Yearly Income
Question

West Virginia Department
f Health and Human Resources

Addtional Questions from the Federally Facilitated Marketplace

Based on the information provided, individuals on your application may be qualified for insurance subsidies
and can purchase qualified health plan from the Federally Faciltated Marketplace. We will need to ask you

a few more questions.

Your answers to these questions will not impact the result of any benefit programs.

Yearly Income (required)

Please check the box for anyone whose income changes from month to month.

| No one
- i O 8
Nick Susie

@ Previous | [ Save & Exit ||

&

Baby

&

Jack

Approval Date: 03/18/2014
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yearly income.

@ People You've told us that Nick's income changes from month to month, please tell us more about Nick's
Q insurance Base on what you know today, how much do you think Nick will make THIS year? S ‘
@ Liquid Assets Base on what you know today, how much do you think Nick will make NEXT year? S \

@ St @Previous | [ save & Exit b m@

@ Finish
@ Submit

4. Full Medicaid Application
iINROADS Yearly Income Details o
An Open Road to Benefits — of Health and Human Resources
-j 68% Complete m'é'
Q -
80
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4. Full Medicaid Application

Health Coverage from
Employment Details

TN No. 13-0020-MM7
West Virginia

& inRODS

-

apgh 3 b Plaase answer the
People. QUestions balom 10 el us mors 3600l s haalth inguraece Coage. For el arswenng the Questons on this 13
Gownioas the Employer Coverage Tool hiea

o T ——
@ Liquid Assets
U he Exmoyac Corsaga Tt hlp 3wt 1h QUeStn about ampiper halth oreage tht youts skt K.
0 Othar Assete
o of Emloyer - Wlmat
Job come.
Enployse Nam ik Srth
6 Otherincome
Address T7 Noeenan Morgan Bhe

@ S
Ve can e contct ht oy st comroge s 47

Emai Adess

Employe \entfcation Number (E14)

2 s 3 state empioyee beneft gian? Yos [ to

igibe for coverage ofered by this employer. o wil you become
3 menths?

waiting ot probstionary period, wh
00

Ex menddyyyy

Please tell us who is ebgiie for coverags rom tes job.

s -8 -2

How much woukd the employse have 10 pay I premioms % this lae? 5

How oten?

Expected Change

1 plan yoac?

Approval Date: 03/18/2014
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4. Full Medicaid Application

Al/AN Details

TN No. 13-0020-MM7
West Virginia

INROADS

An Open Road to Benefits

B o =

Insurance
@ Liquid Assets
@ Other Assets
@ Job Income
@ Other Income
@ Housing Bills
@ Other Bills
@ Finish

Submit

West Virginia Department
of Health and Human Resources

American Indian or Alaska Native

You've told us that Mick is American Indian or Alaska Mative.
American Indians and Alaska Natives can get services from the Indian Health Senvices, tribal health programs, or urban

Indian health programs. They also may not have to pay cost sharing and may get special monthly enrollment periods.
Answer the following questions to make sure your family gets the most help possible.

American Indian or Alaska Native Information

Is Nick a member of a federally recognized tribe? ® Yes (O MNo
State: | < click here to choose > : Tribe Name: |< click here to choose > :
Has Nick ever gotten a service from the Indian Heath Service, a tribal health program, or () Yes @ No

urban Indian health program, or through a referral fom one of these programs?

Is Nick eligible to get senvices from the Indian Health Service, tribal health programs or - -

urban Indian health programs. or through a referral from one of these programs? (©F ez D) W

American Indian or Alaska Native Income

Certain money received may not be counted for Medicaid or the Children’s Health Insurance Program {(CHIP). List any
income (amount and how often) reported on your application that includes money from these sources:

- Per capital payments from a tribe that come from natural resources, usage rights, leases, or royalties

- Payments from natural resources, farming. ranching, fishing, lease, or royalties from land designated as Indian trust
land by the Department of Interior (including reservations and former resemvations)

- Maoney from selling things that have cultural significance

How often? |< click here to choose = B

How much?  §

@ Previous J [Save & Exit ] @

Approval Date: 03/18/2014
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4. Full Medicaid Application

Additional
Information
Summary

TN No. 13-0020-MM7
West Virginia

F:Cmpm

Hello. First. You are logged in

] Start

@ Insurance
@ Liquid Assets

==
@ Otmer il
Q@ -

Addtional Questions from the Federally Facilitated Marketplace

Here is a summary of what you've told us. If you would like to change your answers or finish a section click on
"Change" or "Add". If you would like to remove something, click on "Erase”

Reviow Your Answers: Yearly incomeo

Income This Year

$9000

Susie

West Virginia Department
af Heaith and Hutman Resources

O 3 (e g0

Logout

Income Next Year Change or Erase

$12000 Change . Erase

Add a Person

To add a person and hisher yearly income information, please choose their name. Then click the Add button

Name: | < click here to cﬂooseB

Reviow Your Answers: Coverage from Employm ent

Employer Employee Healthcare Coverage change
Nick
Walmart Mick Change
Susie
Starbucks Mick Change
Review Your Answers: American indian or Alaska Native
Who Tribe Name Received Service? Change
i Oglala Sioux Tribe Yes Change
Nick
Oglala Sioux Tribe Na Change
Susie

Add a Person

Ta add another person who is Amencan Indian or Alaska Native, please choose their name and chick the Add button

Name < click here lo Clluuﬁha

Qrrevess)

[C=®]
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4. Full Medicaid Application

Application
Submission

TN No. 13-0020-MM7
West Virginia

p—
—
Q -
@
=
@ Liquid Assets.

8 nROADS

West Virgirua Department
o Heatth an Human Resources

Signing Your Application

You're just a faw minutas away from submitting your application To do so, you'll naad to

+ Read the Rights and Responsibilities we've listed below.
~ Check the hox 1o sign your application

Rights and Responsibilities

Renewal of Coverage in Future Years

To make & easier to defermine my elgibiity for help paying for heath coverane n future years | soree to slow the Marketplace ta
use income data, inchading infarmation from tax returs. The Markeiplace wil send me anatice. et me make any changes and |
£an opt out &t any time.
Yes, renew my ehgibity automsaicay for the next

5 years

4 years

3years

2 years

1year

Dont tax o

Electronic Signature

By electronically signing, this means that you (the appiicant) are agrasing that
+ | cemity that all stalements have been read by me of read to me and | understand the Guestons.
+ 1 certity that all of the informaion | have given is true and correct and | accept these responsibiities

By checking this bax, | am s

+ Indieating that | have read, understood, and am agreeing 1o the Rights and Responsibilities ksted above
+ Electronically signing my inROADS apghication

Please selett your name from the drop down to electronically sign your applicabon, e

< click here to choose >

Date of Birth of the persan e-signing this application s Ex: mm/ddiyyyy

Clicking the Submit button will submit your InROADS application.

Qpovess ) Gomsen swm )
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4. Full Medicaid Application

Next Steps
Overview —
send to FFM

TN No. 13-0020-MM7
West Virginia

P

inROADS

An Open Road to Benefits

West Virginia Department
©of Health and Human Resources

Thank You!

All individuals on the Application for Health Coverage were found ineligible for Medicaid or WV CHIP. However, you may be eligible for health care
coverage in the Health Insurance Marketplace. To continue your application you must navigate to the Health Insurance Marketplace. The Health
Insurance Marketplace will determine your eligibility for lower costs based on your income, compare your coverage options side-by-side, and help you
enroll into insurance coverage.

You may also contact the Health Insurance Marketplace by calling 1-800-318-2596. 24 hours a day. 7 days a week. (TTY: 1-855-889-4325)

Keep track of your application

Your tracking number for this application is 3000177230
Be sure to write this number down or print this page for your records.
If you have a question about the status of your application, contact the Customer Services Center number listed above. If you give the

Customer Service Center your tracking number, it can help you get an answer more quickly. If you haven't heard back about an application
you've submitted, please be sure to contact the Customer Service Center before submitting another online application

Optional Survey

Click the Survey button to take a short survey about your online application process. It should take just a few minutes to complete the survey.
Your answers will not be shared with your local agency or used to make a decision about your benefits

 Survey
Print Your Application

If you would like to print or save a copy of your application for your files, please click the Print My Application button. If you decide to print or
save, please keep in mind that your application has your private, personal information in it

Print My Application

Keep in mind that you'll need to have a program called Adobe Acrobat Reader to see and print this information. If you don't have this
program on your computer, you may install it for free by clicking on the button below

Adobe!
TN o et
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TN No. 13-0020-MM7
West Virginia

Next:
e Performance Measures
* Corrective Action
* Test

Approval Date: 03/18/2014
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5. Performance Measures

BMS will be tracking each hospital’s performance as dictated by the
following measurements:

1. 75% of patients who have been approved for HBPE have followed up and
filled out the full Medicaid application prior to their designated case
expiration date.

2. 50% of patients found eligible for HBPE and who have completed the full
Medicaid application were found eligible for full Medicaid benefits.

 Reports will be delivered quarterly to each hospital

o These reports will provide data at the hospital level and at the
individual AHE level.

o These reports will allow the Bureau and the hospital to evaluate

whether performance issues are hospital-wide or specific to an
individual AHE.

87
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6. Corrective Action

If a hospital has missed their performance standards:

* They will have the opportunity to re-train and make a good faith
effort to improve their performance.

* They will have one full quarter to recover their performance.

If a hospital missed a performance goal in Quarter 1, the corrective
action plan would proceed according to the following process:

88
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6. Corrective Action

Healt Hospital Based Presumptive Eligibility
(@ Hunian Corrective Action Process
BUREAL FOR MEDICAL SERVICES
Quarter 1 Quarter 2 Quarter 3

If the Hospital failed to meet
the same performance
standard in Quarter 2, the
hospital may be removed
from the program.

Y

| |
| |
| |
| |
| |
| |
| |
| |
| Re-training of the individual |
I AHE or AHE team occurs on |
Hospital misses a | _| the problem performance |
| |
| |
| |
| |
| |
| |
| |
| |
| I

performance standard goal "| standard. Hospital will be
measured for improvement
during this quarter as well.

If the Hospital failed to
achieve a different
performance standard in
Quarter 2, retraining occurs
on the problematic
standard.

A
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7. Test

1. Which groups of individuals who reside in WV may be eligible for PE?
Children under age 19

Pregnant women

Individuals aged 19 to 64

Former West Virginia foster care children under age 26

Certain individuals needing treatment for breast or cervical cancer
Incarcerated Individuals With Hospital Stays Exceeding 24 Hours
All of the above

@™ 0o Qo0 oW
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7. Test

2. You are required to assist PE patients with their full Medicaid
applications.

a. True
b. False

91
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7. Test

3. Canllogin with another AHE’s username and password to help
them complete their patient applications?

a. Yes, | can log in with their information anytime

b. Yes, | can log in with their information, but only if | have express
permission from them to do so

c. No, but | can help them with their case load by using the WV inROADS

dashboard to search for their patient and working the case through
my account

d. No, itis never acceptable to help with their cases

92
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7. Test

4. The same patient who was denied PE last week is trying to apply again
using different information. What negative determination notification
would you select?

Your income exceeds the applicable income standard

You have had a PE period previously in the past 12 months
You are not a United States Citizen

Administrative Denial (with a written explanation)

® o 0 T D

None of these

93
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7. Test

5. If a patient is transferred to your hospital and shows you their temporary
medical card, you can assist them with their full Medicaid Application.

a. True
b. False

94
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7. Test

6. You are speaking with a pregnant patient. After you enter her
information into WV inROADS, the error reading “An individual with this
SSN has been approved for presumptive eligibility in the last 12 months.
Please evaluate accordingly.” appears. How do you proceed?

a. Tell the patient that she can not be determined PE at this time due
to the system alerting you that she has had it in the past 12 months
b. Save and close the program

c. Proceed with the PE determination because a patient can have two

PE determinations in a 12-month period if one of them is for
pregnancy

d. None of the above

95
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7. Test

7. BMS will be able to track hospital performance according to documented
performance measures but will not be able to track individual AHE

performance.
a. True
b. False
96
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7. Test

8. If a hospital fails to meet one of the performance measures and is able to
improve their performance after following the Corrective Action process,
they will not be removed from the HBPE program.

8. True
9. False
97
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7. Test

9. What are you required to do after assisting a PE patient in completing and
submitting their full Medicaid application?

a. Help the patient apply for SNAP
b. The process is complete
c. Help the patient apply for Medicare
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7. Test

10. When is the best time to assist a PE patient with their full Medicaid
application?

a. Between6p.m.and 10 p.m.

b. Right after completing the HBPE questionnaire in WV inROADS
c. Right After the patient is done being treated

d. Two weeks after the patient visits the hospital

e. On the patient’s birthday
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7. Test

11. Once you have made a PE determination for a patient, what is the next
step?
a. Print either the temporary medical card or the ineligibility
determination notification and give it to the patient

b. Begin filling out their Medicaid application without giving them any
printed PDFs from WV inROADS

c. Talk to them about other healthcare programs they can apply for
d. None of these
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7. Test

12. If a PE patient has received their temporary medical card but refuses or is
unable to complete the full Medicaid application immediately after their
PE determination, what should you do?

a. Attempt to schedule a follow-up

b. Explain all the ways the patient can complete their full Medicaid
application

c. Fill out as much of the Medicaid application for the patient as
possible without the patient’s consent

d. AandB
e. AandC
f. A,BandC
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7. Test

13. If a patient indicates that they are currently receiving treatment for
breast or cervical cancer, what is the next step after the patient has
received their PE determination?

a. Assist the patient in completing their full Medicaid application
b. The process is complete at this point

c. Save and close the application
d

Using the tool in the AHE’s dashboard, offer to help the patient find a
convenient screening facility to them, and then assist them with
their full Medicaid application

e. None of the above
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7. Test

14. Can an emergency room patient who is traveling in West Virginia on
vacation receive hospital based presumptive eligibility?

a. Yes
b. No
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WEST VIRGINIA

Department of State of West Virginia

Healt Bureau for Medical Services
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Resources HOSPITAL-BASED PRESUMPTIVE
BUREAU FOR MEDICAL SERVICES  ELIGIBILITY: AUTHORIZED

HOSPITAL EMPLOYEE TRAINING

Thank you!
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