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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
CAHPG 
601 E. 12th St., Room 3S5 
Kansas City, MO 64106 ctNlfllS IOR -'IIDICARl &MIOICAIO SIJIVIClS 

Center for Medicaid & CHIP Services 

December 19, 2024 

Cynthia Beane 
Commissioner 
WV Bureau for Medical Services 
350 Capitol Street, Room 251 
Charleston, WV 25301 

Re: Approval of State Plan Amendment WV-23-0001 

Dear Commissioner Beane, 

On March 08, 2023, the Centers for Medicare & Medicaid Services (CMS) received West Virginia State Plan Amendment (SPA) WV-23-0001 to conduct Medicaid 
presumptive eligibility determinations. 

We approve West Virginia State Plan Amendment (SPA) WV-23-0001 with an effective date{s) of 

Reviewable Unit 

Optional Eligibility Groups 

Presumptive Eligibility 

Presumptive Eligibility for Children under Age 19 

Parents and Other Caretaker Relatives• Presumptive Eligibility 

Presumptive Eligibility for Pregnant Women 

Adult Group - Presumptive Eligibility 

Former Foster Care Children - Presumptive Eligibility 

Individuals Needing Treatment for Breast or Cervical Cancer - Presumptive 
Eligibility 

Effective Date 

May 1 2, 2023 

May 12. 2023 

May 12, 2023 

May 1 2, 2023 

May 12, 2023 

May 12, 2023 

May 12, 2023 

January 01, 2023 

Please note that accompanying the approval of SPA 23-0001 is the enclosed companion letter regarding the need for West Virginia to make modifications to its on line 
PE application (on line portal ), provider training materials. and policy manual. West Virginia will provide dates for completion of outstanding changes within 60 days of 
approval of this SPA and will implement revised online PE, provider training materials, and policy manual addressing CMS concerns by the dates listed in the 
companion letter. 

Name Date Created 

WV-23-0001 companion letter signed 12/19/2024 10:24 AM EST 

If you have any questions regarding this amendment. please contact Nicole Guess at nicole.guess@cms.hhs.gov. 

Sincerely, 

Ruth A. Hughes 

Acting Director, Division of Program 
Operations 

Center for Medicaid & CHIP Services 

I 

CMS 

j_ 



DEPARTMENT OF HEALTH & HUMAN SERVICES 

Centers for Medicare & Medicaid Services 
601 E. 12th St., Room 355 MS Kansas City, Missouri 64106 

CENTERS FOR MEOICARE & MEOICAIU SERVICES 
CENTER FOR MEDICAID & CHIP SERVICE5 

Medicaid and CHIP Operations Group 

December 18, 2024 

Cynthia Beane 
Commissioner 
WV Bureau for Medical Services 
350 Capitol Street, Room 251 
Charleston, WV 25301 

Re: West Virginia State Plan Amendment (SPA) 23-0001 - Companion Letter 

Dear Commissioner Beane: 

This letter is being sent as a companion to the Centers for Medicare & Medicaid Services (CMS) 
approval of State Plan Amendment (SPA) WV 23-0001, which was submitted to CMS on March 
8, 2023. 

Approval of SPA WV 23-0001 includes approval of the provider training materials, the online 
Presumptive Eligibility (PE) application, WV policy manual 400.8 Presumptive Eligibility Policy, 
and other materials used for the following PE groups: children under age 19, parents and other 
caretaker relatives, pregnant women, adults, former foster care children, and individuals needing 
treatment for breast or cervical cancer. This approval of all PE Reviewable Units (RU) will be 
effective as of May 12, 2023, except that the individuals needing treatment for breast or cervical 
cancer PE RU is effective as of January 1, 2023. 

Pending implementation of the changes described below, West Virigina will use an interim online 
PE application and provider training materials. The state will revise the online PE application, 
provider training materials, and policy manual as described below. 

Necessary Change Date by which 
the change will 
be completed: 

1. Online PE Application and Provider Training Materials 
WV wi II remove "Other" and "Administrative reason" as denial 
reasons in the Job Aid, online PE application, and denial notices. 
The state will provide a date by which these changes will be made, 
along with screenshots and/or copies of all updated PE materials. 

2. Online PE Application and Provider Training Materials 
WV will revise the Job Aid, online PE application, and denial 
notices to include the following denial reasons in PE: 

r <I. 
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a. Already received PE during this pregnancy 
b. Over income 
C. Currently receiving Medicaid 
d. Already received PE in the past 12 months 
e. Ineligible due to citizenship or immigration status 
f. Does not meet required criteria for any PE coverage 

group 
g. Not a resident of West Virginia 

The state will provide a date by which these changes will be made, 
along with screenshots and/or copies of all updated PE materials, 
including the PE denial notice(s), Job Aid, and PE application/ 
portal screenshots. 

3. Online PE Application and Provider Training Materials 
WV will revise the PE application and any other PE materials to 
remove "past experience or any facility policies in place in 
detem1ining PE" from the state's PE policies. 

The state will provide a date by which these changes will be made, 
along with screenshots and/or copies of all updated PE materials. 

4. Online PE Application and Provider Training Materials 
WV will revise all provider training materials to reflect that a 
reasonable estimate of MAGI-based income is used to determine 
household income. The state will provide a date by which these 
changes will be made, along with screenshots and/or copies of all 
uodated PE materials. 

5. Online PE Application and Provider Training Materials 
WV will revise the online PE application and provider training 
materials regarding how to count an unborn fetus in the household 
to explain that: 

a. An unborn fetus is to be counted in a PE applicant's 
household. 

b. Any unborn fetus of any household member is to be 
included in a PE applicant's household, if this is the 
state's policy. 

The state will provide training to PE providers to include this 
information in detennining household size until the PE system can 
be enhanced to include this infonnation. The state will also provide 
a date by which these changes will be made, along with screenshots 
and/or copies of all updated PE materials. 

6. Online PE Application and Provider Training Materials 
WV will implement reasonable estimate of MAGI based on the 
following tax filing criteria: 
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a. If a PE applicant files taxes, the household will include 
all individuals included on the tax form (in addition to 
the unborn fetus, if applicable). 

b. The state will include instructions on all PE provider 
training materials and the online PE application, if 
applicable, to explain that individuals are not required to 
file taxes to be eligible for PE. 

C. For individuals who do not file taxes, the state will 
implement the non-filer rules and revise the online PE 
application and provider training materials to provide 
instructions on who to include in the PE applicant's 
household in the following way: 

I. List yourself and the members of your 
immediate family who live with you. Include 
your spouse and your children under [State 
policy: Applicable age] if they live with you. Do 
not list other relatives or friends even if they live 
with you. 

II. If you are pregnant and age 19 or older, include 
your unborn fetus(es) in the household. ... 
Please include only the PE applicant in the Ill. 
household with no income test if: 

1. You are pregnant and under age 19, only 
count yourself in your household 

2. Former Foster Care Group 
3. Breast and Cervical Cancer Group 

The state will provide a date by which these changes will be made, 
along with screenshots and/or copies of all updated PE materials. 

7. Online PE Application and Provider Training 1"1aterials 

WV to revise the online PE application and provider training 
materials to provide instructions on what types of income to include 
and not include: 

a. The total income before taxes are taken out for all 
family members. Include any job income, for example, 
wages, salaries, and self-employment income. Also 
include other income, for example, unemployment 
checks, or disability payments from the Social Security 
Administration ("SSDI"). 

b. Do not include Supplemental Security Income ("SSI 
payments"), any child support you receive, or alimony 
for divorce decrees or separation agreements finalized 
or modified after Dec. 31, 20 I 8. 

The state will provide a date by which these changes will be made, 
along with screenshots and/or copies of all updated PE materials. 
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8. 400.8 Presumptive Eligibility Policy 
WV will update the list of qualified entities to include Pharmacies 
and First Choice Service. The state will provide a date by which 
this change will be made, along with copies of the updated PE 
policy manual. 

9. 400.8 Presumptive Eligibility Policy 
WV will update the policy manual to include the Parent and 
Caretaker Relatives group and reflect eligibility for Former Foster 
Care Children under age 26 from a state other than West Virginia. 
The state will provide a date by which these changes will be made, 
along with copies of the updated PE policy manual. 

10. 400.8 Presumptive Eligibility Policy 

WV will revise the instructions that say "PE will be assessed using 
the rules outlined in the state's Income Maintenance Manual" to 
reflect the state's election to apply a reasonable estimate of MAGI­
based income is used to detennine household income. The training 
materials will clearly define what this means based on the state's 
elections. The state will provide a date by which this change will be 
made, along with copies of the updated PE policy manual. 

11. 400.8 Presumptive Eligibility Policy 
WV will revise the policy that "Applicants are allowed only one PE 
detem1ination per 12-month period or, per pregnancy" to say "PE 
period" instead of "PE determination." The state will provide a date 
by which this change will be made, along with copies of tile 
updated PE policy manual. 

12. 400.8 Presumptive Eligibility Policy 
WV will revise the policy regarding how to count an unborn fetus 
in the household to explain that: 

c. An unborn fetus is to be counted in a PE applicant's 
household. 

d. Any unborn fetus of any household member is to be 
included in a PE applicant's household, if this is the 
state's policy. 

The state will provide training to PE providers to include this 
information until the PE system can be enhanced to include this 
information. The state will also provide a date by which this change 
will be made, along with copies of the updated PE policy manual. 

13. 400.8 Presumptive Eligibility Policy 
The state will remove the use of "past experience or any facility 
policies in place in determining PE" from the state's policy. The 
state will provide a date by which this change will be made, along 
with cooies of the uodated PE oolicv manual. 

• 
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Please submit the revised online PE application screenshots and copies of all provider training 
materials and the policy manual to CMS for review upon completion of each change identified 
above. We will continue to be available to provide technical assistance. Should you have any 
questions about this letter, please contact Nicole Guess at nicole.guess@cms.hhs.gov or Sarah 
O'Connor at Sarah.Oconnor@cms.hhs.gov. 

cc: Sarah Young 
Anita Hayes 
Riley Romeo 

Sincerely, 

Division of Program Operations 
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Submission - Summary 
MEDICAID I Medicaid State Plan I Eligibility I WV2022MS0002O I WV-23·0001 

CMS-10434OMB 0938-1188 

Package Header 

Package ID WV2022MS0002O 

Submission Type Offic ial 

Approval Date 12/19/2024 

Superseded SPA ID N/A 

State Information 

State/Territory Name: West Virginia 

Submission Component 

State Plan Amendment 

SPA ID WV-23·0001 

Initial Submission Date 3/8/2023 

Effective Date N/A 

Medicaid Agency Name: WV Bureau for Medical Services 

OMedicaid 

()CHIP 
0 



Submission - Summary 

MEDICAID I Me<licaid State Plan I Eligibility I WV2022MS0002O I WV-23-0001 
Package Header 

Package ID WV2022MS0002O 
Submission Type Official 

Approval Date 12/19/2024 
Superseded SPA 10 N/A 

SPA ID and Effective Date 

SPA ID WV-23-0001 

Reviewable Unit 
Optional Eligibility Groups 
Presumptive Eligibility 
Presumptive Eligibility for Children under Age 19 
Parents and Other Caretaker Relatives• 
Presumptive Eligibility 
Presumptive Eligibility for Pregnant Women 
Adult Group. Presumptive Eligibility 
Former Foster Care Children • Presumptive 
Eligibility 
Individuals Needing Treatment for Breast or 
Cervical Cancer• Presumptive E ligibility 

Proposed Effective Date 
5/12/2023 
5/12/2023 
5/12/2023 

5/12/2023 

5/12/2023 
5/12/2023 

5/12/2023 

1/1/2023 

Page Number of the Superseded Plan Section or Attachment (If Apptrcable): 

SPA ID WV-23·0001 
Initial Submission Date 3/8/2023 

Effective Date N/A 

Superseded SPA ID 

New 

New 

WV-15-0006 

WV-15-0006 

WV-15-0006 
WV-15-0006 

WV-15·0006 

New 
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MEDICAID I Medicaid State Pl an I Eligibility I WV2022MS0002O I WV-23-0001 

Package Header 

Package ID WV2022MS00020 

Submission Type Official 

Approval Date 12/19/2024 

Superseded SPA 10 N/A 

Executive Summary 

SPA ID WV-23-0001 

Initial Submission Date 3/8/2023 

Effective Date N/A 

Summary Description Including West Virginia is adding Local Health Departments, Medicaid enrolled pharmacies and First Choice Services as qualified 
Goals and Objectives entities to conduct Medicaid presumptive eligibility determinations. Amendments were made to provide Medicaid coverage 

to Children Under Age 19, Pregnant Women, Parents/Caretaker Relatives, Adult Group, Breast and Cervical Cancer group, 
and Former Foster Children when determined presumptively eligible by additional qualified entities as identified. 

Federal Budget Impact and Statute/Regulation Citation 

Federal Budget Impact 

First 

Second 

Federal Fiscal Year 

2023 

2024 

Federal Statute I Regulation Citation 

Sections 1920, 1 920A, 19206, and 1920C of the Act and 42 CFR Part 435 Subpart L 

Supporting documentation of budget Impact is uploaded (optional). 

Amount 

$0 

$0 

Name Date Created 

No items available 
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MEDICAID I Medicaid State Pl an I Eligibility I WV2022MS0002O I WV-23-0001 

Package Header 

Package ID WV2022MS0002O 

Submission Type Official 

Approval Date 12/19/2024 

Superseded SPA 10 N/A 

Governor's Office Review 

0 No comment 

O Comments received 

0 No response within 45 days 

Q Other 

SPA ID WV-23-0001 

Initial Submission Date 3/8/2023 

Effective Date N/A 

PRA Disclosure Statement: Centers for Medicare & Medicaid Services (CMS) collects this mandatory Informati on in accordance with (42 U.S.C. 1396a) and (42 CFR 430.12): 
which sets forth the authori ty for the submittal and collecti on of state pl ans and plan amendment information in a format defined by CMS for the purpose of improving the 
state application and federal review processes, improve federal program management of Medi caid programs and Children's Health Insurance Program, and to standardize 
Medicaid program data which covers basic requirements, and individualized content that reflects the characteristi cs of the particular state's program. The information will be 
used to monitor and analyze performance metrics related to the Medicaid and Children's Health Insurance Program in efforts to boost program Integri ty efforts, improve 
performance and accountability across the programs. Under the Privacy Act of 1974 any personally Identifying information obtained will be kept pri vate to the extent of the 
law. According to the Paperwor1< Reducti on Act of 1995, no persons are required to respond to a collection of Information unless It displays a valid 0MB control number. The 
valid OMS control number for this Information collect Ion Is 0938-1 188. The time required to complete this Information colleetl on Is estimated to range from 1 hour to 80 
hours per response(see below). including the time to revi ew instructions. search existi ng data resources, gather the data needed. and complete and review the information 
collecti on. If you have comments concerning the accuracy of the time estlmate(s) or suggestions for Improvi ng this form, pl ease write to: CMS, 7500 Security Boulevard, Attn: 
PRA Reports Clearance Officer. Mall Stop C.4-26-05. Balti more, Maryland 21244-1850. 

This view was generated on 12/26/2024 11 :25 AM EST 
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El igibility 

I VIEW PRINT PREVIEW I 

Summary Reviewable Units Versions Correspondence Log Analyst Notes Review Assessment Report Approval Letter RAI 
Transaction Logs News Related Actions 

<= All Reviewable Units 
�.Former Foster Care Children. -.Presumptive .Eligibility 

Medicaid State Plan Eligibil ity 
Presumptive Eligibility 

View.compare.Doc 

Individuals Needing Treatment for Breast or Cervical Cancer - Presumptive Eligibility 
MEDICAID I Medicaid State Plan I Eligi bility I WV2022MS00020 I WV-23-0001 

.!;. Spell Check Instructions I f) Request System Help 
CMS-104340MB 0938-1188 

Not Started In Progress Complete 
Package Header 

Package 10 WV2022MS00020 
Submission Type Official 

SPA ID WV-23-0001 
Initial Submission Date 3/8/2023 

Effective Date 1/1/2023 Approval Date 12/19/2024 
Superseded SPA 10 New 

User-Entered 
View Implementation Guide 

I VIEW All RESPONSES 
The state covers the indivi duals needing treatment for breast or cervi cal cancer group when determined presumptively eligible by a qualified enti ty. 
A. Presumptive Eligibility Period 

Collapse 
1. The presumptive period begins on the date the determination is made. 
2. The end date of the presumptive period Is the earlier of: 

a. 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 
b. 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. 

3 .  Periods of presumptive eligibility are limited as follows: 
O a. No more than one period within a calendar year. 

b. No more than one period wi thin two calendar years. 
c. No more than one period wi thin a six-month period, starting with the effective date of the initial presumptive el igi bility period. 

C' d. No more than one period within a twelve-month period, starti ng wi th the effective date of the initi al presumptive eligibility period. 
O e. Other reasonable limitation: 

Name of Limitation 
One PE period per CDC BCCEDP enrollment 

Description 
PE may be provided for each time the woman is screened under the Centers for Disease Control and Prevention (CDC) breast and cervical cancer early detection program 

https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1 iljGeHwXRmZtl2Llcjf-vAMo-BtAWp T gO6QfW7 sfytGJjTskhdvPqCEg8Oq39-... 1 /5 
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Name of Limitation 

B. Application for Presumptive Eligibility 

0 1 .  The state uses a standardized screening process for determining presumptive eligi bility. 

Description 

(BCCEDP) and found to need treatment for breast or cervical cancer. 

Collapse 

D 2. The state uses the single streamli ned paper and/or online application for Medicaid and Presumptive Eligibility, approved by CMS. A copy of the single streamlined paper and/or online application with questions necessary for a PE determination highlighted or denoted is attached. 
0 3. The state uses a separate paper application form for presumptive eligibility, approved by CMS. A copy of the application form is included. 

O 4. The state uses an on line portal or electronic screening tool for presumptive eligibility approved by CMS. Screenshots of the tool included. 

5. Describe the presumptive eligibility screening process: 

Name 
CDC_Certiflcate_Oiagnosls_Medicai d_Referral_FForm 
BCC-1-Rev-8-17-23 2-Approved-CC-8-8-23 
Name 

WV SPA 23 0001 Presumptive Eligibility Application screenshots 

Date Create<! 

10/6/2022 4:18 PM EDT I 

9/26/2024 5:42 PM EDT 

Date Created 
9/26/2024 5:42 PM EDT I 

Breast and Cervical Cancer Screening Providers (BC CSP): A woman is screened at a BC CSP si te. If diagnosed with breast or cervical cancer, she is given a CDC Certificate of Diagnosis and completes form DFA-BCC-1. If the woman Is determined presumptively eligible, the DFA-BCC-1 form Is forwarded by the CDC facility to the DHHR office in the county in which the applicant resides. The Worker enters the information in the eligibility system to issue a Medical ID card. 
Other entities: Authorized presumptive eligi bility (PE) employees will gather data from the Indivi dual using the presumptive eligibil ity determination portion of the on-line system. The employee may obtain information relating to the individual such as name, address. phone number, and social security number from other facility personnel such as registrars; however, this information must be confirmed by the individual or another person wi th reasonable knowledge of the individual's needs status. The individual or another person with reasonable knowledge of the Individual's status seeking PE must attest to the information provided on the application. Authorized employees may not request any documentation or require verification of information provided. 
The authorized employee must make the final determination of whether or not the individual may be eligible for Medicaid. This decision is made based on the criteria in secti on 400.8.3 of the policy manual and the results of the on-line system. Once a fi nal decision is made by the authorized worker he/she wi ll provide the pati ent with ei ther a temporary Medicaid card or a document stati ng why he/she was not determined presumptively eligible. 
The Authorized Employee must assist the applicant or his authorized representative in completing the single streamlined applicati on (SLA) for Medicaid and forward the application to the Department. 
C. Presumptive Eligibility Determination 

The presumptive eligibility determination is based on the following factors: 
1 .  The individual must meet the categorical requirements of 42 CFR 435.213. 
D 2. State residency 
0 3. Citizenship, status as a national, or sati sfactory immigration status 
D. Qualified Entities 

Collapse 

Collapse 
1 .  The state uses qualified enti ties, as defined in section 19208 of the Act, to determine eligibility presumptively for this eligibility group. These entities must be eligible to receive payment for services under the state's approved Medicaid state plan and determined by the state to be capable of determining presumptive eligibility for this group. 
2. The types of entities used to determine presumptive el igi bility for this el igi bility group are: 

0 a. Providers who conduct screenings for breast and cervical cancer under the state's Centers for Disease Control and Prevention's National Breast and Cervical Cancer Early Detection Program. 
0 b. Other entity 

Type of entity 
Federally Qualified Health Centers 

Description 
Federally Qualified Health Centers (FQHC) receiving a grant under 

https:f/macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1 iljGeHwXRmZtl2Llcjf-vAMo-BtAWp T gO6QfW7 sfytGJjTskhdvPqCEg8Oq39-... 2/5 
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Type of entity 

Comprehensive community mental 
health centers 

Free Clinics 

Rural Health Clinics (RH() 

Description 

Section 330 of the Public Health 
Service (PHS) Act; or, receiving 
funding from a grant under a 
contract with the recipient of a grant 
and meets the requirements to 
receive a grant under Section 330 of 
the PHS Act; or, Is not receiving a 
grant under Section 330 of the PHS 
Act but is determined by the 
Secretary of the Department of 
Health & Human Services (HHS) to 
meet the requirements for receiving 
such a grant (i.e., qualifies as a FQHC 
look-alike) based on the 
recommendation of the Health 
Resources and Services 
Administration; or, was treated by 
the Secretary of the Department of 
HHS for purposes of Medicare Part B 
as a comprehensive Federally funded 
health center as of January 1, 1990; 
or 
is operating as an outpatient health 
program or facility of a tribe or tribal 
organization under the Indian Self­
Determination Act or as an urban 
Indian organization receiving funds 
under Tide v of the Indian Health 
Care Improvement Act as of October 
1, 1991. 

Comprehensive community mental 
health centers as ldenOfled in west 
Virginia Code §27-2A-1. The 
Department of Health and Human 
Resources is authorized and directed 
to establish, maintain and operate 
comprehensive community mental 
health centers at locations within the 
state that are determined by the 
secretary in accordance with the 
state's comprehensive mental health 
plan. 

Free and Charitable Clinics are Silfety­
net health care organizations that 
utilize a volunteer/staff model to 
provide a range of medical, dental, 
pharmacy, vision and/or behavioral 
health services to economically 
disadvantaged individuals. Such 
clinics are 501 (c)(3) tax-exempt 
organizations, or operate as a 
program component or affiliate of a 
501(c)(3) organization. 
Entities that otherwise meet the 
above definition, but charge a 
nominal/sliding fee to patients, may 
still be considered Free or Charitable 
Clinics provided essential services are 
delivered regardless of the patient's 
ability to pay. Free or charitable 
clinics restrict eligibility for their 
services to individuals who are 
uninsured, underinsured and/or 
have limited or no access to primary, 
specialty or prescription health care. 

Rural Health Clinics are defined In 
section 1861 (aa)(2) of the Social 
Security Act (the Act) as facilities that 
are engaged primarily in providing 
services that are typically furnished 
in an outpatient clinic. RHC services 
are defined as: 

https:f/macpro.cms.gov/suiteitempo/records/item/lUBGxuxnAYNcw8V8rAi1 iljGeHwXRmZtl2Llcjf-vAMo-BtAWp T gO6QfW7 sfytGJjTskhdvPqCEg8Oq39-... 3/5 
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Type of entity 

Local Health Departments 

First Choice Services 

Description 
• Physician services; • Services and supplies furnished incident to a physician's services; • Nurse Practitioner {NP), Physician Assi stants (PA), certified nurse midwife {CNM), clinical psychologi st {CP), and clinical social worker (CSW) servi ces; and • Services and supplies furnished incident to an NP. PA. CNM, CP. or CSW services. 
To be eligible for certificati on as a RHC, a clinic must be located in a non-urbanized area, as determined by the U.S. Census Bureau, and in an area designated or certified within the previous 4 years by the Secretary, Health and Human Services {HHS), in any one of the four types of shortage area designations that are accepted for RHC certification. 
RHCs can be either independent or provider-based. Independent RHCs are stand-alone or freestanding clinics and submit claims to a Medicare Administrative Contractor {A/B MAC). The statutory requirements for RHCs are found in section 1861(aa)<2) of the Act. Many of the regulations pertaining to RHCs can be found at 42 CFR 405.2400 Subpart X and following. and 42 CFR 491 Subpart A and following. 
West Virginia's 55 counties are served by 49 local boards of health charged with protecti ng the health and safety of the citizens of West Virginia. Local boards of health provide services through local health departments located in all 55 counties including communicable and reportable disease prevention  and control. 
First Choice Services -ACA Navigators and HELP4WV Helpline Specialists 
First Choice Services operates several programs and helplines with the common goal of promoting well• being and facilitating access to behavioral health and social services. First Choice began as a collaborative effort among West Virginia's comprehensive behavioral health care centers. Fi rst Choice also operates the ACA Navigator program which Is funded by a grant from the Center for Medicare and Medicaid services. 
ACA Navigators provides free health coverage enrollment assistance to people who are uninsured. Certified Navigators help consumers enroll in qualified health plans through the Health Insurance Marketpl ace or, if eligibl e, Medicaid. HELP4WV offers a 24/7 call, chat, and text line that provides immediate help for any West Virginian struggling wi th an addicti on or mental health 

https:f/macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1 iljGeHwXRmZtl2Llcjf-vAMo-BtAWp T gO6QfW7 sfytGJjTskhdvPqCEg8Oq39-... 4/5 
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Type of entity 

Medicaid enrolled pharmacies 

Description 

issue. The helpline staff offers 
confidential support and resource 
referrals ,  including self-help groups, 
out-patient counseling, medication• 
assisted treatment, psychiatric care, 
emergency care, and residential 
treatment. 

Licensed pharmacists and pharmacy 
technicians employed by MediC<lid 
enrolled pharmacies. 

D 3, The state assures that it has communicated the requirements for entities, at 1920B of the Act, and has provided adequate training to the entities and organizations 
involved. 

4. A copy of the training materials has been uploaded for review during the 
submission process, 

E. Additional Information (optional) 

Name 

SL_P resumptive Eligibility (PE) 
Worker - MR9.docx 

PP JobAid­
Presumptive_Eligibility _ Worker 

Date Created 

9126/2024 5:44 PM EDT 

9/26/2024 5:44 PM EDT 

Collapse 

PRA Disclosure Statement: Centers for Medicare & Medicaid SeNices (CMS) collects this mandatory information in accordance with (42 U.S.C. 1396a) and (42 CFR 430.12); which sets 
forth the authority for the submittal and collection of state plans and plan amendment information in a format defined by CMS for the purpose of Improving the state application and 
federal review processes, improve federal program management of Medicaid programs and Children's Health Insurance Program. and to standardize Medicaid program data which 
covers basic requirements, and individualized content that reflects the characteristics of the particular state's program. The information will be used to monitor and analyze 
performance metrics related to the Medicaid and Children·s Health Insurance Program In effons to boost program Integrity efforts. ,mprove performance and accountability across 
the programs. Under the Privacy Act of 1974 any personally identifying information obtained will be kept private to the extent of the law. According to the Paperwork Reduction Act of 
1995, no persons are required to respond to a collection of information unless it displays a valid 0MB control number. The valid 0MB control number for this information collection is 
0938--1188. The time required to compl ete this information collection is estimated to range from 1 hour to 80 hours per response (see below), 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, Ann: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 

https://macpro.cms.gov/suiteltempo/records/item/lUBGxuxnAYNcw8V8rAi1 iljGeHwXRmZtl2Llcjf-vAMo-BtAWp T gO6QfW7 sfytGJjTskhdvPqCEg8Oq39-... 5/5 j -
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Summary Reviewable Units Versions Correspondence Log Analyst Notes Approval Letter RAI Transaction Logs 

Medicaid State Plan Eligibi l ity 
Optional Eligibility Groups 
MEDICAID I Me<licaid State Pl an I Eligibility I WV2022MS0002O I WV-23-0001 

CMS• I 0434 0MB 0938-1188 

Package Header 

Package 10 WV2022MS00-02O 

Submission Type Official 

Approval Date 12/1 9/2024 

Superseded SPA ID New 

User-Entered 

A. Options for Coverage 

The state provides Medicaid to specified optional groups of individuals. 
Yes O No 

SPA 10 WV-23-00-01 

Initial Submission Date 3/8/2023 

Effective Date 5/12/2023 

News Related Actions 
... 

The optional eligi bility groups covered in the state plan are (elections made in this screen may not be comprehensive during the transition period from the paper• 
based state plan to MACPro): 

Families and Adults 

Eligibility Group Name 

Optional Coverage of 
Parents and Other 
Caretaker Relatives 

Reasonable 
Classifications of 
Individuals under Age 
21 

Children with Non-lV-E 
Adoption Assistance 

Independent Foster 
Care Adolescents 

Optional Targeted Low 
Income Children 

Individuals above 133% 
FPL under Age 65 

Individuals Needing 
Treatment for Breast or 
Cervical Cancer 

Individuals Eligible for 
Family Planning 
Services 

Individuals with 
Tuberculosis 

Individuals Electing 
COBRA Continuation 
Coverage 

Covered In State Plan 

� □ 

� D 

[!] C: 

[!] D 

[!] D 

� D 

� c:: 

[!] D 

� D 

[!] 

Include RU In Package 
i) 

□ 

D 

D 

D 

D 

D 

D 

D 

D 

□ 

Included In Another 
Submission Package 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Source Type & 

NEW 

NEW 

CONVERTED 

NEW 

NEW 

NEW 

NEW 

NEW 

NEW 

NEW 



Aged, Blind and Disabled 

Eligibility Group Name Covered In State Plan Include RU In Package Included in Another Source Type 6 6 Submission Package 
Individuals Eligible for 

[!) but Not Receiving Cash Assistance D 0 NEW 

Individuals Eligi ble for 
[!] 0 Cash Except for □ □ NEW Institutionalization 

Individuals Receiving Home and Community• 
� 0 Based Waiver Se,vices C □ NEW under Institutional Rules 

Optional State 
� 0 Supplement □ □ NEW Beneficiaries 

Individuals in Institutions Eligible � C D 0 NEW under a Special Income L evel 
PACE Participants � D D 0 NEW 
Individuals Receiving [!] C □ 0 NEW Hospice 
Children under Age 19 [!] C □ 0 NEW with a Disability 
Age and Disability• [!) □ □ 0 NEW Related Poverty Level 
Work Incentives � □ □ 0 NEW 
Ticket to work Basi c [!] C □ 0 NEW 
Ticket to work Medical � C D 0 NEW Improvements 
Family Opportunity Act 

[!] 0 Children with a □ D NEW Disability 
Individuals Receiving State Plan Home and [!] □ □ 0 NEW Community-Based Services 
Individuals Receiving State Plan Home and Community-Based 

[!) D D 0 NEW Se,vices Who Are Otherwise El igible for HCBS Waivers 



Optional Eligibility Groups 
MEDICAID I Medicaid State Pl an I Eligibility I WV2022MS0002O I WV-23-0001 

Package Header 

Package ID WV2022MS0002O 

Submission Type Official 

Approval Date 12/19/2024 

Superseded SPA 10 New 

User-Entered 

B. Medically Needy Options for Coverage 

SPA ID WV-23-0001 

Initial Submission Date 3/8/2023 

Effective Date S/12/2023 

The state provides Medicaid to specified groups of individuals who are medically needy. 

O Yes O No 

The medically needy eligibility groups covered in the state plan are: 

1 .  Mandatory Medically Needy: 

Families and Adults 

Eligibility Group Name 

Medically Needy 
Pregnant women 

Medically Needy 
Children under Age 1 8  

Aged, Blind and Disabled 

Eligibility Group Name 

Protected Medically 
Needy Individuals Who 
Were El igible in 1973 

[!1 

[!] 

2. Optional Medically Needy: 

Families and Adults 

Eligibility Group Name 

Medically Needy 
Reasonable 

� Classifications of 
Individuals under Age 
21 

Medically Needy 
� Parents and Other 

Caretaker Relatives 

Aged, Blind and Disabled 

Eligibility Group Name 

Medically Needy 
Populations Based on [!] Age, Blindness or 
Disability 

Covered In State Plan 

C 

C 

Covered In State Plan 

Covered In State Plan 

C 

Covered In State Plan 

Include RU In Package 
0 

□ 

□ 

Include RU In Package 
0 

□ 

Include RU In Package 
0 

□ 

□ 

Include RU In Package 
0 

□ 

Included in Another 
Submission Package 

0 

0 

Included in Another 
Submission Package 

0 

Included in Another 
Submission Package 

0 

0 

Included in Another 
Submission Package 

0 

Source Type €) 

NEW 

NEW 

Source Type €> 

NEW 

Source Type €) 

NEW 

NEW 

Source Type €) 

NEW 

C: 

c:: 



Optional Eligibility Groups 
MEDICAID I Me<licaid State Pl an I Eligibility I WV2022MS0002O I WV-23-0001 

Package Header 

Package ID WV2022MS0002O 

Submission Type Official 

Approval Date 12/19/2024 

Superseded SPA 10 New 

User-Entered 

C. Additional Information (optional) 

Eligibility Groups Deselected from Coverage 

SPA ID WV-23-0001 

Initial Submission Date 3/8/2023 

Effective Date S/12/2023 

The following eligibility groups were previously covered in the source approved version of the state plan and deselected from coverage as part of this 
submission package: 

• N/A 

PRA Disclosure Statement: Centers for Medicare & Medicaid Services (CMS) collects this mandatory Informati on in accordance with (42 U.S.C. 1396a) and (42 CFR 430.12): 
which sets forth the authori ty for the submittal and collecti on of state pl ans and plan amendment information in a format defined by CMS for the purpose of improving the 
state application and federal review processes. improve federal program management of Medi caid programs and Children's Health Insurance Program. and to standardize 
Medicaid program data which covers basic requirements, and individualized content that reflects the characteristi cs of the particular state's program. The information will be 
used 10 monitor and analyze performance metrics related to the Medicaid and Children's Health Insurance Program in efforts to boost program Integri ty efforts. Improve 
performance and accountability across the programs. Under the Privacy Act of 1974 any personally Identifying information obtained will be kept pri vate to the extent of the 
law. According to the Paperwor1< Reducti on Act of 1995, no persons are required to respond to a collection of Information unless it displays a valid 0MB control number. The 
valid 0MB control number for this Information collect Ion Is 0938· 1188. The time required to complete this Information colleetl on Is estimated to range from 1 hour to 80 
hours per response(see below). including the time to revi ew Instructions. search existi ng data resources. gather the data needed. and complete and review the informati on 
collecti on. If you have comments concerning the accuracy of the time estlmate(s) or suggestions for Improvi ng this form. pl ease write to: CMS. 7500 Security Boulevard. Attn: 
PRA Reports Clearance Officer. Mall Stop C4•26-0S. Balti more, Maryland 21244• 1850. 

This view was generated on 12/26/2024 11:27 AM EST 
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Summary Reviewable Units Versions Correspondence Log Ana lyst Notes Approval Letter RAI Transaction Logs 

Med icaid State Plan Eligibi l ity 
Eligibility and Enrollment Processes 

Presumptive Eligibility 
MEDICAID I Medicaid State Plan I Eligibility I WV2022MS0002O I WV-23·0001 
CMS-I0434OMB 0938-1188 
Package Header 

Package ID WV2022MS0002O 
Submission Type Official 

Approval Date 12/19/2024 
Superseded SPA ID New 

User-Entered 

SPA ID WV-23·0001 
Initial Submission Date 3/8/2023 

Effective Date 5/12/2023 

The state provides Medicaid services to individuals during a presumptive el igibility period following a determination by a qualified entity. 
Presumptive eligibility covered in the state plan includes: 
Eligibility Groups 

Eligibility Group Name 

Presumptive Eligibility for 
Children under Age 1 9  
Parents and Other Caretaker 
Relatives • Presumptive 
Eligibility 
Presumptive Eligibility for 
Pregnant women 
Adult Group• Presumptive 
Eligibility 
Individuals above 133% FPL 
under Age 65 • Presumptive 
Eligibility 
Individuals Eligible for Fami ly 
Planning Services• 
Presumptive Eligibility 
Former Foster Care Children 

• Presumptive Eligibility 
Individuals Needing 
Treat ment for Breast or 
Cervical Cancer • 
Presumptive Eligibility 

Hospitals 

Eligibility Group Name 

Presumptive Eligibility by 
Hospitals 

Covered In State Plan 

C 

C 

C 

□ 

□ 

C 

C 

Covered In State Plan 

C 

Include RU In Package 0 

C 

C 

C 

□ 

□ 

C 

C 

Include RU In PackageO 

□ 

Included in Another 
Submission Package 

0 

0 

0 

0 

0 

0 

0 

0 

Included in Another 
Submission Package 

0 

News Related Action s ... 

Source Type 0 

APPROVED 

APPROVED 

APPROVED 

APPROVED 

NEW 

NEW 

APPROVED 

APPROVED 

Source Type 0 

CONVERTED 

C 



Presumptive Eligibility 
MEDICAID I Medicaid State Pl an I Eligibility I WV2022MS0002O I WV-23-0001 

Package Header 

Package ID WV2022MS0002O 

Submission Type Official 

Approval Date 12/19/2024 

Superseded SPA 10 New 

User-Entered 

Eligibi lity Groups Deselected from Coverage 

SPA ID WV-23·0001 

Initial Submission Date 3/8/2023 

Effective Date 5/1 2/2023 

The following eligibility groups were previously covered in the source approved version of the state plan and deselected from coverage as part of this 
submission package: 

• NIA 

PRA Disclosure Statement: Centers for Medicare & Medicaid Services (CMS) collects this mandatory Informati on in accordance with (42 U.S.C. 1396a) and (42 CFR 430.12); 
which sets forth the authori ty for the subminal and collection of state pl ans and plan amendment informa!iOn in a format defined by CMS for the purpose of improving the 
state application and federal review processes. improve federal program management of Medi caid programs and Children's Health Insurance Program. and to standardize 
Medicaid program data which covers basic requirements, and individualized content that reflects the characteristi cs of the particular state's program. The informati on will be 
used co monitor and analyze performance metrics related to the Medicaid and Chi ldren·s Health Insurance Program in efforts to boost program integri ty efforts, improve 
performance and accountability across the programs. Under the Privacy Act of 1974 any personally identifying information obtained will be kept pri vate to the ext em of the 

law. According to the Paperwor1< Reduction Act of 1995, no persons are required to respond to a colleetlon of Information unless It displays a valid OMS control number. The 
valid OMS control number for this information collection is 0938-1 188, The ti me required to complete chis informati on collecti on is estimated to range from 1 hour to 80 
hours per response(see below). including the time to revi ew instructions. search existi ng data resources, gather the data needed. and complete and review the informati on 
collecti on. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improvi ng this form, pl ease write to: CMS, 7500 Security Boulevard, Attn: 
PRA Reports Clearance Officer, Mail Stop C4-26-05, Balti more, Maryl and 21244-1850. 

This view was generated on 12/26I2024 11:28AM EST 
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Records Submission Packages • View All 
WV - Submi ssion Package - WV2022MS0002O - (WV-23-0001) - Eligibility 

WV - Submission Package - WV2022MS0002O - {WV-23-0001) -
El igibility 

I VIEW PRINT PREVIEW I 

Summary Reviewable Units Versions Correspondence Log Analyst Notes Review Assessment Report Approval Letter RAI 
Transacti on Logs News Related Actions 

<= All Reviewable Units 
�.Presumptive.Eligibility Pa rents .and .Other. Caretaker .Relatives •.Presumptive.Eligibility. --+ 

Medicaid State Plan Eligibil ity 
Presumptive Eligibility 

Presumptive Eligibility for Children under Age 1 9  
MEDICAID I Medicaid State Plan I Eligi bility I WV2022MS0002O I WV-23-0001 

View.compare.Doc 

The state provides Medicaid coverage to children when determined presumptively eligi ble by a qualified entity. 

CMS-10434 0MB 0938-1188 
Not Started 

Package Header 

Package ID WV2022MS0002O 
Submission Type Official 

Approval Date 12/19/2024 
Superseded SPA 10 WV-15-0006 

System -Derived 

In Progress 

Presumptive eligibility for children is determined under the following provisions: 
A. Presumptive Eligibility Income Standard 

.!, Spell Check Instructions I f) Request System Help 

Complete 

SPA ID WV-23-0001 
Initial Submission Date 3/8/2023 

Effective Date S/12/2023 

View Implementati on Guide 
VIEW ALL RESPONSES 

Collapse 
1. The income standard for presumptive eligi bility is the standard used under the Infants and Children under Age 19  eligi bility group (42 CFR 435.1 18), for that child's age. 

B. Presumptive Eligibility Age Limit 

Children under the following age may be determined presumptively eligible: 

C. Presumptive Eligibility Period 

1. The presumptive period begins on the date the determination is made. 
2. The end date of the presumptive period is the earlier of: 

Underage: 

19 

View approved version. of the .Infants and Children under. Age . 1.9 

Collapse 

Collapse 

1. a. The date the eligi bility determinati on 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 2. b. The last day of the month followi ng the month In which the determination of presumptive eligibility Is made, If no applicati on for Medicaid Is flied by that date. 
3. Periods of presumptive eligibility are limited as follows: 

a. No more than one period within a calendar year. 
O b. No more than one period within two calendar years. 

https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1 iljGeHwXRmZtl2Llcjf-vAMo-BtAWp T gO6QfW7 sfytGJjTskhdvPqCEg8Oq39-... 1 /4 
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12/20/24, 10:21 AM WV - Submi ssion Package - WV2022MS0002O - (WV-23-0001) - Eligibility 
0 c. No more than one period within a six-month period, starti ng with the effective date of the initi al presumptive eligibility period. 

d. No more than one period within a twelve-month period, starting with the effective date of the initial presumptive eligibility period. 
() e. Other reasonable !imitati on: 
D. Application for Presumptive Eligibility 

Collapse 
D 1 .  The state uses a standardized screening process for determining presumptive eligi bility. 
0 2. The state uses the single streamlined paper and/or online application for Medicaid and Presumptive Eligibility, approved by CMS. A copy of the single streamlined paper and/or online application with questions necessary for a PE determination highlighted or denoted is attached. 

3. The state uses a separate paper applicati on fonm for presumptive eligibility, approved by CMS. A copy of the appl ication form is included. 
D 4. The state uses an on line portal or electronic screening tool for presumptive eligibility approved by CMS. Screenshots of the tool included. Name Date Created 

WI/ SPA 23 0001 Presumptive Eligibility Application screenshots 9/26/2024 4:52 PM EDT 
S .  Describe the presumptive eligibility screening process: 

Authori zed presumpti ve eligibility (PE) employees will gather data from the individual using the presumptive eligibility determination portion of the on�ine system. The employee may obtain information relating to the indivi dual such as name, address, phone number, and social security number from other facility personnel such as regi strars; however, this information must be confirmed by the individual or another person with reasonable knowledge of the indivi dual's needs status. The indivi dual or another person with reasonable knowledge of the Individual's status seeking PE must attest to the information provided on the application. Authorized employees may not request any documentation or require verification of Information provided. Applicants are allowed only one PE period per 12-month period or, if pregnant. per pregnancy. In the absence of an automated system that can verify the applicant's past use of presumptive eligibili ty, the facility will rely on self-attestation. 
The authorized employee must make the final determination of whether or not the individual may be eligible for Medicaid. This decision is made based on the criteria in secti on 400.8.3 of the policy manual and the results of the on-line system. Once a final decision is made by the authorized worker he/she wi ll provide the pati ent with ei ther a temporary Medicaid card or a document stati ng why he/she was not determined presumptively eligible. 
The Authorized Employee must assist the applicant or his authorized representative In completing the single streamli ned application (SLA) for Medicaid and forward the application to the Department. 
E. Presumptive Eligibility Determination 

Collapse 
The presumptive eligibility determination is based on the following factors: 
1. Household income must not exceed the applicable income standard for the child's age, described in Section A. 

a. A reasonable estimate of MAGI-based income is used to determine household income. 
O b. Gross income is  used to determine household size. 
0 2. State residency 
0 3. Citi zenship, status as a national, or satisfactory immigration status 
F. Qualified Entities 

Collapse 
1. The state uses qualified enti ties, as defined in section 1920A of the Act, to determine eligibility presumptively for this eligi bility group. A quali0ed entity is an entity that is determined by the agency to be capable of making presumptive eligi bility determinations based on an individual's household income and other requirements. 
2. The following qualified entitles are used to determine presumptive eligibility for this eligibility group: 
D Other entity the agency determines is capable of making presumptive eligibility determinations 

Name of entity 
First Choice Servi ces 

Description 
First Choice Services -ACA Navigators and HELP4WV Helpline Specialists - First Choice Services operates several programs and helplines with the common goal of promoting well-being and facilitating access to behavioral health and social services. First Choice began as a collaborative effort among West Virginia's comprehensive behavioral health care centers. Fi rst Choice also operates the ACA Navigator program which is funded by a grant from the Center for Medicare and Medicaid Servi ces. 
ACA Navigators provides free health coverage enrollment assistance to people who are uninsured. Certified Navigators help consumers enroll In qualified health plans through the Health Insurance Marketplace or, if eligible, Medicaid. HELP4WV offers a 24n call, chat, and text line that provides immediate help for any West Vi rginian struggling wi th an 

https:f/macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1 iljGeHwXRmZtl2Llcjf-vAMo-BtAWp T gO6QfW7 sfytGJjTskhdvPqCEg8Oq39-... 2/4 
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Name of entity Descripti on 

Medicaid enrolled pharmacies 

local Health Departments 

Free Clinics 

Rural Health Clinics (RHC) 

Federally Qualified Health Centers 

addiction or mental health issue. The helpline staff offers confi dential support and resource referrals, including self­help groups, out-patient counseling, medicati on-assisted treatment. psychiatri c care, emergency care, and residential treatment. 
Licensed pharmaci sts and pharmacy technicians employed by Medicaid enrolled pharmacies 
West Virginia's 55 counti es are served by 49 local boards of health charged with protecti ng the health and safety of the citizens of West Virginia. Local boards of health provide services through local health departments located in all 55 counties including communicable and reportable disease prevention and control. 
Free and Charitable Clinics are safety-net health care organizations that uti lize a volunteer/staff model to provi de a range of medical, dental, pharmacy, vision and/or behavioral health services to economically disadvantaged Individuals. Such clinics are 501(c)(3) tax-exempt organizations, or operate as a program component or affiliate of a 501 (c)(3) organization. Entities that otherwi se meet the above definition, but charge a nominal/sliding fee to patients, may still be considered Free or Charitable Clinics provided essential services are delivered regardless of the patient's ability to pay. Free or charitable clinics restrict eligibility for their services to individuals who are uninsured, underlnsured and/or have hmlted or no access to primary, specialty or prescripti on health care. 
Rural Health Clinics are defined in section 1861(aa)(2) of the Social Security Act (the Act) as facilities that are engaged primarily in providing services that are typically furnished In an outpatient clinic. RHC services are defined as: • Physician services; • Services and supplies furnished incident to a physician's services; • Nurse Prac!itioner (NP), Physici an Assistants (PA), certified nurse midwi fe (CNM), clinical psychologist (CP), and clinical social worker (CSW) services; and • Services and supplies furnished Incident to an NP, PA, CNM, CP, or CSW services. 
To be eligible for certi ficati on as a RHC, a clinic must be located in a non-urbanized area, as determined by the U.S. Census Bureau, and in an area designated or certified within the previous 4 years by the Secretary, Health and Human Services (HHS), In any one of the four types of shortage area designations that are accepted for RHC certification. 
RHCs can be either independent or provider-based. Independent RHCs are stand-alone or freestanding clinics and submit claims to a Medicare Administrative Contractor (A/B MAC). The statutory requirements for RHCs are found In section 1861(aa)(2) of the Act. Many of the regulations pertaining to RHCs can be found at 42 CFR 405.2400 Subpart X and following, and 42 CFR 491 Subpart A and following, 
Federally Qualified Health Centers (FQHC) receiving a grant under Secti on 330 of the Public Health Service (PHS) Act; or, receiving funding from a grant under a contract with the recipient of a grant and meets the requirements to receive a grant under Secti on 330 of the PHS Act: or, is not receiving a grant under Section 330 of the PHS Act but is determined by the Secretary of the Department of Health & Human Services (HHS) to meet the requirements for receiving such a grant (i.e., qualifies as a FQHC look-alike) based on the recommendation of the Health Resources and Services Administration; or, was treated by the Secretary of the Department of HHS for purposes of Medicare Part Bas a comprehensive Federally funded health center as of January 
1, 1990; or is operating as an outpatient health program or facility of a tribe or tribal organizati on under the Indian Self-

https://macpro.cms.gov/suiteitempo/records/item/lUBGxuxnAYNcw8V8rAi1 iljGeHwXRmZtl2Llcjf-vAMo-BtAWp T gO6QfW7 sfytGJjTskhdvPqCEg8Oq39-... 3/4 
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Name of entity Description 
Determination Act or as an urban Indian organization receiving funds under Title V of the Indian Health Care Improvement Act as of October 1, 1991. 

Comprehensive community mental health centers 
Comprehensive community mental health centers as Identi fied in West Virginia Code §27-2A-1. The Department of Health and Human Resources is authorized and directed to establish, maintain and operate comprehensive community mental health centers at locations within the state that are determined by the secretary in accordance with the state's comprehensive mental health plan. 

0 3. The state assures that it has communicated the requirements for qualified entities, at 1920A(bJ(3J of the Act, and provided adequate training to the entities and organizations involved. A copy of the training materials has been included. 
4. A copy of the training materials has been uploaded for review during the submission process. 

G. Additional Information (optional) 

Name 
PPjobAid-Presumptive _  Eligibility_ Worker 
S L _Presumptlve Eligibility (PE) Worker• MR9.docx 

Date Created 
9126/2024 4: 54 PM EDT 

9/26/2024 4:56 PM EDT 
I 

Collapse 

PRA Disclosure Statement: Centers for Medicare & Medicaid SeNices (CMS) collects this mandatory information in accordance with (42 U.S.C. 1 396a) and (42 CFR 430.12); which sets forth the authority for the submittal and collection of state plans and plan amendment information in a format defined by CMS for the purpose of Improving the state application and federal review processes, improve federal program management of Medicaid programs and Children's Health Insurance Program, and to standardize Medicaid program data which covers basic requirements, and individualized content that reflects the characteristics of the particular state's program. The information will be used to monitor and analyze performance metrics related to the Medicaid and Children·s Health Insurance Program In efforcs to boost program Integrity efforts. improve performance and accountab,lll)' across the programs. Under the Privacy Act of 1974 any personally identifying information obtained will be kept private to the extent of the law. According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a vali d 0MB control number. The valid 0MB control number for this information collection is 0938--1 188. The time required to compl ete this information collection is estimated to range from 1 hour to 80 hours per response (see below), 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 improvi ng this form, please write to: CMS, 7500 Security Boulevard, Ann: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 

https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1 iljGeHwXRmZtl2Llcjf-vAMo-BtAWp T gO6QfW7 sfytGJjTskhdvPqCEg8Oq39-... 4/4 j -



(�HUMAN
-PATH+ �Home QFELJAT " Eng,sh .l TestTT· PE•MRPFoundabon : I HelpCente< 

v SERVICES - • -

� Presumptive El igibi l ity 

Personal Questions 
• Pe<sooal 1ntonnation 

Prefix 

Middle Name 

M<:�k>Name 

Suffix 

Social Security N""'1>er (SSN) 

Medical Identification Number 

Gender' 

0 Male @.) Female 

First Name" 

Suffix 

Middle Name 

First Name· 

Freda 

last Harne� 

V..VSPA 

BiRh Date• 

09/15/1970 
MM DDIYYYY 

Conform SSH 

Has this person be<tn known by another name? 
� Yes O No 

Last Name• 

Print 



(�)HUMAN
..pATHt �HO'l1e Q FELJAT 0e,,gl,sh .I. Tes1TT·PE·AARPfoundatJon;;; I H"pC<!nte< 

v SERVICES -

l!.' Presumptive Eligibi lity 

Personal Questions 

• Pe<sona1 fnformatk>n 

Prefix 

Middle Name 

M,c:dleName 

Suffix 

Social Security Number (SSN) 

Medical Identification Number 

Condo,... 

O Male ® Female 

Does this person Intend to remain tn lhis state? 
r,;> Yes QNo 

Fir,t Name• 

Freda 

Last Name· 

VWSPA 

Binh oa,e· 

09/1511970 
Ml,1/DD/VVVY 

Confirm SSN 

Has this person been known by another name? 
0 Yes ® No 

Is this person currently cove,ed by Medicaid or CHIP?"' 
0 Yes E] No 



Mailing Address 
•Address is required for an application. If you do not have a permanent address, please give us an address where you can get your mail. 

Street Number Street Direction Street Name or PO Box• 

350 

Street Type 

Street Direction 

Street Oirect:on 

O Add Secondary Address 

Email Address 

test@mystateservlces.com 

Phone Number 

(30.:!) 352-1111 

County" 

Ka,iawha 

Street 0,rect,on 

Apartment Number 

Apt.Number 

Ext 

State• 

West Virginia 

Cap.tel 

City• 

Charleston 

Phone Type 

Zip Code• 

2530' 

Zip Ext. 

Ext 

; 

; ; 



El Add Secondary Address 

Address Type" 
O Maifing O Temporary 

Secondary Address 
Street Address 

Street Number 

Street Type 

Street Type 

Street Direction 

Street Direction 

Email Address 

test@mystateservices com 

Phone Number 

{30�) 352-1111  

State• 

Street Direction 

Street Directio� 

Apartment Number 

Apt Number 

West Virginia 

Ext 

County* 

Co.inty 

Street Name or PO Box• 

Street Na-ne or PO Box 

City• 

Ct, 

Zip Code" 

Phone Type 

Primary Phone 

To assist your WV DoHS Agency Worker, please provide your preferred contact method(s). 
To request paperless option, please go to My Account • My Profile once your case is opened. 

Preferred Contact Method 1 

Mail 
Ema 
Phore 

Interpreter Needed 
0 Yes O No 

Preferred Contact Method 2 

Preferred Spoken Language 

Eng' sn 

Zip Ext 

Ext 

E] 

: 

: 



To assist your YN DoHS Agency Worker, please provide your preferred contact method(s). 
To request paperless option, please go to My Account . My Profile once your case is opened. 

Preferred Contact Method 1 

Preferred Written Language 

Interpreter Needed 
0 Yes O No 

Preferred Contact Method 2 

Ma,I 

Emal 
Phooe 

To assist your YN DoHS Agency Worker, please provide your preferred contact method(s). 
To request paperless option, please go to My Account . My Profile once your case is opened. 

Preferred Contact Method 1 

Preferred Written language 

Arao,c 
=ars 
Fre'1Ch 

German 

Haitian Creole 

Italian 
Kymer 

Laot,ai 

Pol sh 

Portuguese 
Quss,an 
Serbo-Croat,an 

Span sr 
/ietnamese 

Other 

; 

,st 

Preferred Contact Method 2 

Preferred Spoken Language 

Et19I sh 

Help 
FAQs 
Technical Call Center 1-844-451-3515 
suomn Techn,cal issue 
Ema,! Technica' Help 
Language Support 

; 

; 

, I 



To assist your WV 0oHS Agency Worker, please provide your preferred contact method(s). 
To request paperless option, please go to My Account. My Profile once your case is opened. 

Preferred Contact Method 1 

Preferred Wrinen language 

Englisl> 

Interpreter Needed 
0 Yes O No 

Legal 
Privacy Policy 
Terms of Use 

Contact 
Contact Your Loe.ii Office 
WI/ DoHS D.rectory 
ciild care Resource and Referral A(Jfficy ust 
Com"nunrty Partnt'fs 

Preferred Contact Method 2 

Preferred Spoken Language 

Arabic 
�ars 

German 
Haitian Creole 
.tal,an 
i<ymer 
.aot, ari 
:>of sl' 
Portuguese 
�uss1an 
Serbo-Croatian 
Spa� st­
Vietnamese 
Other 

To assist your WV 0oHS Agency Worker, please provide your preferred contact method(s). 
To request paperless option, please go lo My Account • My Profile once your case is opened. 

Preferred Contact Method 1 

Ma, 

Preferred Written language 

Erigl sh 

Interpreter Needed 
O Yes ® No 

Preferred Contact Method 2 

Phooe 

Preferred Spoken Language 

Engl sh 

EJ 



(r)HUMAN-PATH• AHomc OFEUAT <aFng,sh .I.TestlT -?!c-AARPk>"1dabonE I Help(',errte, 
V SfllVIC!S 

� Presumptive Eligibi lity 

Citizenship Questions 
• Crtizenshjp lnfotmation 

I$ this person a US citizen or docs helsho have a satisfactory imm.gration sutus?' 
0 Yes O No 

crick Mre for information on t,nvnigation statt.1s 



W
es

t 
V

ir
g

in
ia

 M
e
d
ic

a
id

 E
lig

ib
ilit

y
 f

o
r 
Q

u
al

if
ie

d
 N

o
n
-C

iti
ze

ns
 

D
et

e
rm

in
in

g
 S

at
is

fa
ct

o
ry

 Im
m

ig
ra

ti
o
n 

S
ta

tu
s 

Im
mi

gr
an

ts
 w

ho
 ar

e ·
q

ual
ifie

d n
on

--d
!i

ze
tl$

" a
re

 ge
ne

ral
ly

 eltg
ibte

 fo
r 

Medica
id

 co
ve,

ag
e i

f th
ey

 me
et

 incom
e

 an
d 

resi
de

nc
y r

eq
ui

t ements
. T

o be
 

de
te

rm
in

ed
 p,

es
um

pli
ve

ly 
el

ig ible
 (P

E)
 10

< M
ed

ic
.lid.

 a
n indiv

id
ua

l m
us

t a
tte

SI 
to

 be
;n

g a
 U

nit
ed

 S
tat

es
 citiz

en
 or

 a 
· q

u
a lifie

d 
no

n-dl
ize

n" 
w

ilh
 

sa
tis

f1
cto

ry 
im

mi
g,

at
ion

 s
ta

tus
 

Th
e l.-

$1
 st

ep
 is

 lO
 ide

nt
ify

 th
e n

on
-ci

tiz
en

's 
im

mi
g

ati
on

 s
tat

us
 to

 de
te

rm
ine

 if
 th

ey
 ar

e a
 ·q

uali
fie

d 
non

-cit
ize

n·
 u

 defi
ne

d be
tow

, Mo
s.I

 n
on

• 
citi

ze
ns

 lawfully
 in

 th
e U

nn
ed

 S
la

te
s s

ho
u ld 

ha
ve

 so
m

e ki
nd

 o
f imm

igr
at

ion
 do<:une

nt
 E

xa
m

pl
e d

ocoo
ia

nl
S a

re
 p,

O\
;d

ed
 b

e lo
w.

 N
OT

E:
 

Ocx:
um

en
ta

t ion
 is

 n
ot

 r
eq

u ire
d 

fO
f a

 P
E 

de
te

rm
in

at
io

n.
 

M
any

 qual
ifie

d n
on

-<il
ize

ns
 (s

uc
h 

as
 ma

ny
 L

aw
fu

l Pe
rm

an
en

t R
es

iden
ts 

(L
PR

s)
 O

f 9
1e

en
 ca

,d
 h

ol
de

lS)
 ha

ve
 a

 S-
ye

ar
 w

an
ing

 peri
od

 T
his

 
m

ea
ns

 th
ey

 m
us

t w
an

 5
 ye

a,
s 

aft
er

 re
ceiving

 ·q
ua

6fi
ed"

 im
n-i

gr
alio

n 
sta

tus
 b

•lo
re

 th
ey

 ca
n 

ge
l M

ed
icai

d eo
vo

ra
ge

. T
he

re
 a

,e
 e

xce
pti

on
s, 

fo
r 

ex
am

ple
. r

ef
ug

eu
. M

y lee
s. 

0
< L

PR
s "

ho
 us

ed
 10

 be
 re

fu
ge

es
 0<

 .
. y

tees
 don

't h
ev

e 1
0 

wa
• 

S 
ye

ars
. 

A
. WI

TH
OU

T 
A

 F
IV

E-Y
EA

R 
W

AI
TIN

G 
PE

RI
OO

 
1. 

Cniz
an

s o
f t

he
 M

ars
ha

ll I
sla

nds
. Mi

eto
ne

sia
. a

nd
 P

a lau
 w

ho
 ar

e liv
ing

 in
 on

e 
of

 th
e U

.S
. s

ta t
es

 0<
 te

rrit
or

ies
 (r

ef
er

re
d 

to
 a

s C
om

pa
ct

 of
 

Fr
ee

 A
ss

oci
at ion

 o
rC

OF
A

mi
gr

an
ts)

 
2. 

L.wful
 P

em
,a

ne
nl

 R
es

ickm
1S

 (i
.e

., g
re

eJK
M

d h
olde

rs
 o

r L
PR

s w
tlo

 a
dj

us
ted

 10
 L

PR
 fro

m 
an

 im
m

igr
ati

on
 s

tat
us

 I.h
it

 is
 ex

em
pt

 fr
om

 the
 

S-
ye

ar
 bat

 ri
sted

 a
l n

um
b&

,s
 3

-1
0.

 b
elo

w)
 

3.
 R

tf
ug

ee
 •d

mitl
ed

 10
 th

e
 U

.S
. u

nd
er

 st
di

on
 20

7 o
l l

h•
 IN

A 
4. 

Gt
an

te
d 

as
ylu

m
 u

nd
er

 st
ce ion

 2
08

 o
f th

e I
NA

 
5

. W
ilhhol

di
ng

 o
f d

ep
or

ta
tio

n 
or

 re
mov

al
 un

de
r s

ec
tio

n 2
43(

h)
 0<

 2
41

(b
K3

) o
f t

he
 !N

A 
6.

 C
ub

an
 or

 H
a illa

n e
ntr

an
t a

s d
efin

ed
 i

n s
ecti

on
 5

01
(e

) o
f th

e 
Re

fu
ge

e E
du

ca
tio

nAs
si<

lan
ce

 A
d 

of
 19

80
 

7.
A

me
<a

,;an
 immi

gr
an

t a
dm

itt
ed

 pu
rsu

an
11

0 
.. 

dl
on

 5
S4

 of
 P\Jbl

lc
 La

w 
(P

ub
. L

. No
.) 

10
0-2

02
 (1

21
19

87
). a

s am
e

nd
ed

 by
 P

ub
. l

. N
o. 

100
-

46
1 (

10
/19

88
) 

8
. A

ppl
ica

nt
s fo

r a
 vlcl

lm
 o

l tr
affld<

in!>'l
-v!

sa
 0<

 \Otl
im

 of
 tr

al
!lcking

 w
ith

 a
 ce

rllfica
tio

n o
r e

lig
ibil

ity
 le

tte
< f

ro
cn

 th
e Olli

e•
 of

 R
ef

ug
ee

 
R�

M
ttl

em
en

l 
9. 

Ira
qi

/A
fg

han
 sp

eci
al

 ln
w

nig
ran

l vls.i
 ho

lde
r 

10
 M

em
be<

 of
 a

 fe
de<

aL
'y 

re
co

gniz
ed

 In
dia

n 
ln"

be
 o

, A
me

ric
an

 In
dia

n bo
m

 in
 Ca

na
da

 

8.
 W

IT
H A

 F I
VE

-Y
EA

R 
WA

IT
IN

G
 P

ER
IO

D 
(fr

om
 th

e 
da

te
 the

y 
re

cei
ve

d 
lht

 q
ua

lif
yi

ng
 s

ta
tu

s)
 

11 
La

wf
u l P

enna
ne

nt
 R

es
lde

nl
S Q

.e
 . g

re
e

n.;;
ar

d h
ol

(le{
s o

r L
PR

s)
. u

n!e
ss

 a
dju

st
ed

 fr
oc

n a
 sl

alU$
 tha1

 is
 ex

em
pt

 fr
om

 th
e S

-y
ea

r w
ai

tin
g 

pe
riod

 al
 3

-10
. a

bo
ve

 
12

 8
an

er
ed

 no
n�

ens
 a

nd
 the

ir 
eh

adf
eo

 or
 pa

re
nt

.s 
13

.Non
-c

itiz
an

s 
pa

ro led
 in

to
 th

e 
U

.S
. for

 a
lfe

aS
I o

ne
 ye

ar
 &

ce
pf

io
n:

 A
fg

hw
 a

nd
 U

kr
ai

ni
an

 mr
tio

na
ls

: 
• 

Af
gh

an
s w

ho
 a

re
 p

a,
ole

d 
be

tw
ee

n 
Ju

ly
 3

1.
 20

21
 a

nd
 S

ep
lem

be
, 30

. 2
02

3 a
re

 el
igib

le
 fo

r M
ed

ica
id 

o,
 C

HI
P 

to
 th

e 
sa

m
e e

xt
e<>

I a
s 

re
fu

ge
e$

. w
ith

ou
t a

 fiv
e-

ye
ar

 w
ai

t iflg
 pe

rio
d.

 if
 th

ey
 m

ee
t o

the
r e

lig
iba

ity
 ,e

q
uire

m
en

ts
 (e

.g 
.. inco

m
e)

 for
 co

ve
ra

ge
 in

 th
e s

ta
ta

. u
nn1

 
Mat

ch
 3

1, 
20

23
. 0<

 th
e 

te
rm

 o
f p

a<
ol

e g
ra

nt
ed

 10
 th

e ev
ac

ue
e . 

wh
idl

ev
e,

 is
 la

te
r. 

an
d 

• 
Uk

ra
in

ia
n 

na
tio

na
ls

 w
ho

 en
te

r t
he

 U
nit

ed
 S

ta
te

s a
s 

pa
ro

lee
s on

 or
 b

etwe
en

 F
eb

ru
ar

y 2
4.

 20
22

 a
nd

 S
ep

te
m

be
r 3

0. 
20

21
 a

re
 

e ligi
bl

e 
to

r M
ed

icaid
 or

 C
H I

P
 to

 th
e 

sa
m

e e
xt

en
t as

 re
fug

ee
s. 

: U
l<r

a in
ia

n n
atio

nal
s 

wh
o a

re
 pa

ro
le

d i
nt

o the
 U

.S
. a

fte
< S

ep
te

m
be

r 3
0. 

20
23

 a
nd

 ar
e the

 sp
ou

se
 or

 d
uld

 o
l a

 pa
ro

lee
 

dt
scribed

 a
bov

e. 
or

 w
ho

 is
 th

e 
pa

re
nl

. lt
ga

l g
ua

rdan
. o

r p
im

ar
y u

,e
giv

er
 of

 a
 pa

rol
ee

 d
escri:>ed

 ab
ov

e ¥m
o 

is 
d!

le
'""

'
ed

 10
 

be
 a

n u
n

ac
co

m
pa

n ie
d ch

ild
 wil

l ,
iso

 b
e 

e ligb1
e £

or
 M

ed
ic

aid
 a

nd
 C

H IP
 to

 the
 s

ame
 ext

en
t a

s r
ef

ug
ee

s. 
, El

igi
bl

e p
ar

ol
ee

, c
an

 a l
so

 i
nd

ud
e i

ndivi
du

a ls
 ot

he
r th

an
 U

kr
a in

ia
n 

na
tion

al$
 Q

.e
 ..

 Ind
ivi

du
als

 wh
o a

re
 s

t at
ei

es
> o

r h
av

e 
an

oth
er

 n
at

ion
ai

ty)
 w

ho
 la

SI
 ha

bi
tu

ally
 re

sided
 in

 Uk
,a

lne
. 



14. Conditional entrants granted status prior to April 1. 1980 (Note: because of the grant date requirement. these non-ei1izens will already 
have met the 5-year waiting period) 
15. &ception:qualified non-citizens (11-15) are exempt from the 5-year wailing period if they are: 

a. Veterans who received an honorable discharge. or 
b. A milita,y service member on active duty in the armed forces of the United States (other than active duty for training-i.e .. 
Reserves). or 
c. A spouse or unmarried dependent child of a veteran or active duty service member as described above, or 
d. Have lived in the US since 1996 
e. An American Indian born in Canada to whom the p<ovisions of 8 U.S.C. 1359 apply 
f. A member of an Indian tribe, as defined in 25 U.S.C. 450b(e) 
g. Non-citizens receiving SSI 

C. LAWFULLY PRESENT PREGNANT WOMEN AND CHILDREN UNDER AGE 19 -The following individuals are considered lawfully 
present and eligible for PE. if otherwise eligible 

a. All qualified non-citizens (see above) 
b. A non-citizen in valid non-immigrant status (for example. student visas. worker visas. etc.) 
c. A non-citizen who has been paroled into the United Stales. for less than 1 year. except for a non-citizen paroled for p<oseaition. deferred 
inspection or pending removal p<oceedings 
d .  A non-cilizen who belongs to one of the following dasses: 

i. Non-citizens airrenlly in temporary resident status 
ii. Non-citizens currently under Tempora,y Protected Status (TPS) and pending applicants for TPS who have been granted 
employment authorization 
iii. Non-citizens who have been granted employment authorization: 
iv. F amlly Unity beneficiaries 
v. Non-citizens currently under Deferred Enforced Departure (DEO) pursuant to a decision made by the President 
vi. Non-citizens currently In deferred action status (note that this does not lndude Individuals with DACA granted under the June 
2012 OHS Pol icy [Deferred Action for Childhood Arrivals) status) 
vii. Granted an administrative stay of removal 
viii. Non-citizens whose visa petition has been approved and Who have a pending appHcation for adjustment of status: 

e .  A pending applicant for asylum or for withholding of removal or under the Convention Against Torture who has been granted employment 
authorization. or is an applicant under the age of 14 and has had an application pending for at least 180 days 
r. Anon-citizen ,mo has been granted withholding of removal under the Convention Against Torture 
g A child who has a pending application for Special Immigrant Juvenile status 
h .  A non-citizen who is lawfully present in American Samoa under the immigration laws of American Samoa 

(r)HUMAN-PAT� �Hom. OFEUAT QEngl,sh .I.TcstTT-?E-AARPFoundation = • HelpCenter 
v SUVICES 

l!!' Presumptive Eligibility 

Citizenship Questions 
• cruzensh_, lnfamanon 

ls this person a US ciliu.n or does hefshe have a satisfactory immignuion status?" 
® Yes O No 

Clic� he<e foe .nformation on lrrmig<ation status 

i. 

I Mxt I 



�HUMAN..pATH+ �Ho-ne QFELJAJ �Eng'�h .I.TestTT PE-MRPFoJrdabonE I HepGeoll!f 
v SERVICES 

� Presumptive Eligibil ity 

Household & Income Questions 
• lnc:,ome lnformation 

How many individuels are Included in this pers.on•s tax household for this federal tax ye-or?" 

What is 1he household's estimated income?• 

1000 

l!l Per Month 
0 Per Year 

Print 



(,>HUMAN-PAT� AHomo QFELJAT 0Eng11sh J.TestTT•PE·AM>.Pfo!Jndat1on;;; I ><elpeenter 
V S(lVIC!S 

� Presumptive Eligibi lity 

® Personal 

� Citizenship ., 

'C) Household ,,_, 
& Income 

CD Add1t1onal / 
Quesuons 

Additional Questions 
• a.o.rn Progra.TI lnfonnation 

Has this person been approved for presumptive eligibility in the last 12 months?· 
O Yes I!) No 

Is this Applicant prognant now?' 
Q Yes Q No 

• Foster cart 

Foryoulhwho turned age 18 before January 1, 2023. Was this child In foster care In Wes1 Virginia at age 18 or older?" 
O Yes Q No 

For youth who tum age 18 on or a�er January 1, 2023 . Was this child in foster care in any state at age 18 or older?' 
Q Yes O No 

Was this woman screened and found to need treatment by the WV Breast and Cervical Cancer Screening Program (BCCSP)? A BCCSP 
Certincate of Diagnosis must be uploaded." 
Q Yes Q No 

Additional Questions 
• Benem Program lnfonnation 

Has this person been approved fo, presumptive eligibility in the last 12 months?· 
!!I Yes O No 

Was this Applicant pregnant when she was approved for Presumptive Eligibility?• 
0 Ye,; 0 No 

(s this Applicant pregnant now?" 
Q Ye,; 0 No 

BID • eb Print 

• �as1 and CeMcal cancer Patients 



® Personal � 

� Citizenshi p � 

0 Household � 
& Income 

G) Additional / 
Ouesuons 

® Personal � 

� Citizenship � 

◊ HousehOld � 
& Income 

G) Additional / 
Quest,ons 

Additional Questions 
• 8enefl Program lnformatJon 

Hos lhis person been approved for presumptive eligibility in the last 12 months?· 
® Yes O No 

Was this Applicant pregnant when she was approved for Presumptive Eligibility?' 
l!] Yes O No 

Has Ihat pregnancy ended?" 
0 Yeo O No 

Is this Applicant pregnant now?• 
O Yes O No 

••• • .. • - • 
• 5-fn Program information 

tias thls person been approved for presumptive eligibiliry in the last 12 months?" 
�) Yes O No 

Was this Appficant pregnant when she was approved for Presumptive Eligibility?• 
® Yes Q No 

Has that pregnancy ended?· 
® Yes O No 

Pregnancy End 0ate 

MM)'YYYYY 

Is this AppUcant pregnant now?" 
0 Yos O No 

Exot Save Helo Pnnt 

ammmmma 



Additional Questions 
• llen<frt Prog,am lnfonno,ion 

Ha$ thi$ per500 been approved k>t presumptive eligibi1ity in the lasr 12 months?" 
� Yes O No 

Was this Applicant pregnant when she was approved for Presumptive Eligibility?• 
e) Yes O No 

Has that pregnancy ended?' 
® Yes O No 

Pregnancy End Date 

02/01/202• 
MMOO,YYYY 

Is this Applicant pregnant now?' 
!'> Yes O No 

.. Fostercart 

For youth who turned age 18 before January 1, 2023 -Was this child In foster care In West Virginia at age 18 or older?' 
O Yes O No 

For youth who tum age 18 on« after January 1, 2023 -Was this child in foster care in any state at age 18 or otderr 
O Yes O No 

• Breast andCe<vical cance, Patient.s 

Was this woman screened and found to need treatment by the \W Breast and Cervkal Cancer Screening Program (BCCSP)? A BCCSP 
Cenificate of Diagnosis must be uploaded: 
O Yes O No 

• Parents / caretake<s Over 65 

Is this persoo e ParenVCaretaker of an lndlvlduel under age 18?' 
O Yes O No 

Pnnt 

Pre-!OUS I 



• Foster� 

For youth who turned age 18 before Januuy 1, 2023 -Was this child in foster �re in West Virginia at age 18 or older?" 
O Yes ® No 

For youth who tum age 18 on or after January 1, 2023 • Was this child In foster care In any state at age 18 or older?' 
O Yes ® No 

• Breast and ceM:al cancer Pa11en,s 

Was this woman screened and found to need treatment by the WJ Breast and Cervical Cancer Scr�ning Program (BCCSP)? A BCCSP 
Cenificate of Diagnosis must be uploaded! 
O Yes ® No 

• ParentS / caretakers o.er 65 

Is this person a Parent/Caretaker of an individual under age 18?' 
O Yes ® No 

Presumptive Eligibility Criteria Summary 

Eligibility Criteria 
NO; appco-1ed fo, Pe ,n the last 12 mo,,ths 

Citizenship 

AMldtnt 0: Wtst Vir9J nla 

lncomelewl 

Progna,t V.omt/1 

Fom,tt Fostir ca,, Childrtn 

lldiJ�Group 

Children u�er �• 19 

Notes 

Results 

N 

V 

V 

V 

V 

NJ,I, 

N 

N 

V 

N 

This f J!ld is f0t &"'ly nottstrtnindt<s tht authOf'l!fd or;ani:at,on Vi'0'11.t, may ntfd f0t 
future refere,,ce (i=era,ed ind vdoals. ind vidvals who have passed a�ay prior to t�e 
oomple:ion of tl-.e fu41 application, c:c} This is in;emal information on}y •'X1 will no;� 
Shared w,;h a�y ou1siC:e tn;if� 

11 

BseaJt and C•--.lcal ca'lCer Pan.nt 

Pat9iVCattti�er P�•trve 
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Organization Determined Presumptive Eligibility 
Status 

9-affi on your ,ta;ts p¢1iCi,,.p1,a,� �!e,ct f thto per,on is e,l:9:blt for Pre-sum;:itiv• 
!:l gib�ity.' 

O v ... this perS<>n is eigible /or Presumptive Eligibt11y 
QNo, this peraon is not �gible for Presumptr,·o Etigil>lity 

Presumptive Eligibiity Start Date' 

09/17/2024 

O I have ve<ified that applicant is not coVO<od by Medicaid or CHIP' 

Slbnt llotenninabon 

Organization Determined Presumptive Eligibility 
Status 

Sa std on your sta;e s pohcies. pleas! stltct if tt-e P!rson is elig 1>!• for Presum?t1vt 
E,sbdity.' 

QYO$, this person is e1gible for Presumptive Eig;!);lity 
[!JNo. lhis persoo is not eHgible for Presumptive Ellgbl!l1y 

O This individual has hod a PE period previously in the past 12 monlhs 
O Thi:s individual is not a Unjed States citizen or qualified immig,ant 
O This indMdual is not a West Virginia resident 
O This lndiv,duafs income ex<Hds the appllcatioo ttome standard 
O This individual is not a member of 10,owing groops. 

Chid<en Under Age 19 
Pregnant Women 
lndrvidu•lsund0< 133%FPLAges 19-64 
former Foster Care Child/en Under 26 
Certain Individuals Needing Treatment for Breasl o, CeMCal Can«< 
ParenVCaretaker Relative 

C Others 
O I have verif.ed that apptic.ant is not covered by Medic.aid or CHIP• 

Organization Determined Presumptive Eligibility 
Status 

3as':d on your states poliC,M. pleas� s�l�t if the �rson is ergibte for Presu"'l"l:>tive 
:i,g bthty. • 

f!IYes. lhis person is eligible for Prewmptive Eligblity 
QNo, ttus person is no! eligible fo, Presumptive El9it,;lily 

Prosumptive Er.gibil'lly S1•rt D•t•· 

09/17/202� 

O I llave verifedthat applicant is not covered by Medicaid or CHIP· 

Slbnt Oe!ermnaton 



Organization Determined Presumptive Eligibility 
Status 

a.ased on yo'Jf states Policies. please select if t�'9 persoo is el ,gible fo, Presumj)tive 
Eh;itlihty.• 

®Yes.this person is eligible 10< Presumf)llve Eligbility 
QNo. this pe<1on ii not ofigible lo, Presumptive Elig;t,,lity 

Presumptive Eligibility Stan Date· 

09/17/2024 

12 I have verified that applicant is not covered by Medicaid or CHIP" 

Submit Determination 



12/20/24, 10:24 AM 

Records Submission Packages • View All 
WV - Submi ssion Package - WV2022MS0002O - (WV-23-0001) - Eligibility 

WV - Submission Package - WV2022MS0002O - {WV-23-0001) -
El igibility 

I VIEW PRINT PREVIEW I 

Summary Reviewable Units 
Transacti on Logs News 

<= All Reviewable Units 

Versions Correspondence Log Analyst Notes 
Related Actions 

Review Assessment Report Approval Letter RAI 

�.Presumptive. Eligibility for_Children. under Age. 19 Presumptive .Eligibility for Pregnant Women.� 

Medicaid State Plan Eligibil ity 
Presumptive Eligibility 

Parents and Other Caretaker Relatives - Presumptive Eligibility 
MEDICAID I Medicaid State Plan I Eligi bility I WV2022MS0002O I WV-23-0001 
The state covers parents and other caretaker relatives when determined presumptively eligible by a qualified entity. 

View.compare.Doc 

.!, Spell Check Instructions I O Request System Help 
CMS-10434 0MB 0938-1188 

Not Started 
Package Header 

Package ID WV2022MS0002O 
Submission Type Official 

Approval Date 12/19/2024 
Superseded SPA 10 WV-15-0006 

System -Derived 

In Progress Complete 

SPA ID WV-23-0001 
Initial Submission Date 3/8/2023 

Effective Date S/12/2023 

View Implementati on Guide 
VIEW ALL RESPONSES 

The state covers parents and other caretaker relatives when determined presumptively eligible by a qualified entity. 
A. Presumptive Eligibility Period 

Collapse 
1. The presumptive period begins on the date the determinati on is made. 
2. The end date of the presumptive period is the earlier of: 

a. The date the eligibility determinati on 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 
b. 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. 

3. Periods of presumptive eligibility are limited as follows: 
a. No more than one period wi thin a calendar year. 

0 b. No more than one period within two calendar years. 
0 c. No more than one period wi thin a six-month period, starting with the effective date of the initial presumptive el igi bility period. 
0 d. No more than one period within a twelve-month period, starti ng wi th the effective date of the initi al presumptive eligibility period. 

e. Other reasonable limitation: 
B. Application for Presumptive Eligibility 

Collapse 
D 1 .  The state uses a standardized screening process for determining presumptive eligi bility. 
LI 2. The state uses the single streamli ned paper and/or online application for Medicaid and Presumptive Eligibility, approved by CMS. A copy of the single streamlined paper and/or online application with questions necessary for a PE determination highlighted or denoted is attached. 

https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1 iljGeHwXRmZtl2Llcjf-vAMo-BtAWp T gO6QfW7 sfytGJjTskhdvPqCEg8Oq39-... 1 /4 
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12/20/24, 10:24 AM WV - Submi ssion Package - WV2022MS0002O - (WV-23-0001) - Eligibility 

U a. Paper -A copy of the application form is included. 
w b. Online - A copy of the application form Is Included. 

LJ 3. The state uses a separate paper applicati on form for presumptive eligibility, approved by CMS. A copy of the application form is included. 
0 4. The state uses an online portal or electronic screening tool for presumptive eligibility approved by CMS. Screenshots of the tool included. Name Date Created 

WV SPA 23 0001 Presumptive Eligibility Application screenshots 912612024 5:08 PM EDT 
5. Describe the presumptive eligibility screening process: 
Authori zed presumptive eligibility (PE) employees will gather data from the individual using the presumptive eligi bility determination portion of the on�ine system. The employee may obtain information relating to the individual such as name, address, phone number, and social security number from other facility personnel such as regi strars; however. this information must be confirmed by the individual or another person with reasonable knowledge of the indivi dual's needs status. The indivi dual or another person with reasonable knowledge of the individual's status seeking PE must attest to the information provided on the application. Authorized employees may not request any documentati on or require verification of Information provided. Applicants are allowed only one PE period per 12-month period or, if pregnant. per pregnancy. In the absence of an automated system that can verify the applicant's past use of presumptive eligibility, the facility will rely on self-attestation. 
The authorized employee must make the final determination of whether or not the individual may be eligible for Medicaid. This decision is made based on the criteria in secti on 400.8.3 of the policy manual and the results of the on-line system. Once a final decision is made by the authorized worker he/she wi ll provide the pati ent with ei ther a temporary Medicaid card or a document stati ng why he/she was not determined presumptively eligible. 
The Authorized Employee must assist the applicant or his authorized representative In completing the single streamlined applicati on (SLA) for Medicaid and forward the application to the Oepar1ment. 
C. Presumptive Eligibility Determination 

Collapse 
The presumptive eligibility determination is based on the following factors: 
1. The individual must be a caretaker rel ative, as described at 42 CFR 435.110 .  
2. Household income must not exceed the applicable income standard described at 42 CFR 435. 1 1  0. 

0 a. A reasonable estimate of MAGI-based income is used to determine household income. 
O b. Gross income is used to determine household income. 

0 3. State residency 
0 4. Citi zenship, status as a national. or satisfactory immigration status 
D. Qualified Entities 

Collapse 
1. The state uses qualified enti ties, as defined in section 1920A of the Act, to determine eligibility presumptively for this eligibility group. A qualified entity is an entity that is determined by the agency to be capable of making presumptive eli gibility determinations based on an individual's household income and other requirements. 
2. The following qualified entities are used to determine presumptive eligibility for this eligibility group: 
0 Other enti ty the agency determines is capable of making presumptive eligibility determinati ons 

Name of entity 
Fi rst Choice Services 

Descripti on 
First Choi ce Servl ces-ACA Navigators and HELP4WV Helpline Specialists 
First Choi ce Services operates several programs and helplines with the common goal of promoting well-being and facilitating access to behavioral health and social services. First Choi ce began as a collaborative effort among west Virginia's comprehensive behavioral health care centers. First Choice also operates the ACA Navigator program which is funded by a grant from the Center for Medicare and Medicaid Services. 
ACA Navigators provides free health coverage enrollment assistance to people who are uninsured. Certified Navigators help consumers enroll in qualified health plans through the Health Insurance Marketplace or, if eligi ble, Medicaid. HELP4WV offers a 24/7 call, chat. and text line that provides Immediate help for any west Virginian struggling with an addiction or mental health issue. The helpline staff offers confidential suppor1 and resource referrals, including self­help groups, out-patient counseling, medicati on-assisted 

https:f/macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1 iljGeHwXRmZtl2Llcjf-vAMo-BtAWp T gO6QfW7 sfytGJjTskhdvPqCEg8Oq39-... 2/4 
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12/20/24, 10:24 AM WV - Submi ssion Package - WV2022MS0002O - (WV-23-0001) - Eligibility 

Name of entity Descripti on 

Medicaid enrolled pharmacies 

local Health Departments 

Free Clinics 

Rural Health Clinics (RHC) 

treatment, psychiatri c care, emergency care, and residential treatment. 
Licensed pharmaci sts and pharmacy technicians employed by Medicaid enrolled pharmacies. 
West Virginia's 55 counti es are served by 49 local boards of health charged with protecti ng the health and safety of the citizens of west Virginia. Local boards of health provide services through local health departments located in all 55 counties including communi cable and reportable disease prevention and control. 
Free and Charitable Clinics are safety-net health care organizations that utilize a volunteer/staff model to provi de a range of medical. dental, pharmacy, vision and/or behavioral health servi ces to economically disadvantaged indiViduals. Such clinics are 501(c)(3) tax-exempt organizations, or operate as a program component or affiliate of a 501 (c)(3) organization. Entities that otherwise meet the above definiti on, but charge a nominal/sliding fee to patients, may still be considered Free or Charitable Clinics provided essential services are delivered regardless of the patient's ability to pay. Free or charitable clinics restrict eligibility for their services to individuals who are uninsured, underinsured and/or have limited or no access to primary, specialty or prescripti on health care. 
Rural Health Clinics are defined in section 1861(aa)(2) of the Social Security Act (the Act) as facilities that are engaged primarily in providing services that are typically furnished In an outpatient clinic. RHC services are defi ned as: • Physician services; • Services and supplies furnished Incident to a physician's services; • Nurse Practitioner (NP), Physician Assistants (PA), certified nurse midwife (CNM), clinical psychologist (CP), and clinical social worker (CSW) services; and • Services and supplies furnished incident to an NP, PA, CNM, CP, or CSW services. 
To be eligible for certificati on as a RHC, a clinic must be located in a non-urbanized area, as determined by the U.S. Census Bureau, and in an area designated or certified within the previous 4 years by the Secretary, Health and Human Services (HHS), in any one of the four types of shortage area designations that are accepted for RHC certification. 
RHCs can be either independent or provider-based. Independent RHCs are stand-alone or freestanding clinics and submit claims to a Medicare Administrative Contractor (A/B MAC). The statutory requirements For RHCs are found in section 1861(aaX2) of the Act. Many of the regulations pertaining to RHCs can be found at 42 CFR 405.2400 Subpart X and following, and 42 CFR 491 Subpart A and following. 

https:f/macpro.cms.gov/suiteitempo/records/item/lUBGxuxnAYNcw8V8rAi1 iljGeHwXRmZtl2Llcjf-vAMo-BtAWp T gO6QfW7 sfytGJjTskhdvPqCEg8Oq39-... 3/4 
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12/20/24, 10:24 AM WV -Submission Package -WV2022MS0002O-(WV-23-0001) -Eligibility 

Name of entity Description 

Federally Qualified Health Centers 

Federally Qualified Health Centers (FQHC) receiving a grant 
under Section 330 of the Public Health Service (PHS) Act; or, 
receiving funding from a grant under a contract with the 
recipient of a grant and meets the requirements to receive a 
grant under Section 330 of the PHS Act: or, is not receiving a 
grant under Section 330 of the PHS Act but is determined by 
the Secretary of the Department of Health & Human Services 
(HHS) to meet the requirements for receiving such a grant 
(i.e., qualifies as a FQHC look-alike) based on the 
recommendation of the Health Resources and Services 
Administration; or, was treated by the Secretary of the 
Department of HHS for purposes of Medicare Part Bas a 
comprehensive Federally funded health center as of January 
1, 1990;or 
is operating as an outpatient health program or facility of a 
tribe or tribal organization under the Indian Self­
Determination Act or as an urban Indian organization 
receiving funds under ntle V of the Indian Health Care 
Improvement Act as of October 1, 1991. 

Comprehensive community mental health centers 

Comprehensive community mental health centers as 
identified in West Virginia Code §27-2A-1. The Department of 
Health and Human Resources is authorized and directed to 
establish, maintain and operate comprehensive community 
mental health centers at locations within the state that are 
determined by the secretary in accordance with the state's 
comprehensive mental health plan. 

0 3. The state assures that it has communicated the requirements for qualified entities, at 1920A(b)(3l of the Act, and has provided adequate training to the entities and 
organizations involved. 

4. A copy of the training materials has been uploaded for review during the 
submission process. 

E. Additional Information (optional) 

Name 

SL_Presumptive Eligibility (PE) 
Worker -MR9.docx 

PP JobAid­
Presumptive_Eligibility _ Worker 

Date Created 

9126/2024 S: 10 PM EDT 

9/26/2024 5:10 PM EDT 

Collapse 

PRA Disclosure Statement: Centers for Medicare & Medicaid SeNices (CMS) collects this mandatory information in accordance with (42 U.S.(. 1396a) and (42 CFR 430.12); which sets 
forth the authority for the submittal and collection of state plans and plan amendment information in a format defined by CMS for the purpose of Improving the state application and 
federal review processes. improve federal program management of Medicaid programs and Children's Health Insurance Program. and to standardize Medicaid program data which 
covers basic requirements, and indlviduali2ed content that reflects the characteristics of the particular state's program. The information will be used to monitor and analyze 
performance metrics related to the Medicaid and Children's Health Insurance Program in efforts to boost program integrity efforts, improve performance and accountability across 
the programs. Under the Privacy Act of 1974 any personally identifying information obtained will be kept private to the extent of the law. According to the Paperwork Reduction Act of 
1995, no persons are required to respond to a collection of information unless ,t displays a valid OM8 control number. The valid OM8 control number for this information collection is 
0938-1188. The time required to complete this information collection is estimated to range from 1 hour to 80 hours per response (see below), including the time to review instructions, 
search existing data resources, gather the data needed, and complete an<! review the Information collection. If you have comments concerning the accuracy of the t me 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. 

https:f/macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1 iljGeHwXRmZtl2Llcjf-vAMo-BtAWp T gO6QfW7 sfytGJjTskhdvPqCEg8OQ39-... 4/4 
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(�HUMAN-PATH+ �Home QFELJAT "eng,sh .J. TestTT· PE•MRPFoundabon : I HelpCente< 
v SERVICES - • -

� Presumptive El igibi l ity 

Personal Questions 
• Pe<sooal 1ntonnation 

Prefix 

Middle Name 

M<:�k>Name 

Suffix 

Social Securiry N""'1>er (SSN) 

Medical Identification Number 

Gender' 
0 Male @.) Female 

Firsllfame" 

Suffix 

Middle Name 

Firsl Name· 

Freda 

Last Harne� 

V..VSPA 

BiRh Dale" 

09/15/1970 
MM DDIYYYY 

Conform SSH 

Has this person be<tn known by another name? 
� Yes O No 

Lasl Name• 

Print 



(�)HUMAN
..pATHt A Horne Q FELJAT 0e,,glosh .I. Tes1TT·PE·AAllPFoundat!On= I He/pC<!nte< 

v SEAVICfS -

l!.' Presumptive Eligibi lity 

Personal Questions 

• Pe<sona1 fnformatk>n 

Prefix 

Middle Name 

M,c:dleName 

Suffix 

Social Security Number (SSN) 

Medical Identification Number 

Condo,... 

O Male ® Female 

Does this person Intend to remain tn lhis state? 
r,;> Yes QNo 

Fir,t Name• 

Freda 

Last Name· 

VWSPA 

Binh oa,e· 

09/1511970 
Ml,1/DD/VVVY 

Confirm SSN 

Has this person been known by another name? 
0 Yes ® No 

Is this person currently cove,ed by Medicaid or CHIP?"' 
0 Yes E] No 



Mailing Address 
•Address is required for an application. If you do not have a permanent address, please give us an address where you can get your mail. 

Street Number Street Direction Street Name or PO Box' 

350 

Street Type 

Street Direction 

Street Oirect:on 

O Add Secondary Address 

Email Address 

test@mystatese<vlces.com 

Phone Number 

(30.:!) 352-1111 

County" 

Ka'lawha 

Street 0,rect,on 

Apartment Number 

Apt.Number 

; 

Ext 

State• 

West Virginia 

Cap.tel 

City" 

Charleston 

; 

Phone Type 

Zip Code• 

2530' 

Zip Ext. 

Ext 

; 

; 



El Add Secondary Address 

Address Type" 
O Maifing O Temporary 

Secondary Address 
Street Address 

Street Number 

Street Type 

Street Type 

Street Direction 

Street Direction 

Email Address 

test@mystateservices com 

Phone Number 

{30t) 352· 1111 

State• 

Street Direction 

Street Direction 

Apanment Number 

Apt Number 

West Virginia 

Ext 

County* 

Co.inly 

Street Name or PO Box• 

Street Na-ne or PO Box 

City• 

Ct, 

Zip Code" 

Phone Type 

Pr"maryPhone 

To assist your WV OoHS Agency Worker, please provide your preferred contact method(s). 
To request paperless option, please go to My Account • My Profile once your case is opened. 

Preferred Contact Method 1 

Mail 
Ema 
Phore 

Interpreter Nei!ded 
0 Yes O No 

Preferred Contact Method 2 

Preferred Spoken Language 

Eng' sn 

Zip Ext 

Ext 

E] 

: 

: 



To assist your YN DoHS Agency Worker, please provide your preferred contact method(s). 
To request paperless option, please go to My Account. My Profile once your case is opened. 

Preferred Contact Method 1 

Preferred Written Language 

Interpreter Needed 
0 Yes O No 

Preferred Contact Method 2 

Ma,I 

Emal 
Phooe 

To assist your YN DoHS Agency Worker, please provide your preferred contact method(s). 
To request paperless option, please go to My Account - My Profile once your case is opened. 

Preferred Contact Method 1 

Preferred Written language 

Arao,c 

=ars 
Fre'1Ch 

German 

Haitian Creole 

Italian 
Kymer 

Laot,ai 

Pol sh 

Portuguese 
Quss,an 
Serbo-Croat,an 

Span sr 
/ietnamese 

Other 

; 

,st 

Preferred Contact Method 2 

Preferred Spoken Language 

Et19I sh 

Help 
FAQs 
Technical Call Center 1-844-451-3515 
suomn Techn,cal issue 
Ema,I Techmca' Help 
Language Support 

; 

; 

, I 



To assist your WV 0oH S Agency Worker, please provide your preferred contact method(s). 
To request paperless option, please go to My Account • My Profile once your case is opened. 

Preferred Contact Method 1 

Preferred Wrinen language 

Englisl> 

Interpreter Needed 
0 Yes O No 

Legal 
Privacy Policy 
Terms of Use 

Contact 
Contact Your Loe.ii Office 
WI/ DoHS D.rectory 
ciild care Resource and Referral A(Jfficy ust 
Com"nurnty Partnt'fs 

Preferred Contact Method 2 

Preferred Spoken Language 

Arabic 
�ars 

German 
Haitian Creole 
.tal,an 
i<ymer 
.aot, ari 
:>otsl' 
Portuguese 
�uss1an 
Serbo-Croatian 
Spa� st­
Vietnamese 
Other 

To assist your WV 0oHS Agency Worker, please provide your preferred contact method(s). 
To request paperless option, please go to My Account • My Profile once your case is opened. 

Preferred Contact Method 1 

Ma, 

Preferred Written language 

Erigl sh 

Interpreter Needed 
0 Yes ® No 

Preferred Contact Method 2 

Phooe 

Preferred Spoken Language 

Engl sh 

EJ 



(r)HUMAN-PATH• AHomc OFEUAT �Fng,sh .I.TestlT -?!c-AARPk>"1dabonE I Help(',errte, 
V SfllVIC!S 

� Presumptive Eligibi lity 

Citizenship Questions 
• Crtizenship lnfonn3tion 

I$ this person a US citizen or docs helsho have a satisfactory imm.gration sutus?' 
0 Yes O No 

crick tt,,re for iNol'lTlation on "1Ynigtatton statt.1s 
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14. Conditional entrants granted status prior to April 1. 1980 (Note: because of the grant date requirement. these non-ei1izens will already 
have met the 5-year waiting period) 
15. &ception:qualified non-citizens (11-15) are exempt from the 5-year wailing period if they are: 

a. Veterans who received an honorable discharge. or 
b. A milita,y service member on active duty in the armed forces of the United States (other than active duty for training-i.e .. 
Reserves). or 
c. A spouse or unmarried dependent child of a veteran or active duty service member as described above, or 
d. Have lived in the US since 1996 
e. An American Indian born in Canada to whom the p<ovisions of 8 U.S.C. 1359 apply 
f. A member of an Indian tribe, as defined in 25 U.S.C. 450b(e) 
g. Non-citizens receiving SSI 

C. LAWFULLY PRESENT PREGNANT WOMEN AND CHILDREN UNDER AGE 19 -The following individuals are considered lawfully 
present and eligible for PE. if otherwise eligible 

a. All qualified non-citizens (see above) 
b. A non-citizen in valid non-immigrant status (for example. student visas. worker visas. etc.) 
c. A non-citizen who has been paroled into the United Stales. for less than 1 year. except for a non-citizen paroled for p<osecution. deferred 
inspection or pending removal p<oceedings 
d. A non-cilizen who belongs to one of the following dasses: 

i. Non-citizens currently in temporary resident status 
ii. Non-citizens currently under Tempora,y Protected Status {TPS) and pending applicants for TPS who have been granted 
employment authorization 
iii. Non-citizens who have been granted employment authorization: 
iv. F amlly Unity beneficiaries 
v. Non-citizens currently under Deferred Enforced Departure (DEO) pursuant to a decision made by the President 
vi. Non-citizens currently In deferred action stalus (note that this does not lndude Individuals with DACA granted under the June 
2012 OHS Pol icy [Deferred Action for Childhood Arrivals) status) 
vii. Granted an administrative stay of removal 
viii. Non-citizens whose visa petition has been approved and who have a pending appHcation for adjustment of status: 

e .  A pending applicant for asylum or for withholding of removal or under the Convention Against Torture who has been granted employment 
authorization. or is an applicant under the age of 14 and has had an application pending for at least 180 days 
f. Anon-citizen ,mo has been granted withholding of removal under the Convention Against Torture 
g A child who has a pending appfJCation for Special Immigrant Juvenile status 
h .  A non-citizen who is lawfully present in American Samoa under the immigration laws of American Samoa 

(r)HUMAN-PAT� �Hom. OFEUAT QEngl,sh .I.TcstTT-:>E-AARPFourdation= • Helpeenter 
v SUVICES 

l!!' Presumptive Eligibility 

Citizenship Questions 
• cruzensh_, lnfamanon 

ls this person a US ciliu.n or does hefshe have a satisfactory immignuion status?" 
® Yes O No 

Clic� he<e foe .nformation on lrrmig<ation status 

i. 

I Mxt I 



�HUMAN-PATH+ �Ho-ne QFELJAJ �Eng'�h .I.TestTT PE-MRPFoJrdabonE I HepGeoll!f 
v SERVICES 

� Presumptive Eligibil ity 

Household & Income Questions 
• lnc:,ome lnformation 

How many individuels are Included in this pers.on•s tax household for this federal tax ye-or?" 

What is 1he household's estimated income?• 

1000 

l!l Per Month 
0 Per Year 

Print 



(,>HUMAN-PAT� AHomo QFELJAT 0Eng11sh J.TestTT•PE·AARPFo!Jndat1on;;; I ><elpcenter 
v S!lVIC(S 

� Presumptive Eligibi lity 

® Personal 

� Citizenship ., 

'C) Household ,,_, 
& Income 

CD Add1t1onal / 
Quesuons 

Additional Questions 
• a.o.rn Progra.TI tnfonnation 

Has this person been approved for presumptive eligibility in the last 12 months?· 
O Yes I!) No 

Is this Applicant prognant now?' 
Q Yes Q No 

• Foster cart 

For youth who turned age 18 before January 1, 2023. Was this child In foster care In West Virginia at age 18 or older?" 
O Yes Q No 

For youth who tum age 18 on or a�er January 1, 2023 . Was this child in foster care in any state at age 18 or older?' 
Q Yes O No 

Was this woman screened and found to need treatment by the WV Breast and Cervical Cancer Screening Program (BCCSP)? A BCCSP 
Certincate of Diagnosis must be uploaded." 
Q Yes Q No 

Additional Questions 
• Benem Program tnfonnation 

Has this person been approved fo, presumptive eligibility in the last 12 months?· 
!!I Yes O No 

Was this Applicant pregnant when she was approved for Presumptive Eligibility?• 
0 Ye,; 0 No 

(s this Applicant pregnant now?" 
Q Ye,; 0 No 

BID • eb Print 

ammmmmm 

® Personal ✓ 

� Citizenship ., 
b Household ✓ 

& Income 

-• 

• �as1 and CeMcal cancer Patients 



® Personal � 

� Citizenshi p � 

0 Household � 
& Income 

G) Additional / 
Ouesuons 

® Personal � 

� Citizenship � 

◊ HousehOICI � 
& Income 

G) Additional / 
Questions 

Additional Questions 
• 8enefl Program lnfoonat,on 

Hos lhis person been approved for presumptive eligibility in the last 12 months?· 
® Yes O No 

Was this Applicant pregnant when she was approved for Presumptive Eligibility?' 
l!] Yes O No 

Has Ihat pregnancy ended?" 
0 Yeo O No 

Is this Applicant pregnant now?• 
O Yes O No 

••• • .. • - • 
• 8-fn Pr09ram 111fonnat1on 

tias thls person been approved for presumptive eligibiliry in the last 12 months?" 
�) Yes O No 

Was this Appficant pregnant when she was approved for Presumptive Eligibility?• 
® Yes Q No 

Has that pregnancy ended?· 
® Yes O No 

Pregnancy End 0ate 

MM)'YYYYY 

Is this AppUcant pregnant now?" 
0 Yos O No 

Exot Save Helo Pnnt 

am mm mm ma  



Additional Questions 
• llen<fn Prog,am lnfonn01ion 

Ha$ this persoo been approved for presumptive eligibi1ity in the lasr 12 months?" 
� Yes O No 

Was this Applicant pregnant when she was approved for Presumptive Eligibility?• 
e) Yes O No 

Has that pregnancy ended?" 
® Yes O No 

Pregnancy End Date 

02/01/202• 
MMOO,YYYY 

Is this Applicant pregnant now?' 
!'> Yes O No 

.. Fostercart 

For youth who turned age 18 before January 1, 2023 -Was this child In foster care in West Virginia at age 18 or older?· 
O Yes O No 

For youth who cum age 18 on« after January 1, 2023 -Was this child in fos1er care in any state a, age 18 or olderr 
O Yes O No 

• Breast and Ce<vical cance, Patients 

Was this woman screened and found to need ueatment by the \W Breast and Cervkal Cancer Screening Program (BCCSP)? A BCCSP 
Certificate or Diagnosis must be uploaded." 
O Yes O No 

• Parents / caretalce<s Over 65 

Is this persoo a Parent/Caretaker of an il>dlvidual under age 18?' 
O Yes O No 

Pnnt 

Pre-!OUS I 



• Foster� 

For youth who turned age 18 before Januuy 1, 2023 -Was this child in foster �re in West Virginia at age 18 or older?" 
O Yes ® No 

For youth who tum age 18 on o, after January 1, 2023 • Was this child In foster care In any state at age 18 or older?' 
O Yes ® No 

Was this woman screened and found to need rreatment by rhe WJ Breast and Cervical Cancer Screening Program (BCCSP)? A BCCSP 
Cenificate of Diagnosis must be uploaded! 
O Yes ® No 

• Parents/ caretakers o.rer 65 

Is this person a Parent/Caretaker of an individual under age 18?' 
O Yes ® No 

Presumptive Eligibility Criteria Summary 

Eligibiity Criteria 

NOi •?P'O'led fO< Pe ,n tht last t 2 motlths 

Citizenship 

AMldtnt 0: Wtst Vir9J nla 

rncomelevel 

Progna,t V.omt/1 

Fom,tt Fostit cart Children 

8tea>t and Ce..,lcal caocer Pati<nt 

tidultGroup 

Chik!ten u�er �• 19 

Notes 

Results 

N 

V 

V 

V 

V 

NJ,I, 

N 

N 

V 

N 

This f J!ld is f0t &"'ly nottstrtt'T'ind!<s tht authon:fd or;ani:at,on Vi'0'11.t1 may ntfd f0t 
future refere<1Ce (incacce<a,ed ind vdoals, ind viduals who have passed a�ay pn0< 10 the 
compte:ion of tl-.e fvU application, c:c} This is in;emal information on}y a"\d will not � 
Shared w,;h a!'\y ou1sic!e tn;if� 

• Breas1 and Cetvical cancet PauentS 



Organization Determined Presumptive Eligibility 
Status 

9-affi on your $ta;ts poliei,,.pltas� "!eet ft� per$01"1 is !l:9:blt for Prtsumptivt 
!:l gib�ity.' 

O v ... this perS<>n is eigible for Presumptive Eligibt11y 
QNo, this person is not �gible for Presumpt;,.·o Eligiblity 

Presumptive Eligibiity Start Date' 

09/17f2024 

O I have va<ified that applicant is not eovo,od by Medicaid or CHIP' 

Slbnt llotenninabon 

Organization Determined Presumptive Eligibility 
Status 

SaSfd on your sta;e s pohc1es. pleas! stltct if tt-e P!rson Is elig b-1• for Presum?t1vt 
c.,sbd,ty.• 

QYO$, this person is eEgible for Presumptive Elg:!>Gly 
[!JNo. this persoo is not eHgible for Presumptive EllgbWty 

O This indMdoa.l has hod a PE period previously in the past 12 months 
O Thi:s individual is not a United States citizen or qualified immig,ant 
O This individual is not a West Virginia resident 
O This indMC!ual's income ex<Hds the applkatioo income standard 
O This individual is not a member or 10,owing groops. 

Chid<en Under Age 19  
Pregnant Women 
lndrviou•lsund0< 133%FPLAges 19-64 
former Foster Care Child/en Under 26 
Certain Individuals Needing Treatment for Breasl o, CeMCal Can«< 
ParenVCaretaker Relative 

C Others 
O I have verif.ed that appticant is not covered by Medicaid or CHIP• 

Organization Determined Presumptive Eligibility 
Status 

3as':d on your states poliC•M. pleas9 s1:l�t if the �rson is el gibte for Presu'Yl:>tive 
:i,g bthty. • 

!!f(es. this person is eligible for Prewmptive Eligblity 
QNo, this person is not eligible lo, Presumptive Eligibility 

Presumptive Er.gibirrly Still D•te· 

09/17/202� 

O I have verifedthat applicant is not covered by Medicaid or CHIP' 

Slbnl Oe!ermnaton 



Organization Determined Presumptive Eligibility 
Status 

a.ased on yo:Jr states Policies. please select if tt-:t persoo is el ,gible fo, Presumj)tive 
Eh;itlihty.• 

®Yes.this person is eligible 10< Presump!lve Eligibility 
QNo. this pe11on is not ofigible lo, Presumptive EligoiT<ty 

Presumptive Eligibilily Start Date· 

09/17/2024 

12 I have verified that applicant is not covered by Medicaid or CHIP" 

Submit Determination 
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CMS-10434OMB 0938-1188 

Not Started 

Package Header 

Package 10 WV2022MS00020 

Submission Type Official 

Approval Date 12/19/2024 

Superseded SPA 10 WV-15-0006 
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In Progress 

View.compare.Doc 
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Complete 
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I VIEW All RESPONSES 

The state covers ambulatory prenatal care for individuals qualifying as pregnant women under 42 CFR 435.1 16 when determined presumptively eligible by a 
qualified entity. 

A. Presumptive Eligibility Period 

Collapse 

1. The presumptive peri od begins on the date the determination Is made. 
2. The end date of the presumptive period is the earlier of: 

a. 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 el igi bility is made; or 

b. The last day of the month following che month In which the determinati on of presumptive eligibility is made, If no applicati on for Medicaid is filed by that 
date. 

3. There may be no more than one period of presumptive eligibility per pregnancy. 

B. Application for Presumptive Eligibility 

Collapse 

D 1 .  The state uses a standardized screening process for determining presumptive eligi bility. 

n 2. The state uses the single streamlined paper and/or Online application for Medicaid and Presumptive Eligibility, approved by CMS. A copy of the single streamlined 
paper and/or online application with questions necessary for a PE determination highlighted or denoted is attached. 

D a. Paper• A copy of the application form is included. 

D b. Online • A copy of the application form is included. 

0 3. The state uses a separate paper application fonm for presumptive eligibility, approved by CMS. A copy of the appl ication form is included. 

https:f/macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1 iljGeHwXRmZtl2Llcjf-vAMo-BtAWp T gO6QfW7 sfytGJjTskhdvPqCEg8Oq39-... 1 /4 
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12/20/24, 10:26 AM WV - Submi ssion Package - WV2022MS0002O - (WV-23-0001) - Eligibility 
D 4. The state uses an on line portal or electronic screening tool for presumptive eligibility approved by CMS. Screenshots of the tool included. Name Date Create<! 

WV SPA 23 0001 Presumptive Eligibility Application screenshots 9/26/2024 5:14 PM EDT 
S. Describe the presumptive eligibility screening process: 

Authorized presumptive eligibility (PE) employees will gather data from the individual using the presumptive eligibility determination portion of the on-line system. The employee may obtain information relating to the individual such as name, address, phone number, and social security number from other facility personnel such as regi strars; however, this information must be confirmed by the individual or another person with reasonable knowledge of the individual's needs status. The indivi dual or another person with reasonable knowledge of the indivi dual's status seeking PE must attest to the information provided on the appl ication. Authori zed employees may not request any documentati on or require verification of information provided. Applicants are allowed only one PE period per 12-month period or, if pregnant, per pregnancy. In the absence of an automated system that can verify the applicant's past use of presumptive eligibility, the facility will rely on self-attestation. 
The authorized employee must make the final determinati on of whether or not the individual may be eligible for Medicaid. This decision is made based on the criteria in secti on 400.8.3 of the policy manual and the results of the on-line system. Once a final decision is made by the authorized worker he/she wi ll provide the patient with ei ther a temporary Medicaid card or a document stati ng why he/she was not determined presumptively eli gible. 
The Authori zed Employee must assist the applicant or his authorized representative in completing the single streamlined application (SLA) for Medicaid and forward the application to the Department. 
C. Presumptive Eligibility Determination 

The presumptive eligibility determination Is based on the following factors: 

1. The woman must be pregnant. 
2. Household Income must not exceed the applicable Income standard a t  42 CFR 435.116. 

a. A reasonable estimate of MAGI-based Income is used to determine household income. 
0 b. Gross income is used to determine household size. 
0 3. State residency 
D 4. Citi zenship, status as a national, or satisfactory immigration status 
D. Qualified Entities 

Collapse 

Collapse 
1. The state uses qualified enti ties, as defined In section 1920A of the Act, to determine eligibility presumptively for this eligibility group. A qualified entity is an entity chat is determined by the agency to be capable of making presumptive eligibility determinations based on an individual's household income and other requirements. 
2. The following qualified entitles are used co determine presumptive eligibility for this eligibility group: 
D Other enti ty the agency determines is capable of making presumptive eligibility determinations 

Name of entity 

Rural Health Clinics 

Descripti on 
Rural Health Clinics are defined in section 1861(aa)(2) of the Social Security Act (the Act) as facilities that are engaged primari ly in providing services that are typically furnished in an outpatient clinic. RHC services are defined as: • Physician services; • Services and supplies furnished incident to a physician's servi ces; • Nurse Practitioner (NP), Physician Assistants (PA), certified nurse midwife (CNM), clinical psychologist (CP), and clinical social worker (CSW) services; and • Services and supplies furnishe<l incident to an NP, PA, CNM, CP, or csw services. 
To be eligible for certificati on as a RHC, a clinic must be located In a non-urbanized area, as determined by the U.S. Census Bureau, and in an area designated or certified within the previous 4 years by the Secretary, Health and Human Services (HHS), in any one of the four types of shortage area designations that are accepted for RHC certification. 
RHCs can be either Independent or provider-based. Independent RHCs are stand-alone or freestanding clinics and submit cl aims to a Medicare Administrative Contractor (A/8 MAC). The statutory requirements for RHCs are found In section 1861(aa)(2) of the Act. Many of the regulations pertaining to RH Cs can be found at 42 CFR 405.2400 Subpart X and following, and 42 CFR 491 Subpart A and following. 
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12/20/24, 10:26 AM WV - Submi ssion Package - WV2022MS0002O - (WV-23-0001) - Eligibility 

Name of entity Descripti on 

Federally Qualified Health Centers 

Comprehensive community mental health centers 

First Choice Services 

Medicaid enrolled pharmacies 

Local Health Departments 

Free Clinics 

Federally Qualified Healch Centers (FQHC) receiving a grant under Secti on 330 of the Public Health Service (PHS) Act; or, receivi ng funding from a grant under a contract with the recipient of a grant and meets the requirements to receive a grant under Section 330 of the PHS Act: or. is not receiving a grant under Secti on 330 of the PHS Act but is determined by the Secretary of the Department of Health & Human Services (HHS) to meet the requirements for receiving such a grant (i.e .. qualifies as a FQHC look-alike) based on the recommendation of the Health Resources and Services Administrati on; or, was treated by the Secretary of the Department of HHS for purposes of Medicare Part Bas a comprehensive Federally funded health center as of January 1 ,  1990; or is operating as an outpatient health program or facility of a tribe or tribal organizati on under the Indian Self­Determination Act or as an urban Indian organizati on receiving funds under Title V of the Indian Health Care Improvement Act as of October 1 ,  1991. 
Comprehensive community mental health centers as identified in West Virginia Code §27-2A-1 . The Department of Health and Human Resources Is authorized and directed to establish, maintain and operate comprehensive community mental health centers at locations wi thin the state that are determined by the secretary in accordance with the state's comprehensive mental health plan. 
First Choi ce Servi ces -ACA Navigators and HELP4WV Helpli ne Specialists 
First Choi ce Servi ces operates several programs and helplines with the common goal of promoting well-being and facilitating access to behavioral health and social services. First Choi ce began as a collaborative effort among West Virginia's comprehensive behavioral health care centers. First Choice also operates the ACA Navigator program which is funded by a grant from the Center for Medicare and Medicaid Services. 
ACA Navigators provides free health coverage enrollment assistance to people who are uninsured. Certified Navigators help consumers enroll in qualified health plans through the Health Insurance Marketplace or, If eligi ble, Medicaid. HELP4WV offers a 24/7 call, chat, and text l ine that provides immediate help for any West Virginian struggling with an addiction or mental health issue. The helpline staff offers confidential support and resource referrals, Including self­help groups, out-patient counseling, medication -assisted treatment, psychiatri c care, emergency care, and residential treatment 
Licensed pharmaci sts and pharmacy technicians employed by Medicaid enrolled pharmacies. 
West Virginia's 55 counties are served by 49 local boards of health charged with protecti ng the health and safety of the citizens of West Virginia. Local boards of health provide services through local health departments located in all 55 counties including communi cable and reportable disease prevention and control. 
Free and Charitable Clinics are safety-net health care organizations that utilize a volunteer/staff model to provi de a range of medical, dental, pharmacy, vision and/or behavioral health servi ces to economically disadvantaged indiViduals. Such clinics are 5O1(c)(3J tax-exempt organizations, or operate as a program component or affiliate of a 501 (c)(3) organization. Enti ties that otherwi se meet the above definition, but charge a nominal/sliding fee to patients, may still be considered Free or Charitable Clinics provided essential services are delivered regardless of the patient's ability to pay. Free or charitable clinics restrict eligibility for their services to individuals who 
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12/20124, 10:26 AM WV - Submi ssion Package - WV2022MS0002O - (WV-23-0001) - Eligibility 

Name of entity Description 
are uninsured, underinsured and/or have limited or no access to primary, specialty or prescription health care. 

0 3. The state assures that it has communicated the requirements for qualified entities, at 1920A(b)(3J of the Act, and has provided adequate training to the entities and organizations involved. 
4. A copy of the training materials has been uploaded for review during the submission process. 

E. Additional Information (optional) 

Name 
S L _Presumptive Eligibility (PE) Worker - MR9.docx 
PP JobAid­Presumptlve_Eliglbility _ Worker 

Date Created 
9/26/2024 5:15 PM EDT 

9/26/2024 5: 15 PM EDT 

Collapse 

PRA Disclosure Statement: Centers for Medicare & Medicaid SeNlces (CMS) collects this mandatory Information In accordance with {42 U.S.C. 1 396a) and (42 CFR 430.12); which sets forth the authority for the submittal and collection of state plans and plan amendment information in a format defined by CMS for the purpose of improving the state application and federal review processes, improve federal program management of Medicaid programs and Children's Health Insurance f>rogram. and to standardize Medicaid program data which covers basic requirements. and individualized content that reflects the characteristics of the particular state's program. The information will be used to monitor and analyze performance metrics related to the Medicaid and Children's Health Insurance Program in efforts to boost program integrity efforts. improve performance and accountability across the programs. Under the Privacy Act of 1974 any personally Identifying information obtained will be kept private to the extent of the law. According to the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a valid 0MB control number. The valid 0MB control number for this information colleClion is 0938-1 188. The tlme required to complete thi s information collection Is estimated to range from 1 hour to 80 hours per response (see below), including the time to review instructions, search exlst1ng data resources. gather the data needed, and complete and review the informadon collection. If you have comments concerning the accuracy of the tome estimate(s) or suggestions for improvi ng this form, please write to: CMS, 7500 Securi ty Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop (4,26-05, Baltimore, Maryland 21244-1850. 
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(�HUMAN-PATH+ �Home QFELJAT "eng,sh .J. TestTT· PE ·MRPFoundabon : I HelpCente< 
v SERVICES - • -

� Presumptive El igibi l ity 

Personal Questions 
• ""'5ooal 1ntonnation 

Prefix 

Middle Name 

M<:�k>Name 

Suffix 

Social Security Number (SSN) 

Medical Identification Number 

Gender' 
0 Male @.) Female 

First Name• 

Suffix 

Middle Name 

Firsllfame· 

Freda 

Las1 Narne� 

V..VSPA 

BiRh Dale" 

09/15/1970 
MM DDIYYVY 

Confirm SSN 

Has thi, person be<tn known by another name? 
� Yes O No 

Lasl Name• 

Print 



(�)HUMAN..pATHt �HO'l1e Q FELJAT 0e,,gl,sh .I. Tes1TT·PE·AARPfo1mda1JOn;;; I HeipC<ente< 
v SERVICES -

l!.' Presumptive Eligibi lity 

Personal Questions 

• Pe<sona1 fnformatk>n 

Prefix 

Middle Name 

M,c:dleName 

Suffix 

Social Security Number (SSN) 

Medical Identification Number 

Condo,... 

O Male ® Female 

Does this person Intend to remain tn lhis state? 
r,;> Yes QNo 

Fir,t Name• 

Freda 

Last Name· 

VWSPA 

Binh oa,e· 

09/1511970 
Ml,1/DD/VVVY 

Confirm SSN 

Has this person been known by another name? 
0 Yes ® No 

Is this person currently cove,ed by Medicaid or CHIP?"' 
0 Yes E] No 



Mailing Address 
•Address is required for an application. If you do not have a permanent address, please give us an address where you can get your mail. 

Street Number Street Direction Street Name or PO Box' 

350 

Street Type 

Street Direction 

Street Direction 

O Add Secondary Address 

Email Address 

test@mystateservlces.com 

Phone Number 

(30.:!) 352-1111 

County" 

Kanawha 

Street 0,rect,on 

Apartment Number 

Apt.Number 

; 

Ext 

State• 

West Virginia 

Cap.tel 

City" 

Charleston 

; 

Phone Type 

Zip Code• 

2530' 

Zip Ext. 

Ext 

; 

; 



El Add Secondary Address 

Address Type" 
O Maifing O Temporary 

Secondary Address 
Street Address 

Street Number 

Street Type 

Street Type 

Street Direction 

Street Direction 

Email Address 

test@mystateservices com 

Phone Number 

{30t) 352· 1111 

State• 

Street Direction 

Street Direction 

Apanment Number 

Apt Number 

West Virginia 

Ext 

County* 

Co.inly 

Street Name or PO Box• 

Street Na-ne or PO Box 

City• 

Ct, 

Zip Code" 

Phone Type 

Pr"maryPhone 

To assist your WV OoHS Agency Worker, please provide your preferred contact method(s). 
To request paperless option, please go to My Account • My Profile once your case is opened. 

Preferred Contact Method 1 

Mail 
Ema 
Phore 

Interpreter Nei!ded 
0 Yes O No 

Preferred Contact Method 2 

Preferred Spoken Language 

Eng' sn 

Zip Ext 

Ext 

E] 

: 

: 



To assist your YN DoHS Agency Worker, please provide your preferred contact method(s). 
To request paperless option, please go to My Account . My Profile once your case is opened. 

Preferred Contact Method 1 

Preferred Written Language 

Interpreter Needed 
0 Yes O No 

Preferred Contact Method 2 

Ma,I 

Emal 
Phooe 

To assist your YN DoHS Agency Worker, please provide your preferred contact method(s). 
To request paperless option, please go to My Account . My Profile once your case is opened. 

Preferred Contact Method 1 

Preferred Written language 

Arao,c 
=ars 
Fre'1Ch 

German 

Haitian Creole 

Italian 
Kymer 

Laot,ai 

Pol sh 

Portuguese 
Quss,an 
Serbo-Croat,an 

Span sr 
/ietnamese 

Other 

; 

,st 

Preferred Contact Method 2 

Preferred Spoken Language 

Et19I sh 

Help 
FAQs 
Technical Call Center 1-844-451-3515 
suomn Techn,cal issue 
Ema,! Technica' Help 
Language Support 

; 

; 

, I 



To assist your WV 0oHS Agency Worker, please provide your preferred contact method(s). 
To request paperless option, please go to My Account - My Profi le once your case is opened. 

Preferred Contact Method 1 

Preferred Wrinen language 

Englisl> 

Interpreter Needed 
0 Yes O No 

Legal 
Privacy Policy 
Terms of Use 

Contact 
Contact Y0<;r Local Office 
WV DoHS D.rectory 
ciild care Resource and Referral Agfficy ust 
Com--nurnty Partnt'fs 

Preferred Contact Method 2 

Preferred Spoken Language 

Arabic 
�ars 

German 
Haitian Creole 
.tal,an 
i<ymer 
.aot, ari 
:>of sl' 
Portuguese 
�ussIan 
Serbo-Croatian 
Spa� st­
Vietnamese 
Other 

To assist your WV 0oH S Agency Worker, please provide your preferred contact method(s). 
To request paperless option, please go to My Account • My Proflle once your case is opened. 

Preferred Contact Method 1 

Ma, 

Preferred Written Language 

Erigl sh 

Interpreter Needed 
0 Yes ® No 

Preferred Contact Method 2 

Phooe 

Preferred Spoken Language 

Engl sh 

EJ 



(r)HUMAN-PATH• AHomc OFEUAT <aFng,sh .I.Testll -;>!c-AARPk>LndabonE I Help(',en!e, 
V SfllVIC!S 

� Presumptive Eligibi lity 

Citizenship Questions 
• Crtizenship lnfonn3tion 

I$ this person a US citizen or docs helsho have a satisfactory imm.gration sutus?' 
0 Yes O No 

crick tt,,re for iNol'lTlation on "1Ynigtatton statt.1s 
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14. Conditional entrants granted status prior to April 1. 1980 (Note: because of the grant date requirement. these non-ei1izens will already 
have met the 5-year waiting period) 
15. &ception:qualified non-citizens (11-15) are exempt from the 5-year wailing period if they are: 

a. Veterans who received an honorable discharge. or 
b. A milita,y service member on active duty in the armed forces of the United States (other than active duty for training-i.e .. 
Reserves). or 
c. A spouse or unmarried dependent child of a veteran or active duty service member as described above, or 
d. Have lived in the US since 1996 
e. An American Indian born in Canada to whom the p<ovisions of 8 U.S.C. 1359 apply 
f. A member of an Indian tribe, as defined in 25 U.S.C. 450b(e) 
g. Non-citizens receiving SSI 

C. LAWFULLY PRESENT PREGNANT WOMEN AND CHILDREN UNDER AGE 19 -The following individuals are considered lawfully 
present and eligible for PE. if otherwise eligible 

a. All qualified non-citizens (see above) 
b. A non-citizen in valid non-immigrant status (for example. student visas. worker visas. etc.) 
c. A non-citizen who has been paroled into the United States. for less than 1 year. except for a non-citizen paroled for p<oseculion. deferred 
inspection or pending removal p<oceedings 
d .  A non-cilizen who belongs to one of the following dasses: 

i. Non-citizens currently in temporary resident status 
ii. Non-citizens currently under Tempora,y Protected Status (TPS) and pending applicants for TPS who have been granted 
employment authorization 
iii. Non-citizens who have been granted employment authorization: 
iv. F amlly Unity beneficiaries 
v. Non-citizens currently under Deferred Enforced Departure (DEO) pursuant to a decision made by the President 
vi. Non-citizens currently In deferred action status (note that this does not lndude Individuals with DACA granted under the June 
2012 OHS Pol icy [Deferred Action for Childhood Arrivals) status) 
vii. Granted an administrative stay of removal 
viii. Non-citizens whose visa petition has been approved and who have a pending appHcation for adjustment of status: 

e .  A pending applicant for asylum or for withholding of removal or under the Convention Against Torture who has been granted employment 
authorization. or is an applicant under the age of 14 and has had an application pending for at least 180 days 
f. Anon-citizen ,mo has been granted withholding of removal under the Convention Against Torture 
g A child who has a pending appfJCation for Special Immigrant Juvenile status 
h .  A non-citizen who is lawfully present in American Samoa under the immigration laws of American Samoa 

(r)HUMAN-PAT� �Hom. OFEUAT QEngl,sh .I.TcstTT-:>E-AARPFoundation= • HelpC<!nhY 
v SERVICES 

l!!' Presumptive Eligibility 

Citizenship Questions 
• cruzensh_, lnfamanon 

ls this person a US ciliu.n or does hefshe have a satisfactory immignuion status?" 
® Yes O No 

Clic\ �""' foe ,nformation on lrrmig<ation status 

i. 

I Mxt I 



�HUMAN-PATH+ �Ho.,,. QFELJAJ �Eng'�h .I.TestTT PE-MRPFOJndationE I He<pcemer 
v SE�VICEI 

� Presumptive Eligibil ity 

Household & Income Questions 
• lnc:,ome lnformation 

How many individuels are Included in this pers.on•s tax household for this federal tax ye-or?" 

What is 1he household's estimated income?• 

1000 

l!l Per Month 
0 Per Year 

Print 



(,>HUMAN-PAT� AHomo QFELJAT 0Eng11sh J.TestTT•PE·AARPfo<Jndat1on;;; I ><elpcenter 
V S!lVtCES 

� Presumptive Eligibi lity 

® Personal 

� Citizenship ., 

'C) Household ,,_, 
& Income 

CD Add1t1onal / 
Quesuons 

Additional Questions 

• 8'ntfrt Program tnfonnation 

Has this person been approved for presumptive eligibility in the last 12 months?· 
O Yes I!) No 

Is this Applicant prognant now?' 
Q Yes Q No 

• Foster cart 

For youth who turned age 18 before January 1, 2023. Was this child In foster care In West Virginia at age 18 or older?" 
O Yes Q No 

For youth who tum age 18 on or •�er January 1, 2023 . Was this child in foster care in any state at age 18 or older?' 
Q Yes O No 

• 8reast and �lcance< Patltna 

Was this woman screened and found to need treatment by the WV Breast and Cervical Cancer Screening Program (BCCSP)? A BCCSP 
Certincate of Diagnosis must be uploaded." 
Q Yes Q No 

Additional Questions 

• senem Program 1nfonnat1011 

Has this person been approved fo, presumptive eligibility in the last 12 months?· 
l!) Yes O No 

Was this Applicant pregnant when she was approved for Presumptive Eligibility?• 
0 Ye,; 0 No 

(s this Applicant pregnant now?" 
Q Ye,; 0 No 

BID • eb Print 



® Personal � 

� Citizenshi p � 

0 Household � 
& Income 

G) Additional / 
Ouesuons 

® Personal � 

� Citizenship � 

◊ HousehOICI � 
& Income 

G) Additional / 
Questions 

Additional Questions 
• 8enefl Program lnfoonation 

Hos lhis person been approved for presumptive eligibility in the last 12 months?· 
® Yes O No 

Was this Applicant pregnant when she was approved for Presumptive Eligibility?' 
l!] Yes O No 

Has Ihat pregnancy ended?" 
0 Yeo O No 

Is this Applicant pregnant now?• 
O Yes O No 

••• • .. • - • 
• 8-fn Pr09ram 111fonnat1on 

tias thls person been approved for presumptive eligibiliry in the last 12 months?" 
�) Yes O No 

Was this Appficant pregnant when she was approved for Presumptive Eligibility?• 
e) Yes Q No 

Has that pregnancy ended?· 
® Yes O No 

Pregnancy End 0ate 

MM)'YYYYY 

Is this AppUcant pregnant now?" 
0 Yos O No 

Exot Save Helo Pnnt 

am mm mm ma  



Additional Questions 
• Ben<fn Program 1nfonn01ion 

Ha$ thi$ person been approved k>t pre-sumptive eligibility in the lasr 12 months?" 
� Yes O No 

Was this Applicant pregnan1 when she was approved for Presumptive Eligibility?• 
e) Yes O No 

Has that pregnancy ended?" 
® Yes O No 

Pregnancy End Date 

02/01/202• 
MMOO,YYYY 

Is !his Applicant pregnant now?' 
!'> Yes O No 

.. Fostercart 

For youth who tumed age 18 before January 1, 2023 -Was this child In foster care In West Virginia at age 18 or older?· 
O Yes O No 

for youth who 1um age 18 on« after January 1, 2023 -Was this child in foster care in any state at age 18 or otderr 
O Yes O No 

• Breast andCe<vical cane,, Pat,eot.s 

Was this woman screened and found to need treatment by the \W Breast and Cervical Cancer Screening Program (BCC SP)? A BCCSP 
Certificate of Diagnosis must be uploaded.· 
O Yes O No 

• Parents / caretalce<s Over 65 

Is this persoo a ParenVCaretaker of an individual under age 18?" 
O Yes O No 

Pnnt 

Pre-!OUS I 



• Foster� 

For youth who turned age 18 before Januuy 1, 2023 -Was this child in foster �re in West Virginia at age 18 or older?" 
O Yes ® No 

For youth who tum age 18 on o, after January 1, 2023 . Was this child In foster care In any state at age 18 or older?' 
O Yes ® No 

Was this woman screened and found to need treatment by the w,J Breast and Cervical Cancer Screening Program (BCCSP)? A BCCSP 
Cenificate of Diagnosis must be uploaded! 
O Yes ® No 

• Parents/ caretakers Over 65 

Is this person a Parent/Caretaker of an individual under age 18?' 
O Yes ® No 

Presumptive Eligibility Criteria Summary 

Eligibiity Criteria 

NOi •?P'O'led fO< Pe ,n the last t 2 motlths 

Citizenship 

AMldtnt 0: Wtst Vir9J nla 

rncomelevel 

Progna,t V.omt/1 

Formtt Fostit car, Children 

8tea>t and Ce..,lcal caocer PatJtnt 

lldult Grwp 

Children u�er �• 19 

Notes 

Results 

N 

V 

V 

V 

V 

NJ,I, 

N 

N 

V 

N 

This f J!ld is f0t &"'ly nottstrtt'T'indt<s tht authon:fd or;ani:at,on Yi'Orkfl may ntfd f0t 
future refe<e,,ce (incaccera,ed ind vdoals. ind vidvals who have passed av.ay pn0< 10 the 
compte:ion of tl-.e fvU application. c:c} This is in;emal information ON)' a"\d will no; � 
Shared w,;h a!'\y ou1sic!e eru;r� 

• Breas1 and Cetvical Gal'K:l!f PauentS 



Organization Determined Presumptive Eligibility 
Status 

9-affi on your ,ta;ts p¢1iCi,,.p1,a,� �!eet f thto per,on is e,l:9:blt for Prtsum;:itiv• 
!:l gib�ity.' 

O v ... this perS<>n is eigible /or Presumptive Eligibt11y 
QNo, this person is not �gible for Presumpt;,.·o Etigil>lity 

Presumptive Eligibiity Start Date' 

09/17/2024 

O I have va<ified that applicant is not coVO<od by Medicaid or CHIP' 

Slbnt llotenninabon 

Organization Determined Presumptive Eligibility 
Status 

SaSfd on your sta;e s pohcies. pleas! stltct if tt-e P!rson is elig 1>!• for Presum?t1vt 
E,sbdity.' 

QYO$, this person is e1gible for Presumptive Eig:!>lity 
[!JNo. this persoo is not eHgible for Presumptive EllgbWty 

O This individual has hod a PE period previously in the past 12 monlhs 
O Thi:s individual is not a Unjed States citizen or qualified immig,ant 
O This indMdual is not a West Virginia resident 
O This lndiv,duafs income ex<&eds the appllcatioo ttome standard 
O This individual is not a member of 10,owing groops. 

Chid<en Under Age 19  
Pregnant Women 
lndrviou•lsund0< 133%FPLAge• 19-64 
former Foster care Child/en Under 26 
Certain Individuals Needing Treatment for Breasl o, CeMCal Can«< 
ParenVCaretaker Relative 

C Others 
O I have verif:td that appticant is not covered by Medicaid or CHIP• 

Organization Determined Presumptive Eligibility 
Status 

3as':d on your states poliC,M. pleas� s�l�t if the �rson is ergibte for Presu"'l"l:>tive 
:i,g bthty. • 

!!f(es. this person is eligible for Prewmptive Eligblity 
QNo, llus person is not eligible fo, Presumplive El9ibilily 

Presumptive Er.gibir,ty Still D•t•· 

09/17/202� 

O I have verifedthat applicant is not covered by Medicaid or CHIP· 

Slbnl Oe!ermnaton 



Organization Determined Presumptive Eligibility 
Status 

a.ased on yo:Jr states Policies. please select if tt-:t persoo is el ,gible fo, Presumj)tive 
Eh;itlihty.• 

®Yes.this person is eligible 10< Presump!lve Eligibility 
QNo. this pe11on is not ofigible lo, Presumptive EligoiT<ty 

Presumptive Eligibilily Start Date· 

09/17/2024 

12 I have verified that applicant is not covered by Medicaid or CHIP" 

Submit Determination 



Click the following link to review the eLearning as the learner would: 
https://360.articu late .com/review/ content/bd40068a-7 e45-4 7 d b-9616-43d68c999507 /review 

Presumptive Eligibility (PE) Worker 

1. Welcome 

1.1 Presumptive Eligibility {PE) 

Presumptive Eligibility (PE) Worker 

Notes: 

This video contains audio •4� 

/���� �\�·: Optum Operations Training_ 
-�•?.\ . .. \·:•-•::· tiY'OiflOCOnn� com�tne• Cul{Ufe 

Welcome to Presumptive Eligibility (PE) Worker training. This video provides self-paced 
training for your role as a PE Worker completing Presumptive Eligibility Determinations 
in the West Virginia Department of Human Services (WV DoHS) People's Access to 
Help (WV PATH) Public Portal. 

Click Here to begin. 

1 



1.2 Key Learning Points 

Notes: 

Click each number to view the key 
IP.arnin,c points for thi-. module. 

Click each number to learn about what will be covered in this video. After completing 
these topics, you will be presented with a Knowledge Check to confirm your learning. A 
passing score of 80% is required for completion of this training. 

Key Learning Point 1 :  

Learn how to complete a Presumptive Eligibility Determination in WV PATH and print a 
Temporary Medical Card. 

Key Learning Point 2: 

Learn how to complete a Full Medicaid application. 

Key Learning Point 3: 

Learn about other features available in WV PATH. 

2 
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2. Complete PE Determination 

2.1 Sign In 

a 

Notes: 

a tm mm:::I CCI 

Click Sign In at the top of the screen to get started. 

2.2 Sign In 

Notes: 

Optum GovlD Sign In 
Addldof•l opu111s: 
(,.,.teOprurnGwtO 
��,01,110p;:11nc;o.ro 
'Wr-Mts00tvnG-lh401 

Here is where you will enter your Optum GovlD and Password to sign in to WV PATH. 
Click SIGN IN. 
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2.3 Dashboard 

I IF '11 itW 

Notes: 

The Dashboard displays. Your first name, your role as a PE, and your Organization's 
Name display at the top of the screen. The Dashboard is the Landing Page for your work 
as a PE in WV PATH. From here, you can quickly navigate to what you need, and 
efficiently assist your applicants. 

Details about each area of the Dashboard are included in Job Aid: Presumptive Eligibility 
Worker, available in the Resources menu above. Take a moment to open the Job Aid 
and have it available as you complete this training. 

Follow along in the Job Aid as we walk through completing a Presumptive Eligibility 
Determination in WV PATH. 

Click Next. 

2.4 Where do you click? 

(Hotspot, 10 points, 1 attempt permitted) 

4 

·• 

• ��--4· .. ,t1.-,: 
r,..,.,,.1crt4·:;;r1 
,:.. ·-

•''";:a 
-� 

IT 



Where do you click to start a Presumptive Eligibility 
Determination? (Click where on the screen and then cl ick Submit.) 

Feedback when correct: 

That's right! You selected the correct response. 

Feedback when incorrect: 

You did not select the correct response. To start a Presumptive Eligibility Determination, click the 

Start Presumptive Eligibility button. 

2.5 Personal 

Notes: 

After clicking the Start Presumptive Eligibility button, the first page of the Presumptive 
Eligibility Determination application displays. Information is organized into four 
categories on the left Navigation bar. This is the Personal category. 

5 
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Click the Scroll bar on the screen to scroll down the page and review the questions. 

2.6 Personal 

Notes: 

Demographic information is entered in the Personal category. 

Click the Scroll bar on the screen to continue scrolling down the page. 

6 
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2. 7 Personal 

11tti1r1,1,..,1wOtH1;A,t--,Ww_,._.._o�,ovt..,9"tr!W•�M'I�). 
.,......,,._ ... ...,...,_.�_"l, ..... _ 11>, .. __ ,..... .. ___ _ 

Notes: 

Click the Scroll bar now to return to the top of the page. 

2.8 Personal 

Notes: 

Watch as fields in this example are completed . Notice that some fields have an asterisk 
("*") indicating that they are mandatory. Mandatory fields must be completed in order to 
move forward in the application. 

Click the Scroll bar to scroll down the page. 

7 



2.9 Personal 

Notes: 

--,-�-�--•,---.. �Nf"T ... ..  
:'• ''""""�-��-..11rwo••oc�,,-.--�•.,..•"•-••-,..-♦"W"" 

,_(Ill,,._ --"'-•'°�--

.... 

Click Yes the applicant has been known by another name on the screen. 

2.10 Personal 

Notes: 

fltalinoAddress 

___ ......., ___ ..,. _ _, .,.., ..... 

ISUl•.._ __ ...,__. ... ..,..._.,CHI',.. '""' ... 

•-•••l'OoCl-""'• .....-.11 ..... 00--•,..---•,JtM ....... •--•t-.. �4•11•,,.... -

A new area displays to enter the additional name. You will see this from time to time in 
WV PATH. The information being displayed will change based on your selection. 

You continue to enter other demographic information. 

8 
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Click the Scroll bar to continue scrolling down the page. 

2.11 Personal 

Notes: 

You continue to enter the applicant's address. If the applicant has an additional address, 
click the Add Secondary Address check box. 

Click the Add Secondary Address check box on the screen. 

2.12 Personal 

Notes: 

9 



Additional address fields display. I n  this case, we don't need to enter another address, 
so click the Add Secondary Address check box again to deselect it. 

2.13 Personal 

Notes: 

� .... -.., .. 1"'VOtil«A;--,WorlM!,flluo.•�JO""'�K-•-11" 
,..,.,._.t..,..-ltff�, 1-ff•-•fllJ ... �lll #ffl'NlilM-'l'OIFUlf_. .. .._ 

If the applicant doesn't have an email address, you can leave that field blank. Enter the 
applicant's phone number and select the Preferred Contact Method, preferred language, 
and whether an interpreter is needed. 

That completes the Personal category. 

2.14 Citizenship 

Citizenship Questions 

.�,,,.� 
•- .. fl,ffllJte.tit-.,«-•---lUl!UlltlOIV_.,...� 

- � 

Fl 
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Notes: 

The Citizenship category is next. If you require clarification of the immigration status 
definitions, you can click the link on the page to display further information. 

Go ahead and click the link for information on immigration status. 

2.15 Citizenship - Looks okay! 

Notes: 

West Virginia Medicaid Eligibilily for Qualified Non-Citizens 
Determining Satisfacto,y ImmIgra1ion S1a1us 

-.....--...-..__.._.......,�--�-.•Nr ................ �----100t 
.........,��1,ti�.,._,,.,, ... ,..,. ______ .._ .... ____ �-------
..... --... � .. ---.-..---·--·-----------
�� ... tl,t�---�'---61""'"'0_.........,�_..._ ... �--"°ft 
o..,,..,,..... .............. " ............. 

--�-�.,.,,"""""...._......,..� .. 9"'1�---.i-■i,,..,,;,..--,ia,,-.,:,o,� 
_....., ......... �JWt-•-._.,,,,.,..._. __ ,_.. .... �,-�---"""'-------· 
�.,_,_...,-. .. ..,......,. ..... ICl .. """'°"'Clr.,.-...,,�ICI-•,...,.. 

... __________ .,.,. ____ � .. ---·--•C..,...<lf 
,,_,___•COM.....-i 
•'-"".._...��/I• .• -....,,... .. �,-�-�-.. ......_.. ... ___ .....,,,_.,. 
,-w. .... •->llll.-1 
, .....,..  ___ us. ____ .. _ ,a.-.,.....-� .. ----
• w._,..1111..,.._,o,,....,....._.,_�•ktll>OtOl,_"'4 
ee..... ............................ t,Ol.-l.e ... --...��,WIIII-

Details regarding satisfying immigration status requirements display. Click the X on the 
browser tab to close it and return to the application. 

11 



2.16 Citizenship 

Notes: 

Citizenship Quest10ns ----
1111.u..-. ,--1"1u. .. 1Jtcr1,, ..... _, __ ._� .. "-\looc...,.,_or.,I __ .,. .... .. 

The applicant is a US citizen. Click Next to continue through the application. 

2.17 Household & Income 

Notes: 

Household & Income Questions 

�-... -..... ··-·-..... � .. -·--.. �-.. -,..,.,. 
.......... � • ..-...IIKIW11omt1" �--M;,'111 .,._ 

Notice green checkmarks display next to the Personal and Citizenship categories, 
indicating that they are complete. If you need to revisit a category, you can select it on 
the Navigation bar. 

You are now viewing the Household & Income category. There are two mandatory 
questions to complete. You need to complete the mandatory information before you can 

12 
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move to the next category. 

Click the Next button and see what happens if you don't complete mandatory 
information. 

2.18 Household & Income 

Household & Income Questions 

Notes: 

WV PATH displays a red alert icon next to the category on the Navigation bar, and red 
text explains what is missing. The incomplete fields are highlighted red as well. 

Click Next. 

13 
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2.19 Household & Income 

Notes: 

Household & Income Questicns 

,.,_._,.h_ln.,..11,,\tllol:-t- f:lft .... /f'I 
....... 

Complete these fields and continue. Note that the Household & Income category 
shows a pencil icon, because that's the category you are working in. 

2.20 Additional Questions 

Notes: 

Addrtional Questions ...... �� 
W..0"�111�'1Nl'lt......,l ... _llP.VW.Ofel',r•-,it,.II,_.� .. ..  

The last category is Additional Questions. This category contains general questions 
that are needed to determine Presumptive Eligibility. 

Click the Scroll bar on the screen to see the rest of the questions. 

14 
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2.21 Additional Questions 

Notes: 

--M-t\l-WIRIIN'IIIU>f..-1• ......... t,)'!I-.Wl/.,_l•-,.,��l(-�llifl'fo,'_.(IIC"'°Jt,._KCII' 
�-0.0.,.0,..-0,0�-.. "' 

....... .-, ....... -e ... �<11 ...... � ........ ,. 
- .. 

All questions have been answered. 

Click the Complete button on the screen. 

2.22 Submit Determination 

Notes: 

The results of each Eligibility Criteria display at the top of the window for your review. 

Click Next. 
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2.23 Yes Determination 

Notes: 

Otyan!uuon Dtil�m�IW PftffiUfnpth;� Eli1,b.ti 1y 
Status 

I ttiifti 

After reviewing the results, select "Yes" or "No" to indicate whether the applicant is 
eligible for Presumptive Eligibility. 

Click Yes to continue. 

2.24 Yes Determination Date 

Otg;1nizat1on OFtenn,ned Presl.W'!\plive Oigibtlrty 
Status 

Notes: 

.... "-_ .. __, .. .,....__,� 
01-tlo .. Jll(<W'.,-.:tel,tt-\tl:"l'"t�t'OC«1 

Fi 

Once you determine the applicant to be presumptively eligible, enter today's date to 
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begin coverage. Then select the check box to indicate that you verified the applicant is 
not covered by Medicaid or CHIP. 

Click Next to learn the steps to take when you determine the applicant is not eligible. 

2.25 Submit Determination 

Notes: 

O<'(Jan1z;noo �tennined Pfesl.M'Ylpt1ve 81Qibi'.lty 
S1a us 

Select No to indicate the applicant is not eligible for Presumptive Eligibility. 

2.26 No Determination 

Notes: 

0""" • �-•...,."11,W...,.,._..Cli9tJllq, 
•kl.-.. ,�l\l'flt4'!�rp,,,. .,,,_.� 

----•"C __ .. __ ·­; �.-. ... u.,. ... _,,.""',,.,�o�..,� �--.-�....,.v..-­n.•-·-·--~�· -··-IJ �;,�.---��!lf'NII 
,,.,,,..._lll<;I..-J,)o't ·--
- �•-1\l .. ""l.,!!MI . _,_e-,,._....-... , 
-�-,,_, ...... .,. ..... r.,,,,,., ... Cinc. 
. �.,,,.r..;,.;,1,,� 
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When "No" is selected, one or more reasons must be chosen. You must also select the 
check box to indicate that you verified the applicant is not covered by Medicaid or CHIP. 

Click the Submit Determination button to continue. 

2.27 Printing Denial 

' \fyAqff;'fl��� 

Notes: 

When a presumptive eligibility application is denied, you must print the eligibility notice, 
including the reason for the denial, and provide it to the applicant. To do this, click the 
My Agency's Recently Saved Draft Applications accordion. 

2.28 Printing Denial 

Q,W'llaf#-� t.,� U:lt� ... " ... 
06.::a-�� C:a,:$du (6Ct,::::e, 

--
�- � ..,. .. 8io1illy � w � s..c. 

Sir....- 0. � ON  0. ::..  .... 

18 



Notes: 

Click the radio button for the denied application in the Presumptive Eligibility Application 
sub-accordion. 

2.29 Printing Denial 

ComRleting a PE Determination 

Notes: 

--
� � �botl Oig,,tM, St.lift (;,,(I �eel $.t.tl 

$dKt C,  $:LA 0.,, P.-... 0- D.!lf: Gitt 8Y 

t!) i'e'.� SN"tt.ecl CV�.4 �� OS.:MC:: 

Click the View Application & Eligibility Notice button. 

2.30 Printing Denial 

J 
Notes: 

--
.......... _,.__,.,, .. __...,,..... .... _

,
t .... , 

o.. .. ____ .__� ,_ -­,,,,.. ... ... -� .... _ ..... ._ __ ., ... 
... 
--,.-
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A PDF of the selected application displays in a new browser window. 
Click the Scroll bar to scroll down to the second page to view the denial. 

2.31 Printing Denial 

Completing a PE Determination 

Notes: 

...... "_,..._Jilll'_,...��---­
:::i•--t.-do ... .....,._...,..._.._._ 
Q 'fWhM,_• -.""""'P"�•h .... U_... 
;J Vo,,, ... IICl11_.,,,,,,.,.of_fllN,..,.,.r• 

□ '(o..,. ,..,..,a,.w.-..�� ... �� 
ri "�- "ICl:•Wtcll .... � �....._..,.,...._ ... 

This page of the denial must be printed and provided to the customer. 
Click Next to continue. 
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3. Printing Temporary Medical Card 

3.1 Dashboard 

•O,,..� t.-4'11 .,...,.....,,.��--
• Ut.� �_-......,.. ·---
. v .• -� 

Notes: 

The application is submitted and you are returned to the Dashboard. Now you need to 
print the applicant's Temporary Medical Card and complete a Full Medicaid Application. 
To do this, click the My Recently Saved Draft Applications accordion. 

3.2 My Recently Submitted Applications 

Notes: 

I I 
M· iiiliE 

\..... _______ __ _ _  ........,) - � 

"°'........ �t,,d � 
Olllt °'' °"'" 

) .. "rONI tt':1040 t •;cr:u cc.-,:".!'.19 :;.l".'?:1'9 «IX;.1-

This is the Presumptive Eligibility Application that you just submitted. Notice that WV 
PATH started a Full Application for you. We'll come back to this in a bit. 
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.I. My Account 

Printing a Temporary Medical Card 

, ___ ,_____u.4-,.._ 
-� 0., 'lloll,- iao-. Ott,, 
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Click the radio button to select the Presumptive Eligibility Application you want to 
print. 

3.3 View Application & Eligibility Notice 

P.r.ir.lting a if emQorarY. Medical Card 

Notes: 
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Then click the View Application & Eligibility Notice button. 

3.4 Application & Eligibility Notice 

Printing a Temporary Medical Card 
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d 

The submitted application displays. Click the Scroll bar to scroll down the page. 
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3.5 Application & Eligibility Notice 

Notes: 
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Click the Scroll bar to continue. 

3.6 Temporary Medical Card 

Notes: 

Temporary Medical Card @ 
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Here is the applicant's Temporary Medical Card for you to print. 

Click the X on the screen to close the window. 

3. 7 My Recently Submitted Applications 

Notes: 
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The applicant was presumptively eligible, so next, you need to complete a Full Medicaid 
application. Click the radio button to select the Full Application. 
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4. Full Application 

4.1 Dashboard 

Notes: 
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Then click the Edit Application button. 

4.2 Start 

Mf,(iif 

Before you �I art yoc.,r 3:,plicatj on. there are 3 tew 1hin,gsyou $h0uld kiow· 

Notes: 
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This is the first page of the application. Notice the categories listed on the Navigation 
bar. WV PATH will lead you through completing the categories that are necessary. First, 
you need to review some information about WV PATH. 
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Click the Scroll bar to move down the screen. 

4.3 Start 

Notes: 
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Click the Continue button. 

4.4 Start 

Pre-Questionnaire 

Notes: 

When completing an application, review DHHR's Notice of Privacy Practices with the 
applicant then click the Continue button. 
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4.5 Start 

Pr�Questtonnalre 

• 

Notes: 

-.. ....-. ... ...-,-r 
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The Start category is a pre-questionnaire containing preliminary questions. Because you 
are currently signed in as a PE, WV PATH selects "I am completing this application on 
someone's behalf' for the question "Who is completing this application?" and indicates 
that you are An Authorized Representative. 

Click the Scroll bar to scroll down the page. 

4.6 Start 

Notes: 

.,._,._, o.r 

-----••• ...., .... _____ , .. ,._t 
�-.... M,;, 
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This is where you will enter your information when completing an application. Click the 
Continue button to continue. 

4.7 Start 

Notes: 

WV PATH selects the Health Care program for you, because you are completing a Full 
Medicaid application, and only displays the pertinent categories of information on the 
Navigation bar. Continue through the application. 

4.8 Start 

Pre-Ques1,oonaire 

---

Notes: 
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Here you enter the customer's or client's information. If needed, you can click the Add 
Household Member button to add other household members to the application then 
continue. 

4.9 Start 

Pr�uestiom�he 

Notes: 

For this example, you are completing the application at a Hospital or Doctor's Office so 
you select that option then click Continue. 

4.l0 Start 

Pre-Queslioonaire 
.,.... .. "14'1, .. , .. � ....... !Wffot_,..,. .. ft!ff4t-1� 
--....... �-.,...,� ................. "'--."lifl.wlll»Q. 
.... _ _,_ .. .:.,1 .. -... --..----�'" 

Notes: 
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Indicate if the applicant has a physical, mental or emotional health condition limiting his 
or her activities then continue. 

4.11 Start 

Notes: 

Pre-Questionnaire 
._ ... "' .. •'-•--...--------.... -· 
�-,,.1 -•°"1♦1'1111,-♦ltfflPJfP'tll'NIIIIIIMMl-tlKIIIO> 

Select the applicant as the one needing assistance and continue. 

4.12 Start 

Notes: 

If the applicant is female, you are asked if she is pregnant, the expected due date, 
expected number of babies, and when she learned she was pregnant. 
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4.13 Start 

Pre-Questionnaire 

. 

Notes: 

If anyone in the household has unpaid medical bills in the past three months, indicate 
which member and how many months of expenses are unpaid. Click Next on the screen. 

4.14 Personal 

Notes: 

That completes the Start category. Notice a green checkmark displays next to it on the 
Navigation bar, indicating that it is complete. You are now in the Personal category. At 
the top of the page, WV PATH lists the information you will need to complete this 
category. If you don't have all the required information available, you can click Save and 
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return to the application when ready. 

In the Personal category, you enter contact information for each household member, as 
well as the preferred contact method, preferred language, whether the applicant requires 
an interpreter, and each member's ethnicity. 

Click the Scroll bar to scroll to the bottom of the page. 

4.15 Personal 

Notes: 

Each member of the household has an accordion at the bottom of the page. You need to 
complete mandatory information for each member of the household before moving to the 
next category. Click the Next button to continue. 
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4.16 Citizenship & Residency 

Notes: 

This is the Citizenship & Residency category. Click the Scroll bar to scroll to the 
bottom of the page. 

4.17 Citizenship & Residency 

,.., ::uus-� h'l"-'�:it.-,t,,ci "'-�@tw-
'""' ..... ,u...-1 ""•�·1 .. .,... -.-.i 

-.0-_.. 1,• - • _, {<:l1 I W '·-»Ill tr. • ., 
,_ 41 �l�l'M�O""""'l!OJ�M�<M<�•"ll,_,...,oc.��IJ,Nl"N (.tl'IIJCJWIIWfll._l;"I 

-,1 ' --'"11--....-�,--oo..,,'II.J•• • -o ...,. -" =-

Notes: 

In the Citizenship & Residency category, you indicate if the applicant is a U.S. Citizen, 
U.S. National, or naturalized citizen. Then, enter their Social Security Number. 
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4.18 Health 

Notes: 

bh/llff1Kffl..,.,_t$Jollt'-<IIU-:..ln.,...,.t._ ...... �•"'1-� ......... -'1$wtwt-"'P'-"•""'"l,_""4!� ., .. 
11s-�,_.,.,.,_,CNl'lfl">1tco,t-""'10-l-W�--..,._,.........,\�--....,,_,,_,..r,,ww 
_...,f111.,..,. _______ ,., ___ e.u..,. ___ , .. .,_01 .... � 

In the Health category, you enter current health insurance coverage, income, and any 
in-home care a household member might require. 

Click the Scroll bar to scroll down the page. 

4.19 Health 

Notes: 

.. ,...___.._ll'<-t.lOC0!4._t.,N11 ... ..  

- --•� •� .. d....-d_,,,��o<>-•oh.-1c.1""""'? � . .. 

WV PATH also displays questions regarding the applicant's tax filing status. 
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4.20 Family & Household 

Notes: 

In the Family & Household category, enter the applicant's education and household 
expense information. 

Click the Scroll bar to scroll down the page. 

4.21 Family & Household 

Notes: 

l•S-•IUl'lv..,;l,l.,,_l'Nlwl)t--Ullo0.1' 
.. ,, . .., 

-

Click Next to continue. 
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4.22 Income & Resources 

Notes: 

ae.,...,..,.11�--•"lfr"'°",_,,,.__,,..b••e)filt� .. "' 

___ ._.._ __ ....,. ____ ,_"" ____ �.,_..,,, ....... .._ ____ .. __ _ 
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.,..._.,4'",.."'6.N••i-.c•"'....,.."t�' 

In the Income & Resources category, enter the employment and income information. 

Click the Scroll bar to scroll down the page. 

4.23 Income & Resources 

Notes: 

--••----... ,......_,,.....,.,,,uu:»f•r•• 
"' - lot  

0--•-·· ... �-.... -..... �,._.-( .... ,,, __ ., ___ .,, .. 
,, .. �.---...... � ..... -111:1011 •• _..,._ .. � __ ...__ .............. ....,9' ..,,."'-"'" __ ,.. __ 
o.. �,..:-..1 --.l)ltt,'fltf) ....... _."'�''"'Ml•..uyt,ao1'�•...._ .• ._..,��0-,-.fllr 
..,. .. .,.,._.,...,HCM#toetltll'llf,C,Hlttf .... V, .r«.401'/tf..«�P�IM':.t-....-, .. ..  
O,oo,J ..... "--ld ...... ..,)'��-.,-M,._...-cl..,,._.IMjero!-ws,_'t' .. ..  

Click Next to continue. 
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4.24 Additional Questions 

Notes: 

This is the Additional Questions category. Answer general questions that don't display 
elsewhere in this category. Questions will be answered for each household member. 

4.25 Review & Sign 

Notes: 

--------�--·------c.w•----....... _ .. __ �.,..­
.......... �.�1•r-..-u-� ....... OlflyW�i'ttW�fl<lllfill,QUll.rV1fl,tl .. �� 
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,,,i,_...,.,..,1"•-jf-•llt••"''1hffl"1f,•)'-01"•-..1t-Y.-.,.doOVl-"ntflff-f1'111Mfl .. _•u'",.,."­
� ..... _:Jt'llolllw'.-�JnttOlli" Otro<,1,o.,tlurt..,...._..JrlCl"'°_,,,,._ll:9 ..... 11f.,,y-.l•'4:0t ,_,_.,_..,.,..,.. _____ , __ ._,,_,VI _ _.,. __ 

,Ot,......,.&� - - - - - - - - - - - - - --

The last category is to review and sign the application. Here, you can click on each 
accordion and review what you entered. If a change is needed, click the category on the 
left, make the change and return to Review & Sign. 

Click the Scroll bar to scroll down the page. 
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4.26 Review & Sign 

Notes: 

......, .. ..,,.,_,,._�_w ... �•..,.__....,� 
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Rights & Responsibilities are displayed for review, as well as requirements for Health 
Care programs. 

Click the Scroll bar to scroll down the page. 

4.27 Review & Sign 
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Notes: 

After reviewing the Rights & Responsibilities, indicate that the applicant has reviewed 
them. Select whether he or she consents to DHHR using the income information 
included in their tax returns. If "Yes" is selected, indicate for how many years. Then enter 
the applicant's name in the e-sign field, enter his or her date of birth, and click Submit. 

4.28 Review & Sign 

... ..... �W.,:�W""t�, ... <IOC't(t(<,,��,;;,V'"�'IW ... M' 

..:�· "°'"::.."' ... )«o..• •""'·•,C� ..... -..,. ... • .
.. 

�- -:� 

Notes: 

A window displays, stating the application is being processed. 

Click the X to close the window and return to the application. 
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4.29 Review & Sign 

Notes: 
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Click the Scroll bar to scroll to the top of the page. 

4.30 Review & Sign 

Notes: 
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That is how you complete and submit a Full Medicaid application. Click Exit to close the 
application and return to the Dashboard. 
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5. Searching for Applications 

5.1 Dashboard 

Notes: 

Before we move on to the next topic, take a moment to click on your name, role, and 
organization at the top of the screen. 

5.2 Dashboard 

Notes: 

A short menu displays here. Let's review the options available. If you perform more than 
one function in WV PATH such as a PE and a PE Admin, you will use Switch Role to 
move between them. See Job Aid: Managing Multiple Roles under Resources for further 
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information. My Account is another way to return to your Dashboard from the WV PATH 
Landing Page. You will select Sign Out here to leave WV PATH. 

Back to the Dashboard. Let's see how you can search for applications in WV PATH. 
Click Applications on the Navigation bar. 

5.3 Enter Criteria 

Notes: 

Here, you can search for applications created by you or others in your organization. The 
page displays your search options. I n  this case, you want to find a Presumptive Eligibility 
application that you created. 

Click Application Type. 
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5.4 Enter Criteria 

Notes: 

Select PE Application. 

5.5 Enter Criteria 

Notes: 

Click Source to select who created the application. 
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5.6 Enter Criteria 

__,...,._ 

Notes: 

Select Myself to find applications that you created. 

5.7 Search 

Notes: 

Click the Scroll bar to scroll down to the Search button. 
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5.8 Search 

Notes: 

Click the Search button to run the search. 

5.9 View Results 

Notes: 
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Click the Scroll bar to scroll to the bottom of the page and view the results. 

5.10 PE Application 

W-..o,I � :ll�Jwl ·� �!C � 
w.- -.. o. oat• 0e1it A,;)rq' ..,  

t-,� ""�II '<'l!f'>ed X,.•'61!1"1+ ,),),Ur1(;1t U.<»�♦ 

Notes: 

The accordion for the first application is already expanded. 

Click the radio button for the Presumptive Eligibility Application. 
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5.11 PE Application 

� ,.._. �k".-- ""10'Qit,gr, L•'W''l!f ....,,_ '-M� 
� Cl  &"../IM 0.... Cwt ._ 0. � � 

ew:1 

Notes: 

Click the View Application & Eligibility Notice button. 

5.12 PE Application 

Notes: 

The submitted application displays. 

Click the Scroll bar to scroll down the page. 
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5.13 PE Application 

Notes: 
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� ...... ....,,_.,._ ......... ...,.,.,, _i,,,) ______ .., ..,,., .. 1:,,. 

Click the Scroll bar to continue scrolling. 

5.14 PE Application 

Temporary Medical Card @ 

---·-

Notes: 
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Here is the applicant's Temporary Medical Card. 

Click the X on the screen to close the window and return to the search results. 

5.15 Medicaid Application 

000 � 

Notes: 

-----------
CQl!l»t� � 1,¥1 � � L,Ml,l;QIINC 
cw,., �. -- Clllll- � ">' 
:,;,::!, on�::a:•• oe.•1'>-i>•• 

From here, you can also open the Full Medicaid Application that you created . 

Click the radio button for the Full Application. 
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5.16 Medicaid Application 

,._,._._ .....,._ i:o..� �- ...... -., .. _.,,...., ,._� 
.... """"' ii., .. °'"' .._..,, .., 

-�� � � :!""--
�

c.. 
� .._..., 

ti.c,,,,,... e&•a,,'J),t � ;.$. IC;:,,tt �1��•• CI.JC.)011 

lift ·ilt··M+i 

Notes: 

Click the Edit Application button. 

so 



5.17 Exit 

Notes: 

Pre-Questionnaire 
BdOft: y,:;::u �ti:tft your aoplicatioo. tn.ereare a ft:.v thin,gsyou sttOVd� ,ow: 

.,_,.,_«ipal'W .. .,_.,,...M�w,•dllf','.J't.\l ,n.lD!";f . ... ____ .. .,.,,,.,..,,,, ___ . . �--,....,..�"�"'�·"'·'-"""'�'""� ... 
• .M,•��:�e�;Mt ;ie);t\!>.;;��l"!Ct q.-,e :���:( t: • l."!l:'.il •• :i • -•--�• ..... ,..IIIMlb:$'oNr,� -
• .. .... .;io.1� •• y,;' ... 

. � ·;;;_ �!'"1�.:-..:·-�...:-:�:._ �,,,,. 

• ,e,,-O;r,,"-""'�-·q.""°"""''�9-0•<:1 V .. 1ri••e---.�e!a--

• �: �:-�ta;"• .... :;"':::, t::�-":-4:.t· ,v:,�:.:-.: ����;-�·-:', .---· • .,,._.�,� .. .,c....-.,1,;1• �wi....,...--.r _,_111..q,,n'l.•..,.,•-k-�h"Ulrr,.i..o.;.Ji.-,1,•.,.,._ 
..,✓_..,.• • .,.,,. tt1-o� �\"'P'1<H'IU�('.-•1Jio1U<¢1,..CC•I �"•...,,,....'� tt'"f"t♦•'-,:,t"! ,..(·• ••• "'W, ••• ..., 
..,_ ., _., llt9-'Jb--•�-�•-• __ -...:.....,_ 

- �'Y• ♦  '"' "'-• !'"-. • "'•")<;-, � • •-,. .... •N�.-. •1 , ,-.. 

Because the Application Status is Draft, WV PATH allows you to continue completing the 
application. Draft applications are automatically deleted from WV PATH after 30 days. 

Click the Exit button. 

5.18 Exit 
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Notes: 

WV PATH provides a warning before the application is closed. 

Click Yes. 

5.19 Dashboard 

Notes: 

You are returned to the Dashboard. 

This course is almost complete. Before completing the Knowledge Check, take a few 
minutes to learn about two features of WV PATH that you will find useful assisting your 
applicants: Programs & Services and Screen for Assistance. Let's look at Programs & 
Services first. 

Click Programs & Services on the Dashboard. 
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6. Programs & Services 

6.1 Programs & Services 

CI.I Programs & Services 

Programs & Services 

Notes: 

Health care 
- .,. _ __,.u.-.,,t......,l'IW"W'f....._k>�llllo_.i,,:..,. tvO"eM-

.,.-.,.,J:J� r.i. .,.,,...,-.-�"""�..,.._,�....,--u4-e� .. _,. ;,.11);• ,;Al"" 

Medicaid 
,!,.• • • •  '"H-·· .......... ,... •. , .. _,,,,,. • _ , ...... .,. -.

... .......... , ............ .,.,.,. ... , ...... ., .......... .... 

�lt.;;.o,...•,;c--,....,.,.. h,.Att-., .,,;�'"'Tv$4. �l.,r>.�.4;., ... 
� � ...... �--•• .,.. � • ., ... � •• "">j,11'¥\•""' ,1 .,.,� 

Programs and services offered by DHHR are organized here by category on the left 
Navigation bar. This is the Health Care information page. 

To return to your Dashboard, click Home at the top of the screen to access the WV 
PATH Landing Page. 

6.2 Programs & Services 

Cl 

Notes: 

a i:m::m rm 
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Click the Go button under My Account to return to your Dashboard. 

7. Screen for Assistance 

7.1 Screen for Assistance 

I· it ' 8:-i!N 

Notes; 

Next, we will look at Screen for Assistance. Here, you can complete questions to see if 
an applicant may qualify for one or more DHHR programs or services. 

Click the Screen for Assistance button on the Dashboard. 

54 



7.2 Core 

Notes: 

Mol .. A«... ..... V..'lrl1tlMtMl!ifl'fKIM,,..__II ... WOmtVt••�t"'Qtf<:IICN'IIOfNiltwfl.�,llttttl#-NfM 
..... om�.tuo-1r .. f'Ot"-1- �llw»JI ,-;..., ...,._ .. ,iio,J..-.,..e,�w,.,,-,.sw .. ,....,H_,M•s- ""'i,,, wcci,cn 
•C.....-. V"'lllft�lltM"'-..,_ W." .. -•-•"' ... Ol"'°"""'_'",,,,,,,""'91D•-

,.._� .. �•�•d-p_!ll4 __ 

-·-... # . 

-�c..-.""-"'"-ao1""'�0 
0.,..,,.f•9>'.4.u4 ... .Ultl"_....,,O 

hlNanl�,.._,.,o 
�f•"'lf�o 

The first screen is where you select the programs or services the applicant is interested 
in. 

For this brief demonstration, click Select All. 

7.3 Core 

Notes: 

AOl .. .:-4Wl-llt .... --lllH-�-�-----•,--........... ,_,_.tM_f_t_o 
-�n-.n-.-.y.nw,t..,lj,lofflf' _ _,,, .. _ _,.,_,_. __ _.._,._.__,.111•�-.;�w---•••� 
•�T0¥J11117-lM"'Vnllbit_. __ _,,, ____ bal!Qfl,,..._a.TV"'IMl'l' k•oe,:tM,_ 

,c�e..,.�O 
, ,,.,,,u,.,c>i,c:,tti:-r,♦ 
,e W'N",'Jl<.->O 
, rtO<•�·�O 
,, "'Ntl"IClrt �,'ii'>OW\'el' ., . 
,, -�•V,--... ,.c .... . 

• -- DI 

Notice additional categories display on the Navigation bar. WV PATH will walk you 
through completing necessary information. When you're done, WV PATH will indicate 
whether the applicant may be eligible for any of the selected program(s) or service(s). 

55 

ti 



7.4 General Questions 

General Queslions --------·---··--....... ______ .. ______ ,.._ .... �-·--� .......... -'""-

Notes: 

Here, indicate the county the applicant is in, and start describing their household. 

7.5 Household Questions 

0 Screen for Assi stance 

Notes: 

,_,. .. .,.-�._,..11 ... u•A11.--H---,u """' _________ __,, 

--:.7=�'::.�.i:_:.::,_.,., __ ..,_. ... • Additional care needed • Parent of a minor child • School • Rent/ Mortgage Expenses • Heating 0< Cooling Expenses ·---------�.., • Spousal Support 

More specific household information is entered here, including if any household member 
requires additional care, any parents of a minor child, anyone attending school, rent / 
mortgage expenses, heating or cooling expenses, or spousal support. 
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7.6 Health Questions 

Notes: 

....... --n�,;w1�_,,1,_..._,.1�,..,,.�,....'9rllli, """1� V-w....,�\�°"""'l11�11-, 
_ __, •• ,/!016111M>M4ut-._ 
a. ...... ��i,Q 

Because you selected to screen for one or more health care programs, you are 
prompted to enter health information. In this example, you selected "No" for each option. 

7.7 Income & Resources Questions 

Income & Resources Quest10ns 

Notes: 

The last step is to provide income and resource information. 

Then, the screening application is complete. Click Submit to see if, in this example, the 
applicant may be eligible for any programs or services offered by DHHR. 
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7.8 View Results - Eligible 

HealthCare 

WVVIORKS 

Notes: 

Based on the information that was entered in this example scenario, the applicant might 
be eligible for Health Care and the WV WORKS program under Family Assistance. 

Click the Scroll bar on the screen to scroll down the page. 

7.9 View Results - Not Eligible 

Child Care 

...... 1�1•••l<.J1t1(1,..��..,,,.0r'.y-.·c"">� �v-.. • •. .r«411'f��••:Wo't cvecnn;i.....i:t,...-i•r,;:�,.h-..�ti,..,.,l'IO,,-,.. . """"'x·• - ..,, .•. , ....,.,..,,,,,,��·"- ......... �_, ....... ., ...... ,..,....._ .• ,, .. ,,.. .. .. .,.,,,.. .. ._. -,"""' ......,."•:o··•·�·•-w-. .  . 
,. l'"J ,,. J ,- ·- �•, c:,i,,· � ,i-•N·,• .-, '1'- � .,._:,f,• C-1' 

t ·' ,..,...,,., ............ ,,, • ,., ............ ,-,1-'>•..,WK•"'"'•-"• ,..,,.h,_,,.,.., 
-�......,..,,. ��,·,:��--� • ..... • l',: ... �-t·.-t•··� • t♦" ,") ..,. • 'l,.._ -1:" :� , -.. : ... ,...,.,,>,,'!'I.-:' ,y,;:::11�-:.;�pr. 

,--i,,.�_,.--,._.,. ... M.(J/';o;l//l.,._OltAit,Olt1T�fat<Ml/11>1�• ..... ·��lf'l�8ill...,,.,.ll-t. -.. 

Notes: 

At the bottom of the page, click Return to Dashboard, to return to your Dashboard. 
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7.10 Screen for Assistance 

Notes: 

You have now completed the Presumptive Eligibility (PE) Worker training course. Click 
Next to access the Knowledge Check. A completion score of 80% or higher is required 
to have this course marked as Complete in the PATH Learning Community (PLC). Good 
luck! 

8. Knowledge Check 

8.1 Quiz Intro 

fMc♦h ftO wcio hr IN• 
Kno .... G'-d; 

Notes: 

OK, now irs time 10 see hOw much you've learned! 

There are 8 quiz questions. For each question. 
choose the correct answer(s) and click SUBMJT. A 
mi ni mum score of 80% is required to have the 
course marked as Complete. You wBI have unlimited 
chances to pass the course. 

Good tuck! 

There Is no audio for this Knowl edge Check. 
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8.2 Multiple Choice 

(Multiple Choice, 10 points, 1 attempt permitted) 

What tool can you use in WV PATH to see if someone may 
be eligible for Medicaid before completing an application? 

® Screen for Assistance 

Programs & Services 

My Applications 

Eligibility Navigator 

Correct Choice 

X Screen for Assistance 

Programs & Services 

My Applications 

Eligibility Navigator 

Feedback when correct: 

That's right! You selected the correct response. 

Feedback when incorrect: 

You did not select the correct response. Use the Screen for Assistance tool. 

8.3 Hotspot 

(Hotspot, 10 points, 1 attempt permitted) 
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Hotspot Q 
Where do you click to sign out of WV PATH? 

Feedback when correct: 

That's right! You selected the correct response. 

Feedback when incorrect: 

¥bi# 1: ¥4,W 

You did not select the correct response. Click your name and role in the banner to select Sign 

Out. 

8.4 Multiple Choice 

(Multiple Choice, 10 points, 1 attempt permitted) 

How many days does a Draft application remain in 
WV PATH before it is removed? 

1 5  days 

20 days 

• 30 days 

45 days 

60 days 

I Correct Choice 
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15 days 

20 days 

X 30 days 

45 days 

60 days 

Feedback when correct: 

That's right! You selected the correct response. 

Feedback when incorrect: 

You did not select the correct response. Draft applications remain on the WV Portal for 30 days. 

8.5 Multiple Response 

(Multiple Response, 10 points, 1 attempt permitted) 

When completing an application. what happens when a mandatory 
question is not answered on the page? (Select all that apply) 

The missed question s) display on the Review a. Sign page. 
,, Errors indicating the missing information are listed at the top of the page. 
:!J An exdarnation point displays in a red oval next to the category on the 

Navigation bar. 

:::J The flelds With missing Information are highlighted In red, 
C!Cllck the Next button to move to each unanswered question. 

-----
�'I'. • .�,, ' • 

Correct Choice 

The missed question(s) display on the Review & Sign page. 
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X Errors indicating the missing information are listed at the top of the page. 

X An exclamation point displays in a red oval next to the category on the Navigation 

bar. 

X The fields with missing information are highlighted in red. 

Click the Next button to move to each unanswered question. 

Feedback when correct: 

That's right! You selected the correct response. 

Feedback when incorrect: 

You did not select the correct response. 

8.6 Matching 

(Matching Drag-and-Drop, 10 points, 1 attempt permitted) 

Match the icon displayed when completing an application 
to what it indicates: 

Correct 

A 

� l tlcfcatt$ wher�yo,,i ar� cur r�n:ly ,nctriclg r,tmnaitio n, 

l!'J --.0ic:c1t� "'" mbno.:n ory hifOf'mJtiQf'I hs$ l)tCn ('ntc<�(S. 

Q ru:rc.at<"5 1)01' .;U nundnory 1nfOl·f'I\J1ton n.M bK'n en:eted.. 

Choice 

Indicates where you are currently entering 

information. 
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B 

C 

Feedback when correct: 

That's right! You selected the correct response. 

Feedback when incorrect: 

You did not correctly match one or more items. 

8. 7 Multiple Response 

Indicates all mandatory information has been 

entered. 

Indicates not all mandatory information has 

been entered. 

(Multiple Response, 10 points, 1 attempt permitted) 

When you sign in to WV PATH, what displays in the upper right 
corner to indicate that you are signed in? (Select all that apply) 

.-:: Role or Job Title 

OptumGovlO 

�: First name 

Supervisor's name 

�, Organization 

First and last name 

-------c � ,. � J1 

Correct Choice 

X Role or Job Title 

Optum GovlD 

X First name 
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Supervisor's name 

X Organization 

First and last name 

Feedback when correct: 

That's right! You selected the correct response. 

Feedback when incorrect: 

You did not select the correct response. 

8.8 Hotspot 

(Hotspot, 10 points, 1 attempt permitted) 

Where do you click to complete a Presumptive Eligibility 
Determination? 

Feedback when correct: 

That's right! You selected the correct response. 

Feedback when incorrect: 

You did not select the correct response. Click the Start Presumptive Eligibility button to complete 

a determination. 
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8.9 Matching 

(Matching Drag-and-Drop, 10 points, 1 attempt permitted) 

Match each button on your Dashboard to what it is used 
for: 

Correct 

A 

B 

Li· :16@ 1 4 Okk <o search for applic.tiom. 

•Mf�'1'S-Sf'lf.:.1'�•""' Ctic:k to print the Temporary Medical Card, 

• MV ,..Jl"t•:fr; ""°'""\'SW1,_t1l'IJI\Wl�<)'lr) Cliet t◊flnd ¥'l .l"�GtiOtl <t"Wted b'f �r.c::tNt' PE. 

fh GM <Iii:� to l'IM out et>M wv, Mtdi«ild pr�nm, 

Choice 

Click to search for applications. 

Click to print the Temporary Medical Card. 

C Click to find an application created by another 

D 

Feedback when correct: 

That's right! You selected the correct response. 

Feedback when incorrect: 

You did not correctly match one or more items. 

PE. 

Click to find out about WV's Medicaid 

program. 
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8.10 Results Slide 

(Results Slide, 0 points, 1 attempt permitted) 

Your Results 

Your Score: 

Passing Score: 

Result· 

ld@iMl+ii H#l;M\N 

Results for 

8.2 Multiple Choice 

8.3 Hotspot 

8.4 Multiple Choice 

8.5 Multiple Response 

8.6 Matching 

8.7 Multiple Response 

8.8 Hotspot 

8.9 Matching 

0% (O points) ·:: 
0% (O poin.ts)_·: 

r 
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Result slide properties 

Passing 

Score 

Notes; 

80% 
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(i.lTl:..il\fj--;:.&•,•t 

Purpose This Job Aid provides instructions for Presumptive Eligibility Workers (PEs) to complete 
Presumptive Eligibility Determinations and Full Medicaid applications in the West Virginia 
People's Access to Help (WV PATH) Public Portal. Re-printing a Temporary Medical Card 
and searching for an application are also included. 

I 1� i1 •1•r-11.• I 
Section The Dashboard is the "Home Page" for your work as a PE in the WV PA TH Public Portal. 

From here, you can quickly navigate to what you need in to efficiently assist your customers 
or clients. 

Step Action 

1 Sign into the WV PATH Public Portal. 

1 of 33 
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Step Action 

2 

Navigate to the My Account page by completing one of the following steps: 

A. Click your name in the upper-right corner of the screen and select My Account. 
OR 

B. Click the Go button on the My Account tile. 

Health Care 
Mtahhea<t programs f0t familits and lndMduals wilh low inc:otne and 
limited re,ouroes inc1uding �icaid. WV Qli1d,en's Heath Insurance 
Program (WVCHIP), •nd Medicare Premium ASSis1ance. 

For more information. click the following,_ 
• Heallh care j_ Fam,Jy Ass,s1ance ei Foocl & NuU•IJOn 

Oi] e o o o  

My Account Screen for Programs& 
Assistance SeNices 

Child Support Report Apply Now 

• Rev,,w Slatus and 
Abuse/Neglect 

• Ajlplyfor Programs and 
• M05'9nlnRequ•ed • Sec What is Av.:Jilabk? 

E) • • Hllll�ull1II 1111 

Users are responsible for ensuring they work from the latest approved version. This document was valid as of: 4/1/2024 
© Opium - All rights reserved. 
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Step Action 

3 

The My Account page displays your Dashboard. 
Note: If your Dashboard doesn't display, you need to switch to your PE role. 
Below is information that explains each area of your Dashboard. 

A. Your Name, the role you are currently signed in as, and your organization. 
B. Click to access online Help. 
C. Click to return to this Dashboard. 
D. Click to search for an application. 
E. Click to change your default role if you have an organization you work with most often. 
F. Click to access applications that have been saved but not submitted that are expiring in 

the next five days. 

Note: These applications will be removed from the WV PATH Public Portal in the next 
five days unless they are submitted. 

G. Click to access the ten most recent applications that have been saved but not submitted. 

Note: Draft PE applications remain in the WV PATH Public Portal for seven days and 
draft Full Medicaid applications remain for 30 days, after which time they are removed 
unless they are submitted. 

H. Click to access the ten most recently submitted applications. 
I .  Click to start a Presumptive Eligibility Determination. 
J. Click to access Screen for Assistance to use the screening tool. 
K. Click to access Programs & Services to review programs and services available from 

the West Virginia Department of Human Services (WV DoHS). 
L. Click a link under Other Helpful Links to access other resources. 

'• My Agency"s Draft Applications Expiring in 5 days 

► My Recently Saved Draft Applications 

• My Agency"s Recently Saved Draft Applications 

/• My Recently Submitted Applic.ltions 

'• My Agency"s Recently Submttted Applications 

I Start P1esurnp11ve Ehg1blhty 

J Scti>en f0t ASs,stance 

K P,ograms & Services 

e • Other Helpful Links 

• west wg,n,a Breast and 
eeooca1 Screening Program 

CSCCJ 

• BMSNebW: 

• Your Gwde JO Med,ca,d 

3 of 33 
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Sub-Section Follow these instructions to complete a Presumptive Eligibility Determination. 

Note: Any question with an asterisk ("*") is mandatory and must be completed in order to 
submit the application. 

Step Action 

1 

2 

3 

4 

Sign into the WV PATH Public Portal. 

Verify that you are in the role of the organization you are submitting the application under. 

� ������1 �•fft::!§ 
The My Account page displays your Dashboard. 
Note: If your Dashboard doesn't display, you need to switch to your PE role. 

Click the Start Presumptive Eligibility button. 

► My Draft Applications Expiring in 5 days 

► My Agency's Draft Applications Expiring in 5 days 

► My Recently Saved Draft Applications 

► My Agency's Recently Saved Draft Applications 

► My Recently submitted Applications 

► My Agency's Recently Submitted Appfications 

I Start P,e,,11rnp:,vr Fha1hihty J 

Screen for As:,1stance 

Programs & SeMCCs 

• Other Helpful Lk1ks 

• wesr Virginia Breast and 
C.eMcal Screeryng Prot,am 

• BM$WfhSlte 
• Mo!Joa 
• Yorn Cude 10 I\Wd Ccl;d 

The Presumptive Eligibility page displays the Personal Questions category. 

Enter the name. 

PrtfiX 

MidcSltN:tmt L.u1N.1mt• 

Suffix 11
-
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Step 

6 

8 

9 

10 

Action 
Enter the Birth Date. 
(���_,.....� , Birth Date· 

( 

C IA�1DD1� 
-

Complete the following to enter the Social Security Number. 
A. Enter the Social Security Number (SSN). 
B. Re-enter the SSN. 

Note: When available, click ® throughout the WV PA TH Public Portal to display a 
masked SSN. - �--__,.,.--.....,-__,--._..�-�-.........-.....� 

tsoei31 Security Number(SSN) 
<'l>e

Confirm SSN 

� .& - ·-- -

If applicable, enter the Medical Identification Number. 
Medical Identification Number 

-
Indicate the Gender. 

Gender' 

0 Male 0 Female 
-

Indicate if the person has been known by another name. 
Has this person been known by another name? 

0 Yes O No 

If the person has been known by another name, enter the other name. 

-

First Name• 

Suffix 

V 

-

Middle Name 

Has this person been known by another name? 

(® Yes)O No 

Last Name• 

-

� 

), 

If the person has not been known by another name, indicate if the person intends to remain 
in West Virginia. 

1 1  Does this person intend to remain in this state? ' 

0 Yes O No 
-
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Step 

12 

13 

14 

Action 
Indicate if the person is currently covered by Medicaid or CHIP. 

Is this person currently covered by Medicaid or CHIP?* 

0 Yes O No 

To enter a Mailing Address, complete the following. 
Note: An address is required to submit an application. If the applicant does not have a 
permanent address, enter an address where they can get their mail. 

o Enter the Street Number. 
o If applicable, select the Street Direction from the drop-down list (i.e., North Bluebird 

Lane). 
o Enter the Street Name or PO Box. 
o Select the Street Type from the drop-down list. 
o If applicable, enter the Apartment Number. 
o Enter the City. 
a If applicable, select the Street Direction from the drop-down list (i.e., Bluebird Lane 

North). 
o Select the County from the drop-down list. 
o If West Virginia is not the state where the applicant receives their mail, select the State 

from the drop-down list then update the County. 
o Enter the Zip Code. 
o If the applicant knows the Zip Code Extension (Zip Ext.), enter it. 

Mailing Address 
*Address is required for an application. If you do not have a permanent address, please give us an address where you can get your 
mail. 

Street Number 

Street Number 
Street Type 

Street Type 
Strett Direction 

Street osect on 

V 

County' 

County 

Street Direction 

Street Direction 
Apartment Number 

Apt.Number 

V 

V 

State• 
West Virginia 

Street Name or PO Box• 

Street Name or PO Box 
City• 

City 

V 

Zip Code' 

Z,p rod• 

Zip Ext. 

Ex1 

Indicate if the applicant has a secondary address that's different than the Mailing Address. 

(g)Add Secondary Address 1 

6 of 33 
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Step Action 
If applicant does have a secondary address, complete the following. 

A. Indicate if the secondary address is a Mailing or Temporary address. 
B. Enter the address. 
0 Add secondary Address 

( :J Ma1 11ng 0 Temporary) 

-
'5 Secondary Address 

15 Street Address Street Direction Street Name or PO Box 

Street N:;mber Street Direction V Street Name or PO Box J 
Street Type Apartment Number City 

Street Type V Apt Number r;, y l 
Stteet Direction State County Zip Code Z.ip Ext. 

Street Direction : Wesl Virginia V County V Zi� Code [x 

-

If applicant does not have a secondary address, enter the email address. 
Email Address 

16 
test@rnystateservices.com 

-

Complete the following to enter the phone number. 

A. Enter the Phone Number. 
B. If applicable, enter the extension (Ext). 
C. If this is not the Primary Phone number for the applicant, select the type from the drop-

down list. 
D. If there is another phone number to add, click the Add button, and repeat steps A-C. 

17 4 , Phone Number eext 
ePhone ,Ype 

Primary Phone 

CD Add 

-

Note: Click the Remove button to remove a phone number. 

Select the preferred contact method in Preferred Contact Method 1.  
Preferred Contact Method 1 

18 

���] 
-., - - V I 
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Step Action 
Select a secondary preferred contact method in Preferred Contact Method 2. 

Preferred Contact Method 2 

t�!H) I 
: 

19 

Phone 

-
Select a Preferred Written Language (if other than English) from the drop-down list. 

Preferred Written Language 
I 

,,.....,fI,il 

20 
Arabic 

] Farsi 

French - -

Note: If a language other than English is selected, the WV DoHS Customer Service Center 
phone number displays. 
Select a Preferred Spoken Language (if other than English) from the drop-down list. 

Preferred Spoken Language 

,,...,.,rr-,., 

21 
Arabfc ) 
Farsi 

.French 
- � ,,.. - - - � -

Note: If a language other than English is selected, the WV DoHS Customer Service Center 
phone number displays. 
Indicate if an interpreter is needed. 

Interpreter Needed 
22 1 O Yes 0 No 

-- ..I 

Click the Next button. 

Personal Questions 
·� l 

Prefix First Name• 

V 

23 - � ._... , q,  .,.,....___,,,,,.., .. � .,- -..J#' � ,..,- _ ....,,..._,,,,, ..,  

Interpreter Needed 

O Yes ® No 

8 
The Citizenship Questions page displays. 

8 of 33 
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Step Action 

Complete the following. 

A. Indicate the applicant's citizenship. 
B. Click the Next button. 

Citizenship Questions 

• Cit1Zenship rnformatlon I 

24 
• 

Is this person a US citizen or does he/she have a s:itlsfactory Immigration status?' 
@ Yes O No 

Click here for information on Immigration status 

[ ?rev1ous I ea 
Note: Click the link to access information regarding Medicaid citizenship requirements. 
The Household & Income Questions page displays. 

Users are responsible for ensuring they work from the latest approved version. This document was valid as of: 4/1/2024 
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Step 

25 

Action 

Note: To view the West Virginia Medicaid Eligibility for Qualified Non-Citizens 
Determining Satisfactory Immigration Status, click the fink: 

Citizenship Questions 
• Citizenship Information 

Is this person a us citizen or does he/she have a satisfactory immigration status?" 

® Yes O No 

Click here for infO!'mat,on on 1mmigrat1on status 

?revious 

The West Virginia Medicaid Eligibility for Qualified N on-Citizens 
Determining Satisfactory Immigration Status displays. 
�-�'"•"'fll"-'." Eigi't,ilil)':9:f•�� 'IN I( O·ltfftPoit.a 

Help 

Wfst Virginia Mfdicaid Eligibility for Qualified Noo-Citiuns 

Delerminiug Satisfactory Immigration Status 

Immigrants who are "qualified non-citizens" are generally eligible for Medicaid coverage if they 
meet income and residency requirements. To be determined presumptively eligible (PE] for 
Medicaid, an individual must attest to being a United States citizen or a "qualified non-citizen" 
with satisfactory immigration status. 

The first step is to identify the non-citizen's immigration status to determine if they are a 
"qualified non-citizen" as defined below. Most non-citizens lawfully in the United States should 

.._...__,.. _ __,�..!!1�!:J.ruJ�gration cum nt. Exampl documents are rovi��- --..___,-

Click the X to close the window. 

10 of 33 
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Step 

26 

27 

28 

Action 
Complete the following. 

A. Enter the number of individuals that are included in this person's tax household 
for this federal tax year. 

B. Enter the household's estimated income. 
C. Indicate the frequency for the estimated income entered. 
D. Click the Next button. 

Household & I ncome Questions 
.... Income Information 1 

How many individuals are included in this person's tax household tor this federal tax year?• 

• 
What is the household's es.tim:ited income?• 0 Per Month

� 9 E) @ PerYear 

I ?revious I � 
The Additional Questions page displays. 
Indicate if the person has been approved for presumptive eligibility in the last 12 months. 

Additional Questions 

• Benefit Program Information 

Has this person been approved for presumptive eligibility in the last 12 months?* 
O Yes O No 

- -~ 

If the person has been approved for presumptive eligibility in the last 12 months, indicate 
if the applicant was pregnant when she was approved for Presumptive Eligibility. 

Has this person been approved for presumptive eligibility in the last 12 months?* 
(® Ye�O No 

Was this Applicant pregnant when she was approved for Presumptive Eligibility?* 
0 Yes O No 

- --
Note: This question only displays if Female is selected for Gender in the Personal category. 

1 1  of 33 
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Step Action 
If the applicant is over the age of 65, indicate if the person is a Parent/Caretaker of an 
individual under age 18. 

• Parents / caretakers Over 65 

34 -
Is this person a Parent/Caretaker of an lndlvlelual under age 18?" 
0 Yes O No 

Click the Complete button. 

Additional Questions 

• Benefct Program Information 

Has this person been approved for presumptive eligibility in the l.ist 12 months?' 
® Yes O No 

-- - - -- - -- - -· - ----..:. - A - -.___��/'� _
..._

_ ---- ... _ - - "'-

35 • Parents / caretakers Over 65 

Is this person .i Parent/C.iret.iker of .in indlvidu.il under .ige 18?" 
O Yes ® No 

I Previous I [I Complete 

The Presumptive Eligibility Criteria Summary window displays. 

The results for all Eligibility Criteria display at the top of the window. 

Presumptive Eligibility Criteria Summary 

Eligibility Criteria Results 

NOT awroved for PE in the last 12 months y 

Citizenship or Sa1isfactory lmmgration Status y 

36 Resident of West Virgi nia N 

Income LcVel II N 

Pregnant women i NIA 

Former Fos[er Care Children N 

Breast and Cervical Cancer Pa1ient ] N/A 

Parenvcaretaker Relative N 

Adult Group 1 

Children Unde.-Age 19 N 

- -
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Step 

37 

38 

39 

Action 
Enter Notes regarding any additional considerations included in your determination. 

Notes 

This field is for any notes/reminders the authorized organ,zat,on worker may need for future reference(,ncarcerated individuals. individuals 
who have passed away prior to the oomplet on of the full app�cation. etc).Th,s is 111ternal informat10n orlly and will not be shared wi th any outS!de enmies 

Notes 

Indicate Yes or No if the applicant is eligible for Presumptive Eligibility. 
Note: If you decide to close this window and save the application rather than submitting a 
determination at this point, it will display on your Dashboard with a Status of Complete under 
My Recently Saved Draft Applications and My Agency's Recently Saved Draft 
Applications. 

Organization Determined Presumptive Eligibility 
Status 

Based on your state"s policies. please sel ect ii the person is eligible lor Presumptive 
Ellg1bility.• 

fctes, this person is eligible for Presumptive Ellgibility 
�o, :his person is nol eligible for Presumptive Eligibility 

If the applicant is determined eligible for presumptive eligibility, complete the following. 

A. The default start date is today's date and is read-only. 
B. Indicate if you have verified the applicant is not covered by Medicaid or  CHIP. 
C. Click the Submit Determination button. 

Organization Determined Presumptive Eligibility 
Status 

Based on yotJr state' s ponc,es. please select if the person ,s eng,bte tor Presunnptl·,e 
Eligibility.· 
@Yes, this person is eligible for Presumpt ive Eligibility 
O No, this person is not elig;b le for Presumptive Eligibility 

dresumpUve Eligibility Start Date· 
10/19/2023 

: I have verified that applicant Is not covered by Medicaid or CHIP• 
Subm� Detcrmrnt,on 

My Account Dashboard displays. 

14 of 33 
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Step 

40 

Action 

If the applicant is determined not eligible for presumptive eligibility, complete the following. 
A. Select the reason(s) the applicant is not eligible. 

Organization Determined Presumptive Eligibility 
Status 

Based on yoos state's 1)()1,c,es. p'ease selecl if the person os .i,g ble for Presomptr,e E�gb loty• 
O Yes, hs pecson Is ellg,ble for Pres .. nptlve Ellgltlilty @No. lhis pecson Is not eligble tor Pres<m¢ve Eijgib1ity 

□ 

Is Individual has had a PE pe�od prevlou,ly In 1he pas I 12 monl/1$ IS 1naMaua1 Is 1\01 a un11ea Staies CfCIZen or quatllle<J Immigrant Is lndMduat Is no1 a �st Virginia resident Is indlvtauat's income exeeeas t.ne a.pp11cauon income stanoa,o Is Individual Is nol a member of foll°"I ng group,: • Children UMer Age 19 • Pregn,3nt Women , lndMduals under 133% FPL Ages 19-64 , 101mer Foster care Chllaren unaer 26 • Cer'la,n Individuals Ntt<lmg Treatment tor SteaSI o, Cervical Cencet , Parent1care1ak.er RelatNe 
D t.,ve venfied th3t �ppllcont Is not covered by Medic<>icl or CHIP' 

B. If Others is selected, enter the reason(s) . 

• r�-= u 
C. Indicate if you have verified the applicant is not covered by Medicaid or  CHIP. 

D. Click the Submit Determination button. 

6) Subm� oetem1,nat10n 

My Account Dashboard displays. 

15 of 33 
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Step 

41 

42 

Action 

When a Presumptive Eligibility application is denied, you must provide the denial letter to the 
applicant. Complete the following to access and print the application PDF, which has the denial 
information included. 

Click the My Agency's Recently Saved Draft Applications accordion. 

• My Ageney'S Dr.>fl Apj)IICalJOOS Explt1ng in 5 day> 

• My Recently Saved Oraft �.,.,.,.,. 

• My Aooently&brnntedAppheauons 

• My�• R«>enttf Submilted Aj)pbllOns 

SCreen for Ass1Stance 

P,�rdms & Semces 

• OthO< ..._,ful Unl<S 

• Wal Vir91111i;!!1 &C'1'ii i!"d 
ctMCAI $(;te:tni n9 

�(�l 
- � 
• WiJtt 
• your GUtAe ·o M::s11carl 

the denied application in the Presumptive Eligibility Application sub-

I • Mf�sReoentJySaved0raft'°""''ica1ions 

• Name· John Clough 008 03/02/1990 

- FuRAj)pfcation 

0'8fl la$t 
Apt)liealion Applk::ation Elq)iration Modrfoed LastModmed 

seleet lO Slatus Dat• by oa,e 
0 951207 Orlin 06/1S/202.i MoeheUe OS/15/1024 

• Pr..,_1,ve Eligoblkly �icali:>n 

.. _ 1'109,.,., 
Apj)hcelion AW'ICat,on Al)pl;c.,llon EliojWlftY St8<1 End SUbo 

Se$eet ID Status Oat, Result Oate Dale OatE 

( O ?E13012.13 Ste>mmed 05115/202• o.n,eo ) OS.11 

Fi-1:i:IMIHiiii+E 

Programs & $e1\liees 

• Other Helpful Links 

• �ginia�•e�s� 
ceres111Sc:rren1ag 
�&l 

• e:JS.1,&m 

16 of 33 
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Step 

43 

44 

Action 
Click the View Application & Eligibility Notice button. 

Program Program Draft Lest 
Applicat;on Aj>pGea1lon Aj)phcotion El9bllity St1lrt Eno Elq)irotion Modh 

Select 10 Status Oat! Result Oate Oate Date date 
osn3,202• osm 

V1tw AppltalJOO & Ehg1�Hty NOttet 

Scroll down to the second page to view the denial. 
•= 'B" V v' Draw V � I Ill I A"' I a.,, + E3 I of 2 I 0 I r� Q. 'ol la ,l' 0 

Basic lnfonnaUon 
HH this pe,_,beon appv,odlor pro...,,.,... elgil,llty., Olo loll 12 -? 
No 
N..,_ 

John Dough 
SSN Plfma,y� 

English 

(,.,)HUMAN 
� SERVICES 
-P.A

.Tl:l➔ 

D ... dlllrfl 
Male 03/02/1990 

USClllzen? 
Yes 

,. __ -- .,.,_, ..... 1 
Kanawh;i 

H--
223344 GlaO 
CII)' 
Charleston 

Is maang adchss _,_,. _ homa -.S? 
No 

s-
West Virginia 

ZIP COCII 

25356 

ZIP Codt 

Etn1I..._ 

PN{lr'lrw? 
No 

FOOIDr caro "'WV II ago 18 or-.? 
No 

FOlltt can, n OIIIOr SlalO II 18 or Oldor? 
No 

Elt8fll: « ceMCal canott? 

No 
N....,.ra1-.a1s n laX ,_..,_thbyoar 
2 

Plrenl Ot ca,e&aMrol n:Mdual owr 6S? 
Yes 
E-ltd -halcll,_,. 
$ 500.00 

Wa<ker has verifieo lhal this customer is not covered by Medicaid or WV Chip. 
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Step 

45 

46 

Action 
Click the print icon to print and provide the denial letter to the customer. 

' cc I 'f/ v v' v � I (Il I a,, ••• - + E3 I 2 of2 I r.:) I !ll 
0

. 
� � ,l' $ • 

(r)HUMAN 
'V SERVICES 
-P,ATl:f➔ 

8ased on the lnfON'natlOn pt0¥6de,d )'OU I"' not pt� el.lglbte k:,c Medicaid beeauH: 
� YOUI income exceeds Lhe aPS)lkable income Slandard 
□ You have had a PE periOd p,eviously in Ille past 12 moolhS 
□ You aie not a member of one of the folowwlg groups. 

•CMl:teft�A.Qe19 
•Pr.-,IWOfnlW'I 

• � unr»t tJ.3,C. ,PL Aeo• 19-&4 
• f«ffllif F..,-C..•O.kten \llOefM 

• Cetuiift � NNdil'IQ TtealmttlC b &&at ot Cetw:al Cancet 
-Pw�lal.tfR•11w-t 

□ You are no1 a United States citizen Of qvaifted immigrant 
0 Y� are� a West v•gf'lia ,esident 
0 Admcn.sltawe reason 

Anhough yw •e not p,ea.wnptiYely ei91bte tor Medleakl. you may svtwM a u Mec!icaid •�icaoon by going to WNW'#YOi!'" om or 
'J04I' Jocal �M °' Hit-.'1h anel HUt'l"lan Rt$CIIJrteS offiee. Even if )'Otl ¥1 not t,1ig:tft IOI MedieaiCI you rMy be tfigibfc fOJ 01hef 
rnedcal coverage. please goklnM'bMlbrlctomr °' (Of'lf.ad 1..s()l).318-2596. 
PfieM-e note: patlent-s do not have lhe right fJC> en aweaa to, p,�fflt)Clvt: ellg!bdl'Y de\e111'11na':IOR&-

After submitting the determination, the WV PATH Public Portal creates a draft Full Medicaid 
application for you and returns to the Dashboard. Both applications are located under the My 
Recently Saved Draft Applications and My Agency's Recently Saved Draft Applications 
accordions. 

• My Agency's O<aft Applications El<plring in 5 days 

( • My Recently Saved Draft Aj)plieat,ons ) 

( • My Agency's Aeoentty Saved Draft A;)procaMns} 

• My Recently S>i>mitted All!llications 

• My Agency's Recently Submtned AppllcaUons 

WMMWWi:iH 

h:Hcl::-l&i:: ·-+ 
• Other Helpful Links 

• wesDLroorg areesta,d 
Ccoocal Scremioo,.Etogta!!l 
1e1x 

• ��JP 
• lv1aif'4 
• YO\K G�Q$d ,<;ai'J 
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Step 

47 

48 

Action 
Click the My Recently Saved Draft Applications accordion . 
.I. My Account 

• My Agency's Dnlft AW6eations Exp<ing in 5 days 

• My Recently Saved Draft Applications 

• My Agency's Recently Saved Draft Applications 

• My Recei,tly Sullmlned Applications 

• My Agency's Recently Submitted Applications 

The accordion displays: 

Fh,:U!Wb:lifi 

• Other Helpful links 

• �•gm1a 6C&JSI OOd 
CFrV•'"it$N:ffOi'l� 
as;;., . � . � 

• Vrun:�•,d�rr M:'<Jjr,"rl 

A. The accordion for the applicant is expanded. Select a different accordion if needed. 
B. Provided the applicant is eligible for presumptive eligibility, a draft Full Medicaid 

application displays. 
C. The PE determination application displays in the Presumptive Eligibility Application 

sub-accordion . 

.I. My Account 

• My Ar,etY:fs Oral! Applcotlon• Elqwing ,n S days 

O• Name: Jane Ooe 006. 11/2411995 

0 -Ful Apj)!;co11on 

Appl;conoo Aopllcotio<I Droll £,x,l"'llon Last Modlfiod L>st Modftd 
Select ID Slatus Date by Date 

I O 018115 ::oft 0710"l/2C23 JeanPame--- OC•00 ... ?023 

Droh 
Appl«>noo APIJ'lcol,on Applbllicln EJigi�til'f Progrem Progrom Expirolion 

Sde¢1 10 Suh.1, O<ite Rest.At Stan Oiitt £nd Datt Cott 

HMM++& 

• �OjQfO 8"'MJ ,>Qd 
C "\;l",al s �r.:-.,r,DQ_ill�a'I ·= 

• 8MSt:eb;,e 
. � 
• l'.lkl.;llll:.lll.,'!ll!ru! 
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r:::::::::::--Printing or Re-Printing a Temn_orary Medical Card 
Sub-Section Follow these instructions to print or re-print a Temporary Medical Card for an applicant who 

was presumptively approved by you or another PE. 

Step Action 

Complete one of the following to locate the PE application. 

□ Click the accordion where the PE application is (i.e., My Recently Saved Draft 
Applications, My Recently Submitted Applications, etc.) and skip to step 3. 
OR 

o Click Applications on the Navigation bar to search for the application and continue to 
the next step . 

..I. My Account 

• My Agency s OraN Apphc811ons Exponnq on 5 days 

• My Recently saved D<alt Appl,ca1,ons 

• My Agency's Recently Saved Orart Applications 

• My RecenUy ::iUblYlltted ApplJCations 

• My Agency's Recently Submtted Applicatioos 

He'p Q Pn"' 

Eil&:11-iiiifi:·A 

+;;+awmrn■ 

• Other Helpful Ltuks 

• West Yiroinia R:rm:;1 aod 
CPM('.;jl Sr.!ff"['iffi Prnrm 
(SCl;J 

- � 
• lil>na 
• YOHC GUIie IA 'dfd@O 
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Step Action 

2 

To search for the application, complete the following. 

A. Enter criteria in one or a combination of fields: 
□ Select Application Type: PE Application. 

□ Select who completed or saved the application in Source: Myself, My Agency, or All 
Agencies. 

□ Enter the Application Number. 
□ Select the Application Status: Submitted. 

□ Enter Applicant First Name and / or Applicant Last Name. 
□ Enter the applicant's Birth Date. 
□ Enter the applicant's SSN. 

Note: When available, click ® throughout the WV PA TH Public Portal to display a 
masked SSN. 

□ To search within a date range, enter the estimated Presumptive Eligibility Start Date 
and / or End Date. 

B. Click the Search button. 

Search for Applications 

source 

$SN 

EndOJ.tt 

�&\hi 
All matching applications display in the Applications section at the bottom of the page. 

Users are responsible for ensuring they work from the latest approved version. This document was valid as of: 4/1/2024 
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Step Action 

3 

If the expanded accordion is not the application you need to print or re-print the Temporary 
Medical Card for, click the accordion to select the correct application . 
In the Presumptive Eligibility Application sub-accordion, complete the following. 

A. Click Select for the Submitted or Approved presumptive eligibility application. 

Applications 

•Name 

• FIAi Application 

Select Appncatloo ID 

::e 

Appl icatioo Status 

SUBMITTED 

i>{lplication Date 

04/02/2019 

Submitted Date l>i;jency SUbmittedBy 

• Presumptive Eligibility Application 

Appication Application Application 8igibdity Program Start Program End Submitted 
Select ID Status Date Result !late Date Date Agency • 0 PEl0 S11hrru"ed 04/02/7()19 Approwd 0<ll!l2/7019 0'i/31/7019 0d/0?/7019 • 

• Name: 

B. Click the View Application & Eligibility Notice button. 

. . 

• Presumptive Ehglbillty APPiication 

Application Application Applicatl0<1 Eligibility Pl'ogram Start Program End Submitted 
Select ID StaltJS Date Result Date Date Date � 

PE SUbmrtted 0al/02/2019 Approved 04/0212019 05/31/2019 04/02/2019 

- - - - - - - -
1 View ApplcatJOn & Eligot,ty Nwce I - - - - - - - -

A PDF document displays the submitted application. 

Submitted 
By 
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Step Action 

4 

5 

Use the scroll bar to scroll to the Temporary Medical Card page. 

8.-sk: Information 

Hn this pwun ONlt lpp,owecl lo, ptltSUl'IIIPtive •"91bily in ._  last 12 tllOf'Ol7 
NO -

00.• °'"1 .. l'IOII IM_, CD ....U. in WMt Virginie? 
Yes 

Cly 

Malllng addrn-s 

City 

Pltmlrvt.a•avo 
English 

SO.• 
West Vtrglnla 

"ZIPCOdt 

Note the page number of the Temporary Medical Card. 

Click the Print button and print the page. 

UHA.VTHORlZEO use ,s A FRAOULENT PRACTICE 

Temporary Medical Card I@ 
CllontName: 

Address 

Dato of B11'1h. • ...... 

0.pattment of 
tklman Services 

i) w .. 1111<g1ni.. 

Temporary MA 01: a - -

Tnis card is valid from 04102/2019 
until a full application tor Medlcald Is 
approved or denied. but no later 
tnan 05/3112019 

Issued By: .,._ .,_ 

WA.JININO-MUS&:Of T�MEOCM. CAROt<•N 
ifrQ.OS(01VNIYP(fl$0N0ncfRTI-WfH)l'VIOUAl$ 
D(�tUIOH TI-E�WU.(;()INSTITVTE NtOff(HS('o'MCH 
WI.LIE PR05t:CUTEO 10 fHf 'U..U:Sl VCTENfOf nE I.AW 
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Sub-Section After submitting an eligible Presumptive Eligibility determination, follow instructions in this 
section to complete a Full Medicaid application. 

Step Action 

1 

2 

3 

Sign in to the WV PATH Public Portal. 

Verify that you are in the role of the organization you are submitting the application under. 

The My Account page displays your Dashboard. 
Note: If your Dashboard doesn't display, you need to switch to your PE role. 

Locate the submitted presumptive eligibility application by clicking the My Recently Saved 
Draft Applications, My Recently Submitted Applications, etc. accordion . 

.L My Account 

• My Agency's D<aft Aj:plications Expiing in 5 days 

( • My Recently Saveo Draft Applications) 

, • My Agency's Recently Saved Of3ft Applications 

• My Recentt;, Submitted AIJl)locatiOflS 

• My Agency's Recently Submitted Applications 

Efihi&foii :HE 
Fh-·61:#H:i·M 

• Olher Helpful Unl<s 

• wes; Virljoia @'lst a::id 
ccodcaiSN:crolngELogia.m 
ac . � 

• Ml!!lil 
• vpy: CIX:S:"o MtsEaid 
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Step Action 
Click the accordion to select the application. In the Full Application sub-accordion, complete 
the following. 

A. Click Select for the Draft application. 
Applications 

• Name .. 
• Full Application 

Application Application Draft Expiration Application Last Modified Submined Last Modified 
OQ ID Status Dote Dote dote Date Ag� By :>rail 10/28/2019 09/27/2019 09/27/2019 

- - � -
B. Click the Edit Application button. 
Applications 

•Name. 

• Full Application 
Application Application Draft Expiration Application Last Modified Submlned Last Modifoed Select 10 Status Date Date date Date Agency By . Draft 10/28/2019 09/27/2019 09/27/2019 

�t11r1:11111 
- --� - � 

The draft application displays. 

Sub-Section If you begin a PE or Full Medicaid application, and save and exit before submitting, follow 
instructions in this sub-section to locate and complete it before it is removed from the 
WV PATH Public Portal. 
Note: Draft PE applications remain in the WV PATH Public Portal for seven days and draft 
Full Medicaid applications remain for 30 days, after which time they are removed unless 
submitted. 

Step Action 
1 

2 

Sign into the WV PATH Public Portal. 
Verify that you are in the role of the organization the application was created under. 

Users are responsible for ensuring they work from the latest approved version. This document was valid as of: 4/1/2024 
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Step Action 

3 

4 

The My Account page displays your Dashboard. 
Note: If your Dashboard doesn't display, you need to switch to your PE role. 

Complete one of the following to locate the application. 

□ Click the appropriate accordion on your Dashboard. 
OR 

a See the Applications section of this Job Aid for how to search for the application. 

• My Agency's Draft Appl ications tJ<pi ring in� <lays 

• My Recenlly Saved Draft Awllcalions 

• My Agency's Recently Saved Draft Apphcahons 

• My Recenlly SUbmltted Appllcatlons 

• My Agency's Recently Submitted Apphcalions 

Complete the following. 

MMH-¥++◄ 
Ht/·% ,1Ji#ii¥E 

• Other Helpful links 

• WPsrV,ooa BCfflS1 ar:ct 
C'a:w:al Sc::eenrco PCO(l@ro 
!lll:C. 

. � 
- � 
' Y94r Gulde 10 Medicaid 

A. In the Presumptive Eligibility Application sub-accordion, click Select for the PE 
application with a Status of Draft or Complete. 

�esumptive EligibU,ty Applicat,o� 

Apphcation 10 Applieation Status Draft Expiration Date Last Modified date Agency Last Modified By 

COmple;e 0i/04/2019 06/26/2019 

OR 
In the Full Application sub-accordion, click Select for the Full Medicaid application with 
a Status of Draft. 

-<Eun Application) 

Application Application 
ID Status 

Draft 

Draft Expiration 
Date 

05/30/2019 

B. Click the Edit Application button. 

Last Modified Last Modified 
by Date 

5/30/2019 

The application displays for you to complete and submit. 
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Sub-Section PE applications with a Status of Draft remain in the WV PATH Public Portal for seven days 
after which time they are removed unless they are submitted. A PE can deactivate a Draft 
PE application within their agency prior to this. Follow instructions in this sub-section to 
deactivate a Draft PE application. 
Note: A PE cannot deactivate a Full Medicaid application. The WV PA TH Public Portal 
automatically removes Full Medicaid applications with a Status of Draft after 30 days. 

Step Action 

1 

2 

3 

Sign in to the WV PATH Public Portal. 

Verify that you are in the role of the organization the application was created under. 
, . ◄ PE _._ = I He p c e

n e  

�� �� �� 

The My Account page displays your Dashboard. 
Note: If your Dashboard doesn't display, you need to switch to your PE role. 
Complete one of the following to locate the application. 

o Click the appropriate accordion on your Dashboard. 
OR 

o See the Applications section of this Job Aid for how to search for a PE application with 
a Status of Draft. 

• My Agen cy's Draft Applications D<pl rlng ii\ 5 days 

• My Receolly savoo Draft AWllcallons 

• My Agency's Recently Saved Or aft Applicalions 

► My Recently SUbmllled Applicallons 

• My Agency's Recently Submitted Applicalioos 

MM,IMl·MitifM 

MP.% ·fii1h BM 
• Other Hefpful Links 

• W9:SI Virg nr3 ptoas1 :¥'IQ 
Cetvteal Scrooning Program 
[!l(X; 

· SMS..,•�;e 

• Your Guo> to Meefgjd 

27 of 33 

Users are responsible for ensuring they work from the latest approved version. This document was valid as of: 4/1/2024 
© Optum - All rights reserved. 

. . Deactivating a PE Application 

t It¼ 



Step 

4 

Section 

Step 
1 

Complete the following. 

A. Click Select for the application. 
B. Click the Deactivate button. 

• My Alpv:/s Orsft App:iCations Ell;)iring in S days 

• My Recently Saved Ora� Awlcatlons 

• My�S Recently 5a-·e<!Otaft Al)plicallOt\$ 

• "  me ooe· 

• Fu! A,pplicalion 

Action 

Application AppleaOon Draft Upifation Last Modified Last Mocfified 
select 10 Status Da� by Date 

• Presunpllve El�bility Appkation 

At,lllcatlon App/Jcotion 

A� ,o s.aw, 
� Draft 

FMM2l-'®@ifl) 

Noda:ta avaiiablt 

013ft E:IOlllltion 
Oaie 

07/10/2019 

The application is removed from the Dashboard. 

last Mod,l,ed 
datt 

7/2/2019 
Last Modll,ed 
II)' 

Hefp Q Pnnt 

Filh:l&e+f: "A 
Mkii::Gf§l-�E 

• ·1-.·est Vir()lp,§ 8ttaSI s}'."!Cf 
Cf!viGO! St;<«ci�.4!0 
� . � 

- � 
• xw Guice to woc:nia 

Note: The application will be included in search results but will not be displayable. 

t:.m'!l,lftf:liftHL� 

Applications created in the WV PATH Public Portal are searchable by yourself and other PE 
users using the Applications category. 

Follow these instructions to search for an application created by you or another PE in the 
WV PATH Public Portal. 

Action 
Sign into the WV PATH Public Portal. 
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Step Action 

2 

The My Account page displays your Dashboard. 
Note: If your Dashboard doesn't display, you need to switch to your PE role. 

Click Applications on the Navigation bar. 

J.. My Account 

• My Agency's D<aft Applications Dcpirlng In s days 

• My R<'C•ntly Saveo Draft Applications 

• My Agency's RecenUy Saved Draft Applicat,ons 

• My RecenUy Submilled Applications 

• My Agency's RecenUy Subm,tted Applications 

The Search for Applications page displays. 

Eiliiiiiii§iifil: ·E 

Fh¥i:tii%b◄ 
-Olher Hefplul Lillks 

• WCSI Yirgilta lltc:aa: ,lQd 
Cervical Sqeenng P«x,:tm 
(ll;L.) . � . � 

• vo,f·.,udeto"6es1:aid 
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Step Action 

3 

To search for an application completed by you or another PE in the WV PATH Public Portal, 
complete the following. 

A. Enter criteria in one or a combination of fields: 
o Select Application Type: Health Care Application or PE Application. 

o Select who completed or saved the application in Source: Myself, My Agency, or All 
Agencies. 

o Enter the Application Number. 
o Select the Application Status: Draft, Complete, Submitted or Deactivated. 

o Enter the Applicant First Name and / or Applicant Last Name. 
o Enter the applicant's Birth Date. 
□ Enter the applicant's SSN. 

Note: When available, click @> throughout the WV PA TH Public Portal to display a 
masked SSN. 

o Enter the estimated Presumptive Eligibility Start Date and / or End Date to search 
within a date range. 

B. Click the Search button. 

Search for Applications 

��tout at least or.e of the fotloWing fields 

Souru 

All Agiencies 

App11e,;atlon Numbfr 0 AppNi:otton Stow• 

Applie..»nt Finl �me-

S$N 

W./00/YYW 
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Step 

4 

Section 

Step 

1 

2 

Action 
Search results display under Applications at the bottom of the page. 

The first application matching the search criteria is expanded. 
B. If there is another application that matches the criteria, click the accordion to expand it. 
C. Use the navigation buttons in the lower-right corner of the page to move through the 

results. 

Search for Applications 
Fill out at least one of lhe foNowing fields 

-�
i� �__, �....,...�_,,_� __,.

.__,..._,....,... -- ., 
k<Set 

(Applications) 
•Name 

• Full Application 

Select Application 10 Application Slatus Application Date Submitted Date Agency Submitted By 

3( SUBMITTED 04/02/2019 

• Presumptive 8igibil ity Application 

Application Application Application Eligibility Program Start ProgramElld Su!Jmitted SUbmitted 
Select 10 Stat>Js Date Result Date Date Date AgetlCy By 

PEI0 Subm.tted 04/02/2019 Approved 04/02/2019 05/3 /20 9 04/02/2019 » 

=• ► Name: • J 

&<■) 

The Help Center contains system help regarding the use of the WV PATH Public Portal, as 
well as a link to required PE training in the PATH Learning Community (PLC). PE Trainees 
must complete this training before accessing the PE Dashboard. 

Action 
Sign in to the WV PATH Public Portal. 
Click Help Center in the banner. 

� ���!!�·ii� 
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Step Action 

3 

4 

Click the Presumptive Eligibility Training category. 

Common Questions: 
tlo.w_<1o.1.a1111�1or_11ro_graros_or_seryices_v,i1h.1De_w_estY119inia.0.ei;artment.of.1:l�allh.and.l:l.uman Resources.11'1.Y_0l:lt:t�l' 

Presumptive 
Eligibility 
Training 

Whal c;haooes do I need to reoon? 
How do I repon changes? 

tto_v.,_ do_l_c�se_n.y_cas_e� 

C ics bere 10 waich a sbPrl munioo video 

cess the training websit 

The PLC opens in a new browser tab, allowing you to access PE training. 
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TerminologY.-& Role(�) 
Terminology See Frequently Used Acronyms and Terms for a list of terms used throughout this 

document. 

Role(s) Public Portal workers 

Date Published Section 
12/05/2023 All 

Completing a 

6/14/2024 
Presumptive 
Eligibility 
Determination 

l:<�,�-�..:..'r., II r.; I l,..'"'ii•l.&'/ 
Revision Details 

Initial Release 

Added steps for accessing and 
printing a PE Denial letter. 

Writer Approver 
Scherer Optum BA Team 

C Soltis Optum BA Team 
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12/20/24, 10:30AM WV - Submi ssion Package - WV2022MS0002O - (WV-23-0001) - Eligibility 

Records Submission Packages • View All 
WV - Submission Package - WV2022MS0002O - {WV-23-0001) -
El igibility 

I VIEW PRINT PREVIEW I 

Summary Reviewable Units Versions Correspondence Log Analyst Notes Review Assessment Report Approval Letter RAI 
Transacti on Logs News Related Actions 

<= All Reviewable Units 
�.Presumptive. Eligibility for.Pregnant Women Former Foster.Care Children •.Presumptive Eligibility.-

Medicaid State Plan Eligibil ity 
Presumptive Eligibility 

Adult Group - Presumptive Eligibility 
MEDICAID I Medicaid State Plan I Eligi bility I WV2022MS0002O I WV-23-0001 
The state covers individuals under the Adult Group when determined presumptively eligible by a qualified entity. 

View.compare. Doc 

,!, Spell Check Instructions I O Request System Help 
CMS-10434 0MB 0938-1188 

Not Started 
Package Header 

Package ID WV2022MS0002O 
Submission Type Official 

Approval Date 12/19/2024 
Superseded SPA 10 WV-15-0006 

System -Derived 

In Progress Complete 

SPA ID WV-23-0001 
Initial Submission Date 3/8/2023 

Effective Date S/12/2023 

View Implementation Guide 
VIEW ALL RESPONSES 

The state covers individuals under the Adult Group when determined presumptively eligible by a qualified entity. 
A. Presumptive Eligibility Period 

Collapse 
1. The presumptive period begins on the date the determination is made. 
2. The end date of the presumptive period is the earlier of: 

a. 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 
b. 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. 

3. Periods of presumptive eligibility are limited as follows: 
a. No more than one period wi thin a calendar year. 

0 b. No more than one period within two calendar years. 
0 c. No more than one period wi thin a six-month period, starting with the effective date of the initial presumptive el igi bility period. 
0 d. No more than one period within a twelve-month period, starti ng wi th the effective date of the initi al presumptive eligibility period. 

e. Other reasonable limitation: 
B. Application for Presumptive Eligibility 

Collapse 
D 1 .  The state uses a standardized screening process for determining presumptive eligi bility. 
LI 2. The state uses the single streamli ned paper and/or online application for Medicaid and Presumptive Eligibility, approved by CMS. A copy of the single streamlined paper and/or online application with questions necessary for a PE determination highlighted or denoted is attached. 

https:f/macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1 iljGeHwXRmZtl2Llcjf-vAMo-BtAWp T gO6QfW7 sfytGJjTskhdvPqCEg8OQ39-... 1 /4 
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12/20/24, 10:30AM WV - Submi ssion Package - WV2022MS0002O - (WV-23-0001) - Eligibility 
□ 3. The state uses a separate paper applicati on form for presumptive eligibility, approved by CMS. A copy of the appl ication form is included. 
D 4. The state uses an online portal or electronic screening tool for presumptive eligibility approved by CMS. Screenshots of the tool included. Name Date Created 

1/'N SPA 23 0001 Presumptive Eligibility Application screenshots 9/26/2024 5:19 PM EDT 
5. Describe the presumptive eligibility screening process: 

Authori zed presumptive eligibility (PE) employees will gather data from the individual using the presumptive eligibility determination portion of the on-line system. The employee may obtain information relating to the individual such as name, address, phone number, and social security number from other facility personnel such as regi strars; however. this information must be confirmed by the individual or another person with reasonable knowledge of the individual's needs status. The indivi dual or another person with reasonable knowledge of the Individual's status seeking PE must anest to the information provided on the application. Authorized employees may not request any documentati on or require verification of information provided. Applicants are allowed only one PE period per 12-month period or, if pregnant, per pregnancy. In the absence of an automated system that can verify the applicant's past use of presumptive eligibility, the facility will rely on self-attestation. 
The authorized employee must make the final determination of whether or not the individual may be eligible for Medicaid. This decision is made based on the criteria in section 400.8.3 of the policy manual and the results of the on-line system. Once a final decision is made by the authorized worker he/she wi ll provide the patient with ei ther a temporary Medicaid card or a document stating why he/she was not determined presumptively eligible. 
The Authori zed Employee must assist the applicant or his authorized representative in completing the single streamlined applicati on (SLA) for Medicaid and forward the application to the Department. 
C. Presumptive Eligibility Determination 

Collapse 
The presumptive eligibility determination is based on the following factors: 
1. The individual must meet the categorical requirements of 42 CFR 435.1 19. 
2. Household income must not exceed the applicable income standard described at 42 CFR 435.119. 

a. A reasonable estimate of MAGI-based income is used to determine household income. 
) b. Gross income is used to determine household income. 

O 3. State residency 
D 4. Citi zenship, status as a national. or satisfactory immigration status 
D. Qualified Entities 

Collapse 
1. The state uses qualified enti ties, as defined in secti on 1920A of the Act, to determine eligibility presumptively for this eligibility group. A qualified entity is an entity that is determined by the agency to be capable of making presumptive eligibility determinations based on an individual's household income and other requirements. 
2. The following qualified enti ties are used to determine presumptive eligibility for this eligibility group: 
D Other enti ty the agency determines is capable of making presumptive eligibility determinations 

Name of entity 

First Choice Servi ces 

Description 
First Choi ce Servi ces• ACA Navigators and HELP41/'N Helpli ne Specialists 
First Choi ce Services operates several programs and helplines with the common goal of promoting well-being and facilitating access to behavioral health and social services. First Choice began as a collaborative effort among West Virginia's comprehensive behavioral health care centers. First Choice also operates the ACA Navigator program which is funded by a grant from the Center for Medicare and Medicaid Services. 
ACA Navigators provides free health coverage enrollment assistance to people who are uninsured. Certified Navigators help consumers enroll in qualified health plans through the Health Insurance Marketplace or. If eligi ble. Medicaid. HELP4VVV offers a 24/7 call. chat, and text line that provides immediate help for any West Virgi nian struggling with an addiction or mental health issue. The helpline staff offers confidential support and resource referrals, including self• help groups, out-patient counseling, medication-assisted treatment, psychiatri c care, emergency care, and residential treatment. 

https:f/macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1 iljGeHwXRmZtl2Llcjf-vAMo-BtAWp T gO6QfW7 sfytGJjTskhdvPqCEg8Oq39-... 2/4 
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Name of entity Descripti on 
Medicaid enrolled pharmacies 

Federally Qualified Health Centers 

Comprehensive community mental health centers 

Rural Health Clinics (RHCJ 

Local Health Departments 

Free Clinics 

licensed pharmaci sts and pharmacy technicians employed by Medicaid enrolled pharmacies. 
Federally Qualified Health Centers (FQHC) receiving a grant under Secti on 330 of the Public Health Service (PHS) Act; or. receiving funding rrom a grant under a contract with the recipient of a grant and meets the requirements to receive a grant under Secti on 330 of the PHS Act; or, is not receiving a grant under Secti on 330 of the PHS Act but is determined by the Secretary of the Department of Health & Human Servi ces (HHS) to meet the requirements for receiving such a grant (i.e., qualifies as a FQHC look-alike) based on the recommendation of the Health Resources and Services Administration; or, was treated by the Secretary of the Department of HHS for purposes of Medicare Part Bas a comprehensive Federally funded health center as of January 1 ,  I990;or is operating as an outpatient health program or facility of a tribe or tri bal organizati on under the Indian Self­Determination Act or as an urban Indian organizati on receiving funds under ntle V of the Indian Health Care Improvement Act as of October 1. 1991. 
Comprehensive community mental health centers as identifi ed in West Virginia Code §27-2A-1 . The Department of Health and Human Resources is authorized and directed to establish, maintain and operate comprehensive community mental health centers at locations wi thin the state that are determined by the secretary in accordance with the state's comprehensive mental health plan. 
Rural Health Clinics are defined in section 1861(aa)(2) of the Social Security Act (the Act) as facilities that are engaged primarily in providing services that are typically furnished in an outpatient clinic. RHC services are defined as: • Physician services: • Services and supplies furnished incident to a physician's servi ces; • Nurse Practitioner (NP), Physician Assistant (PA}, certified nurse midwife (CNM). clinical psychologist (CP), and clinical social worker (CSW) services; and • Services and supplies furnished Incident to an NP, PA, CNM, CP, or CSW services. 
To be eligible for certi ficati on as a RHC, a clinic must be located In a non-urbanized area, as determined by the U.S. Census Bureau, and in an area designated or certified within the previous 4 years by the Secretary, Health and Human Servi ces (HHS), in any one of the four types of shortage area designations that are accepted for RHC certification. 
RHCs can be either Independent or provider-based. Independent RHCs are stand-alone or freestanding clinics and submit claims to a Medicare Administrative Contractor (A/8 MAC}. The statutory requirements for RHCs are found In section 1861(aa)(2} of the Act. Many of the regulations pertaining to RHCs can be found at 42 CFR 405.2400 Subpart X and following, and 42 CFR 491 Subpart A and following. 
West Virginia's 55 counti es are served by 49 local boards of health charged with protecti ng the health and safety of the citizens of West Virginia. Local boards of health provide services through local health departments located in all 55 counties including communicable and reportable disease prevention and control. 
Free and Charitable Clinics are safety-net health care organizations that uti lize a volunteer/staff model to provi de a range of medical, dental, pharmacy, vision and/or behavioral health servi ces to economically disadvantaged Individuals. Such clinics are 501(c)(3) tax-exempt organizations, or operate as a program component or affiliate of a 501 (c}(3) organization. Entities that otherwi se meet the above definition, but charge 

https:f/macpro.cms.gov/suiteitempo/records/item/lUBGxuxnAYNcw8V8rAi1 iljGeHwXRmZtl2Llcjf-vAMo-BtAWp T gO6QfW7 sfytGJjTskhdvPqCEg8Oq39-... 3/4 
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Name of entity Description 

a nominal/sliding fee to patients. may still be considered Free 
or Charitable Clinics provided essential services are delivered 
regardless of the pati ent's ability to pay. Free or charitable 
clinics restri ct eligibility for their services to indivi duals who 
are uninsured, underi nsured and/or have limited or no access 
to primary, specialty or prescription health care. 

D 3. The state assures that it has communicated the requirements for qualified entities. at 1920A(bJ(3) of the Act. and has provided adequate training to the entitles and 
organizations involved. 

4 .  A copy of the training materials has been uploaded for review during the 
submission process. 

E. Additional Information (optional) 

Name 

SL_Presurnptive Eligibility (PE) 
Worker• MR9.docx 

PP JobAid­
Presumptive_Eligibilily _ Worker 

Date Created 

9/26/2024 5:20 PM EDT I 

9/26/2024 5:20 PM EDT 

Collapse 

PRA Disclosure Statement: Centers for Medicare & Medicaid Services (CMS) collects this mandatory information in accordance with (42 U.S.C. 1 396a) and (42 CFR 430.12); which sets 
forth the authority for the submittal and collection of state plans and plan amendment information in a format defined by CMS for the purpose of improving the state application and 
federal review processes, improve federal program management of Medicaid programs and Choldren·s Health Insurance Program, and to standardize Medicaid program data which 
covers basic requirements, and individualized content that reflects the characteristlcs of the parti cular state's program. The information will be used to monitor and analyze 
performance metrics related to the Medicaid and Children's Health Insurance Program in efforts to boost program integrity efforts, improve performance and accountability across 
the programs. Under the Privacy Act of 1974 any personally identifying information obtained will be kept private to the extent of the law. According to the Paperwork Reduction Act of 
1995, no persons are required to respond to a collection of information unless it displays a vali d OMS control number. The valid OMS control number for this information collection is 
0938-1 188. The time required to compl ete this information collection is estimated to range from 1 hour to 80 hours per response (see below), 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 estlmate(s) or 
suggestions for improvi ng this form, please write to: CMS, 7500 Securi ty Boulevard, Aun: PRA Reports Clearance Officer, Mail Stop C4·26-05, Baltimore, Maryland 21244-1850. 

https://macpro.cms.gov/suiteltempo/records/item/lUBGxuxnAYNcw8V8rAi1 iljGeHwXRmZtl2Llcjf-vAMo-BtAWp T gO6QfW7 sfytGJjTskhdvPqCEg8Oq39-... 4/4 j -



Click the following link to review the eLearning as the learner would: 
https://360.articu late .com/review/ content/bd40068a-7 e45-4 7 d b-9616-43d68c999507 /review 

Presumptive Eligibility (PE) Worker 

1. Welcome 

1.1 Presumptive Eligibility {PE) 

Presumptive Eligibility (PE) Worker 

Ch::k Here to Begin 

Notes: 

- -

This video contains audio •4� 

Welcome to Presumptive Eligibility (PE) Worker training. This video provides self-paced 
training for your role as a PE Worker completing Presumptive Eligibility Determinations 
in the West Virginia Department of Human Services (WV DoHS) People's Access to 
Help (WV PATH) Public Portal. 

Click Here to begin. 

1 
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1.2 Key Learning Points 

Notes: 

Click each number to view the key 
IP.arnin,c points for thi-. module. 

Click each number to learn about what will be covered in this video. After completing 
these topics, you will be presented with a Knowledge Check to confirm your learning. A 
passing score of 80% is required for completion of this training. 

Key Learning Point 1 :  

Learn how to complete a Presumptive Eligibility Determination in WV PATH and print a 
Temporary Medical Card. 

Key Learning Point 2: 

Learn how to complete a Full Medicaid application. 

Key Learning Point 3: 

Learn about other features available in WV PATH. 

2 

000 



2. Complete PE Determination 

2.1 Sign In 

a 

Notes: 

a tm mm:::I CCI 

Click Sign In at the top of the screen to get started. 

2.2 Sign In 

Notes: 

Optum GovlD Sign In 
Addldof•l opu111s: 
(,NteOprv,nGwtO 
M�,O-..O-f_C!!ln61)¥1() 
wr..,;�OOtunGM:11 

Here is where you will enter your Optum GovlD and Password to sign in to WV PATH. 
Click SIGN IN. 
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2.3 Dashboard 

I IF '11 itW 

Notes: 

The Dashboard displays. Your first name, your role as a PE, and your Organization's 
Name display at the top of the screen. The Dashboard is the Landing Page for your work 
as a PE in WV PATH. From here, you can quickly navigate to what you need, and 
efficiently assist your applicants. 

Details about each area of the Dashboard are included in Job Aid: Presumptive Eligibility 
Worker, available in the Resources menu above. Take a moment to open the Job Aid 
and have it available as you complete this training. 

Follow along in the Job Aid as we walk through completing a Presumptive Eligibility 
Determination in WV PATH. 

Click Next. 

2.4 Where do you click? 

(Hotspot, 10 points, 1 attempt permitted) 
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Where do you click to start a Presumptive Eligibility 
Determination? (Click where on the screen and then cl ick Submit.) 

Feedback when correct: 

That's right! You selected the correct response. 

Feedback when incorrect: 

You did not select the correct response. To start a Presumptive Eligibility Determination, click the 

Start Presumptive Eligibility button. 

2.5 Personal 

Notes: 

After clicking the Start Presumptive Eligibility button, the first page of the Presumptive 
Eligibility Determination application displays. Information is organized into four 
categories on the left Navigation bar. This is the Personal category. 

5 
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Click the Scroll bar on the screen to scroll down the page and review the questions. 

2.6 Personal 

Notes: 

Demographic information is entered in the Personal category. 

Click the Scroll bar on the screen to continue scrolling down the page. 
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2. 7 Personal 

11tti1r1,1,..,,WNOtH1;A,t--,Ww_,._,.,._o�,o� .. 1'tnW•�M'I�). 
.,......,,._ ... ...,..,_f�IO,.,,,AOC_ 11>, __ ,.... .. ,.. __ 

Notes: 

Click the Scroll bar now to return to the top of the page. 

2.8 Personal 

Notes: 

Watch as fields in this example are completed . Notice that some fields have an asterisk 
("*") indicating that they are mandatory. Mandatory fields must be completed in order to 
move forward in the application. 

Click the Scroll bar to scroll down the page. 

7 



2.9 Personal 

Notes: 

--,-�-�--•,---.. �Nf"T ... ..  
:'• ''""""�-��-..11rwo••oc�,,-.--�•.,..•"•-••-,..-♦"W"" 

,_(Ill,,._ --"'-•'°�--

.... 

Click Yes the applicant has been known by another name on the screen. 

2.10 Personal 

Notes: 

fltalinoAddress 

___ ......., ___ ..,. _ _, .,.., ..... 

ISUl•.._ __ ...,__. ... ..,..._.,CHI',.. '""' ... 

•-•••l'OoCl-""'• .....-.11 ..... 00--•,..---•,JtM ....... •--•t-.. �4•11•,,.... -

A new area displays to enter the additional name. You will see this from time to time in 
WV PATH. The information being displayed will change based on your selection. 

You continue to enter other demographic information. 
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Click the Scroll bar to continue scrolling down the page. 

2.11 Personal 

Notes: 

You continue to enter the applicant's address. If the applicant has an additional address, 
click the Add Secondary Address check box. 

Click the Add Secondary Address check box on the screen. 

2.12 Personal 

Notes: 

9 



Additional address fields display. I n  this case, we don't need to enter another address, 
so click the Add Secondary Address check box again to deselect it. 

2.13 Personal 

Notes: 

� .... -.., .. 1-NVOlil«Al-'fWollM• pl,-•�JO!i'ff�o,d-1-11" 
,..,.,._.t..,..-ltff�, Jo,fftt .. lOfllJ ... �lll Mfl',_.._,.,....Ulf_. .. .._ 

If the applicant doesn't have an email address, you can leave that field blank. Enter the 
applicant's phone number and select the Preferred Contact Method, preferred language, 
and whether an interpreter is needed. 

That completes the Personal category. 

2.14 Citizenship 

Citizenship Questions 

.�,,,.� 
•- .. fl,ffllJte.tit-.,«-•---lUl!UlltlOIV_.,...� 

- � 

Fl 
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Notes: 

The Citizenship category is next. If you require clarification of the immigration status 
definitions, you can click the link on the page to display further information. 

Go ahead and click the link for information on immigration status. 

2.15 Citizenship - Looks okay! 

Notes: 

West Virg1n1a Medicaid Eligibility for Qualified Non-Ci tizens 
Determining Satisfacto,y 1mm1gra1i0n S1a1us 

-.....--...... __..-......,�--�-.•Nr ................ �----100t 
.........,��1,ti�.,._,,.,, ... ,..,. ______ .._ .... ____ �-------
..... --... � .. ---.-,..---·--·-----------
�� ... tl,t�---�'---61 ...... -.......... �-....-�--"°ft 
o..,,..,,..... .............. " ............. 

--�-�.,.,,"""""...._......,..� .. 9"'1�---.i-■i,,..,,;,..--,ia,,-.,:,o,� 
_....., ......... �JWt-•-._.,,,,.,..._. __ ,_.. .... �,-�---"""'-------· 
�.,_,_...,-. .. ..,......,. ..... ICl .. """'°"'Clr.,.-...,,�ICI-•,._.. 

... __________ .,.,. ____ � .. ---·--•C..,...<lf ,,_,___.COM..,._, 
''-"".._...��/I .... --.. �-�-�-.. """"¥.---• ....., ...... 
,-w. .... •->llll.-1 
, .....,..  ___ us. ____ .. _ ,a.-.,.....-� .. ----
• w._,..1111..,.._,o,,....,....._.,_�•ktll>OtOl,_"'4 
ee..... ............................ t,Ol.-l.e ... --...��,WIIII-

Details regarding satisfying immigration status requirements display. Click the X on the 
browser tab to close it and return to the application. 
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2.16 Citizenship 

Notes: 

C tizenship Questions ----
1111.u..-. ,--1"1u. .. 1Jtcr1,, ..... _, __ ._� .. "-\looc...,.,_or.,I __ .,. .... .. 

The applicant is a US citizen. Click Next to continue through the application. 

2.17 Household & Income 

Notes: 

Household & Income Questions 

�-... -..... ··-·-..... � .. -·--.. �-.. -,..,.,. 
.......... � • ..-...IIKIW11omt1" �--M;,'111 .,._ 

Notice green checkmarks display next to the Personal and Citizenship categories, 
indicating that they are complete. If you need to revisit a category, you can select it on 
the Navigation bar. 

You are now viewing the Household & Income category. There are two mandatory 
questions to complete. You need to complete the mandatory information before you can 

12 



move to the next category. 

Click the Next button and see what happens if you don't complete mandatory 
information. 

2.18 Household & Income 

Household & Income Questions 

Notes: 

WV PATH displays a red alert icon next to the category on the Navigation bar, and red 
text explains what is missing. The incomplete fields are highlighted red as well. 

Click Next. 
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2.19 Household & Income 

Notes: 

Household & Income Questions 

,.,_._,.h_ln.,..11,,\tllol:-t- f:lft .... /f'I 
....... 

Complete these fields and continue. Note that the Household & Income category 
shows a pencil icon, because that's the category you are working in. 

2.20 Additional Questions 

Notes: 

Addrtional Questions ...... �� 
W..0"�111�'1Nl'l(......,1M-IIP.VW.OKl'"•Wlft;,ll .. 11-'� .. ..  

The last category is Additional Questions. This category contains general questions 
that are needed to determine Presumptive Eligibility. 

Click the Scroll bar on the screen to see the rest of the questions. 

14 
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2.21 Additional Questions 

Notes: 

--M-t"_,,,_...,.u,,...i.,.......,__t,)'I/-.W'i.,_l•-.O��IC-lot-.Alli"'.,,. .. (11¢t#Jt,._KCI• 
�-0.0.,.0,..-0,0�-.. "' 

....... .-, ...... -e ... �<11 ...... � ........ ,. 
- .. 

All questions have been answered. 

Click the Complete button on the screen. 

2.22 Submit Determination 

Notes: 

The results of each Eligibility Criteria display at the top of the window for your review. 

Click Next. 
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2.23 Yes Determination 

Notes: 

Ofgan!zaUon Dtrt�nnl!Kid Pf�Ufnpth;� El11-1•b-'1ly 
$1a;tus 

I ttiifti 

After reviewing the results, select "Yes" or "No" to indicate whether the applicant is 
eligible for Presumptive Eligibility. 

Click Yes to continue. 

2.24 Yes Determination Date 

Orgm,zat1on 0Etet"m111ed Presli'Tl,pl,ve Oigibil"'J 
Status 

Notes: 

...... .-_ ... .._ ..... ...__,� 
Qt-ll, -jW<WIO(l((d,ttlitl:"Pot�t'M«1 

Fi 

Once you determine the applicant to be presumptively eligible, enter today's date to 
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begin coverage. Then select the check box to indicate that you verified the applicant is 
not covered by Medicaid or CHIP. 

Click Next to learn the steps to take when you determine the applicant is not eligible. 

2.25 Submit Determination 

Notes: 

Organmnoo �tennined Pte:sl.M'Ylpt,ve F.tig,btlty 
S1a us 

Select No to indicate the applicant is not eligible for Presumptive Eligibility. 

2.26 No Determination 

Notes: 

O""'- • P'"""•..,,_lbl,._�C"'l'JlllY 
•ffit4,�111'11ft4'!�rp,, .. .,,,,.� 

----•"C __ .. __ ·-
; 'h,!.M,U,#._..)nllllil$.-,�O�-� 

'llh--·-�....,.v..-­n.•-·-·--~�· -··-
IJ �;,�.---��!lf'NII 

,,.,,,..._lll<;I..-J,)o't ·--
- �•-1\l .. ""l.,!!MI . -•-e-,,._....-... , 
-�-,,_, ...... .,. ..... r.,,,,,., ... Cinc. 
. �.,,,.r..;,.;,1,,� 
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When "No" is selected, one or more reasons must be chosen. You must also select the 
check box to indicate that you verified the applicant is not covered by Medicaid or CHIP. 

Click the Submit Determination button to continue. 

2.27 Printing Denial 

• \fyAt/(ll'Cfl��� 

Notes: 

When a presumptive eligibility application is denied, you must print the eligibility notice, 
including the reason for the denial, and provide it to the applicant. To do this, click the 
My Agency's Recently Saved Draft Applications accordion. 

2.28 Printing Denial 

OtW'I'-'•� tau� ust� ... " ... 
Q6. ;:a.�� Cll,: Sdt.l OV..!,,:::C-1 

-­
� � �-- � Stitt  w � $.A,11, 

Sir...- 0. ...,_ ON  0. ::..  .... 
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Notes: 

Click the radio button for the denied application in the Presumptive Eligibility Application 
sub-accordion. 

2.29 Printing Denial 

ComRleting a PE Determination 

Notes: 

--
� � �UOl't � a..i (;n(I �eel $.t.tl 

$dKt C,  $:LA 0.,, P. .... c-i. D.!lil: Gilt 8Y 

t!) re'.� $.Cnt.ecl CV�" �4" OS.:MC:: 

Click the View Application & Eligibility Notice button. 

2.30 Printing Denial 

J 
Notes: 

--
.......... _ _,.,,.__........, ...... 

,
t .... , 

o.. .. ____ .__� ,_ -­,,,,.. ... ... -� .... _ ..... ._ __ ., ... 
... 
--,.-
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A PDF of the selected application displays in a new browser window. 
Click the Scroll bar to scroll down to the second page to view the denial. 

2.31 Printing Denial 

Completing a PE Determination 

Notes: 

...... "_,..._Jilll'_,...��---­
:::i•--t.-do ... .....,._...,..._.._._ 
Q'fw,.....,_•,.""'""'�•.,..,...u lOlll6t  
;J Vo,,, ... IICl11_.,,,,,,.,.of_fllN .... r• 

□ '(o..,. ,..,..,a,.w.-..�� ... �� 
ri"�-"ICl:•Wtcll .... � �....._..,.,...._ ... 

This page of the denial must be printed and provided to the customer. 
Click Next to continue. 
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3. Printing Temporary Medical Card 

3.1 Dashboard 

•O,,..� t.-4'11 .,...,.....,,.��--
• Ut.� �_-......,.. ·---
. v .• -� 

Notes: 

The application is submitted and you are returned to the Dashboard. Now you need to 
print the applicant's Temporary Medical Card and complete a Full Medicaid Application. 
To do this, click the My Recently Saved Draft Applications accordion. 

3.2 My Recently Submitted Applications 

I I 
M· iiiliE 

\..... _______ __ _ _  ........,) - � 

Notes: 

This is the Presumptive Eligibility Application that you just submitted. Notice that WV 
PATH started a Full Application for you. We'll come back to this in a bit. 
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Click the radio button to select the Presumptive Eligibility Application you want to 
print. 

3.3 View Application & Eligibility Notice 

P.r.ir.lting a if emJ2orarY. Medical Card 

Notes: 

�-- � o..tit•lh«in- �• u,·1.1aar""° � 
-..c o  -- - 0.- .. ;.. 

.. �,�� 
At<a:lt(fl �-WI ,lfCIIIC;ll'l)fl � �$llot1 �tr,:, b'MII 

� o  Mil! c.r -... o. 01tt a. 

@fl WIMIM 

MdtAIF f-M 

Then click the View Application & Eligibility Notice button. 

3.4 Application & Eligibility Notice 

Printing a Temporary Medical Card 

H"ht...,_.._n.......ator......,....,..�inh-lll-4lf__,,? 
No -
..,..,Doe 

--

(#') Hi.iMAN 
v SERVICES 

-PATH-+ 

1�"---� � =-------�----.,----�- ......... ==-----

Notes: 

d 

The submitted application displays. Click the Scroll bar to scroll down the page. 
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3.5 Application & Eligibility Notice 

Notes: 

t.M---�-----.,-· ..., ..... �,.�-.------,._,....,, ...................... ..... ,..._,,,..,......._� ...... 111 ... _ .... ,__.11_,...,.,._._._� ______ ..... _...,.._....,_, _______ ......,_ 
----� .. ----� .... --JOII•� ... --� 
"""·---..... � .. .._.,��-,w-.......... ..,...1!,11 � ...... ....,,_.,._ ......... ...,.,.,, _,..... ___ ""� ..... ..,,., .. 1:,,. 

Click the Scroll bar to continue. 

3.6 Temporary Medical Card 

Notes: 

Temporary Medical Card 

---·-

.,,.._.,_.$R"Ol<l)UO•• 

.... l!U�l,:),�,o 

_.,., .... _,.ft(>_ -�,. 

_ .... _ .. ___ _ -·-----..... "'"-----� ________ .,._" __ 
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Here is the applicant's Temporary Medical Card for you to print. 

Click the X on the screen to close the window. 

3. 7 My Recently Submitted Applications 

Notes: 

1-� ...__ u,., ......... ....,,_ 
- c..: - 01111: 

t,111" ;r, •• Ol()t".·� • QI.JO<'.l)·,� 

..,.. .. _ _  ..,..._ °""""" .......,.._, �""' -� o  -... °"' ,...,. o. cw ti.Ir 

• · ---"' �'� � �19 '?1>,tx,n,r;� QI-JG,), 

The applicant was presumptively eligible, so next, you need to complete a Full Medicaid 
application. Click the radio button to select the Full Application. 
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4. Full Application 

4.1 Dashboard 

Notes: 

.......,:a- --- �OS,,- ,_,__ UIIIWCO... � 
;r...=; o  ,-. r,,. a. .,. 0.-. 

............. �� 

(�•)�'2CU OUC�lt 

�� ,._ �- "'°"..,.a-,; �&cl aw-
� _;) •• ,..,. � � OM- 0. 

J..tir.q.,d Oll�t �� CJ,'JCl'Ml9 04,�M CltdQI, 

Mf,(iif 

Then click the Edit Application button. 

4.2 Start 

Notes: 

Before yoo �•art )IO(.lr a,:,plicatj on. there are 3 tew 1hing�you $hOUld kriow· 
- �•,a,.. �- '-V.f'.<" "'" 't•t- ,,,.J ..... 

f/Q�..,,., �t,t'W. 

rcl�r/al �tpefJi'tOb'� 

4 .... . � .� ... �..-:• ,. ,IC,._. ... f .... t'- " • ,-. .  ,:.,-. 
�,-�,,.,.,. • .:.e"" 

·-�: . -� . . ........ • - -
.,, . .. -· -

�•l';,"� ... ,a � ..... ,�,.,-�. 
• c-, -(; .... ,. ,.,. ., ......... ,.  •• 

This is the first page of the application. Notice the categories listed on the Navigation 
bar. WV PATH will lead you through completing the categories that are necessary. First, 
you need to review some information about WV PATH. 
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Click the Scroll bar to move down the screen. 

4.3 Start 

Notes: 

�;r��� ...... VIM--b/i.-..-a.� .... ...-tllll/ll<'C/l'f,,;.,,npe-,:,r, .. �,..,.llll�-�1,u.,fdl0:01• 

1,...-Y�Ch\:C.-•C,W""',iQrt.g,,,,ftOf-.t"""�"-'' .. �e, .. •n Qo.•,rC:fl'-1t1••t�'1(4,-flJl'ffC..-tW�-
('Cl.:Ct),1fllcft4rt-t!IMlflft;tiOV'Oll/1•�'�tU1'��(f',� (-tlll�J ...... ���..-� !';!c::.�•:.:;:.::.. -� • ..-.. ..-.••-- ���• .... �--Cllot>l!'°".,..__on=t' 

..,...._,.,.�tftl¥CM�f,C,,� 

""'-"�·�·----. ........ _ . ..,_~ 
�.-�-------� .. ,. --.u.. .. 1;1� �·'" 

'"--" -�·· ... �� . .,,....,,...... 
• ••,Pt..orl."OCIIP'"llt!))��\'l>tll'C,t,t 

·-·,�tlwN-f����­

·-•1"'111N,...,.�""d'4cl'""' 
•fu1.t:>-..;.,•¢.io•,.,.,._ 
tit�21if..,.",-'tllfl0,0 

•tit- J••81ff"CC'II•• 
• --r�.....,........H 
_ _  .,...,......,,_........,,_ 

Click the Continue button. 

4.4 Start 

Pre-Questionnaire 

Notes: 

When completing an application, review DHHR's Notice of Privacy Practices with the 
applicant then click the Continue button. 
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4.5 Start 

Pr�Questtonnalre 

• 

Notes: 

-.. ....-. ... ...-,-r 
f. I� ..,_.61fllil,_,.�l,J'\,.,."lo:{�� 

').a--� x,:-e:,;.};.:,,:;'t� ..... �·t ;�1•; •·.1'.-,�:;:,t,tC .. ·...,;,�·�•t;C",t·•v.-t 
• .,..,.,....,<'•�• •-... •c.t.•,.., ..... r,,r,,•• vo....,.• ,,.••-I""•;:,.,-, !• • 

,...-.,. ,:..,.9'� ·, tN �r"�.t; •;1� 'l�flfJP-1 
�· .. �-- •w.t ty�-.-•--a,--•� 
,.,IW".t.·.-..r.., ,,-..�� ·. ,:,,,, .,.. - r• ::.··�r•·•· ,.• 
��flf� .,.,..,,"P'__,_. �"'��<H:!IJ,:, r 
--��\J• l'f,l,l'IU,� .,,;::t,l�••""�ltt'Jfl;," • .,-ton, 

The Start category is a pre-questionnaire containing preliminary questions. Because you 
are currently signed in as a PE, WV PATH selects "I am completing this application on 
someone's behalf' for the question "Who is completing this application?" and indicates 
that you are An Authorized Representative. 

Click the Scroll bar to scroll down the page. 

4.6 Start 

Notes: 

.,._,._, o.r 

-----••• ...., .... _____ , .. ,._t 
�-.... M,;, 
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This is where you will enter your information when completing an application. Click the 
Continue button to continue. 

4.7 Start 

Pre-Questionnaire 

Notes: 

WV PATH selects the Health Care program for you, because you are completing a Full 
Medicaid application, and only displays the pertinent categories of information on the 
Navigation bar. Continue through the application. 

4.8 Start 

Pre-Ques1,oonaire 

---

Notes: 
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Here you enter the customer's or client's information. If needed, you can click the Add 
Household Member button to add other household members to the application then 
continue. 

4.9 Start 

Pr��stionn.:,ire. 

Notes: 

For this example, you are completing the application at a Hospital or Doctor's Office so 
you select that option then click Continue. 

4.l0 Start 

Pre-Que-zlionna,re 
.,.... .. "14'1, .. , .. � ....... !Wffot_,..,. .. ft!ff4t-1� 
--....... �-.,...,� ................. "'--."lifl.wlll»Q. 
.... _ _,_ .. .:.,1 .. -... --..----�'" 

Notes: 
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Indicate if the applicant has a physical, mental or emotional health condition limiting his 
or her activities then continue. 

4.11 Start 

Notes: 

Pre-Questionnaire 
._ ... "' .. •'-•--...--------.... -· 
�-,,.1 -•°"1♦1'1111,-♦ltfflPJfP'tll'NIIIIIIMMl-tlKIIIO> 

Select the applicant as the one needing assistance and continue. 

4.12 Start 

Notes: 

If the applicant is female, you are asked if she is pregnant, the expected due date, 
expected number of babies, and when she learned she was pregnant. 
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4.13 Start 

Pre-Questionnaire 

. 

Notes: 

If anyone in the household has unpaid medical bills in the past three months, indicate 
which member and how many months of expenses are unpaid. Click Next on the screen. 

4.14 Personal 

Notes: 

That completes the Start category. Notice a green checkmark displays next to it on the 
Navigation bar, indicating that it is complete. You are now in the Personal category. At 
the top of the page, WV PATH lists the information you will need to complete this 
category. If you don't have all the required information available, you can click Save and 
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return to the application when ready. 

In the Personal category, you enter contact information for each household member, as 
well as the preferred contact method, preferred language, whether the applicant requires 
an interpreter, and each member's ethnicity. 

Click the Scroll bar to scroll to the bottom of the page. 

4.15 Personal 

Notes: 

Each member of the household has an accordion at the bottom of the page. You need to 
complete mandatory information for each member of the household before moving to the 
next category. Click the Next button to continue. 
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4.16 Citizenship & Residency 

Notes: 

This is the Citizenship & Residency category. Click the Scroll bar to scroll to the 
bottom of the page. 

4.17 Citizenship & Residency 

11,11' f\X,,'.;'.� "1$:.l�)fl!t,cl ""-�@l;I, '""' ..... ,u-.-, ���•1..-,... • ..,, 

-.0-_.. 1,• - _, "'llf I W '·-»Ill tr. • ., 
,_ 41 �l�rM�O�t'f(SJ�Mt!:I0."1<�♦"111,.._,...,oc.�,.,i,111!'e-t (.«'IIJt,J»'"l...-rl\•tl;"I 

-,1 '--'"11-��,--o.""".it• • -0 ..... :ftl 

Notes: 

In the Citizenship & Residency category, you indicate if the applicant is a U.S. Citizen, 
U.S. National, or naturalized citizen. Then, enter their Social Security Number. 
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4.18 Health 

Notes: 

bh/llff1Kffl..,.,_t$Jollt'-<IIU-:..ln.,...,.t._ ...... �•"'1-� ......... -'1$wtwt-"'P'-"•""'"l,_""4!� ., .. 
11s-�,_.,.,.,_,CNl'lfl">1tco,t-""'10-l-W�--..,._,.........,\�--....,,_,,_,..r,,ww 
_...,f111.,..,. _______ ,., ___ e.u..,. ___ , .. .,_01 .... � 

In the Health category, you enter current health insurance coverage, income, and any 
in-home care a household member might require. 

Click the Scroll bar to scroll down the page. 

4.19 Health 

Notes: 

.. ,...___.._ll'<-t.lOC0!4._t.,N11 ... ..  

- --•� •� .. d....-d_,,,��o<>-•oh.-1c.1""""'? � . .. 

WV PATH also displays questions regarding the applicant's tax filing status. 
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4.20 Family & Household 

Notes: 

In the Family & Household category, enter the applicant's education and household 
expense information. 

Click the Scroll bar to scroll down the page. 

4.21 Family & Household 

Notes: 

l•S-•IUl'lv..,;l,l.,,_l'Nlwl)t--Ullo0.1' 
.. ,, . .., 

-

Click Next to continue. 
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4.22 Income & Resources 

Notes: 

ae.,...,..,.11�--•"lfr"'°",_,,,.__,,..b••e)filt� .. "' 

___ ._.._ __ ....,. ____ ,_"" ____ �.,_..,,, ....... .._ ____ .. __ _ 
,...__, ... -... l!CI0,.1'11..,......,_jli!S09••-wt,.,...... .. ,..... ... _,....,_ .. __ .,..,..,.."'"'lltt 
.,..._.,4'",.."'6.N••i-.c•"'....,.."t�' 

In the Income & Resources category, enter the employment and income information. 

Click the Scroll bar to scroll down the page. 

4.23 Income & Resources 

Notes: 

--··----... ,-._,..,,1u.1:»fiy1t 
"' - lot  

0--•-·· ... �-.... -..... �,._.-( .... ,,, __ ., ___ .,, .. 
,, .. �.---...... � ..... -111:1011 •• _..,._ .. � __ ...__ .............. ....,9' ..,,."'-"'" __ ,.. __ 
o.. �,..:-..1 --.l)ltt,'fltf)...,.._."'�•91,111t1•..avY"1'�•...._ •• ...,.,��o-,-.111r 
......... ,,__,_,ffttot#tOW\tll!lll'Ol'Mlttf .. V'tV.,«.401'1\fljl,ttt(MIIO ... P\J,)SflM':.t_,.._., .. ..  
O,oo,J ..... "--ld ...... ..,)'��-.,-M,._...-cl..,,._.IMjero!-ws,_'t' .. ..  

Click Next to continue. 
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4.24 Additional Questions 

Notes: 

This is the Additional Questions category. Answer general questions that don't display 
elsewhere in this category. Questions will be answered for each household member. 

4.25 Review & Sign 

Notes: 

-----·---�--·------c.w•----....... _ .. __ �.,..-
......... �.�l-f ___ .,loM� ......... yW�i't,w�.,;•,..,...tofl+IVI"'", .. �� 

=:i!::--::.:v.=--=:=-���..::-:.::=1:-..:=-..:====·�-""--
,,,i,_...,.,..,1"•-jf-•llt••"''1hffl"1f,•)'-01"•-..1t-Y.-.,.doOVl-"ntflff-f1'111Mfl .. _fU'",.,."­
� ..... _:Jt'llolllw'.-�JnttOlli" Otro<,1,o.,tlurt..,...._..Jr,Cl"'°_,,,,._ll:9 ..... 11f.,,y-.l•'4:0t ,_,_.,_..,.,..,.. _____ , __ ._,,_,VI _ _.,. __ 

,Ot,......,.&� - - - - - - - - - - - - - --

The last category is to review and sign the application. Here, you can click on each 
accordion and review what you entered. If a change is needed, click the category on the 
left, make the change and return to Review & Sign. 

Click the Scroll bar to scroll down the page. 
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4.26 Review & Sign 

Notes: 

......, .. ..,,.,_,,._�_w ... �•..,.__....,� 
o1s-t,-..-n1o11M1Alo.-.-1o,...-.1w�1t .. n,,. .... .,...,,..�111tv-.• 

�._,3,-..,.....,_ • .,._..,_�..,.IA•MNllll_,,_..,.,,_,�-N 
....,.,,..,_,er•wt..-,,..a(lle,,-,__,�� 

--� .... -•-... ��)'1$111t.c��f$$11! ,.»o'i.Alk"'lodot� ... ....--.... ...... --...... ··---........ -.-......... � 
•tlfll!IW .. --twt4•Mtlo�---... ,--.d"ltM•lMl-41 

.__e...,..(_...,,.,.,,._ iltN'Of 1r,-W1<N,. ·o.--,1,1w...o:•IIIW»• 

........ ·---·--.,.-.... -.... _.,.,.,......_._ ... 
..... ...-.,,��cr-c.110.1.,...11 _ _, r,,o�� 

�ITCOl"telS•tr-,1�,._.,......., 

Rights & Responsibilities are displayed for review, as well as requirements for Health 
Care programs. 

Click the Scroll bar to scroll down the page. 

4.27 Review & Sign 

' . . ,..,.,._.,.,,,. ,..,,. ,--�•,,n....,..., 
''"'11 .. Wl'.,.___,..,,.,�C.�16f<'lltlr.,,U_"l_,..,..-o,nr-�llf---

0 ""  

f >N'I. 
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Notes: 

After reviewing the Rights & Responsibilities, indicate that the applicant has reviewed 
them. Select whether he or she consents to DHHR using the income information 
included in their tax returns. If "Yes" is selected, indicate for how many years. Then enter 
the applicant's name in the e-sign field, enter his or her date of birth, and click Submit. 

4.28 Review & Sign 

... ..... �W.,:�W""t�, ... <IOC'tfet4'>��,;;,V"� 'IW ... M' 

..:�· "°'"::.."' ... )«o..• •""'·'" ....... _..,. .....
.. 

� -..i:� 

Notes: 

A window displays, stating the application is being processed. 

Click the X to close the window and return to the application. 
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4.29 Review & Sign 

Notes: 

�)O'l .............. fff'll«•-ltloc--.. �....._...l_llo'N_,IGt .. M.J.1 1ht'(..,.,t(11o.-.,._,, WIO 
�..-... _,_ .. .,.....,.._ ... __ J 

,..., -t, -� II ,_.._,_ ,_ "" •'9"'1 t111Uln'IIIU.,,-)(l,l! ....-!-� .0ll""� 
(�·• 

''r _... •· �- ..- .. ,., .,, 'II •-,_,,• � •-- r _,.,_,,.. -• 
� "-(«��f�ri:..t�;)";<.'«f'e•a :ir •t 
�; ... -....... '• ..... v,-• .� ·- -·· ··•·"'�,,....,.. ...... �•-.:I .......... ,,, .... q,,'�-- t1'\l""''' ............. ,,. .. , 

� ... ,..,,.,,.ti,_ .. ,,.� .. .--,.,--�-... -•'CH'••-*• 
llt-�W,.lllr .. " CIN.IIJl'lll.,�••--W"JW•••1I� 

Click the Scroll bar to scroll to the top of the page. 

4.30 Review & Sign 

Notes: 

� ..... -.... "°"�""4t,;r ... &,H---�q...ii:ior.�Ol(a-.. �III IMW1'Kf11'1(11MN..,,__.,, ._"'-""-.....iw!l'lc..otW�••ll•�10iM100nPn�•"'...,_.•�,...,..,..,.,....,na1INQOfl 
.1<»1tiot•tK••ttt. �ll'♦'PW10tlttM�••._.1tff!J11""1�fct.,._..�-�•�r.tol'!lll':>:ll!O"t 
� ... .,,., ......... ,.., ... ,,_ ..... h� 6-_.,,, ... lootffl1,-•.,..1i,.....,.._.., ... �UtO�flC-.......... .,. 'N'll,._...,.._.,.,.,p_or,....-s�••...,.,._....,. • ._ ,..,<Wlll�.-..."""'*,...,...�,._ ..,.90fllt.,.ffl-, 
�-,-• .. -.-... -�...,.et•l', °'fO""'t••-... ,. .. ,�.,,..,.,s�•.,-1111..,yo.,..••-• 
'IOIIIIIIIINtCJlillf.¥.f,�At;r-o;t1W,.AJ!----.,..,.,,_,""l'IMol:",At.1._,,. 

That is how you complete and submit a Full Medicaid application. Click Exit to close the 
application and return to the Dashboard. 
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5. Searching for Applications 

5.1 Dashboard 

Notes: 

Before we move on to the next topic, take a moment to click on your name, role, and 
organization at the top of the screen. 

5.2 Dashboard 

Notes: 

A short menu displays here. Let's review the options available. If you perform more than 
one function in WV PATH such as a PE and a PE Admin, you will use Switch Role to 
move between them. See Job Aid: Managing Multiple Roles under Resources for further 
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information. My Account is another way to return to your Dashboard from the WV PATH 
Landing Page. You will select Sign Out here to leave WV PATH. 

Back to the Dashboard. Let's see how you can search for applications in WV PATH. 
Click Applications on the Navigation bar. 

5.3 Enter Criteria 

Notes: 

Here, you can search for applications created by you or others in your organization. The 
page displays your search options. I n  this case, you want to find a Presumptive Eligibility 
application that you created. 

Click Application Type. 
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5.4 Enter Criteria 

Notes: 

Select PE Application. 

5.5 Enter Criteria 

Notes: 

Click Source to select who created the application. 
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5.6 Enter Criteria 

__,...,._ 

Notes: 

Select Myself to find applications that you created. 

5.7 Search 

Notes: 

Click the Scroll bar to scroll down to the Search button. 
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5.8 Search 

Notes: 

Click the Search button to run the search. 

5.9 View Results 

Notes: 
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Click the Scroll bar to scroll to the bottom of the page and view the results. 

5.10 PE Application 

W-..o,I � :ll�Jwl ·� �!C � 
w.- -.. o. oat• 0e1it A,;)rq' ..,  

,,.,� ""1(v!)lt >lf'fl'>l:I// )8,•'61:)t.. '1').U,1(;1<1 U,«I,�♦ 

Notes: 

The accordion for the first application is already expanded. 

Click the radio button for the Presumptive Eligibility Application. 

46 

�,.� Qll:,a� 
� II) $mat ,.... 

----

.I 



5.11 PE Application 

� ,.._. �k".-- ""10'Qit,gr, L•'W''l!f ....,,_ '-M� 
� Cl  &"../IM 0.... Cwt ._ 0. � � 

ew:1 

Notes: 

Click the View Application & Eligibility Notice button. 

5.12 PE Application 

Notes: 

The submitted application displays. 

Click the Scroll bar to scroll down the page. 
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5.13 PE Application 

Notes: 

t.M---�-----.,-· ..., ..... �,.�-.------,._,....,, ...................... ..... ,..._,,,..,......._� ...... 111 ... _ .... ,__.11_,...,.,._._._� ______ ..... _...,.._....,_, _______ ......,_ 
----� .. ----� .... --JOll•�NAIII.....,. """·---..... � .. .._.,��-,.. .......... .,�--
� ...... ....,,_.,._ ......... ...,.,.,, _i,,,) ______ .., ..,,., .. 1:,,. 

Click the Scroll bar to continue scrolling. 

5.14 PE Application 

Temporary Medical Card @ 

---·-

Notes: 

.,,.._ ..... $,'fl�··· 

.... l!U�l,:),�,o 

_.,., .... _,.ft(>_ -�,. 

_ .... _ .. ___ _ -·-----..... "'"-----� ________ .,._" __ 
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Here is the applicant's Temporary Medical Card. 

Click the X on the screen to close the window and return to the search results. 

5.15 Medicaid Application 

000. � 

Notes: 

-----------
CQl)to.:,(.,_, � 1,¥1 � � L,Ml,l;QIINC 
cw,., �- -- Clllll- � ">' 
:,;,::!, oc»�•• oa•}>·::>•• 

From here, you can also open the Full Medicaid Application that you created . 

Click the radio button for the Full Application. 

49 

� �  � � �� �DMI � _,....... 
._IJ tm.. ... , -- .. llatf � .,, 

a·:i:'%:lt n.�.iru.11- �.)�:c-u 



5.16 Medicaid Application 

,._,._._ .....,._ i:o..� �- ...... -., .. _.,,...., ,._� 
.... """"' ii., .. °'"' .._..,, .., 

-�� � � :!""--
�

c.. 
� .._..., 

M>'l'•'lff <a•JOo'J),t � ;.l_ lC;:O,tt �1��•• CI.JC.)01t 

lift ·ilt··M+i 

Notes: 

Click the Edit Application button. 
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5.17 Exit 

Notes: 

Pre-Questionnaire 
BefOfe y(:U st.wt YoUf application. there are a fe.v thiogs you $00\Jld knol',. 

• .;:,r � • -.::r :. ... ........ � . 
n!W ,-,,_;.;1-..'ll'l'!""1b!i,,,t-.r\-� 
l ;i,:_1�:; ;:�t'!Ct rr.t:- :���:( t: • l."!l:'.);.:i 

:a-*hle"llllo,�· -
,t . • t ·.� 

e,.• �-�-. ""°',,.,. 
_ ............ -,<, ,,. __ < 

�,rv�•� M�ie i••ct.�e.!a_. 
.;,� • ""4119'1---' -...... ,...... __ ,.,,...,.,.... ---· 

"fi"r' -....-, - - .,, . ....... � .. ............ . 

�� ""-,::,n"l,•.,:lt -Klt,il•w.A,.,..,.a..:.:i,,.1 �.,... 
fall '""',1:1;.11 _: •�•''!"21 tt�• • •• •••• ..., 

.,.,._'/91.,;.�-�---...: 
•"?• �<r � • .. .,. .... ,N�.-. 

Because the Application Status is Draft, WV PATH allows you to continue completing the 
application. Draft applications are automatically deleted from WV PATH after 30 days. 

Click the Exit button. 

5.18 Exit 
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Notes: 

WV PATH provides a warning before the application is closed. 

Click Yes. 

5.19 Dashboard 

Notes: 

You are returned to the Dashboard. 

This course is almost complete. Before completing the Knowledge Check, take a few 
minutes to learn about two features of WV PATH that you will find useful assisting your 
applicants: Programs & Services and Screen for Assistance. Let's look at Programs & 
Services first. 

Click Programs & Services on the Dashboard. 
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6. Programs & Services 

6.1 Programs & Services 

CI.I Programs & Services 

Programs & Services 

Notes: 

Health care 
- .,. ----u.-.. ,. • ......,l'IW"W'f....._k>�-_.i,,:-- tvO"eM-

_,...,.,J:J� r.i. .,.,,...,�-�""'� .... -..�---u<!-e�'""""" ;,.11);• ,;Al"" 

Medicaid 
,!,.• • • •  '"H-·· .......... ,... •. , .. _,,,,,. • _ , ...... .,. -.

... .......... , ............ .,.,.,. ... , ...... ., .......... .... 

�lt.;;.o,.. .•,;c--,....,.,.. h ,. A t t-., .,,;�'"'Tv$4. �l.,r>.�.4;., ... 
� � ...... �--•• .,.. � • ., ... � •• "">j,11'¥\•""' ,1 .,.,� 

Programs and services offered by DHHR are organized here by category on the left 
Navigation bar. This is the Health Care information page. 

To return to your Dashboard, click Home at the top of the screen to access the WV 
PATH Landing Page. 

6.2 Programs & Services 

Cl 

Notes: 

a i:m::m rm 
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Click the Go button under My Account to return to your Dashboard. 

7. Screen for Assistance 

7.1 Screen for Assistance 

I· it ' 8:-i!N 

Notes; 

Next, we will look at Screen for Assistance. Here, you can complete questions to see if 
an applicant may qualify for one or more DHHR programs or services. 

Click the Screen for Assistance button on the Dashboard. 
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7.2 Core 

Notes: 

Mol .. A«... ..... V..'lrl1tlMtMl!ifl'fKIM,,..__II ... WOmtVt••�t"''Cltt<:.,....OfNiltwfl.�,"1tttl#"-NfM 
..... om�.tuo-1r .. f'Ot"-1- �llw»JI ,-;..., ...,._ .. ,iio,J..-.,..e,�w,.,,-,.sw .. ,....,H_,M•s- ""'i,,, wcci,cn 
•C.....-. V"'lllft�lltM"'-..,_ W." .. -•-•"' ... Ol"'°"""'_'",,,,,,,""'91D•-

,.._� .. �•�•d-p_!ll4 __ 

-·-... # . 

-�� ... ""-"'"-ao1""'� 0 
0 -f•f1>'A.ull, ... ,U ltl"_....,, 0 

hlNanl�,.._,.,o 
�f•"'lf�o 

The first screen is where you select the programs or services the applicant is interested 
in. 

For this brief demonstration, click Select All. 

7.3 Core 

Notes: 

AOl .. .:-4Wl-llt .... --lllH-�-�-----•,--........... ,_,_.tM_f_t_o 
-�n-.n-.-.y.nw,t..,lj,lofflf' _ _,,, .. _ _,.,_,_. __ _.._,._.__,.111•�-.;�w---•••� 
•�T0¥J11117-lM"'Vnllbit_. __ _,,, ____ bal!Qfl,,..._a.TV"'IMl'l' k•oe,:tM,_ 

,c�e..,.�O 
, ,,.,,,u,.,c>i,c:,tti:-r,♦ 
,e W'N",'Jl<.->O 
, rtO<•�·�O 
,, "'Ntl"IClrt �,'ii'>OW\'el' ., . 
,, -�•V,--... ,.c .... . 

• -- DI 

Notice additional categories display on the Navigation bar. WV PATH will walk you 
through completing necessary information. When you're done, WV PATH will indicate 
whether the applicant may be eligible for any of the selected program(s) or service(s). 
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7.4 General Questions 

General Ques!lons --------·---··--....... ______ .. ______ ,.._ .... �-·--� .......... -'""-

Notes: 

Here, indicate the county the applicant is in, and start describing their household. 

7.5 Household Questions 

0 Screen for Assi stance 

Notes: 

,_,. .. .,.-�._,..11 ... u•A11.--H---,u """' _________ __,, 

--:.7=�'::.�.i:_:.::,_.,., __ .__ ... • Additional care needed 

• Parent of a minor child 
• School • Rent / Mortgage Expenses • Heating 0< Cooling Expenses 

·---------�.., • Spousal Support 

More specific household information is entered here, including if any household member 
requires additional care, any parents of a minor child, anyone attending school, rent / 
mortgage expenses, heating or cooling expenses, or spousal support. 
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7.6 Health Questions 

Notes: 

....... --n�,;w1�_,,1,_..._,.1�,..,,.�,....'9rllli, """1� V-w....,�\�°"""'l11�11-, 
_ __, •• ,/!016111M>M4ut-._ 
a. ...... ��i,Q 

Because you selected to screen for one or more health care programs, you are 
prompted to enter health information. In this example, you selected "No" for each option. 

7.7 Income & Resources Questions 

Income & Resources Quest,ons 

Notes: 

The last step is to provide income and resource information. 

Then, the screening application is complete. Click Submit to see if, in this example, the 
applicant may be eligible for any programs or services offered by DHHR. 
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7.8 View Results - Eligible 

HealthCare 

WVVIORKS 

Notes: 

Based on the information that was entered in this example scenario, the applicant might 
be eligible for Health Care and the WV WORKS program under Family Assistance. 

Click the Scroll bar on the screen to scroll down the page. 

7.9 View Results - Not Eligible 

Child Care 

,.,m,,;;••1< .. 1Ct1-llOQ"""it�v,r;t:"'I'>,..... �v-.. • -. . ..roi�u"��•�:wo't cwenn ;i...-to�i•.r.:«;:F;nY.-..:.11<uoitl'lll1• -'" . 
--..x•• - _,, .•. , ....,.,. . .,.,,,"T",O ·"- ......... �_, ...... .., .  ,..,. �.,.. .... ,, •• ,,.. ....... .,., -.,- - ,-.-t""""'"◄•;o•• "·�·--""- ••  
,. l'"J ,,. J ,- ·- �•, c:,i,,· � ,i-•N·,• .-, '1'- � .,._:,f,• C-1' 

t ·' ,..,...,,., ............ ,,, • ,., -·•• ...... •A-,l-'>•..,N•••"'"'•-1'"'"""h•-•,,..• 
-��-.-,- ��,-,��--� • ,  .... • l'.;. .. �-t·.-t••·� • t♦·.-> ..,. • 'l..._ -1:" :� ,-.,:·· .,...y.:,,,t.,�.,r-11,;.,:i;llW«-:;W�; 

,--i,,.�_,.--,._.,. ... M.(J/';o;l//l .,._Oll �1 1'�'"1(),lt"'�ll ...... ��lf'l�8ill...,,.,.ll-t. 
-.. 

Notes: 

At the bottom of the page, click Return to Dashboard, to return to your Dashboard. 
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7.10 Screen for Assistance 

Notes: 

You have now completed the Presumptive Eligibility (PE) Worker training course. Click 
Next to access the Knowledge Check. A completion score of 80% or higher is required 
to have this course marked as Complete in the PATH Learning Community (PLC). Good 
luck! 

8. Knowledge Check 

8.1 Quiz Intro 

fMc♦h ftO wcio hr IN• 
Kno .... G'-d; 

Notes: 

OK, now irs time 10 see how much you've leerne<JI 

There are 8 quiz questions. For each question, 
choose the correct answer(s) and click SUBMJT. A 
mi ni mum score of 80% is required to have the 
course marked as Complete. You wil have unimited 
chances to pass the course. 

Good tuck! 

There is no audio for this Knowl edge Check. 
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8.2 Multiple Choice 

(Multiple Choice, 10 points, 1 attempt permitted) 

What tool can you use in WV PATH to see if someone may 
be eligible for Medicaid before completing an application? 

® Screen for Assistance 

Programs & Services 

My Applications 

Eligibility Navigator 

Correct Choice 

X Screen for Assistance 

Programs & Services 

My Applications 

Eligibility Navigator 

Feedback when correct: 

That's right! You selected the correct response. 

Feedback when incorrect: 

You did not select the correct response. Use the Screen for Assistance tool. 

8.3 Hotspot 

(Hotspot, 10 points, 1 attempt permitted) 
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Hotspot Q 
Where do you click to sign out of WV PATH? 

Feedback when correct: 

That's right! You selected the correct response. 

Feedback when incorrect: 

liii# 1: ¥4,W 

You did not select the correct response. Click your name and role in the banner to select Sign 

Out. 

8.4 Multiple Choice 

(Multiple Choice, 10 points, 1 attempt permitted) 

How many days does a Draft application remain in 
WV PATH before it is removed? 

1 5  days 

20 days 

• 30 days 

45 days 

60 days 

I Correct Choice 
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15 days 

20 days 

X 30 days 

45 days 

60 days 

Feedback when correct: 

That's right! You selected the correct response. 

Feedback when incorrect: 

You did not select the correct response. Draft applications remain on the WV Portal for 30 days. 

8.5 Multiple Response 

(Multiple Response, 10 points, 1 attempt permitted) 

When completing an application. what happens when a mandatory 
question is not answered on the page? (Select all that apply) 

The missed questlon(s) display on the Review a. Sign page. 
,, Errors indicating the missing information are listed at the top of the page. 
:!J An exdarnation point displays in a red oval next to the category on the 

Navigation bar. 

:i: The flelds With missing Information are highlighted In red, 
C!Cllck the Next button to move to each unanswered question. 

Correct Choice 

The missed question(s) display on the Review & Sign page. 
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X Errors indicating the missing information are listed at the top of the page. 

X An exclamation point displays in a red oval next to the category on the Navigation 

bar. 

X The fields with missing information are highlighted in red. 

Click the Next button to move to each unanswered question. 

Feedback when correct: 

That's right! You selected the correct response. 

Feedback when incorrect: 

You did not select the correct response. 

8.6 Matching 

(Matching Drag-and-Drop, 10 points, 1 attempt permitted) 

Match the icon displayed when completing an application 
to what it indicates: 

Correct 

A 

� l tlcfartt$ wher�yo,,i ar� curr�n:ly ,mtricig r,tmnaition, 

l!'J --.c,c;c1t� "'" mbno.:,1 o,y hifOf'mJtiQf'I hs$ l)tCn ('ntc<�(S. 

Q ru:rc.at<"5 1)01' .;U nundnory 1nfOl·f'I\J1ton MS bK'n en:eted.. 

Choice 

Indicates where you are currently entering 

information. 
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B 

C 

Feedback when correct: 

That's right! You selected the correct response. 

Feedback when incorrect: 

You did not correctly match one or more items. 

8. 7 Multiple Response 

Indicates all mandatory information has been 

entered. 

Indicates not all mandatory information has 

been entered. 

(Multiple Response, 10 points, 1 attempt permitted) 

When you sign in to WV PATH, what displays in the upper right 
corner to indicate that you are signed in? (Select all that apply) 

,.: Role or Job Title 

OptumGovlO 

�: First name 

Supervisor's name 

,: Organization 

First and last name 

-------
c �"' - .. ,,. ;S J1 

Correct Choice 

X Role or Job Title 

Optum GovlD 

X First name 
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Supervisor's name 

X Organization 

First and last name 

Feedback when correct: 

That's right! You selected the correct response. 

Feedback when incorrect: 

You did not select the correct response. 

8.8 Hotspot 

(Hotspot, 10 points, 1 attempt permitted) 

Where do you click to complete a Presumptive Eligibility 
Determination? 

• MtJAOa'ICY',Orart�OMO;�lnS•M 

Feedback when correct: 

That's right! You selected the correct response. 

Feedback when incorrect: 

You did not select the correct response. Click the Start Presumptive Eligibility button to complete 

a determination. 
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8.9 Matching 

(Matching Drag-and-Drop, 10 points, 1 attempt permitted) 

Match each button on your Dashboard to what it is used 
for: 

Correct 

A 

B 

Li· :16@ 1 4 Okk <o search for applic.tiom. 

• Mr�'1's-tf'lf.:.1'�•""' Ctic:k to print uw Temporary Medical Card, 

• MV ,i,)l'<11:fr; ll\(:,(tlll\' SW1,_t1@'1J I\WI�� Cliet t◊f'ind ¥'l .lCpliG.'ltiOtl <f'Wted b'f �r.c:tNt PE. 

fh GM <Iii:� to l'IM out et>M wvs Mtdi«ild pr�f1m. 

Choice 

Click to search for applications. 

Click to print the Temporary Medical Card. 

C Click to find an application created by another 

D 

Feedback when correct: 

That's right! You selected the correct response. 

Feedback when incorrect: 

You did not correctly match one or more items. 

PE. 

Click to find out about WV's Medicaid 

program. 
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8.10 Results Slide 

(Results Slide, 0 points, 1 attempt permitted) 

Your Results 

Your Score: 

Passing Score: 

Result· 

ldliMl·hfl H#l;Mii 

Results for 

8.2 Multiple Choice 

8.3 Hotspot 

8.4 Multiple Choice 

8.5 Multiple Response 

8.6 Matching 

8.7 Multiple Response 

8.8 Hotspot 

8.9 Matching 

0% (O points) ·:: 
0% (O poi�ts) _-: 

r 
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Result slide properties 

Passing 

Score 

Notes; 

80% 
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(i.lTl�IV.4-;:.&..., 

Purpose This Job Aid provides instructions for Presumptive Eligibility Workers (PEs) to complete 
Presumptive Eligibility Determinations and Full Medicaid applications in the West Virginia 
People's Access to Help (WV PATH) Public Portal. Re-printing a Temporary Medical Card 
and searching for an application are also included. 

ll�i1•1•r-1••I 
Section The Dashboard is the "Home Page" for your work as a PE in the WV PA TH Public Portal. 

From here, you can quickly navigate to what you need in to efficiently assist your customers 
or clients. 

Step Action 

1 Sign into the WV PATH Public Portal. 

1 of 33 
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Step Action 

2 

Navigate to the My Account page by completing one of the following steps: 

A. Click your name in the upper-right corner of the screen and select My Account. 
OR 

B. Click the Go button on the My Account tile. 

Health Care 
Mtahhea<t programs f« fami:ltt'S and indMdua!s with tow income and 
limttd resources inc\Jding Medicaid. WV Qlildfen's Heath Insurance 
Program (WVCHIP), ,no W.edlcare Premtum ASSiSlaoc:e. 

For more information. click the following,_ 
• Heallh care ,i Family As5'Slance • food & NUU1110n 

Oi] e o o o  

My Account Screen for Programs& 
Assistance SeNices 

Child Support Report Apply Now 

• Rev,,w Slatus and 
Abuse/Neglect 

• Ajlplyfor Programs and 
• MoS>jjnlnRequ•ed • Sec Yt'hat is Av.:Jilabk? 

E) • • Hllll�ull1II 1111 

Users are responsible for ensuring they work from the latest approved version. This document was valid as of: 4/1/2024 
© Opium - All rights reserved. 

-

-
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Step Action 

3 

The My Account page displays your Dashboard. 
Note: If your Dashboard doesn't display, you need to switch to your PE role. 
Below is information that explains each area of your Dashboard. 

A. Your Name, the role you are currently signed in as, and your organization. 
B. Click to access online Help. 
C. Click to return to this Dashboard. 
D. Click to search for an application. 
E. Click to change your default role if you have an organization you work with most often. 
F. Click to access applications that have been saved but not submitted that are expiring in 

the next five days. 

Note: These applications will be removed from the WV PATH Public Portal in the next 
five days unless they are submitted. 

G. Click to access the ten most recent applications that have been saved but not submitted. 

Note: Draft PE applications remain in the WV PATH Public Portal for seven days and 
draft Full Medicaid applications remain for 30 days, after which time they are removed 
unless they are submitted. 

H. Click to access the ten most recently submitted applications. 
I .  Click to start a Presumptive Eligibility Determination. 
J. Click to access Screen for Assistance to use the screening tool. 
K. Click to access Programs & Services to review programs and services available from 

the West Virginia Department of Human Services (WV DoHS). 
L. Click a link under Other Helpful Links to access other resources. 

'• My Agency"s Draft Appl ications Expiring in 5 days 

► My Recently Saved Draft Applications 

• My Agency"s Recently Saved Draft Applications 

/• My Recently Submitted Applic.ltions 

'• My Agency"s Recently Submttted Applications 

I Start P1esumpllV!! Ehg1blhty 

J Sct.-en f0t ASs1s1ance 

K Programs & SeN1ces 

e • Other Helpful Links 

• west wg,n,a Breast and 
eemca1 screening Program 
CSCCJ 

• BMSNebW: 

• Your Gwde JO Med,ca,d 

3of 33 
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Sub-Section Follow these instructions to complete a Presumptive Eligibility Determination. 

Note: Any question with an asterisk ("*") is mandatory and must be completed in order to 
submit the application. 

Step Action 

1 

2 

3 

4 

Sign into the WV PATH Public Portal. 

Verify that you are in the role of the organization you are submitting the application under. 

� ����!1 �•fft::!§ 
The My Account page displays your Dashboard. 
Note: If your Dashboard doesn't display, you need to switch to your PE role. 

Click the Start Presumptive Eligibility button. 

► My Agency's Draft Applications Expiring in 5 days 

► My Recently Saved Draft Applications 

► My Agency's Recently Saved Draft Applications 

► My Recently Submitted Applications 

► My Agency's Recently Submitted Applications 

I Srnrt Presurnp:,vr Fha1hihty J 

Screen for A.'i31stance 

Programs & SeMCCs 

• Other Helpful Links 

• West Virginia Breast and C.eMcal Screenmg Prot,am 
• RM$WfhSlte 
• Mo!Joa 
• YQU( Cude 10 l\!fd•c;;fd 

The Presumptive Eligibility page displays the Personal Questions category. 

Enter the name. 

PrtfiX 

MidcSltN:tmt L.utNamt· 

Suffix 11
-

Users are responsible for ensuring they work from the latest approv ed version. This document was valid as of: 4/1/2024 
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Step 

6 

8 

9 

10 

Action 
Enter the Birth Date. 
(���_,.....� , Birth Date· 

( 

C IA�1DD1� 
-

Complete the following to enter the Social Security Number. 
A. Enter the Social Security Number (SSN). 
B. Re-enter the SSN. 

Note: When available, click ® throughout the WV PA TH Public Portal to display a 
masked SSN. - �--__,.,.--.....,-__,--._..�-�-.........-.....� 

tsoei31 Security Number(SSN) 
<'l>e

Contirm SSN 

� .& - ·-- -

If applicable, enter the Medical Identification Number. 
Medical Identification Number 

-
Indicate the Gender. 

Gender' 

0 Male 0 Female 
-

Indicate if the person has been known by another name. 
Has this person been known by another name? 

0 Yes O No 

If the person has been known by another name, enter the other name. 

-

First Name• 

Suffix 

V 

-

Middle Name 

Has this person been known by another name? 

(® Yes)O No 

Last Name• 

-

� 

), 

If the person has not been known by another name, indicate if the person intends to remain 
in West Virginia. 

1 1  Does this person intend to remain in this state? ' 

0 Yes O No 
-

Users are responsible for ensuring they work from the latest approved version. This document was valid as of: 4/1/2024 
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Step 

12 

13 

14 

Action 
Indicate if the person is currently covered by Medicaid or CHIP. 

Is this person currently covered by Medicaid or CHIP?* 
0 Yes O No 

To enter a Mailing Address, complete the following. 
Note: An address is required to submit an application. If the applicant does not have a 
permanent address, enter an address where they can get their mail. 

o Enter the Street Number. 
o If applicable, select the Street Direction from the drop-down list (i.e., North Bluebird 

Lane). 
o Enter the Street Name or PO Box. 
o Select the Street Type from the drop-down list. 
o If applicable, enter the Apartment Number. 
o Enter the City. 
a If applicable, select the Street Direction from the drop-down list (i.e., Bluebird Lane 

North). 
o Select the County from the drop-down list. 
o If West Virginia is not the state where the applicant receives their mail, select the State 

from the drop-down list then update the County. 
o Enter the Zip Code. 
o If the applicant knows the Zip Code Extension (Zip Ext.), enter it. 

Mailing Address 
*Address is required for an application. If you do not have a permanent address, please give us an address where you can get your 
mail. 

Street Number 

Street Number 
Street Type 

Street Type 
Strett Direction 

Street osect on 

V 

County' 
County 

Street Direction 

Street Direction 
Apartment Number 

Apt.Number 

V 

V 

State• 
West Virginia 

Street Name or PO Box• 

Street Name or PO Box 
City• 

City 

V 

Zip Code' 
Z,p rod• 

Zip Ext. 
Ex1 

Indicate if the applicant has a secondary address that's different than the Mailing Address. 

(g)Add Secondary Address 1 

6of 33 
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Step Action 
If applicant does have a secondary address, complete the following. 

A. Indicate if the secondary address is a Mailing or Temporary address. 
B. Enter the address. 
0 Add secondary Address 

( .J Ma, 11119 0 Temporary) 

-
'5 Secondary Address 

15 Street Address Street Direction Street Name or PO Box 

Street N: mber Street Direction V Street Name or PO Box J 
Street Type Apartment Number City 

Street Type V Apt Number r;, y l 
Stteet Direction State County Zip Code Z.ip Ext. 

Street Di•ect,on : West Virginia V County V Z,� Code [x 

-

If applicant does not have a secondary address, enter the email address. 
Email Address 

16 
test@rnystateservices.com 

-

Complete the following to enter the phone number. 

A. Enter the Phone Number. 
B. If applicable, enter the extension (Ext). 
C. If this is not the Primary Phone number for the applicant, select the type from the drop-

down list. 
D. If there is another phone number to add, click the Add button, and repeat steps A-C. 

17 4 , Phone Number e
ext 

ePhone ,Ype 

Primary Phone 

CD Add 

-

Note: Click the Remove button to remove a phone number. 

Select the preferred contact method in Preferred Contact Method 1.  
Preferred Contact Method 1 

18 

���] 
-., - - V I 
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Step Action 
Select a secondary preferred contact method in Preferred Contact Method 2. 

Preferred Contact Method 2 

t�!H) I 
: 

19 

Phone 

-
Select a Preferred Written Language (if other than English) from the drop-down list. 

Preferred Written Language 
I 

,,.....,fI,il 

20 
Arabic ] Farsi 

French - -

Note: If a language other than English is selected, the WV DoHS Customer Service Center 
phone number displays. 
Select a Preferred Spoken Language (if other than English) from the drop-down list. 

Preferred Spoken Language 

,,...,.,rr-,., 

21 
Arabfc ) 
Farsi 

.French 
- � ,,.. - - - � -

Note: If a language other than English is selected, the WV DoHS Customer Service Center 
phone number displays. 
Indicate if an interpreter is needed. 

Interpreter Needed 
22 1 O Yes 0 No 

-- ..I 

Click the Next button. 

Personal Questions 
·� l 

Prefix First Name• 

V 

23 - � ._... , q,  .,.,....___,,,,,.., .. � .,- -..J#' � ,..,- _ ....,,..._,,,,, ,.,  

Interpreter Needed 

O Yes ® No 

8 
The Citizenship Questions page displays. 

8of 33 
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Step Action 

Complete the following. 

A. Indicate the applicant's citizenship. 
B. Click the Next button. 

Citizenship Questions 

• Citizenship fnformatlon I 

24 
• 

ls this person a US citizen or does he/she have a s:itlsf.ictory Immigration status?' 
@ Yes O No 

Click here for information on Immigration status 

[ ?rev1ous I ea 
Note: Click the link to access information regarding Medicaid citizenship requirements. 
The Household & Income Questions page displays. 

Users are responsible for ensuring they work from the latest approved version. This document was valid as of: 4/1/2024 
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Step 

25 

Action 

Note: To view the West Virginia Medicaid Eligibility for Qualified Non-Citizens 

Determining Satisfactory Immigration Status, click the fink: 

Citizenship Questions 
• Citizenship Information 

Is this person a us citizen or does he/she have a satisfactory immigration status?' 

® Yes O No 

Click here for infOl'mat,on on 1mmigrat1on status 

?revious 

The West Virginia Medicaid Eligibility for Qualified Non-Citizens 
Determining Satisfactory Immigration Status displays. 
:t.�f"•"'� tig,:c,il,ty:P:r�� 'IN I( C►tfftPoit.a 

Help 

Wfst Virginia Mfdicaicl Eligibility for Qualifird Noo-Citiuus 

Delermiuiug Satisfactory Imruigrntiou Status 

Immigrants who are "qualified non-citizens" are generally eligible for Medicaid coverage if they 
meet income and residency requirements. To be determined presumptively eligible (PE] for 
Medicaid, an individual must attest to being a United States citizen or a "qualified non-citizen" 
with satisfactory immigration status. 

The first step is to identify the non-citizen's immigration status to determine if they are a 
"qualified non-citizen" as defined below. Most non-citizens lawfully in the United States should 

.__.. _____ �..m..�!:,!..!!F�gration cum nt. Exampl documents are rovi��- --..___,-

Click the X to close the window. 
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Step 

26 

27 

28 

Action 
Complete the following. 

A. Enter the number of individuals that are included in this person's tax household 
for this federal tax year. 

B. Enter the household's estimated income. 
C. Indicate the frequency for the estimated income entered. 
D. Click the Next button. 

Household & I ncome Questions 
.... Income Information 1 

How many individuals are included in this person's tax household tor this federal tax year?• 

• 
What is the household's es.timated income?• IQ Per lv1onth 

� 9 E) @ PerYear 

I ?revious I � 
The Additional Questions page displays. 
Indicate if the person has been approved for presumptive eligibility in the last 12 months. 

Additional Questions 

• Benefit Program Information 

Has this person been approved for presumptive eligibility in the last 12 months?* 
O Yes O No 

- -~ 

If the person has been approved for presumptive eligibility in the last 12 months, indicate 
if the applicant was pregnant when she was approved for Presumptive Eligibility. 

Has this person been approved for presumptive eligibility in the last 12 months?* 
(® Yes)O No 

Was this Applicant pregnant when she was approved for Presumptive Eligibility?* 
0 Yes O No 

- --
Note: This question only displays if Female is selected for Gender in the Personal category. 

1 1  of 33 
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Step Action 
If the applicant is over the age of 65, indicate if the person is a Parent/Caretaker of an 
individual under age 18. 

• Parents / caretakers Over 65 

34 -
Is this person a Parent/Caretaker of an lndlvldual under age 18?'' 
0 Yes O No 

Click the Complete button. 

Additional Questions 

• Benefit Program Information 

Has this person been approved for presumptive eligibility in the I.1st 12 months?' 
® Yes O No 

-- - - -- - -- - -· - ----..:. - A - -.___��/� _
..._

_ ---- ... _ - - "'-

35 • Parents/ caretakers Over 65 

Is this person .i Parent/Carebker of .in indlvidu.il under .ige 18?" 
O Yes ® No 

I Previous I [I Complete 

The Presumptive Eligibility Criteria Summary window displays. 

The results for all Eligibility Criteria display at the top of the window. 

Presumptive Eligibility Criteria Summary 

Eligibility Criteria Results 

NOT approved for PE in lhe last 12  months y 

Citizenship or Sa1isfactory Immigration Status y 

36 Resi dent of Wes1 Virgi nia N 

Income LcVel II N 

Pregnant Women i NIA 

Former Foster Care Children N 

Breast and Cervical Cancer Pa,ient ] N/A 

Parenl/Garetake, Relative N 

Adult Group 1 

Children Unde-Age 19 N 

- -

Users are responsible for ensuring they work from the latest approved version. This document was valid as of: 4/1/2024 
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Step 

37 

38 

39 

Action 
Enter Notes regarding any additional considerations included in your determination. 

Notes 

This field is for any notes/reminders the authorized organization worker may need for future reference(1ncarcerated individua s. individuals 
who have passed away prior to the oomplet on of the full app�cation. etc).Th1s is internal informa11on only and will not be shared with any 
ootS!Cle entf!ies 

Notes 

Indicate Yes or No if the applicant is eligible for Presumptive Eligibility. 
Note: If you decide to close this window and save the application rather than submitting a 
determination at this point, it will display on your Dashboard with a Status of Complete under 
My Recently Saved Draft Applications and My Agency's Recently Saved Draft 
Applications. 

Organization Determined Presumptive Eligibility 
Status 

Based on your state's policies. please sel ect ii the person is eligible lor Presumptive 
Ellg1bility.• 

�es, this person is eligible for Presumptive Ellgibility 
�o. !his person is nol eligible for Presumptive Eligibility 

If the applicant is determined eligible for presumptive eligibility, complete the following. 

A. The default start date is today's date and is read-only. 
B. Indicate if you have verified the applicant is not covered by Medicaid or CHIP. 
C. Click the Submit Determination button. 

Organization Determined Presumptive Eligibility 
Status 

Based on your state's pollc1es. pl ease select if the persco Is ell�bte tor Preslmptlve 
Eligibility· 

® Yes, this person is eligible for Presumptive Eligibility 
O No, this person is not elig;ble for Presumptive Eligibilily 

d
resumpUve Eligibility Start Date· 

10/19/2023 

: I have verified that applicant Is no( covered by Medicaid or CHIP" 

Subm� Detcrmnat1on 

My Account Dashboard displays. 

14 of 33 
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Step 

40 

Action 
If the applicant is determined not eligible for presumptive eligibility, complete the following. 

A. Select the reason(s) the applicant is not eligible. 

Organization Determined Presumptive Eligibility 
Status 

Based on YC>J1 state's l)Ol,c,es, p'ease sesec1 if t�,e perSC111 is ehg ble for ?reS<Jmj)tove 
.�9b<loty• 

O Yes, o-;s person Is ettg,ble for Presoo,ptlve Ellgll>llty 
liJNo. Ulis person is not eligble for Preslllll)tive EMgibiity 

□ 

Is Individual has had a PE pe�od previously In the past 12 montllS 
IS Individual IS 1\01 a Unlled Staie, CftlZen Of quatllle<J lmmigran, 
Is llldMduat Is not a WtS1 Virginia re11denI 
Is indlvl<:lu31's income exeeeas t.ne appncauon income stanoa,o 
Is Individual Is no! a member of fdl<MI ng groups: 

• Ollldren Ur<ler Age 19 
• Pregn;>nt Women 
, lndMduals under 133% FPL Ages 19-64 
, tcwmer Foster care Chioren Under 26 
• Cenain lndJ11ldu.als r-tccdlng Treatment tor Breast er Cervical cancer 
• Pa1ent1caretak.er RelatNe 

D r.ive verified th3t �ppllcont Is not covered by Medic<>i<I or CHIP' 

B. If Others is selected, enter the reason(s) . 

• r�-= u 
C. Indicate if you have verified the applicant is not covered by Medicaid o r  CHIP. 

D. Click the Submit Determination button. 

6) Subm� Detemi,nat,on 

My Account Dashboard displays. 

15 of 33 
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Step 

41 

42 

Action 

When a Presumptive Eligibility application is denied, you must provide the denial letter to the 
applicant. Complete the following to access and print the application PDF, which has the denial 
information included. 

Click the My Agency's Recently Saved Draft Applications accordion. 

• My Ageney'S Oran AppliCalJOOS Exp"1ng _, 5 days 

• My Rectt>Uy Saved Onllt Apj)/"'311()1>S 

J 
• My Aooently&bmitttd�ieatlOtlS 

► My A<JenC/S R«:en1tf SUbmlned A;J9,Call0ns 

SC,eeri for ASSIStan::e 

Pr�rams & Semces 

• Othe< -ful Unl<S 

• Wat Vir91ni;!!1 &C'1':>:i S'"d 
Cf:c.iteAl Sc;rtt;n1n9 
�(�) 

- � 
• WiJtt 
• your GUtAe ·o M::s11carl 

the denied application in the Presumptive Eligibility Application sub-

I • My�sReoen1JySavedOraf1AD1>-'ications 

• Nome· John llough 008 03/02/1990 

• ful.olppfcation 

o .. n la$t 
Apc::liealion Application Expiration Modifoed Last Modi6ed 

seleet lO Slatus oa,. by Date 

0 951207 Orlin 06/1S/2024 ""°""" 05/15/2024 

• Pr�uve Eliobllny Apj)liaui:>n 

,,._ Progr.,m 
Apj)hceuon AW11Ca1lon Application Eligil>lity Stett End SUbo 

Se$eet ID Status Oat, Result Oate Dale OatE 

OS.11 

Fi-bi:IMUWII+& 

Programs & $e1\liees 

• Olhe< Helpful links 

• �gi�i�•e�s� 
ceres111Sc:rre111a9 
�&l 

• e:JS.1,&m 
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Step 

43 

44 

Action 
Click the View Application & Eligibi lity Notice button. 

• Pr�tNe Ebglblhty ApplicatJO<\ 

Program Program Otaft t..ast 
Ap;)licat;on >ppGea1;on Aj)plcotion El9t,ll;ty Stort End Expiro1ion Modh 

Select 10 Status Oat! Result Oate Oate Date date 

osn31202• osm 
V1tw AppltallOO & Ehg1�Hty NOttCt 

Scroll down to the second page to view the denial. 
•= 'B" V v' Draw V � I Ill I A"' I a.,, + E3 I of 2 I 0 I r� Q. 'ol la ,l' 0 

Basic lnfonnaUon 
Hnthlspe-,btonappv,edlorproNnpdveelgll,ll1ylnOlolall 12 ....,,,, 
No 
N..,_ 
John Dough 
SSN Plfma,y� 

English 

(,.,)HUMAN 
� SERVICES 

-P.A
.Tl:l➔ 

D ... dlllrfl 
Male 03/02/1990 

USClllzen? 
Yes 

Ooot ._ pel'liOII -.nc1 to ntalde In West Virginie? .. ____ .,.,_, Ive In? 

H--
223344 GlaO 
CII)' 
Charleston 

Is maang adchss _,_,. _ homa -.S? 
No 

s-
West Virginia 

Kanawh;i 

ZIP COCII 
25356 

ZIP Codt 

Etn1I..._ 

PN{lr'lrw? 
No 

FOOIDr caro In WV II ago 18 or-.? 
No 

FOlltt ca,e In ottior 111118 at 18 or Oldor? 
No 

Elt8fll « ceMCal canott? 
No 
NlffllOr al -.a1s 1n la>!,_..,_ this year 
2 

Parent 0t caN&aMr ol n:Mdual ow, 6S? 
Yes 
E-ltd -hOlcll,_,,. 
$ 500.00 

Wa<ker has verifieo lhal this customer is not covered by Medicaid or WV Chip. 
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Step 

45 

46 

Action 
Click the print icon to print and provide the denial letter to the customer. 

' cc I 'f:I v "1 v � I (Il I a,, ••• - + E3 I 2 of2 I r.:) I CTl 
0

. 
� � ,l' $ • 

(r,,HUMAN 
"' SERVICES 

-P,ATl:f➔ 

8ased on the lnformabOn pr0¥6ded )'OU are not pr� ei,g.tite for Meckald tJiec::.auH: 
� YOUI income exceeds Lhe aPS)lkable income standard 
□ You have had a PE period p,eviously in the past 12 monthS 
□ You aie not a member ot one of the folowwlg groups; 

·CMl:t-�A.Qe19 
•Pr.-,IWOfnlW'I 
• �� •� FPI. .aq., tt-84 

. Fo,,_, F...- C.• Otlcten \IIOef 2'6 
• Cef1al\ � NeeditlQ TteatlMnl b &tat ot CeMcal eanc. 
-Pw�lal.eff\Mlh-e 

0 You are nol a United States oU:i.en « qvaifted immigrant 
0 Y� are nol a West v•gf'lia ,esident 
0 Mm,n.$ltawe reason 

Anhough yw •e not p,eunpttYely �91bte tor Medleakl. you may ivtin. a u Mec!1C11id •�icallon � going to WNWWYOi!'" om or 
'f04I' Jocal �M °' Ktf:9\ancl Human Rt$CIIJrteSoffiee. E..-en if'°" ¥1 note1igtlft lot MeiOicaiCI you rMy be tfigibfc for 01hef 
medlCal CO'lffll99, please golflnM'bMlbrlctomr °' cont.ad l..soo.318-2596. 
PMu,e n«4: p,atlent-s do not have lhe right fJC> en aweaa lo, p,e-,.,ifflt)Clvt: ellg!bd!fy detef1'1'11na1ona. 

After submitting the determination, the WV PATH Public Portal creates a draft Full Medicaid 
application for you and returns to the Dashboard. Both applications are located under the My 
Recently Saved Draft Applications and My Agency's Recently Saved Draft Applications 
accordions. 

• My Agency's O<aft Applications Elcplring in 5 days 

( • My Recently S.wed Draft Applie&t10ns ) 

( • My Agency's Aeoentty S&V<d Draft ApprocaMns) 

• My Recently S>i>mitted All!llications 

• My Agency's Recently Submtned ApplicaUons 

►MH·Hiif: ;a 

h:Hcl::-Ri:: ·�+ 
• Other Helpful Links 

• wes.t,Y1rg.n1p am.st ;v:x;! 
Ceoocal Screen[W:!QgtaID 
ie1x 

• ��JP 

18  of 33 
Users are responsible for ensuring they work from the latest approved version. This document was valid as of: 4/1/2024 
© Opium - All rights reserved. 

I I 

, I 

, 

• vcur Gu.de 10 Med.ca<J 



Step 

47 

48 

Action 
Click the My Recently Saved Draft Applications accordion . 
.I. My Account 

• My Agency's Draft AW5eations Expfing in 5 days 

• My Recently Saved Draft Applications 

• My Agency's Recently Saved Draft Applications 

• My Recently Sullm,ned Apphcatlons 

• My Agency's Recently Submitted Applications 

The accordion displays: 

FF,:U!Wb:lifi 

• Other Helpful links 

• :tle.Sl.Y!•9101a 6CMSI ood 
(;FfVl'"ff $1'fffQi'l� 
as;;., . � . � 

• vourt:•1d�rr M;-djr."rl 

A. The accordion for the applicant is expanded. Select a different accordion if needed. 
B. Provided the applicant is eligible for presumptive eligibility, a draft Full Medicaid 

application displays. 
C. The PE determination application displays in the Presumptive Eligibility Application 

sub-accordion . 

.I. My Account 

• My Ar,,rv:{s Oral! Applcotlons E>q,jrlng ,n S days 

O• Name: Jane Ooe 006. 11/2411995 

0 • FulApj)!lcown 

Appllconoo Appl lcotion Droll Ul>l"'llon Last ModlMd L>st Modhd 
Select ID Slatus Date by Oa"' 

I o 01e11s 07J0,./2C23 JeanPante--- OC•00 ... ?023 

Droh 
Appllc<lnoo APIJ'lcat,on Applk:elioo Eligi�tity Progn,m Progrom Expi'olioo 

Sde¢1 10 Suh.1, O<ite Rest.At Stan Oiitt End Datt Cott 

0 PE4531;7 SutM,tt"<! 061C<>OOZ3 Op:><(Y,e,j 0W05n02' 07/31/2t23 00/W2013 

HMM++& 

• Othe< He'pl\.l Uoo 

• �OIOfQ 8'"QU ,>Qd 
C "';":31 s �r.:-.,r,DQE:!2i:,a-, 
bcr. 

• 8MS /;fb.; 1e 
• il"IJl! 
- ��·� 
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l----====: Printing or Re-Printing a Temp_orary Medical Card 
Sub-Section Follow these instructions to print or re-print a Temporary Medical Card for an applicant who 

was presumptively approved by you or another PE. 

Step Action 

Complete one of the following to locate the PE application. 

□ Click the accordion where the PE application is (i.e., My Recently Saved Draft 
Applications, My Recently Submitted Applications, etc.) and skip to step 3. 
OR 

o Click Applications on the Navigation bar to search for the application and continue to 
the next step . 

..I. My Account 

• My Agency s OraN Apphca!lons Exponnq on 5 days 

• My Recently saved D<alt Appl,ca1,ons 

• My Agency·s Rewntly Saved Orart Applications 

• My RecenUy ::iUblYlltted ApplJCations 

• My Agency·s Rewntly Submtted Aj)plicatioos 

He'p Q Pn"' 

Eild:frliiilfi: ·A 

Mii+iiiW@i4◄ 
.. Other Helpful ltt1k!:i 

• West Yiroinia B:rnast and 
.C�f'{!.r.al$c�j!'��..;t:"!1'1 
(SCl;J . � 

• lil>ra 

20of 33 
Users are responsible for ensuring they work from the latest approved version. This document was valid as of: 4/1/2024 
© Opium -All rights reserved. 

1 

• 'fl:n.JCGtJ0$10\d€Ccacd 



Step Action 

2 

To search for the application, complete the following. 

A. Enter criteria in one or a combination of fields: 
□ Select Application Type: PE Application. 

□ Select who completed or saved the application in Source: Myself, My Agency, or All 
Agencies. 

□ Enter the Application Number. 
□ Select the Application Status: Submitted. 

□ Enter Applicant First Name and / or Applicant Last Name. 
□ Enter the applicant's Birth Date. 
□ Enter the applicant's SSN. 

Note: When available, click ® throughout the WV PA TH Public Portal to display a 
masked SSN. 

□ To search within a date range, enter the estimated Presumptive Eligibility Start Date 
and / or End Date. 

B. Click the Search button. 

Search for Applications 

Fill out at ttast�d l� lollo1ting r� 

source 

$SN 

EndOJ.tt 

�&\hi 
All matching applications display in the Applications section at the bottom of the page. 
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© Optum - All rights reserved. 

21 of 33 



Step Action 

3 

If the expanded accordion is not the application you need to print or re-print the Temporary 
Medical Card for, click the accordion to select the correct application. 
In the Presumptive Eligibility Application sub-accordion, complete the following. 

A. Click Select for the Submitted or Approved presumptive eligibility application. 

Applications 

•Name 

• FIJI Application 

Se!ec1 Appllcatloo ID 

::e 

Appl icatioo Status 

SUBMITTED 

�plication Date 

04/02/2019 

Submitted Date l>i;jency Submitted By 

• Presumptive Eligibility Apptication 

Appication Applicafion App11caton Bigilldity Program Start Program End Submitted 
Select ID Status Date Result !late Date Date Agency • 0 PElO S11hm1ued 04/02/701<1 Appr=d 04/!l?/7019 O'i131/701Q Od/07/7019 • 

• Name: 

B. Click the View Application & Eligibility Notice button. 

. . 

• Presumptive Ehglbfllty Application 

Application Application ApplicatlC>'l Bi<ibTty P<ogram Start P1ogram End Submitted 
Select ID StattJs Date Result Date Date Date � 

PE Submitted 0-1/02/2019 Approved 04102/2019 OS/31/2019 04/02/2019 

- - - - - - - -
1 View ApplcatJOn & Eligilit,ry Nooce I - - - - - - - -

A PDF document displays the submitted application. 

Submitted 
By 

Users are responsible for ensuring they work from the latest approved version. This document was valid as of: 4/1/2024 
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Step Action 

4 

5 

Use the scroll bar to scroll to the Temporary Medical Card page. 

8.tsk: Information 

Hn lhls pwlOn ONlt lpp,owecf lo, ptltSUl'IIIPtive •"91bily in ._  last 12 tllOf'Ol7 

NO -

00.t tM ""'°" 11111.., to ....U. in WMt �rgin&I? 

Yes 

Cly 

Malllng addrn-s 

City 

Pltmaryl.a""">QO 
English 

SO.• 

Wesl Vtrglnla 

"ZIPCOdt 

Note the page number of the Temporary Medical Card. 
Click the Print button and print the page. 

UHA.VTHORIZEO use IS A FRACM.llENT PRACTICE 

Temporary Medical Card 

CllontName: 

Address 

Dato of BJnh: ' � 

0.pattment of 

Htlman Servi
ces 

i) w .. 1111<g1ni.. 

Temporary MAJOI: -
Trlis card is valid from 04102/2019 
unti l a full application tor Medlcald Is 

approved or denied. but no later 

Ulan 05/3112019 

lssuod By: 

�INO-MUS&:OfT[.l,,P()RAA'f'MEIXM.CAROt<�IN 
iHClOS(OIV NIYP(Jl$0N0nclR TI-wt� 
DlSIG-"fAlUIOH TI-E�WU (;ONSTITUTlNfOff(HS('o'HCH 
WI.I. IE PR05ECUTEO 10 11-IE 'U.U5l VCTENfOf nE v,w 
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US Clizon1 
Yes 
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Sub-Section After submitting an eligible Presumptive Eligibility determination, follow instructions in this 
section to complete a Full Medicaid application. 

Step Action 

1 

2 

3 

Sign in to the WV PATH Public Portal. 

Verify that you are in the role of the organization you are submitting the application under. 

The My Account page displays your Dashboard. 
Note: If your Dashboard doesn't display, you need to switch to your PE role. 

Locate the submitted presumptive eligibility application by clicking the My Recently Saved 
Draft Applications, My Recently Submitted Applications, etc. accordion . 

.L My Account 

• My Agency's Draft Ai:plications Expiring in 5 days 

( • My Recently Saveo Ora It Appllcattons J 
• My Agency's Recently Saved O<Sft Applications 

• My Recently Sutrnitted Al)phcations 

• My Agency's Recently Submrtted Applications 

Efihi&foif :HE 
Fh-lfii:iii:i·M 

• Other Helpful Unl<s 

• wes; Virljoia @'lst a::id 
ca:vlca i 5a®ingELOg.(am 
ac 

• �Ill: 
• Ml!nil 
• vpy: c,,r:r: ·o MtsEaid 
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Step Action 
Click the accordion to select the application. In the Full Application sub-accordion, complete 
the following. 

A. Click Select for the Draft application. 
Applications 

• Name 

• Full Application 

Application Application Draft Expiration Application Last Moof1ed Submined last Modified 

OQ 'D 
Status Dote Dote dote Date Ag� By 

:>rail 10/28/2019 09/27/2019 09/27/2019 

- - � -
B. Click the Edit Application button. 
Applications 

•Name. 

• Full Application 

Application Application Draft Expiration Application Last Modified Submlned Last Modified 
Select 10 Status Date Date date Date Agency By . Draft 10/28/2019 09/27/2019 09/27/2019 

�t11r1:11111 
- --� - � 

The draft application displays. 

Sub-Section If you begin a PE or Full Medicaid application, and save and exit before submitting, follow 
instructions in this sub-section to locate and complete it before it is removed from the 
WV PATH Public Portal. 
Note: Draft PE applications remain in the WV PATH Public Portal for seven days and draft 
Full Medicaid applications remain for 30 days, after which time they are removed unless 
submitted. 

Step Action 
1 

2 

Sign into the WV PATH Public Portal. 
Verify that you are in the role of the organization the application was created under. 

Users are responsible for ensuring they work from the latest approved version. This document was valid as of: 4/1/2024 
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Step Action 

3 

4 

The My Account page displays your Dashboard. 
Note: If your Dashboard doesn't display, you need to switch to your PE role. 

Complete one of the following to locate the application. 

□ Click the appropriate accordion on your Dashboard. 
OR 

a See the Applications section of this Job Aid for how to search for the application. 

• My Agency·s Draft Appl ications tJ<pi ring in� <lays 

• My Recently Saved 0raft IIW�calions 

• My Agency"s Recently Saved Draft Apphcahons 

• My Recenlly SUbmltte<l Appllcatlons 

• My Agency"s Recently Submitted Apphcalions 

Complete the following. 

MMH-¥++◄ 

Htl·-if ,F#li&F 

• other Hefpful Links 

• WPsrV,ooa BCfflS1 ar:ct 
C'a:w:al Sc::eenrco PCO(l@ro 
!lll:C. 

. � 
- � 
' Y94r Gulde 10 Medicaid 

A. In the Presumptive Eligibility Application sub-accordion, click Select for the PE 
application with a Status of Draft or Complete. 

,--..,.....,..--..,.-.,�----�-�--.,..._�----_,...-�,.,__,.....____,_,.,�_,_,..,.-..,.-----

�esumptive Eligibility Applicat,o� 

Apphcation 10 Applieation Status Draft Expiration Date Last Modified date Agency Last Modified By 

COmple;e 0i/04/2019 06/26/2019 

OR 

In the Full Application sub-accordion, click Select for the Full Medicaid application with 
a Status of Draft. 

-<?uu Application) 

Application Application 
ID Status 

Draft 

Draft Expiration 
Date 

05/30/2019 

B. Click the Edit Application button. 

Last Modified Last Modified 
by Date 

5/30/2019 

The application displays for you to complete and submit. 

Users are responsible for ensuring they work from the latest approved version. This document was valid as of: 4/1/2024 
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Sub-Section PE applications with a Status of Draft remain in the WV PATH Public Portal for seven days 
after which time they are removed unless they are submitted. A PE can deactivate a Draft 
PE application within their agency prior to this. Follow instructions in this sub-section to 
deactivate a Draft PE application. 
Note: A PE cannot deactivate a Full Medicaid application. The WV PA TH Public Portal 
automatically removes Full Medicaid applications with a Status of Draft after 30 days. 

Step Action 

1 

2 

3 

Sign in to the WV PATH Public Portal. 

Verify that you are in the role of the organization the application was created under. 
� 

◄ 
PE _ _  , = 

I
He p c en e  

��� �� �� 

The My Account page displays your Dashboard. 
Note: If your Dashboard doesn't display, you need to switch to your PE role. 
Complete one of the following to locate the application. 

o Click the appropriate accordion on your Dashboard. 
OR 

o See the Applications section of this Job Aid for how to search for a PE application with 
a Status of Draft. 

• My Agency's Draft Applications D<pl rlng;,, 5 days 

• My Recefllly savoo oraf1 AWIICalioos 

• My Agency's Recently Saved Or aft Applical<>ns 

► My Recenlly SUbmilled Applicallons 

• My Agency's Recently Submitted Applications 

MM:!IMilifM 
MeHi ififidlifE 

• Other Hefpful Links 

• W9:St Virg nr3 arc-�1 :¥'IQ 
CeMCal Scrooning Program 
l� 

· SMS..,•�;e 

• Your Guo> to Mfefgjd 
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Step 

4 

Section 

Step 
1 

Complete the following. 

A. Click Select for the application. 
B. Click the Deactivate button. 

• My Recently Saw<! Ota� AD!lllcatlons 

• My�S Recently sav«!Otaft Appj;callOt\S 

• Name· 008: 

•Ful�lion 

Action 

Application AppleaOon Draft Upifation LaS1 Modified Last Mocfified 
select 10 Status Da� by Date 

• Presoo,pllve Eligibility Appl,cation 

At,)llcatlon ACP/iCation 

A� ,o s.aw, 
� Draft 

IN&ii2l1-w@ifl) 

No data avaitablt 

Diaft E>olrnlion 
Oaie 

07/10/2019 

The application is removed from the Dashboard. 

last Mod,l,ed 
datt 

7/2/2019 
Last Modll,ed 
II)' 

Hefp QPnnt 

Fdd:11.PH: ·H 
Mfii::Gf§l-�E 

• '"eSi Virgiry Sre;ast and 
CftvicO! ss;rec,irq�.4m 
� . � 

- � 
• xw Guice to woc:nia 

Note: The application will be included in search results but will not be displayable. 

f:.m'!l.lrtf:liftUL� 

Applications created in the WV PATH Public Portal are searchable by yourself and other PE 
users using the Applications category. 

Follow these instructions to search for an application created by you or another PE in the 
WV PATH Public Portal. 

Action 
Sign into the WV PATH Public Portal. 
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Step Action 

2 

The My Account page displays your Dashboard. 
Note: If your Dashboard doesn't display, you need to switch to your PE role. 

Click Applications on the Navigation bar. 

J.. My Account 

• My Agency's D<afl Applications 0cp;r1ng In s days 

• My R,c,ntly Saveo Draft Applications 

• My Agency's Recenlly Saved Draft Apphcat,ons 

• My Recenuy Submitled Appt;cations 

• My Agency's Recently Subm,tted Applica11ons 

The Search for Applications page displays. 

Eiliiiiil'hiifil: ·E 

Fh¥i:tii%b◄ 
-Olher Hefplul Liflks 

• Wts1 YlrQ.iO-a Btcaa: and 
Cenocol Sc<eecw Pfogram 
!W.) 

. � 
• t.K!l!la 
• vo,f·.,udeto"6es1:aid 

29of 33 

Users are responsible for ensuring they work from the latest approved version. This document was valid as of: 4/1/2024 
© Opium -All rights reserved. 



Step Action 

3 

To search for an application completed by you or another PE in the WV PATH Public Portal, 
complete the following. 

A. Enter criteria in one or a combination of fields: 
o Select Application Type: Health Care Application or PE Application. 

o Select who completed or saved the application in Source: Myself, My Agency, or All 
Agencies. 

o Enter the Application Number. 
o Select the Application Status: Draft, Complete, Submitted or Deactivated. 

o Enter the Applicant First Name and / or Applicant Last Name. 
o Enter the applicant's Birth Date. 
□ Enter the applicant's SSN. 

Note: When available, click @> throughout the WV PA TH Public Portal to display a 
masked SSN. 

o Enter the estimated Presumptive Eligibility Start Date and / or End Date to search 
within a date range. 

B. Click the Search button. 

Search for Applications 

l'�t out at least or.e of the fotloWing fields 

Souru 

All Agiencies 

App11e,;atlon Numbfr 0 AppNi:otton Stow• 

Applie..»nt Finl �me-

S$N 

W./00/YYW 
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Step 

4 

Section 

Step 

1 

2 

Action 
Search results display under Applications at the bottom of the page. 

The first application matching the search criteria is expanded. 
B. If there is another application that matches the criteria, click the accordion to expand it. 
C. Use the navigation buttons in the lower-right corner of the page to move through the 

results. 

Search for Applications 
Fill out at least one of !he foNowing fields 

-�
i� �__, �....,...�_,,_� __,.

.__,..._,....,... -- ., 
k<Set 

(Appl1cat1ons) 
•Name 

• Full Application 

Select Application 10 Application Smus Application Date Submitted Date Agency Submitted By 
3( SUBMITTED 04/02/2019 

• Presumptive Eligibil ity Application 

Application Application Application Eligibility Program Start ProgramElld Sut,mitted SUbmitted 
Select 10 Stat>Js Date Result Date Date Date AgetlCy By 

PEIO Subm.ned 04/02/2019 ApprO\led 04/02/2019 05/3 /20 9 04/02/2019 >► 

=• ► Name: • J 

&<■) 

The Help Center contains system help regarding the use of the WV PATH Public Portal, as 
well as a link to required PE training in the PATH Learning Community (PLC). PE Trainees 
must complete this training before accessing the PE Dashboard. 

Action 
Sign in to the WV PATH Public Portal. 
Click Help Center in the banner. 

� ���!!�·ii� 
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Step Action 

3 

4 

Click the Presumptive Eligibility Training category. 

Common Questions: 
tlo.w_<lo.l.allJ1�lor_gro_graros.or_seryices_w,1h .the_w.est_Vir_ginia.O.!ll!artment.QfJ:l�allh.and.11.urnao Resources.1vvY_Ol:lt:t�l1 

Presumptive 
Eligibility 
Training 

Wha1 changes do I need to reoon1 
How do I report changes? 
How do I dose nycase? 
c ics bere 10 watch a Sho1 1ra1oioo video 

cess the training websit 

The PLC opens in a new browser tab, allowing you to access PE training. 
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TerminologY.-& Role(�) 
Terminology See Frequently Used Acronyms and Terms for a list of terms used throughout this 

document. 

Role(s) Public Portal workers 

l:<�,�-t-.,'-:e, 1111;, ... "1f•1.&'/ 

Date Published Section Revision Details 
12/05/2023 All Initial Release 

Completing a 

6/14/2024 
Presumptive Added steps for accessing and 
Eligibility printing a PE Denial letter. 
Determination 

Writer Approver 
Scherer Optum BA Team 

C Soltis Optum BA Team 
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12/20/24, 10:33AM 

Records Submission Packages • View All 

WV - Submi ssion Package - WV2022MS0002O - (WV-23-0001) - Eligibility 

WV - Submission Package - WV2022MS0002O - {WV-23-0001) -
El igibility 

I VIEW PRINT PREVIEW I 

Summary Revi ewable Units 

Transacti on Logs News 

<= All Reviewable Units 

Versions Correspondence Log Analyst Notes 

Related Actions 

Review Assessment Report Approval Letter RAI 

�_Adult Group_-_Presumptive_ Eligibility I lndividuals_Needing Treatment for_Breast or Cervi cal_Cancer •. Presumptive_Eligibility -+ 

Medicaid State Plan Eligibil ity 
Presumptive Eligibility 

Former Foster Care Children - Presumptive Eligibility 
MEDICAID I Medicaid State Plan I Eligi bility I WV2022MS0002O I WV-23-0001 

The state covers former foster care children when determined presumptively eligible by a qualified entity. 

Vlew_Compare_Doc 

.!, Spell Check Instructions I O Request System Help 

CMS-10434 0MB 0938-1188 

Not Started 

Package Header 

Package ID WV2022MS0002O 

Submission Type Official 

Approval Date 12/1 9/2024 

Superseded SPA 10 WV-15-0006 

System-Derived 

A. Presumptive Eligibility Period 

1. The presumptive period begins on the date the determination is made. 

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

In Progress Complete 

SPA ID WV-23-0001 

Initial Submission Date 3/8/2023 

Effective Date S/12/2023 

View Implementati on Guide 

VIEW ALL RESPONSES 

Collapse 

a. The date the eligibility determination for regular Medicaid is made, if an application for Medicaid is filed by the last day of the 
month followi ng the month in which the determination of presumptive eligi bility is made; or 

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

3. Periods of presumptive eligibility are limited as follows: 

a. No more than one period wi thin a calendar year. 

"") b. No more than one period within two calendar years. 

c. No more than one period within a six-month period, starting with the effective date of the initial presumptive el igi bility period. 

d. No more than one period within a twelve-month period, starting wi th the effective date of the initi al presumptive eligibility 
period. 

:::) e. Other reasonable limitation: 

B. Application for Presumptive Eligibi lity 

Collapse 

D 1 .  The state uses a standardized screening process for determining presumptive eligi bility. 

□ 2. The state uses the single streamlined paper and/or online application for Medicaid and Presumptive Eligibility, approved by CMS. A copy of the single streamlined 
paper and/or onllne application with questions necessary for a PE determination highlighted or denoted is attached. 

0 a. Paper - A copy of the application form is included. 

https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1 iljGeHwXRmZtl2Llcjf-vAMo-BtAWp T gO6QfW7 sfytGJjTskhdvPqCEg8Oq39-... 1 /4 
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I b. Online • A copy of the application form is included. 
D 3. The state uses a separate paper applicati on form for presumptive eligibility, approved by CMS. A copy of the appl ication form is included. 
0 4. The state uses an onllne portal or electronic screening tool for presumptive eligibility approved by CMS. Screenshots of the tool included. 

5. Describe the presumptive eligibility screening process: 

Name 
1/W SPA 23 0001 Presumptive Ehgibllity Application screenshots 

Date Created 
9/26/2024 5:24 PM EDT 

Authorized presumptive eligi bility (PE) employees will gather data from the individual using the presumptive eligibility determination portion of the on-line system. The employee may obtain information relating to the indivi dual such as name, address, phone number, and social security number from other facility personnel such as regi strars; however, this information must be confirmed by the individual or another person with reasonable knowledge of the indivi dual's needs status. The indivi dual or another person with reasonable knowledge of the individual's status seeking PE must attest to the information provided on the application. Authorized employees may not request any documentation or require verification of information provi ded. Applicants are allowed only one PE period per 12-month period or, if pregnant. per pregnancy. In the absence of an automated system that can verify the applicant's past use of presumptive eligibility, the facility will rel y on self-attestation. 
The authorized employee must make the final determination of whether or not the individual may be eligible for Medicaid. This decision is made based on the criteria in secti on 400.8.3 of the policy manual and the results of the on-line system. Once a final decision is made by the authorized worker he/she wi ll provide the patient wi th either a temporary Medicaid card or a document stating why he/she was not determined presumptively eligible. 
The Authori zed Employee must assist the applicant or his authorized representative in completing the single streamlined applicati on (SLA) for Medicaid and forward the application to the Department. 
C. Presumptive Eligibility Determination 

The presumptive eligibility determination is based on the following factors: 

1. The individual must meet the categoric.ii requirements of 42 CFR 435.150. 
D 2. State residency 
0 3. Citi zenship, status as a national, or satisfactory immigration status 
D. Qualified Entities 

Collapse 

Collapse 
1. The state uses qualified enti ties, as defined in section 1920A of the Act, to determine eligibility presumptively for this eligibility group. A qualified entity is an entity that is determined by the agency to be capable of making presumptive eligibility determinations based on an individual's household income and other requirements. 
2. The following qualified enti ties are used to determine presumptive eligibility for this eligibility group: 
0 Other enti ty the agency determines is capable of making presumptive eligibility determinations 

Name of entity 

First Choice Services 

Medicaid enrolled pharmacies 

Description 
First Choi ce Servl ces-ACA Navigators and HELP41/W Helpline Specialists 
First Choi ce Servi ces operates several programs and helplines with the common goal of promoting well-being and facilitating access to behavioral health and social services. First Choice began as a collaborati ve effort among West Virginia's comprehensive behavioral health care centers. First Choice also operates the ACA Navigator program which is funded by a grant from the Center for Medicare and Medicaid Servi ces. 
ACA Navigators provides free health coverage enrollment assistance to people who are uninsured. Certified Navigators help consumers enroll in qualified health plans through the Health Insurance Marketplace or, if eligi ble, Medicaid. HELP41/W offers a 2417 call, chat, and text line that provides immediate help for any West Virginian struggling with an addiction or mental health issue. The helpline staff offers confidential support and resource referrals, including self­help groups, out-patient counseling, medicati on-assisted treatment, psychiatri c care, emergency care, and residential treatment. 
Licensed pharmacists and pharmacy technicians employed by Medicaid enrolled pharmacies. 

https:f/macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1 iljGeHwXRmZtl2Llcjf-vAMo-BtAWp T gO6QfW7 sfytGJjTskhdvPqCEg8Oq39-... 2/4 
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Name of entity 

Free Clinics 

Federally Qualified Health Centers 

Comprehensive community mental health centers 

Rural Health Clinics (RHC) 

Local Health Departments 

Descripti on 

Free and Charitable Clinics are safety-net health care 
organizations that utilize a volunteer/staff model to provi de a 
range of medical, dental, pharmacy, vision and/or behavioral 
health servi ces to economically disadvantaged Individuals. 
Such clinics are 501(c)(3) tax-exempt organizations, or operate 
as a program component or affiliate of a 501 (c)(3) 
organization. 
Enti ties that otherwise meet the above definiti on, but charge 
a nominal/sliding fee to patients, may still be considered Free 
or Charitable Clinics provided essential services are delivered 
regardless of the patient's ability to pay. Free or charitable 
clinics restrict eligibility for their services to individuals who 
are uninsured, underi nsured and/or have limited or no access 
to primary, specialty or prescripti on health care. 

Federally Qualified Health Centers (FQHC) receiving a grant 
under Secti on 330 of the Public Health Service (PHS) Act; or, 
receiving funding from a grant under a contract with the 
recipient of a grant and meets the requirements to receive a 
grant under Secti on 330 of the PHS Ace; or, is not receiving a 
grant under Secti on 330 of the PHS Act but is determined by 
the Secretary of the Department of Health & Human Servi ces 
(HHS) to meet the requirements for receiVing such a grant 
(i.e .. qualifies as a FQHC look-alike) based on the 
recommendati on of the Health Resources and Services 
Administrati on; or, was treated by the Secretary of the 
Department of HHS for purposes of Medicare Part Bas a 
comprehensive Federally funded health center as of January 
1, 1990; or 
is operati ng as an outpatient health program or facility of a 
tribe or tri bal organizati on under the Indian Seif­
Determination Act or as an urban Indian organizati on 
receivi ng funds under Title v of the Indian Health Care 
Improvement Act as of October 1, 1991. 

Comprehensive community mental health centers as 
identified in West Virgi nia Code §27-2A-1 . The Department of 
Health and Human Resources is authorized and directed to 
establish, maintain and operate comprehensive community 
mental health centers at locations wi thin the state that are 
determined by the secretary in accordance with the state's 
comprehensive mental health plan. 

Rural Health Clinics are defined in section 1861(aa)(2) of the 
Social Security Act (the Act) as facilities that are engaged 
primarily In providing services that are typically furnished In 
an outpatient clinic. RHC services are defined as: 
• Physician services; 
• Services and supplies furnished incident to a physician's 
servi ces; 
• Nurse Practitioner (NP), Physici an Assistant (PA), certified 
nurse midwife (CNM), clinical psychologist (CP), and clinical 
social worker (CSWJ services; and 
• Services and supplies furnished incident to an NP, PA, CNM, 
CP. or csw services. 

To be eligible for certificati on as a RHC, a clinic must be 
located in a non-urbanized area, as determined by the U.S. 
Census Bureau, and in an area designated or certified within 
the previous 4 years by the Secretary. Health and Human 
Services (HHS), in any one of the four types of shortage area 
designations that are accepted for RHC certification. 

RHCs can be either independent or provider-based. 
Independent RHCs are stand-alone or freestanding clinics and 
submit claims to a Medicare Administrative Contractor (NB 
MAC). The statutory requirements for RHCs are found in 
section 1861(aa)(2) of the Act. Many of the regulations 
pertaining to RHCs can be found at 42 C�R 405.2400 Subpart 
X and following, and 42 CFR 491 Subpart A and following. 

West Virginia's 55 counti es are served by 49 local boards of 
health charged with protecting the health and safety of the 
citizens of West Virgi nia. Local boards of health provide 

https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1 iljGeHwXRmZtl2Llcjf-vAMo-BtAWp T gO6QfW7 sfytGJjTskhdvPqCEg8Oq39-... 3/4 
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Name of entity Description 

servi ces lhrough local health departmems located in all 55 

counties Including communicable and reportable disease 

prevention and control. 

D 3. The state assures that it has communicated the requirements for qualified entities. at 1920A(b)(3) of the Act. and has provided adequate training to the entities and 
organizations involved. 

4. A copy of the training materials has been uploaded for review during the 

submission process. 

E. Additional Information (optional) 

Name 

SL_Presumptive Eligibility (PE) 

Worker - MR9.docx 

PP JobAid­

Presumptive_Eligibility_Worker 

Date Created 

9/26/2024 5:25 PM EDT 

9/26/2024 5:25 PM EDT 

I 

I 

Collapse 

PRA Disclosure Statement: Centers for Medicare & Medicaid Services (CMS) collects this mandatory information in accordance with (42 U.S.C. 1396a) and (42 CFR 430.12); which sets 
forth the authority for the submittal and collection of state plans and plan amendment information in a format defined by CMS for the purpose of improving the state application and 
federal review processes, improve federal program management of Medicaid programs and Children's Health Insurance Program. and to standardize Medicaid program data which 
covers basic requirements. and individualized content that reflects the characteristics of the particular state's program. The information will be used to monitor and analyze 

performance metrics related to the Medicaid and Children's Health Insurance Program in efforts to boost program integrity efforts, improve performance and accountability across 
the programs. Under the Privacy Act of 1974 any personally idennfying information obtained will be kept private to the extent of the law. According to the Paperwork Reduction Act of 
1995, no persons are required to respond co a collection of information unless it displays a valid 0MB control number. The valid 0MB control number for this informacion collection is 
0938--1 188. The ti me required to compl ete this information collect,on is estimated to range from 1 hour to 80 hours per response (see below). 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 esti mate(s) or 
suggestions tor Improvi ng this form, please wrote to: CMS, 7500 Securi ty Boulevard, Attn: PRA Reports Clearance Offocer, Mail Stop (4-26-05, Baltimore, Maryland 21244-1850. 
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(�HUMAN-PATH+ �Home QFELJAT "eng,sh .J. TestTT· PE•MRPFoundabon : I HelpCente< 
v SERVICES - • -

� Presumptive El igibi l ity 

Personal Questions 
• P1'<Sollal 1ntonnation 

Prefix 

Middle Name 

Suffix 

Social Securily N""'1>er (SSN) 

Medical Identification Number 

Gender' 
0 Male @.) Female 

First Name• 

Suffix 

Middle Name 

Firsl Name· 

Freda 

V..VSPA 

Binh Dale" 

09/15/1970 
MM DDIYYYY 

Confirm SSN 

Has thi, person boon known by another name? 
� Yes O No 

Last Name• 

Print 



(�)HUMAN..PATHt �HO'lle Q FELJAT 0e,,gl,sh .I. Tes1TT·PE·AARPfoundat!On= I Helpe<enter 
v SERVICES -

l!.' Presumptive Eligibi lity 

Personal Questions 

• Pe<sona1 fnformatk>n 

Prefix 

Middle Name 

M,c:dleName 

Suffix 

Social Security Number (SSN) 

Medical Identification Number 

Condo,... 

O Male ® Female 

Does this person Intend to remain tn lhis state? 
r,;> Yes QNo 

Fir,t Name• 

Freda 

Last Name· 

VWSPA 

Binh oa,e· 

09/1511970 
Ml,1/DD/VVVY 

Confirm SSN 

Has this person been known by another name? 
0 Yes ® No 

Is this person currently cove,ed by Medicaid or CHIP?"' 
0 Yes E] No 

I ® Personal .,-

� Crtizenship 

C, Household & 
Income 

G) Additional 
Questions 

mmmeme11 



Mailing Address 
•Address is required for an application. If you do not have a permanent address, please give us an address where you can get your mail. 

Street Number 

350 

Street Type 

Street Direction 

Street Oirect:on 

O Add Secondary Address 

Email Address 

test@mystateservlces.com 

Phone Number 

(30.:!) 352-1111 

County" 

Ka'lawha 

Street Direction 

Street 0,rect,on 

Apartment Number 

Apt.Number 

Ext 

State• 

West Virginia 

Street Name or PO Box' 

Cap.tel 

City" 

Charleston 

Phone Type 

Zip Code• 

2530' 

Zip Ext. 

Ext 

; 

; ; 



El Add Secondary Address 

Address Type" 
O Maifing O Temporary 

Secondary Address 
Street Address 

Street Number 

Street Type 

Street Type 

Street Direction 

Street Direction 

Email Address 

test@mystateservices com 

Phone Number 

{30t) 352· 1111 

State• 

Street Direction 

Street Direction 

Apartment Number 

Apt Number 

West Virginia 

Ext 

County* 

Co.inly 

Street Name or PO Box• 

Street Na-ne or PO Box 

City• 

Ct, 

Zip Code" 

Phone Type 

Pr"maryPhone 

To assist your WV 0oHS Agency Worker, please provide your preferred contact method(s). 
To request paperless option, please go to My Account • My Profile once your case is opened. 

Preferred Contact Method 1 

Mail 
Ema 
Phore 

Interpreter Needed 
0 Yes O No 

Preferred Contact Method 2 

Preferred Spoken Language 

Eng' sn 

Zip Ext 

Ext 

E] 

: 

: 



To assist your YN DoHS Agency Worker, please provide your preferred contact method(s). 
To request paperless option, please go to My Account . My Profile once your case is opened. 

Preferred Contact Method 1 

Preferred Written Language 

Interpreter Needed 
0 Yes O No 

Preferred Contact Method 2 

Ma,I 

Emal 
Phooe 

To assist your YN DoHS Agency Worker, please provide your preferred contact method(s). 
To request paperless option, please go to My Account . My Profile once your case is opened. 

Preferred Contact Method 1 

Preferred Written language 

Arao,c 
=ars 
Fre'1Ch 

German 

Haitian Creole 

Italian 
Kymer 

Laot,ai 

Pol sh 

Portuguese 
Quss,an 
Serbo-Croat,an 

Span sr 
/ietnamese 

Other 

; 

,st 

Preferred Contact Method 2 

Preferred Spoken Language 

Et19I sh 

Help 
FAQs 
Technical Call Center 1-844-451-3515 
suomn Techn,cal issue 
Ema,! Technica' Help 
Language Support 

; 

; 

, I 



To assist your WV 0oH S Agency Worker, please provide your preferred contact method(s). 
To request paperless option, please go to My Account • My Profi le once your case is opened. 

Preferred Contact Method 1 

Preferred Wrinen language 

Englisl> 

Interpreter Needed 
0 Yes O No 

Legal 
Privacy Policy 
Terms of Use 

Contact 
Contact Your Loe.ii Office 
WI/ DoHS D.rectory 
ciild care Resource and Referral A(Jfficy ust 
Com"nunrty PartnC<s 

Preferred Contact Method 2 

Preferred Spoken Language 

Arabic 
�ars 

German 
Haitian Creole 
.tal,an 
i<ymer 
.aot, ari 
:>otsl' 
Portuguese 
�uss1an 
Serbo-Croatian 
Spa� st­
Vietnamese 
Other 

To assist your WV 0oHS Agency Worker, please provide your preferred contact method(s). 
To request paperless option, please go to My Account • My Profile once your case is opened. 

Preferred Contact Method 1 

Ma, 

Preferred Written language 

Erigl sh 

Interpreter Needed 
O Yes ® No 

Preferred Contact Method 2 

Phooe 

Preferred Spoken Language 

Engl sh 

EJ 



(r)HUMAN-PATH• * Home o FEUAT � Fng,sh .1. Test IT-;>!c-AARP k>LndatonE I Helpr,emer 
V SEIIVICES 

� Presumptive Eligibi lity 

Citizenship Questions 
• Crtizenshjp lnfotmation 

I$ this person a US citizen or docs helsho have a satisfactory imm.gration sutus?' 
0 Yes O No 

crick tt,,re for iNol'lTlation on "1Ynigtatton statt.1s 
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14. Conditional entrants granted status prior to April 1. 1980 (Note: because of the grant date requirement. these non-ei1izens will already 
have met the 5-year waiting period) 
15. &ception:qualified non-citizens (11-15) are exempt from the 5-year wailing period if they are: 

a. Veterans who received an honorable discharge. or 
b. A milita,y service member on active duty in the armed forces of the United States (other than active duty for training-i.e .. 
Reserves). or 
c. A spouse or unmarried dependent child of a veteran or active duty service member as described above, or 
d. Have lived in the US since 1996 
e. An American Indian born in Canada to whom the p<ovisions of 8 U.S.C. 1359 apply 
f. A member of an Indian tribe, as defined in 25 U.S.C. 450b(e) 
g. Non-citizens receiving SSI 

C. LAWFULLY PRESENT PREGNANT WOMEN AND CHILDREN UNDER AGE 19 -The following individuals are considered lawfully 
present and eligible for PE. if otherwise eligible 

a. All qualified non-citizens (see above) 
b. A non-citizen in valid non-immigrant status (for example. student visas. worker visas. etc.) 
c. A non-citizen who has been paroled into the United States. for less than 1 year. except for a non-citizen paroled for p<oseculion. deferred 
inspection or pending removal p<oceedings 
d .  A non-cilizen who belongs to one of the following dasses: 

i. Non-citizens currently in temporary resident status 
ii. Non-citizens currently under Tempora,y Protected Status (TPS) and pending applicants for TPS who have been granted 
employment authorization 
iii. Non-citizens who have been granted employment authorization: 
iv. F amlly Unity beneficiaries 
v. Non-citizens currently under Deferred Enforced Departure (DEO) pursuant to a decision made by the President 
vi. Non-citizens currently In deferred action status (note that this does not lndude Individuals with DACA granted under the June 
2012 OHS Pol icy [Deferred Action for Childhood Arrivals) status) 
vii. Granted an administrative stay of removal 
viii. Non-citizens whose visa petition has been approved and who have a pending appHcation for adjustment of status: 

e .  A pending applicant for asylum or for withholding of removal or under the Convention Against Torture who has been granted employment 
authorization. or is an applicant under the age of 14 and has had an application pending for at least 180 days 
f. Anon-citizen ,mo has been granted withholding of removal under the Convention Against Torture 
g A child who has a pending appfJCation for Special Immigrant Juvenile status 
h .  A non-citizen who is lawfully present in American Samoa under the immigration laws of American Samoa 

(r)HUMAN-PAT� �Hom. OFEUAT QEngl,sh .I.TcstTT-:>E-AARPFoundation= • HelpC<!nt« 
v SERVICES 

l!!' Presumptive Eligibility 

Citizenship Questions 
• cruzensh_, lnfamanon 

ls this person a US ciliu.n or does hefshe have a satisfactory immignuion status?" 
® Yes O No 

Clic� �""' foe ,nformation on lrrmig<ation status 

i. 

I Mxt I 



�HUMAN..pATH+ �Ho-ne QFELJAJ �Eng'�h .I.TestTT PE-MRPFoJooabon E I Hepcei,er 
v SHVICEI 

� Presumptive Eligibility 

Household & Income Questions 

• lnc:,ome lnformation 

How many individuels ore included in this pers.on•s tax household for this federal tax ye-or?" 

What is 1he household's estimated income?• 

1000 

l!l Per Month 
0 Per Year 

Print 



(,>HUMAN-PAT� AHomo QFELJAT 0Eng11sh J.TestTT•PE·AM>.Pfo!Jndat1on;;; I ><elpeenter 
V S(lVIC!S 

� Presumptive Eligibi lity 

® Personal 

� Citizenship ., 

'C) Household ,,_, 
& Income 

CD Add1t1onal / 
Questions 

Additional Questions 

• 8'ntfrt Program lnfonnation 

Has this person been approved for presumptive eligibility in the last 12 months?· 
O Yes I!) No 

Is this Applicant prognant now?' 
Q Yes Q No 

• Foster cart 

Foryoulhwho turned age 18 before January 1, 2023. Was this child In foster care In Wes1 Virginia at age 18 or older?" 
O Yes Q No 

For youth who tum age 18 on or a�er January 1, 2023 . Was this child in foster care in any state at age 18 or older?' 
Q Yes O No 

• 8reast and �lcance< Patltna 

Was this woman screened and found to need treatment by the WV Breast and Cervical Cancer Screening Program (BCCSP)? A BCCSP 
Certincate of Diagnosis must be uploaded." 
Q Yes Q No 

Additional Questions 

• senem Program 1nfonnatoon 

Has this person been approved fo, presumptive eligibility in the last 12 months?· 
l!) Yes O No 

Was this Applicant pregnant when she was approved for Presumptive Eligibility?• 
0 Ye,; 0 No 

(s this Applicant pregnant now?" 
Q Ye,; 0 No 

BID • eb Print 



® Personal � 

� Citizenshi p � 

0 Household � 
& Income 

G) Additional / 
Quesuons 

® Personal � 

� Citizenship � 

0 HousehOld � 
& Income 

G) Additional .,. 
Quest,ons 

Additional Questions 
• Bfflefit Program lnformatk>n 

Hos lhis person been approved for presumptive eligibility in the last 12 months?• 
® Yes O No 

Was this Applicant pregnant when she was approved for Presumptive Eligibility?' 
l!] Yes O No 

Has that pregnancy ended?' 
0 Yeo O No 

Is this Applicant pregnanl now?• 
O Yes O No 

••• • .. • - • 
• 5-fn Program 1ntonnat1on 

tias thls person been approved for presumptive eligibility in the last 12 months?" 
�) Yes O No 

Was this Appficant pregnant when she was approved for Presumptive Eligibility?• 
® Yes Q No 

Has that pcegnancy ended?· 
® Yes O No 

Pregnancy End 0ate 

MM)'YYYYY 

Is this AppUcant pregnant now?'" 
0 Yos O No 

ex,1 Save Helo Pnnt 

am mm mm ma  



Additional Questions 
• Ben<fn Prog,am lnfonn01ion 

Ha$ thi$ persoo been approved ro, presumptive eligibi1ity in the lasr 12 months?" 
� Yes O No 

Was this Applicant pregnant when she was approved lor PresumJ)live Eligibility?• 
e) Yes O No 

Has that pregnancy ended?' 
® Yes O No 

Pregnancy End Date 

021011202: 
MMOO,YYYY 

Is this Applicant pregnant now?' 
!'> Yes O No 

.. Fostercart 

For youth who tumed age 18 before January 1, 2023 -Was this child In foster care in West Virginia at age 18 or older?' 
O Yes O No 

for youth who 1um age 18 on« after January 1, 2023 -Was this child in fos1e, care in any state at age 18 or olde,r 
O Yes O No 

• Breast and Ce<vical cance, Patients 

Was this woman screened and found to need treatment by the \W Breast and Cervical Cancer Screening Program (BCC SP)? A BCCSP 
Certificate of Diagnosis must be uploaded.· 
O Yes O No 

• Parents / caretal<e<s O;er 65 

Is this persoo e Parent/Caretaker of an Individual under age 18?' 
O Yes O No 

Pnnt 

Pre-!OUS I 



• Foster� 

For youth who turned age 18 before Januuy 1, 2023 -Was this child in foster �re in West Virginia at age 18 or older?" 
O Yes ® No 

For youth who tum age 18 on o, after January 1, 2023 . Was this child In foster care In any state at age 18 or older?' 
O Yes ® No 

• Breast and ceMcal cancer PatientS 

Was this woman screened and found to need treatment by the w,J Breast and Cervical Cancer Screening Program (BCCSP)? A BCCSP 
Cenificate of Diagnosis must be uploaded! 
O Yes ® No 

• ParentS / caretakers O.er 65 

Is this person a Parent/Caretaker of an individual under age 18?' 
O Yes ® No 

Presumptive Eligibility Criteria Summary 

Eligibility Criteria 

NOi appcc,1ed f0< Pe ,n the last t 2 months 

Citizenship 

RMldtnt 0: Wtst Vir9J nl.a 

income level 

Progna,t V.omt/1 

Fom,tt Foster Cirt Children 

8tea>t and Ce..,lcal caocer PatJ<nt 

lldult Group 

Chik!ten u�er �• 19 

Notes 

Results 

N 

V 

V 

V 

V 

NJ,I, 

N 

N 

V 

N 

This f J!ld is f0t ar,y nottstrtt'T'indtfs tht authon:fd on;ani:at,on Vi'0'11.f< may ntfd f0t 
future refe,e,,ce (incateera,ed ind vdoals. ind vidvals who have ?aSSed •�•Y pn0< to the 
oompte:ion of tl-.e fu41 application. c:c} This is in;emal information on}y •'X1 will no; � 
Shared w,;h a!'\y ou1sic!e truif� 



Organization Determined Presumptive Eligibility 
Status 

a.am on your ,ta;ts p¢1iCi,,.p1,a,� �!!Ct f thto per,on is e,l:9:blt for Prtsum;:itiv• 
!:l gib�ity.' 

O v ... this perS<>n is eigible /or Presumptive Eligibt11y 
QNo, this peraon is not �gible for Pr .. umpt;,.·o Etigiblity 

Presumptive Eligibiity Start Date' 

09/17/2024 

O I have va<ified that applicant is not covo,od by Medicaid or CHIP' 

Slbnt llotenninabon 

Organization Determined Presumptive Eligibility 
Status 

3astd on your sta;e s pohcies. pleas! stltct if tt-e P!rson is elig 1>!• for Presum?t1vt 
E,sbdity.' 

QY ... this person is e1gible for Presumptive Eig:!>lity 
OONo. this persoo is not eHgible for P,esumptive Ellgbffl1y 

O This individual has hod a PE period previously in the past 12 monlhs 
O Thi$ individual is not a Unjed States citizen or qualified immig,ant 
O This indMdual is not a West Virginia resident 
O This lndMC!ual's income ex<Hds the appllcatioo ttome standard 
O This individual is not a member of 10,0,.;ng gro-Jps. 

Chidren Under Age 19 
P,egnanl Women 
lndrVioualsunda< 133%FPLAges 19-64 
fooner Foster Care Child/en Under 26 
Certain lndMduals Needing Treatm<nt for BreaSl o, CeMCal Can«< 
ParenVCaretaker Relative 

C Others 
O I have verif.ed that apptic.ant is not covered by Medic.aid or CHIP• 

Organization Determined Presumptive Eligibility 
Status 

3as':d on your states poliC,M. pleas� s�l�t if the �rson is ergibte for Presu"'l"l:>tive 
:i,g bthty. • 

!!JYes. this pe1S<>n is eligible for Pre$0ffll)tive Eligbllty 
QNo, ttus person is not eligible fo, Presumplive El9ibilily 

P,osumplive Er.gibil',iy Si.rt Date· 

09/17/202� 

O I llave verifed that applicant is not covered by Medicaid or CHIP· 

Slbnl Oe!ermnaton 



Organization Determined Presumptive Eligibility 
Status 

a.ased on yo:Jr states Policies. please select if tt-:t persoo is el ,gible fo, Presumj)tive 
Eh;itlihty.• 

®Yes.this person is eligible 10< Presump!lve Eligibility 
QNo. this pe11on is not ofigible lo, Presumptive EligoiT<ty 

Presumptive Eligibilily Start Date· 

09/17/2024 

12 I have verified that applicant is not covered by Medicaid or CHIP" 

Submit Determination 



Click the following link to review the eLearning as the learner would: 
https://360.articu late .com/review/ content/bd40068a-7 e45-4 7 d b-9616-43d68c999507 /review 

Presumptive Eligibility (PE) Worker 

1. Welcome 

1.1 Presumptive Eligibility {PE) 

Presumptive Eligibility (PE) Worker 

Notes: 

This video contains audio •4� 

rt?���\�·: Optum Operations Training_ 
-�•:�":_\, ·.··)•-•::· tiY'OiflO conn� com�tne• Cul{Ufe 

Welcome to Presumptive Eligibility (PE) Worker training. This video provides self-paced 
training for your role as a PE Worker completing Presumptive Eligibility Determinations 
in the West Virginia Department of Human Services (WV DoHS) People's Access to 
Help (WV PATH) Public Portal. 

Click Here to begin. 

1 

Cl i  f i l  , , ' Begin 



1.2 Key Learning Points 

Notes: 

Click each number to view the key 
IP.arnin,c points for thi-. module. 

Click each number to learn about what will be covered in this video. After completing 
these topics, you will be presented with a Knowledge Check to confirm your learning. A 
passing score of 80% is required for completion of this training. 

Key Learning Point 1 :  

Learn how to complete a Presumptive Eligibility Determination in WV PATH and print a 
Temporary Medical Card. 

Key Learning Point 2: 

Learn how to complete a Full Medicaid application. 

Key Learning Point 3: 

Learn about other features available in WV PATH. 

2 

000 



2. Complete PE Determination 

2.1 Sign In 

a 

Notes: 

a tm mm:::I CCI 

Click Sign In at the top of the screen to get started. 

2.2 Sign In 

Notes: 

Optum GovlD Sign In 
Addldof•l opu111s: 
(,.,.teOprurnGwtO 
""�,o-..op;:,m<,o,fO 
wt-MtsOOtvnGM:11 

Here is where you will enter your Optum GovlD and Password to sign in to WV PATH. 
Click SIGN IN. 

3 

Sign In 



2.3 Dashboard 

I IF '11 itW 

Notes: 

The Dashboard displays. Your first name, your role as a PE, and your Organization's 
Name display at the top of the screen. The Dashboard is the Landing Page for your work 
as a PE in WV PATH. From here, you can quickly navigate to what you need, and 
efficiently assist your applicants. 

Details about each area of the Dashboard are included in Job Aid: Presumptive Eligibility 
Worker, available in the Resources menu above. Take a moment to open the Job Aid 
and have it available as you complete this training. 

Follow along in the Job Aid as we walk through completing a Presumptive Eligibility 
Determination in WV PATH. 

Click Next. 

2.4 Where do you click? 

(Hotspot, 10 points, 1 attempt permitted) 

4 
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Where do you click to start a Presumptive Eligibility 
Determination? (Click where on the screen and then cl ick Submit.) 

Feedback when correct: 

That's right! You selected the correct response. 

Feedback when incorrect: 

You did not select the correct response. To start a Presumptive Eligibility Determination, click the 

Start Presumptive Eligibility button. 

2.5 Personal 

Notes: 

After clicking the Start Presumptive Eligibility button, the first page of the Presumptive 
Eligibility Determination application displays. Information is organized into four 
categories on the left Navigation bar. This is the Personal category. 

5 

Quick Check '11. 
HO[Spoc .. 



Click the Scroll bar on the screen to scroll down the page and review the questions. 

2.6 Personal 

Notes: 

Demographic information is entered in the Personal category. 

Click the Scroll bar on the screen to continue scrolling down the page. 

6 
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2. 7 Personal 

11tti1r1,1,..,1wOtH1;A,t--,Ww_,._.._o�,ovt..,9"tr!W•�M'I�). 
.,......,,._ ... ...,...,_.�_"l, ..... _ 11>, .. __ ,..... .. ___ _ 

Notes: 

Click the Scroll bar now to return to the top of the page. 

2.8 Personal 

Notes: 

Watch as fields in this example are completed . Notice that some fields have an asterisk 
("*") indicating that they are mandatory. Mandatory fields must be completed in order to 
move forward in the application. 

Click the Scroll bar to scroll down the page. 

7 



2.9 Personal 

Notes: 

--,-�-�--•,---.. �Nf"T ... ..  
:'• ''""""�-��-..11rwo••oc�,,-.--�•.,..•"•-••-,..-♦"W"" 

,_(Ill,,._ --"'-•'°�--

.... 

Click Yes the applicant has been known by another name on the screen. 

2.10 Personal 

Notes: 

fltalinoAddress 

___ ......., ___ ..,. _ _, .,.., ..... 

ISUl•.._ __ ...,__. ... ..,..._.,CHI',.. '""' ... 

•-•••l'OoCl-""'• .....-.11 ..... 00--•,..---•,JtM ....... •--•t-.. �4•11•,,.... -

A new area displays to enter the additional name. You will see this from time to time in 
WV PATH. The information being displayed will change based on your selection. 

You continue to enter other demographic information. 

8 
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Click the Scroll bar to continue scrolling down the page. 

2.11 Personal 

Notes: 

You continue to enter the applicant's address. If the applicant has an additional address, 
click the Add Secondary Address check box. 

Click the Add Secondary Address check box on the screen. 

2.12 Personal 

Notes: 

9 



Additional address fields display. I n  this case, we don't need to enter another address, 
so click the Add Secondary Address check box again to deselect it. 

2.13 Personal 

Notes: 

� .... -.., .. 1,lfV0•11«A;-1Wor1to1.pluo.•�J�ti'"'�K-•-11" 
,..,.,._.t..,..-ltff�, 1-ff•-•fllJ ... �lll #ffl'NlilM-'l'OIFUlf_. .. .._ 

If the applicant doesn't have an email address, you can leave that field blank. Enter the 
applicant's phone number and select the Preferred Contact Method, preferred language, 
and whether an interpreter is needed. 

That completes the Personal category. 

2.14 Citizenship 

Citizenship Questions 

.�,,,.� 
•- .. fl,ffllJte.tit-.,«-•---lUl!UlltlOIV_.,...� 

- � 

Fl 

10 



Notes: 

The Citizenship category is next. If you require clarification of the immigration status 
definitions, you can click the link on the page to display further information. 

Go ahead and click the link for information on immigration status. 

2.15 Citizenship - Looks okay! 

Notes: 

West Virginia Medicaid 8igibili1y for Qualified Non-Ci tizens Determining Satisfacto,y Immigration S1aIus 
-.....--...-..__.._.......,�--�-.•Nr ................ �----100t 
......... ��1,till".,._,,.,, ... ,_..... ______ .._ .... ____ �-------
..... --... � .. ---.-..---·--·-----------
�� ... tl,t�---�'--V'0:161""'"'0_..........,�_..._ ... �_...."°tt 
o..,,..,,..... .............. " ............. 

--�-�.,.,,"""""...._......,..� .. 9"'1�..,_ol_•""'"".._,,"" __ 
_....., ......... �JWt-•-._.....,..._. __ """"'9 .... �•-�---"""'-------· 
�.,_,_� .. ..,_ ........ ICI ........ Clr ..... -, ..... ICI_•,...,.. 

... __________ .,.,. ____ � .. ---·--•C..,...<lf 
,,_,___•COM.....-i ._..,.._.,.._�, ... --.. �----�-�-.. .....,. ... --. ....., ...... 
,-w. .... •->llll.-1 
, .....,..  ___ us. ____ .. _ ,a.-.,.....-� .. ----
• w._,..1111..,.._,o,,....,....._.,_�•ktll>OtOl,_"'4 
ee..... ............................ t,Ol.-l.e ... --...��,WIIII-

Details regarding satisfying immigration status requirements display. Click the X on the 
browser tab to close it and return to the application. 

11 



2.16 Citizenship 

Notes: 

Citizenship Quest10ns ----
1111.u..-. ,--1"1u. .. 1Jtcr1,, ..... _, __ ._� .. "-\looc...,.,_or.,I __ .,. .... .. 

The applicant is a US citizen. Click Next to continue through the application. 

2.17 Household & Income 

Notes: 

Household & Income Questions 

�-... -..... ··-·-..... � .. -·--.. �-.. -,..,.,. 
.......... � • ..-...IIKIW11omt1" �--M;,'111 .,._ 

Notice green checkmarks display next to the Personal and Citizenship categories, 
indicating that they are complete. If you need to revisit a category, you can select it on 
the Navigation bar. 

You are now viewing the Household & Income category. There are two mandatory 
questions to complete. You need to complete the mandatory information before you can 

12 
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move to the next category. 

Click the Next button and see what happens if you don't complete mandatory 
information. 

2.18 Household & Income 

Household & Income Questions 

Notes: 

WV PATH displays a red alert icon next to the category on the Navigation bar, and red 
text explains what is missing. The incomplete fields are highlighted red as well. 

Click Next. 

13 



2.19 Household & Income 

Notes: 

Household & Income Questions 

,.,_._,.h_ln.,..11,,\tllol:-t- f:lft .... /f'I 
....... 

Complete these fields and continue. Note that the Household & Income category 
shows a pencil icon, because that's the category you are working in. 

2.20 Additional Questions 

Notes: 

A.ddrtional Questions ...... �� 
W..0,..�111�'1Nl'll"""'"•'"-"""'W.OK!l',r•Wlft;4l .. ll'lflJIII� .. ..  

The last category is Additional Questions. This category contains general questions 
that are needed to determine Presumptive Eligibility. 

Click the Scroll bar on the screen to see the rest of the questions. 

14 
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2.21 Additional Questions 

Notes: 

--M-t"_.,...11N1'11»-f..-l.-......... t,)'1t-.WV .... l-��l(-�llit"lo,'#1(11Ct#Jt,-,KCI• 
�-0.0.,.0,..-0,0�-.. "' 

....... .-, ...... -e ... �<11 ...... � ........ ,. 
- .. 

All questions have been answered. 

Click the Complete button on the screen. 

2.22 Submit Determination 

Notes: 

The results of each Eligibility Criteria display at the top of the window for your review. 

Click Next. 
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2.23 Yes Determination 

Notes: 

Ofyanluuon Dtil�m�Kld PftffiUfnpt1¥� Eli1,b.ti 1y 
Status 

I ttiifti 

After reviewing the results, select "Yes" or "No" to indicate whether the applicant is 
eligible for Presumptive Eligibility. 

Click Yes to continue. 

2.24 Yes Determination Date 

Otg;1nizat1on OE'tet"m1ned Presli"!\plive Oigibtlrty 
Status 

Notes: 

...... .-_.ti\! ............ _,� 

Qt(,- �O,'l((d,ft,liti:,'��t'Ot«I 

Fi 

Once you determine the applicant to be presumptively eligible, enter today's date to 
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begin coverage. Then select the check box to indicate that you verified the applicant is 
not covered by Medicaid or CHIP. 

Click Next to learn the steps to take when you determine the applicant is not eligible. 

2.25 Submit Determination 

Notes: 

O.-gan1z;noo �tennined Pfesl.M'Ylpt1ve 81Qibi'.lty 
S1a us 

Select No to indicate the applicant is not eligible for Presumptive Eligibility. 

2.26 No Determination 

Notes: 

o""" • P'"""•...,....,,,_......_...IQIJllq, 
•kl.-..,�l\l'flt4'!�rp,,,. .,,,_.� 

----•"C __ .. __ ·­
; ""°hhtl ... _..)n""1$��q�-� �--.-�....,.v..-­n.•-·-·--~�· -··-
IJ �;,�.---��!lf'NII 

,,.,,,..._lll<;I..-J,)o't ·--
- �•-1\l .. ""l.,!!MI . _,_e-,,._....-... , 
-�-,,_, ...... .,. ..... r.,,,,,., ... Cinc. 
. �.,,,.r..;,.;,1,,� 
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When "No" is selected, one or more reasons must be chosen. You must also select the 
check box to indicate that you verified the applicant is not covered by Medicaid or CHIP. 

Click the Submit Determination button to continue. 

2.27 Printing Denial 

'''YAt/ff:'fl��� 

Notes: 

When a presumptive eligibility application is denied, you must print the eligibility notice, 
including the reason for the denial, and provide it to the applicant. To do this, click the 
My Agency's Recently Saved Draft Applications accordion. 

2.28 Printing Denial 

OtW'llaf#•� \Ml� U'.stM;46,t ... " ... 
06.::a-�� Clll,:Wu 01Ct,::;:e-1 

--
�- � �-- 9Qltll,ly sa..t  (,,d � u,,. 

sar ..... 0. � ON  0. ::..  .... 
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Notes: 

Click the radio button for the denied application in the Presumptive Eligibility Application 
sub-accordion. 

2.29 Printing Denial 

ComRleting a PE Determination 

Notes: 

--
� � �botl � St.lift (;nd �eel $.t.tl 

$dKt C,  $:LA 0.,, P. ..... OM. D.!lf: Gitt 8Y 

t!) i'e'.� $Ant.eel CV�.4 �� OS.:MC:: 

Click the View Application & Eligibility Notice button. 

2.30 Printing Denial 

J 
Notes: 

--
.......... -...._,.,, .. __...,,..... .... _

,
t .... , 

o.. .. ____ .__� ,_ -­,,,,.. ... ... -� .... _ ..... ._ __ ., ... 
... 
--,.-
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A PDF of the selected application displays in a new browser window. 
Click the Scroll bar to scroll down to the second page to view the denial. 

2.31 Printing Denial 

Completing a PE Determination 

Notes: 

...... "_,..._Jilll'_,...��---­
:::i•--t.-do ... .....,._...,..._.._._ 
Q'fWhM,_•-.""""'P"�•h .... U_... 
;J Vo,,, ... IICl11_.,,,,,,.,.of_fllN,..,.,.r• 

□ '(o..,. ,..,..,a,.w.-..�� ... �� 
ri "�- "ICl:•Wtcll .... � �....._..,.,...._ ... 

This page of the denial must be printed and provided to the customer. 
Click Next to continue. 
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3. Printing Temporary Medical Card 

3.1 Dashboard 

•O,,..� t.-4'11 .,...,.....,,.��--
• Ut.� �_-......,.. ·---
. v .• -� 

Notes: 

The application is submitted and you are returned to the Dashboard. Now you need to 
print the applicant's Temporary Medical Card and complete a Full Medicaid Application. 
To do this, click the My Recently Saved Draft Applications accordion. 

3.2 My Recently Submitted Applications 

Notes: 

I I 
M· iiiliE 

\..... _______ __ _ _  ........,) - � 

"°'........ �t,,d � 
Olllt °'' °"'" 

) .. "rONI tt':1040 t •;cr:u cc.-,:".!'.19 :;.l".'?:1'9 «IX;.1-

This is the Presumptive Eligibility Application that you just submitted. Notice that WV 
PATH started a Full Application for you. We'll come back to this in a bit. 

21 

Printing a Temporary Medical Card 
'e>rc

1:...Mfr�-AAT.,_. • • • J I' .. '"' 

.L My Account 

Printing a Temporary Medical Card 
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-� 0., 'lloll,- iao-. Ott,, 
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Click the radio button to select the Presumptive Eligibility Application you want to 
print. 

3.3 View Application & Eligibility Notice 

P.r.ir.lting a if emQorarY. Medical Card 

Notes: 

�-- � o..tit•lh«in- �• u,·1.1aar""° � 
-..c o  -- - 0.- .. ;.. 

.. �,�� 
At<a:lt(fl �-WI ,lfCIIIC;ll'l)fl � �$llot1 �tr,:, b'MII 

� o  Mil! c.r -... o. 01tt a. 

@fl WIMIM 

MdtAIF f-M 

Then click the View Application & Eligibility Notice button. 

3.4 Application & Eligibility Notice 

Printing a Temporary Medical Card 

HMht ...,_.._n�10, .............. �inlMlll-4lf__,,? 
No -
..,..,Doe 

--

(#') Hi.iMAN 
v SERVICES 
-PATH-+ 

1�"---� � =-------�----.,----�- ......... ==-----

Notes: 

d 

The submitted application displays. Click the Scroll bar to scroll down the page. 
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3.5 Application & Eligibility Notice 

Notes: 

t.M---�-----.,-· ..., ..... �,.�-.------,._,....,, ...................... ..... ,..._,,,..,......._� ...... 111 ... _ .... ,__.11_,...,.,._._._� ______ ..... _...,.._....,_, _______ ......,_ 
----� .. ----� .... --JOII•� ... --� 
"""·---..... � .. .._.,��-,w-.......... ..,...1!,11 � ...... ....,,_.,._ ......... ...,.,.,, _,..... ___ ""� ..... ..,,., .. 1:,,. 

Click the Scroll bar to continue. 

3.6 Temporary Medical Card 

Notes: 

Temporary Medical Card @ 

---·-

.,,..Qf'<l ..... $R'I�··· ..... ""�--�­
----�-..no� -�,. 

_ .... _ .. ___ _ -·-----..... "'"-----� ________ .,._" __ 
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Here is the applicant's Temporary Medical Card for you to print. 

Click the X on the screen to close the window. 

3. 7 My Recently Submitted Applications 

Notes: 

1-� ...__ u,., ......... ....,,_ 
- c..: - 01111: 

t,111" :r. •• otnt".·m·. QC.JO<'.:>·,� 

..,.. .. _ _  ..,..._ °""""" .......,.._, �""' -� o  -... °"' ,...,. o. cw ti.Ir 

I •-,-t'II O&l»'2t'� � �19 '?1>,tx,n,r;� QI-JG,), 

The applicant was presumptively eligible, so next, you need to complete a Full Medicaid 
application. Click the radio button to select the Full Application. 
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4. Full Application 

4.1 Dashboard 

Notes: 

.......,:a- --- �OS,,- ,_,__ UIIIWCO... � 
;r...=; o  ,-. r,,. a. .,. 0.-. 

............. �� 

t.•)�'2Ctl OUC�lt 

� �  ,,.__ � /"fOV//,IJ'lll-,; �&cl � 
-..:i t,  •• ,..,. � � OM- 0. 

'b"",o.,d OIi,»�• :•� • {}:� �� Cid')·� 

Then click the Edit Application button. 

4.2 Start 

Mf,(iif 

Before you �tart )IO(Jr application. there are 3 fe.v things you $h0uld lulow: 

Notes: 

..., _,. � '-V.f'c � "'" 't•t- ..... ,<,.J .. 
... .... _,locr'lt� .... ftfQ, .... .,... ·��.,.. 

• SIU!�') "' �.r,1�,.,e./a>PIJ#r •�•• b'""""'' 
• • .ie,._. ... ..... t'- " • ••..  �., .. 

. ' 
. � 

This is the first page of the application. Notice the categories listed on the Navigation 
bar. WV PATH will lead you through completing the categories that are necessary. First, 
you need to review some information about WV PATH. 
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Click the Scroll bar to move down the screen. 

4.3 Start 

Notes: 

Jo,:.,Jll, .. � ...... ---b.i-..-a.� ........ -�,l'IQ'nl"""'M�, .... cl'Ca•�•« .. fdl0:01• 
��t 

,..,.. '")l/'olnd>\:�•l:l'W.,...,"".,,..,t0t"1l"""�""' .. �e, .. •n Q,,,O,r"'"'� °'"'"-��­
(O.:C0,1flc'-t1•M1�-tiMll'01""�'�•n1'�W"<(f'.�ttf:<'W1.,..,.�tot�,'l,f:,cit 
IQ!o.1.,.,U IW\.��tC'lo -� .� .,_., • .-;,.�•.,c,.._,_..._ .. _,_fllit"'°"'.,,__�'e' 
......... :lfl�tffY'IQn 

..,.. ... ,tif-.i,t(tl.r�Jc:w"fl,C.,� 

""'-"�·�·----. ........ _ . ..,_~ �.-�----. --r.-, .. 1 hi.;n,,,_,.i�#JOJ;o1'11 
• -1' •Q.>·· ... �K'l'.q,--

• •••Pt.il.orl."OCll�1t!)).-""'°'IYl'N�t 

·--I0111'tWl'l'f�---'f'>J�-
• C.•1"411N ��!wd'4d·� 
•fu1.t:>-..;.,•¢.io•,.,.,._ 
tit�21if..,.",-'tllfl0,0 

•tit- J••81ff"CC'II•• 
• --r�-H 
• _,,..-1......,,c1._......,_ 

Click the Continue button. 

4.4 Start 

Pre-Questionnaire 

Notes: 

When completing an application, review DHHR's Notice of Privacy Practices with the 
applicant then click the Continue button. 
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4.5 Start 

Pr�Questtonnalre 

• 

Notes: 

-.. ....-. ... ...-,-r 
f. I� ..,_.61fllil,_,.�l,J'\,.,."lo:{�� 

').a--� x,:-e:,;.};.:,,:;'t� ..... �·t ;�1•; •·.1'.-,�:;:,t,tC .. ·...,;,�·�•t;C",t·•v.-t 
• .,..,.,....,<'•�• •-... •c.t.•,.., ..... r,,r,,•• vo....,.• ,,.••-I""•;:,.,-, !• • 

,...-.,. ,:..,.9'� ·, tN �r"�.t; •;1� 'l�flfJP-1 
�· .. �-- •w.t ty�-.-•--a,--•� 
,.,IW".t.·.-..r.., ,,-..�� ·. ,:,,,, .,.. - r• ::.··�r•·•· ,.• 
��flf� .,.,..,,"P'__,_. �"'��<H:!IJ,:, r 
--��\J• l'f,l,l'IU,� .,,;::t,l�••""�ltt'Jfl;," • .,-ton, 

The Start category is a pre-questionnaire containing preliminary questions. Because you 
are currently signed in as a PE, WV PATH selects "I am completing this application on 
someone's behalf' for the question "Who is completing this application?" and indicates 
that you are An Authorized Representative. 

Click the Scroll bar to scroll down the page. 

4.6 Start 

Notes: 

.,._,._, o.r 

-----••• ...., .... _____ , .. ,._t 
�-.... M,;, 
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This is where you will enter your information when completing an application. Click the 
Continue button to continue. 

4.7 Start 

Notes: 

WV PATH selects the Health Care program for you, because you are completing a Full 
Medicaid application, and only displays the pertinent categories of information on the 
Navigation bar. Continue through the application. 

4.8 Start 

Pre-Ques1,oonaire 

---

Notes: 
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Here you enter the customer's or client's information. If needed, you can click the Add 
Household Member button to add other household members to the application then 
continue. 

4.9 Start 

Pr�uestiom�he 

Notes: 

For this example, you are completing the application at a Hospital or Doctor's Office so 
you select that option then click Continue. 

4.l0 Start 

Pre-Queslionnaire 
.,.... .. "14'1, .. , .. � ....... !Wffot_,..,. .. ft!ff4t-1� 
--....... �-.,...,� ................. "'--."lifl.wlll»Q. 
.... _ _,_ .. .:.,1 .. -... --..----�'" 

Notes: 
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Indicate if the applicant has a physical, mental or emotional health condition limiting his 
or her activities then continue. 

4.11 Start 

Notes: 

Pre-Questionnaire 
._ ... "' .. •'-•--...--------.... -· 
�-,,.1 -•°"1♦1'1111,-♦ltfflPJfP'tll'NIIIIIIMMl-tlKIIIO> 

Select the applicant as the one needing assistance and continue. 

4.12 Start 

Notes: 

If the applicant is female, you are asked if she is pregnant, the expected due date, 
expected number of babies, and when she learned she was pregnant. 
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4.13 Start 

Pre-Questionnaire 

. 

Notes: 

If anyone in the household has unpaid medical bills in the past three months, indicate 
which member and how many months of expenses are unpaid. Click Next on the screen. 

4.14 Personal 

Notes: 

That completes the Start category. Notice a green checkmark displays next to it on the 
Navigation bar, indicating that it is complete. You are now in the Personal category. At 
the top of the page, WV PATH lists the information you will need to complete this 
category. If you don't have all the required information available, you can click Save and 
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return to the application when ready. 

In the Personal category, you enter contact information for each household member, as 
well as the preferred contact method, preferred language, whether the applicant requires 
an interpreter, and each member's ethnicity. 

Click the Scroll bar to scroll to the bottom of the page. 

4.15 Personal 

Notes: 

Each member of the household has an accordion at the bottom of the page. You need to 
complete mandatory information for each member of the household before moving to the 
next category. Click the Next button to continue. 
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4.16 Citizenship & Residency 

Notes: 

This is the Citizenship & Residency category. Click the Scroll bar to scroll to the 
bottom of the page. 

4.17 Citizenship & Residency 

,.., ::uus-� h'l"-'�:it.-,t,,ci "'-�@tw-
'""' ..... ,u...-1 ""•�·1 .. .,... -.-.i 

-.0-_.. 1,• - • _, {<:l1 I W '·-»Ill tr. • ., 
,_ 41 �l�l'M�O""""'l!OJ�M�<M<�•"ll,_,...,oc.��IJ,Nl"N (.tl'IIJCJWIIWfll._l;"I 

-,1 ' --'"11--....-�,--oo..,,'II.J•• • -o ...,. -" =-

Notes: 

In the Citizenship & Residency category, you indicate if the applicant is a U.S. Citizen, 
U.S. National, or naturalized citizen. Then, enter their Social Security Number. 
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4.18 Health 

Notes: 

bh/llff1Kffl..,.,_t$Jollt'-<IIU-:..ln.,...,.t._ ...... �•"'1-� ......... -'1$wtwt-"'P'-"•""'"l,_""4!� ., .. 
11s-�,_.,.,.,_,CNl'lfl">1tco,t-""'10-l-W�--..,._,.........,\�--....,,_,,_,..r,,ww 
_...,f111.,..,. _______ ,., ___ e.u..,. ___ , .. .,_01 .... � 

In the Health category, you enter current health insurance coverage, income, and any 
in-home care a household member might require. 

Click the Scroll bar to scroll down the page. 

4.19 Health 

Notes: 

.. ,...___.._ll'<-t.lOC0!4._t.,N11 ... ..  

- --•� •� .. d....-d_,,,��o<>-•oh.-1c.1""""'? � . .. 

WV PATH also displays questions regarding the applicant's tax filing status. 
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4.20 Family & Household 

Notes: 

In the Family & Household category, enter the applicant's education and household 
expense information. 

Click the Scroll bar to scroll down the page. 

4.21 Family & Household 

Notes: 

l•S-•IUl'lv..,;l,l.,,_l'Nlwl)t--Ullo0.1' 
.. ,, . .., 

-

Click Next to continue. 
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4.22 Income & Resources 

Notes: 

ae.,...,..,.11�--•"lfr"'°",_,,,.__,,..b••e)filt� .. "' 

___ ._.._ __ ....,. ____ ,_"" ____ �.,_..,,, ....... .._ ____ .. __ _ 
,...__, ... -... l!CI0,.1'11..,......,_jli!S09••-wt,.,...... .. ,..... ... _,....,_ .. __ .,..,..,.."'"'lltt 
.,..._.,4'",.."'6.N••i-.c•"'....,.."t�' 

In the Income & Resources category, enter the employment and income information. 

Click the Scroll bar to scroll down the page. 

4.23 Income & Resources 

Notes: 

--••----... ,......_,,.....,.,,,uu:»f•r•• 
"' - lot  

0--•-·· ... �-.... -..... �,._.-( .... ,,, __ ., ___ .,, .. 
,, .. �.---...... � ..... -111:1011 •• _..,._ .. � __ ...__ .............. ....,9' ..,,."'-"'" __ ,.. __ 
o.. �,..:-..1 --.l)ltt,'fltf) ....... _."'�''"'Ml•..uyt,ao1'�•...._ .• ._..,��0-,-.fllr 
..,. .. .,.,._.,...,HCM#toetltll'llf,C,Hlttf .... V, .r«.401'/tf..«�P�IM':.t-....-, .. ..  
O,oo,J ..... "--ld ...... ..,)'��-.,-M,._...-cl..,,._.IMjero!-ws,_'t' .. ..  

Click Next to continue. 
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4.24 Additional Questions 

Notes: 

This is the Additional Questions category. Answer general questions that don't display 
elsewhere in this category. Questions will be answered for each household member. 

4.25 Review & Sign 

Notes: 

--------�--·------c.w•----....... _ .. __ �.,..-
...... -.�•�1•1 ___ .,_�.., ..... yW�i't,w�.i•�tofl+IVI"'", .. �� 

=:�::-_::.:v.=--=.���..::-:.::=1:-..:=....:====-�-""--
,,,i,_...,.,..,1"•-jf-•llt••"''1hffl"1f,•)'-01"•-..1t-Y.-.,.doOVl-"ntflff-f1'111Mfl .. _•u'",.,."­
� ..... _:Jt'llolllw'.-�JnttOlli" Otro<,1,o.,tlurt..,...._..Jr,Cl"'°_,,,,._ll:9 ..... 11f.,,y-.l•'4:0t ,_,_.,_..,.,..,.. _____ , __ ._,,_,VI _ _.,. __ 

,Ot,......,.&� - - - - - - - - - - - - - --

The last category is to review and sign the application. Here, you can click on each 
accordion and review what you entered. If a change is needed, click the category on the 
left, make the change and return to Review & Sign. 

Click the Scroll bar to scroll down the page. 
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4.26 Review & Sign 

Notes: 

......, .. ..,,.,_,,._�_w ... �•..,.__....,� 
ols-t,-..-n1o11M1Alo.-.-lo • ...-.l\J'rll.)oc.t"lt .. ,.,. ......... ,,.,.�111av-.... 

�._,3,-..,.....,_..ttl.,._..,_�..,.IA•MHi._,..,.,,,_1�-N ....,.,,..,_,er ... � .. 1111eo--,_..�� 
--� .... -•-... ��),i;W�•��r.;$11! ,.$Vi,Alk"'IOC1ot""'-' ... ....--.... ........... _....,.,,._ ... _ .. ...., ___ ........,� 

•tlfll!IW .. __ twt4_,-.""""" ___ .,., _ _,.lfltM.,lMl-41 
__ e .... •(- bKl...0- �Of ! fk>Wl<NMI •09_-,t,1W...U:•IIIW»• 

........ ·---·--.,.-.... -.... _.,.,.,......_._ ... 
..... ...-.,,��cr-c.110.1.,...11 _ _, r,,o�� 

�ITC(tl-te!S••--�--......... 

Rights & Responsibilities are displayed for review, as well as requirements for Health 
Care programs. 

Click the Scroll bar to scroll down the page. 

4.27 Review & Sign 

' . . ,..,.,._.,.,,,. ,..,,. ,--�•,,n....,..., 
''"'11 .. Wl'.,.___,..,,.,�C.�16f<'lltlr.,,U_"l_,..,..-o,nr-�llf---

0 ""  

f >N'I. 
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Notes: 

After reviewing the Rights & Responsibilities, indicate that the applicant has reviewed 
them. Select whether he or she consents to DHHR using the income information 
included in their tax returns. If "Yes" is selected, indicate for how many years. Then enter 
the applicant's name in the e-sign field, enter his or her date of birth, and click Submit. 

4.28 Review & Sign 

,.,.�,..�w.-:�W"'t�o.,,<10C'tet4'>��,;;,v-�vw,..M' 

..:�· "°'"::.."' ... )«o..• •""'·•,C� ..... -..,. ... • .
.. 

�- -:� 

Notes: 

A window displays, stating the application is being processed. 

Click the X to close the window and return to the application. 
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4.29 Review & Sign 

Notes: 

�)O'l .............. fff'll«•-ltloc--.. �....._...l_llo'N_,IGt .. M.J.1 1ht'(..,.,t(11o.-.,._,, WIO 
�..-... _,_ .. .,.....,.._ ... __ J 

,..., -t, -� II ,_.._,_ ,_ "" •'9"'1 t111Uln'lllaJ:,-)(l,l! ...-!� .0ll""� 
(�·• 
I)' •- .- .,..., _.., 'II •-,_,,• � •-- r _,.,_,,.. -• 
QC:: Mt:�._,,f'ftfl:,:;r,...;,t,.,«f'(t•ll ,r •t 
�> ... -....... '• .... . v,-•.� ·- -·· ··•·"'�,,....,.. ...... �•-.:I .......... ,,, .... q,,'•-- t1'\l""''' ............. ,,. .. , 

� ... ,..,,.,,.ti,_ .. ,,.� .. .--,.,--�-... -•'CH'••-*• 
llt-�w .. 111r.-• CINefllJl'lll.,�••--"'"•w••H•� 

Click the Scroll bar to scroll to the top of the page. 

4.30 Review & Sign 

Notes: 

� ..... _ ... ,yo,,,n,,"44t,;r .... &,H---�q...ir.ior.otl(._(:ti(aMIINWIII IM.N<fl1'1(11MM--,,---,, 
-_t.1w-.....i�ot..otll\'---.,.,11-�lOiMIOOny01,1n�•11,...,_.or�,-...... .,., ..... nallNQOfl 
.l<»ltlOf'•lK-C.Jtlt."9!_.♦,'°"""'0tltfM� .. ,.,,._,tfr!,."fti�Jct""_.._....,_�f�r.tol'!lll':>:ll!O"t 
� ... .,,., ......... ,.., ... ,,_ ..... h�6-_,,,, ... looffll._,-• .,..1i,.....,.._.., ... �UtO�flC-.......... .,. 'N'll,._...,.._.,.,.,p_or,....-s�••...,.,._....,. • ._ ,....<Wlll�.-..."""'*,...,...�,._ ..,.90fllt.,.ffl-, 
�-,-• .. -.-... -�...,.et•l', °'fO""'t••-... ,. .. ,�.,,..,.,s�•.,-1111..,yo.,..••-• 
'IOIIIIIIIINtCJlillf.¥.f,�At;r-o;t1W,.AJ!----.,..,.,,_,""l'IMol:",At.1._,,. 

That is how you complete and submit a Full Medicaid application. Click Exit to close the 
application and return to the Dashboard. 
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5. Searching for Applications 

5.1 Dashboard 

Notes: 

Before we move on to the next topic, take a moment to click on your name, role, and 
organization at the top of the screen. 

5.2 Dashboard 

Notes: 

A short menu displays here. Let's review the options available. If you perform more than 
one function in WV PATH such as a PE and a PE Admin, you will use Switch Role to 
move between them. See Job Aid: Managing Multiple Roles under Resources for further 
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information. My Account is another way to return to your Dashboard from the WV PATH 
Landing Page. You will select Sign Out here to leave WV PATH. 

Back to the Dashboard. Let's see how you can search for applications in WV PATH. 
Click Applications on the Navigation bar. 

5.3 Enter Criteria 

Notes: 

Here, you can search for applications created by you or others in your organization. The 
page displays your search options. I n  this case, you want to find a Presumptive Eligibility 
application that you created. 

Click Application Type. 
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5.4 Enter Criteria 

Notes: 

Select PE Application. 

5.5 Enter Criteria 

Notes: 

Click Source to select who created the application. 
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5.6 Enter Criteria 

__,...,._ 

Notes: 

Select Myself to find applications that you created. 

5.7 Search 

Notes: 

Click the Scroll bar to scroll down to the Search button. 
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5.8 Search 

Notes: 

Click the Search button to run the search. 

5.9 View Results 

Notes: 
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Click the Scroll bar to scroll to the bottom of the page and view the results. 

5.10 PE Application 

W-..o,I � :ll�Jwl ·� �!C � 
w.- -.. o. oat• 0e1it A,;)rq' ..,  

t-,� ""�II '<'l!f'>ed X,.•'61!1"1+ ,),),Ur1(;1t U.<»�♦ 

Notes: 

The accordion for the first application is already expanded. 

Click the radio button for the Presumptive Eligibility Application. 
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5.11 PE Application 

� ,.._. �k".-- ""10'Qit,gr, L•'W''l!f ....,,_ '-M� 
� Cl  &"../IM 0.... Cwt ._ 0. � � 

ew:1 

Notes: 

Click the View Application & Eligibility Notice button. 

5.12 PE Application 

Notes: 

The submitted application displays. 

Click the Scroll bar to scroll down the page. 
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5.13 PE Application 

Notes: 

t.M---�-----.,-· ..., ..... �,.�-.------,._,....,, ...................... ..... ,..._,,,..,......._� ...... 111 ... _ .... ,__.11_,...,.,._._._� ______ ..... _...,.._....,_, _______ ......,_ 
----� .. ----� .... --JOll•�NAIII.....,. """·---..... � .. .._.,��-,.. .......... .,�--
� ...... ....,,_.,._ ......... ...,.,.,, _i,,,) ______ .., ..,,., .. 1:,,. 

Click the Scroll bar to continue scrolling. 

5.14 PE Application 

Temporary Medical Card @ 

---·-

Notes: 

.,,.._ ..... $,'fl�··· 

.... l!U�l,:),�,o 

_.,., .... _,.ft(>_ -�,. 

_ .... _ .. ___ _ -·-----..... "'"-----� ________ .,._" __ 
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Here is the applicant's Temporary Medical Card. 

Click the X on the screen to close the window and return to the search results. 

5.15 Medicaid Application 

000 � 

Notes: 

-----------
CQl!l»t� � 1,¥1 � � L,Ml,l;QIINC 
cw,., �. -- Clllll- � ">' 
:,;,::!, on�::a:•• oe.•1'>-i>•• 

From here, you can also open the Full Medicaid Application that you created . 

Click the radio button for the Full Application. 
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5.16 Medicaid Application 

,._,._._ .....,._ i:o..� �- ...... -., .. _.,,...., ,._� 
.... """"' ii., .. °'"' .._..,, .., 

-�� � � :!""--
�

c.. 
� .._..., 

ti.c,,,,,... e&•a,,'J),t � ;.$. IC;:,,tt �1��•• CI.JC.)011 

lift ·ilt··M+i 

Notes: 

Click the Edit Application button. 
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5.17 Exit 

Notes: 

Pre-Questionnaire 
BdOft; y,:;::u �ti:tft your aoplicatioo. tn.ereare a ft:.v thiogsyou sttOVd� ,ow: 

.,_,.,_«ipal'W .. .,_.,,...M�w,•dllf','.J't.\l ,n.lD!";f . ... ____ .. .,.,,,.,..,,,, ___ . 
• M•,....,..�"�"'�•ff'•l-°""l'l't""�.., 

• .M,•��:�ell;Mt ;ie);t\!>.;;��l"!Ct q.-,e :���:( t: • l."!l:'.il •• :i 
• -•--ollMi.l•.,..-,..IIIMlb:$'oNr,� -
• .. .... .;io.1� •• y,;' ... 

. � ·;;;_ �!'"1�.:-..:·-�...:-:�:._ �,,,,. 

• ,e,,-O;r,,"-""'�-·q.""°"""''�9-0•<:1 V .. 1ri••e---.�e!a--

• �: �:-�ta;"• .... :;"':::, t::�-":-4:.t· ,v:,�:.:-.: ����;-�·-:', .---· • .,,._.�,� .. .,c....-.,1,;1• �wi....,...--.r _,_111..q,,n'l.•..,.,•-k-�h"Ulrr,.i..o.;.Ji.-,1,•.,.,._ 
..,✓_..,.• • .,.,,. t .... � �\"'9"<H:JU�(:.-•IJ<'IU"Cl>�•1 ...C11•...,,,....'� tt'"f"t♦ •'-,:,t"! ,..(·• ••• "'W, ••• ..., 
..,_ ., _., llt9-'Jb--•�-�•-• __ -...:.....,_ 

- �'Y• ♦  '"' "'-• !'"-. • "'•")<;-, � • •-,. .... •N�.-. •1 , ,-.. 

Because the Application Status is Draft, WV PATH allows you to continue completing the 
application. Draft applications are automatically deleted from WV PATH after 30 days. 

Click the Exit button. 

5.18 Exit 
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Notes: 

WV PATH provides a warning before the application is closed. 

Click Yes. 

5.19 Dashboard 

Notes: 

You are returned to the Dashboard. 

This course is almost complete. Before completing the Knowledge Check, take a few 
minutes to learn about two features of WV PATH that you will find useful assisting your 
applicants: Programs & Services and Screen for Assistance. Let's look at Programs & 
Services first. 

Click Programs & Services on the Dashboard. 
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6. Programs & Services 

6.1 Programs & Services 

CIJ Programs & Services 

Programs & Services 

Notes: 

Health care 
- .,. _ __,.u.-.,,t......,l'IW"W'f....._k>�llllo_.i,,:..,. tvO"eM-

.,.-.,.,J:J� r.i. .,.,,...,-.-�"""�..,.._,�....,--u4-e� .. _,. ;,.11);• ,;Al"" 

Medicaid 
,!,.• • • •  '"H-·· .......... ,... •. , .. _,,,,,. • _ , ...... .,. -.

... .......... , ............ .,.,.,. ... , ...... ., .......... .... 

�lt.;;.o,...•,;c--,....,.,.. h,.Att-., .,,;�'"'Tv$4. �l.,r>.�.4;., ... 
� � ...... �--•• .,.. � • ., ... � •• "">j,11'¥\•""' ,1 .,.,� 

Programs and services offered by DHHR are organized here by category on the left 
Navigation bar. This is the Health Care information page. 

To return to your Dashboard, click Home at the top of the screen to access the WV 
PATH Landing Page. 

6.2 Programs & Services 

Cl 

Notes: 

a i:m::m rm 
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Click the Go button under My Account to return to your Dashboard. 

7. Screen for Assistance 

7.1 Screen for Assistance 

I· it ' 8:-i!N 

Notes; 

Next, we will look at Screen for Assistance. Here, you can complete questions to see if 
an applicant may qualify for one or more DHHR programs or services. 

Click the Screen for Assistance button on the Dashboard. 
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7.2 Core 

Notes: 

Mol .. A«... ..... V..'lrl1tlMtMl!ifl'fKIM,,..__II ... WOmtVt••�t"'Qtf<:IICN'IIOfNiltwfl.�,llttttl#-NfM 
..... om�.tuo-1r .. f'Ot"-1- �llw»JI ,-;..., ...,._ .. ,iio,J..-.,..e,�w,.,,-,.sw .. ,....,H_,M•s- ""'i,,, wcci,cn 
•C.....-. V"'lllft�lltM"'-..,_ W." .. -•-•"' ... Ol"'°"""'_'",,,,,,,""'91D•-

,.._� .. �•�•d-p_!ll4 __ 

-·-... # . 

-�c..-.""-"'"-ao1""'�0 
0.,..,,.f•9>'.4.u4 ... .Ultl"_....,,O 

hlNanl�,.._,.,o 
�f•"'lf�o 

The first screen is where you select the programs or services the applicant is interested 
in. 

For this brief demonstration, click Select All. 

7.3 Core 

Notes: 

AOl .. .:-4Wl-llt .... --lllH-�-�-----•,--........... ,_,_.tM_f_t_o 
-�n-.n-.-.y.nw,t..,lj,lofflf' _ _,,, .. _ _,.,_,_. __ _.._,._.__,.111•�-.;�w---•••� 
•�T0¥J11117-lM"'Vnllbit_. __ _,,, ____ bal!Qfl,,..._a.TV"'IMl'l' k•oe,:tM,_ 

,c�e..,.�O 
, ,,.,,,u,.,c>i,c:,tti:-r,♦ 
,e W'N",'Jl<.->O 
, rtO<•�·�O 
,, "'Ntl"IClrt �,'ii'>OW\'el' ., . 
,, -�•V,--... ,.c .... . 

• -- DI 

Notice additional categories display on the Navigation bar. WV PATH will walk you 
through completing necessary information. When you're done, WV PATH will indicate 
whether the applicant may be eligible for any of the selected program(s) or service(s). 
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7.4 General Questions 

General Ques!lons --------·---··--....... ______ .. ______ ,.._ .... �-·--� .......... -'""-

Notes: 

Here, indicate the county the applicant is in, and start describing their household. 

7.5 Household Questions 

0 screen for Assistance 

Notes: 

,_,. .. .,.-�._,..11 ... u•A11.--H---,u """' _________ __,, 

--:.7=�'::.�.i:_:.::,_.,., __ ..,_. ... • Additional care needed • Parent of a minor child • School • Rent/ Mortgage Expenses • Heating 0< Cooling Expenses ·---------�.., • Spousal Support 

More specific household information is entered here, including if any household member 
requires additional care, any parents of a minor child, anyone attending school, rent / 
mortgage expenses, heating or cooling expenses, or spousal support. 
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7.6 Health Questions 

Notes: 

....... --n�,;w1�_,,1,_..._,.1�,..,,.�,....'9rllli, """1� V-w....,�\�°"""'l11�11-, 
_ __, •• ,/!016111M>M4ut-._ 
a. ...... ��i,Q 

Because you selected to screen for one or more health care programs, you are 
prompted to enter health information. In this example, you selected "No" for each option. 

7.7 Income & Resources Questions 

Income & Resources Quest,ons 

Notes: 

The last step is to provide income and resource information. 

Then, the screening application is complete. Click Submit to see if, in this example, the 
applicant may be eligible for any programs or services offered by DHHR. 
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7.8 View Results - Eligible 

HealthCare 

WVVIORKS 

Notes: 

Based on the information that was entered in this example scenario, the applicant might 
be eligible for Health Care and the WV WORKS program under Family Assistance. 

Click the Scroll bar on the screen to scroll down the page. 

7.9 View Results - Not Eligible 

Child Care 

...... 1�1•••l<.J1t1(1,..��..,,,.0r'.y-.·c"">� �v-.. • •. .r«411'f�C#1-:Wo't cvecnn;i.....i:t,...-i•r,;:�,.h-..�ti,..,.,l'IO,,-,.. . """"'x·• - ..,, .•. , ....,.,..,,,,,,��·"- ......... �_, ....... ., ...... ,..,....._ .• ,, .. ,,.. .. .. .,.,,,.. .. ._. -,"""' ......,."•:o··•·�·•-w-. .  . 
,. l'"J ,,. J ,- ·- �•, c:,i,,· � ,i-•N·,• .-, '1'- � .,._:,f,• C-1' 

t ·' ,..,...,,., ............ ,,, • ,., ............ ,-,1-'>•..,WK•"'"'•-"• ,..,,.h,_,,.,.., 
-�......,..,,. ��,·,:��--� • ..... • l',: ... �-t·.-t•··� • t♦" ,") ..,. • 'l,.._ -1:" :� , -.. : ... ,...,.,,>,,'!'I.-:' ,y,;:::11�-:.;�pr. 

,--i,,.�_,.--,._.,. ... M.(J/';o;l//l.,._OltAit,Olt1T�fat<Ml/11>1�• ..... ·��lf'l�8ill...,,.,.ll-t. -.. 

Notes: 

At the bottom of the page, click Return to Dashboard, to return to your Dashboard. 
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7.10 Screen for Assistance 

Notes: 

You have now completed the Presumptive Eligibility (PE) Worker training course. Click 
Next to access the Knowledge Check. A completion score of 80% or higher is required 
to have this course marked as Complete in the PATH Learning Community (PLC). Good 
luck! 

8. Knowledge Check 

8.1 Quiz Intro 

fMc♦h ftO wcio hr IN• 
Kno .... G'-d; 

Notes: 

OK, now irs time 10 see how much you've learned! 

There are 8 quiz Q\18$tions. For each question, 
choose the correct answer(s) and click SUBMJT. A 
mi ni mum score of 80% is required to have the 
course marked as Complete. You wil have unfimited 
chances lo pass the course. 

Good tuck! 

There is no audio for this Knowledge Check. 
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8.2 Multiple Choice 

(Multiple Choice, 10 points, 1 attempt permitted) 

What tool can you use in WV PATH to see if someone may 
be eligible for Medicaid before completing an application? 

® Screen for Assistance 

Programs & Services 

My Applications 

Eligibility Navigator 

Correct Choice 

X Screen for Assistance 

Programs & Services 

My Applications 

Eligibility Navigator 

Feedback when correct: 

That's right! You selected the correct response. 

Feedback when incorrect: 

You did not select the correct response. Use the Screen for Assistance tool. 

8.3 Hotspot 

(Hotspot, 10 points, 1 attempt permitted) 
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Hotspot Q 
Where do you click to sign out of WV PATH? 

Feedback when correct: 

That's right! You selected the correct response. 

Feedback when incorrect: 

¥bi# 1: ¥4,W 

You did not select the correct response. Click your name and role in the banner to select Sign 

Out. 

8.4 Multiple Choice 

(Multiple Choice, 10 points, 1 attempt permitted) 

How many days does a Draft application remain in 
WV PATH before it is removed? 

1 5  days 

20 days 

• 30 days 

45 days 

60 days 

I Correct Choice 
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15 days 

20 days 

X 30 days 

45 days 

60 days 

Feedback when correct: 

That's right! You selected the correct response. 

Feedback when incorrect: 

You did not select the correct response. Draft applications remain on the WV Portal for 30 days. 

8.5 Multiple Response 

(Multiple Response, 10 points, 1 attempt permitted) 

When completing an application. what happens when a mandatory 
question is not answered on the page? (Select all that apply) 

The missed question s) display on the Review a. Sign page. 
,, Errors indicating the missing information are listed at the top of the page. 
:!J An exdarnation point displays in a red oval next to the category on the Navigation bar. 
:::J The flelds With missing Information are highlighted In red, 
C!Cllck the Next button to move to each unanswered question. 

Correct Choice 

The missed question(s) display on the Review & Sign page. 
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X Errors indicating the missing information are listed at the top of the page. 

X An exclamation point displays in a red oval next to the category on the Navigation 

bar. 

X The fields with missing information are highlighted in red. 

Click the Next button to move to each unanswered question. 

Feedback when correct: 

That's right! You selected the correct response. 

Feedback when incorrect: 

You did not select the correct response. 

8.6 Matching 

(Matching Drag-and-Drop, 10 points, 1 attempt permitted) 

Match the icon displayed when completing an application 
to what it indicates: 

Correct 

A 

� ( lncfartt$whercyo.Jillr�curr�n:ly,mtriclgr,fmnaltion, 

l!'J "l)(clt� ,.11 mb'10�• ory hifOf'mJtiQn hs$ l)tCn <f'nlc<�(S. 

Q 1ru:rc.ate-s OOI' .;U m.'lndnory 1nfoi·f'I\J1ton !\,M bet'n en:erM.. 

Choice 

Indicates where you are currently entering 

information. 
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B 

C 

Feedback when correct: 

That's right! You selected the correct response. 

Feedback when incorrect: 

You did not correctly match one or more items. 

8. 7 Multiple Response 

Indicates all mandatory information has been 

entered. 

Indicates not all mandatory information has 

been entered. 

(Multiple Response, 10 points, 1 attempt permitted) 

When you sign in to WV PATH, what displays in the upper right 
corner to indicate that you are signed in? (Select all that apply) 

.-:: Role or Job Title 

OptumGovlO 

�: First name 

Supervisor's name 

�, Organization 

First and last name 

-------
c �[ .. ,,. � J1 

Correct Choice 

X Role or Job Title 

Optum GovlD 

X First name 
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Supervisor's name 

X Organization 

First and last name 

Feedback when correct: 

That's right! You selected the correct response. 

Feedback when incorrect: 

You did not select the correct response. 

8.8 Hotspot 

(Hotspot, 10 points, 1 attempt permitted) 

Where do you click to complete a Presumptive Eligibility 
Determination? 

• M-1NX'N:/,OrartAOCllleWOMO;i,<ffinS•cYt 

Feedback when correct: 

That's right! You selected the correct response. 

Feedback when incorrect: 

You did not select the correct response. Click the Start Presumptive Eligibility button to complete 

a determination. 
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8.9 Matching 

(Matching Drag-and-Drop, 10 points, 1 attempt permitted) 

Match each button on your Dashboard to what it is used 
for: 

Correct 

A 

B 

Li· :16@ 1 4 Okk <o search for applic.tiom. 

•Mf�'1'S-Sf'lf.:.1'�•""' Ctic:k to print the Temporary Medical Card, 

• MV ,..Jl"t•:fr; ""°'""\'SW1,_t1l'IJI\Wl�<)'lr) Cliet t◊flnd ¥'l .l"�GtiOtl <t"Wted b'f �r.c::tNt' PE. 

fh GM <Iii:� to l'IM out et>M wv, Mtdi«ild pr�nm, 

Choice 

Click to search for applications. 

Click to print the Temporary Medical Card. 

C Click to find an application created by another 

D 

Feedback when correct: 

That's right! You selected the correct response. 

Feedback when incorrect: 

You did not correctly match one or more items. 

PE. 

Click to find out about WV's Medicaid 

program. 
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8.10 Results Slide 

(Results Slide, 0 points, 1 attempt permitted) 

Your Results 

Your Score: 

Passing Score: 

Result· 

ld@iMl+ii H#l;M\N 

Results for 

8.2 Multiple Choice 

8.3 Hotspot 

8.4 Multiple Choice 

8.5 Multiple Response 

8.6 Matching 

8.7 Multiple Response 

8.8 Hotspot 

8.9 Matching 

0% (O points) ·:: 
0% (O poin.ts)_·: 

r 
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Result slide properties 

Passing 

Score 

Notes; 

80% 
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Purpose This Job Aid provides instructions for Presumptive Eligibility Workers (PEs) to complete 
Presumptive Eligibility Determinations and Full Medicaid applications in the West Virginia 
People's Access to Help (WV PATH) Public Portal. Re-printing a Temporary Medical Card 
and searching for an application are also included. 

I 1� i1 •1•r-11.• I 
Section The Dashboard is the "Home Page" for your work as a PE in the WV PA TH Public Portal. 

From here, you can quickly navigate to what you need in to efficiently assist your customers 
or clients. 

Step Action 

1 Sign into the WV PATH Public Portal. 
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Step Action 

2 

Navigate to the My Account page by completing one of the following steps: 

A. Click your name in the upper-right corner of the screen and select My Account. 
OR 

B. Click the Go button on the My Account tile. 

Health Care 
Htahhea<t program.s foe' familat'S and indiYkfuals wilh tow income and 
limited re,ouroes inc\.cjing Medicaid. WV Qli1d,en's Heath Insurance 
Program (WVCHIP), and Medicare Pr,mium ASSis1..-.ce. 

For more information. click the following,_ 
• Heallh care j_ Fam,Jy Ass,s1ance ei Food & NuU•IJOn 

Oi] e o o o  

My Account Screen for Programs& 
Assistance SeNices 

Child Support Report Apply Now 

• Rev,,w Slatus and 
Abuse/Neglect 

• Ajlplyfor Programs and 
• M05'9nlnRequ•ed • Sec What is Av.:,itab:c 

E) • • Hllll�ull1II 1111 
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Step Action 

3 

The My Account page displays your Dashboard. 
Note: If your Dashboard doesn't display, you need to switch to your PE role. 
Below is information that explains each area of your Dashboard. 

A. Your Name, the role you are currently signed in as, and your organization. 
B. Click to access online Help. 
C. Click to return to this Dashboard. 
D. Click to search for an application. 
E. Click to change your default role if you have an organization you work with most often. 
F. Click to access applications that have been saved but not submitted that are expiring in 

the next five days. 

Note: These applications will be removed from the WV PATH Public Portal in the next 
five days unless they are submitted. 

G. Click to access the ten most recent applications that have been saved but not submitted. 

Note: Draft PE applications remain in the WV PATH Public Portal for seven days and 
draft Full Medicaid applications remain for 30 days, after which time they are removed 
unless they are submitted. 

H. Click to access the ten most recently submitted applications. 
I .  Click to start a Presumptive Eligibility Determination. 
J. Click to access Screen for Assistance to use the screening tool. 
K. Click to access Programs & Services to review programs and services available from 

the West Virginia Department of Human Services (WV DoHS). 
L. Click a link under Other Helpful Links to access other resources. 

'• My Agency"s Draft Applications Expiring in 5 days 

► My Recently Saved Draft Applications 

• My Agency"s Recently Saved Draft Applications 

/• My Recently Submitted Applic.ltions 

'• My Agency"s Recently Submttted Applications 

I Start P1esurnpllV!! Ehg1blhty 

J Scti>en f0t ASs,stance 

K P,ograms & Services 

e • Other Helpful Links 

• west wg,n,a Breast and 
eeooca1 Screening Program 

CSCCJ 

• BMSNebW: 

• Your Gwde JO Med,ca,d 

3of 33 
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Sub-Section Follow these instructions to complete a Presumptive Eligibility Determination. 

Note: Any question with an asterisk ("*") is mandatory and must be completed in order to 
submit the application. 

Step Action 

1 

2 

3 

4 

Sign into the WV PATH Public Portal. 

Verify that you are in the role of the organization you are submitting the application under. 

� ������1 �•fft::!§ 
The My Account page displays your Dashboard. 
Note: If your Dashboard doesn't display, you need to switch to your PE role. 

Click the Start Presumptive Eligibility button. 

► My Agency's Draft Applications Expiring in 5 days 

► My Recently Saved Draft Applications 

► My Agency's Recently Saved Draft Applications 

► My Recently submitted Applications 

► My Agency's Recently Submitted Applications 

I Start P,e,,11rnp:,vr Fha1hihty J 

Screen for As:,1stance 

Programs & SeMCCs 

• Other Helpful Lk1ks 

• wesr Virginia Breast and 
C.eoocal Screeryng Proc,:am 

• BM$Wfhslte 
• Mo!Joa 
• vom Cude to "'Wd·9;1:g 

The Presumptive Eligibility page displays the Personal Questions category. 

Enter the name. 

PrtfiX FirstN.lme· 

MidCSltN:tmt L.1stN.1mt· 

Suffix 11
-

Users are responsible for ensuring they work from the latest approv ed version. This document was valid as of: 4/1/2024 
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Step 

6 

8 

9 

10 

Action 
Enter the Birth Date. 
(���_,.....� , Birth Date· 

( 

C IA�1DD1� 
-

Complete the following to enter the Social Security Number. 
A. Enter the Social Security Number (SSN). 
B. Re-enter the SSN. 

Note: When available, click ® throughout the WV PA TH Public Portal to display a 
masked SSN. - �--__,.,.--.....,-__,--._..�-�-.........-.....� 

tsoei31 Security Number(SSN) 
<'l>e

Confirm SSN 

� .& - ·-- -

If applicable, enter the Medical Identification Number. 
Medical Identification Number 

-
Indicate the Gender. 

Gender' 

0 Male 0 Female 
-

Indicate if the person has been known by another name. 
Has this person been known by another name? 

0 Yes O No 

If the person has been known by another name, enter the other name. 

-

First Name• 

Suffix 

V 

-

Middle Name 

Has this person been known by another name? 

(® Yes)O No 

Last Name• 

-

� 

), 

If the person has not been known by another name, indicate if the person intends to remain 
in West Virginia. 

1 1  Does this person intend to remain in this state? ' 

0 Yes O No 
-

Users are responsible for ensuring they work from the latest approved version. This document was valid as of: 4/1/2024 
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Step 

12 

13 

14 

Action 
Indicate if the person is currently covered by Medicaid or CHIP. 

Is this person currently covered by Medicaid or CHIP?* 
0 Yes O No 

To enter a Mailing Address, complete the following. 
Note: An address is required to submit an application. If the applicant does not have a 
permanent address, enter an address where they can get their mail. 

o Enter the Street Number. 
o If applicable, select the Street Direction from the drop-down list (i.e., North Bluebird 

Lane). 
o Enter the Street Name or PO Box. 
o Select the Street Type from the drop-down list. 
o If applicable, enter the Apartment Number. 
o Enter the City. 
a If applicable, select the Street Direction from the drop-down list (i.e., Bluebird Lane 

North). 
o Select the County from the drop-down list. 
o If West Virginia is not the state where the applicant receives their mail, select the State 

from the drop-down list then update the County. 
o Enter the Zip Code. 
o If the applicant knows the Zip Code Extension (Zip Ext.), enter it. 

Mailing Address 
*Address is required for an application. If you do not have a permanent address, please give us an address where you can get your 
mail. 

Street Number 

Street Number 
Street Type 

Street Type 

Strett Direction 

Street osect on 

V 

County' 

County 

Street Direction 

Street Direction 
Apartment Number 

Apt.Number 

V 

V 

State• 
West Virginia 

Street Name or PO Box• 

Street Name or PO Box 
City• 

City 

V 

Zip Code' 

Z,p rod• 

Zip Ext. 

Ex1 

Indicate if the applicant has a secondary address that's different than the Mailing Address. 

(g)Add Secondary Address 1 

6of 33 
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Step Action 
If applicant does have a secondary address, complete the following. 

A. Indicate if the secondary address is a Mailing or Temporary address. 
B. Enter the address. 
0 Add secondary Address 

( :J Ma1 1ong 0 Temporary) 

-
'5 Secondary Address 

15 Street Address Street Direction Street Name or PO Box 

Street N: mber Street Direction V Street Name or PO Box J 
Street Type Apartment Number City 

Streel Type V Apt Number r;, y l 
Stteet Direction State County Zip Code Z.ip Ext. 

Street Direction : West Virginia V County V Zi� Code [x 

-

If applicant does not have a secondary address, enter the email address. 
Email Address 

16 
test@rnystateservices.com 

-

Complete the following to enter the phone number. 

A. Enter the Phone Number. 
B. If applicable, enter the extension (Ext). 
C. If this is not the Primary Phone number for the applicant, select the type from the drop-

down list. 
D. If there is another phone number to add, click the Add button, and repeat steps A-C. 

17 4 , Phone Number eext ePhone '!Ype 

Primary Phone 

CD Add 

-

Note: Click the Remove button to remove a phone number. 

Select the preferred contact method in Preferred Contact Method 1.  
Preferred Contact Method 1 

18 

���] 
-., - - V I 
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Step Action 
Select a secondary preferred contact method in Preferred Contact Method 2. 

Preferred Contact Method 2 

t�!H) I 
: 

19 

Phone 

-
Select a Preferred Written Language (if other than English) from the drop-down list. 

Preferred Written Language 
I 

,,.....,fI,il 

20 
Arabic ] Farsi 

French - -

Note: If a language other than English is selected, the WV DoHS Customer Service Center 
phone number displays. 
Select a Preferred Spoken Language (if other than English) from the drop-down list. 

Preferred Spoken Language 

,,...,.,rr-,., 

21 
Arabfc ) 
Farsi 

.French 
- � ,,.. - - - � -

Note: If a language other than English is selected, the WV DoHS Customer Service Center 
phone number displays. 
Indicate if an interpreter is needed. 

Interpreter Needed 
22 1 O Yes 0 No 

-- ..I 

Click the Next button. 

Personal Questions 
·� l 

Prefix First Name• 

V 

23 - � ._... , q,  .,.,....___,,,,,.., .. � .,- -..J#' � ,..,- _ ....,,..._,,,,, ..,  

Interpreter Needed 

O Yes ® No 

8 
The Citizenship Questions page displays. 

8of 33 
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Step Action 

Complete the following. 

A. Indicate the applicant's citizenship. 
B. Click the Next button. 

Citizenship Questions 

• Cit1Zenship rnformatlon I 

24 
• 

Is this person a US citizen or does he/she have a s:itlsfactory Immigration status?' 
@ Yes O No 

Click here for information on Immigration status 

[ ?rev1ous I ea 
Note: Click the link to access information regarding Medicaid citizenship requirements. 
The Household & Income Questions page displays. 

Users are responsible for ensuring they work from the latest approved version. This document was valid as of: 4/1/2024 
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Step 

25 

Action 

Note: To view the West Virginia Medicaid Eligibility for Qualified Non-Citizens 
Determining Satisfactory Immigration Status, click the fink: 

Citizenship Questions 
• Citizenship Information 

Is this person a us citizen or does he/she have a satisfactory immigration status?' 

® Yes O No 

Click here for infO!'mat,on on 1mmigrat1on status 

?revious 

The West Virginia Medicaid Eligibility for Qualified N on-Citizens 
Determining Satisfactory Immigration Status displays. 

:f. �'"-'flP"'-'."ligt't,il,ty:�1:f•?� WV lfC►er,tPoit.a 

Help 

Wfst Virginia Mfdicaid Eligibility for Qualified Noo-Citiuns 

Determining Satisfactory Immigration Status 

Immigrants who are "qualified non-citizens" are generally eligible for Medicaid coverage if they 
meet income and residency requirements. To be determined presumptively eligible (PE] for 
Medicaid, an individual must attest to being a United States citizen or a "qualified non-citizen" 
with satisfactory immigration status. 

The first step is to identify the non-citizen's immigration status to determine if they are a 
"qualified non-citizen" as defined below. Most non-citizens lawfully in the United States should 

.__...__,.. _ __,�..!!1�!:J.ruJ�gration cum nt. Exampl documents are rovi��- --..___,-

Click the X to close the window. 
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Step 

26 

27 

28 

Action 
Complete the following. 

A. Enter the number of individuals that are included in this person's tax household 
for this federal tax year. 

B. Enter the household's estimated income. 
C. Indicate the frequency for the estimated income entered. 
D. Click the Next button. 

Household & I ncome Questions 
.... Income Information 1 

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

• 
What is the household's es.tim:ited income?• 0 Per Month

� 9 E) @ PerYear 

I ?revious I � 
The Additional Questions page displays. 
Indicate if the person has been approved for presumptive eligibility in the last 12 months. 

Additional Questions 

• Benefit Program Information 

Has this person been approved for presumptive eligibility in the last 12 months?* 
O Yes O No 

- -~ 

If the person has been approved for presumptive eligibility in the last 12 months, indicate 
if the applicant was pregnant when she was approved for Presumptive Eligibility. 

Has this person been approved for presumptive eligibility in the last 12 months?* 
(® Ye�O No 

Was this Applicant pregnant when she was approved for Presumptive Eligibility?* 
0 Yes O No 

- --
Note: This question only displays if Female is selected for Gender in the Personal category. 
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Step Action 
If the applicant is over the age of 65, indicate if the person is a Parent/Caretaker of an 
individual under age 18. 

• Parents / care1akers Over 65 

34 -
Is this person a Parent/Caretaker of an lndlvlelual under age 18?" 
0 Yes O No 

Click the Complete button. 

Additional Questions 

• Benefit Program Information 

Has this person been approved for presumptive eligibility in the l.ist 12 months?' 
® Yes O No 

-- - - -- - -- - -· - ----..:. - A - -.___��/'� _
..._

_ ---- ... _ - - "'-

35 • Parents / caretakers Over 65 

Is this person .i Parent/C.iret.iker of .in indlvidu.il under .ige 18?" 
O Yes ® No 

I Previous I [I Complete 

The Presumptive Eligibility Criteria Summary window displays. 

The results for all Eligibility Criteria display at the top of the window. 

Presumptive Eligibility Criteria Summary 

Eligibility Criteria Results 

NOT approved for PE in the last 12  months y 

Citizenship or Sa1isfactory lml"T'dgration Status y 

36 Resident of West Virgi nia N 

Income LcVel II N 

Pregnant women i NIA 

Former Fos[er Care Children N 

Breast and Cervical Cancer Pa1ient ] N/A 

Parenvcaretaker Relative N 

Adult Group 1 

Children Unde.-Age 19 N 

- -
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Step 

37 

38 

39 

Action 
Enter Notes regarding any additional considerations included in your determination. 

Notes 

This field is for any notes/reminders the authorized organ,zat,on worker may need for future reference(,ncarcerated individuals. individuals who have passed away prior to the oomplet on of the full app�cation. etc).Th,s is lf'lternal informat10n orlly and will not be shared with any ootS!de entf!ies 
Notes 

Indicate Yes or No if the applicant is eligible for Presumptive Eligibility. 
Note: If you decide to close this window and save the application rather than submitting a 
determination at this point, it will display on your Dashboard with a Status of Complete under 
My Recently Saved Draft Applications and My Agency's Recently Saved Draft 
Applications. 

Organization Determined Presumptive Eligibility 
Status 

Based on your state"s policies. please sel ect ii the person is eligible for Presumptive 
Ellg1bility.• 

fctes, this person is eligible for Presumptive Ellgibility 
�o, this person is not eligible for Presumptive Eligibility 

If the applicant is determined eligible for presumptive eligibility, complete the following. 

A. The default start date is today's date and is read-only. 
B. Indicate if you have verified the applicant is not covered by Medicaid or  CHIP. 
C. Click the Submit Determination button. 

Organization Determined Presumptive Eligibility 
Statu s  

Based on yotJr state's ponc,es. pl ease select if the person ,s eng,bte tor Pres�ptl·,e Eligibility. ·  
@Yes, lhis person is eligible for Presumptive Eligibility 
O No, this person is not elig;ble for Presumptive Eligibilily 

dresumpUve Eliglbillly Start Date· 
10/19/2023 

: I have verified that applicant Is not covered by Medicaid or CHIP" 

Subm� Detcrmrnt,on 

My Account Dashboard displays. 
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Step 

40 

Action 

If the applicant is determined not eligible for presumptive eligibility, complete the following. 
A. Select the reason(s) the applicant is not eligible. 

Organization Determined Presumptive Eligibility 
Status 

Based on yoos state's l)Ol,c,es. p'ease selecl if the person os elig ble for Presomp1r,e 
E�gb llty• 

O Yes, hs pecson Is ellg,ble for Presoo,ptlve Ellgltl<llly 
@No. this pecson Is not eligble for Pres<m¢ve EWgib1ily 

□ 

Is Individual has had a PE pe�od prevlou,ly In 1he pas I 12 monl/1$ 
IS lndMdual IS 1\01 a United Stales CfllZen O< quatllle<J Immigrant 
Is l lldMduat Is not a �SI Virginia resldem 
Is indlvtau31't income exceed$ t.ne a.ppllcaUon Income S-tanda,o 
Is Individual Is nol a member of fdlo,,I n9 groups: 

• Children l!Mer Age 19 
• Pregn,3nt Women 
, Individuals undOJ 133% FPL Ages 19-64 
, tamer Foster care Chlloren unaer 26 
• Cer'la,n Individuals Necdlng Treatment tor Steast or Cervical cancer 
, Pa1ent1care1ak.er RetatNe 

0 "3Ve venfied 1h31 �ppll cont Is not covered by Medic<>i<I Of CHIP' 

B. If Others is selected, enter the reason(s) . 

• r�-= u 
C. Indicate if you have verified the applicant is not covered by Medicaid or  CHIP. 

D. Click the Submit Determination button. 

6) Subm� oetemi,nat,on 

My Account Dashboard displays. 
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Step 

41 

42 

Action 

When a Presumptive Eligibility application is denied, you must provide the denial letter to the 
applicant. Complete the following to access and print the application PDF, which has the denial 
information included. 

Click the My Agency's Recently Saved Draft Applications accordion. 

• My Ageney'S Oran Apj)liCalJOOS Expl(1ng in 5 days 

• My Recontly Saved Oralt �lci1100$ 

• My Rooently&bm.ttedApplieat1ons 

► My �S Rtcenltf Submlned A;)9ieallOnS 

SCreel"I for Ass1Stance 

Pr�rams & Semces 

• Wat Vir91111i;!!1 &C'1':>:i st"d 
ctMCAI $(;te:tni n9 
�(�l 

- � 
• WiJtt 
• your GUtAe ·o M::s11carl 

the denied application in the Presumptive Eligibility Application sub-

• My�sO<a'1Aol)liCatiOnSE,DiM<JinSdoys 

I • Mf�sReoen1JySaved0raf1'°""''ica1ions 

• Name· John Clough 008 03/02/1990 

- FuftAppfcation 

0'8fl 
Apt)liealion Applk::ation E,q)italion Modlfoed LaS1Mo<i6ed 

seleet lO Slatus Datt by oa,e 
0 951207 Orlin 06/1S1202.i MoeheUe 05/15/2024 

• Pr�uve Eliobllny �ic:ati:ln 

... _ Progr.,m 
Apj)hcelion Aj)pliCa1""' Al)plicallon Elloj<t>lf1Y $18'1 End SUbo 

Se$eet ID Status Oat, Result Oate Dale OatE 

OS.11 

Start Pr(!Su,,,..plwt E11,gibil1!y 

Fi-bi:IMUiiiii+H 

Programs & $e1\liees 

• Olhe< Helpful Links 

• �irgini�•e�s� 
ceres111Sc:rren1ag 
�&l 

• e:JS.1,&m 
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Step 

43 

44 

Action 
Click the View Application & Eligibi lity Notice button. 

• Pr.....-c,IN<! El,giblhty Appl1C8tl0n 

Program Program Ota� Lest 
Applicat;on Al)pl«:a1;on Aj)plcotion Eliljibllity s,.,, End E,q,iro1ion Modh 

Select 10 Status Oat! Result Oate Oate Date date 
osn3,202• osm 

V1tw AppltalJOO & Ehg1�Hty NOttet 

Scroll down to the second page to view the denial. 
•= 'B" V v' Draw V � I (I) I A"' I a.,, + E3 I of 2 I 0 I r� Q. 'ol la ii' 0 

Basic lnfonnaUon 
HH this pe,_,bton appv,edlor pro...,,.,... elgil,llty '1 Olo lall 12 mondls? 
No 
N..,_ 
John Dough 
SSN Plfma,y� 

English 

(,.,)HUMAN 
� SERVICES 
-P.A.Tl:l➔ 

D ... dlllrfl 
Male 03/02/1990 

USClllzen? 
Yes 

,. ____ .,.,_, ..... 1 

H--
223344 GlaO 
CII)' 
Charleston 

Is maang adchss _,.,.,,..,, homa -.S? 
No 

s-
West Virginia 

Kanawh;i 

ZIP COCII 

25356 

ZIP Codt 

Etn1I..._ 

PN{lr'lnr? 
No 

FOOIDr caro., WV II ago 18 or-.? 
No 

FOlltt ca,e ., OlhOr ..... II 18 or Oldor? 
No 

EltNtt 0t ceMCal canott? 

No 
N....,.r a1-.a1s., laX hOuSOhalclthbyoar 
2 

Plrenl Ot ca,e&aMrol n:Mdual owr 6S? 
Yes 
E-lld -halcll,_,,. 
$ 500.00 

Wa<ker has verifieo lhal lhis customer is not covered by Medicaid or WV Chip. 
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Step 

45 

46 

Action 
Click the print icon to print and provide the denial letter to the customer. 

' cc I 'f:I v "1 v � I (Il I a,, ••• - + E3 I 2 o!2 I r.:) I !ll 
0

. 
� � ,l' $ • 

(r)HUMAN 
'V SERVICES 
-P,ATl:f➔ 

8ased on tne 1nrormauon p,O't'ided )'OU'"' not p� eLlgtie ioc Medcaid becauH: 
� YOUI income exceeds Lhe aPS)lkable income standard 

□ You have had a PE period p,eviously in the past 12 monthS 
□ You aie not a member of one of the folowwlg groups; 

•CNl:t0ft�A.Qe19 
•Pr.-,IWOfnlW'I 
• � uno., •� 'Pl Aeo• 19-&4 
• F"Ofl'fllt F-..,C.• Otlcten \tlOef'M 
• Cetuiift � NNdtlO TteaDMne b &eat OI' CeMcal eanc. 
-Pw�Ull.•R•11W9 

□ You are not a United State:5 Oltz.en Of qvalfted immigrant 
0 Y� are nol a West v•gf'lia resident 

0 Mm,n.$ltawe reason 

Anhough yw •e not p,eunpttYely �91bte tor Medleakl. you may svtin. a u Mec!icaid •�icallon � going to WNW'#YOi!'" om or 
'f04I' Jocal �M °' Ktf:9\ancl Human Rt$CIIJrteSoffiee. E\Olffl if )'Otl ¥1 noteligtlft lot MeiOicaiCI you rMy be tfigibfc for 01hef 
medcal CO'lffll99, p1easegotC1nM'bMlbrlctomr o,c:onLad 1..soo.lt&-2596. 
Pt,eu,e n«4: p,atlent-s do not have lhe tight fJC> en aweaa lo, p,e-,.,ifflt)Clvt: ellg!billfy detef1'1'11na1ona. 

After submitting the determination, the WV PATH Public Portal creates a draft Full Medicaid 
application for you and returns to the Dashboard. Both applications are located under the My 
Recently Saved Draft Applications and My Agency's Recently Saved Draft Applications 
accordions. 

• My Agency's O<aft Applications Elcplring in 5 days 

( • My Recently S.wed Draft Applie&t10ns ) 

( • My Agency's Recently S&V<d Draft ApprocaMns) 

• My Recently S>i>mitted All!llications 

• My Agency's Recently Submtned ApplicaUons 

WMMWWi:iH 

h:Hcl::-l&i:: ·-+ 
• Other Helpful Links 

• wes.t,Y1rQ-01p arru-st :vxJ 
Ccoocal Scremoo..,ftQg@ID 
,e,.;i; 

• ��JP 
• lv1aif'4 
• YO\K G�Q$d ,<;ai'J 
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Step 

47 

48 

Action 
Click the My Recently Saved Draft Applications accordion . 
.I. My Account 

• My Agency's Dn!ft AW6cations Exp<ing in 5 days 

• My Recently Saved Draft Applications 

• My Agency's Recently Saved Draft Applications 

• My Recei,tly Sullmlned Apphcatlons 

• My Agency's Recently Submitted Applications 

The accordion displays: 

FF,:U!Wb:lifi 

EH.ifi::IH:1f�M 

• Other Helpful links 

• �•9101a Breast ood 
(;FfVl'"ff $1'fffQi'l� 
as;;., . � . � 

• vrurt::•Jd�tr "'<Jj
r."'rl 

A. The accordion for the applicant is expanded. Select a different accordion if needed. 
B. Provided the applicant is eligible for presumptive eligibility, a draft Full Medicaid 

application displays. 
C. The PE determination application displays in the Presumptive Eligibility Application 

sub-accordion . 

.I. My Account 

• My AgetY:fs Oral! Apl)lcotlon• Exp«Jng ,n s days 

O• Name: Jane Ooe 006. 11/2411995 

0 -Fu1A1>¢ico11on 

Appliconoo Appl lcotio<I Droll Ul>l"'llon Last Modlfiod L>st Modftd 
Select ID Slatus Date by Date 

I o 01em 07J0,./2C23 JeanPante--- OC•00 ... ?023 

Droh 
Applicsnoo APIJ'lcol,on Applbllicln EJigi�til'f Progrem Progrom Expirolion 

Sde¢1 10 Suh.1, O<ite Rest.At Stan Oiitt £nd Datt Cott 

0 PE4531;7 SUtrn,uf'<f 06/Co/2013 <po«we,J 0b.'05/202.' 07/31/21:23 06/1,J2013 

FMM\li:1·& 

h;/l·l1 Wb§·Kfi 
• OUlefH�pl\.lU""' 

• �OIOfQ 8'"QU ,>Qd 
C "';":31 s �r??r•��a-, ·= 

• �s1:eb.;1e 
• il"IJl! 
- ��·� 
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l----====: Printing or Re-Printing a Temp_orary Medical Card 
Sub-Section Follow these instructions to print or re-print a Temporary Medical Card for an applicant who 

was presumptively approved by you or another PE. 

Step Action 

Complete one of the following to locate the PE application. 

□ Click the accordion where the PE application is (i.e., My Recently Saved Draft 
Applications, My Recently Submitted Applications, etc.) and skip to step 3. 
OR 

o Click Applications on the Navigation bar to search for the application and continue to 
the next step . 

..I. My Account 

• My Agency s OraN Apphc811ons Exponnq on 5 days 

• My Recently saved D<alt Appl,ca1,ons 

• My Agency's Recently Saved Orart Applications 

• My RecenUy ::iUbmotted Appl,cations 

• My Agency's Recently Submtted Applicatioos 

He'p Q Pn"' 

Eiid:Wiiiifi: ·A 

+;;:;. iiiiW@ BM 
• Other Helpful Ltuks 

• West Yiroinia R:rm:;1 aod 
CPM('.;jl Sr.!ff"['iffi Prnrm 
(SCl;J 

- � 
• lil>na 
• YOHC GUIie IA 'dfd@O 

20of 33 
Users are responsible for ensuring they work from the latest approved version. This document was valid as of: 4/1/2024 
© Opium -All rights reserved. 

1 



Step Action 

2 

To search for the application, complete the following. 

A. Enter criteria in one or a combination of fields: 
□ Select Application Type: PE Application. 

□ Select who completed or saved the application in Source: Myself, My Agency, or All 
Agencies. 

□ Enter the Application Number. 
□ Select the Application Status: Submitted. 

□ Enter Applicant First Name and / or Applicant Last Name. 
□ Enter the applicant's Birth Date. 
□ Enter the applicant's SSN. 

Note: When available, click ® throughout the WV PA TH Public Portal to display a 
masked SSN. 

□ To search within a date range, enter the estimated Presumptive Eligibility Start Date 
and / or End Date. 

B. Click the Search button. 

Search for Applications 

source 

$SN 

EndOJ.tt 

�&\hi 
All matching applications display in the Applications section at the bottom of the page. 
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Step Action 

3 

If the expanded accordion is not the application you need to print or re-print the Temporary 
Medical Card for, click the accordion to select the correct application . 
In the Presumptive Eligibility Application sub-accordion, complete the following. 

A. Click Select for the Submitted or Approved presumptive eligibility application. 

Applications 

•Name 

,.. FIAi Application 

Select Appr,catloo ID 

::e 

Appl icatioo Status 

SUBM TIED 

�plication Date 

04102/2019 

Submlt1ed Date l>i;jency Submitted By 

• Presumptive Eligibility Application 

Appication Application Application 8igibdity Program Start Program End Submitted 
Select ID Status Date Result !late Date Date Agency • 0 PEl0 S1Jhm1t1ed 04/02/?019 Approwd 041!l2/?019 0'i/31/7019 0d/0?/7019 • 

• Name: 

B. Click the View Application & Eligibility Notice button. 

. . 

• Presumptive Ehglbillty Application 

Application Apl)llcatlon Applicatl0<1 Eligibi lity P\'ogram Start Program End Submitted 
Select ID StattJs Date Result Date Date Date � 

PE S\Jbmitted 0al/02/2019 Approved 04102/2019 OS/3112019 04/02/2019 

- - - - - - - -
1 View Al)plcatJOn & Eligot,ty Nwce I - - - - - - - -

A PDF document displays the submitted application. 

Submitted 

By 

Users are responsible for ensuring they work from the latest approved version. This document was valid as of: 4/1/2024 
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Step Action 

4 

5 

Use the scroll bar to scroll to the Temporary Medical Card page. 

8.-sk: Information 
Hn lhls pwlOn ONlt lpp,owecl lo, ptltSUl'IIIPtive •"91bily in ._  last 12 tllOf'Ol7 
NO -

00.• °'"1 .. l'IOII IM_,CD ....U. in W...Vlrgin&I? 
Yes 

Cly 

Malllng addrn-s 

City 

Pm>arvt.anouavo 
English 

SO.• 
Wesl Vtrglnla 

"ZIPCOdt 

Note the page number of the Temporary Medical Card. 

Click the Print button and print the page. 

UHA.VTHORlZEO use IS A FRAOUlENT PRACTICE 

Temporary Medical Card I@ 
CHont Name: t 

Address 

Dato of B11'1h. • ...... 

0.pattment of 
tklman Services 

i) w .. 1111<g1ni.. 

Temporary MA 01: a - -

Trlis card is valid from 04102/2019 
until a full application for Medlcaid Is 
approved or denied. but no later 
Ulan 05/31/2019 

Issued By: .,._ .,_ 

WA.JININO-MUS&:Of T�MEOCM. CAROt<•N 
ifrQ.OS(01VNIYP(fl$0N0ncfRTI-WfH)l'VIOUAl$ 
D(�tUIOH TI-E�WU.(;()INSTITVTE NtOff(HS('o'MCH 
WI.LIE PR05t:CUTEO 10 fHf'U..U:Sl VCTENfOf nE I.AW 
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Sub-Section After submitting an eligible Presumptive Eligibility determination, follow instructions in this 
section to complete a Full Medicaid application. 

Step Action 

1 

2 

3 

Sign in to the WV PATH Public Portal. 

Verify that you are in the role of the organization you are submitting the application under. 

The My Account page displays your Dashboard. 
Note: If your Dashboard doesn't display, you need to switch to your PE role. 

Locate the submitted presumptive eligibility application by clicking the My Recently Saved 
Draft Applications, My Recently Submitted Applications, etc. accordion . 

.L My Account 

• My Agency's D<aft Aj:plications Expiring in 5 days 

( • My Recently Saveo Draft Applications) 

, • My Agency's Recently Saved Ol'3ft Applications 

• My Recentt;, Sullmitted AIJl)locations 

• My Agency's Recently Submitted Applications 

Efihi&foii :HE 
Fh-lfi::#H:i·M 

• Olher Helpful Unl<s 

• wes; Virljoia @'lst a::id 
ccodcaiSN:crolngELogia.m 
ac . � 

• Ml!!lil 
• vpy: CIX:S:"o MtsEaid 
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Step Action 
Click the accordion to select the application. In the Full Application sub-accordion, complete 
the following. 

A. Click Select for the Draft application. 
Applications 

• Name 

• Full Application 
Application Application Draft Expiration Application Last Modified Submined Last Modified 

OQ ID Status Dote Dote dote Date Ag� By :>rail 10/28/2019 09/27/2019 09/27/2019 

- - � -
B. Click the Edit Application button. 
Applications 

•Name. 

• Full Applicalion 
Application Application Draft Expiration Application Last Modified Submlned Last Modified Select 10 Status Date Date date Date Agency By . Draft 10/28/2019 09/27/2019 09/27/2019 

�t11r1:11111 
- --� - � 

The draft application displays. 

Sub-Section If you begin a PE or Full Medicaid application, and save and exit before submitting, follow 
instructions in this sub-section to locate and complete it before it is removed from the 
WV PATH Public Portal. 
Note: Draft PE applications remain in the WV PATH Public Portal for seven days and draft 
Full Medicaid applications remain for 30 days, after which time they are removed unless 
submitted. 

Step Action 
1 

2 

Sign into the WV PATH Public Portal. 
Verify that you are in the role of the organization the application was created under. 

Users are responsible for ensuring they work from the latest approved version. This document was valid as of: 4/1/2024 
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Step Action 

3 

4 

The My Account page displays your Dashboard. 
Note: If your Dashboard doesn't display, you need to switch to your PE role. 

Complete one of the following to locate the application. 

□ Click the appropriate accordion on your Dashboard. 
OR 

a See the Applications section of this Job Aid for how to search for the application. 

• My Agency's Draft Al)l)l ications tJ<pi ring in� <lays 

• My Recently Saved Draft Aw�calions 

• My Agency's Recently Saved Draft Apphcahons 

• My Recenlly SUbmltted Appllcatlons 

• My Agency's Recently Submitted Apphcalions 

Complete the following. 

MMHMH:l·E 
EMfri&IM&E 

• Other Heff)lul Links 

• WPsrV,ooa BCfflS1 ar:ct 
C'a:w:al Sc::eenrco PCO(l@ro 
!lll:C. . � 

- � 
' Y94r Gulde 10 Medicaid 

A. In the Presumptive Eligibility Application sub-accordion, click Select for the PE 
application with a Status of Draft or Complete. 

"-'.....,..--..,.-.,�----�-�--.,..._�----_,...-�,.,__,.....____,_,.,�_,_,..,.-..,.-----

�esumptive EligibU,ty Applicat,o� 

Apphcation 10 Applieation Status Draft Expiration Date Last Modified date Agency Last Modified By 

COmple;e 0i/04/2019 06/26/2019 

OR 

In the Full Application sub-accordion, click Select for the Full Medicaid application with 
a Status of Draft. 

-<Eun Application) 

Application Application 
ID Status 

Draft 

Draft Expiration 
Date 

05/30/2019 

B. Click the Edit Application button. 

Last Modified Last Modified 
by Date 

5/30/2019 

The application displays for you to complete and submit. 

Users are responsible for ensuring they work from the latest approved version. This document was valid as of: 4/1/2024 
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Sub-Section PE applications with a Status of Draft remain in the WV PATH Public Portal for seven days 
after which time they are removed unless they are submitted. A PE can deactivate a Draft 
PE application within their agency prior to this. Follow instructions in this sub-section to 
deactivate a Draft PE application. 
Note: A PE cannot deactivate a Full Medicaid application. The WV PA TH Public Portal 
automatically removes Full Medicaid applications with a Status of Draft after 30 days. 

Step Action 

1 

2 

3 

Sign in to the WV PATH Public Portal. 

Verify that you are in the role of the organization the application was created under. 
, ◄ PE _._ = I H

e
p c en e  

�� �� �� 

The My Account page displays your Dashboard. 
Note: If your Dashboard doesn't display, you need to switch to your PE role. 
Complete one of the following to locate the application. 

o Click the appropriate accordion on your Dashboard. 
OR 

o See the Applications section of this Job Aid for how to search for a PE application with 
a Status of Draft. 

• My Agen cy's Draft Applications D<pl rlng ii\ 5 days 

• My Receolly savoo Draft AWllcallons 

• My Agency's Recently Saved Or aft Applicalions 

► My Recently SUbmllled Applicallons 

• My Agency's Recently Submitted Applicalioos 

MM:li·Siii:ifM 

MeHi ·fiiih BM 

• Other Hefpful Links 

• W9:SI Virg nr3 ptoas1 :¥'IQ 
Cetvteal Scrooning Program 
[!l(X; 

· SMS..,•�;e 

• Your Guo> to Meefgjd 
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Step 

4 

Section 

Step 
1 

Complete the following. 
A. Click Select for the application. 
B. Click the Deactivate button. 

• My Recently Saved Ota� AD!llicatlons 

• My Agffi:y's Recently sas...i Otaft �aons 

• Name. ooe· 

• Fd!A,pplica.lion 

Action 

Application AppleaOon Draft Upifation Last Modified Last Mocfified 
select 10 Status Da� by Date 

• Pr"'-"'Pllve El;gibility Appl,cation 

At>Plleatlon ACP/tCOtlon 

A� ,o s.aw, 
� Draft 

ldtffijj!l-'®@11) 

NO data avaitablt 

Diaft E>olratlon 
Oa,e 

07/10/2019 

The application is removed from the Dashboard. 

last Mod,f,ed 
datt 

7/2/2019 

LastModlf,ed 
II)' 

Hefp QPnnt 

FBHI.PH: ·H 
Mfii::Gf§l-�E 

• �g·rrasrrastand 
Cf!viCO! %<«cif!9.e[W.4!0 
� . � 

- � 
• xw Guice to woc:nia 

Note: The application will be included in search results but will not be displayable. 

t:.m'!.]_1rw.liftT1"L� 

Applications created in the WV PATH Public Portal are searchable by yourself and other PE 
users using the Applications category. 
Follow these instructions to search for an application created by you or another PE in the 
WV PATH Public Portal. 

Action 
Sign into the WV PATH Public Portal. 
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Step Action 

2 

The My Account page displays your Dashboard. 
Note: If your Dashboard doesn't display, you need to switch to your PE role. 

Click Applications on the Navigation bar . 

..&. My Account 

• My Agency's D<afl Applications Dcpirlng In s days 

• My R<'C•ntly Saveo Draft Applications 

• My Agency's RecenUy Saved Draft /\pplicat,ons 

• My RecenUy Submilled /\ppt;cations 

• My Agency's RecenUy Subm,tted Applications 

The Search for Applications page displays. 
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To search for an application completed by you or another PE in the WV PATH Public Portal, 
complete the following. 

A. Enter criteria in one or a combination of fields: 
o Select Application Type: Health Care Application or PE Application. 

o Select who completed or saved the application in Source: Myself, My Agency, or All 
Agencies. 

o Enter the Application Number. 
o Select the Application Status: Draft, Complete, Submitted or Deactivated. 

o Enter the Applicant First Name and / or Applicant Last Name. 
o Enter the applicant's Birth Date. 
□ Enter the applicant's SSN. 

Note: When available, click @> throughout the WV PA TH Public Portal to display a 
masked SSN. 

o Enter the estimated Presumptive Eligibility Start Date and / or End Date to search 
within a date range. 

B. Click the Search button. 

Search for Applications 

��tout at least or.e of the fotloWing fields 
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Action 
Search results display under Applications at the bottom of the page. 

The first application matching the search criteria is expanded. 
B. If there is another application that matches the criteria, click the accordion to expand it. 
C. Use the navigation buttons in the lower-right corner of the page to move through the 

results. 

Search for Applications 
Fill out at least one of the tonowing fields 
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k<Set 

(Applicat ions) 
•Name 

• Full Application 

Select Application 10 Application Slatus Application Date Submitted Date Agency Submitted By 

3( SUBMITTED 04/02/2019 

• Presumptive 8igibil ity Application 

Application Application Application Eligibility Program Start Program End Su!Jmitted Submitted 
Select 10 Stat>Js Date Result Date Date Date AgetlCy By 

PEIO Subm.ned 04/02/2019 Approved 04/02/2019 05/3 /20 9 04/02/2019 » 

=• ► Name: • J 

&<■) 

The Help Center contains system help regarding the use of the WV PATH Public Portal, as 
well as a link to required PE training in the PATH Learning Community (PLC). PE Trainees 
must complete this training before accessing the PE Dashboard. 

Action 
Sign in to the WV PATH Public Portal. 
Click Help Center in the banner. 
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Click the Presumptive Eligibility Training category. 

Common Questions: 
tlo.w_<1o.1.a1111�1or_11ro9raros.or_seryices.w11h.1De_w_est_Vir_ginia.O.ei;artment.Qf.l:l!!allh.and.11.urnan Resources.1WY_Ol:lt:t�l: 

Presumptive 
Eligibility 
Training 

What c;haooes dQ I need to moon? 
How do I repon changes? 
ttoy.,_ do_l_dQ_se_n.y_cas.e? 
c ies here 10 waich a sb91 1ra1nino video 

cess the training websit 

The PLC opens in a new browser tab, allowing you to access PE training. 
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TerminologY. & Role(�) 
Terminology See Frequently Used Acronyms and Terms for a list of terms used throughout this 

document. 

Role(s) Public Portal workers 

Date Published Section 
12/05/2023 All 

Completing a 

6/14/2024 
Presumptive 
Eligibility 
Determination 
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