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BEPARTMENT OF HEALTH & HUMAN SERY|CES .
Centers for Medicare & Medicaid Services
CAHPG

601 E. 12th St.,, Roorn 355 .

Kansas City, MO 64106 CENTIRS FOR MEDICARE & MEDICAID SIRYICES

Center for Medicaid & CHIP Services

Pecember 19, 2024

Cynthia Beane

Commissioner

WV Bureau for Medical Services
350 Capitel Street, Reem 251
Charleston, WV 2531

Re: Appreval of State Plan Amendment WV-23-6001
Dear Commissioner Beane,

On March 08,2823, the Centersfer Medicare & Medicaid Services (CMS) received West Virginia State Plan Anendment (SPA} WV- 230801 te cenduct Medicaid
presumptive eligibility determinations.

We appreve West Virginia State Plan Amendment (SPA) WV-23-001 with an efiective date(s) of

Reviewable Unit Effective Bate
Optienal Eligibility Greups May 12,2023
Presumptive Eligibility May 12,2023
Presumptive Eligibility for Children under Age 19 May 12, 2023
Parents and Other Caretaker Relatives - Presumptive Eligibility May 12,2023
Presumptive Eligibility for Pregnant Wemen May 12,2023
Adult Group - Presumptive Eligibility May 12, 2023
Former Fester Care Children - Presumptive Higibility May 12, 2023

Individuals Needing Treatment for Breast a1 Cervical Cancer - Presumptive

Eligiility January 01,2023

Please note that accompanying the approval of SPA 23-8091 is the enclosed companion letter regarding the need for West Virginia to make modifications to its online
PE application {online portal), provider training materials, and policy manual. West Virginia will provide dates for completion of outstanding chariges within 68 days of
appreval of this SPA and willimplement revised snline PE, previder training materials, and pelicy manual addressing CMS concerns by the dates listedinthe
companion letter.

Name DateCreated

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 Birector, Bivision of Program
Operatiens

Center fer Medicaid & CHIP Services



DEPARTMENT OF HEALTH & HUMAN SERVICES

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

CENTERS F®R MEPICARE & MEBICAIS SERVICES

CENTER FOR MERICAID & CHIP SERVICES

Mcdicaid and CHIP @pcrations Group

December 18, 2024

Cynthia Beane

Commissioner

WYV 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 wiil 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 andsor 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:
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Already received PE during this pregnancy

Over income

Currently receiving Medicaid

Already received PE in the past 12 months
Ineligible due to citizenship or immigration status
Does not meet required criteria for any PE coverage
group

g. Nota resident of West Virginia

-0 a0 o

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
determining 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 matenals.

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
updated 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 unbom fetus in the household
to explain that:
a. Anunbom fetus is to be counted in a PE applicant’s
household.
b. Any unbom 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 sraining to PE providers to include this
information in deterinining household size until the PE system can
be enhanced to include this information. 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. IfaPE applicant files taxes, the household will include
all individuals included on the tax form (in addition to
the unbora fetus, if applicable).

b. The state will include ins&uctions 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.

¢. 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. Listyourself 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.
iii. Please include only the PE applicant in the
household with no income test if:
1. Youare pregnant and under age 19, only
count yourselfin your household
2. Former Foster Care Group
3. Breastand 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 Materials

WYV 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 nor 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, 2018,

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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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.

400.8 Presumptive Eligibility Policy

WYV 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 deternine 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
determination 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 the
updated PE policy manual.

400.8 Presumptive Eligibility Policy
WV will revise the policy regarding how to count an unbom fetus
in the household to explain that:
c. Anunbom fetus is to be counted in a PE applicant’s
household.
d. Any unbom 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 copies of the updated PE policy 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.guessi@cms.hhs.gov or Sarah
O’Connor at Sarah.Oconnor@cms.hhs.gov.

Sincerely,

Division of Program Operations

cc: Sarah Young
Anita Hayes
Riley Romeo
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Submission - Summary

MEDICAID | Medicald State Plan | Eligibility | WV2022MS08820 | WV-23.0001
CMS-16434 @MB 09331188

Package Header
PackagelD WV2022MS00020
SubmissionType Official
Approval Date 12/19/2824
Superseded SPAID N/A

State Information

State/Territory Name: West Virginia

Submission Component

State Plan Amendment

SPA ID
Initial Submission Date

Effective Date

Medicald Agency Name:

Medicaid
CHIP

WV.23.0091
3/8/2023
N/A

WV Bureau for Medical Services
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MEDICAID | Medicald State Plan | Eligibility | WV2022MS8002@ | WV-23-0001

Package Header

PackagelD WV2922MSe0020

Submission Type Official
Approval Date 12/19/2024
Superseded SPAID N/A

SPA ID and Effective Date

SPAID WV-23-4001

Reviewable Unit

Optional Eligibility Greups

Presumptive Eligibility

Presumptive Eligibility for Children under Age 19

Parents and Other Caretaker Relatives -
Presumptive Eligibility

Presumptive Eligibility for Pregnant Women
Aduit Group - Presumptive Eligibility

Former Foster Care Children - Presumptive
Eligibility

Individuals Needing Treatment fer Breast er
Cevvical Cancer - Presumptive Eligibility

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 Applicable):

SPAID WV-23.0081
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

WV45 9086
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MEDICAID | Medicald State #lan | Eligibility | WV2022MS®002@ | Wv-23.0001

Package Header
Package D
Submission Type
Approval Date
Superseded SPA 1D

Executive Summary

Summary Description Including
Goals and Objectives

WV2922M500020 SPAID WV-23-0001
Official Initial Submission Date 3/8/2023
12/19/2924 Effective Date N/A

N/A

West Virginia is adding Local Health Departments, Medicaid enrolled pharmacies and First Choice Services as qualified
entities te conduct Medicaid presumptive eligibility determinatiens, Amendmentswere made te provide Medicaid ceverage
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 additienal qualified entities as identified.

Federal Budget Impact and Statute/Regulation Citation

Federal Budget Impact

Federal Fiscal Year Amount
First 2023 $0
Second 2024 30

Federal Statute / Regulation Citation

Sections 1920, 1920A, 13288, and 1920C of the Act and 42 CFRPart 435 SubpartL

Supporting documentation of budgetimpact is uploaded (opzional).

Name

Date Created

No items available
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MEDICAID | Medicald State Man | Eligibility | WV2022MS#C02@ | WV-23.0001
Package Header

PackagelD WV2022MS00020 SPAID WwWV-23-0081
Submission Type Official Initial Submission Date 3/8/2023
Approval Date 12/19/2824 Effective Date N/A

Superseded SPAID N/A

Governor's Office Review

© No comment

() Comments received

) No response within 45 days
) Other

PRA Bisclesure Statement; Centers for Medicare & Medicaid Services {CMS) collects this mandatory Infermatjen in accordance with (42 U.S.C. 139€a}and (42 CFR 430.12);
which setsforih the autherity for the submitcal and collection of state plans and plan amendment information in a format defined by CMS for the purpose of improvingche
state application and federal review precesses, improve federal pregram management of Med|caisl programs andl Chilsiren’s Health Insurance Pregram, and tc standardize
Medicaidl pregram eata which covers lasic resuirements, andl individualized contenc that reflects the characteristics of the particular state's pregram. The informatjon will lee
used te monitor andl analyze parformance metrics related te the Medicaidl and Childrens Health Insurance Pregram in effeits to Boost program Integrity efforts, improve
performance and acceuntability across thepregrams. Under the Privacy Act of 1874 any persenallydentifying infermatien ebtained will be kept privateto theextent of the
law. Accerding to the Paperwerk Reductien Act of 1395 ne personsare required to respendte a collecden of Information unless it displays a valid ®MB control nurnber. The
valid ®MB contrel number for this Infermation cellection is #938-1183, Thetime required tocemplete this information cellect|on Is estimated to range from 1 hourte 89
hours per response(see below), including the timeto review instructions, search exist|ng data resources, gather the data needed, and cemplete and review the informatjon
collection. If you have comments conceming the accuracy of the time estimate(s) or suggestiens fer Improving this ferm, please wrice te: CMS, 7500 Security Beulevard, Attn:
PRA Reports Clearance Officer, Mall Stop C4-26.95, Baltimere, Maryland 21244-1359.

This view was generated on 12/26/2024 11:25 AM £5T
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«— Former Foster Care Children - Presumptive Eligibility

View Compare Doc¢
Medicaid State Plan Eligibility
Presumptive Eligibility

Individuals Needing Treatment for Breast or Cervical Cancer - Presumptive Eligibility

MEDICAID | Medicaid State Plan | Eligibilit, | Wv2022MS0002@ | WV-23.0001
& SpellCheck Instructions | @Request System Help

CMS-18434 OMB 0938-1188

Not Started In Progress Complete

Package Header

PackagelD WV2022MS00020 SPA ID WV-230001
Submission Type Official Initial Submission Date 3/8/2023
Approval Bate 12/19/2024 Effective Date 1/1/2023

Superseded SPA ID  New
User£ntered

View Implementation Guide

VIEW ALL RESPONSES

The state covers the individuals needing treatrnent for breast or cervical cancer 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 lastday of the
month following the month in which the determination of presumptive eliglbility Is made; or

b. The last day of the month following the month in which the determination of presumptive eligibility 1s made, if noapplication for
Medicaid is filed by that date.

3. Periods of presumptive eligibility are limited as follows:
a. No more than one period within a calendar year.
b. No more than one period within two calendar years.
c.No more than one period within a sixmonth period, starting with the effective date of the initial presumptive eligibility period.

d. No morethan one period within atwelve-month period. startng with the effective date of the initlal presumptive eligibility
period.

e. Other reasonable limitation:

Name of Limitation Description
One PE period per CDC BCCEDP PE may be provided for each time the
enrollment woman isscreened under the

Centers for Disease Control and
Prevention (CDC) breast and cervical
cancer early detection program

hitps//macpro.cms.gov/suite/tempo/records/item/IUBGxuxnAYNcw8V8rAiliL jGeHWXRmZtl2L g fvAMo-BIAWRTaOBQIWT7sfytGJiTskhdvPaCEg80A39-... 115
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Name of Limitation Description

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

B. Application for Presumptive Eligibility
Collapse
[Z] 1. The stateusesa standardized screening process for determining presumptive eligibility.

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 highlghted or denoted s attached.

[ 3. The state uses a separate paper application form for presumptive eligibility,

approved by CMS. A copy of the application form is included. Name Date Created
CDCCertiflcate DiagnoslsMedicai 10/6/2022 4:18 PM EDT !
d_Referral_FForm 0
8CC-1-Rev-8-17-23 2-Approved-CC- 9/26/2024 5:42 PM EDT !
8-8-23 i

[Z] 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
. - 9/20/2024 5:42 PM EDT

Eligibility Application screenshots

5. Describe the presumptive eligibility screening process:

Breast and Cervical Cancer Screening Providers (BCCSP): A woman i screened at a BCCSP site, If diagnosed with breast or cervical cancer, she is given a CBC Certificate of
Diagnosisand completes form DFA-BCC-1. [f the woman |'s 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 infermation in the eligibility system to issue a Medical ID card.

Other entities: Authorized presumptive el g bility (PE) employees will gather data fromthe 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 facilitypersonnel
such as registrars; however, this information must be confirmed by the individual or another personwith reasonable knowledge of the individual's needs status. The
indivdual 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 verifiication of information provided.

The authoriized 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 4008.3 of the policymanual and the results of the ondine system.Once a final decisien is made by the authorized worker he/she will provide the patlent with
elther a temporary Medlicaid card or a document stating why he/she was not determined presumptively eligible.

The Authorized 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

Collapse
The presumptive eligibility determination is based on the following factors:
1. The individualmust meet the categorical requirements of 42 CFR 435.213.
[=] 2. State residency
[ 3. citizenship, status as a national, or satisfactory immigration status
D. Qualified Entities
Collapse

1. The state uses qualified entlties, as defined in section 13208 of the Act, to determine eligibility presumptively for this eligibility group. These entities mustbe eligible to
receive payment for services under the state's approved Medicald state plan and determined by the state to be capable of determining presumptive eligibility for this
group.

2. The types of entities used te determine presumptive eligibility fer this eligibility group are;

] 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.

=] b. Other entity

Type of entity Description

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

hitps://macpro.cms.gov/suite/tempo/recordsfitem/IUBGxuxnAYNcw8V8rAiliL jGeHWXRmZil2L g fvAMo-BIAWRTaOBQ W7 sfytGJiTskhdvPaCEg80a39-. ..

215
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Type of entity Description

+ 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 certification as a
RHC, a clinic mustbe located in a
nonurbanized area, asdetermined
by the U.S. Census Bureau, and in an
areadesignated or certified within
the previous 4 yearsby the Secretary,
Health and Human Services (HHS), in
any one of the fourtypes of shortage
area designations that are accepted
for RHC certification.

RHCs can be either independent or
providerbased. Independent RHCs
are stand-alone or freestanding
clinics and submitclaims to a
Medicare Administrative Contractor
(A/B MAC). The statutory
requirements for RHCs are found in
section 1861(aak2) 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 Aand following.

West Virginia's 55 countie< are
served by 49 localboardsof health
charged with protecting the health
and safety of thecltizens 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,

Local Health Departments

First Choice Services First Choice Services - ACA Navigators
and HELPAW'Y Helpline Specialists

First Choice Services operates several
programs and helplines with the
cormmon goal of promoting well-
being and facilkating accessto
behavioral health and social services.
First Choice began as a collaborative
efiort among West Virginia's
comprehensive behavioral health
care centers. FirstChoice also
operates the ACA Navigator program
which Is fiunded by a grantfrom the
Center for Medicare and Medicaid
services,

ACA Navigators provides free health
coverage enrollment assistance to
people who are uninsured. Certified
Navigators help consumersenrollin
qualified health plans through the
Health Insurance Marketplace or, if
eligible, Medicaid.

HELP4WYV offers a 24/7 call, chat, and
textline that provides immediate
help for any West Virginian struggling
with an addiction or mental health

https:fmacpro.cms.gov/suitetempo/records/item/IUBGxuxnAYNcw8V8rAifiL jGeHWXRmZtI2LIG tvAMo-BtAWPRTgOBQfW7sfytGJjTskhdvPaCEg80a39-... 415
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Type of entity Description

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

Licensed pharmacistsand pharmacy
Medicaid enrolled pharmacies technicians employed by Medicaid

enrolled pharmacies.

3. The state assures that it has communicated the requirernents for entities, at 19208 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 Name Date Created

submission process.
9 _Presumptive Eligibility (PE) I

- 44 PM EDT

Worker - MR9.docx. YRS
BEADARD = 9/26/2024 5:44 PM EDT !
Presumptive_E ligiwility_Worker

E. Additional Information (optional)

Callapse

PRA Disclosure Statement: Centers for Medicare & Medicaid Services (CMS}) collects this mandatory infarmationin accordance with (42 US.C. 1396a) and {42 CFR 430.12); which sets
forth the authority for the submittal and collection of state plans ard plan amendment infermation 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 states program. The information will be used to monitor and analyze
performance metrics related to the Medicaid and Children's Health Insurance Program h efforts to boost program Integrity efforts, improve performance and accountability across
the programs Under the Privacy Act of 1974 any personallyidentifying information sbtained willbe keptprivate to the extent of the law, According to the Paperwork Reduction Act of
1985, no persons are required to respond to a collection of information unless it displays avalid OMB control number. The valid ®MB8 control number for this information collection is
9933-1188. The time required to camplete this information collection is estimated to range from 1 hour to 80 hours per response ee below), including the time to review instructions,
search exfsting data resources, gather the data needed, and cemplete and review the Information collection. f you have comments concerning the accuracy ef the time estimate(s) or
suggestionsfar improving this form, please write to: CMS, 7500 Securky Boulevard. Atin: PRA Reports Clearance Ofiicer, Mail Stop €4-26-0S, Baltimore, Maryland 21244-1850.

hitps:/fmacpro.cms.gov/suite/tempofrecordsfitem/IUBGxuxnAYNcw8V8rAiliL jGeHWXRmZtI2L g FvAMo-BIAWPRTaOBQ W7 sfytGJj TskhdvPaCEg80a39-. ..
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Summary Reviewable Units  Versions  Correspondenceleg Analyst Notes ApprovallLeter RAI Transaction Logs News

Medicaid State Plan Eligibility
Optional Eligibility Groups

MEDICAID | Medicald State Plan | Eligibility | WV2022MS®GC2® | W' 230001

CMS-10434 OMB G938-1188

Package Header
PackagelD WV2022MS08820 SPAID WV-230801
Submission Type Officlal Initial Submission Date 3/8/2023
Approval Date 12/19/2024 EffectiveDate 5/12/2023

Superseded SPAID New

User.Entered

A. Options for Coverage

Thestate provides Medicaid o specifiedoptional groups of individuals.
) Yes No

The optional eligibility groups covered in the state plan are {elections madein this screen maynot be comprehensive during the transition period from the paper-
based state plan to MACPro):

Families and Adults

Include RU In Package Included in Another

igibili I
Eligibility Group Name Covered In State Plan e Submission Package Seurce Type ©

Optional Coverage of
Parents and Other

Caretaker Relatives

O NEW

Reasonable
Classifications ef
Individuals under Age
21

NEW

Children with Non4V-E
Adoption Assistance CONVERTED
Indepandanit Fester

Care Adelescents NEW

Optional Targeted Low

Income Children NEW

Individuals above 123%
FPL under Age 65 NEW
Individuals Needing

Treatment for 8reast or
Cervical Cancer

NEW

Individuals Eligible for
Family Planning
Services

NEW

Individuals with NEW
Tuberculosis
Individuals Electing
COBRA Continuation
Coverage

NEW

*] B o [ [ ¢ [¢ B [ [
O[O0 |0O|O|O|O O O



Aged, Blind and Disabled

Eligibility Group Name

Individuals Eligible for
but Net Receiving Cash
Assistance

Individuals Eligible for
Cash Exceptfor
Institutienalization

Individuals Receiving
Home and Community-
Based Waiver Services
under Institutional
Rules

Optional State
Supplement
Beneficiaries

Individuals in
Institutions Eligible
under a Special Income
Level

PACE Participants

Individudls Receiving
Hospice

Children under Age 19
with a Disability

Age and Disabllity-
Related Poverty Level

Work Incentives

Ticket to Work Basic

Ticket to Work Medical
Improvements

Family Opportunity Act
Childrenwith a
Pisability

Individuals Receiving
State Plan Home and
Community-8ased
Services

Individuals Receiving
State Plan Home and
Community-Based
Services Who Are
Otherwise Eligiblefor
HCBS Waivers

= [ [ [ [

(] [=] [®] [¢] [¢] [¢] [¢] [¥] [¥]

[¢]

Covered In State Plan

C

Include RU In Package
7]

O

Included in Another
Submissien Package

O

O

O |O|O|0O/O0|0|O0(O|] O | O

O

Source Type @

NEW

NEW

NEW

NEW

NEW

NEW

NEW

NEW

NEW

NEW

NEW

NEW

NEW



Optional Eligibility Groups
MEDICAID | Medicald State #lan | Eligibility | WV2022MS@002@ | WV-23-0001
Package Header
PackagelDd WV2922MS00020
Submission Type Official
Approval Date 12/19/2824
Superseded SPAID New

UserEntered

B. Medically Needy Options for Coverage

SPAID WvV-23-0081

Initial Submission Date 3/8/2023

Effective Date 5/12/2023

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

Yes No

The medically needy eligibility groupscovered in the state plan are:

1. Mandatory Medically Needy:
Families and Adults

Eligibility Group Name Covered In State Plan

Medically Needy E’ C

Pregnant Women

Medically Needy IEI C

Children under Age 18

Aged, Blind and Disabled

Eligibility Group Name Covered In State Plan

Protected Medically >
Needy Individuals Who I; | C
Were Eligiblein 1973 —

2. Optional Medically Needy:
Families and Adults

Eligibility Group Name Covered In State Plan

Medically Needy

Reasonable

Classifications of El =
Individuals under Age

21

Medically Needy
Parents and Other El C

Caretaker Relatives

Aged, Blind and Disabled

Eligibility Group Name Covered In State Plan

Medically Needy
Populations Based en [El "

Age, Blindness or
Disability

Include RU In Package
o

Include RU In Package
2]

O

Include RU In Package
7]

Include RU In Package
@

O

Included in Anether
Submission Package

O
O

Included in Another
Submission Package

O

Included in Another
Submission Package

O

O

Included in Another
Submission Package

O

Source Type @

NEW

Source Type ©

NEW

Source Type @

NEW

Source Type ©

NEW



Optional Eligibility Groups
MEDICAID | Medicaid State Man | Eligibility | WV2022MS0C02@ | WVv-23.0001
Package Header

PackageiD WV2022MS00020 SPAID wv-23.0001
Submission Type Official Initial Submission Date 3/8/2023
Approval Date 12/19/2424 Effective Date 5/12/2023

Superseded SPAID New

UserEntered

C. Additional Information (optional)

Eligibility Groups Deselected from Coverage

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

« N/A

PRA Bisclosure Statement Centers for Medicare & Medicaid Services {CMS) collects this mandatory Informatien in accordance with (42 U.S.C. 139€3) and (42 CFR 430.12);
which sets forih the authority ferthe submittal and cellection of state plans and plan amendment information in a format defined by CMS for the purposeef improvingthe
state application and federalreview precesses, improve federal pregram managementofMedijcaidl programs and Children’s Health Insurance Pregram, and to standardize
Medicaid pregram data which covers basic resquirements, and individualized contens that reflects the characteristics of the particular state's pregram. The information will lee
used te monitor andl analyze performance metrics related te the Medicaisl and Childrens Health Insurance Pregram in effetts to Boost program Integrity efforts, improve
performance and acceuntability across thepregrams, Under the Privacy Act of 1374 any persenally [dentifying infermatien ebtained will be kept private to the extent of the
law. Accerding to the Paperwerk Reductien Act of 1995, ne persons are required to respendte a collectien of Information unless it displays a valid ®MB control nurnber. The
valid ®M8 contrel number for this Infermation cellectionis 938-1123. The timerequired tocemplete this information cellect|on |s estimated to range from 1 hourte 89
heurs perrespense(see below). including the timete review Instructiens. search existing data resources gather the data needed. and complete and review the inferratien
collection. If you have comments conceming the accuracy of the time estimate(s) or suggestiens fer Improving this ferm, please write te: CMS, 7500 Security Beulevard, Attn:
PRA Reports Clearance Officer, Mall Stop C4-26-95, Baltimere, Maryland 21244-1359.

This view was generated on 12/26/2024 11:27 AM £5T
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Summary

Review able Units

Versions  Correspondence Leg

Medicaid State Plan Eligibility

Eligibility and Enrollment Processes

Presumptive Eligibility

MEDICAID | Medicald State Plan | Eligibility | WV2022MS6002@

CMS-194340MB 0938-1188

Package Header

The state provides Medicaid services toindividuals during a presumptive eligibility period following a determination by a qualified entity.

PackagelD
Submission Type
Approvai Date
Superseded SPAID

WV2022M500020
Official
12/19/2024

New

User-Entered

Presumptive eligibility covered in the state plan includes:

Eligibility Groups

Eligibility Group Name

Presumptive Eligibility for
Children under Age 19

Parents and Other Caretaker
Relatives - Presumptive

Eligibility

Presumptive Eligibility for
Pregnant Women

Adult Group - Presumptive

Eligibility

Individuak above 133% FPL
under Age 65 - Presumptive

Eligibility

Individuak Eligible for Family
Platining Services -
Pr esum ptive Eligibility

Former Fester Care Children
- Presumptive Eligibility

Individuals Needing
Treatment for 8reast or
Cervical Cancer -
Presumptive Eligibility

Hospitals

Eligibility Group Name

Presum ptive Eligibility by

Hespitals

Covered In State Plan

=

Covered In State Plan

C

Analyst Notes

WV-23.0001

Include RU In Package @

=

Include RU In Package ©

Approval Leter

RAI

SPA ID

Transaction Logs

WV-23-0801

Initial Submission Date 3/8/2023

O

Q [OlO|O|O|0O| O

Included in Another
Submission Package

Included in Another

®)

Submission Package

News

Source Type &

APPROVED

APPROVED

APPROVED

APPROVED

NEW

NEW

APPROVED

APPROVED

Source Type ©

CONVERTED



Presumptive Eligibility
MEDICAID | Medicald State Plan | Eligibility | WV2022MS00020 | AV-23-0001
Package Header

PackagelD WV2022MS00020 SPAID WV-23.0001
Submission Type Official Initial Submission Date 3/8/2023
Approval Date 12/19/2924 Effective Date 5/12/2023

Superseded SPAID New

UserEntered

Eligibility Groups Deselected from Coverage

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

o N/A

PRA Bisclesure Statement; Centers for Medicare & Medicaid Services (CMS) collects this mandatory Infermatien in accordance with {42 U.5.C. 13963} and (42 CFR 430.12);
which setsforth the author(ty for the subrittal and collection of state plans and plan amendment informatien [n a format defined by CMS for the purposeof improving the
state applcation and federal review precesses, improve federal pregram management of Medjcaid programs and Children’s Health Insurance Pregram. and tc standardize
Medicaid program data which covers basic resuirements, and individualized content that reflects the characteristics of the particular state's program. The information willle e
used te monitor and analyze performance metrics related te the Medicaid and Children's Health Insurance Pregram in effetis t o Boost program integrity efforts. improve
perfermance and accountaility across the programs. Under the Privacy Act of 1974 any personally identifying informasion obtained will be kept privace te the extent of the
law. According to the Paperwork Reduction Act of 1995, no persons are required to respondtoa collection of Information unless It displays a valid ®M8 control nurnber. The
valid OMB centrol number fer this information collection is 0338-1188. Thetime required te complete this infermatien collec:jen is estimated te range frem 1 hour to $0
hours perresponse(seebelow), including thetime to revjew instructions, search existjng data reseurces, gather the daa needed, and complete and review the infermation
collection if you have comments concemning the accuracy of the time estimate(s) or suggestiens fer improving this ferm, please wrize te: CMS, 758® Security Beulevard, Attn:
PRA Reperts Clearance @fficer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

TS view was generated 0n 12/26/2024 11:28 AM £ST
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«— Presumptive Eligibility | Parents and Other Caretaker Relatjves - Presumptive Eligibility --»

View Com pare Boc

Medicaid State Plan Eligibility
Presumptive Eligibility

Presumptive Eligibility for Children under Age 19

MEDICAID | Medicaid State Plan | Eligibility | Wv2022MS00020 | W\-23-0001

The state provides Medicaid coverage te children when determined presumptively eligible by a qualified entity.

3 Spell Check Instructions | € Request System Help

CMS-10434 OMB 0938-1188

Not Started In Progress Complete

Package Header

Package D WV2022MS00020 SPAID WvV-230001
Submission Type Official Initial Submission Date 3/8/2023
ApprovalDate 12/19/2024 Effective Date 5/12/2023

Superseded SPAID  WV-15.0006

System-Derived

View Implementation Guide

VIEW ALL RESP@®NSES

Presumptive eligibility for children is determined under the following provisions:

A. Presumptive Eligibility Income Standard

Collapse

1. The income standard for presumptive elig|bility is the standard used under the Infants and Children under Age 19 eligibility group (42 CFR 435.118), for that child's age.

View approved version of the Infants and Children under Age 18

B. Presumptive Eligibility Age Limit

Collapse
Children under the following age may bedetermined presumptively eligible: SACLE
Wg v
C. Presumptive Eligibility Period
Collapse

1. The presumptive periodbegins on the date the determinatien is made.
2. The end date of the presumptive period is the earlier of:

1. 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
2, b. The last day of the month following the month in which the determinationof presumptive eligibility Is made, If no application for Medicaid Is fiied by that date.

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

b. Nomore than one period within two calendar years.

hitps://macpro.cms.gov/suite/tempo/records/item/IUBGxuxnAYNcw8V8rAiliL jGeHWXRmZtI2L g fvAMo-BIAWRTaOBQ W7 sfytGJiTskhdvPaCEg80Aa39-. ..
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¢. No more than one period withina sixmonth period, starting with the effective date of the initial presumptrve eligibility period.
d. No more than one period within a twelvemonth period, starting with the effective date ol the initial presumptive eligibility period.

e. Other reasonable limitation:

D. Application for Presumptive Eligibility
Collapse

[E11. The state uses a standardized screening process for determining presumptive eligibility.

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 application farm for presumptive eligibility, approved by CMS. A copy of the application form i included.

[] 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

R &S IU00RETehmptie 9/26/2024 4:52 PM EDT l
Eligibility Application screenshots

3. Describe the presumptive eligibility screening process:

Authorized presumptive eligbility (PE) employees will gather data from theindividual using the presumptive eliglbility determination portion of the ondine 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 with 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 theinformation provided on the application, Authorized employees may
not request any documentation or require verification of Information provided, Applicants are allowedonly one PE period per 12month 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 will provide the patient with
ejther a temperary Medicaid card or adocument stating why he/she was not determined presumptively eligible,

The Authorized Employee must assist the applicant or his authorized representative In completing the single streamlined application (SLA) for Medicaid and forwardthe
application to the Department.

E. Presumptive Eligibility Determination

Collapse

The presumptive eligibility determination is based on the following factars:

1. Household income must not exceed the applicable income standard for the child's age, described in Section A,
3. A reasonable estimate of MAGl-based income is used to determine household income.
b. Grossincome is used to determine household size.

[ 2. state residency

[ 3. Citizenship, status as a national, or satisfactory immigratien status

F. Qualified Entities
Collapse

1. The state uses qualified entities, as defined in section 1920A of the Act, to determine eligibility presumptively for this eligibility group. A qualified entity is an entity that
isdetermined by the agency to be capable of making presumptive eligibility determinations based on anindividual's household income and other requirements.

2. The fallowing qualifled entities are used to determine presumptive eligibility for this eligibility group:

[] Other entity the agency determines is capable of making presumptive eligibility determinations

Name of entity Description

First Choice Services First Choice Services - ACA Navigators and HELP4WY Helpline
Specialists - First Choice Senzices 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 whichis
funded by a grant from the Center for Medicare and Medicaid
Services,

ACA Navigators provides free health coverage enroliment
assistance to people who are uninsured. Certified Navigators
help consumers enroll in qualified health plans through the
Health Insurance Marketplace or, if eligible, Medicaid.
HELPAWV offers a 24/7 caly, chat, and text line that provides
immediate help for anyWest Virginian struggling with an

hitps://macpro.cms.gov/suite/tempo/recordsfitem/IUBGxuxnAYNcw8V8rAiliL jGeHWXRmZil2L g tvAMo-BIAWRTaOBQ W7 sfytGJiTskhdvPaCEg80Aa39-. ..
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Name of entity

Medicaid enrolled pharmacies

Local Health Depaitments

Free Clinics

RuralHealth Clinics (RHC)

Federally Qualified Health Centers

WV - Submission Package - WV2022MS06020 - {WV-23-0001) - Eligibility

Description

addiction or mental health issue. The helpline staff offers
confidential support and resource referrals, including self
help groups, out-patient counseling, medication-assisted
treatment, psychiatric care, emergencycare, and residential
treatment,

Licensed pharmacists and pharmacy technicians employed by
Medicaid enrolled pharmacies

West Virginia's 55 counties are served by 49 local boards of
health charged with protecting the health and safety of the
citizens of West Virginia. Local boards of health provde
services through local health departments locatedin all 55
counties including communicable and reportable disease
prevention and control.

Free and Charitable Clinics are safetynet 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
asaprogram 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 Acti as facilities that are engaged
primarily in providing servicesthat 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 Practitioner (NP), Physician Assistants (PA), certified
nurse midwife (CNM), clinical psychologist (CP), and clinical
social worker (CSW) services, and

+ Services and supplies furnished Incidentto an NP, PA, CNM,
CP, or CSW services.

To beeligible for certification as a RHC, a clinic must be
located in a nonurbanized area, as determined bythe U.S,
Census Bureau, and in an area designated or certified within
the previous 4years by the Secretany, Health and Human
Services (HHS), in any one of the four types of shortage area
designations that are accepted for RHC certifiication.

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 1881(aak2) of the Act. Many of the regulations
pertaining to RHCs ¢an 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 Sectjon 330 of the Public Health Service (PHS) Act; or,
receiving funding from a grant under a contract withthe
recipientof a grant and meets the requirements to receive a
grantunder Section 330 of the PHS Act; or, is not receiving a
grant under Section 330 of the PHS Act butis determined by
the Secretary of the Department of Health & Human Services
(HHS) to meet the requirements for receiving such agrant
(ie.. 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, 1550; or

is operating as an outpatient health program or facility of a
tribe or tribal organization under the Indian Self-

hitps://macpro.cms.gov/suite/tempo/records/item/IUBGxuxnAYNcw8V8rAiliL jGeHWXRmZil2L|gtvAMo-BIAWRTaOBQ W7 sfytGJjTskhdvPaCEg80a39-. ..
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Name of entity Description

Determination Acl or as an urban Indian organization
receiving funds under Title V of the Indian Health Care
Improvement Actas of October 1, 1991,

Comprehensive community mental health centers as
identified in West Virginia Code 827-2A-1. The Department of
Health and Human Resources is authorized and directed to

Comprehensive community mental health centers 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
comprehenslve mental health plan.

[Z] 3. The state assures that it has communicated the requirements for qualified entities, at 1920A(b)(3) of the Act, and provided adequate training tothe entlies and
organizations involved. A copy of the training materials hasbeenincluded.

4. Acopy of the training materials has been uploaded for review during the

submission process, Neme DateiCosatEd
PPJobsio- 972412024 4554 PM EDT I
Presumptiv e Eligibility Worker
S L Presumptive Eligibility (PE) 9/26/2024 4:56 PM EDT I
Worker - MR9.docx
G. Additional Information {(optional)
Collapse

PRA Disclosurs Statement: Centers for Medicare & Medicaid Services (CMS) collects this mandatoryinformationin accordance with (42 US.C. 1396a) and {42 CFR 430.12); which sets
forth the authority for the submittal and collection of state plans and plan amendmant information in a format defined by CMS for the purpose of Improving the state application and
federal review processes, improve federal pregram management of Medicaid pregramsand 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 informationwillbe used to monitor and analyze
performance metrics related to the Medicaid and Children's Health insurance Program In efiforts to boost program Integrity efforts, mprove performance and accountability across
the programs, Under the Privacy Act of 1974 any personally identifying information ebtained will be kept private to the extent of the law, According to the Paperwork Reduction Act of
1985, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The valid ®MB control number for this information collection s
0928-1188. The time required to compliete this information collection is estimatedto range from 1 hour to 80 hours per rasponse (see below), including the time to review instructions,
search existing data resources, gather the data needed, and complete and review the Information collection. If youhave comments concerning the accuracy of the time estimate(s) or
suggestionsfor improving this ferm, please write to: CMS, 7500 Securty Boulevard, Atn: PRA Reports Clearance Ofiicer, Mail Stop C4-26-0S, Baltimore, Maryland 21244-1850,

hitps://macpro.cms.gov/suite/tempo/records/item/IUBGxuxnAYNcw8V8rAiliL jGeHWXRmZtI2L g FvAMo-BIAWRTaOBQ W7 sfytGJj TskhdvPaCEg80a39-. ..
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® Presumptive Eligibility

Persenal Questions

» Perona | Infomation
Prefix
(@ Additional
Questions Middle Name
Sutfix

Social Secunity Number (SSN)

Medical Identific ation Numbes

Gender
Male & Female

First Nane™

Suffix

Fiist Name™

Feda

Last Name*

VWSPA

Birth Date*

03/15/1870

Confiim SSN

Has (his person baen known by another name?
®: Yes O No

Middle Name Last Name™
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™ Presumptive Eligibility

zenship

‘»f:: Household &
Income
Additional
Questions

rd

Personal Questions

v Peraonai informmation

Prefix

iddle Name

MidaieName

Suffix

Socizl Security Number {SSN)

Medical Ideniification Number

Gender”
Male & Female

Dees this person intend 10 rémain in this state?
® Yes ONo

FirstName"

Fredd

Last Name*

WVSPA

Birth Date*

Confism SSK

-

Has this person been knownby anothier aame?
O Yes € No

¥s 1his person cairently covered by Madicaid or CHIP?2*
Yes [ No



Mailing Address

“Address is required for an application. If you d o not have a permanent address, Please give us an address where you can get your mail.

Street Numbes

350

Street Type

Strest

Street Direction

Street Direction

() Add Seconday Address

Email Address

test@mystateservices.cci

Phone Number

{302) 352-1111

Street Direction

Stieet Cirection

Apartment Number

3 AptiNumber
County* State™
Kanawha s west Virginia
Ext

Street Name or PO Box*

Captcl
City*
Charies¥n
Zip Code* Zip Ext.
H 25301 ™1 Ext
Phone Type

Primary Phone

Alternative Phone

Work Phane




Add Secondary Address

Address Type*
O Mailing O Temporary

Secondary Address
StreetAddress Street Direction Street Name or PO Box"
Street Number Street Djrection s Street Na:ne or PO Box
Street Type Apartment Number City™
Street Type 3 Apt Number Cty
Street Direction Swate™ County* Zip Code™ Zip Ext
Street Direction s West Virginia : County - SpCoce T Ext
Email Address
test@mystateservices com
Phone Number Ext Phone Type
{302} 3521111 Primary Phone 3
To assist your WY DoHS Agency Worker, please provide your preferred contact methoxi(s).
To request paperless option, please go to My Account - My Profile once your case is opened.
Preferred Contact Method 1 Preferred Contact Method 2
Preferred Spoken Language
Engsh 3

Interpreter Needed
O Yes O No



To assist your WV DoHS Agency Worker, please provide your preferred contactmethod(s).
To request paperiless option, please go to My Account - My Profile once your case is opened.

Preferred Contact Method 1 Pieferred Contact Method 2

-
“»

Preferved Written Language Mall
English > Emal
Phane
Interpreter Needed
O Yes QO No

To assist your WV DoHS Agency Worker, please provide your preferred contact metheds).
Torequest paperless option, please go to My Account - My Profile once your case is opened.

Preferved Contact Method 1 Preferred Contact Method 2

“
L

Prefewred Writien Language Preferred Spoken Language

v

english

Arabic

Fars

French
German
Raitian Cregle
talan

Kymer

Laotan
Polsh

Porfuguese
Russian
Sarbe-Croatian

Spansh

vietnamese
Other



To assist your WY DoHS Agency Worker, please provide your preferred contact methodjs).
To request paperless option, please go to My Account - My Profille once your case is opened.

Preferved ContactMethod 1

Prefersred Written Language

gnglish
Interpreter Needed
Yes No

Contact

Preferred Contact Method 2

Preferred Spoken Language

Arabic

cars

German

Ha tian Creefe

talian

Laotjan
oghish
Portuguese
2ussian
Sero-LCroatian

Spanish

Vietnamese
Other

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

Preferred Contact Method 1

Ma

Preferred Written Language

English

Interpretes Needed
Yes ® No

Preferred Contact Method 2

Phone

Preferred SpokenLanguage

Emish H

Kymer ext
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™ Presumptive Eligibility

@ Personal

|Z] Citizenship

€% Household &
Income

(@) Additional

Questions

! jl Cilizenship Questions
v Crjaeaship nformation

I's this person a US citizen or does hefshe have a satisfactery immigration status?”

Yes No

Ouck heare {07 infiormation @n knxnigrapon siatus

@ rngish & vestri.PE. AsRpFouatn = | Hepdente

B Frint
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14. Conditional enirants granted status prior 1o Apr| 1. 1980 {Note' because of the grant date requirement. these non-Glizens will akready
have metthe 5-year waiting peiiod)
15. Exception:qualified non-citizens (11-15) are exemptfromihe 5-year wailing period if they are:
a. Veterans who received an honotable discharge. or
b: A military service member on active duty in the armed forces of the United States {other than acltve duty for training-ie.,
Regeives), of
c. Aspouse or unmamied dependent ch:ld of a veteran or aetive duty service member as described above, or
d Have livedin the US since 1996
e_An Amevican Indian bem in Canada 1o whom the provisions of € U.S.C. 1359 apply
{ Amember of an [ndian ¥ibe, as definedm 25 U.S.C. 450b(e}
g Non-citizens receiving SSI

C. LAWFULLY PRESENT PREGNANT WOMEN AND CHILDREN UNBER AGE 19 T he fellowing individuels are considered lawfully
presentand eligible for PE,if otheswise eligible
3. Allqualified non-citizens (see above)
b A non-<itizen in valid nonimmigrant stalus (for example. student visas, worker viisas, eic)
c. Anon-citizenwhohasbeen paroled intothe United States, for less than 1 year, except for a nonditizen paroled for prosecution, defenred
inspection or pending semoval proceedings
d A nonctizen who belongs to one of the foloming classes
i. Non-cRizens cunrently in temporary resident status
i. Non«itizens cunrently under Temporary Psotected Status (TPS) and pending applicants for TPS who have been granted
employment authorization
iii. Non4itizens who have been granted employment authorization;
iv. Family Unity beneficiaries
v. Non-ciikzens currently under Deferred Enforced Departure (DED) pursuant1o 3 decision made by the President
vi. Noncitizens cunrently in defesred actlon status {note that this does not include individisats with DACA granted under the June
2012 BHS Policy [Deferred Action for Childhood Ariivals] status)
vii. Granted an adminisirative stay of semoval
v [ii. Non-citizens whose visa petition has been approved and who have a pending applcation lior 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. o7 is an applicant under the age of 14 and has had an applicatios pendingfor at least 188 days
{. A non-sitizen vwho has been granted withholding of removal under the Convvention Against Torture
g A child who has apending agpkcation for Special Immigrant Juvenile status
h. A non-eitizen who is lawfully presentin Ameiican Samoa under he immigration laws of Aineiican Samoa

(&)?&'&égqmm rwre OFEUAT @Engish R TestTT- PE. A4RP Foundation = | HelpCenter

™ Presumptive Eligibility

Citizenship Questions

[Z] Citizenship # B

Is this person a US citizen of does heishie have a saustactory immigsation status?”
£ Yes O No

Cikck bere for mformation on [(VTigrstion stat

=] (]
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™ Presumptive Eligibility

x Exit | ESave § O Helo ] BPvint

0 Personal e .
& e Household & Income Questions

v kcome [nformaton

"% Household

Hew many individuals are included in 1his person’s tax househe!d [ of this federal tax year?

Whatis ihe househeold's estimeiad income?* & Per Month
Per Yea
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SEAVICES

™ Presumptive Eligibility

@ Personal
[Z] citizenship

=t
> Household
& Income

7) Additional
Questions

@ Peisonal
[Z] Ciizenship

€% Household
& Income

Additional
Questions

v

v

v

7

x Exit § B Save |l @ Helo ] SPnat

Additional ®uestiens
v Benefit Prograka infermancn

Has this person been approved for piesumplive eligibility in \he tast 12 months 2
ves 8] No

Is this Applicant pregnant now?
QO Yes O No

v Foster Care

For youlh who tumed awe 18 before Janualy 1, 2023 . Was this chikdinfoster carein West Virginta a1 age 18 o7 older?"
O Yes O Neo

Foryouth who tum age 18 on o7 afier Janualy 1, 2023 . Was this child in foster care in any state at a8 18 orolder?*
O Yes O No

~ Breasi and Cenvical Cancer Patlents.

Was this weniza screened and found 10 need treagmeniby the WV Breast and Ceivical Cancer Screening Pregram (BCCSP)? A BCCSP
Certificate of Riagnosis must be uploaded.”
O Yes O No

R Iotfl Foos.c i 8 selo | BPrint

Additienal Questiens

< Beneftt Program [nfoinyaton

Has this person been approved lor presumptive eligibility in e last 12 months?*
8] Yes O No

Was this Applicant peegnant when she was appsoved fer Psesumptive Eligibility?*
O Yes O No

Is this Applicant pregnant now?”
O Yes O No



x Dt ll EiSave fl & =eio § &onnt

@ Persanal

Additional Questions

[F ciizenship e T 5
voe am tnfoma!

f} Household

& Income Has this person been approved fos presumptive eligibility in the fast 12 months?"

@ Yes O Ne

@ Additional Was this Applicant preanant wiien she was approved for Presumptive Eligibikty?”
Questions Yes & No

Has that pregnancy ended?®
O Yes O No

isthis Applicant pregnant now?*
O Yes No

CED £ 639 O

Personal " "
& fitonal Questions

) citizenship
w Benefn Program nformatica
3 Househotd

Has this pesson beeq approved for presumpaive eligibility in the last 92 months?”
& Income p Pp: P P 9 y

® Yes No

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

Has that pregnancy ended?*
 Yes No

Pregnancy End 8ate

15 this Appdicant pvegnent now?”
O Yee O No




20 65D X0 O

@ Personal

Additional Questions

EJ Caizenasp ~ Beqe fit Program Information

€% Household

& Income Has this person been approved for peesumptive eligibility & the tasi 12 months?*

o Ves No

;, \ g
?) Additional Was this Applicant pregnant when she was approved for Presumptive Eligibility?"
Questions & Yes O Ne

Has thal pregnancy ended?”
8 Yes @ No

Pregnancy End Date

02/0173024

Is this Applicant pregnant now?*
& Ves No

= FosterCare

for youth who tumed age 18 befose Janwary 1, 2023 - Was this child in foster care in West Virginia at age 48 or older?*
O Yes O No

Foryouth who tum age 18 onor after January 1, 2023 - Was this chiki i foster care in any state a1 age 18 or otder?*
O Yes O No

= Breast ardf Ceyvical Coroey Patients
Was this woman screened and found 10 need treatnient by the WV Breast and Cervical Cancer Sceeening Program {BCCSP)? A BCCSP

Centificate of Diagnosis must be uploaded.”
O Yes O No

~ Pareats / Caretakers Over 65

ks this person a Pasent/Caretaker of an individual under age 187°
Yes No

=]




v FosterCare

For youth who lumed age 18 before January 1, 2023 - Was this child in foster care in West Virginks at age 18 or older?”
Yes ® No

For youth who 1ur age 18 on or after January 1,2023 . Wa s this child inoster care in any state a1 age 18 or older?"
Yes ® No

v Breas) and Cenvicsl Cances Patrenis
Was this weman screened and §ound 10 need Ireatment by the WV Bieas) and Cervical Cances Screening Program (8CCSP)? A BCCSP

Certificate of Diagnosis must be uploaded.*
Yes ® No

v Paremg / Carelakers Over 65

Is this person a ParentiCaretaker of an individual under age 182"
Yes ® Ne

Presumptive Eligibility Criteria Summary

ERGitabty Eritesi

NOT appre/edier PE in the lag: 12 motiths.
Chieenshp

Rasldent of Wast irg nika

Ircornetevel

Fiegrant V.omen

Fomér Foster Care Chiliren

Breast and Ce~vlcal Cancer Pahsnt
Parant/Cargiaker Felatve

AURGronp

ChidrenUncer AGe 10

This fietd is for 34y notes/remindacs the authonized ofGanizaton v 0ke: maynzed for
future reference (ncarceraied inda duals, ndviduals who have passed avaypricsto the
eormplesion of ike full spplication, 2ic} This isiniemal informat jen oy and will ne ;92
shared wih any outs Ceeniilies




Organization Determined Presumptive Eligibility

Status

3a5ed on your staies ROl ios, please seleci f the paison s sligbte for Fresumplive
ligibiity*

@ Yes. his person is eligible iar Peesumplive Eligbwiy
ONo. this peraon is not efigible for Presumpilive Eligixlity

Presumpave Eligibitity Stan Date”

09v17/2024

0 | have vecified 1ha) applicant |s nol covered by Medicaid or CHIP®

Organization Determined Presumptive Eligibility
Status

3ased on youwr staies policies, please seteCt If tire persen is elgible fOv Preswnlive
Swzbility *

OVes. this personis el:gible for Presumplive Efigditty
[&iNo. Ihis persen is wol eligible for Presumptive Eligibitity

O This individual has had a PE peiiad praviously in the past 12 months
Q) This individual is not @ Uniled Stales atizen or quablied immigrant
(O This individua! is not @ West Virginia resident
@ This ndividual's inconie exceeds the application mcome standard
(D This indiviéualis not a member of {Gtiowing groups

+ Chiidren Under Age 19

» Pregnant Women

» Indviduaisunder 133%FPLAges 1964

» foimer Foster Care Chidren Under 26

» Cetain Individisats Needing Treaiment for Bieasl or Cervical Cances

» PaenifCaretaker Relave

Qters
(3 | have \erifed thal appticantis netceveredby Medijcaid or CHIP*

(bl

Organization Determined Presumptive Eligibility
Status

Bascd on your states pélicies, plaass setact f the P2ison is eligble for Présurazitie
Siig ity

[@ives. ks person is eligibie for Presuumptive Eligblity
QONo.his person is not eligible for Presumptive EkQ iy

Presumplive Efiglbility Stan Oate”

09v17/202+

O lrave verified that applicant isnet covered by Medicaid or CHIP”




Organization Determined Presumptive Eligibility
Status

Based on your ststes pélicies, please selact if tre persca is efigble for Presumotive
glighbility*

@ Yes. this person is eligble for Presumplive ER ottility
ONo. this person is nol efigible for Presumpive Efgbifty

Presumptive Elighilay Start Date”

09/17/2024

% | have verified that applicant i nol coverad by Medicaid or CHIPT

Subxest Do mmation




12/20/24, 10:24 AM WV - Submission Package - WV2022MS006620 - {WV-23-0001) - Eligibility

Records  Submission Packages - View All

WV - Submission Package - WV2022MS00020 - (WV-23-0001) - [view penr preview |
Eligibility
Summary Versions  Correspondence Log  AnalystNotes  Review Assessment Report  Agproval Letter RAI

Transaction Logs  News  Related Actions

«— Presumptive Eligibility for Children under Age 19 | Presumptive Eligibility for Pregnant Women —

View Com pare Doc

Medicaid State Plan Eligibility

Presumptive Eligibility

Parents and Other Caretaker Relatives - Presumptive Eligibility
MEDICAID | Medicaid State Plan | Eligibility | Wv2022MS00020 | WV-23-0001

The state ceveis parents and ether carelaker relatives when deteimined presumptively eligible by a qualified ernity.
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View Implementation Guide

VIEW ALL RESP®NSES

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 determination is made,
2. The end date of the presumptive period is the earlier of;

a, The date the eligibility determinat|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 eliglbility Is made; or

b. Thelast day of the month following the month in which the determination of presurmptive eligibility is made, if no application for
Medicaid is filed by that date.

3. Periods of presumptlve eligibility are limitedas follows:
a. No more than one period within 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 efiective date of the initial presumptive eligibility period.

d. No more than one period within a twelvemonth period, starting with the effective date of the initial presumptive eligibility
period.

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

Collapse

[Z] 1. The state uses a standardized screening process for determining presumptive eligibility.

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 denotedis attached.

htips://macpro.cms.gov/suite/tempo/records/item/IUBGxuxnAYNcw8V8rAiliL jGeHWXRmZil2L g fvAMo-BIAWRTaOBQ W7 sfytGJiTskhdvPaCEg80Aa39-. ..
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a.Paper-Acopy of the application formis included.

b. Online - A copy of the application formis Included.

3. The state uses a separate paper application form for presumptive eligibility, approved by CMS. A copy of the application form isincluded.

[£] 4. The stateuses an online portal orelectronic screening tool for presumptive
eligibility approved by CMS. Screenshots of the tool Included. Name Date Created

WV SPA 23 0001 Presumptive
.. ) 9/26/2024 5:08 PM EDT
Eligibility Application screenshots

5. Describe the presumptive eligibility screening process:

Authorized presumptlve eligibility (PE) employees will gather data from the individual using the presumptive eligibility determination portion of the ondine 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 with reasonable knowledge of the individual's needs status. The individual or
another person withreasonable knowledge of the individual's status seeking PE mustattest to theinformation previded on the application. Authorized employees may
not request any documentation or require verification of Information provided. Applicants are allowedonly one PE period per 12-month period or, if pregnant, per
pregnancy.Inthe absence of an automated system that can verify the applicant's past use of presumptive eligibility, the facility will rely on self-attestation.

The authorilzed employee must make the final determination of whether or not the individual may be ellgible for Medicald. This decision is made based on the criteria in
section 400.8.3 of the policy manual and the results of the ondine system. Once a final decision is made by the authorized worker he/she will provide the patientwith
either a temporary Medicaid card or a document stating why he/she was not determined presumptively eligible.

The Authorized 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

Collapse
The presumptive eligibility determination is based on the following factors:
1. The individualmust be a caretaker relative, as described at 42 CFR 435.110.
2. Household income must not exceed the applicable income standard described at 42 CFR435.110.
a. Areasonable estimate of MAGI-based income is used to determine household income.
b.Grossincomeis used to determine household income.
[Z] 3. state residency
[Z] 4. Citizenshlp, status as a national, or satisfactory immigration status
D. Qualified Entities
Collapse

1. The state uses qualified entities, as defiimed in sectlon 1920A of the Act, to determine eligibility presumptively for this eligibility group. A qualifiedentity is an entity that
is determined by the agencyto be capable of making presumptive eligibility determinatlons based on an individual's household income and other requirementé.

2. The following qualifled entities are used to determine presumptive eligibility for this eligibility group:

[E] Other entity the agency determines is capable of making presumptive eligibillty determinations

Name of entity Description
Flrst Choice Services First Choice Services-ACA Navigators and HELPAWV Helpline
Specialists

First Choice Services operates several programs and helplines
with the common goal of promoting weli-being and
facllitating access to behavioral health and social services.
First Cholce began as acollaborative effort among West
Virginia's comprehensive behavioral health care centers, First
Choice also operates the ACA Navigator program whichis
funded by a grant from the Center for Medlcare 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 eligible, Medicald.
HELP4WYV 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 suppart and resource referrals, including self-
help groups, out-patient counseling, medicat onassisted

hitps://macpro.cms.gov/suite/tempo/recordsfitem/IUBGxuxnAYNcw8V8rAiliL jGeHWXRmZil2L g tvAMo-BIAWRTaOBQ W7 sfytGJiTskhdvPaCEg80a39-. ..
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Name of entity

Medicaid enrolled pharmacies

Local Health Depaitments

Free Clinics

Rural Health Clinics (RHC)

WV - Submission Package - WV2022MS00020 - {WV-23-0001) - Eligibility

Description

treatment, psychiatric care, emergencycare,and residentjal
treatment.

Licensed pharmacists and pharmacy technicians employed by
Medicaid enrolled pharmacies.

West Virginia's 5SS counties are served by 49 local boards of
health charged with protecting the health and safety of the
citizens of West Virglnia. Local boards of health provide
services through local health departmena locatedin all 55
counties including communicable and reportable disease
prevention and control.

Free and Charitable Clinics are safetynet health care
organizations that utilize a volunteer/stalf medel 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 operzte
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 fumished In
an outpatient clinic. RHC services are defined 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
socialworker (CSW) services; and

« Services and supplies furnished incident to an NP, PA, CNM,
CP, or CSWservices

To be eligible for certification as a RHC, a clinic must be
located in a nonurbanized area, asdetermined by the U.S.
Census Bureau, and in an area designated or certified within
the previous4 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 ether independent or providerbased.
Independent RHCs are standalone or freestanding clinics and
submit claims to a3 Medicare Administrative Contractor (A/@
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 andfollowing.

hitps://macpro.cms.gov/suite/tempo/records/item/IUBGxuxnAYNcw8V8rAiliL jGeHWXRmZtI2L g FvAMo-BIAWPRTaOBQIWT7sfytGJj TskhdvPaCEg80a39-. ..
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® Presumptive Eligibility

Persenal Questions

» Perona lInfoamation
Prefix
(?) Additional
Questions Middle Name
Sutfix

Social Security Number (SSN)

Medical Identification Numbes

Gender
Male & Female

First}danie™

Suffix

First Name*

Feda

Last Name*

VWSPA

Birth Date”

03/15/1870

Confiim SSN

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

Middle Name Last Name™



Gttt wwee OFEUAT

QEngish L 7oaTT-PE. AARPFoundaton = | HeiPoentes

™ Presumptive Eligibility

} Personal d .
ol | personal Questions

[zl citizenship = - e
2 Household & Prefix
Income
(@) Additional
Questions WEddle Nome
MidiaieNacre
Suffix

Socigl Security Number [SSN)

Medical Ideniification Number

Gender”
Male ® Female

Dees this person intend o remain inthissiate?
® Yes ONoO

xExl | Bsavell DHso Erint

First Name"

Freda

Last Name*

WVYSPA

Birth Date*

Confirm SSN

-

Has this person been knownby another name?
QO Yes & No

Isthis person currently covéred by Madicaid or CHIP2®
Yes £ 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.

StreetNumber Street Direction Street Name or PO Box*
350 Stseet Cirection : Captdi
Street Type Apartment Number City*
Strest 3 ApthNumber Charles®n
Street Direction County* State™ Zip Code* Zip Ext.
Street Direction s Kanawha 5 West Virginia s 25301 ™1 Ext

m Add Seconday Address

Email Address

test@Mmystateseivices.ccim
Phone Number Ext Phone Type
{302) 352-1111 Primary Phone B

Alternative Fhane

Work Phane




Add Secondary Address

Address Type*
O Mailing O Temporary

Secondary Address
Street Address Street Direction Street Name or PO 8ox"
Street Number Street Drection s Street Na:ne or PO Box
Street Type Apansment Number City™
Street Type : Apt Number Cty
Street Direction State™ County* Zip Code™ Zip Ext
Street Direction s West Virginia & County - SpCoce 1 Ext
Email Address
test@mystateservices com
Phone Number Ext Phone Type
{302} 332-11M1 PrimaryPhone 3
To assist your WY DoHS Agency Worker, please provide yours prefesred contact methoxd{s).
To request paperless option, please go to My Account - My Profile once yous case is opened.
Prefesred Contact Method 1 Prefesred Contact Method 2
Preferred Spoken Language
Endsh 3

Interpreter Needed
O Yes O No



To assist your WV DoHS Agency Worker, please provide your preferred contactimethod(s).
To request paperiless option, please go to My Account - My Profile once your case is opened.

Preferred Contact Method % Preferred Contact Method 2

-
“»

Preferved Written Language Mall

En

“
m
3

2

sh

o

Interpreter Needed
O Yes QO No

To assist your WV DoHS Agency Worker, please provide your preferred contact methedis).
Torequest paperless option, please go to My Account - My Profile once your case is opened.

Preferred Contact Method 1 Preferred ContactMethod 2

“
o

Prefeiwred Writien Language Prefesred Spoken Language

v

English

Arabic

sars

French
German
Raitian Creole
talan

Kymer

Laotan
Polsh

Portuguese
Russian
Searbe-Croatian

Spanish

Viethamese
Other



To assist your WV DoHSAgency Workes, please provideyour preferred contact methodis}.
To request paperless option, please go to My Account - My Profile once your case is opened.

Preferved Contact Methed i

Preferred Written Language

Euglish

Interpreter Needed
Yes No

Contact

Preferred Contact Method 2

Preferred Spoken Language

Arabic

cars

German

Ha tian Creefe

talian

Laotjan
o0tsh
Portuguese
ussian
Sero-LCroatian

Spanish

Vietnamese

Other

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

Preferred Contact Method 1

Ma

Preferred Written Language

English

Interpretes Needed
Yes ® No

Preferred Contact Method 2

Phone

Preferred Spoken Language

Engish H

Kymer ext
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™ Presumptive Eligibility

1) Personal o

- i Cilizenship Questions

7] Citizenship v Crjasnshpnformation

€5 Hous g - )
L Househald & Is this person a US citizen or does hefshe have o satisfactery immigration status?®

Income Ves O No

Additional Otk here f07 infarmat ien @n k| Orabion Satws

Questions

x Exit
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14. Conditional entrants granted status prior to Apri| 1. 1980 {Note: because of the grant date requirement. these non-citizens will ak eady
have met the 5-year wailing pesiod}
15. Exception:qualified non-ditizens (11-15) are exemptfromthe Syear wailing period if they are:
a Vetesans who received an honosable discharge. or
b: A military service member on active duty in the armed forces of the United States {other than active duty for trainingi-e.,
Reseives), of
c. A spouse or unmamied dependent ch:ld of a veteran or aetive duly service member as described above, or
d Have livedin the US since 1996
e_An Amevican Indian bem in Canada to whom the provisions of € U.S.C. 1359 apply
f. Amember of an Indian ¥ibe, as defined a 25 U.S.C. 450b(e}
g Non-gitizens receiving SSI

C. LAWFULLY PRESENT PREGNANT WOMEN AND CHILDREN UNDER AGE 19 T he following individuals are considered lawfully
presentand eligible for PE.if otheiwise eligible
a. Allqualified non-citizens (see abave)
b A non-citizen in valid nonimmigrant status (for example, student visas, worker visas, etc)
c.Anon-citizenwhohas been paroled intothe United States, forless than 1 year, except for a nongitizen paroled for prosecution, defenred
inspection or pending semoval proceedings
d Anonctizen who belongs to one of the foloming classes
i. Non-cRizens cunrently in tesnporary residest <satus
i. Non«itizens cunrently under Temporary Psotected Status (TPS; and pending appicants for TPS who have been granted
employment authoiization
iii. Nonitizens who have been granted employment authorization;
iv. Family Unity beneftciaiies
v. Non-cikzens currently under Deferred Enforced Departure (DED) pursuantto a decision made by the President
vi. Noncitizens cunrently in defesred actlon status {note that this does not includeindividiats with DACA granted under the June
2012 BHS Policy [DeferredAction for Childhood Arrivals] status)
vji. Granted an administrative stay of semoval
vlii. Non-citizens whose visa pelition has been approved and who have a pending appkcation lior adjustment of status;
e Apending applicantfor asylum or for withholding of removal or under the Convention Against Torture who has been granted employment
authorization. o7 is a n applicant under the age of 14 and has had an application pending for atleast 180 days
{. A non-sitizen who has been granted withholding of removal under the Convvention Against Torture
g A child who has a pending apglication for Special Immigrant Juvenile status
h.Anon-sitizen who is lawfully presentin Aseiican Samoa under the immigration laws of Aineiican Samoa

(&)?&v‘égqmm ® OFEUAT @Engish & TestTT- PE- AaRPFoundation = | HelpCenter

'™ Presumptive Eligibility

Citizenship Questions

wCilizeaship lfamaten

Is this person a US citizen oF does heishie have a saustactory immigsation status?”
£ Yes O No

Cick bere for mformation on [(VTIgration stat

=] (]
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™ Presumptive Eligibility

x Exit | ESave § O Helo ] BPvint

0 Personal s .
Sl Household & Income Questions

v kcome [nformaton

" Household

Hew many individuals are included in 1his person’s tax househe!d [ of this federal tax year?

Whatis ihe househeold's estimeiad income?* & Per Month
Per Yea
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™ Presumptive Eligibility

@ Personal o .
Additional ®Questiens

[F Citizenship 5 :

Household
@ Has this person been approved for piesumplive eligibility in \he tast 12 months?*

& Income ves B No
@ Addnional Is this Applicani pregnant now?"

Questions O Yes G No

v Foster Care

For youlh who tusmed aqe 18 before January 1, 2023 . Was this chikiinfoster carein Wes\ Virginta a1 age 18 o7 older?"
O Yes O Ne

Foryouth who tum age 18 on o7 afier Janualy 1, 2023 . Was this child in foster care in any state at a8 18 orolder?*
O Yes O No

~ Breasi and Cenvicat Cancer Patlents

Was this weniza screened and found 10 need treagmeniby the WV Breast and Ceivical Cancer Screening Pregram (BCCSP)? A BCCSP
Certificate of Riagnosis must be uploaded.”
O Yes O No

Rl /. itienal Questions

=] Citizenshj
[:] o « Beneftt Program [nfoinyation

€% Household ‘&

£ Income Has this person been approved lof presumptive eligibil'ty in e last 12 nonths?*

8] Yes O No

Additional  /
Questions . O Yes O No

Was this Applicant peegnant when she was appsoved fer Psesumptive Eligibility?*

Is this Applicant pregnant now?”
O Yes O No




®x Ext [l ESave [l B ~eio f Bonn

@ personal

Additional Questions

tizensh
[ ctizenship v Be1:ef8 Progs am Enformation

C;\ Household

R lnioame Has this person been approved for presumptive eligibility in the fast 12 months?”

@ Yes O Ne

@ Addmgnal Was this Applicant pregnant when she was approved for Presumptive Eligibikty?*
Questions Yes & No

Has that pregnancy ended?®
O Yes O No

isthis Applicant pregnant now?'
O Yes No
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& ‘itonal Questions

Citizenshi
E] p » Benefn Program informaticn

3 Househotd

Has this person been approved for presumpave eligibility in the last 12 months?”
& Income P PP P P 9 y

® Yes No

@ additional Was this Applicant pragnant when she was approved for Prasumptive Eligibility?*
Questions @ Yes O No

Has that pregnancy ended?*
® Yes No

Pregnancy End 8ate

15 this Appdicant pvegnent now?”
O Yee O No




20 65D 630 O

iy

() Personal
;- ape .
Additional Questions
[Z] citizenship
« Beqe fit Program Information
€% Household
Q Has this person been approved Sor peesumptive eligibility @i the tasi 12 months?*
& Income i "
) Ves o
7 5
?) Additional Wasthis Applicant pregnant when she was approved for Presumptive Eligibiliey?*
Questions 8 Yes O Ne

Has that pregnancy ended?*
8 Yes @ No

Pregnancy End Date

02/01/3024

Is this Applicant pregnant now?*
& Ves No

= FosterCare
for youth who tummed age 18 befose January 1,2023 - Was this child in foster care in West Virginia at age 8 or older?*
O Ves O No

Foryouth who tum age 18 onor after January 1, 2023 - Was this chiki i foster care in any state a1 age 18 or older?*

O Yes O No

= Breast and Cervical Canoey Patents

Was this woman screened and found to need treatment by the WV Breast and Cervical Cancer Sceeening Program {BCCSP)? A BCCSP
Cenifiicate of Biagnosis musl be uploaded.”
O Yes O No

~ Pareats / Caretakers Over 65

Isthis person a Pasent/ Caretaker of an indlvidual under age 13?*
Yes O No

=]




v FoslerCare

For youth who turmed age 18 before January 1, 2023 - Was this child in foster care in West Virginas at age 18 or older?”
Yes & No

For youth who turn age 18 on or after January 1,2023 . Wa s this child infoster care in any stale a1 age 18 or older?"
O Yes ® No

= Breast and Cenvical Cances Patlents
Was this weman screened and §ound 10 need treatfMent by she WV Bieast and Cervical Cances Screening Program (RCCSP}? A BCCSP

Certificate of Diagnosis must be uploaded.*
Yes & No

v Paren / Careiakers Over 65

Is this person a ParentCaretaker of an individual under age 182"
Yes & No

Presumptive Eligibility Criteria Summary

EhoibeEity Critesia

NOT sppreved ier PE in the las: 12 nwaths
Clizenshp

Rasidznt of West Vg nta
Inccrneteval

Fregnant V.omen

Femer Foster Can Chiléren
Seast and Ce~vicar Cater Patent
Parent/Caretaker Relative
AdultGroup

ChidrenUncer Ace 10

This field is for 34y noies/iacrindacs the authonzed ofGanizaton w0iker maynaead for
future reference (Incarceraied inda duals, ndviduals who have passed awayprierta the
eocnple:on of ihe full spplication, 2ic} This isimiecnal inforanatjen oy sad will nei 92
nared v &h 3ny outs iceaniinies




Organization Determined Presumptive Eligibility

Status

3a5ed on yous staies Rl les, pleass seleat fthe p2iton is dgble for Presumplive
Sigbility*

@ Yes. this person is eligible for Presumpbive Eligbity
ONo. this persen i not efigible for Presumptive Efigiiiity

Piesumpave Ellgibitity Stait Date®

09vinf2024

0 1 have verified (hat applicant |s not covered by Medicaid of CHIP®

Organization Determined Presumptive Eligibility
Status

3ased on your staie s pclicies, please sctect If tire persen s elgibe for Presunplive
acbibty *

OYes. this peisonis el:gible fo1 Presumplive Efigdilty
fiNo. this person is rat efigible for Presumptive E ligiblity

O This idividua.| has had a PE peiiad previeusly in the past 12 months
O Thie lndvidual is aot @ Unded Slales Glizen o) uaiiled immigrant
O This indiwidual is Aot a West Viiginia tesident
O s ndividual's income exceeds the application income standaid
[ s indivibual is aok a memder o {GHowing groops

+ Chidren UndetAge 19

» Pregnant Women

» Indihiduaisunder 133%FPLAges 1964

» foimer Foster Care Chddren Under 26

+ Centain lndividuals Needing Tiealment 121 Breasl or Cervical Cancer

» Pareny/Carelakel Relatve

Oters
(J ! have rerifed thal appticantis not cevered by Medicaid or CHIP*

(bl

Organization Determined Presumptive Eligibility
Status

Based on your states pélicies, plaasa salact f the poison is eligble for Presumzitive
Sig hality.’

[®1Ves. this person is eligible for Presuntptive Elighiity
QtNo. this person is nol eligble for Piesumplive Eligibilily

Presumplive Efiglbiity Stait Qate™

09v17/202+

O | have verifed that applicant is net covered by Medicaid o1 CHIP*




Organization Determined Presumptive Eligibility
Status

Based on your ststes pélicies, plaass selact if 12 person is eligble for Presumotive
Elgb ity

®Yes. this person is eligble for Presumpiive ER otility
ONo. this person is nol ekigibke for Presumptve E figibifity

Presumplive Eighiky Siast Date”

0971772024

I have verified that applicant i nol covered by Megicaid or CHIP*

Subxsit Dedevmaton
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The state covers ambulatory prenatal care for individuals qualifying as pregnant women under 42 €¥FR435.116 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 ihe eligibility determination for regular Medicaid is made. if an application for Medicaid is filed by ihe last day of the month following the month in
which the determinatien 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. There may e no more than one perlod of presumptive ehgiiility per pregnancy.

B. Application for Presumptive Eligibility
Collapse
[£1 1. The state uses a standardized screening process fer determining presumptive eligibility.

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

a. Paper - A copy of the application form is included.

b. Online - A copyof the application forin is indluded.

3. The state uses a separate paper applicaiion fortn fer presumptive eligibility, approved by CMS. A copy of the application form is included.

https:fmacpro.cms.gov/suite/tempo/records/item/IUBGxuxnAYNcw8V8rAiliL jGeHwWXRmZi12L |G f-vAMo-BIAWPTgOBQfW7sfytGJjTskhdvPaCEg80g39-. ..
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[Z1 4. The state uses an online portal or electronic screening tool for presumptive

eligibility approved by CMS. Screenshots of the tool included. Name DateCreated

WV SPA 23 0001 Presumptive

Eligibility Application screenshots LIRS FPWEDT !

S. Describethe presumptive eligibility screening process:

Authorized presumptive eligbility (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
registrars; however, thisinformation must be confirmed by the individual or another person with reasonable knowledge of the individual's needs status. The individual or
another person with reasonable knowledge of the individual's statusseeking PE mustattest to the information provided on the application. Authorized employees may
not request any documentation or require verification of information provided. Applicants are allowedonly 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 ondine system.Once a finaldecision is made by the authorized worker he/she will provide the patient with
either a temporary MedIcaid card or adocument statingwhy he/she was not determined presumptively eligible.

The Authorized Employee must assist the applicant or his authorized representative in completing the single streamlined application (SLA) for Medicaid ansl forward the
application to the Department.

C. Presumptive Eligibility Determination

Collapse

The presumptive eligibility detertmination &s based onthe followtng factors:

1. The woman must be pregnant.
2. Household income must not exceed the applicabie income standard at42 CFR435.116.

a. A reasonable estimate of MA Gtbased income is used to determine household income.

b. Grossincome is used to determine household size.
[] 3. State residency

&= a. Citizenship, status as a national, or satisfactory immigration status

D. Qualified Entities
Collapse

1. The state uses qualified entities, as defined in sectlon 1920A of the Act, to determine eligibility presumptively for this eligibility group. A qualifiedentity is anentity that
isdetermined 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 entities are used to determine presumptive eligibility for this eligibility group:

[Z1 Other entity the agency determines is capable of making presumptive eligibility determinations

Name of entity Description

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 fumished in
an outpatient clinic. RHC services are defined as:

« Physician services;

+Services and supplies furnished incident to a physician's
sen/ices;

+ Nurse Practitioner (NP), Physician Assistants (PA), cer:ified
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.

Rural Health Clinics To be eligible for certification as a RHC, a clinic mustbe
located in a nonurbanized area, as determined by the U.S.
Census Bureau, andin an area designated or certified within
the previous 4 years by the Secretary, Healthand Human
Services (HHS), in any one of the four types of shortage area
designations that are accepted for RHC certification.

RHCs can be ether Independent or providerbased.
Independent RHCs are stand-alone or freestanding clinicsand
submit claims to a Medicare Administrative Contractor (A/8
MAC). The statutory requirements for RHCsarefound In
section 1861{aaf2) of the Act. Many of the regulations
pertainingto RHCs can be found at42 CFR4052400 Subpart
X and following, and 42 CFR 491 Subpart A and following

https:ffmacpro.cms.gov/suite/tempo/recordsfitem/IUBGxuxnAYNcw8V8rAifiL jGeHWXRmZt12LIGFvAMo-BIAWPRTgOBQfW7sfytGJjTskhdvPaCEg80a39-...  2/4
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Name of entity

Federally Qualified Health Canters

Comprehensive community mental health centers

First Choice Services

Medicaid enrolled pharmacies

Local Health Departments

Free Clinics

Description

Federally Qualified Health Centers (FQHC) recelving a grant
under Section 330 of the Public Health Service (PHS)Act: or,
receiving funding from a grant under a contractwiththe
recipient of a grant and meets the requirements to receive a
grantunder Section 330 of the PHS Act: or, is not receiving a
grantunder Section 330 of the PHS Act butis determined by
the Secretary of the Department of Health & Human Services
(HHS) to meet the requirements for receiving such a grant
(ie., 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 asof 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 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 within the state that are
determined by the secretary in accordance with the state's
comprehensive mental health plan.

First Choice Services - ACA Navigators and HELP4WV Helpline
Specialists

First Choice Services operates several programs and helplines
with the common goal of promoting wellbeing 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 whichiis
funded by a grant frem the Center for Medicare and Medicaid
Services.

ACA Navigators provides free health coverage enrolliment
assistance to people who are uninsured. Certified Navigators
help consumers enroll in qualified health plans through the
Health Insurance Marketplace or, If eliglble, Medicaid.
HELP4WY 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 suppart and resource referrals, including self-
help groups, out-patient counseling, medicatio n-assisted
treatment, psychiatric care, emergency care, and residential
treatment.

Licensed pharmac|sts and pharmacy technicians employed by
Medicaid enrolled pharmacies.

West Virginia's 55 countles are served by 49 local boards of
health charged with protecting the health and safety of the
citizens of West Virginia, Local boards of health provide
services through local health departments locatedin all 55
counties including communicable and reportable dicease
prevention and control.

Free and Charitable Clinics are safety-net health care
organizations that utilize a volunteer/staff model to providea
range of medical, dental, pharmacy, vision and/or behavioral
health services to economically disadvantaged individuals.
Such clinics are 501(c)(3} taxexempt organizations, or operate
asa program component or affiliate of a 50(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

hitps:fmacpro.cms.gov/suite/tempo/records/fitem/IUBGxuxnAYNcw8V8rAiliL jGeHWXRmZil2L g tvAMo-BIAWRTaOBQ W7 sfytGJj TskhdvPaCEg80a39-. ..
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Name of entity Description

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

1 3. The state assures thatithas 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. Name Date Created
S L_Presumptive Eligibility (PE) X I
Worker - MR9.docx YRR P EDT
PP_lobAid- . !
Presumptive_Eligbility_Worker 226282805 1 SIEMIECH

E. Additional Information (optional)

Collapse

PRA Disclosure Statement: Centers for Medicare & Medicaid Services (CMS) collects this mandatory Informationin 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 fer the purpose of improving the state application and
federal review precesses, 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 reflecw the characteristics of the particular state's program. The information will be used to monitor and analyze
performance metrics related te the Medicaid and Children’s Health Insurance Program in efforts te boest pregram integrity efforts, impreve pesfermance and acceuntabiltty across
the programs, Under the Privacy Act of 1974 any personally identifying information sbtained 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 OMB contrel number, The valid OMB control number for this information colleclion is
0928-1188. The time required to cemplete thisinformation cellection Is estimated to range frem 1 hour to 80 hours per response (see below) including the time to review instructions,
search exisung dataresources, gather the data needed, and complete andreviewthe information collection, If you have comments concerning the accuracy of the time estimate(s) or
suggestions for impreving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Offiicer, Mail Stop €4.26-0S, Baltimore, Maryland 21244-1850,

hitps://macpro.cms.gov/suite/tempo/records/item/IUBGxuxnAYNcw8V8rAiliL jGeHWXRmZtI2L g FvAMo-BIAWRTaOBQ W7 sfytGJj TskhdvPaCEg80a39-. ..
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QEngish L TestTT- PE -AARPFoundation = | HelpCenter

® Presumptive Eligibility

@D Personal 4

Persenal Questions

Citizenship » Perzona | Infommation
€% Household & Prefix
Inco
Additional
Questions Middle Name
Sutfix

Social Security Nuwnber (SSN}

Medical Identific ation Number

Gender

Msle & Female

First Nanie™

Suffix

Middle Name

Fiist¢¥ame*

Feda

LasiName"

WVSPA

Binh Date”

03/15/1870

Confimn SSN

Has thés person been knoan by another name?
& Yes No

Last Name™



QEngish & 7exTT-PE. AARP FoundaBon = | HeipCentes

L = Bisa 8 Helo f B Fnnt
Personal Questions
Citizenship v Personoi lformation
T
\.» Household & Prefix FirstName"
Income
Freda
(@) Additional
Questions Widdie Name Last Name*
MidiisNaare WVSPA
Suffix Birth Date*
Social Security Number {SSN) Confiim SSN
- -
Medical Identitication Number
Gender Has this person been knownby anothier aame?
Male ® Female O Yes & No
Dee s this person intend 10 remain in this state? ¥s 1his person cairently covered by Madicaid or CHIP?2*

= Yes ONo Yes (3 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.

StreetNumbesr Street Direction Street Name of PO Box*
350 Steeet Cirection : Captdl
Street Type Apartment Number City*
Strest 3 Apthumber Chariesn
Street Direction County* State™ Zip Code* Zip Ext.
Street Direction s Kanawha v west Virginia : 25301 1 Ext

(m] Add Seconday Address

Email Address

test@mystateservices.ccm

Phone Number Ext Phone Type

(302) 3521111 Primary Phone :

Alternative Phone

Work Phone




Add Secondary Address

Address Type*
O Mailing O Temporary

Secondary Address
StreetAddress Street Direction Street Name or PO Box"
Street Number Street Drection - Street Na:ne or PO Box
Street Type Apansnent Number City™
Street Type : Apt Number Cty
Street Direction State™ County* Zip Code™ Zip Ext
Street Direction : West Virginia & County £ ZipCoce 1 Ext
Email Address
test@mystateservices com
Phone Number Ext Phone Type
{302) 352-1111 PrimaryPhone :
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 Preferred Contact Method 2
Preferred Spoken Language
Endsh 3

Interpreter Needed
O Yes O No



To assist your WV DoHS Agency Worker, please provide your preferred contactmethod(s).
To request paperiiess option, please go to My Account - My Profile once your case is opened.

Preferved ContactMethod 1 Pieferred Contact Method 2

-
“»

Preferved Written Language Mall
English > Emal
Phane
Interpreter Needed
O Yes QO No

To assist your WV DoHS Agency Worker, please provide your preferred contact metheds).
Torequest paperless option, please go to My Account - My Profile once your case is opened.

Preferved Contact Method 1 Preferred Contact Method 2

“
L

Prefeired Writien Language Prefesred Spoken Language

v

english

Arabic

Fars

French
German
Raitian Cregle
talan

Kymer

Laotan
Polsh

Porfuguese
Russian
Sabo-Croatian

Spanish

Vietnamese
Other



To assist your WVDoHS Agency Workes, please provide your preferred contact methodis).
Torequest paperless option, please go to My Account - My Profile once your case is opened.

Preferved Contact Method 1

Preferred Written Language

Euglish
Interpreter Needed
Yes No

Contact

Preferred Contact Method 2

Preferred Spoken Language

Arabic

Fars

German
Hatian Creole

talian

Laotian

oghish
Portuguese
2ussian
Sero-Croatian

Spanish

Vietnamese

Other

To assist your WV DoH S Agency Worker, please provide your preferred contact imethod{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

English

Interpreter Needed
Yes @ No

Preferred Contact Method 2

Phone

Preferred Spoken Language
Engish H

Kymer ext
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™ Presumptive Eligibility

Personal o

Citizenship Questions

v Crijasnshp (nformation

|Z] Citizenship

€% Household &

Income V. Ol

Qick here f07 infarmation en bnrn|9r3pion Status

Q@Ergleh & 1estry . PE. ARRP Foundstion = | Hepdenter

I's this person a US citizen or does hefshe hove a satisfactery immigration status?”
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14. Conditional entrants granted status prior to Apri| 1. 1980 {Note because of the grant date requirement. these non-citizens will already
have met the 5-year wailing pesiod}
15. Exception:qualified non-citizens (11-15) are exempt from the 5-year wailing period if they are:
a Vetesans who received an honosable discharge. or
b: A military service member on active duty in the armed forces of the United States (other than active duty for trainingi-e.,
Reseives), o¢
c. A spouse or unmaried dependent ch:ld of a veteran or aetive duly service member as described above, or
d Have livedin the US since 1996
e_An Amevican Indian bem in Canada to whom the provisions of & U.S.C. 1359 apply
f. Amember of an Indian ¥ibe, as defined a 25 U.S.C. 450b(e}
g Non-cilizens receiving SSI

C. LAWFULLY PRESENT PREGNANT WOMEN AND CHILDREN UNDER AGE 19 X he following individuels are considered lawfully
presentand eigible for PE.if otheiwise eligible
a. Allqualified non-citizens (see abave)
b A non-ctizenin valid nonimmigrant status (for example. student visas, worker visas, etc.)
c. Anon-citizen who has been paroled into the United States, for less than 1 year, except for a noncitizen paroled for prosecution, defenred
inspection or pending femoval proceedings
d A nonotizen who belongs to one of the foloming classes
i. Non-cRizens cunrently in tesnporary resident <satus
i. Noncitizens cunrently under Temporay Psotected Status (TPS) and pending appficants for TPS who have been granted
employment authosization
iii. Nonitizens who have been granted employment authorization;
iv. Family Unity beneficiaries
v. Non-cikzens currently under Deferred Enforced Departure (DED) pursuant to 3 decision made by the President
vi. Noncitizens cunrently in deferred actlon status {note that this does notinclude individuals with DACA granted under the June
2012 BHS Policy [DeferredAction for Childhood Arrivalsistatus)
vii. Granted an administrative stay of semoval
vii. Non-citizens whose visa pelition has been approved and who have a pending appkcation for adjustment of status;
e Apending applicant for asylum or for withholding of remaval or under the Convention Against Torture who has been granted employment
authorization, os is a n applicant under the age of 14 and has had an application pendingfor at least 180 days
{. A non-sitizen vwho has been granted withholding of removal under the Convvention Against Torture
g A child who has a pending apglication for Special Immigrant Juvenile status
h.Anon-sitizen who is lawfully presentin Asmeiican Samoa under the immigration laws of Aineiican Samoa
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'™ Presumptive Eligibility

x ot | Esave fl & el | & Enint

Citizenship Questions

s

wCilizeaship famaten

Is this person a US citizen oF does heishie have a saustactory immigsation status?”
£ Yes O No

Ciick bere for mformation on [(VTIgration staty

=] (]
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™ Presumptive Eligibility

x Exit | ESave f © Helo ] Bt

(@ Personal ‘o

Household & Income Questions

=l Citizenship
[E] Citizenship o = =
4 Household  /*

= 2 Hew many individuals are included in 1his person’s tax househe!d [ of this federal tax year?
& income

\dditional

Questions Whaetis ihe liouseheld's estimatad income?' 18 Per Month
Per Yea
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SEAVICES

™ Presumptive Eligibility

@ Personal
[Z] citizenship

=t
> Household
& Income

7) Additional
Questions

@ Peisonal
[Z] Ciizenship

€% Household
& Income

Additional
Questions

v

v

v

7

% Exit | B Save [ & Helo § &Pt

Additional ®uestions
v Benefit Program infermancn

Has this person been approved for presumptiive eligibility i the tast 12 months?*
Yes B No

is this Applicant pregnans now?
QO Yes O Neo

v Foster Care
For youth who tumed ate 13 before January 1, 2023 . Was this chiklinfoster care in West Virginiaat age 18 o7 older?"
O Yes O No

For youth who tum age 18 on oF afier January 1, 2023 - Was this child in foster care in any state at a8 18 orolder?*
O Yes O No

v Breastand Cervical Caneer Patients

Was this wenan screened and found 10 need treagment by the WV Breasi and Cervical Cancer Screening Pregram (BCCSP)? A BCCSP
Certificate of Riagnosis must be uploaded.*
O Yes O Ne

Additional Questions

« Baneft Program Informanon

Has thig person been approved lor presumptive eligibility in e last 12 months?*
8] Yes O No

Was this Applicant pregnant when shewas approved ler Presumptive Eligibility?*
Q Yes O No

Is this Applicant pregnant now?
O Yes O No
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@ personal

Additional Questions

tizensh
[ ctizenship v Be1iefd Progs am Enformation

C;\ Household

& Income Has this person been approved for presumptive eligibility in the fast 12 months?”

@ Yes O Ne

@ Addmgnal Was this Applicant pregnant when she was approved for Presumptive Eligibikty?*
Questions Yes @& No

Has that pregnancy ended?®
O Yes O No

isthis Applicant pregnant now?'
O Yes No

£ED 638 638 B0

Personal il .
& ‘itonal Questions

Citizenshi
E] P » Benefn Program informaticn

3 Househotd

Has this person been approved for presumpave eligibility in the last 12 months?”
& Income P PP P P 9 y

® Yes No

@ additional Was this Applicant pragnant when she was approved for Prasumptive Eligibility?*
Questions @ Yes O No

Has that pregnancy ended?*
® Yes No

Pregnancy End 8ate

15 this Appdicant pvegnent now?”
O Yee O No
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Additional Questions

« Besu:fit Program Information

[Z] citizenship

€% Household

Has this person been approved for presumptive eligibility @i the tasi 12 months?*
& Income

% Yes @ No

;7 \ .
?) Additional Wasihis Applicant pregnani when she was approved for Presumptive Eligibiliey ?*
Questions & Yes O Ne

Has thal pregnancy ended?*
& Yes No

Pregnancy End Date

02/01/3024

Is this Applican! pregnani now?*
& Ves No

= FosterCare

for youlh who tummed age 18 befose Januwary 1, 2023 - Was this child in fosler care in West Virginia at age 18 or older?”
O Ves O No

Foryouth who tum age 18 onor after January 1, 2023 - Was this chiki i foster care in any state a1 age 98 or otder?*
O Yes O No

= Breast an d Cervical Cooes Patients
Was this woman screened and found o need treatment by the WA Breast and Cervical Cancer Sceeening Program {BCC $9)2 A BCCSP

Cenifiicate of Biagnosis musibe uploaded.”
O Yes O No

+ Pareats / Caretakers Over 65

Isthis person a Pasent/Caretaker of an individual under age 137
Yes No

=]




= FosterCare

For youth wto lurned age 18 befare January 1, 2023 - Was this child in fostes care in Wes! Virgins at age 18 or older?”
O Yes & No

For youth who lurn age 18 on or after January 1, 2023 . Wa s this child in foster care in any stale at age 18 or older?"
C Yes ® No

« Breast and Cervical Cances Patients
Was this weman screened and found 1o need reatinent by ihe YWV Bieast and Cesvical Cances Screening Program (RCCSP)? A BCCSP

Certificate of Diagnosis must be uploaded.*
Yes & No

= Paren / Caretakers Over 65

Is this pesson a ParentiCaretaker of an individual under age 18?*
O Yes @® No

Presumptive Eligibility Criteria Summary

Ehgibiity Critesia

NOT spprevedier PE nthelas: 12 months
Chizenshp

Ras|dent of West Yirg inta
Incometevel

Fregnant .oawen

Fesmer Foster Care Chikiren
&east and Ceicar Catwer Patint
Parent/Caretaker Relative

Adult Group

Chidren Under 462 19

Trhis fald iStor amyRotes/recrinders the authonzed osGanizat o v.Orkee mayneed for
future reference (ncarceraied ind+ duals, ndviduals who have passed av.ayprieric the
eompteson of 2 full spplication, 2i¢} This isiniem3al inforrialien oaly snd will ve; 92
shared v #h 29Y outs G eeniilies




Organization Determined Presumptive Eligibility

Status

3as5ed on your slaies Rl ies, pleasa selac b2 p2rson is Gbte forPresumplive
Sigbiity*

@ Yes. this person is eigiblear Peesumplive Elighway
QNo. this persenis not efigible for Presumptive Eligitlity

Presumpave Eligibitity Start Date”

09v17/2024

0 | have vesified that applicant |s act covered by Medicaid or CHIP®

Sitxi it etesninaton

Organization Determined Presumptive Eligibility
Status

3ased on your slases policies, please sctect If tte persen is elgible for Preswnilive
Swzbility *

OVes. this personis el:gible for Presumplive Efighicty
[®iNo. this person is rat efigible for Presumptive Eligibitty

O This iadividual has had a PE peiicd previensly in he pasl 12 months
Q This ladndual is aot @ Unlled Stales atizen or quahfied immigrant
O This ndividual is aot a West Virginia resident
G This individual's income exceeds the appficatioa income standard
[ Tis ndivibualis aok @ member of {atlowing groups
+ ChidrenUnderAge 19
» Pregnant Women
» Individualsunder 133%FPLAges 1964
» foimer Foster Care Chidren Under 26
+ Centain Individuals Needing Trealment for Breasl or Cervical Cances
» Pareni/Carelaker Relatve

Oters
{3 Ihavererifed thal appticantis nol cevered by Medicaid or CHIP~

(bl

Organization Determined Presumptive Eligibility
Status

3ased on your states pélicies, plaasa satect f the poison is eligble for Présurnzitve
Siig ality.

[®IVes. this person is eligible for Presuntptive Elighity
QO No.this person is nol eligible for Presumptive ELQbilily

Presumplive Efiglbifity Siait Dale”

09v¥12/202=

(O Ihave verifed that applicant is net covered by Medicaid or CHIP*

Submit Detemminaton




Organization Determined Presumptive Eligibility
Status

Based on your ststes pélicies, plaass selact if 12 person is eligble for Presumotive
Elgb ity

®Yes. this person is eligble for Presumpiive ER otility
ONo. this person is nol ekigibke for Presumptve E figibifity

Presumplive Eighiky Siast Date”

0971772024

I have verified that applicant i nol covered by Megicaid or CHIP*

Subxsit Dedevmaton




Click the following link to review the eLearning as the learner would:

https://360.articulate.com/review/content/bd40068a-7e45-47 db-9616-43d68¢999507/review

Presumptive Eligibility (PE) Worker
1. Welcome

1.1 Presumptive Eligibility (PE)

Pgresumr tive Eliibilig (PE) \{Vorlger

This viseo contains audiorq))

= Optum Operations Training

PuIQUonnowe ConpMinde Cume

Notes:

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.



1.2 Key Learning Points

Key Learning Points

Click eachnumber to view the key
learning points for this module.

Notes:

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 leaming. 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. Complete PE Determination

2.1Sign In

Haaith Care

1o 0 g D e W Sl R i 4
”,

P 0 AT M e

Notes:

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

2.2 Sign In

®sium GeviD Sien (n

Dptum SoviDor ermall addiess Add dowaj 8pee a3

T CieoteOpVmGnd0
Manaoe w0 'eRim oM
W X5 B9 Gavd ?

[
—— -

Ferges Opaiom GowlD  Fargat Fasiwosd

J010 A rghes -aaemeed

?

Notes:

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



2.3 Dashboard

Dashboard i
ré—i L - =1 fenn
LL My Account

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)



Quick Check HOT SpoT '

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

¥ by Era Aneesn s g m 6 dn

» by Ay et Acpicatin £ b 5 s
+ My Focacty Sgowd Drot Mot

My A/ Recently Saves Dt degecatons

v M4y Ry et Acpeaton

b My Bt Doty S drrimed dpgeations

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

Completing a PE Determination

G HUMAN aTife P icre

¥ Presumptive Eligibility

Notes:

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



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

2.6 Personal

Completing a PE Determination

30 1pwrira 290

S 1rrn prrass Bepn A0 own By aemsar nanet
Yo f e

Do B3 pAOn I b rma i D LI cammy

Malling Address

Notes:

Demographic information is entered in the Personal category.

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



2.7 Personal

Completing a PE Determination

P —

T TPV @ perreaa CTOON pne g0 DMy Llegum Aty POl anes YOUT S0 s 0PN 4.

e Contatt Mahod 1 FretmTed Sontact Method

retaran vrinen Lsgsags Fretared Soken Latguape

Intpreter srace
e 0t

Notes:

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

2.8 Personal

™ Presumptive Eligibility

Personal Questions

R T

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.



2.9 Personal

Completing a PE Determination

@-mmlhhlﬂ‘-ﬂﬂ"‘l
=
n

Does IS DIMOA MUE W 1atate I8 BB SLI0E ¥ P9 300 CLTRENT ¢ oWV 0) Ve s 06 SHPY
ey Y& W Ne

Maing Address

o

vt Mo Tvenn v wedon et iarn 0190850
el Ty B 3

Frew Cossmmn oy Bt B e Ee i

Notes:

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

2.10 Personatl

Completing a PE Determination

Samsl Losurny Namber (5L

Dt s DarROn INGING 10 Femann ® Tes virw?
e U—

Mafing Address

e 1

Notes:

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.



Click the Scroll bar to continue scrolling down the page.

2.11 Personal

Completing a PE Determination

Meilrg Addross

Lt
et hmber Biraed Dirvcmion Firiat Rarveh or PO Brx”

et Ty Apatzen Mumnr oty

Fron Mo B Frne Type

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

Completing a PE Determination




Additional address fields display. In 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

Completing a PE Determination

A Bsomdary Adess

Phonw Wumiwr e Prane Type

=)

Notes:

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

Completing a PE Determination

“ ™ Presumptive Eligibility

(I 520 0 G

'
Citizenship Quastions
- O3 QWO

ame WresUsensiner

@'(. v - 2 l

T Cplmn 018 — Al rghis meseved

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!

Completing a PE Determination

R q

R T L e (@ ece [ o 1] 002 vmatent (] O Suntcin TR O b My Rk i

West virginia Medicaid £ligbiliny for Qualified NonCiizens
Determining Satisfactory Immigration Staius

sy Ty ands i ety
GO FEETPy G (L1 MDA 9 NI et st B M0 § U ok ¢ Dt otz 5 Wbt parn i cm i
IOy g ot
T At w45 oty 0o ST e ot o

-
L b
Ay o ool o g Srrratm
o s Thors e e 12

BN Pans. 2
A WETIEUR & FIVEY AR WA PRI
Lo o S0y aemate e, e o ST

$208)200005'5 & COMA e

s e v A bt 1w CTC T

vk o) M g PGS 3,00 0ww )

3 Mgpe advrunes e S e e KT 5 2e Hes

@ Ouirdis VUM o SRS 5B o e T

" VR ¢ GEAD & TEE u dp b e M) w4 WIDF 2T NA
— ) Bom ot Qanol

Notes:

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



2.16 Citizenship

Completing a PE Determination

e W

™ Presumptive Eligihility

Otizenship Quastions

* CDDVO@eTeRC

2060 Za/hcd & UScHLar A7dadt Nathe Aty 3 L Sic Y foaats G7itam 007
W

[l

¥ T TR =TT g e a el

Notes:

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

2.17 Household & Income

Househeld & Inceme @uesticns

e —

o 2asy €80V "

VAL D the Frumtrods Ll b +XoTAY o

1

Notes:
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

Completing a PE Determination

™ Presumptive Eligibility

Household & Income Questjens

- t——

R by SIS 34 VIEISIR I8 DN BAFIAN'S L1 AOES<P0O ME T4 Mdoril LIK Y™

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

Completing a PE Determination

Wodth,  —uries A
i

™ Presumptive Eligibility

Heusehold & lncerne Questicns

= v w e

e mcany wdnnciuas yur

YO it AT s mes) i sese

Dl F018 = A1 rghta e med

Notes:

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

2.20 Additional Questions

Completing a PE Determination

R g
Ollmbia ~TH®  Hiare

™ Presumptive Eligibility

Additienc| Questions
© Barch SO s

e e e e
# e b

LOTATEN L
Yo (i N

¥ Cpom 2016 - Al rgnis ressved

Notes:

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.



2.21 Additional Questions

Completing a PE Determination

16 S 3% 1000 P omiBaressier o 3, POV @ K5 (G BB
T L

Notes:

All gquestions have been answered.

Click the Complete button on the screen.

2.22 Submit Determination

Completing a PE Determination

Presumplivi Eligiibty Criterla Summary

1 Dptian 2016 = A1TgNE fesaovnd

Notes:

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

Click Next.



2.23 Yes Determination

Completing a PE Determination

Notes:
After reviewing the results, select “Yes” or “No” to indicate whether the applicant is
eligible for Presumptive Eligibility.

Click Yes tc continue,

2.24 Yes Determination Date

Completing a PE Determination

Hwer bh ey e H5ES & A eauroia £ ey
DM @ 0ENAS W S ke o P spoe Exgaony

vt Bk vy St e
3710

(n g ‘..,,)
W=

Notes:

Once you determine the applicant to be presumptively eligible, enter today’s date to

16



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 applicantis not eligible.

2.25 Submit Determination

Completing a PE Determination

4 Opbmn 2018~ Al nones = ved

Notes:

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

2.26 No Determination

Completing a PE Determination

Oy rrmined Presumplive Eligibdity

O m D IS L DrepCDe (N0 1y
S1GTH ennC s £Fe Ry ap ctve CoMh

[ S —
VALY ¢ 1V 1 =I5 e A0 5 QAN WTTITT
RS .2 @ /0 2 Wl VWOre cmsnm 0

13 Or3TELTY DT eacow To SOLOD veore vera
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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

Completing a PE Determination

My Account

» My DX’ Appicabons Expinrg in § deys

</ Opean 2018 — Al rghes (eeased

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

Completing a PE Determination

18



Notes:

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

2.29 Printing Denial

Completing a PE Determination

o Presurrotim Bttty Assivaten

frogam Progam
APl APS-Ad A3gICOhoN NSy Zart Eng AR RO
et W =58 o Besk  Deve  Osme  Ose &
B] 7305 3omae  GITATOS Dered T6 Va0

b bl Tarst test DOR: 01011990

i Cptum 2016 = A1 rghin resavad

Notes:

Click the View Application & Eligibility Notice button.

2.30 Printing Denial

Completing a PE Determination

o ¢~ ¥ @ U & = - ", o | 9 @ 8 o 98

SERVICES

=PATH=
e armmar
BB L 90 00T ) o TR SRR v e (3]
he
b

ekt Fermale | 420190
- [Seiand
Engrsh Yes

Ouon B comrat - anke 1 Wer g er) Ity s B e b
o I
e o
704 Cae
o= T ol
Jetmion Wt Virgmia £
No
o 3 3 -

Notes:
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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

HUMAN \
SERVICES
—PATH=>

e

wo
Y e D e 7 Wthents b siedad

Vet s 0 PECHS) MOl o e el 1 o |
Vo AADCOnb® of 600 o kaung oY 29

e raw e
g S

e e YA P e

e o (g e 24

- Cartan warwaam hadng Lasver bt Bl i Conha Gireet
- T dany

Vo 220 Ut 4 300 O 4o Gnd emiyas
[ YW #e Wea WO o

& AT W e aasen
ot

Notes:

This page of the denial must be printed and provided to the customer.
Click Next to continue.



3. Printing Temporary Medical Card

3.1 Dashboard

Printing a Temporary Medical Card

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

Printing a Temporary Medical Card

oy Dot Apnasions Exieg it days
My Agrrey's Dend) Apiegenns Exring in & deys

T EKIET=i

= Mawe: Sanda Kancuski D00 11NVI9 oyl S

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

Brinting ajTemporary Medical Card

- S B b
« e o Kot D08 RIS
LY [erma—
foinos Amicess  BALORRA  awdame  rialed S
Qe

e © o o a =
: L e Gaems SN

Notes:

Then click the View Application & Eligibility Notice button.

3.4 Application & Eligibility Notice

Printing a Temporary Medical Card

Dol
—PATH
Basic ke maton
Hoa tea o2 en bere ¢, < Ty NPk AN InaTRT
o
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) TPrmary Langmge US Citizon
English o5
Doses il poeson rderwd i mshin in Wesl Vigina? I itk ety comss i e B 7
Yes Greanbrisr
Vi held Addross Aparmert o sue mnber
T Washinglon Esst l
Gy T e ’:rou-
Chadoston | West Virginia 26301
PT™ T
Ne
A aorees GBTTeTe 7 afy arTOM
Tomen
e —_—
Notes:

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

Printing a Temporary Medical Card

(@ HUMAN
SERVICES

At e 06 & e, DT w P

7.0 6 3 %)
0 7 oo et O o

3 Yl o orw TR0 o YW G0
YD 2 ko ek ABY Y o3 I R e e e R B
o 23

Tasag o

Notes:

Click the Scroll bar to continue.

3.6 Temporary Medical Card

WU
—PATH=

Temporary Medical Card (ﬁ)

Torpwaymar

TN G 4 2380 em OBIORE3Y
oP 8 AR ORI K Mo

Notes:
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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

Printing a Temporary Medical Card

aoeémmon

FoeA [ ok (2
v LAWY Lpoec QWM IWamw B

Sect ©

Notes:

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

Completing a Full Medicaid Application

= My Secenvy Saed ek Acinatiars
« M Sandu Kanowshl D08, (100/1008

- Pl uclicatan

Notes:

Then click the Edit Application button.

4.2 Start

an_*ap!eting a Full Medicaid Application

@ FATHe A

™ Benefits Application

Pre-Questionnaire
Befiere you siart your 8plical on there are 3few hing syou deu ki kncys:

* ¥ e By O A dmtiw Y Tehoe hivasise:
o ALNIUAYMT BN PV AD PRS0

Nk mrcia

T Cptomn 2010 - AR rFES fESEvan

Notes:
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

Completing a Full Medicaid Application

Child Care

20 THC By IRGHCD gt ot Hes I S9FI9Q/ME ar0 RMWEY AN Y 71 02 £ PTTR W OBTDE a8 0 b S8 arlirmeny i &
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18001233000 D[ A
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Notes:

Click the Continue button.

4.4 Start

Completing a Full Medicaid Application g

@A =EnTie P a a

™ Benefits Asplication

st 25 $rrnmuy B snsemn

W T Den T BB TH 1 Hemen MaBPze]

€l liptm 2010 — A1 rgnis tEamvRL

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

Completing a Full Medicaid Application

Y=PATHe

™ Benefits Application

: Fre-Questiennaire
Ao 1\ CTEEITY) aus ORI Y
10 By Cortg 404 1 HUE I 01 3 10 0 Dt

AL This resarven.

Notes:
The Start category is a pre-questionnaire containing preliminary questions. Because you
are currently signed in as a PE, WV PATH selects *“1 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
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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

Completing a Full Medicaid Application ___

The A f 4 | Bl e

Pre-Questioanaire

;&\ ﬁ -
0;:
@

Notes:
WYV 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-Questionnake

Listihe R87mINg ITIma00m 20008 s de® 1 ALL porvo! < b pour houreiidd. This @Oulvs vy FDRS. 19 2 9740 frisy
Unewr TV I
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Here you enterthe 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

Completing a Full Medicaid Application

~paTHe N o

} ™ Benefits Application
o] EXD Cm

Fre-Questionnaite

R e L

Notes:

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

4.10 Start

Pre-Questionnare
Oons dls B 1008w T on. Grpening on 1 oot asmiting e TWTs are 3 pivske
00 h condben ; .
¢ B) S oIy

|-
rame A

N ¥
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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

Completing a Full Medicaid Application ___

The # L

oo jen-TarYor]

Fre-Questionneire

as Pows @ rowTEm o roor. rorr
(AR T OM8N00 34T - ARSa: Da! BeGT AMNBEEDN- 4 WS 0

Notes:

Select the applicant as the one needing assistance and continue.

4.12 Start

Completing a Full Medicaid Applicatio

S HUMAN —p - Pt
GOIMAN pATHe # ks

¥ Benefits Application

Pre-Questionnaire
15 345308 17 Ot POAERSIC regranD

P e o Qrwiy  Bepmt  fqmouhmBan  EQICH M 4T Sabin Clogrosk ke

------ reom "
.

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

Completing a Full Medicaid Application .

TEAE 37400 N M TOUF ROLIONGIS RIS UADIIS G TATE © (e D3R 3 mSmET

=00

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

Completing a Full Medicaid Application ..,

(B HUMAN —parpe oo

'™ Benefits Application

Fersonal Guestions

= Garian K TUTVISSS

¥ Optn 201

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

Completing a Full Medicaid Application

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

Completing a Full Medicaid Application _

=pATHE Miome

| '™ Benefits Application

Citizenship & Residency Questions
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= e b § R

5 Bura Faivwshs 1 O3 cnn 50 1.3, pemeat’

Notes:

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

4.17 Citizenship & Residency

Completing a Full Medicaid Application

Citizenship & Residency Questions
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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

Cgmpleting a Full Medicaid Application ..

(@ HTMAN —pare W Lo-m

™ Benefits Application

W0 00red | munnce?
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Notes:

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

Completing a Full Medicaid Application

6 WU 2 2nowm 1~ esa @ #09 e amIT
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Notes:

WV PATH also displays questions regarding the applicant’s tax filing status.



4.20 Family & Household

Completing a Full Medicaid Application . [

N —parhe B nome

'™ Benefits Application

Family & Househcld Questions
= Darws Marowsd 1100548

13 Sanars Kanswkl rurTeEY Smasng SEnSaT
0

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

Completing a Full Medicaid Application

P Family & Household Questions

v Swke S TR
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s e o
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Notes:

Click Next to continue.
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4.22 Income & Resources

Completlng a Full Medicaid Appllcahon

(a-*' A —sarre ®

™ Benefits Application I
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Notes:

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

Click the Scroll bar to scroll down the page.

4.23 Income & Resources

Comletlng a Full Medicaid Application
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Notes:

Click Next to continue.



4.24 Additional Questions

Completlng a Full Medicaid Appllcation

'™ Benefits Application

Additional Questions
B ok | VTR

©Mnwe v mes! MG B8R XIOEID I YN N B eva sy
-

A3 E34TE KBSSWL, Raw o B I8 JATTGOMen BHAR HEGR SN, 2 CHAN RI5INERS S DERSAT I8 & ST SENLT AR WRE Wrgani

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

Completlng a Full Medicaid Appllcation

Eo =
™ Benefits Application

Review & Sign

s TR )
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Notes:
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 io Review & Sign.

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

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

Completing a Full

7 I A0 VS T i S

Medicaid Application
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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

Completing a Full Medicaid Application

vl apEeanon i b oiocessal
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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

Completing a Full Medicaid Application 7
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Notes:

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

4.30 Review & Sign

Review & Sign
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Notes:

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

# tdy F) eqisons Expirieg S cay m
¥ My b’ Dt g g n Sy

e EIma
* oy Mg eyt ok A 5 P
# ey Py kbt Ao

» by sy Bty e bl

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

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 Mutltiple 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

Searching for Applications

;-l- My Account

Search fer Applications

T ! o e B ey

Notes:

Here, you can search for applications created by you or others in your organization. The
page displays your search options. |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

Searching for Applications

Al &

& My Account

Search for Applications

8 0k et et e ! Hwioliwery feds

Notes:

Select PE Application.

5.5 Enter Criteria

Searching for Applications

AL iy Account

Search for Applicaticns
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Notes:

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

Searching for Applications

i

Search for Applications
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Notes:

Select Myself to find applications that you created.

5.7 Search

Searching for Applications

L S T

My Account

Search for Applications

TR et o o e icang

Notes:

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



5.8 Search

Searching for Applications
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Notes:

Click the Search button to run the search.

5.9 View Results

Searching for Applications

T Ccarc) 10r ApRHCalcnS

st o B g ity
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Click the Scroll bar to scroll to the bottom of the page and view the resuilts.

5.10 PE Application

Searching for Applications

Applications

/ﬁ-«bﬁ £On 0111955
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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

Searching for Applications

Applications
— W LR

Notes:

Click the View Application & Eligibility Notice button.

5.12 PE Application

Sarching for Applications

Notes:

The submitted application displays.

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

Searching for Applications
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Notes:

Click the Scroll bar to continue scrolling.

5.14 PE Application

e L e T e R

Searching for Applications
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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 resuits.

5.15 Medicaid Application

Searching for Applications

Applications
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Notes:

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

Searching for Applications

Applications
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Notes:

Click the Edit Application button.
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5.17 Exit

Searching for Applications

e S
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Notes:

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

Searching for Applications
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Notes:

WV PATH provides a warning before the application is closed.

Click Yes.

5.19 Dashboard

ing for Applications

o

',.L My Account
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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

Programs & Services

(0} Programs & Services

o b e

Pregrams & Services

Notes:

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

Programs & Services

Health Care
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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

Screen for Assistance
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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

Screen for Assistance
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Notes:
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

Screen for Assistance

Core

oy a6t ne Wt € Vs 1 ocen
| ammnee a0 tme Mot s be

Plwane o e S programi far wash 2. weukd ke 13 Seem: ¢

@ fewt i@

< trmcavitrvaes O

2 & ¢ Sapentzereens®
¢ v Se0

+ PextbAntcs Sl
¢ MeathCare Mar e WO 1a0
o MW LU AD aasten ) 0l

Sttt = wu@

Notes:
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

Screen for Assistance

Gereral Questicns
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Notes:

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

7.5 Household Questions

Screen for Assistance

Household Quasticns
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Notes:
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

Screen for Assistance

Health Questions
L] . LCL LY TVewrauar Ty
R NN 0= S TSV AT

BTN

| anyene sy

15 devyene Dl

Notes:

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

Screen for Assistance

o

Inoeme & Resources Questions

Aoree sanar i - 25 OFRN Gr s B 1] 11 IURE You My Gk oa " Vi eausstany
e e A sesng s aiiane

Mo arach moayy 403 B Aehald 3T e I

¥ ods e L peemntn?!

W11 69 Bl va i G 10 DU SOk T sennne

Notes:

The last step is to provide income and resource information.

Then, the screening application is compleie. Click Submit io 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

Screen for Assistance

sk, —sanps  iee 'S

@ Screen for Assistance ‘

: aofe 6]

=

View Results

R RS 1 T O TiRY L8 6 A T BTy e

HealthCare

/} ST AT 0 T 8 TOORT €003 W SOSETAT TR B € GO YT MEBTIONE I TS

WVV/ORKS
@. AT S T NPT S———

FTTE = 8 1 ghts remmuall

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

Screen for Assistance

Child Care

3 2 3T Mt

WEAVIF0aICTRIC PE T P A e TRCCH LR IINITLY CNE Bt el ct P2 LT OXF) s e Mplf it 9308 ik
~ent> D] ex Feis ack adbaak v Mo VAR h 2B L & i ded Ymla mede A Bt -

$p 4y ! erve |bASBa £ 0 bava
e R | P e € 4 By 4 12 T 0% Sy o
i S oo e s i =
P e s S A ——— e

Es- ETLU (BRI SEA 14 6 5P ~ WA 20 STF XU CF smg 5 000 Dy e +43 0 F¥>
&7 2005 Lo,

MG NG VRS 3] T 0 A T S e A4 D oden 12

o RO T tad s THIVA 4 el 0w 2AENG 4 AXECIEES t bere L BT

adfva)
AR R L s T ] M S LY P AR 20T AT ETT e CERNANEINI T DI N YL
i w i -
€ Optim 20 18 - Al Fores reseved
Notes:

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

Screen for Assistance

‘A My Account

o

§ My Agwicys (et Asciratons fginng G deys

R T
S — i ]
» Ny Focety Sitrmmea ghcetirs

¥ty Agarys Sncane Tubriat dppliiatons

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

Knowledge Check

Thsdia ne sudbe for Ovs
Kiiowedyo Check

OK. now t's time foseehowmuch you've learnzdl

There are 8 quiz questions For each s.eston,
choase the correct answer(s) and dick SUBMIT. A
minimum seere of 80% s requrses to have the
course maiked as Complete You will have unimited
chancesg b pass the course,

Good luck!

Notes:

There is ho audio for this Knowledge Check.
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8.2 Multiple Choice

{Muitiple Choice, 10 points, 1 attempt permitted)

Check Your Understanding

What tool can you use in WV PATH to see if someone may
be sligible for Medicaid bsfore complsting an application?

@ Screenfor Assistance
Prograimis & Services
My Applications

Eliginility Navigator

Optum JL18 ~ Al Tgnee

Correct Choice

X Screen for Assistance

Programs & Services

My Applications

Eligibility Navigator

Feedback when correct:
That's right! You selected the correct response.
Feedback whett incorrect:

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

8.3 Hotspot

{Hotspot, 10 points, 1 attempt permitted)



Check Your Understanding e ’

Where do you click to sign out of WV PATH?

(E)E‘,’{:“;ﬁ;;—w.‘rm e

My Account

* My Dot ageiaies Cainn] 8 | oy

+ by Agencys s Apcloriom Erpeng b  ceys
» iy Bumerty S Do Agoiestomm
P My Agpeois Pocemtty Tavrd Trah Rolicariors:

E
g |7

Ly B Sl A
- D Heloll Links:

® Wy Aoy ety Swnied iovioaios

Feedback when correct:
That's right! You selected the correct response.
Feedback when incorrect:

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

Out.

8.4 Multiple Choice

{Mutltiple Choice, 10 points, 1 attempt permitted)

Check Your Understanding K '

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

15 days
20dzys
* 30days
45days
60 days

© Optum 2075 ~ AT s reconve”.

Correct Choice
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15 days

20 days

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

{Muitiple Response, 10 points, 1 attempt permitted)

Check Your Understanding .
Muitiple Response

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

~ The missed question s) display on the Review & Sign page.

~i Errors indicating the missing information are listed at the top of the page.

_. An exdamation point displays in a red oval next ta the category onthe
Navigation bar.

2 The fields with missing information are highlighted in red.

C:Click 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)

Check Your Understanding '
Matching 7

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

2 |51 bdiates wiercy®u are<ui rendy er omic:g Tformatios 1,
Bidcates Al mand el ey 11107manan hes been encered

g thacates nw all mandacaly ifeinsasion has been enrered

L ety

Correct Choice
A Indicates where you are currently entering
information.
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B Indicates all mandatory information has been
entered.
C Indicates not all mandatory information has

been entered.

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

{Multiple Response, 10 points, 1 attempt permitted)

Check Your Understanding

Mulripie Respanse .

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)

<1 Rele or |ob Tide

OoptumGoviD

<1 Firstname
Supervisers

v Organizatien

name

First and last name

v ey

Correct Choice

X Role orJob Title
Optum GovID

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)

Hatrpat I

Where do you click to complete a Presumptive Eligibility

Check Your Understanding

Determination?
I CEm
| my Dvals Appeaing R Lpemmy 1 5 doys _!
¥ My AGOEY'> SH1TT] ADCREDUDNS DX ving I 5 Bavn
T fasbcamar 4
» My Agracy'aficondy taved (WAl Apperalien: m

1y R elly Siyediies ARG NS

| & 1y ARG s Aoenly AT ApDHICHRK MOpA Rt

Feedbackwhen 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)

Check Your Understanding

Matching, I

Match each button on your Dashboard to what itis used

for:
Click 00 search for ppolications.
+ MyRoaaoly suadir SNAIRD s v e CQikk 0 print he Tenosary Medica| Card,
> MY Ay’ s bositly SUlIR ! A, ik Lo ind 3n spPIcanon ¢seaied by asneihes PE
CIikK A4S NG OUL DDAR WY'S Medialdpr 83rom,
G phm J0T0 = Al ronta e ereed i
Correct Choice
A Click to search for applications.
B8 Click to print the Temporary Medical Card.
C Click to find an application created by another
PE.
D Click to find out about WV’s Medicaid
program.

Feedback when correct:

That's right! You selected the correct response.

Feedback when incorrect:

You did not correctly match one or more items.
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8.10 Results Slide

{Results Slide, 0 points, 1 attempt permitted)

Your Results

YOSl 0% (0 peints) j::
Passing Score: 0% (0 points) .
Result'
Review Qujz Print ‘.esu S

Operations

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
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Result slide properties

Passing

Score

Motes:

80%

eS8
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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.

Section The Dashboard is the "Home Page” for your work as a PE in the WV PATH 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.

10f 33
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Action

Step

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
Healih care programe e f2siies and iidmduals with [0w [aeeme aid
fimited reseuses achuding Medicaid. WY O dld et is Heath Insurance
Program (WY CHIP), and Medicare Pr esalum Asslsiasice

For more information. click the following..
¥ HeainCare & Famky Assisiance @ Food & Nutken

Programs& €hild Support
Services

« Secewiatis Ava flable

20of 33
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Step

Action

€O Dashboard - ¥ My Draft Applications Expiring in 5 days Stait Presumpuve Eligbelity

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.

Your Name, the role you are currently signed in as, and your organization.

Click to access online Help.

Click to return to this Dashboard.

Click to search for an application.

Click to change your default role if you have an organization you work with most often.
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 fromthe 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.

Click to access the ten most recently submitted applications.

Click to start a Presumptive Eligibility Determination.

Click to access Screen for Assistance to use the screening tool.

Click to access Programs & Services to review programs and services available from
the West Virginia Department of Human Services (WV DoHS).

Click a link under Other Helpful Links to access other resources.

A 1 -PE B Help Center

mmoowp

H.
l.
J.
K.
L.

My Account
XD CEm

) My Agency's Draft Applications Expiring in 5 da
D % Applications yAgency L2 L ye =
eenior sislance
» My Recently Saved Draft Applications

E @ Profile

» My Agency's Recently Saved Draft Applications K Programs & Services

» My Recently Submitied Applications

. ; — G « Other Helpful Links
"» My Agency's Recently Submitted Applications

30f33
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| ___Completirig a Presumptive Eligibility Determination |
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 Sign into the VWV 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.
Click the Start Presumptive Eligibility button.

My Account
[oreJorin]

W . * My Agencys Braf:Applicafions Expiringin 5 days

~ Other Helpful LEks

22 # My Recently Saved Draft Applications
3 &9 Profile

@ Dasliboard + My Draff ApplicafionsExpinng in S days

* My Agency's Recently Saved Draft Applicatiens
# My Recently Submitied Applications

$ My Agency’s Recently Submit:ed Appfications

Cenncal Screeruna Pregiam

- BMS Website

© Your Gudle 1o Medicaid

The Presumptive Eligibility page displays the Personal Questions category.

Enter the name.

'™ Presumptive Eligibility
xExt ll 5 5ave Q& Help f & Pine
D Personal ;
= Personal Questions
[ citizenship S PRI
4 {—-‘P Household & (“Fratix First Name®
Income
MiddleNome LastName®
Suffix H [ -
| )
o B et - e 2 o ey e,
40of 33
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Step Action
Enter the Birth Date.
— TN AR S e TN
{ Birth Date’
5
f‘ MDD/ YYYY
L e o Pt
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 PATH Public Portal to display a
6 masked SSN.
T A —— —_——— e T ——— TN~ T T
G’Social Security Number{SSN) @Conmm SSN
L @ @
p—— AR e\ ST o e o o - -
If applicable, enter the Medical Identification Number.
Medical identification Number
7
Indicate the Gender.
8 Gender*
O Male O Female
v
Indicate if the person has been known by another name.
9 Has this person been known by another name?
O Yes O No
Lt - -
If the person has been known by another name, enter the other name.
. Has this person been known by another name?
- - 1 ® Yes!O No
First Name* Middle Neme Last Name*
10
Sutfix
e e e et sl == = — e e o
If the person has not been known by another name, incicate if the person intends to remain
in West Virginia.
1" $

Does this person intend to remain in this state?
Q Yes O No !

e O — 3 PN

5of 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.




Step Action
Indicate if the person is currently covered by Medicaid or CHIP.
12 Is this person currently covered by Medicaid or CHIP?*
O Yes O Na
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.
Q Enterthe Street Number.
o If applicable, select the Street Direction from the drop-down list (i.e., North Bluebird
Lane).
0 Enter the Street Name or PO Box.
a Select the Street Type from the drop-down list.
u If applicable, enter the Apartment Number.
Q Enterthe 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.
a If West Virginia is noi the state where the applicant receives their mail, select the State
13 from the drop-down list then update the County.
Q Enterthe Zip Code.
a  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 perimanent address, please give us an address where you can get your
mail.
Street Nuimber Street Rirection Street Name or PO Box*
Street Direction ~
Street Type Apargment Nusimber Cly*
Street Type ~
Street Direction County* State* 2ip Code?* 2ip €xt
s County v West Virginia v
— I el et P e et e i, —_ !
Indicate if the applicant has a secondary address that’s different than the Mailing Address.
14

e .. o — . e
i

@Add Secondary Address j

60f33
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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.

‘ Add Secondaly Address
GK rd2inng Temocraw)
|
@(Secondary Address 1
1 5 Stireel Address StreetDirection Streel Name of PO Box
Street Direction v
Sweel Type Apartiment Number City
Street Type v
Street Oirecton Saate County 2ip Code Zip Ext,
Street Ciection G West Virgnta v County V- 5
L
If applicant does not have a secondary address, enter the email address.
Email Address
16
Complete the following to enter the phone number.
A. Enter the Phone Number.
B. If applicable, enter the extension (Ext).
C. Ifthis is not the Primary Phone number for the applicant, select the type from the drop-
down list.
D. If thereis another phone number to add, click the Add button, and repeat steps A-C.
|
17 A Phone Number xt Phone ype
’ eE 0 Primary Phone v
Q Add
- e e A e —— et e e
Note: Click the Remove button to remove a phone number.
Select the preferred contact method in Preferred Contact Method 1.
18

Preferred Contact Method 1 l
i

Ag!
Email
Phone

R
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Step

Action

19

Select a secondary preferred contact method in Preferred Contact Method 2.

Preferred Contact Method 2

20

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

Preferred Written Language ?

ToGliEL
Araliic
farsi
rench

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

21

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

Preferred Spoken Language

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

22

Indicate if an interpreter is needed.

Interpreter Needed i

O Yes O No

amad

23

Q]ick the Next button.

Personal Questions

- Pyaerd pylerruiion

Prefix First Name”
v

—e it P prninat o WP e P T e p T A S

interpreter Needed
C Yes @ No

The Citizenship Questions page displays.

80of 33
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Step Action

Complete the following.

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

Citizenship Questions

w Citzansnio Infoimation
e is this persoh a US citizen or does hefshe have a satlsfactory immigration status?*

24 @ Yes O Ne

Clickhere for informartion on Immigration status

Previous G

Note: Click the tink to access information regarding Medicaid citizenship requirements.
The Household & Income Questions page displays.

90f33
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Step Action

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

Citizenship Questions

v Citizenship information

1s this personr a US citizen or does heishe have a satistactory immigration status?®

® Yes O No

Click here for information onimmigiation status

(=)

The West Virginia Medicaid Eligibility for Qualified N on-Citizens
25 Determining Satisfactory Immigration Status displays.
(@I EmE~EIRBAGIES, w & rpons B

Fie Edt View Fovordes Tools  MRh
Js G Google | Deviopmemt~ | 00T~  wyiEs~ @ wyis 2 s [IvoL [ 080 3 00LS SherePoint [7] OOT SharePoint UB - B - - Pages Sefey= Toch- -

A Home =

= |Help Center

west virginia

West Virginia Medicaid Eligibility for Qualified Nen-Citizens

Determining Satistactory 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 mustattest to being 3 United States citizen or 38 “gualified non-citizen™
with satisfactosy immmigratien status.

The firststep is to identify the non-Citizen's imsnigration status to determine if they are a
“qualified non-<citizen"” as defined below. Most non-citizens lawfully in the United States should

,‘_.‘*_MMMS‘WO“ document. Examp! e documents are provided below. > ;

Click the X to close the window.

b
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Action

Step
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 bution.
Household & Income Questions
~ income information
How many individuais areinctuded in this persen's tax househeld for this faderal tax year?*
26
What s the househoid's estimated income?* @ Per Month
@ Pervear ‘
| Previous I w
The Additional Questions page displays.
Indicate if the person has been approved for presumptive eligibility in the last 12 months
Additional Questions
= Benefl Pragram Infermation
27
Has this person been approved for presumptive eligibility in the last 12 months?*
QO Yes O No
™ e et i\ i
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
28

Was this Applicant pregnant when she was approved for Presumptive Eligibility 7+

QO Yes O No

-—

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

11 0f 33

Users are responsible for enswiing they workfrom the latest approved version. This document was valid as of: 4/1/2024
@ Optum - All lights reserved.



"paA1asal sWbi Iy - wmdo ®
¥Z0Z/L./F 4O SE PIEA SEM JUBLUINIOP SIY| "UOISIBA Paao.tdde 1Sa)e| ay) WoL) YoM AsL) Bupnsua 10 3jqisucdsal aJe s1asn

€£Joz|

‘Ai0bajeo Jeuos.ad aYj Ui 49puss) 104 PAJOJJIS St 8jeWS S ji SAeidsip Ajuo uonsanb sy 0N

ONO ssA O
~popeoldit 8¢ 15Nty siscuBelq 40 9L d$ 008 ¥ i(d$008) weiboid Bujusasds
192U S 18D1A19D) PUL 1SLIT AAA U1 AQ JUBLUIRSIY Paau O) PUNOJ PUE PAUSSIDS UBLUCM SILFT SeAR

SiUaNe¢ ISIURY) {EDMaJ2] PUR 3SBaJY o~

(dS209) weiboid Buiuaaidg 123uUe) [EIINIBD
pue jseasg AM 34} Aq Juawiead) paau o) puUnCj pue paudalds Sem UBLIOM SIUJ 41 31L2Ipy|

£e

oON O s2A O
.239p|o Jo gL abk Je ajeis Auk u) ases

393504 Ut PIIYD SIY2 SEM + £202 ‘L Adenuep Ja3e Jo wo gL aBe usny oym Uinok Joy
\I\((.r\/\\)l\l(l\‘) ) S — /\I‘\/\.(I\;\}\\/f\/\fl\e()\f\r\l)b}

< 4A9pP|0 10 8L abe je ajels Aue Ul aled 13)soj Ul pjiud siy sepp O
oN O SeA @
+£39p10 10 gL 3B e RIUIBIIA 358A Ul BUED
391503 Ul PIIYD SIU3 SeM - £202 ‘¢ >»ﬂ3Cﬂ_. 8J039q gL Ak pauini oym £u30> 403

9Je] J21S0d a

Ll1apio o g| abe je ewbaip 1SaM Ul 2189 13)S03 U] ._u_Eo siyysepy O
‘Buimoljos ayy ayeaipul ‘c€z0z ‘I Atenuer aloaq gL abe pauny oym YinoA 104

(4

'Ai1062)e0 JeUOS.I8d dY) Ui 48PUSK) i04 PAYOD[IS SI djewd S 4 sAeidsip Ajuo uoysanb sty dJON

pr—
e o s,

oN O seA O
L MOU JuRUBaId JuRdddy sy} St

‘mou Jueubaid stjuveondde ayj i aje0IpU)

i€

ilf"nl g — - o%

g pug AouruBaig

o G

.papua AouruBasd jey) sen

‘ajeq pug Asueubaad ay) 19)us ‘papua Aoueubaid jey) sey 1e saA 4|

(11

S G I S g S S i Y |

ay O S
L&Papua AoueuBaid reys sey

LLAIMABNZ 2Anduunsalg 103 paacsdde sem ays uaym Juculald 3uedddy sip SeAy

‘papua sey Asueubaid sy y181e21pUI
‘syjuow Z Ise) auy ul Anjiqibie aandwnsaud 10§ panosdde usaq jou seyuosaad ayy j)

6¢

uonoy

da)g




Step

Action

If the applicant is over the age of 65, indicate if the person is a ParentiCaretaker of an

individual under age 18.

| v Parents / Caretskers Over 65

34
is thils person a ParentiCaretakerof an individud! under age 187
O Yss O No
Click the Complete button.
Additional Questions
» Benef:t Program Information
Has this person been approved for pzesumptive eligibility in the last 12 months?"
@ Yes O No
e T TGP TP e g el e APt O e 8
’\—_nh’\w-'\/\w“/x’\,—' \J\—r\"‘——\f\f\—f\.f"fw"’\’\"w\ﬁ
v Parents / Caretakers Over 65
35
Is this person a Parent/Caretaker of an indlvidual under age 182"
Yes @ No
l Previous I I Comgleie ] |
The Presumptive Eligibility Criteria Summary window displays.
The results for all Eligibility Criteria display at the top of the window.
X
Presumptive Eligibility Criteria Summary
r
Eligibfity Criteria Results
N@T approved for PE jnthe last 12 months Y
Citizenship or Satisfactory Immgration Status Y
36 Resident of West Virginia N
Inceme Level N
Piegnant Women N/A
Former Foster Care Children N
Breast and Cervical Cancer Pauent N/A
Parerit/ @aretakes Relalve N
AdultGroup o
Children Under Ag=19 N

R - L

e s
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Step Action
Enter Notes regarding any additional considerations included in your determination.
This field Is for any netes/reminders the auihonized organizaiien worker may need fer future referencefincarcerated individuals, indviduals 1
whohave passed away pior to the completren of the full appkcation, etc) This Is internalinformaison orly arkd will not be shared with any
outside enuties
37
§
{
{
{
[
e i, ——s, - e —-"""“WJ
Indicate Yes or No if the applicant is eligible for Presumptive Eligibility.
Note: {f you decide to close this window and save the application rather than submitting a
determination at this point, it wilf display on your Dashboard with a Status of Complete under
My Recently Saved Draft Applications and My Agency’s Recently Saved Draft
Applications.
Organization Deterrmined Presurnptive Eligibility
38
Status
Based on your state’s poiicies, please select i the person s etigible lor Fresumptive
EllgHslity.>
(> )es, this person is eligidle for Presumptive Eligibility
(>MNo, zhis person is nol eligibse 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 applicantis not covered by Medicaid or CHIP.
C. Click the Submit Determination button.
Organization Determined Presumptive Eligibility
Status
Based on vaur state’s policles, please select il the persen s elfgbte for Presuviptive
Elgibiity -
39
@Yes, this person is eligible for Presumptive Eligibiliy
O No, this peison is not efigble for Presumptive E igbiky
dresumplive Eligbliky Star Date™
10/19/2023
@J | have verfiied that applicant is not covered by Medicaid or CHIP*
Submit Celemmnation
My Account Dashboard displays.
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Step Action

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

Organization Determined Presumgtive Eligibility

Status

83560 On YOLr S1a1€:S [CHC S, Pease Select if the person 15 ey lble for PreSumytive
Ehgeblity*

Yes. this persen ks ol (@ible for Presumpiive ENg iilty
[BINo. this gersoniis nat eligib le o Presumpunve EligibiiRy

o- Ihis individual has had a PE paried Previously b the pa st 12 monlhs
[ Jhis individual Is nat 3 United Sates clizen of qualined Immigrant
Fhis haividual 1S net 3 Wes! Virghia resident
Fhis NANdua's iIncorme exceeds the agpuCation ncome standarg
Fhis individua! Is not a meader of alioal ng groups:
» Chitdrea Under Age 19
+ PregnantWomen
+ lndividuals undei 133% FPL Ages 19-64
+ farmer Faster Care Chitdren Unger 26
+ Cerlain Indndduals Needing Treatment for Breasl o Cervical Cancer

« Paient/Caiglaker Relative
Pretess
40 fiave venfied that applicant ks natecyezed by Mediesid of CHIP*
—
i il S —

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

(i< )Others

C. Indicateif you have verified the applicant is not covered by Medicaid or CHIP.

(7] I have venfied that applicant is nol covered by Medicaid or CHIP”

D. Click the Submit Determination button.

Q Submit Detesmination

My Account Dashboard displays.
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