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OVERVIEW 

Objectives 
The purpose of this Hospital Presumptive Eligibility (PE) Application Web Portal User Guide is to provide 
Hospital PE approved users with step-by-step instructions to perform Hospital PE Application Web Portal 
transactions.  The Hospital PE Program does not permit Hospital PE applications via mail; therefore, the 
Hospital PE Application Web Portal transaction is the only means to submit Hospital PE applications.  
The purpose of the Hospital Presumptive Eligibility Medi-Cal Application (DHCS 7022) download is to 
assist patients in the Hospital PE Application process and to maintain in-file records, as submission via 
mail is not acceptable under any circumstances. 
 
Introduction 
The Hospital PE program allows individuals to apply for temporary, no share-of-cost Medi-Cal 
benefits.  Hospital PE providers assist individuals via the Hospital PE Application Web Portal and find 
out eligibility in real-time.  The Hospital PE enrollment period begins on the date the individual is 
determined eligible for Hospital PE, which is the day the Hospital Presumptive Eligibility (PE) Medi-Cal 
Application (DHCS 7022) is submitted in the Hospital PE Application Web Portal.  Hospital PE can no 
longer be back-dated for any reason.  To obtain coverage prior to the PE start date, individuals must 
apply for full-scope Medi-Cal and mark the box that indicates the individual has medical expenses in 
the last three months and needs help to pay.  
 
The number of PE enrollment periods an individual may receive will be limited. PE enrollment periods 
received from any PE program listed below are limited to the past 12 months prior to applying for 
Hospital PE (except for PE for pregnant women). These PE enrollment periods are as indicated in the 
table below: 

Medi-Cal PE Programs PE Enrollment Period Permitted 

Hospital PE – Individuals 18 through 25 years of age who were in 
foster care at 18 years of age (no income limit) 

1 PE enrollment period 

Hospital PE – Children 19 years of age or younger 2 PE enrollment periods 

Hospital PE – Parents and caretaker relatives 1 PE enrollment period 

Hospital PE – Adults 19 through 64 years of age, who are not 
pregnant, not enrolled in Medicare and not eligible for any other 
group stated above.  

1 PE enrollment period 

Hospital PE – Pregnant Women 1 PE enrollment period, per 
pregnancy 

Hospital PE – Adults aged 65 years or older, who are not 
pregnant, not enrolled in Medicare and not eligible for any 
other group stated above. * 

2 PE enrollment periods 

Child Health and Disability Prevention (CHDP) Gateway 2 PE enrollment periods 

Breast and Cervical Cancer Treatment Program (BCCTP) 1 PE enrollment period 

PE for Pregnant Women 1 PE enrollment period, per 
pregnancy 

* temporary aid code only to be used for the duration of the COVID-19 Public Health Emergency 
 
 

http://www.dhcs.ca.gov/services/chdp/Pages/ProgramOverview.aspx
http://files.medi-cal.ca.gov/pubsdoco/bcctp/bcctp_overview.aspx
http://www.dhcs.ca.gov/services/medi-cal/eligibility/Pages/PE.aspx
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To begin the Hospital PE Application process, access the Hospital PE Application Web Portal.  Hospital 
PE providers are required to assist the applicant in completing the application.  Approved and trained 
Hospital PE providers have the option to assist the applicant by downloading and printing a hardcopy 
Hospital Presumptive Eligibility Medi-Cal Application (DHCS 7022) for the individual to complete or by 
verbally assisting the individual and entering the individual’s information directly into the Hospital PE 
Application Web Portal.  The Hospital PE provider is required to enter all information from the hardcopy 
Hospital Presumptive Eligibility Medi-Cal Application into the Hospital PE Application Web Portal. 
 
Additionally, if Hospital PE providers choose to use third party vendors, contractors or subcontractors, 
the Hospital PE providers must complete the Hospital Presumptive Eligibility (PE) Provider Intake 
Advisor Verification Form (DHCS 7011) and keep it on file.  Hospital PE providers may use third party 
vendors, contractors or subcontractors, to staff their in-hospital PE operations, staff welcome desks, 
meet with applicants and help them complete the paper version of the Hospital Presumptive Eligibility 
Medi-Cal Application (DHCS 7022).  However, third party vendors, contractors or subcontractors are 
not permitted to make the PE determinations or use the Hospital PE Application Web Portal. 
 
The Hospital PE provider must ensure that the applicant, spouse, parent/legal guardian or authorized 
representative has completed and signed the application prior to online submission.  The Hospital PE 
Medi-Cal Application is not complete without a valid signature. 
 
Upon confirmation of the applicant’s information, print two (2) copies of the completed online application 
and obtain the applicant’s signature on both printouts prior to submitting the completed Hospital PE 
Medi-Cal Application via the Hospital PE Application Web Portal. 
 
After submission of the Hospital PE Application Web Portal transaction, a new web page displays a 
response message indicating the individual’s eligibility determination results.  Hospital PE providers 
must print two (2) copies of the eligibility response message.  One (1) copy is given to the individual 
and one (1) copy is kept in the individual’s file.  If the individual is determined eligible by the response 
message, the individual uses the printout as an Immediate Need Eligibility Document for Medi-Cal 
covered medical and pharmacy services.  The individual must sign the Immediate Need Eligibility 
Document on the client signature line. 

Reporting Problems 
Report problems to the Telephone Service Center at 1-800-541-5555 (Monday – Friday, 8 a.m. – 5 p.m.) 
 
Hospitals are encouraged to print the TSC Main Menu Prompt Options and keep it near their phones for 
faster access to TSC resources.  

• Select the language option (English or Spanish) 

• Option 1 for provider 

• Option 4 for the Technical Help Desk 

• Option 2 for Hospital PE  
 
 

http://files.medi-cal.ca.gov/pubsdoco/Publications/masters-other/ACA/Hospital_PE_Provider_Intake_Advisor_Verification_Form_DHCS7011.pdf
http://files.medi-cal.ca.gov/pubsdoco/Publications/masters-other/ACA/Hospital_PE_Provider_Intake_Advisor_Verification_Form_DHCS7011.pdf
http://files.medi-cal.ca.gov/pubsdoco/publications/masters-mtp/part1/provrelfrm1ref_z01.doc
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Internet Transaction Equipment and Software 
The following equipment and software are required for downloading the Hospital Presumptive 
Eligibility Medi-Cal Application (DHCS 7022) and for performing the Hospital PE Application Web 
Portal transaction: 

• Computer: Windows 98 operating system or higher; Pentium I processor (1.33 MHz or higher), 
minimum 32 MB RAM 

• Modem Speed: Minimum 28 Kbps 

• Printer 

• Browser: Google Chrome, Internet Explorer 7 and above, Firefox 3.6 and above, Safari 5 and 
above 

• Adobe Acrobat Reader version 4.0 or higher for downloading and printing the Hospital 
Presumptive Eligibility Medi-Cal Application (DHCS 7022) 

 
Note: The latest version of the software and browsers can be downloaded for free on the Web Tool 

Box page of the Medi-Cal Provider website. 
 
 

https://files.medi-cal.ca.gov/pubsdoco/toolbox.aspx
https://files.medi-cal.ca.gov/pubsdoco/toolbox.aspx
http://www.medi-cal.ca.gov/toolbox.asp
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PERFORMING HOSPITAL PE APPLICATION WEB PORTAL TRANSACTIONS 

Objectives 
In this section, you will learn how to: 

• Access the Hospital PE Application Web Portal from the Medi-Cal Provider website 

• Download the Hospital Presumptive Eligibility Medi-Cal Application (DHCS 7022) 

• Complete the Hospital PE Application Web Portal transaction data fields 

• Confirm the individual’s information is correct 

• Print the individual’s Hospital PE application summary for their signature 

• Print the insurance affordability application for all individuals and explain the application 
process 

• Submit the Hospital PE Application Web Portal transaction for real-time eligibility determination 

• Print the individual’s Hospital PE eligibility determination and explain eligibility determination 

• If approved, have the individual sign their paper Immediate Need Eligibility Document 
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Web Tool Box 
Before beginning a Hospital PE Application Web Portal transaction, you should know how to access 
the Web Tool Box for the appropriate software applications needed to perform the Internet downloads 
and transactions.  From the Medi-Cal home page, click the Site Map link at the bottom of the page.  
On the Site Map page, click Web Tool Box link in the Site information section.  A separate screen will 
open and display all the tools you need to access the Hospital Presumptive Eligibility Medi-Cal 
Application (DHCS 7022) or perform a Hospital PE Hospital Presumptive Eligibility Medi-Cal 
Application (DHCS 7022) Application Web Portal transaction.  
 
The Web Tool Box screen is below. 
 
Web Tool Box 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Web Tool Box link 
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Tips for First-Time Users 
First-time Hospital PE providers/employee users must complete all the steps identified below to 
access the Hospital PE Application Web Portal. 

1. Have a completed/approved Medi-Cal Point of Service (POS) Network/Internet Agreement on 
file and have received a Medi-Cal provider number and PIN.  

2. Have a completed/approved Hospital Presumptive Eligibility (PE) Program Election Form and 
Agreement (DHCS 7012) on file.  

3. Registered for and complete the required Hospital PE training on the Medi-Cal Learning Portal 
(MLP).  If you have questions regarding the MLP, please contact the MLP support team by 
emailing: CAMMISAccountTraining@dxc.com or call the Telephone Service Center at 1-800-
541-5555. 

 

 
 

4. Upon successful completion of the Hospital PE training, Hospital PE provider/employee users 
are granted access to the Hospital PE Medi-Cal Application Web Portal by using their unique 
email address as the LMS User ID. 

 
 

http://files.medi-cal.ca.gov/pubsdoco/publications/masters-MTP/Part1/pointfrm1net_z01.doc
http://files.medi-cal.ca.gov/pubsdoco/publications/masters-other/ACA/Hospital%20_PE_Provider_Form_%20Agreement.pdf
http://files.medi-cal.ca.gov/pubsdoco/publications/masters-other/ACA/Hospital%20_PE_Provider_Form_%20Agreement.pdf
https://learn.medi-cal.ca.gov/
mailto:CAMMISAccountTraining@dxc.com
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ACCESS THE HOSPITAL PE APPLICATION WEB PORTAL VIA THE TRANSACTIONS PAGE 

 
 
 
 
 
 
 
 
 
 
 

1. Type www.medi-cal.ca.gov in the address bar of your browser, and then press ENTER on your 
keyboard to open the Medi-Cal home page. 

2. Hover on Providers Tab and Click Transactions 

3. Click the Transactions tab to open the Login to Medi-Cal page. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

4. Enter your Medi-Cal provider number or National Provider Identifier (NPI) in the User ID field. 
Enter your seven-digit Provider Identification Number (PIN) in the Password field and click Submit.  
You are now logged on. 
After logging on, the Transaction Services screen opens, displaying one or more tabs that contain all of 
the transactions available to you.  Click each tab to locate specific services. 

IMPORTANT REMINDER: 
After you log on, you will be timed out if you are idle on any screen for longer than 20 minutes.  Any 
information you have entered will not be saved.  If you are timed out, you must log on again and repeat 
the previous steps. 

 
 

2 

3 
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5. Click the Programs tab or select Programs from the menu in the left column.  The programs that are 

available to you will appear.  

6. Click the Hospital Presumptive Eligibility (PE) link.  (This link is only visible to authorized providers.) 

7. Enter your MLP User Name (see note below) and select your Service Location.  Then click Continue. 

Note: The MLP User Name is the ID you created on the Medi-Cal Learning Portal to take the Hospital 
PE training. 

 
 

5 6 
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Download the Hospital Presumptive Eligibility Medi-Cal Application (DHCS 7022) 
To begin a Hospital PE Application Web Portal transaction, the provider must assist the individual in 
completing the English version of the Hospital Presumptive Eligibility Medi-Cal Application (DHCS 
7022). Hospital PE providers may complete the Hospital PE application online with the individual using 
the Hospital PE Application Web Portal or may download and print the application for the individual to 
complete ahead of time.  The Hospital PE Application downloads is an option to use to assist 
applicants with their information and for records purposes only, as application submission via mail is 
not permitted and will not be accepted.   
 
Additionally, if Hospital PE providers choose to use third party vendors, contractors or subcontractors, 
the Hospital PE providers must complete the Hospital Presumptive Eligibility (PE) Provider Intake 
Advisor Verification Form (DHCS 7011) and keep it on file.  Hospital PE providers may use third party 
vendors, contractors or subcontractors, to staff their in-hospital PE operations, by staffing welcome 
desks, meeting with applicants and help them complete the paper version of the Hospital Presumptive 
Eligibility Medi-Cal Application (DHCS 7022).  However, third party vendors, contractors or 
subcontractors are not permitted to make the PE determinations or use the Hospital PE Application 
Web Portal.  
 
Hospital PE providers are required to enter all information from the hardcopy Hospital Presumptive 
Eligibility Medi-Cal Application (DHCS 7022) into the Hospital PE Application Web Portal.  To 
download the English version DHCS 7022, follow the steps below: 
 
Hospital PE – Enrollment Application Screen 

 

1. Select Hospital PE Downloads from the menu in the left column of any Hospital PE Program 
Transaction Services screen.  The Hospital PE – Form Downloads page will open.  

 
 

http://files.medi-cal.ca.gov/pubsdoco/Publications/masters-other/ACA/Hospital_PE_Provider_Intake_Advisor_Verification_Form_DHCS7011.pdf
http://files.medi-cal.ca.gov/pubsdoco/Publications/masters-other/ACA/Hospital_PE_Provider_Intake_Advisor_Verification_Form_DHCS7011.pdf


Hospital PE User Guide 11 

July 2020 

Hospital PE - Form Downloads Screen 

 

2. Click the Hospital PE Application Form (English) link. Adobe Acrobat Reader will launch in the 
browser window and the form will be displayed. 

3.  Click the Hospital PE insurance affordability application link, print for the applicant and explain 
the process. 

 

 

 

 
 
 
 
 
 
 
 
 

4. Click the Hospital PE Application Form (Spanish) link. The Spanish version of the Hospital PE 
Application form opens and is ready to download or print. 

 
 

2 
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5. To print the application, click the Print icon on the toolbar of Adobe Reader (do not click the 

browser’s print icon). 
 

If you access the form often, you may wish to save the form to your computer for faster retrieval 
and printing.  To do this, users can click the Save icon on the toolbar of Acrobat Reader and save 
the form to your computer. 

 
When are finished, click Back on the Forms Download page or click the back button on your 
browser. 
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Steps to Begin the Hospital PE Application Web Portal Transaction 

1. Access the Hospital PE – Enrollment Application screen and enter all the applicant’s 
information into the data fields as shown in the screen shot below.  

2. Click Yes, as circled in the screen shot below to indicate that you have printed the required 
insurance affordability application and explained the process to the applicant.  If not, the 
insurance affordability application is in the Hospital PE Form Downloads screen, shown on the 
previous page. 

3. Click Continue, as circled in the screen shot below after entering all the applicant’s information 
into the data fields. 
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Hospital PE Enrollment Application Screen 
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Data Field Specifications 
The table below provides Data Field Name details for characters and information that are valid and invalid 
entries. 
 

Data Field Name Specifications 
Individual's 
Name 

Last Name • Valid Characters: A – Z, upper and lower case, space, dash (-), 
apostrophe (‘). 
• Only A-Z allowed as the first character. 
• The words “SAME” or “NONE” are not allowed in this field. 

First Name • Valid Characters: A – Z upper and lower case, space, period (.), 
    dash (-), apostrophe (‘). 
• Only A-Z allowed as the first character. 
• The words “SAME” or “NONE” are not allowed in this field. 

Middle Name • Valid Characters: A – Z, upper and lower case, space. 
• Only A-Z allowed as the first character. 
• The words “SAME” or “NONE” are not allowed in this field. 

Jr. Sr. II. Etc. Valid characters: A – Z, 0 – 9, space, period (.), comma (,) dash (-), and 
apostrophe (‘).  

Date of Birth (mm/dd/yyyy) If user enters 10 characters, two of them must be forward slashes (/) in 
the correct places. 
Age cannot exceed 120 years. 
Cannot be a future date. 

Social Security Number 
(optional) 

Valid characters: 0 – 9. 
The first three numbers cannot be 000, 666, or 900 – 999. 
The middle two numbers cannot be 00. 
The last four numbers cannot be 0000. 

Male or Female Radio button.  If Male is selected, Female cannot be selected. 

Homeless Check the box if individual is currently homeless.  Provide contact 
information in the address field. 
Either the Homeless box or the Safe at Home box can be selected. 

Safe at Home Check the box if individual is a “Safe at Home” participant.  
Select P.O. Box from drop down list, if available.  
Otherwise select “Unknown”.  
Enter the Safe at Home Participant ID, if available. 
Either the Homeless box or Safe at Home box can be selected. 

P.O. Box If the Safe at Home box is not checked, field will be disabled. 

Participant ID If the Safe at Home box is not checked, field will be disabled. 
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Data Field Name Specifications 
Home Address (number and 
street) 

Valid characters: A – Z, 0 – 9, space, period (.), dash (-), ampersand (&), 
slash (/), number sign (#). 
Only A – Z or 0 – 9 allowed as the first character. 
The word “SAME” is not allowed in this field. 
Parentheses characters not allowed in this field. 
Home address cannot be a general delivery or P.O. Box. 
When the Safe at Home box is unselected, all the above validations will 
be enforced on this field. 
When the Safe at Home box is checked, field will be disabled. 

City Valid characters: A – Z, space, period (.). 
Only A – Z allowed as the first character. 
The word “SAME” not allowed in this field. 
Parentheses characters not allowed in this field. 
When Home Address is entered, the above validations will be enforced 
on this field. 
When the Safe at Home box is checked, field will be disabled. 

State When Home Address is entered, this field is required.  
Select a state from drop down list, if available. 
When the Safe at Home box is checked, field will be disabled. 

ZIP Code Valid characters: 0 – 9. 
When Home Address is entered, this field is required. 
When the Safe at Home box is checked, field will be disabled. 

Mailing Address (if different 
than above) 

Valid characters: A – Z, 0 – 9, space, period (.), dash (-), ampersand (&), 
slash (/), number sign (#). 
Only A – Z or 0 – 9 allowed as the first character. 
The word “SAME” is not allowed in this field. 
When the Homeless box is checked, all the above validations will be 
enforced on this field. 
When the Safe at Home box is checked, field will be disabled. 

City Valid characters: A – Z, space, period (.). 
Only A – Z allowed as the first character. 
The word “SAME” is not allowed in this field. 
When Mailing Address is entered, the above validations will be enforced 
on this field. 
When the Safe at Home box is checked, field will be disabled. 

State When Mailing Address is entered, this field is required.  Select a state 
from drop down list, if available. 
When the Safe at Home box is checked, field will be disabled. 

ZIP Code Valid characters: 0 – 9. 
When Mailing Address is entered, this field is required. 
When the Safe at Home box is checked, field will be disabled. 
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Data Field Name Specifications 
Living in California Yes or No radio buttons.  Response required. 

County living in Response required when user selects “Yes” to Living in California. Select 
one of the 58 counties from the dropdown box.  
When the user selects “No” to the Living in California field, the County 
Living In field is set by default and the field is disabled.  
When the Safe at Home box is checked, "County living in" is defaulted to 
“34- Sacramento” and the field is disabled.  

Best contact phone 
number 

Valid characters 0 – 9, including area code, if available. 

Other phone number Valid characters 0 – 9, including area code, if available. 

Email address Must have an @ sign and a (.) after the @ sign, if available. 

What language does the 
individual speak best? 

Dropdown box containing languages and “other.” Select one from the 
dropdown box.  

What language does the 
individual read best? 

Dropdown box containing languages and “other.” Select one from the 
dropdown box.  

Has the individual been 
enrolled in Medi-Cal 
through Presumptive 
Eligibility (PE) in past 12 
months? 

Yes or No radio buttons.  Response required. 
If “No” is selected, the PE programs checkboxes will be disabled. 
If “No” is selected, the If Under Age 19 How Many Times it was Received 
field will be disabled. 

PE programs HPE, CHDP, and BCCTP checkboxes.  Conditionally required if “Yes” is 
selected for the Presumptive Eligibility Enrollment in Past 12 Months 
field. 

If under age 19 how many 
times it was received 

Valid characters 1-99.  Conditionally required if “Yes” is selected for the 
Presumptive Eligibility Enrollment in Past 12 Months field. 

Does the individual 
currently have Medicare? 

Yes or No radio buttons.  Response required. 

Does the individual have 
a State of California 
Benefits Identification 
Card (BIC), also known as 
a Medi-Cal Card? 

Yes or No radio button.  If “Yes” is selected, field must contain a valid 
BIC ID. 
If “Yes” is selected, enter the BIC ID 14 alpha-numeric characters:  

• 1st – 8th numeric;  

• 9th alpha;  

• 10th – 14th numeric. 
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Data Field Name Specifications 
Is the individual between 
the ages of 18 – 25 and 
had Foster Care on 
his/her 18th Birthday? 

Yes or No radio button.  Select “Yes” if the individual is 18 to 25 years of 
age and was in Foster Care the month of his/her 18th birthday. 

Is the individual a parent 
of a child or caretaker 
relative of a child that 
lives with the patient?  

Yes or No radio button.  Select “Yes” if the individual is a parent of a 
child (under18 years of age) or 18 years of age and a full-time student or 
caretaker relative of a child that lives with the individual. 

Is the individual pregnant? Yes or No radio button.  If “Yes” is selected, enter the expected due date 
in MM/DD/YYYY format.  The expected due date should not be more 
than 10 months in the future.  
If user enters 10 characters, two of them must be forward slashes (/) in 
the correct places. 
Additionally, enter the number of expected babies, valid values  
are 0 – 9.  

If pregnant, has the 
individual been enrolled in 
Medi-Cal through 
Presumptive Eligibility 
during this current 
pregnancy? 

Yes or No radio button.  Select “Yes” if the individual is pregnant and has 
been enrolled in Medi-Cal through PE during this current pregnancy.  
Note: PE enrollment periods for pregnant women are limited to one (1) 
PE enrollment period, per pregnancy. 

How many family 
members live in the 
individual’s household 
(include parent, spouse 
and any children under 
age 21 living in the 
household) 

Valid values 1 – 9.  Enter the total number of family members in your 
household.  Family members include you, your spouse, your parents, 
and any children under age 21 living in the household. 

How much is the 
individual’s household 
income before taxes? 

Monthly or Yearly radio button.  Household Income field must contain a 
numeric value.  Valid values 0 – 9. 
If the user selects the monthly button, a 5-character maximum monthly 
individual’s household income is allowed.  If the user selects the yearly 
button, a 6-character maximum yearly individual’s household income is 
allowed. 

Signature of applicant or 
parent/spouse/guardian/ 
emancipated minor. 

Disabled in online form.  Only available for a signature on the printed 
form. 

Relationship to applicant 
(if applicable) 

Select the relationship to the applicant from the dropdown box containing 
35 relationships. 

Date (mm/dd/yyyy) Disabled in online form.  Only available for a date on the printed form in 
MM/DD/YYYY format. 
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Frequently Asked Questions 
Answers to frequently asked questions (FAQs) about the Hospital PE application process can be 
found by clicking the FAQs link on the left side menu found on the Hospital PE – Enrollment 
Application page. 
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Steps to Edit and Submit a Hospital PE Application Web Portal Transaction 

The Hospital PE – Enrollment Summary screen (shown below) displays all the applicant’s data you 
entered along with any errors.  To submit the information, follow the steps below. 

1. To edit the information or correct any errors entered on a previous page, use the Back button 
at the bottom of the page, shown in the screen shot below.  This will increase the chances of 
the transaction being processed without delay.  You can view an application summary in your 
browser window or by printing the page.  

2. Click the Print button at the bottom of the screen twice for two (2) copies of the application 
summary.  

3. Have the applicant sign both copies and provide one (1) copy to the individual and retain one 
(1) copy into your individual’s file.  

4. Click Submit at the bottom of the screen. 

5. After you click Submit, a prompt will appear asking if you have reviewed and printed the 
application information.  Be sure you have printed two (2) copies of the application summary. 

6. If you click Yes, the transaction will be submitted, and you will be unable to change any 
information for that application.  

7. If you click No, you will be allowed to enter back into the transaction screens to make edits. 
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Hospital PE – Enrollment Summary Screen 
 

 

 

 

 

 

 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Hospital PE User Guide 24 

July 2020 

Hospital PE Application Web Portal Transaction Message Response 
After clicking Yes from the Submit Application prompt, the Hospital PE Application Web Portal 
transaction is sent to the Medi-Cal Eligibility Data System (MEDS), which determines the individual’s 
Hospital PE eligibility and returns a response to the browser screen.  There will be a pause for real-
time Hospital PE eligibility determination.  
 
Note: If the application is missing information, you will receive an error message asking you to 

complete the required fields before sending.  Refer to the “Response Messages” section of this 
user guide for response message examples or contact Medi-Cal using the information in the 
“Reporting Problems” section of this guide. 

 
Conclude the Hospital PE Application Web Portal Eligibility Determination Transaction 
Indicated below are examples of an approved and a denied, Hospital PE eligibility determination 
response message.  

Hospital PE Approved Response Message:  
1. Explain the applicant’s eligibility determination.  

2. Print out (2) copies of the Immediate Need Eligibility Document by clicking Print twice (image 
below).  

3. Have the applicant sign both copies of the Immediate Need Eligibility Document (circled below). 

4. Retain the original signed document for your files and provide the signed copy to the applicant. 
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Hospital PE Denied Response Message 
1. Explain the applicant’s eligibility determination.  

2. Click Print twice at the bottom of the page.  

3. Retain the original for your files and provide the copy to the applicant.  

4. Denied applicants do not sign the documents. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Users may begin processing another application by clicking Next Application. 
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HOSPITAL PE ELIGIBILITY DETERMINATION RESPONSE MESSAGES 

Hospital PE Eligibility Determination Response Messages Overview 
After submitting the online application, the Hospital PE Web Portal Application transaction is sent to the  
Medi-Cal Eligibility Data System (MEDS), which determines the individual’s eligibility. After a short 
period of time the MEDS returns a response message that appears on your screen. The individual and 
provider must read the response message carefully because it contains important information. 
 
The response message will indicate one of the following: 

• Temporary Medi-Cal eligibility is approved or denied. 

• Eligibility for full-scope or limited-scope, no cost Medi-Cal eligibility. 

• The program for which the individual is currently eligible (Medi-Cal). 

• If denied, the denial reason. 
 
Reminder: Hospital PE providers must print the response message screen twice.  The individual and 

the provider must each obtain a printout of the response message screen.  To print the 
Response Message screen, click Print in the lower right corner of the screen.  Give one 
printout to individual and keep the other for the individual’s file. 

 
IMPORTANT: 
If the client signature line appears in the response message, the response message must be printed 
and used as an Immediate Need Eligibility Document.  The individual must sign the Immediate Need 
Eligibility Document on the client signature line.  The individual uses the signed printout as a temporary 
BIC until a permanent BIC is received in the mail if continuing Medi-Cal benefits are approved after the 
individual submits an application for insurance affordability programs. 

• Individuals do sign the Immediate Need Eligibility Document if they are approved and do not 
have a BIC or if they are already in a program and do not have a BIC. 

• Individuals do not sign the response printout if they are denied service through the Hospital PE 
Program or if they already have a BIC. 

 
If necessary, the individual can use this Immediate Need Eligibility Document through the expiration 
date printed on the response.  
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Denied Applicant is not a California resident.  
Applicant responded "No" to the "Living 
in California" question. 

You are not eligible for Hospital Presumptive 
Eligibility (PE) because you indicated that you do 
not live in California. Hospital PE is only 
available to California residents. 

Denied Applicant previously received PE for 
current pregnancy.  Applicant indicated 
they were pregnant and answered 
"Yes" to the question "If pregnant, has 
the patient received presumptive 
eligibility services during this current 
pregnancy?" 

You are not eligible for Hospital Presumptive 
Eligibility (PE) because you already received PE 
Enrollment for this current pregnancy.  
Pregnancy PE Enrollment is limited to one, per 
pregnancy.  However, you may apply for Medi-
Cal at www.CoveredCA.com or the Medi-Cal 
Access Program by calling  
1-800-433-2611 or visit the website at 
http://mcap.dhcs.ca.gov/Home/default.aspx.  

Denied PE is not allowed more than once per 
12-month period for non-pregnant 
applicant.  Applicant has a hospital PE 
Aid Code within the past 12 months 
and is not currently pregnant. 

You are not eligible for Presumptive Eligibility 
(PE) because you have already received PE 
Enrollment within the past 12 months.  
Individuals are limited to one PE Enrollment 
within the past 12 months of applying. 

Denied Applicant currently has existing Medi-
Cal eligibility. The application indicated 
that the applicant has a BIC. 

You currently have Medi‐Cal eligibility.  Use your 
Benefits Identification Card to access Medi‐Cal 
services. 

Denied Applicant currently has existing Medi-
Cal eligibility.  The application indicated 
that the applicant does NOT have a 
BIC. 

You currently have Medi‐Cal eligibility.  Use this 
document to access Medi‐Cal services today.  
Contact your local county Medi‐Cal office to get 
a replacement plastic BIC card. 

Denied Income exceeds allowed limit for 
coverage group. 

You are not eligible for Hospital Presumptive 
Eligibility because your income exceeds the 
allowed limits. 

Denied Applicant is over 64 years of age 
(month after 65th birthday or later), and 
is not a Parent-Caretaker Relative of 
Child or pregnant.  Age exceeds 
allowed limit for HPE Adult Aid Code. 

You are not eligible for Hospital Presumptive 
Eligibility because you are over the age limit. 

Denied Applicant indicated they receive 
Medicare and answered "Yes" to the 
question, "Does the individual applying, 
currently have Medicare?"  (Applicant 
is in the Adult Group between ages 19 
– 64.) 

You are not eligible for Hospital Presumptive 
Eligibility (PE) because you currently receive 
Medicare services. 

Denied Applicant checked previous PE in the 
past 12 months. (CHDP Gateway or 
HPE Children are under 19 years old.) 

You are not eligible for Presumptive Eligibility 
(PE) because you have already received two PE 
Enrollments within the past 12 months.  Children 
under 19 years old are limited to two PE 
Enrollments within the past 12 months. 

Approved10 Applicant was approved for a full-scope 
Hospital PE Aid Code.  The application 
indicated that the applicant has a BIC. 

Important Notice: The PE Period End Date in the 
response below can change if the client submits 
an insurance affordability application, as the PE 
Period ends on the determination date (approved 
or denied). Providers, please verify eligibility. 
You are granted Hospital Presumptive Eligibility 

http://www.coveredca.com/
http://mcap.dhcs.ca.gov/Home/default.aspx
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(PE) temporary, full scope Medi-Cal until your 
PE Period end date on mm/dd/ccyy. Use your 
Benefits Identification Card to access these 
services. To see if you qualify for permanent 
coverage, submit a completed insurance 
affordability application prior to your PE Period 
end date mm/dd/ccyy. 

Approved11 Applicant was approved for full-scope 
Hospital PE Aid Code. The application 
indicated that the applicant does NOT 
have a BIC. 

Important Notice: The PE Period End Date in the 
response below can change if the client submits 
an insurance affordability application, as the PE 
Period ends on the determination date (approved 
or denied). Providers, please verify eligibility. 
You are granted Hospital Presumptive Eligibility 
(PE) temporary, full scope Medi-Cal until your 
PE Period end date on mm/dd/ccyy. Use this 
document to access these services. To see if 
you qualify for permanent coverage, submit a 
completed insurance affordability application, 
prior to your PE Period end date mm/dd/ccyy. 

Approved12 Applicant was assigned Aid Code P4 
(Hospital PE for Pregnant Women).  
The application indicated that the 
applicant has a BIC. 

Important Notice: The PE Period End Date in the 
response below can change if the client submits 
an insurance affordability application, as the PE 
Period ends on the determination date (approved 
or denied). Providers, please verify eligibility. 
You are granted Hospital Presumptive Eligibility 
(PE) temporary, limited scope Medi-Cal services 
until your PE Period end date on mm/dd/ccyy. 
Your coverage is limited to ambulatory prenatal 
services. Use your Benefits Identification Card to 
access these services. To see if you qualify for 
permanent coverage, submit a completed 
insurance affordability application prior to your 
PE Period end date mm/dd/ccyy. 
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Approved13 Applicant was assigned Aid Code P4. 
The application indicated that the 
applicant does NOT have a BIC. 

Important Notice: The PE Period End Date in 
the response below can change if the client 
submits an insurance affordability application, as 
the PE Period ends on the determination date 
(approved or denied). Providers, please verify 
eligibility. You are granted Hospital Presumptive 
Eligibility (PE) temporary, limited scope Medi-Cal 
services through your PE Period end date on 
mm/dd/ccyy. Your coverage is limited to 
ambulatory prenatal services. Use this document 
to access these services. To see if you qualify 
for permanent coverage, submit a completed 
insurance affordability application prior to your 
PE Period end date mm/dd/ccyy. 

Failed 13 System Processing Error An error occurred while processing eligibility for 
this applicant. Please try again later or contact 
the POS/Internet Help Desk at 1-800-541-5555 
and select options 4, 2, and 1 to reach a Help 
Desk Operator. Help Desk Operators are 
available daily from 6:00 a.m. through 12:00 a.m. 

Failed System Not Available Currently, the system is not available. Please try 
again later or contact the POS/Internet Help 
Desk at 1-800-541-5555 and select options 4, 2, 
and 1 to reach a Help Desk Operator. Help Desk 
Operators are available daily from 6:00 a.m. 
through 12:00 a.m. 

Failed Provider has submitted one or more PE 
applications for eligibility on the same 
day. Only one application can be 
submitted per day. 

Duplicate Eligibility Response: Your eligibility 
was already determined today and is below. If 
you were denied PE and your circumstances 
have changed, you can reapply for PE on 
another day. 
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