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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 Hosptial 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 Medi-Cal 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 | 1 PE enrollment period
in foster care at 18 years of age (no income limit)

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 | L PE enroliment period
pregnant, not enrolled in Medicare and not eligible for any
other group stated above.

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

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
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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 Medi-Cal 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, 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.

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 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.

o Select the language option (English or Spanish)
e Option 1 for provider

e Option 4 for the Technical Help Desk

e Option 2 for Hospital PE
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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:

Note:

Computer: Windows 98 operating system or higher; Pentium | 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)

The latest version of the software and browsers can be downloaded for free on the Web Tool
Box page of the Medi-Cal website.
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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 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 Benefits Identification Card (BIC)
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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 Web Tool Box link at the bottom of the
page. A separate screen will open and display all of 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

ard BB irsinrasptating ] indats Department of
tand EFC Implamertation Updats %OV Health Care SewlcesQMedc-ﬁaf

Home | Trassactlons | Publications | Education | Programs | References | Contact Madi.Cal

4 % Sité Help

Web Tool Box

The Wb Taol Bax containg ks bo free sotwate dowsloads. Chek sk of mage below 12 obtwn The Most cumest version of sofw

Documesnt Viewers
Iz

File WMilities

i 8 A

it WinZip

lhan Semce

Web Browsers

uded Categones of Dugs é € a
Intibarest Expans Chrartd Frtlon
y Planning Areas Changes

Hede: Medi-Lal recomemends that provders use Insemed Explarer for transactians

Wiah Browsar Phug.ins

Flagh Flayes

Ing %
plorment m 2013
in b DHCS Wbsite

Joeument Farmat) decuments comectly, please wsit the Wab Tool Bos to link |
A

IF CALLED g ,{
CONSERVE

View State Banners

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

Adgreement (DHCS 7012) on file.

3. Registered for and complete the required Hospital PE training on the Medi-Cal Learning Portal

(MLP). Upon registration, each Hospital PE provider/employee user receives a unique MLP
user ID. If you have questions regarding the Medi-Cal Learning Portal you may email
Operations Training by logging in, then selecting “Contact Operations Training” under the

Support section on the Home page of the MLP.

ﬁ MEDI-CAL

LEARNING PORTAL

register  login ' Search I '

TRAINING RESOURCES

W)

Home

WELCOME @ User Hlame:
What is the Medi-Cal Learning Portal?

. . ) Password:
The Medi-Cal Learing Portal (MLF) is the new, easy-to-use, one-stop learning center for Medi-Cal billers
and providers. First-time users must complete a one-time registration to have access to the MLP's

easy-to-use resources, such as online tutorials, live and recorded webinars from the convenience of your

own office and register for Provider Training Seminars ﬂl
1 q Or ber Logi
Training Services emermber Lagin
Register
= Provider Seminars and Webinars B
Provider Training Serinars and Webinars offer basic and advanced billing courses for all pravider Forgat Password
tuny ra bold theonahont California and have hilling aceictar wice at o 1

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

MLP user ID.
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ACCESS THE HOSPITAL PE APPLICATION WEB PORTAL VIA THE TRANSACTIONS PAGE

1. Type www.medi-cal.ca.gov in the
Q‘Lﬁ' E e i ooy ) address bar of your browser, and then

File Edit View Favorites Tools Help press ENTER on your keyboard tO
= itors nfoBank Login imeControl arepaint CA-| o - .
9 27 HTML Editors &g InfoBank Login (] TimeControl £ Sharepaint CA-MMIS “JJ AIM - SSPR £ CRM £ ED)| open the Medi-Cal home page.

Department of 2. Click the Transactions tab to open the
( ?.GOV Health Care Sewicesggﬂ//ea&:—ﬁaf | Login to Medi-Cal page.

Home | Transactions | Fubiicauons | Education | Programs [References Contact Medi-Cal

: 3. Enter your Medi-Cal provider number
i or National Provider Identifier (NPI) in
| Bdmind &, Brown r." "-f HOT NEWS FEATURED L the User ID field.

Visit his Website

B oot/ Enter your seven-digit Provider
© Code Conversions Mew! © Form |dentificati0n Number (PIN) in the
© Hospital Presumptive Eligibiity N '“j;d'd Password field and click Submit. You
2 2L are now logged on.
/ After logging on, the Transaction
Services screen opens, displaying one

¥ e |5 rrorrerrre o or more tabs that contain all of the
e s G B e g e B b B e e bunimd  transactions available to you. Click

i % R each tab to locate specific services.
- (/.GOV Health Care Ser\rlces@o‘wm-m 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.

Login to Medi-Cal

TRANSACTIONS Phase srter your Uses 1

* Liser ID & Paniword Help Floass enter you Passeued
* Banices Mvadable .
Subma | | Clear
Hiote: The eTAR appiication requies logging in wsing an NP1 number
A1 4TARS will be dersed # logging in usmg 8 legacy numbar
Exwemption: Lagacy nuember Usage 1 permitied oy 10 Provwden
‘suthenzed by the Dapanment of Health Care Seraces (DHCS)

B bl 3 prosect s wnar £ st kw43 et srmsthotiind e

Chck Horst 10 Access Health Enterprse Web Login/fegstraton

Contact Mes-Cal | hed-Cal Sas Maip | Med-Cal Sits Map

ack 1o Top | Contact DR | Ste Hadg | Ste Mag
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. Click the Programs tab or

select Programs from the
menu in the left column. The
programs that are available to
you will appear.

. Click the Hospital Presumptive

Eligibility (PE) link. (This link is
only visible to authorized
providers.)

. Enter your MLP User ID (see

note below) and select your
Service Location. Then click
Continue.

Note: The MLP User ID is the
User ID you created on the
Medi-Cal Learning Portal to
take the Hospital PE training.
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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 Medi-Cal Application Web Portal.
To download the English version DHCS 7022, follow the steps below:

Hospital PE — Enroliment Application Screen

e @| 1. Select Hospital PE
/D.ownloads from the menu

in the left column of any
Hospital PE Program
Transaction Services
screen. The Hospital PE —
Form Downloads page will
open.

D pectmeal &
I:E.GGV Health Care hnricqs@ﬂ/feﬂ—m

Hoapital FIL- Enrcllment Application

DHCS

= Fenptll P Gownicats
» Fin

TRANGATTIGHRS
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Department of
( j.GOV He;ulih (fare Sewices@MaZ&—ﬂag

Home » Transacbon Sevaces

Hospital PE - Form Downloads

HOSPITAL PE

You aro logged in as:

= Hozpaal PE Downlzads
* FAQs
Hospital PE Pre-Enrollment Application Form

TRANSACTIONS {This Fadrm may take & few metes 1o load)

* Elghilty

Heapital PE Pra- Form with English,

* Claims ot L {English)
* oTAR Hospal PE Pro-Enroliment Application Foem [Spanish)

* Programs

Hospital PE insurance a lity application
* gLeaming

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. Requirement:

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

4. Click the Hospital PE

~Application Form

State of California — Health and Hesan Services. Department of Health Care Serdces
5 —
ﬁ Hospital Presumptive Eligibility (HPE) Medi-Cal Application (")
Complete esta soficitud con un Proveedor Calificado de HPE para averiguar en tiempo real si usted reGne |os requisitos para el Pregrama de
Hespital Presum ptive Eligibility (HPE). El Programa de HPE ofrece a personas calificadas (come pacientes y familiares) accesa inmediato a
Medi-Cal temporal mientras se solicita la cobertura permanente de Medi-Cal u atra cobertura de salud.
{Quién Retine los Requisitos para HPE?
Para recibir HPE, las p deben cumplir con |
w  Tener ingresos bajo el limite mensual para el tamato del hogar
w Serresidente de Califarnia.
= Notener Medl-Cal,
-

Sino estd embarazaca, no haber reclbldo beneficlos del Periedo de Inscripclén de PE para cualquler programa de PE de Medl-Cal,
hasta el limite maximo permitido dentra de los ditimas 12 meses de haberlo solicitado. Los Programas de PE de Medi-Cal se identifican
en la tabla de la Seccidn 2 de las Instrucciones.

m  Slestd embarazada, no haber tenddo un Perlodo de
= ¥ ser elegible en uno de los sigulentes grupos de HPE:

de PE durante este emb

TOTAL DE PERIODOS DE INSCRIPCION DE PE

GRUPQS DE HPE PERMITIDOS EN LOS ULTIMOS 12 MESES

Las personas en edades entre 18-25 gue redibleron Foster Care a |

2 edlad de 18 (sin imite de Ingresos) 1 Perlada de Inscripcin de PE

(Spanish) link.

The Spanish version of the
Hospital PE Application
—_torm opens and is ready to
download or print.
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. To print the application,

s $ T e e

State of Califomnia - Health and Human Services Department of Health Care Services

DHCS  Hospital Presumptive Eligibility (HPE)
Qg Medi-Cal Application

Complete this application with a Qualified HPE Provider to find out in real-time if you qualify for the Hospital
Presumptive Eligibility (HPE) Program. The HPE Program offers qualified individuals (such as patients and family
members) immediate access to temporary Medi-Cal while applying for permanent Medi-Cal coverage or other
health coverage.

WHO CAN QUALIFY FOR HPE?
To qualify for HPE, individuals must meet the rules below.
Have income below the monthly limit for household size.
Be a California resident.
Not already have Medi-Cal.
1f not pregnant, have not received PE Enrollment Period benefits from any Medi-Cal PE Program, up to the maximum
limitation allowed within the past 12 months of applying. The Medi-Cal PE Programs are identified in the chart in
Section 2. of the instructions.
= If pregnant, have not had a PE Enrollment Period during this pregnancy.
= And, be eligible in one of the following HPE groups below:
Total PE Enroliment Periods Permitted
LREcrns within the Past 12 Months
1 PE Enroliment Period

* Individuals between the ages 18-26 who were in foster care at age 18
no income limit)

> Children under 19 years old

» Parents and Caretaker Relatives

> Adults between the ages 1964, not pregnant, not enrolled in Medicare,

| and not eligible for any other group stated above.

> Pregnant Women

2 PE Enroliment Periods
1 PE Enroliment Perod
1 PE Enroliment Period

1 PE Enroliment Period, Per Pregnancy

IF YOU QUALIFY FOR HPE - WHAT HAPPENS NEXT?
= On the day you are approved for HPE, the hospital will give you a temporary paper benefits identification card (BIC) to
sign and use immediately to receive temporary covered Medi-Cal services such as, dacter visits, hospital care, and
some prescription drugs.

= If you are pregnant, you can get care at outpatient clinics or other places in the community. HPE will not cover the
cost if you are admitted to the hospital and that's why it is important to apply for Medi-Cal. Limited-scope pregnancy
only Medi-Cal programs may cover your pregnancy, labor and delivery related hospitalization. Medi-Cal or other
health coverage may cover additional hospital services. You may apply for the Medi-Cal Access Program by calling
1-800-433-2611 or visit the website at http,//mcap.dhcs.ca.gov/Home/default.aspx

= Thehospital will give you an insurance affordability application to apply for Medi-Cal or other health coverage. If you
do not fill out the insurance affordability application, your PE Enroliment Period will end on the last day of the
following month in which you were approved for PE.
¥ For example, if approved for PE coverage on July 3, PE coverage ends on the last day of August.

= Ifyou do fill out the insurance affordability application, your PE Enrollment Period for Medi-Cal coverage will end on
the day in which the eligibility determination was made (approved or denied).
* For example, if approved for PE coverage on July 3, and the insurance affordability application eligibility
determination was made on August 25, PE coverage ends on August 25.

If you prefer to file online or by phone you may do so at:
Covered California
= Online: httpsy//www.coveredca.com/
= English: (800) 300-1506 | TTY: (888) 883-4500

= Espaiiol: (800) 300-0213
If you do not qualify for the HPE Program, you cannot appeal the PE eligibility decision, BUT you can still apply for Medi-Cal or
other health insurance by completing the insurance affordability application. If there are errors or corrections needed due to
system issues, individuals may call the Telephone Service Center at 1-800-541-5555 Monday through Friday, between 8 a.m,
and 5 p.m.

DHCS 7022 (rev 4/15) Page 1 0f 4

elick 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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State of Califomia - Health and Hum an Services Department of Health Care Services
Hospital Presumptive Eligibility (HPE)
Medi-Cal Application

*Do Not Mail this Application#*
This application is used for internal purposes to assist applicants and retain for record keeping.

Section 1. Tell us about yourself. Personal and Contact Information

Last Mame First Mame Middle Name (Jr. Sr. 11, etc)

Date of birth (mmdadd/yyyy) Social Security Number (optional) Male Female
! £ - -

CJif homeless, check the box and tell us |:| If“Safe At Home" participant, check the box and answer the questions below.

whera we can reach you in the 1. What is your P.O. Box address, if known?

home address field below. 2. Whatis your Safe At Home Participant 1D, if known?

Home Address (number & sireet) City State ZIP Code

Mailing Address (if different than abowe) City State ZIP Code

Living in California? Oves Mo Courty living in?

Best contact phone number Other phone number Email address

What language do you speak best? What language do you read best?

Section 2. Additional Questions

1. Have you been enrolled in Medi-Cal through Presumptive Eligibility (PE) in the past 12 months?
Ifyes, name the PE program(s) and if under age 19 how many times it was received?

2. Do you currently have Medicare?

3. Do you have a State of California Benefits Identification Card (BIC), also known as a Medi-Cal Card?
If yes, what is the identification number on the card, (if available)?

4. Are you between the ages of 18 — 25 and had Foster Care the morth of his/ber 18th Bithday?

5. Are you a parent of a child or caretaker relative of a child that lives with the patient?

6. Are you pregnant?
Ifyes, what is the expectad due date (mm/dd/yyyy)? How many babies expected, ifknown?
Note: If the individual is pregnant, services received are imited to ambulatory prenatal services.

7. [Ifyou are pregnant, have you been enrolled in Medi-Cal through Presumptive Eligibility during this current pregnancy?

Section 3. Tell us about your household and income Information.

How much is your household income before taxes?
s _  _ Monthyor §___ Yeary

How many family members live in your household?
(Inciude parert, spouse, and any children under age 21 living in the househald)

Section 4. Signature and Declaration

By signing, | declare that what | say below is true and correct.

= | have read and understand this HPE Medi-Cal Application.

= The information | provided is true, correct, and complete,

= | understand that | must complete and submit the insurance affordability application by the end of my PE period in order to be eligible for
continuad coverage.

= | have received the insurance affordability application.

Signature of applicant or parent/s pouselguardianemancipated minor Relationship to the applicant [if applicable) Date [mm/dddyyyy)

An individual has a nght to review records containing his/her personal information, The official entity responsible for keeping the information contained in this
application s the Califomia Department of Health Care Services and Covered Calfornia, This information may be shared with the County Department of Social
Senvicas in the county in which the individual resides. The individual's medical information will be kept with the Hospital Presumptive Eligibility Provider and
Covered Califomia.

DHCS 7022 (rev 4/15) Page 2 of 4
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State of Califomia - Health and Human Services Department of Health Care Services

INSTRUCTIONS

Hos pital Presumptive Eligibility (HPE) Medi-Cal Application
(Page 10f 2

m Tell us about yourself. Personal and Contact Information

Personal Information

= Enter your Last Name, First Name, Middle Name and Jr., Sr., Il, if indicated, otherwise leave blank.

= Enter your date of birth (month/date/full year). (Example: 07/07/2014)

= Enter your Sodial Security Number, if available. Enter a check mark to indicate your gender.

Homeless Question

= Check the box if you are homeless. Al applicants should complete the home address or mailing address field.

Safe At Home Questions Important - Safe At Home prearam is California's
= Check the box if you are a “Safe At Home" participant. gunﬁdm:al addﬂ:ss pﬁ;ﬁaﬂ. \Jgich Tlps \-lr'rc‘dm: ng violence
) ) A y providing a free post office box mail service.
1. Enter your P.O. Box, if available. Otherwise, select applicants, who are Safe At Home participants, are allowed
Unknown'. 10 provide their Safe at Home P.O. Box address [nstead of
2. Enter the Safe At Home Participant ID, if available. providing their residence address, Safe At Home participants

Address and Contact Information T e

= Enter your home address. (If homeless, enter an alternative address or location).

=  Enter your mailing address if different from the home address.

= Check Yes or No you are living in California.

= Enter the name of the County where you are living. (If homeless, your designated County general area)
= Enter your phone numbers with area code, if available.

= Enter your email address, if available.

m Additional Questions

1. Check Yes or No if you have been enrclled in Medi-Cal through PE in the past 12 menths. If yes, name the PE program(s)
and if under age 19 how many times it was received? The Medi-Cal PE Programs are listed in the chart below.
Note: PE Enrolliment benefits received from any PE program are limited to the past 12 months prior to applying for HPE
as indicated below.

Medi-Cal PE Programs Total PE Enrollment Periods
Permitted

1 | HPE - Individuals between the ages 18-25 who were in foster care at age 18 1 PE Enroliment Period

2 | HPE - Children under 19 years old 2 PE Enroliment Periods

3 | HPE - Parents and Caretaker Relatives 1 PE Enroliment Period

4 | HPE - Adults between the ages 19-64 1 PE Enroliment Period

5 | HPE - Pregnant Women 1 PE Enroliment Period, Per Pregnancy
6 | Children Health and Disability Prevention (CHDP) Gateway 2 PE Enroliment Periods

7 | Breast and Cervical Cancer Treatment Program (BCCTP) 1 PE Enroliment Period

g | PE for Pregnant Women 1 PE Enrollment Period, Per Fregnancy

2. Check Yes or No if you currently have Medicare. Note: Individuals eligible for the Adult group and currently have Medicare
are not permitted to receive PE.

3. Check Yes or No if you have a BIC. If yes, enter the card number, if available.
4. Check Yes or No if you are between the ages of 18 - 25 and had Foster Care the month of your 18th Birthday.

DHCS 7022 frev 4/15) Page 3 of 4
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State of Califomia - Health and Human Services Departrment of Health Care Services

INSTRUCTIONS

Hospital Presumptive Eligibility Medi-Cal Application
(Page 2 0f 2)

5. Check Yes or No if you are a parent of a child (under the age 18) or 18 and a full-time student, or caretaker relative of a
child that lives with the individual.

6. Check Yes or No if you are pregnant.

= [If pregnant, enter the expected due date, if available.
= Enter the number of babies expected, if available.

7. Check Yes or Mo if you are pregnant and you have been enrolled in Medi-Cal through PE during this current pregnancy.
Note: PE Enrollment Periods for pregnant women are limited to (1) PE Enrolliment Period, per pregnancy.
m Tell us about your household and income Information.

= Enter the total number of family members living in your household. Family members include you, your parents if you
are under 21 living in the home, your spouse, and any children under age 21 living in the household.

= Enter your total income received in your household before taxes, either monthly income or yearly income.

Signature and Declaration

®  State and federal laws require the individual's signature. The signature indicates that the declarations and answers
are truthful and correct. If you cannot sign the application, a family member may sign the application on your behalf.

DHCS 7022 {rev 415 Page 4 of 4
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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 of 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 located 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 of the applicant’s
information into the data fields.

Hospital PE Enroliment Application Screen

Skip to: Content | Footer | Accessibilty | i_ﬁ_v_a_rqh_'\y!eg_i_-ce!
Department of R
{ ;.GOV Health Care Sewlces@? Mede-Cal

Home | Transactions | Publications | Education | Programs | References | Contact Medi-Cal

System Stal al | Services Avallable Enroliment Regquirements

Home - Transaction Sendces

Hospital PE - Enroll t Application

DHCS &

HOSPITAL PE You are logged in as
. * Indicates Reguired Fieid
* Hospilal PE Downloads Section 1. Tell us about yoursalf, Personal and Contact Information
-+ FAQs *LastName First Mame Middle Name (IrSri, ete)
TRANSACTIONS *Date of birth {mmiddyyyy) Sodal Security Mumber "Gender
. Male Female
= Eligibility
 Claims I] ihomeless, check the box and tell us where we can reach you inthe home address feld
» aTAR o
L Proniaa 7] 1#5afe At Home" participant, check the box and provide the PO. Box address and P.0. Bux a0cess PaidpentiD
Participant ID if known | Selact - |
. Home Address (number & streel) City State ZIP Coda
# elLeaming Select =
Mailing Address (if diffevent than above) City State ZIP Code
Select -
“County Iving in?
*Living in Califernia? Yes No Nll""!. %
Selac
Bas!t contact phong number Other phone Aumber Email address
What language do you speak best? What language do you read bast?
Select - Select -

Section 2. Additional Questions

*4, Have you been enrolled in Medi-Cal through Presumptive Eligibility (PE) in the past

12 months? Taa L
Ityes, name the PE programis) 1HPE CcHor Ceccte
and if under age 19 how many imes it was received?
*2. Do you currently have Medicare? Yes Ne
*3. Do you have 3 State of California Benefits sentiication C:rd (BIC), alSe known s a
Medk-Cal Card? e e

If yes, what is the identfication number on the card, (if available)?

“4, Are you between the ages of 18 - 25 and had Foster Care the month of hismer

16th Birtncay? Yes Mo
*5. Are you a parent of a child or carelaker relative of a child that lives with the
patient? Yos No
*6. Are you pregnant? Yoz No
Ifygs, whatis the expected due date (mmiddlyyyy)? How many bables expected, if known?

Note: If the inaWvidual is pregnant, services received are limited to ambulatory prenatal senvices.
*7. Iyou are prégnant. have you been Medi-Cal through
Eligibilfty during this current pregnancy?
Section 3. Tell us about your household and income Information.
“How many family members live in your household? (inciude parent, spouse, and
any children under age 21 living in the household)

“How much is your household income before taxes?
s Monthly © Yearly

Section 4. Signature and Declaration

“['] By signing, | declare that what | say below is true and correct.

# | have read and understand this HPE Medi-Cal Application.
The infermation | provicded is true, correct, and complete.
# lunderstand that | must complete and submit the insurance affordability application by the end of my PE period in order to be eligitle for continued coverage
# Inave received he insurance affardability application
\ “Didl you GTer the indivioual an insurance afforaability application?
Mo
Relationship to the applicant (f applicabie)
Select -
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The table below provides Data Field Name details for characters and information that are valid and invalid

entries.

Data Field Name

Specifications

Individual's | Last Name
Name

Valid characters: A — Z upper and lower case, 0 — 9, space, period (.),
dash (-), apostrophe ().

Only A — Z allowed as the first character.

The word “None” is allowed if individual doesn’t have a last name.
The word “SAME” not allowed in this field.

First Name

Valid characters: A — Z, upper and lower case, 0 — 9, space, period (.),
dash (-), apostrophe ().

Only A — Z allowed as the first character.

The word “SAME” is not allowed in this field.

Middle Name

Valid characters: A — Z, upper and lower case.
The word “SAME”" is not allowed in this field.

Jr. Sr. 1. 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

Valid characters: A —Z, 0 -9, space, period (.), dash (-), ampersand

and street)

(&), slash (), number sign (#).

Only A—Zor 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.

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.

Valid characters: A — Z, space, period (.).

Only A — 7 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

Yes or No radio buttons. Response required.

enrolled in Medi-Cal
through Presumptive
Eligibility (PE) in past 12

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.

months?

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

Yes or No radio button. If “Yes” is selected, field must contain a

a State of California
Benefits Identification

valid BIC ID.
If “Yes” is selected, enter the BIC ID 14 alpha-numeric characters:

Card (BIC), also known
as a Medi-Cal Card?

e 1st —8th numeric;

e 9th alpha;
e 10th — 14th numeric.
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Data Field Name

Specifications

Is the individual between

the ages of 18 — 25 and

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 18" birthday.

had Foster Care on
his/her 18th Birthday?

Is the individual a parent
of a child or caretaker

Yes or No radio button. Select “Yes” if the individual is a parent of a
child (underl18 vears of age) or 18 vears of age and a full-time

relative of a child that

student or caretaker relative of a child that lives with the individual.

lives with the patient?

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

Yes or No radio button. Select “Yes” if the individual is pregnant and
has been enrolled in Medi-Cal through PE during this current

in Medi-Cal through
Presumptive Eligibility

pregnancy.
Note: PE enrollment periods for pregnant women are limited to one

during this current
pregnancy?

(1) PE enrollment period, per pregnancy.

How many family
members live in the
individual’s 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.

(include parent, spouse
and any children under
age 21 living in the
household)

How much is the
individual’s household

Monthly or Yearly radio button. Household Income field must contain
anumeric value. Valid values 0 — 9.

income before taxes?

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 vearly 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 byclicking the link on the Hospital PE — Enrollment Application page.

Skipto: Coatent | Eooter | Accessibiliy | (Sears

Department of
"GOV Health Care Services Mede-Cal
Home | Transactions | Publications Programs | References | Contact Medi-Cal
System Status Bt s Available  Enroliment Requirements
Home - Transaction Sendices
Hospital PE - Enroll
DHCS )
HOSPITAL PE You are logged in as
. * Indicates Reguired Fleld
%pg Duesiivads Section 1. Tell us about yourself. Personal and Contact Information
> FAQs "Last Name First Name Middle Name (ST, etc)
TRANSACTIONS *Date of birth {mmvidddyyyy) Sodal Security Mumber *Gender
F
» Elgibity Male emale
 Claims ! i homaless, check the box and tell us where we can reach you in the home address field
* eTAR PR
g i [ 1t "Safe At Home" participant, check tha box and provide the PO, Box address and P.0. Box address Participant D
2 Participant ID If known | Select
. Home Address (number & streel) City Stale 2IP Code
* eLeaming Salact -
Mailing Address (i difirent than above) City State 2P Code
Select -
“County 7
*Living in California? Yag Mo E - gk
Select
Bes! contact phone number Other phone number Email address
What language do you speak best? What language do you read best?
Salact - Select -
Skip to- Content | Footer | Accessibility L @
Department of

GOV Hedlth Care Sewlcesgg Mede-Cal

Home | Transactions

Publications | Education | Programs | References | Contact Medi-Cal

System Status Billing Tips FAQs Forms HIPAA Medi-Cal Rates NPl Provider Enroliment more ...

Home -» References -» ACA > ACA Hospital Presumptive Eligibility (PE) Program

Hospital Presumptive Eligibility Program Frequently Asked Questions

1. What is Hospital Presumptive Elig

ility (PE)?

Hospital PE provides temporary, no Share of Cost Medi-Cal benefits during a presumptive period to individuals determined eligible by a qualified hospital on the basis of preliminary patient
information.

2. What is the authority for implementing the Hospital PE Program?
AFFORDABLE CARE ACT On July 5, 2013, the Centers for Medicare & Medicaid Senices (CMS) released Part 2 of the Madicaid final rule requlations to implement various provisions of the Patient Protection and Affordable
(ACA) Care Act (ACA). Title 42 of the Code of Federal Regulations, Section 4351110, established the Hospital PE Program.
» Overview 3. Whatis a “qualified hospital?”
> EFASTS'E;EEI)?M“WS A qualified hospital is a hospital that participates as a Hospital PE provider under the state plan or under the authority of the Section 1115 Medicaid demonstration waiver. The qualified hospital must
EIC DI SR be licensed.
» ACA Increased Medicaid
Payments for Primary
Care Physicians 4. How does a hospital become a qualified hospital for purposes of participating in the Hospital PE Program?
» Archives The hospital must:
REFERENCES % Notify the Department of Health Care Senices (DHCS) of its election to participate in the Hospital PE Program.
“# Agree to the terms and conditions established by DHCS
-+ Affordable Cars Act (ACA) “ Ensure hospital staff completes the Hospital PE training program
# APR-DRG
> Bensficiary News Instructions will be provided detailing how and when hospitals shall notify DHCS of its election ta partake in the Hospital PE Program
- Billing Tips
- Claim Form Updates 5. When was the Hospital PE Program implemented?
> CMC Submission The Hospital PE Program was implemented January 1, 2014

* Caontract Drug List
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Steps to Edit and Submit a Hospital PE Application Web Portal Transaction

The Hospital PE — Enroliment 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, click Back 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.

. Click Print at the bottom of the screen twice to print two (2) application summaries.

. Have the applicant sign both copies, and provide one (1) copy to the individual and submit one
(1) copy into your individual's file.

. 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.

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

. 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

Skip to: Content | Eogter | Accessibility LSaarchMaﬁ-Cal @

Department of

GOV Health Care Sewlcesg/wedo—ﬁag

Home |'I'ransanions Publications | Education | Programs | References I Contact Medi.Cal

Systemn Status |Exit Senices Available Enrollment Requirements

Home -#» Transaction Senices

Hospital PE - Enrollment Summary

DHCS

HOSPITAL PE
g pa EE 1 “Do Not Mail this Application®
» FAQs This is used for to assist and must be retained for the record keeping.
TRANSACTIONS Section 1. Tell us about yourself. Personal and Contact Inform.
iLast Name First Name Middle Name
» Eligibiity DEVS16 FIRSTUSER MIDOLE
-» Claims Date of birth [Sodal Security Mumber Gendar
» gTAR 010172000 123456785 Female
= Programs It homeless, chack the box and tell us whare wi Can reach you in the home address field below.
11“Safe A1 Home" paricipant, check the box and provide the P.O. Box adaress ang PO Boraddress Participant ID
-» eleaming (P articipant 1D if known.
Home Address (number & streef) City [State ZIF Code
(840 Stillwater road Wast Sacramento [California |85605
Mailing Address (if diferent than above) City [Stale |gaP Code
[B40 Stillwater Road West [California 5605
ILiving in California? s (County Iking in?
Yolo
Best contact phone number (Other phone number Email Address
0163753682 9163753682 shil 5.ibm.com
hat language do you speak best? w‘hal language do you read best?
glish Spanish
sction 2. Additional Questions
1. Have you been enolled in Medi-Cal thiough Presumptive Eligitility (PE) in the past 12
months? e
If yes, name the PE program(s) HPE CHDP BCCTP
[and it under age 19 how many imes it was recetved?
2. Do you cumrently have Medicare? Mo
3. Do you have a Stale of California Benefits dentification Card (BIC), also known as a Mo
115k G S7 4R e igenvtication number on the card, i avallable)?
4. Are you between the ages of 18 - 25 and had Foster Care the month of hisher 18th o
Birthday?
5. Are you a parent of 3 child or caretaker relative of a child that lives with the patient? Mo
6. Are you pregnant? Mo
If &5, what is the expected due date? How many bables expecled, if known?
[ Note:if the Is pregnant, d are limited fo ambulalory prenatal senvices
7. Il you aré pregnant, have you been enrolled in Medi-Cal trough Presumptive EIigibility Mo
during this cument pregnancy?

Section 3. Tell us about your household and income Information.
?
[How many tamily members live in your housenold? (Include parent, spouse, and How much ks your houseliold Income before taxes?

any children under age 21 living in the household)

1 $1500 Monithly

Section 4. Signature and Declaration

By signing, | declare that what | say below is true and correct.
# | have read and is HPE Medi-Cal
# The information | provided is true, comrect, and complate.
# |understand that | must complete and Submit Ile insurance affordability application by the end of my PE period in order to be eligible for continued coverage.
# | have received tha

Did you offer the an Yes
g1 of applicant or tionship to the applicant (if apphicable) Date
ntUncle
4n indbidual has a right 1o review records containing his/her personal i The official entity ible for keaping the i ined in this appli is the California D
of Health Care Sendces and Covered California. This information may be shared with the County Depanment of Social Senvices in the county in which the indnioual resides. The indnidual's medical
information will be kept with the Hospital Eligibility Provider and Covered California.
[ swbmit | [ Back | [ Pim |

Contact Medi-Cal | Madi-Cal Site Help | Medi-Cal Site Map

Back to Top | Contact Us | Site Help | Site Map

Conditions of Use | Privacy Policy
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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.

Home | Transactions | Publications | Education | Programs | References | Contact Medi.Cal

System Status Exit Serdces Avadable  Enmcllmant Requirements

Home ¢ Transsction Serces

Hospital PE - Enrvollment Applieation Response

| important Notice: The PE Peried End Date in the respanss Selow can change i the dient submils an insurance afiordabilty application, 35 the FE Period onds on the
debddmanation dabe (appiowed of dénied] Prowiders, please vedily ehibdty

| Responsa: You are granted Hospital Presumptive ERgiziity (PE ) lemperary, Al 55006 Med-Cal unsl jour PE Period end date on 7312015 Use this Socument 1o 35cess
i these seraces_ To see if you quaidy for permanent coverage, submit a comgieted insurance affordability application, price to your PE Penod end date Tra120158

Chent Signatura:

DHCS
e - arses
HOSPITAL PE
% Hosptal PE Downloads
» FAQs
TRANSACTIONS Hespital Presumptive Eligibility[PE) Eligibility Response
; Apgication DateTime: &/16:2015 41611 PU :
» Elgibility ; :
» Cloims ] Provider Number: 5
AL | Indrsiduals's Maeme: OEVETS FIRST LISER W :
& Programs
| Date of Birtn: :
® elaaming ; ]
| Gender: F ;
focm :
| B 15500 Date: Ll
| Good Ty Date: 7RIS
L H

[ Mesa Apphcanon | [ Prt

Coetact Mach Cpl | Madk- Cal Sits Help | Mach- Cal Site Moo
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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.

Home | Transaclions | Publications | Education | Programs | References | Contact Medi-Cal

System Status Exit  Seraces Aalabls  Encllment Requirements

Homa -# Transaction Seraces

Hospital PE - Enrollment Application Response

HOSPITAL PE
-# Hospital PE Downloads
* FAQs
TRANSACTIONS Hespital Presumptive Eligibility(PE) Eligibility Response 1
tioa DataiTime: 8162015 41211 PU
= Elgibikty : Appieal i
ok | Provider Numibar:
= eTAR :
| indrduals’s Namae: DEVIO12015 USER M
- Programs F
| Date of i 1242000
* eleaming p
{| Gender: M
e
BIC Issue Date:

| Response: ¥ou are not eligibile for Hospital Presumptie ERgeity because your income exceeds the allowed lmits for your family size

A

[ MextApphcaton |

ng Next Application.

Users may begin processing another application by clicki
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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:
e Temporary Medi-Cal eligibility is approved or denied.
¢ Eligibility for full-scope or limited-scope, no cost Medi-Cal eligibility.
e The program for which the individual is currently eligible (Medi-Cal).

e |f 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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Hospital PE Program — Approved and Denied Eligibility Determination Response Messages Chart

Status Reason Description Response Message (To applicant)

Denied Applicant is not a California resident. You are not eligible for Hospital Presumptive
Applicant responded "No" to the "Living |Eligibility because you indicated that you do not
in California" question. live in California. Hospital Presumptive Eligibility

is only available to California residents.

Denied Applicant previously received You are not eligible for Hospital Presumptive
Presumptive Eligibility for current Eligibility because you already received Hospital
pregnancy. Applicant indicated they Presumptive Eligibility for this current pregnancy.
were pregnant and answered "Yes" to Presumptive Eligibility is only allowed once per
the question "If pregnant, has the pregnancy. However, you may apply for the
individual received presumptive eligibility |Medi-Cal Access Program by calling
services during this current pregnancy?" |1-800-433-2611 or visit the website at

http://mcap.dhcs.ca.qov/Home/default.aspx.

Denied Hospital PE is not allowed more than You are not eligible for Hospital Presumptive
once per 12 month period for non- Eligibility (PE) because you have already
pregnant applicant. Applicant has a received PE Enrollment within the past 12
Hospital PE aid code within the past 12 |months. Individuals are limited to one PE
months and is not currently pregnant. Enrollment within the past 12 months of

applying.

Denied Applicant currently has existing Medi-Cal | You currently have Medi-Cal eligibility. Use your
eligibility. The application indicated that |Benefits Identification Card to access Medi-Cal
the applicant has a BIC. services.

Denied Applicant currently has existing Medi-Cal |You currently have Medi-Cal eligibility. Use this
eligibility. The application indicated that |document to access Medi-Cal services today.
the applicant does NOT have a BIC. Contact your local county Medi-Cal office to get

a replacement plastic BIC card.

Denied Income exceeds allowed limit for You are not eligible for Hospital Presumptive
coverage group. Eligibility because your income exceeds the

allowed limits.

Denied Applicant is over 64 years of age (month |You are not eligible for Hospital Presumptive
after 65th birthday or later), and is not a |Eligibility because you are over the age limit.
Parent-Caretaker Relative of Child or
pregnant. Age exceeds allowed limit for
Hospital PE adult aid code.

Denied Applicant indicated they receive You are not eligible for Hospital Presumptive
Medicare and answered "Yes" to the |Eligibility (PE) because you currently receive
guestion, "Does the individual Medicare services.
applying, currently have Medicare?"

(Applicant is in the Adult Group
between ages 19 — 64.)
Denied Applicant answered check box, CHDP |You are not eligible for Hospital Presumptive

and 2 PE Periods within the past 12

Eligibility (PE) because you have already

mos. (CHDP Gateway or HPE
Children, are under 19 years old.)

received 2 PE Enrollments within the past 12
months. Children under 19 years old are
limited to two PE Enrollments within the past
12 months of applying.
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Status Reason Description Response Message (To applicant)

Approved |Applicant was approved for a Full Scope |You are granted Hospital Presumptive
Hospital PE aid code. The application Eligibility (PE) temporary, full scope Medi-Cal
indicated that the applicant has a BIC. 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.

Approved |Applicant was approved for Full Scope |You are granted Hospital Presumptive
Hospital PE aid code. The application Eligibility (PE) temporary, full scope Medi-Cal
indicated that the applicant does NOT until your PE Period end date on

have a BIC. 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
vour PE Period end date MM/DD/CCYY.

Approved |Applicant was assigned Aid Code P4 You are granted Hospital Presumptive
(Hospital PE for Pregnant Women). The |Eligibility (PE) temporary, limited scope Medi-
application indicated that the applicant  |Cal services through your PE Period end date
has a BIC. on MM/DD/CCYY. Your coverage is limited to
ambulatory prenatal services. Use this
document to access these services. To see if
vou gualify for permanent coverage, submit a
completed insurance affordability application
prior to vour PE Period end date
MM/DD/CCYY.

Failed System Processing Error An error occurred while processing eligibility for
this applicant. Please contact the POS/Internet
Help Desk between the hours of 6AM and 12AM
at 1-800-541-5555.

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

Failed Provider has submitted one or more |A Hospital PE application for this applicant
PE applications for eligibility on the has already been submitted today. Only one
same day. Only one application can application can be submitted per day. Please
be submitted per day. re-submit vour application on the following

business day.
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