Ohio ‘ Benefits Presumptive Eligibility a.nd Deemed Portal
Tutorial Update_349 v1

10.31.2017

Purpose: Provides Qualified Entities with system steps required to enroll eligible individuals
presumptively into Medicaid using the Presumptive Eligibility and Deemed Portal.

Information:

Presumptive Eligibility (PE) is a program that provides immediate access to health services by giving
residents temporary health coverage through Medicaid if they are presumed to be eligible. To be eligible
for PE, residents must meet the following criteria:

e Ohio Resident.

e US Citizen or have satisfactory immigration status

e Not currently receiving Medicaid benefits and

e Have not received PE in the past twelve months and meets all the financial and non-
financial criteria for the MAGI aid category (pregnant women are limited to one PE span
per pregnancy.)

Deemed Eligibility is automatic eligibility given to a child for a period of one year starting from birth
when the child’s birth mother is eligible for and receiving Medicaid on the day the child was born.

A Qualified Entity (QE) is a business or organization that is capable of conducting and authorizing PE
determinations to identified groups as determined by the state agency (the Ohio Department of
Medicaid.) To make PE determinations, a hospital or a Federally Qualified Health Center (FQHC) must:

e Participate in the Medicaid program
Notify the state of its election to make PE determinations
e Complete the required training and sign the Acknowledgement of Terms and
Conditions form
e Return form to pequestions@medicaid.ohio.gov
Agree to make Presumptive Eligibility determinations consistent with policies and procedures of
the state by signing the Acknowledgement of Terms and Conditions AND
o Agree to provide the consumer with 36 hours’ worth of needed medications.
Note: The Acknowledgement of Terms and Conditions form is available online:
http://medicaid.ohio.gov/Portals/0/Providers/Training/PE_Acknowledgement Form.pdf.

Note: All the pages of the Acknowledgement of Terms and Conditions form must be submitted
otherwise, the form will be rejected.

At the time PE is being determined, QEs must provide the individual with a notice of the individual's
presumptive eligibility. Such notice must include the individual's

e PE determination date

e Basis for presumptive eligibility

e Name, Date of Birth and Address

e Medicaid Information Technology System (MITS) billing number and

o Areminder that the individual must apply for ongoing medical assistance no later than the last
day of the following month.
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What is the duration of a Presumptive Eligibility Span?

The Presumptive Eligibility period begins with and includes the day on which the provider makes
the Presumptive Eligibility determination.

Note: Services provided to a resident will only be eligible for payment starting on the day Presumptive
Eligibility results are approved and accepted.

The Presumptive Eligibility period ends on:

e The day the County Department of Job and Family Services makes a determination for full
Medicaid, or

e The last day of the month following the month in which the qualified entity makes the PE
determination, if the individual does not file a full Medicaid application by that time.

An individual can request PE coverage multiple times. However, they are eligible for no more than
one PE coverage every 12 months, or once per pregnancy for pregnant women (PE Pregnant women
benefits are limited to ambulatory prenatal care. Birthing expenses are not covered.)

Note: The 12 month PE clock begins on the date PE determination is made, and not the day it ends.
For example, if an individual is eligible for PE beginning on 09/05/2017, and ends on 10/31/2017, he
or she can again be found eligible for PE on or after 09/05/2018.

Per policy, PE requests must be submitted and accepted no later than the end of the business day after
receipt of a signed and dated application. Requests that exceed this window will expire and be deleted
from the system.

Who can make Presumptive and Deemed Eligibility determinations?

Once a provider is a qualified entity, any employee who is properly trained and certified can make
Presumptive Eligibility determinations.

Note: Third party vendors or contractors may not make Presumptive Eligibility determinations.

Are there any provider performance standards that must be met?

The Ohio Department of Medicaid staff will monitor PE enrollments monthly, quarterly and annually
to determine if the following standards are being met by Individual qualified entities:

e At least 85% of all people enrolled presumptively by a qualified entity must have had an
application for full Medicaid benefits submitted within 90 days

o Atleast 85% of all people who have applied for full benefits must be awarded Medicaid eligibility
and

e The State has the authority to take corrective action against a provider, including
termination from the Presumptive Eligibility program, if the provider does not follow state
policies or does not meet established standards.

Note: This standard does not apply to Deemed newborn determinations.
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Presumptive Eligibility Security Roles

The security role assigned in the Presumptive Eligibility and Deemed Portal determines what requests
can be viewed and updated:

e Qualified Entity Worker (MITS Agent): Can submit, search for and update their own
Presumptive Eligibility requests.
e Qualified Entity Supervisor (MITS Administrator): Can submit, search for and update their

own Presumptive Eligibility requests. They can also search for and update the requests of
other workers assigned to their provider.

Note: Services provided to a resident will only be eligible for payment starting on the
day Presumptive Eligibility results are approved and accepted.

Presumptive Eligibility and Deemed Portal - Processing a PE Determination:

Step | Processing a PE Determination through the Hyperlink to Step
Presumptive Eligibility and Deemed Portal
1 Access the PE Portal Access the PE Portal
2 Submit Presumptive Request Submit Presumptive Request
3 Input Resident’s Information Input Resident’s Information
a Determine Presumptive Eligibility Determine Presumptive
Eligibility
5 Submit Newborn Request Submit Newborn Request
6 View Results View Results
7 Other Requests Other Requests
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Detailed Steps for Processing a PE Determination through the Presumptive Eligibility and
Deemed Portal:

Processing a PE Determination through the Presumptive
Eligibility and Deemed Portal
1 \ Accessing the PE Portal

To access the Presumptive Eligibility and Deemed Portal, type in the URL https://pe.benefits.ohio.gov.
The landing page is the Login page.

A. Presumptive Eligibility and Deemed Portal
a. Complete the following fields and click the Log In button.
i. User Name: Enter your MITS user name.
ii. Password: Enter your MITS password.

Ohio ‘ Benefits

PRESUMPTIVE ELIGIBILITY AND DEEMED PORTAL

ccess) this State of Ohio government system, you scknowledge the following
use is stricty p You will not use the system if you do not

3) Un: tem m:

sy
ciscipl verned by Ohio law and poli
DO NOT USE THE SYSTEM IF YOU DO NOT AGREE TO THESE TERMS

User Name

Password

B. Select a Provider
a. Select the desired provider and click Continue.

ESTABLISH
b

V Select a Provider *
Reqt

Select One ¥

Policy & Training

Give Us Your Feedback 1
Terms and Conditions } -

/
oy, 4

x o

* My Requests « Submit Request
« Other Requests

The user is logged into the Presumptive Eligibility and Deemed Portal Home page.
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Note: The Select a Provider page requires the selection of the qualified provider a user is authorized
to represent prior to submitting PE requests.

2 | Submit Presumptive Request

Once logged into the portal, users can manage requests. To submit a new request, users can click the

Submit Request link on the portal home page.

Ohio s

Presumptive Elig y and Deemed Portal

Switch Provider ~ Tom Supervisor | Log Out
Version : 1.1.0.1 Build : 23

nformatieny \/TEW ESTABLISH

4

requests

?ﬂ’

eligibility

Policy & Training

g i

+ My Requests + Submit Request
«+ Other Requests

A. Let’s get started
a. This page introduces the request for a potential Presumptive Eligibility
recipient and identifies some of the things that may be required to process the
determination. Review the information and click the confirmation checkbox.
b. Click Continue.
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ESTABLISH

eligibility

Let's get started

As a Qualified Entity, you have been authorized to process a Presumptive Eligibility determination.

You will answer the following questions based on the information provided by the requestor.
Here are some things that may be required to process the determination.

For the person seeking coverage: For the family members living with For Deemed Newborns:
this person:
e Confirmation of any prior e First Name * First Name
Presumptive Eligibility Coverage e Last Name e Last Name
or Existing Medicaid coverage
* Gender * Gender
* First Name * Date of Birth * Date of Birth
* Last Name * Income ® Mother's first name
e Gender * Pregnancy status * Mother's last name
* Date of Birth * Mother's Medicaid ID
* State residence e Mother's date of birth
* Home address
e Citizenship
e Income
.

Pregnancy status

Upowp/etion of the required fields, a Presumptive Eligibility determination will be completed, or a child's
Dee Newborn eligibility will be processed.

ay submitting this presumptive determination, I acknowledge that I am responsible for taking all

sonable steps necessary to ensure that an application for full Medicaid benefits is filed by the requestor or
for the requestor. If less than 85% of presumptive enrollments by this qualified entity are followed by
applications for full benefits, the system will shut off the ability of the QE to presumptively enroll requestors.

|8

B. Instructions
a. Click Continue.
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ESTABLISH

eligibility

Instructions

The tabs above tell you what kind of guestions we will be asking. You will not have to answer all the
questions. It is best to answer as many questions as you can. The bar below the tabs tells how close you are
to finishing the application.

Start
R 3 L L o )
00% )

Percent Com

e e e e e ed

* You'll see some guestions with a star ( * ) next to them. You must answer these questions before you can
go on to the next page. However, you can navigate to the "Submit Application" tab at any point to submit
your application.

[ ] Check this box next to the item you want to select.

() Check this button next to the item you want to select.

| Seve andcontinue ]

The Save and Continue button takes you to the next page.

L ST E

The Save and Exit button takes you to the home page.

———

The Continue button takes you to the next page.

o—

The Back button takes you to the page before the one you are on now.
o—

The Edit button takes you to a person's information so you can make changes.
Link Text

Text that is blue is a hyperlink. Clicking this text will direct you to another web page.

The submit button initiates the system to make a determination based on the information provided.

Accept Results

The Accept Results button allows you to save the results.

Notify
The Notify button allows you to save the results for a Deemed Newborn request

OK. Let's start the request.

C. Select a Program
a. Select the appropriate radio button depending on whether beside Presumptive
Eligibility or Deemed Newborn Eligibility is being explore and click Save and
Continue.

ESTABLISH

Select a Program *

m Presumptive Eligibility

¢ Deemed Newborn

w Save and Continue
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a.

Note: The Deemed Newborn radio button should be selected when eligibility is being
requested for a baby who was born to a Medicaid eligible mother. The Presumptive Eligibility
button should be selected when requesting eligibility for someone who is not currently

receiving Medicaid.

3 | Input Residents’ Information

A. Enter Personal Information

Complete all the required fields (fields designated by a red asterisk (*)) and click the

Save and Continue button:
i. First Name: Input the requestor’s first name.
ii. Last Name: Input the requestor’s last name.
iii. Contact Information: Enter the requestor’s contact information

Note: Individuals cannot be required to provide proof/documentation of any PE
eligibility criteria. QE staff must accept self-attestation of all eligibility factors.
iv. Mailing Address Line 1: Input the requestor’s appropriate information.

v. Mailing City: Input the requestor’s appropriate information.
vi. Mailing State: Input the requestor’s appropriate information.

vii. Mailing Zip Code: Input the requestor’s appropriate information.
viii. Is your home address the same as your mailing address: Input the

requestor’s appropriate information.

ESTABLISH

Enter Personal Information

Percent Complete: 1.0%

* Red asterisk indicates required

Requestor Information: Who are you seeking coverage for?

First Name * Middle Initial Lagt Name = Sarffioe Maiden Name
Test Batrypig Select One v

Contact Information

Herme Phome Number Mabale Phone Number Personal Email Address
(999)999-9999 (999)999-9999 (example@abe. com)

Address Information

Mailing Address Line 1 *
50 west town street

Mailing Address Line 2

Mailing City * Mailing Stabe * Mailing Zip Code (#2252) *

Columbiss g W 43715

1s your home address the same as your mailing address? *
& s L NG
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a.

Note: If the individual selects yes in the Is your home address the same as your
mailing address field, a new page Address Information appears. Otherwise, the user
is navigated to the Select Address page.

Address Information

Does this person have a home address? *
" Yes " No

Mailing Address Line 1 *
Mailing Address Line 2

Mailing City * Mailing State * Mailing County *

Ohio v v

Mailing Zip Code *

-

B. Select Address
a.

The Select Address page displays the address from the requestor, checks it against
the United States Postal Service (USPS) database and then puts the address in their
standard format.

Select the appropriate address(es) and click the Save and Continue button.

ﬁnformation

Policy & Training
Give Us Your Feedback

ESTABLISH
eligibility
Select Address

Start
Request

Tz =0 @ mahans Percent Complete: 1.0%

The Home and Mailing addresses you entered have been corrected.

Choose one of the possible matches for each type of address in the list below. If you do not see your
address in the list of possible matches, you can select the address as you entered it.

* Red asterisk indicates required

Home Address:
@® 50 W TOWN ST
COLUMBUS, OH FRANKLIN 43215

Mailing Address:
@50 W TOWN ST
COLUMBUS, OH FRANKLIN 43215

Or: or:
'Your Home address as you entered is: Your mailing address as you entered is:
(50 WEST TOWN STREET (050 WEST TOWN STREET

COLUMBUS, OH 43215 COLUMBUS, OH 43215

b
c.
d.
e

NOTE: QE should check MITS to see if the individual already exists before proceeding with the
rest of the steps.

C. Tell us More: Complete all the required fields (fields designated by a red asterisk (*)) with the
relevant requestor information and click the Save and Continue button:

Is this person seeking coverage?: Input the requestor’s appropriate information.
Is this person male or female?: Input the requestor’s appropriate information.
Date of Birth (mm/dd/yyyy): Input the requestor’s appropriate information.

Is this person pregnant?: Input the requestor’s appropriate information.

Is this person currently receiving Medicaid Coverage?: Input the requestor’s
appropriate information.
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E.

Does this person have a Medicaid ID?: Input the requestor’s appropriate

information.
Has this person received Presumptive Eligibility in the last 12 months?: Input the

requestor’s appropriate information.

Note: Although adding a Social Security Number is not required, failure to include one
could result in the creation of a duplicate billing number and this could make eligibility
for PE (and full Medicaid coverage) very difficult in the future.

eligibility

Information ESTABLISH

Tell us More
Policy & Training

Give Us Your Feedback Start
Request

Terms and Conditions
Percent Complete: 1.0%

Please give us additional information about this persomn

Test Test

a.

Is this person seeking coverage? *

Is this person male or female? *

Date of Birth(mm/dd/yyyy)*

Social Security Number (ie 123-45-6789)

Is this person pregnant? *

Is this person currently receiving Medicaid Coverage?*
Does this person have a Medicaid ID?

Has this person received Presumptive Eligibility in the last 12 months? *

®Yes O No

O Male ® Female
01/01/1990 [8]
O Yes ® No

O Yes ® No

O Yes ® No

D. Background Information

Input the requestor’s residential, citizenship and race information. Click the Save and
Continue button.

Information

ESTABLISH
eligibility

Policy & Training
Give Us Your Feedback

Terms and Conditions

Background Information
Start

Request

Percent Complete: 1.0%

Please give us additional information about this person.

Test Test
Is this person a resident of Ohio?

Is this person a U.S. citizen?

What is this person’s race? (Optional)

Is this person Hispanic or Latino?

®Yes O No

®Yes ONo

[JAmerican Indian or Alaskan
Native

[ asian

[IBlack or African American

[INative Hawaiian or Other
Pacific Islander

¥ White

Ovesf®ino

Start Request Summary

a.

The Start Request Summary page summarizes and displays the basic and background
information about the primary requestor. It presents a user with an opportunity to
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F.

G.

review all the inputed requester information before moving to the next page in the

request.

b. Review the page and click the Save and Continue button.

m ESTABLISH
eligibility

Start Request Summary
Policy & Training

Give Us Your Feedback
Welcome

Start
S - ) .. JEEPESEPE

Percent Complete: 1.0%

Show All | Hide All

Tell us More

P Test Test Hide Details
Is this person seeking coverage? *  Yes

Is this person male or female? *  Female
Date of Birth(mm/dd/yyyy)*  01/01/1990
Social Security Number (ie 123-45-6789)  *¥* %k sk
Is this person pregnant? *  No
Is this person currently receiving Medicaid Coverage?*  No
Does this person have a Medicaid ID?  No
Has this person received Presumptive Eligibility in the last 12 months? *  No

Background Information

PTest Test Hide Details
Is this person a resident of Ohio?  Yes

Is this person a U.S. citizen?  Yes
What is this person's race? (Optional)  White
Is this person Hispanic or Latino?  No

People Summary

a.

If there are additional people living in the home, click the Add Another Person

button.

m ESTABLISH
eligibility

People Summary
Policy & Training

Give Us Your Feedback

e
Terms and Conditions a y 7 J 4
19.0%

Primary Requestor  Test Test

Does anyone €lse live in your home? Please include yourself, your
spouse/partner and children who live with you and/or anyone on your same
federal income tax return if you file one. If you don't file a tax return,
remember to still add family members who live with you.

[Seveand Bt Save and Confinue

Information about the people living in your home

a.

Complete all the required fields and click the Save and Continue button.
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m ESTABLISH
eligibility

Information about the people living in your home
Policy & Training

T WEE
Terms and Conditions Tt T

* Red asterisk indicates required

First Name™  qeqt
Middle Name
Last Name™ | personTwd

suffix  select One v

H. Tell us More
a. Complete all the required fields and click the Save and Continue button.

m ESTABLISH
eligibility

Tell us More

Policy & Training
Give Us Your Feedback

Terms and Conditions

Percent Complete: 19.0%

Please give us additional information about this person

Test PersonTwo

1Is this person male or female?* ® Male | Female
Date of Birth(mm/dd/yyyy)™  o1/01/1585 =]
Social Security Number (ie 123-45-6789):
Does this person have a Medicaid ID? Yes ® No
Is this person seeking coverage? = Yes ® No
Has this person received Presumptive Eligibility in the last 12 months? Yes f8ino

I.  Background Information
a. Complete all the required fields and click the Save and Continue button.

m ESTABLISH
eligibility

Background Information

Policy & Training
Give Us Your Feedback

Terms and Conditions

Percent Complete: 19.0%

Please give us additional information about this person.

Test PersonTwo
Is this person a resident of Ohio? ® ves () No
Is this person a U.S. citizen? ® ves ) No
What is this person's race? (Optional) [ American Indian or Alaskan
Native
Asian
Black or African American
Native Hawaiian or Other
Pacific Islander
| White
Is this person Hispanic or Latino? Yes [#iNo

J.  People Summary
a. The Start People Summary page summarizes and displays the basic and background
information about the additional people living with the requestor. It presents a user
with an opportunity to review all the inputed information before moving to the next
page in the request.
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K.

b. Review the displayed information and click the Save and Continue button. Otherwise,

click the Add Another Person button and repeat steps F through J.

ESTABLISH
eligibility

People Summary
Percent Complete: 19.0%
Primary Requestor  Test yo
Household Members ~ Test PersonTwo
Show All | Hide All
Test PersonTwo
A4/ Information about the people living in your home
First Name®  Test
Middle Name
Last Name™  ParsonTwo
Suffix
[BBackaround Information Hide Details
Is this person a resident of Ohio?  Yes
Is this person a U.S. citizen?  Yes
What is this person's race? (Optional)  White
Is this person Hispanic or Latino? Mo
e|lusMore Hide Details
Is this person male or female?*  Male
Date of Birth(mm/dd/yyyy)™ 01/01/1985
Social Security Number (ie 123-45-67893):
Does this person have a Medicaid ID? Mo
Is this person seeking coverage? = Mo
Has this person received Presumptive Eligibility in the last 12 months?*  No
Does anyone else live in your home? Please include yourself, your ——
spouse/partner and children who live with you and/or anyone on your same
federal income tax return if you file one. If you don't file a tax return,
remember to still add family members who live with you.

Income Information

a.

The Income Information page asks about individuals in the home who have income.

This includes wages from employment or income from any other sources.
Make the appropriate selection then click the Save and Continue button.
If Yes is selected, the Income Detail page appears.
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ESTABLISH

eligibility

Income Information

Peogee Jrisine iy
A Y A 4

Percent Complete: 42.0%
T

Next we will ask if the people in your home have earned or unearned income.

John Doe

Does anyone have income?  (~ ves ™ No

L. Income Detail
a. The Income Detail page is used to document the current monthly gross income for
everyone who resides in the home.
b. Inthe Select a person drop-down menu, select the appropriate individual and enter
that individual’s income in the Monthly Gross Income (before taxes) field.
c. Click the Save and Continue button.

ESTABLISH
eligibility

Income Detail

Start
Ay

Percent Complete: 42.0%

You told us there are people in your home who have income. Please tell us more.

Select a person * John Doe hd

Monthly Gross Income (before taxes):

M. Income Detail Summary

a. The Income Detail Summary page displays income information for the identified
person with income.

b. If any additional individuals from the household currently have income, click the Add
Another Entry button to add their income information. You can also edit and remove
entries on this page as needed.

c. After verifying that all information is listed correctly, click the Continue button.

Page 14 of 25



Ohio ‘ Benefits Presumptive Eligibility a.nd Deemed Portal
Tutorial Update_349 v1

10.31.2017
eligibility
Income Detail Summary
R —
Show All | Hide ARl
ETorvt i
Monthly Gross Income (bafore taxes): 100
mrnnia po—
Does anyone have ncome? m
e

N. Household Relationships
a. Complete the following fields and click the Save and Continue:
i. Relationships: Select the appropriate relationship between the household

member to the related household member.

ii. Start Date: Enter the date the relationship commenced (make sure the date is
prior to the date Presumptive Eligibility determination is being made.)

iii. Parental Control: Check the Parental Control box to indicate household
member has parental control over related household member.
Note: Caretakers/Relatives may also have Parental Control of a child.

ESTABLISH — — — : ‘
eligibility

Household Relationships

Start
m

Percent Complete: 60.0%
[

Listed below are all members of your household entered on the application. If any household member is
missing, please return to the People Tab and add them. When all household members have been listed, please
tell us each person's relationship to one another. This information is required to process your application.

Household < . .. Related Household Parental
Member Relationship Member Start Date Control
john doe is the Selectone ~ of Jane Doe as of (@) "

There is no other household member identified to have a relationship with. Please go to People category t/
add if you have missed anyone.

4 | Determine Presumptive Eligibility

Once the Household Relationships page is saved, the user is navigated to the Determine Eligibility
page.
A. Determine Eligibility.
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a. Click the Submit button.

ESTABLISH
eligibility

Determine Eligibility

Percent Complete: 100%
T
[

Click the submit button below.

B. Eligibility Results

a. The Eligibility Results page provides an eligibility determination for all individuals
requesting PE. It lists the names of the individuals who have requested PE, whether
the request was approved or denied, and the type of PE they have been granted:

i. Presumptive Eligibility Child.
ii. Presumptive Eligibility Parent/Caretaker.
iii. Presumptive Eligibility Pregnant Women.
iv. Presumptive Eligibility Adult.
v. Presumptive Eligibility Ribicoff Child.
vi. Presumptive Eligibility for Former Foster Children.

b. PE will be approved if:

i. The requestor(s) meet the eligibility requirements based on eligibility rules
and
ii. The results are accepted.

c. Click the Accept Results button to transfer the PE results to the Ohio Benefits Worker

Portal

m ESTABLISH
eligibility

Eligibility Results

Policy & Training

Start
Give Us Your Feedback wmﬂm
Percent Complete: 100%

Terms and Conditions

First Name Last Name Resul Reason Type
Test Test Approved PE ADULT

C. Confirmation

The Confirmation page appears with the approved requestor(s)’ name, eligibility
determination results, program type, and reason (if denied) for each Presumptive Eligibility
request. A confirmation number is listed if the request is approved.
The Presumptive Eligibility and Deemed Portal generates the following documents:

a. A PDF of the request and

b. Notice
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The Notice informs the requestor of the following:

a. Eligibility Determination Status (Approved or Denied)
b. Denial Reason (if denied) and
c. Medicaid Billing Number

Information ESTABLISH
eligibility

Confirmation
Policy & Training

Give Us Your Feedback TRl e -
The following PE Determination results have been accepted.
Terms and Conditions The PE and Medicaid request confirmation is 002i1cju

irst Name ast Name

Test Test Approved PE ADULT

Resul Reason Type |
Notice Language English [v]

)

Submit Newborn Request

the option of Deemed Newborn to request eligibility for a deemed newborn.

A. Select a Program
a.

Select the radio button beside Deemed Newborn and click Continue.
Information ESTABLISH
eligibility

links

Select a Program *
Policy & Training
€ s Teur Rezilee O Presumptive Eligibility

Terms and Conditions % Deemed Newborn

B. Enter Personal Information
a.

Save and Continue button.

Note: A copy of the request and Notice should be printed and provided to the requestor.

Haven logged into the PE portal and navigated to the Select a Program page, users will need to select

Complete all the required fields (fields designated by a red asterisk (*)) and click the
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Information ESTABLISH
eligibility

Enter Personal Information
Policy & Training

Start
Give Us Your Feedback ey

Request
Terms and Conditions Percent Complete: 1.0%

* Red asterisk indicates required

Requestor Information: Who are you seeking coverage for?
First Name * Middle Initial Last Name * Suffix
Test Babypig Select One| v |

Maiden Name

Contact Information

Home Phone Number Mobile Phone Number

Personal Email Address
(999)999-9999 (999)999-9999

(example@abc.com)
Address Information

Mailing Address Line 1 *
50 west town street

Mailing Address Line 2

Mailing City * Mailing State * Mailing Zip Code (#####) *
columbus Ohio [v] 43215

Is your home address the same as your mailing address? *
@ yes ONo

C. Select Address

a. Select the appropriate address(es) and click the Save and Continue button.

|ﬁnformation ESTABLISH
eligibility

Select Address
Policy & Trainin,
i 9 Start
Give Us Your Feedback Request
Terms and Conditions Percent Complete: 1.0%

The Home and Mailing addresses you entered have been corrected.

Choose one of the possible matches for each type of address in the list below. If you do not see your
address in the list of possible matches, you can select the address as you entered it.

* Red asterisk indicates required

Home Address: Mailing Address:
® 50 W TOWN ST ®50 WTOWN ST
COLUMBUS, OH FRANKLIN 43215 COLUMBUS, OH FRANKLIN 43215
Or: Or:
'Your Home address as you entered is: Your mailing address as you entered is:
()50 WEST TOWN STREET (50 WEST TOWN STREET
COLUMBUS, OH 43215 COLUMBUS, OH 43215

NOTE: QE should check MITS to see if the individual already exists before proceeding with the
rest of the steps.

D. Tell us More: Complete all the required fields (fields designated by a red asterisk (*)) with the
baby’s information and click the Save and Continue button.

Page 18 of 25



hio ’ Benefits Presumptive Eligibility and Deemed Portal
Tutorial Update_349 v1

10.31.2017

W ESTABLISH
eligibility

Tell us More
Policy & Training

Give Us Your Feedback

Start
Request -
Terms and Conditions W 7 7

Percent C 1.0%

Please provide additional information about this newborn.
Test Babypig
Are you seeking coverage for this person * ® Yes O No
Is this person male or female? * () Male ® Female
Date of Birth * 102512017 El
Date of Death [®]
Does this person have a Social Security Number? ®Yes O No
Social Security Number (ie 123-45-6789): 362-73-8452] x

[ ——

E. Background Information
a. Input newborn’s race information and click the Save and Continue button.

m ESTABLISH
eligibility

Background Information

Policy & Training
Give Us Your Feedback

Start
Request
Terms and Conditions W ---

Percent Ci 1.0%

Please give additional information about this newborn.
Test Babypig
What is this person's race? (Optional) [ ] American Indian or Alaskan
Native
[asian
[IBlack or African American
[INative Hawaiian or Other
Pacific Islander
M white
Is this person Hispanic or Latino? Ovesi®iNg

m Save and Continue

F. Start Request Summary
a. Review the information on the page and click the Save and Continue button.

W ESTABLISH
eligibility

Start Request Summary

Policy & Training
Give Us Your Feedback

Welcome
Terms and Conditions

Start .
e
Percent C 1.0%

Show All | Hide All

Tell us More
BArest Babypig Hide Details

Are you seeking coverage for this person *  Yes
Is this person male or female? *  Female
Date of Birth *  10/25/2017
Date of Death
Does this person have a Social Security Number?  Yes
Social Security Number (ie 123-45-6789):  **=.xx_xxxx

Background Information

Birest Babypig Hide Details
What is this person's race? (Optional) ~ White
Ts this person Hispanic or Latino?  No
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G. People Summary
a. Click the Add Another Person button to add information about the deemed
newborn’s mother.

m ESTABLISH
eligibility

People Summary

Policy & Training

Give Us Your Feedback Start

People
Terms and Conditions =
Percent Complete: 25.0%
Primary Requestor  Test Babypig
To process a Deemed Newborn request, information about the newborn's

mother and her Medicaid eligibility status is required. Select Add Another
Person to add the additional required information.

H. Information about the newborn’s mother
a. Complete all the required fields with birth mother’s information and click the Save
and Continue button.

m ESTABLISH
eligibility

Information about the newborn's mother

Policy & Training

Give Us Your Feedback Start
Request

Percent Complete: 25.0%

People
Terms and Conditions

First Name:* Pepperpig
Middle Name:
Last Name:* Test

Suffix  select one [v]

I. Tell us More

a. Complete all the required fields with birth mother’s information and click the Save
and Continue button.

W ESTABLISH
eligibility

Tell us more

Policy & Training

Give Us Your Feedback Start
Request

Percent Complete: 25.0%

Please tell us more about the newborn’s mother

People
Terms and Conditions

Pepperpig Test
Is this person seeking coverage? * O Yes ® No
Is this person male or female * O Male ® Female
Date of Birth: * 01/01/1982
Social Security Number (ie 123-45-6789):  =x==xzxxzxx
What is their Medicaid ID? * 910000045851

Did this person have Medicaid on the newborn's date of birth?  {elyes O No

J. Background Information

a. Complete all the required fields with birth mother’s information and click the Save
and Continue button.
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m ESTABLISH
eligibility

Background Information
Policy & Training

Give Us Your Feedback w —
Request
Terms and Conditions AR Ay
Percent Comp lete: 25.00%

Please tell us more about the newborn’s mother.

Pepperpig Test (35)
What is this person's race? (Optional) [ ]American Indian or Alaskan

Native

[ asian

[IBlack or African American

[[Inative Hawaiian or Other
Pacific Islander

Mwhite

Is this person Hispanic or Latino? O vyesi®ino

m Save and Continue

K. People Summary
a. Review birth mother’s information on the People Summary page for accuracy and
click the Save and Continue button.

m ESTABLISH
eligibility

People Summary

Policy & Training
Give Us Your Feedback
Welcome Start People
Terms and Conditions - y J 4
0

Percent Complete: /o

Primary Requestor ~ Test Babypig
Household Members ~ Pepperpig Test

Show All | Hide All
Pepperpig Test

FAlinformation about the newborn’s mother Hide Details
First Name:*  Pepperpig
Middle Name:
Last Name:*  Test
Suffix

B2rel us more Hide Details
Is this person seeking coverage? *  No
Is this person male or female *  Female
Date of Birth: *  01/01/1982
Social Security Number (ie 123-45-6789):  ##*_sk_kmk
What is their Medicaid ID? * 910000945851
Did this person have Medicaid on the newborn's date of birth? ~ Yes

[Bleackground Information Hide Details

What is this person's race? (Optional)
Is this person Hispanic or Latino?

To process a Deemed Newborn request, information about the newborn's
mother and her Medicaid eligibility status is required. Select Add Another
Person to add the additional required information.

L. Household Relationships
a. Review the relationship between the birth mother and the deemed newborn for
accuracy and click the Save and Continue button.
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W ESTABLISH
eligibility

Policy & Training
Give Us Your Feedback

Terms and Conditions

Household Relationships

Listed below are the individuals that appear on this Deemed Newborn application. Please tell us the
relationship between the individuals.

Note: 'Spouse’ means that you have been married according to the laws of Ohio or have been married in
another State and your marriage would be recognized under Ohio law. See Ohio Revised Code section
3101.01.

I hold Relationship* Related Household Member
Test Babypig is the child of  Pepperpig Test

U ——

M. Submit

a. Click the Submit button.

Policy & Training

Give Us Your Feedback

Terms and Conditions

ESTABLISH
elig

Determine Eligibility

Start
0%

Click the submit button below.

N. Validation Message
a

A validation message is displayed. Click the Continue Process button.

Policy & Training
Give Us Your Feedback

Terms and Conditions

e

'SST 03 SSP Environment.

Home . Contains PII/PHI Data - Handle with care!
Ohio eeetis e
Presumptive Eligibilty and Deemed Portal Switch Provider | Apsp USS™®| Log Out

Version : 3.0.0.U Build : 1254

NO MATCHING CHILD FOUND

No matching child record has been located for this mother in the Ohio Benefits system.

Before submitting the application, please confirm that you have entered the correct _

information for both the mother and newborn to avoid creating duplicate records.

Click the submit button below.
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Note: When a Deemed Newborn application is submitted on the Presumptive Eligibility and Deemed
Portal, the system checks to see if the child (deemed newborn) already exists in the Ohio Benefits
Worker Portal. If the child already exists, a message is displayed indicating that the child may already

exist in the system. When this happens, the qualified entities will click the:

e Edit Application button to review the entire application. Confirm that both the deemed

newborn and birth mother’s information is accurate.

e Cancel Process button if after reviewing the application information, the child listed on the

warning is the same child for whom deemed eligibility is being determined.

e Continue Process button if after reviewing the application information, the child listed on the
warning is not the same child for whom deemed eligibility is being determined.

Ohio e ——
lo Benofits
Oh PRESUMPTIVE ELIGIBILITY AND DEEMED PORTAL Switch Provider | Dyagent Dyagent | Log Out
211 Bulied + 1754
fo t' Ej The following children are asscciated with this mother in the Ohio Banefits system. Please raview
‘thlsllnolmildmnloconﬂrmIlnwymaybnb-ummmmvouucmm‘ -
If you find a match, document the Medicald 1D for the matching person, and click Cancel Process.
Policy & Traieing D! cick Continus Process If there Is no match.
Glve Us Your Feadback ' Mother: Mary Sanders Date of Birth: 01/01/1590 Medicald 10: 910000874821
Terma and Conditions P possible Matching Newborn(s):
Name: Baby Sanders Date of Birth: 10/12/2017 Medicaid ID: 910000874822 Sex: Male
T Aok on oo roces oot
R

If the child does not already exists in the PE Portal, a message will be displayed indicating that the
child’s information does not already exists in Ohio Benefits Worker Portal. When this happens, the

worker should continue with the application submission.

information for both the mother and newbomn to avold creating duplicate records.

Pelicy & Tralning
Give Us Your Feedback

o

Terms and Conditions

Click the submit button below

Ohio | senetes “— _—
PRESUMPTIVE ELIGIBILITY AND DEEMED PORTAL Switch Provider Dyage

ot Dyagent Log Out
Version

&E i Ori i |ati0 No matching child record has been located for this mother in the Ohio Benefits system,
I Before submitting the application, please confirm that you have entered the correct _

3.0.0.U Build - 1254

6 View Results

Users of the Presumptive Eligibility and Deemed Portal can search for results of submitted PE requests

using the My Requests link.

A. Presumptive Eligibility and Deemed Portal Home page
a. Click My Request link
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Ohio Benafit Presumptive y and Deemed Portal _::-I:“:,ix_’::—:, om Bupenisor tog Out
SR, VIEW ESTABLISH
requests eligibility

Pokcy & Trainig

B. My Request
a. Complete the following fields and click the Search button.
i. From Date: Select the begin date of search range
To Date: Select the end date of search range
Status: Select the desired status

Type: Select the desired request type
v. Last Name: Input the requestor’s last name
vi. First Name: Input the requestor’s first name
vii. Confirmation Number: Input the desired confirmation number if that

information is available

Note: Services provided to a resident will only be eligible for payment starting on the day
Presumptive Eligibility results are approved and accepted.

VIEW

Information

links

Policy & Training
Give Us Your Feedback

Terms and Conditions

My Requests

* Red asterisk indicates required

From Date*
10/11/2017

Last Name
Test

To Date*
10/25/2017

=

First Name
Babypigl

Status
Complete [ v

Type
DN

=

Confirmation Number
x

7 | Other Requests

Note: The Other Requests link gives Qualified Entity Supervisors the ability to search for their own

Presumptive Eligibility requests or those belonging to members in their group that match the search
criteria.

Note: A user must have a Qualified Entity Supervisor role to use this feature.

A. My Request
a. Complete the following fields and click the Search button.
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i. From Date: Select the begin date of search range
ii. To Date: Select the end date of search range
iii. Status: Select the desired status
iv. Type: Select the desired request type
v. Last Name: Input the requestor’s last name
vi. First Name: Input the requestor’s first name
vii. Confirmation Number: Input the desired confirmation number if that
information is available

Information  VIEW

Other Requests

Policy & Training
Give Us Your Feedback

# Red asterisk indicates required
Terms and Conditions

From Date* To Date* Status Type
10/11/2017 [5] 10/25/2017 & Select One [ v| Select One| v |

Last Name First Name Confirmation Number QE Worker Name

Appendix A: Version History

Version | Details Date
Vi Original 10.31.17
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