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Introduction

Authorized Employee Role Overview

To be considered an Authorized Employee (AE), you must:

e participate in the training and pass the certification test (training can be found at http://
www.dhhr.wv.gov/bms/Provider/HBPE/Pages/default.aspx); and

e Complete the inROADS Individual User Agreement. This is done on-line after the Administrative User
has set you up in WV inROADS.

e assist the Presumptively Eligible (PE) patient in submitting their full Medicaid application either
immediately after their PE determination or at a later time.

You may:

e transfer all necessary patient intake information that was gathered in the registration process into the
PE questionnaire;

e however, you should confirm that the information entered is correct.

While a full Medicaid application is strongly encouraged, it cannot be required to complete a presumptive
eligibility (PE) determination.

Privacy and Security

All patient information gathered for PE determination and the full Medicaid application must be kept
confidential by the AE and any other employee who has access to the information. This includes not
providing information to your employer, unless he/she has written permission from the Bureau for Medical
Services to access this information. AEs must:

e Treat all available data as confidential information.

e Keep passwords secured and confidential, i.e., passwords cannot be shared with co-workers or other
individuals.

e Access the online computer system using his/her own ID and password.

e Not access or request any information that is not necessary for making PE determinations or
submitting the full Medicaid application.

e Not leave WV inROADS open unless it is secured to the extent that no one else will be able to access,
use, or view the data.

e Not disclose confidential information even after the termination of employment or the business
relationship, unless specifically waived in writing by the Bureau.

Down For Maintenance

The WV inROADS system is down for maintenance from 5:30 to 6:30 a.m. Monday through Saturday and 5:30
to 10 a.m. on Sunday. If you need to do a PE during these times, ask the individuals the questions and enter
them into the system once it is back on-line.
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Who Can Be Determined Presumptive Eligible

Individuals who are West Virginia residents
Individuals who are US citizens or have an eligible immigration status
Individuals who are:

e  Children under Age 19

Pregnant Women

Adults between ages 19 and 64

Former West Virginia Foster Care Children under age 26

Certain Individuals Needing Treatment for Breast or Cervical Cancer

Individuals who make up to 138% of the Federal Poverty Level. This information can be found in the
Bureau for Children and Families Income Maintenance Manual. The table to focus on is the first table

and the person needs to fall between the 133% and 141% income levels for their household size.

The WV inROADS system will automatically determine if the person is eligible based on income.

Completing the Full Medicaid Application

If possible, it is best to have the patient (or his/her authorized representative) to fill out the full Medicaid
application at the time PE is determined. However, if the patient or authorized representative is unable or
unwilling to complete the full Medicaid application at that time, the following options should be given to
him/her:

Follow up with AE at a later date or time (try to schedule a time with them).

Follow up with the AE over the phone. Note: if the patient indicates that they would like to
complete their application via the telephone, you must fill out the paper application and send that
to the applicant to sign and mail to his/her local DHHR office.

Use WV inROADS at www.wvinroads.org on their own.

Offer to print out the Medicaid application for the patient to take home, which he/she can drop it off
at or mail to his/her local DHHR office. Paper applications are available at http://www.dhhr.wv.gov/
bms/Members/Apply/Pages/default.aspx.

Go to his/her local DHHR office to apply.

Options for Applying for Medicaid Coverage

People may apply for Medicaid by:

Going to www.wvinroads.org
Going to his/her local Department of Health and Human Resources office

Filling out a paper application available at http://www.dhhr.wv.gov/bms/Members/Apply/Pages/
default.aspx and mailing to his/her local Department of Health and Human Resources office or
dropping it off.

Going to www.healthcare.gov
Calling 1-877-716-1212
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Logging into WV inROADS.org

Enter the PE portal by selecting the icon of two hands shaking, “Partners/Providers.”

iINnROADS

An Open Road to Benefits

West Wirginia Depastment
of Heaith and Human Resources

This message
may change

The inROADS website is temporarily unavailable for maintenance. inROADS should be available again shortly. Thank you for your
patience while we make this update and we apologize for any inconvenience.

Welcome to inROADS!

iNROADS evaluates you for poszible eligibility and allows you to apply / review for benefits offered by the state of West \irginia.
iNROADS also provides the ability for you to check your benefits information online.

To avoid errors when using inROADS, please do not use the Forwand, Back or Stop buttons on your browser. Instead, click on the inROADS
pictures and links to move from page to page.

Click here for browser compatibility and a list of commonly asked questions about the new inROADS.

- Click on the picture to
Am | Eligible? evsluste for possible My inROADS Account
N ammi eligibility. The seif-

service screening You will need to create a - -
=
one of more members
of the househald are i User ID
potentislly ligible for piroyteneli= I ninciyy

benefits. | |

- Review Benefits Online L
Password )
Click on the picture fo - Check Your Benefits | |
logonas a r TS [apt oty S
® Comanunity Partner or - Manage Your Benefits WA DHHR Worker -
e > Presumptive Eligibility
™ - Werker. @ No & Yes LOGIN
| N Forgot your password? |s your account
locked? Please enter your User ID and
click here

Forgot your User ID? Click here

Click here to create a My inROADS Account

If you need help using inROADS, there are Community Partners who can assist you with this process.
Click here fo see a list of Community Pariners in your ares.

Next, sign in with your User ID and Password that was set up by organizations PE Administrator or Point of
Contact. If you forget your password, select “Forgot your password” and follow the steps to retrieve it.

Please Log In

User ID:

Password:

Benjamin H User : @ No Yes

LOGIN

Forgot your password? Is your account locked? Please enter your User
1D and Click here

If you have never logged into your Account before and you have
forgotten your password,you will need to contact your local
administrator.

Data Release Agreement (Signed by Agency Administrator)
Admin User Agreement (Signed by Agency Administrator)
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The first time you log in, you need to read the PE User Agreement and agree to all the terms and conditions.
You will enter your information and select “continue” in the bottom right hand corner. This is a one-time
process. You will not be required to sign the User Agreement each time you log in.

Weicome to the Presumptive Eligibility Portal

Ths s the first tme you sre ogging Nt your Presumptive Elgibiity Portal Account Before you get started. you will need 0 resd and sgree 1o the
Pry Elgibility User Agreement beiow. You will 8150 need to provide 8 Secret QUeston Snd SNSWer SO that yOu CaN recover your account if you ever
forget your password or lock your scoount.

Presumptive Eligibility User Agreement

The value and of client is by law and by the strict policies of the West Virginia Department of Health and
Human Resources (hereinafter “Department”). The intent of these laws and policies is to protect the client against the unauthorized disclosure
of confidential information, and to ensure that the information is used solely for the purpose for which it was gathered.

For the of this
D O

includes, but is not limited to records, information and communications of the
and the with the and INROADS i

that identify clients being

As a condition to receiving a system log in ID and password and being allowed access to the inROADS system, and /or being
granted authorization to access any form of ial i i i above, I, the undersigned, agree to comply with the
following terms and conditions.

1. My ID and password is equivalent to my LEGAL SIGNATURE and | will not Gisciose these codes 1o anyone. write the codes down. or sliow anyone to
access the system using my 1D or password

of my job.
1 will not access. use or disciose any CONFIDENTIAL information uniess required to do 30 in the official capacity of my employment or contract.
| understand that | have No rght of CWNership interest in sny INfOrMaton svailsbie to me on the Department's system
1 will not leave a computer application uniess it is secured 10 the extent that NO one eise will be able 10 access. use. Or view the data.
10. | will not access sny on-ine computer system using an ID and password other than my own.
11, 1 will it Gisclosure of the minimum necessary CONFIDENTIAL information 10 only parties with a legitimate need in the performance of the

2. | am responsible and accountable for all entries made and sl retrievals accessed under my ID and password. even if such action was made by
another due to my intentional or Negligent act or OMissIon

3. Any data available o me will be treated a3 confidential information.

4. 1 will not attempt to learn o Use Snother USer's PaSSWOrd.

5. i1 have reason to believe that the ty of my has been L 1 will change my and notify my site
sdministrator.

S. | will not access or request any that is not y for the

7.

8.

@

Department’s mission
12. 1 will comply with all policies and procedures and other rules of the Department relsting to CONFIDENTIALITY of information and passwords.
13. | understand that my use of the system wall be 0 ensure comps wn this
14. 1 agree that cisclosure of CONFIDENTIAL is pr . @ven after the termination of @mployment or busNess relatioNship.
ty by the

Electronic Signature

1 thet an has the same legs! efect and can be enforced in the Same way 85 8 written s:gnature
[ eres 1 have read and understand this entire nondisciosure Agreement and agree to abide by it | understand that if | viciate any of the above-
mentioned terms. | may be subject to discipinary acton. including ge. loss of z of contract. legal acton cdamages
o injuncton. or both. or any other remedy to the Ox ' that cnmons! woll be mbated f | knowing 8nd intentonally
disclose the to any or use the data for fraudulent purposes.

First Name: o Mdcie Intal Last Name: woewra

Exit Continue

Using WV inROADS.org to make a PE Determination

To start the PE determination process click the button in the top right hand corner, “Start a Presumptive
Eligibility Application.” Note: if your organization is also a Community Partner you will have two tabs at the
top, if not you will just see one tab. If you have both tabs be sure you are in the PE Portal tab.

Eigmi ror
Search for an Application =

[Start a Presumptive Eligibility Application

Appiication Numger. PE Determination: < click here to chocse > B

Manage My Account [+

Expand fo view account managemenit
Appiicant Last Name Appiicant First Name options.
Da% of BiAn Ex: mmasyyyy deant SSN::
e AT Appcen Organization Admin Options
Expand fo view administrative functions.

Start Cate: Ex mmiodyyyy Source: < click here to choose > E]

End Date: Ex mmaayyyy St < click here to chocse > [E] { You Have )

[ Search ] [ Reset J 0

Appizatont thal need to be cuemitted
in the next§ days of Dey will axpine

Chick hery $o view your caved
e
Expand to view applications you recently saved. Please note stopped and saved applications will \—'/

be deactivated at the end of the individual's Presumptive Eligibility period. Any applications that
have not had Presumptive Eligibility determined will be deactivated after 7 days. # our Organization Ha}

Applications Your Organization Recently Saved (4] 0

Appisatont that nesd 15 be cubmitted

Applications You Recently Saved -]

Expand to view applications your organization recently saved. Please note stopped and saved I the next § SayE of By Wil sxpirs
applications will be deactivated at the end of the indh I's Pr Pt igibility period. Any Bok Rare 15 view your GrganiraBon'
applications that have not had Presumptive Eligibility determined will be deactivated after 7 days. sewsc apploanane
Full Applications You Recently Submitted [+ ] eam More About

Expand to lear more about programs.

Expand to view full applications you recently submitted.

Full Applications Your Organization Recently Submitted - ]

Expand to view full applications your organization recently 1.
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The required fields are indicated by the red font reading “required” in parentheses. Even though some of
these fields are required and some are not, you should ask the patient all the questions on the screen. You
must enter whatever the patient tells you. You cannot ask them to verify the information. If you already have
this information from the admission process you may enter the information and simply verify the fields are
correct with the patient.

Personal Information

Has this person been approved for presumptive eligibility in the last 12 months? (Rsquirsa) No
First Name: (requireq Middle Initial Last Name: (requires)

Gender: (rsquirse) Male Female

Date of Birth: (reqursa) Ex: mm/ddlyyyy

Social Security Number:

Language English 3

Citizenship Information

Is this person a US citizen or does he/she have an eligible immigration status? (rsqures) Yes No

Click here for information on Immigration status

@Frevious ) (save & Exit ]

Residence Information

Dioes this person infend 1o reside in West Virginia? sseeres Yes 7 Mo .

e pmen e e ) Remember, the patient
|ﬂ\’m3!muﬂ.‘fﬂu!ml; persan e in? mageies < chek bere :":-2!3_;3 must be a West Virginia
resident in order to be
Streats Strest Direction FO Box of Strest Name determined PE
Street Type j Apte: City Direction
City State Zip

[

Is this person’s mailing address different from home 30dress? s

Mailing Address

Streee Strest Direction PO Bax or Streat Narme:
[+]
Stwreet Type Aprs: Ciey Direction
[ [
Ciy: State Zip:

Contact Information

Primary Phone: - -
ARernatig Phone:
Work Phone = = Ext

Email Agdress

@Premus ] save & Exit |
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The questions which appears on the screen below depends on the information you have entered on the first

two screens of the PE determination questionnaire.

Presumptive -
9 Eligibility Pregnancy Information

Is this person pregnant?  (Reqursq) <) Yes No
W as this person in West Virginia foster care at age 18 or older? (Reqursa) «) Yes No

Breast and Cervical Cancer Patients

Is this person currently being treated for breast or cenvical cancer?  (Reaursa) -) Yes No

Parents / Caretakers Over 65

Is this person a parent/caretaker of an indiidual 19 years of age or younger?  (Rsqure -) Yes No

Income Information

The screen below is the review screen.

How many individuals are included in this person's tax household for this federal tax year? (Reqursa)

What is the household's estimated income?  (Rsquess; $‘
|

per month

per year

@Previous ] [ Save & Exit ]

It shows you whether, or according to the system, the person is

eligible for PE; a place to make notes as you deem necessary regarding the case; and whether or not you

think the person is presumptively eligible for Medicaid services. If you determine he/she is PE eligible than

you must chose when the PE period begins: today or yesterday. Remember, it is your decision to make.

-

Presumptive
Eligitality

Eligibility Criteria Results

NOT approved for PE in last 12 months v
Citizenship v

Resident of West Virginia o
Income Level v

Pregnancy 4
West Virginia Foster Care N/A
Breast and Cervical Cancer Patient 7]
Parent/Caretaker over 65 N/A

This field is for any notes/reminders the authorized organization worker may need for future reference (incarcerated
individuals, individuals who have passed away prior to the of the full 1, etc.). This is internal
information only and will not be shared with any outside entities.

Organization Determined Presumptive Eligibility Status

Based on your state’s policies, please select if this person is eligible for Presumptive Eligibility.

@ Yes, this person is efigible for Presumptive Eligibility. ¢ No. this person is not eligible for Presumptive Eligibiity.

This person’s Presumptive Eligibility began mesu-s < click here to choose > E]

F"i have verified that this customer is not covered by Medicaid or WV CHIP.  mecume

Medicaid coverage can be verified at: www. wvmmis com

L Submit Determination

: - ‘
@) 3 M
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If you have decided the patient is PE eligible the screen below will appear. You must click on the Print PDF
button so you can print the temporary Medicaid card. Once the Medicaid card is printed, you will have the

option of going on to the full Medicaid application.

Engitaidty

Presumptive Eligibility Criteria Summary
Eligibility Criteria Results

NOT approved for PE in last 12 months v
Citizenship v
Resident of West Virginia v
Income Level v
Pregnancy (7]
West Virginia Foster Care N/A
Breast and Cervical Cancer Patient o
Psrent/Caretsker over 65 N/A

This field Is for any notes/remindars the authorized Organization worker may need for future referance (ncarcerated
Ingividuals, Indivicuals who have passed away prior 10 tha completion of the full application, e1c.). This Is Internal
Information only and will Not be hared with any outside entities

Organization Determined Presumptive Eligibility Status

Based on your £1ate’s policies, piease select If this parson i elgibie for Presumptive Engibity
i Yes, this parson Is eligibie for Presumptive EgIbuty. No, this parson Is not eligible for Presumptive ENgIbty.

This pereon's Presumptive EligDIRY DEgaN magss Today
[J1 have veriied that this customer Is Not coverad by Madicald or WV CHIP.  meaies
Medicala coverage ¢an dbe veriad at www wvmmis com

Submit Determination

Print Information

Please click the button beiow 0 print this person’s Presumptive Eligidiity Information

Print PDF |

Keep In mind that you'l need 10 have a program called Adobe Acrobat Reader to ee and print this Information. If you don't
have this program on your computer, you may Ingtail it for free By clicking on the button delow

Adobe”
A~

The Presumptive ENgIDIIRy process Is compiete
Click "Full Appication” 10 continug 10 the full INROADS appiication

Full
Application @

[ save & Exit ]

This is what the Temporary Medical Card will look like. You must print this temporary Medicaid card and give it to the patient to

use as verification of coverage. The patient will be able to use this card for medical goods and services from approved Medicaid

providers; however, there can be a 2-3 day delay at pharmacies, because it does take some time to log their eligibility into the

system.

You should inform the patient that the temporary Medicaid coverage is valid from the date they are determined PE eligible, but
no later than the end of the following month. If the patient does not complete a full Medicaid application by the expiration date,
their coverage will end. Once this has been explained to the patient, ask if the patient, or an authorized representative, is able

to complete the full Medicaid application at this time

UNAUTHORIZED USE IS A FRADULENT PRACTICE

Temporary Medical Card

Client Name: MARY DOE Tormporwy MAE: DMDATETHR

This card is valid from 07/06/2015

Address : 23565 Main stret until a full application for Medicaid is
approved or denied, but no later
CHARLESTON WV 25301 o (22018
Date of Birth: ~ 07/01/1988 Issued By: PECP Hospital

West Virginia WARNING-THE USE OF TEMPORARY MEDICAL CARD HEREIN
b ENCLOSED BY ANY PERSON OTHER THANINDIVIDUALS

rtment of H 'DESIGNATED ON THE CARD WILL CONSTITUTE AN OFFENSE WHICH
& Human Resources WL BE PROSECUTED TO THE FULLEST EXTENT OF THE LAW.

&
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If you decide the patient is not PE eligible the screen below will appear. You must choose one of the options
given for determining them not eligible. The next screen requires you to print a PDF to give to the patient
showing why he/she is not eligible. You need to inform him/her that although he/she has been determined
not PE eligible that does not mean he/she is not eligible for Medicaid. Refer him/her to the resources listed

on page 3 of how to apply for Medicaid.

Presumptive Eligibility Criteria Summary
Eligibility Criteria Results

Presumplive Elgibility Criteria Summary
Eligibility Criteria Results
"

NOT approved for PE in last 12 months

This field Is for any notes/reminders the authorized organization worker may need for future reference (Incarcerated
Incividuals, Indivicuals who have passed away prior to tha complation of the full application, eic.). This Is internal
Information only and wil not be shared with any ocutside entiies

Organization Determined Presumptive Eligibility Status

B3ased on your state’s policies, piease select If this parson Is eligidie for Presumptive Elgibaty.

Yes, this parson Is eligibie for Presumptive Eligibiity. No, this pareon Is not eligible for Presumptive Eligidity.

Please select 3 reason:
[ This inanviaual has had 3 PE period previously In the past 12 months

[T This inanvidual 15 not 3 Unitad States ciszen
[T This inaividual is not 3 West Virginia resigent
[ This inanvidual's Income exceeds the applicable income standard

[T This inanvidual 15 not 3 member of one of th following groups

Chikaren Under Age 13

Pragnant Women

Individuals under 133% FPL Ages 19-64

Former \West Virginia Foster Care Chiidren Under 26

Certain indiviouals Needing Traatment for Breast or Cervical Cancer

[ Other Administrative Reason

]‘ Submit Determination ]
Previous (g% Exit ]

This screen may appear if the patient gives

NOT spproved for PE in last 12 months v Citzenship o

Citizenship v R“‘OT:;:;:V:::W'"'& :

Resident of West Virginia v T °

Income Level v WWest Virginia Foster Care NiA

Pregnancy [Z) Ereast and Cervical Cancer Patient (=]

West Virginia Foster Care N/A Parent'Caretaker over 85 N/A

Breast and Cervical Cancer Patient 7]

Parent/Caretaker over 65 N/A

This faid i for any NOETEMINCSTE the authorzed 0N worker may need for future refsranca (INCarcerated
Inalviduale, Inalviduals who have passad Inay prior 10 the compietion of Te full 3pplicasion, ec). This i Imamal
INMSMMAason offy aNd will Not D shaned with ANy oulBlde eMEes.

Organization Determined Presumptlive Elgibditty status

Ba8e0 on your SEIE'S Policies, PIE3SE SEIEC IT TS DEFEON 1§ SIgDIE For PTEsUMpPIve SAgITIRY.
¥es, this parson & aigitie for Sresumptve SIgIbty. = No, this person 1§ not aligitiz for Srasumptive Elgibity.
FI23EE E&ECT 3 ra3EIn

This nahioual has na:aaemaa:renmnnpaﬂ 12 months
This NahIOUAl = NOt 3 United States cuzen

This Indihvicual ke Not 2 Veet Virginia resident

This Indhicuals Income exceeds the applicabie Income standard

This Indhvicual IS Not 3 memder of one of the following groups:
Childran Unger Ags 18
Bregnant Woman
ingfouals unoar 113% FPL Ages 15-84
Eormar West Virginia Fostar Cars Chilidran Under 26
Certain Indhicuals Neading Treatment for Braast or Canvical Cancar

Other AoTinsrative Reason:

Submit Determination
!

Print iInformation

Fiease cick the Buton beiow 1 Ernt this perscn's pive Eigl |

Print PDF

Keap In mind that you'll ne2d 10 have 3 program calied AcoDe ACrobat Reager to see and prnt this Information. If you dont
have Tis program on your COMputer, you may Instal It for e Dy CICKINg ON the DURON DElow:

Y ., Adobe’
AR

Exit

Before you go to the next page:
A\ Warnina: An indnidual with this SSN has been approved for Presumptive Eigibsty in the last 12 morths. Please evaluate accordingly

you their social security number. If so,
remember that a person can only be

Presumptive Eligibility Criteria Summary

Eligibility Criteria Results

determined PE once in a 12 month period

unless:

e The patient is currently pregnant or

e The patient was pregnant during their

previous PE period.

NOT approved for PE in last 12 months « OR @
Citizenship v or ®
Resident of West Virginia « OR @
Income Level & R © or NA
Pregnancy « O©OR ® OR N/A
W est Virginia Foster Care & oR © or NA
Breast and Cervical Cancer Patient & oR ®© or N
Parent / Caretaker Over 65 & oR © or N

Hospital Determined Presumptive Eligibility Status

Based on your state’s policies, please select if this person is eligible for Presumptive Eligibility

Y es, this person is eligible for Presumptive Eligibility

No, this person is not eligible for Presumptive Eligbiility

[ Submit Determination }

Presumptive Eligibility Determination Desk Top Manual
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Authorized Employee Dashboard

From the AE dashboard (below) you can search for a PE applicant; tell how many full Medicaid applications

you need to complete in the next five days; how many full Medicaid applications your organization has to

complete in the next five days; how many PE applications your organization recently saved, but did not

complete; the number of full Medicaid applications you and your organization recently submitted; and a

“Learn More About” box where you will find a variety of helpful links such as a link to the breast and cervical

cancer screening centers and a link for PE patients to find a conveniently located community partner.

Presumptive Eligibility Portal Community Partner Portal

Search for an Application -}

Start 3 Presumptive Eligibility Application

Appilcation Numger.

Appilcant Last Name

Data of Sanh

St Date

End Date:

Expand to view applications you recently saved. Please note stopped and saved applications will
be deactivated at the end of the individual's Presumptive Eligibility period. Any applications that

PE Defermination: < click here to choose > B

Appilzant Firet Nama

| Ex: mmisdyyyy Applicant SSN::

Wanage My Account

Expand to view account management

opfions.

| Ex mmiddyyyy SOunte:

| Ex mmiadyyyy StEbus

« click here [o choose » B
< click here to choose > El

[Organization Admin Oplions
Expand to view administrative functions.

Search

|

Reset

Applications You Recently Saved

hawve not had Presumptive Eligibility determined will be deactivafed after 7 days.

Expand to view applications your organization recently saved. Please note sfopped and saved
applications will be deactivated at the end of the individual's Presumptive Eligibility period. Any
applications that have not had Presumptive Eligibility determined will be deactivated after T days.

Applications Your Organization Recently Saved

Full Applic ations You Recently Submitted

Expand to view full applications you recently submitted,

Full Applications Your Organization Recently Submitted

Expand to view full applications your organization recently submitted.

(r You Have N\

0

Applisations ihat nesd to be cubmitisd
in the next & dayc of Bhey will sxpire.
Cligh mare ba view your caves
IEE“D-IHD"I:.

S J

Kour Organization Ha

0

Appiications that need to be cubmitiea
Irs thae maat § days oF Bhey Wl GEpine
Clisk hars o view your srganization’s

Cavec apONoANInL

- J

eamn More About

Expand to leam more about programs.
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PE Administrator/Point of Contact Dashboard

The PE Administrator/Point of Contact is responsible for managing access of AE’s to the WV inROADS PE por-

tal. This includes ensuring AE’s have completed and passed the training course; creating user ID’s and pass-

words; and deactivating AE’s access to the system. The screen shots below show how this process works.

Presumptive Eligibility Portal Community Partner Portal

Application NumBer

Appiicant Last Nama::

DCata of Sinh

Start Date:

Eng Cate:

Expand to view applications you recently saved. Please note stopped and saved applications will
be deactivated at the end of the individual's Presumptive Eligibility period. Any applications that

have not had Presumptive Eligibility determined will be deactivated after 7 days. W¥our Organization Has
Applications Your Organization Recently Saved 0
Expand to view applications your organization recently saved. Please note stopped and saved e
applications will be deactivated at the end of the individual's Presumptive Eligibility period. Any CBok here to view your organization’s
applications that have not had Presumptive Eligibility determined will be deactivated after 7 days. AR b

Search for an Application
) Start a Presumptive Eligibility Application

FE Datarmination: < click here to choose > El

Expand fo view account management
Applicant Firet Nama:: options.

Ex mmAodyyyy Applcant SEN:

Organization Admin Optionz

r Expand to view administrative functions.
Ex mmiddyyyy Source: « click here to chooze > B
Ex: mmigdlyyyy Satue < click here to choose > B (/- YOU Have \
| search || Reset | 0

Appilsationt that nesd to be cubmitted
in the naxt & days or ey will sxpine.
Cliok here to view your caved

- applicatione

- /

Applications You Recently Saved

- /

Full Applic ations You Recently Submitted [+ ] eam More About

Expand to learn more about programs.
Expand to view full applications you recently submitted. pan -

Full Applications Your Organization Recently Submitted

Expand to view full applications your organization recently submitted.

User Administration

for or add users to your own organization.

Click on the "Add" button to create a new user,or search for an existing user below. Please note, you will only be able to search l Add i:% J

User Search Criteria

First Name: ‘ |

‘ Last Name: User ID:

Active:

B [ Search H Reset

—
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User Information

First Name: mecurea | ‘ Middle Initial:

Last Name: mequires Phone Number: (mequirss)

Address Line 1: Address Line 2:

City: State: < click here to choose > EI
Zip Code: Email AJdress: meauirea

Portal Access: mscuress [ ] Community Partner [] Presumptive Eligibility

Account Information

Please enter the account details in the fields below. Please note that you will need to provide the User ID and password to the user. The first time the new
user logs in to the system, they will be required to agree to the User Agreement, create secret questions and answers for account recovery, and create a new
password.

Accounts will automatically be deactivated after 45 days of inactivity.

User ID: rsquires This must be 5 to 20 letters and/or numbers

This must be 7 to 20 characters long. To create a secure password, you must use lefters and at

rd: ,
RasSWOrd:  sweame least one number.

Retype Password: This must be 7 to 20 characters long. To create a secure password, you must use letters and at
(Required) least one number.

[ Create ]

Below is the confirmation screen which shows that the User was set up successfully. Also on this screen, you
can search for employees who have access to the PE portal.

Before you go o the next page:

.gj Message: User was created successfully.

User Administration

Click on the "Add"” button to create a new user,or search for an existing user below. Please note, you will only be able to search Add A
for or add users to your own organization.

User Search Criteria

First Name: Last Name: User ID:

Active: | B [ Search H Reset

User Search Results

User ID First Name Last Name Active Last Login Date Update

JBrown Jane Brown Yes Edit
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Below is the screen which you will use to deactivate a AE. Under Account Information, click on the down ar-

row and choose No.

User Information

First Name: (requrea) Jane Middie Initial:

Last Name: (squir) Brown Phone Number: wequirea) 3045551234

Address Line 1: Address Line 2:

City: State: I.< click here to choose > B
Zip Code: Email Address: mequirea jane.brown@wv.gov

Portal Access: mscurear  [¥] Community Partner  [¥] Presumptive Eligibility

Account Information

User ID JBrown

Active Yes EI

@ Update
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The Full Medicaid Application

It is encouraged that at the time you do the PE you go ahead and do the full Medicaid application, if the
patient and/or his/her legal representative is willing. If you enter the Full Application from the PE portal the
Healthcare Benefits will always be pre-selected and protected. Below is what the screen looks like. There is
one very important element on this screen which is highlighted in the red box; asking the patient if they need
assistance in paying medical bills in the last three months. If they do, click on the down arrow and select a
time frame.

Which Benefits Would You Like to Apply For?

The first step is to tell us which benefits you would like to get. Please check the box for each benefit you would like to apply for. Then click
the "Next" button at the bottom of the page.

Healthcare Benefits (Medicaid, CHIP) or a Qualified Health Plan (QHP)

Do you want help paying for medical bills from the last three months? requres SebdAValue

=1 Medicare Premium Assistance Programs - In order to be eligible for this type of coverage, an individual must be a recipient of Medicare. If you or
“anyone in your household is not receiving the card shown in the sample below, please do not select to apply for this program.

VEDCAE () HEALTH SURANCE
050 MEDICAR (1 400.633-4227)

0 DOE

‘weosomea . frehatt .

FED A s

] School Clothing Allowance (SCA)- Your SCA application must be submitted by July 31, 2013.

Low Income Energy Assistance Program (LIEAP)- Applications for LIEAP are accepted during the published LIEAP program dates during
the fall/iwinter season. For more information please contact your local WV DHHR office.

) Child Care Services - The Child Care Services program is designed to help low income families afford safe and quality child care.
Please do not apply for Child Care unless there is a child under age 18, in need of care, in your household.

@Previous ] [ Save & Exit ]

The next screen must either be read to the patient, allow the patient to read the information from your
screen, or printed out and handed to them to read. This screen is the privacy practice which informs them
that any information they provide to you is confidential and will not be shared with other individuals. It is
recommended even if you read it to them or let them read it from your screen you print out a copy and give
it to them.
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Responsible Person Filling Out the Application

On the screen below in the red box you should check that you are a staff person at an agency who is helping
the patient to fill out the application. You need to read the information from this screen and ensure the
person understands the information they are providing you to is correct and it is criminal violation to give
incorrect or misleading information.

i | understand that it is a criminal violation of federal and state law to provide false or misleading information for the
People " purpose of receiving benefits to which | am not entitied by law.
Tax Fil - =
A Using inROADS
Insurance Before you get started, we'd like to know more about how you're using iINRROADS. juwausrs
Liquid Assets "1 | am using inROADS to spply on my own.

| am using iINROADS to apply for another person. Or, | am using inROADS to apply on my own, but | wish to name a

o
person to act on my behalf.

Other Assets

Job Income

Responsible Persons

Other Income If you are using inROADS to apply for another person, how are you associated to the person you are applying
for? Or, if you are using inROADS to apply on your cwn and want someone to act on your behalf, please
indicate below whether that person is an authorized representative or a power of attorney.

Housing Bills

A friend or family member

Other Bills
W A staff person or voluntesr at an agency that helps people use inROADS

Cther

Submit

€0CEEEEECEEE

Additional Questions

Do you have a friend or relative who can be contacted by phone if needed? Yes @& No

If we have to contact the spplicant or if an interview is required, does the household have any
special needs?

@Previous ] {.Sa\m & Exit H] Next

The rest of the application should be easy to follow, the screens that appear will depend on how certain
guestions are answered. There is also a review after each section which you need to go over with the patient
to ensure the information is correct, if it is not correct you can go back and edit the information.
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Recording the Presumptive Eligibility Number in Full Application

It is important to note that on the screen below you will be asked if the applicant has been determined PE in
the last 12 months; In the red box. You must answer yes; a box will appear asking for their Temporary MAID
Number. This number can be found on the card or on your dashboard.

People In Your Home

You have already told us about the following person :
E}
Mary

Please provide more information about Mary

Personal Information

First Name suwaursa Micdle Initial : Last Name jmeurea © Suffix :

b

Gender pegars i Male g Female

Date of Birth pisqurea : 11988 Exc ramiddfyyyy

Socis| Secunty Number - . =

Fadlure to provide Social Security Numbers could result in denial of benefits.
Social Secunty Numbers can be provided now or at a later date before your
benefiis are approved.

MNote: Social Security Numbers are not requined for non-appicants.

If this person doesn’t have 8 Social Security Number (SSN), but has spplied for

one, when did he or she apply? Exc mmn/ddfyyyy
\What is this person's marital status? MARRIEDVEMANCIPATED :I
Language English B

Flease check the box for each program this person would like to apply for. swswrs

[/ Heslthcare Benefis

Have you had a Presumptive Eligibility Period st a hosprtal emergency room in the last 12
~Onths? oo,

If yes. what is your Temporary MAID Number (can be found on your card)? sueesa

[ Nane
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Submitting the Application

Below is the final screen. This page includes:

¢ The Rights and Responsibilities of the applicant. These need to be read to the applicant, you should also

print these out and give to the applicant.

¢ Gives the applicant the option to have their eligibility automatically renewed for up to five years by us-
ing income data from the Federal Marketplace, including information from tax returns. They can opt

out of this at any time.

o Electronically sign the application. You must read this statement to the applicant and get their permis-
sion to check the box or you can turn the computer over to them and they can check the box them-

selves.

By clicking the Submit button you are submitting the application to the West Virginia Department of Health
and Human Resources for review and a determination of eligibility or ineligibility.

Signing Your Application

You're just a few minutes away from submitting your application. To do so, you'll need to:

« Read the Rights and Responsibilities we've listed below. Click here to print Rights and Responsibilities.
» Check the box to sign your application.

Rights and Responsibilities

HEALTH COVERAGE PROGRAMS

Federal law prohibits discrimination isn't permitted on the basis of race, color, national origin, sex, age
sexual orientation, gender identity or disability. A complaint of discrimination may be filed by visiting
www.hhs gov/ocr/officeffile or by writing HHS Director, Office of civil Rights, Room 506-F, 200
Independence Avenue, S.W., Washington, DC 20201, or call 202-619-0403 (voice) or 202-618-3257
(TDD). HHS is an equal opportunity provider and employer

| understand that as a recipient of Medicaid, | may volunteer for the Bureau for Child Support
Enforcement (BCSE) services, including obtaining medical support. These services are provided by
BCSE at no charge to me

| understand | may receive medical assistance for my child(ren), including Early Peniodic Screening
Diagnosis and Treatment (EPSDT)

| understand that if my income is above the Medicaid limits, | may be eligible to receive a medical
card if | have excess medical bills. | further understand that my Worker will advise me of the
amount of medical bills | have to show and that | have 30 days from the date | apply to provide the
bills. The bills can be paid or unpaid and can be bills for me, my spouse, or dependent minor
children who live with me. My Worker will explain which bills cannot be used and why.

« lunderstand that a period of ineligibility for Medicaid long term care may result if resources were
transferred within the sixty (60) month period prior to the date of application by the applicant or
applicant's spouse. This includes transfers into certain trusts

| understand that | am required to disclose to the State any interest my spouse or | have in an
annuity. | understand the State must be named as the remainder beneficiary or as the second
remainder beneficiary after a spouse or a minor or disabled child, for an amount at least equal to the
amount of Medicaid benefits provided. Failure to comply with these requirements may be considered
a transfer of resources for less than fair market value and result in ineligibility for Medicaid long term
care services

»

m

Renewal of Coverage in Future Years

To make it easier to determine my eligibility for help paying for health coverage in future years. | agree to allow
the Marketplace to use income data, including information for tax retums. The Marketplace will send me a
notice, let me make any changes and | can opt out at any time.
Yes, renew my eligibility sutomatically for the next:

" 5Years

" 4Years

" 3Years

2Years

" 1Years

Don't use information from tax retumns to renew my coversge

Electronic Signature

By electronically signing, this means that you (the spplicant) are agreeing that:

» | certffy that sl statements on this form have been read by me or to me and that | understand them and accept these
responsibilities. | swear or affirm under penslty of perjury that all the information | gave is true, comrect, and complete
to the best of my ability, belief, and knowledge. | certify under penalty of perjury. that by signing my name below, all
persons for whom | am applying are U.S. citizens or lswfully admitted immigrants.

[7) By checking this box, | am:  pesaurmat

» Indicating that | have read, understood, and am sgreeing to the Rights and Responsibilities listed above
» Electronically signing my inROADS spplication

Signature of person applying for the spplicant:

Signature of spplicant: Mary Doe

Clicking the Submit button will submit your inROADS application.

Save & Exit Submit O
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Once you have submitted the application the screen below will appear. You need to print this out and give it
to the applicant. If they have any questions or changes to any of the information they need to change after
they have left they will need to use the tracking number for the application and call the DHHR Customer
Service Center which is listed at the top of the application.

Thank You!

Thank you! Your online application has been submitted.

If you have questions regarding your online application please contact the Customer Service Center at 1-877-716-1212.
If you would like to see a listing of local agencies in your area_ click here

AWV DHHR worker will be in touch with you regarding verifications you will need to provide.

Keep track of your application

Your tracking number for this application is 0000022681.

Be sure to write this number down or print this page for your records.

If you have a question about the status of your application, contact the Customer Service Center number listed above. If you give the

Customer Service Center your tracking number, it can help you get an answer more quickly. If you haven't heard back about an application
you've submitted, please be sure to contact the Customer Service Center before submitting another online application.

Optional Survey

Click the Survey button to take a short survey about your online application process. It should take just a few minutes to complete the survey.
Your answers will not be ghared with your local agency or used to make a decigion about your benefits.

Print Your Application

If you would like to print or save a copy of your application for your files, please click the Print My Application button. If you decide to print or
save, please keep in mind that your application has your private, persenal information in it

Print My Application

Keep in mind that you'll need to have a program called Adobe Acrobat Reader to see and print this information. If you don't have this
program on your computer, you may install it for free by clicking on the button below:

FaY c.. Adobe’
Mok
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For Hospital Based Presumptive Eligibility Workers Only

Performance Measures

BMS will be tracking each hospital’s performance as dictated by the following measurements:

1. 75% of patients who have been approved for HBPE have followed up and filled out the full Medicaid
application prior to their designated case expiration date.

2. 50% of patients found eligible for Hospital Based Presumptive Eligibility and who have completed the
full Medicaid application were found eligible for full Medicaid benefits.

e Reports will be delivered quarterly to each hospital
e These reports will provide data at the hospital level and at the individual AHE level.
e These reports will allow the Bureau and the hospital to evaluate whether performance issues are
hospital-wide or specific to an individual authorized worker.

Corrective Action
If a hospital has missed their performance standards:
e They will have the opportunity to re-train and make a good faith effort to improve their performance.

e They will have one full quarter to recover their performance.

If a hospital missed a performance goal in Quarter 1, the corrective action plan would proceed according to
the following process:

Health, Hospital Based Presumptive Eligibility
@ Hunlan Corrective Action Process
BUREAU FOR MEDICAL SERVICES
Quarter 1 Quarter 2 Quarter 3

If the Hospital failed to meet
the same performance
standard in Quarter 2, the
hospital may be removed
from the program.

Y

| I
| |
| |
| |
| |
| |
| |
| |
| Re-training of the individual |
| AHE or AHE team occurs on |
| |
| |
| |
| |
| |
| |
| |
| |
| |
| |

Hospital misses a
performance standard goal

_| the problem performance
"| standard. Hospital will be
measured for improvement
during this quarter as well.

If the Hospital failed to
achieve a different
performance standard in
4 Quarter 2, retraining occurs
on the problematic
standard.

A
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