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Starting the customer conversation 
What is Presumptive Eligibility Medicaid 
Presumptive Eligibility Medicaid is immediate, temporary health coverage for eligible individuals receiving care. 
This coverage is short term, but the application will also be used to determine a customer’s eligibility for long-
term health coverage.  

Who can receive coverage? 
Customers are determined eligible by a hospital representative, based on the customer’s household size, 
income, immigration status, medical need, or age. See the Populations for Presumptive Eligibility Medicaid 
section of this training for more specific information. 

Customers can receive Presumptive Eligibility Medicaid only once within a 12-month period, or once per 
pregnancy. A pregnant woman may be eligible more than once in a 12-month period, as they will be able to 
receive coverage during each pregnancy. 

What does the customer need to know? 
When a customer applies for Presumptive Eligibility Medicaid, it is important that you discuss the requirements 
and limitations of coverage. This application will be used by DHW to determine eligibility for any Health 
Coverage Assistance program, including Medicaid and the Children’s Health Insurance Plan (CHIP). 

The customers’ coverage is valid until a certain date and will then end unless and the customer is determined 
eligible for longer-term Medicaid by DHW. The customer should also be informed that DHW will use integrated 
tools to verify a customer’s immigration status and income. Additional verification documents may be 
requested by DHW.  

If the customer has children living with them, and you have determined they are eligible for PE, let them know 
the Department of Health and Welfare will ask about a child’s parent not living in the home. Explain that this 
information is provided to Child Support Services, who may pursue a Child Support case if the customer is 
determined eligible.  
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Populations for Presumptive Eligibility Medicaid 
The following populations are eligible for Presumptive Eligibility Medicaid coverage if they meet the income 
criteria and the groups below: 

• Children under 19 

• Former Foster Care Children (ages 18 
through 25) 

• Parent/Caretaker Relative Medicaid 

• Pregnant Woman (Ambulatory Prenatal 
Care only) 

• Breast and Cervical Cancer 

• Individuals ages 19-64 

 

Immigrant Applicants  
Immigrant applicants are considered eligible if any of the following applies: 

• Lawful Permanent Residents /Green 
Card Holder ** 

• Asylees 

• Refugees 

• Cuban/Haitian entrants 

• Paroled into the U.S. for at least one 
year 

• Conditional entrant granted before 
1980 

• Battered non-citizens, spouses, 
children, or parents 

• Victims of trafficking and his or her 
spouse, child, sibling, or parent or 
individuals with a pending application 
for a victim of trafficking visa 

• Granted withholding of deportation 

• Member of a federally recognized 
Indian tribe or American Indian born in 
Canada 

• Children lawfully residing in the state of 
Idaho (lawfully present and otherwise 
eligible for CHIP in the state, including 
being a state resident) 

 

**Most adult Lawful Permanent Residents or Green Card holders have a 5-year waiting period before being eligible for 
Medicaid. Contact the Idaho Department of Health and Welfare to determine if this applies to your customer. 

 

Qualified Non-Citizens     
• The client will be required to provide information at the time of the application that their 5-year 

waiting period has been completed 

• If the client doesn’t have that information with them at the time of visit, the QE’s will let the client 
know that they need to provide verification of their status within 10 days for the application to be 
approved 

• If the client cannot provide the needed information or does not meet the requirement, the request 
for PE coverage will be denied.  

• When the application is provided to DHW for the Qualified Non-Citizen, attach the front and back of 
the immigration and verification documents. 
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Coverage Types 
Children’s Health Insurance Program (CHIP) 

• Children up to age 19.  

• Applicants cannot have other health 
insurance and receive CHIP. 

Former Foster Care 

• For individuals who were in Foster Care 
through the state of Idaho and receiving 
Medicaid when they turned 18. 

• May apply if currently age 18 through 
age 25. 

• No Income limit or resource/asset test. 

• Should be evaluated for PE as an 
individual even if living in a household 
with other family members. 

Parent/Caretaker Relative Medicaid 

• For individuals who live together and 
are related by marriage or parentage. 

• The parent or caretaker relative must 
be responsible for a related dependent 
child under age 19 who is living with 
them in the home to be eligible. 

Pregnant Woman 

• For pregnant women presenting for 
services prior to delivery.  

• A pregnant woman may be eligible for 
Presumptive Medicaid more than once 
in 12 months if they are pregnant more 
than once in that 12-month period. 

Individuals 19 – 64 

• For individuals between the ages of 19-
64.   

• Not pregnant at the time of application. 

• Not eligible for or enrolled in Medicare 
Part A. 

• Not enrolled in Medicare Part B. 

• For parents and caretakers not income 
eligible for the Parent/Caretaker 
Relative Medicaid listed above.   

Breast and Cervical Cancer 

• For women (ages 19 through 64) 
presenting for services after screening 
at a designated Women’s Health Check 
facility AND after receiving diagnosis 
and treatment options for breast and/or 
cervical cancer. 

• Millennium Pre-approval form, the 
Presumptive Eligibility Medicaid Form, 
Idaho Women's Health Check 
Enrollment form, and appropriate 
verification documents must be 
presented to DHW to be eligible for PE. 

• Income and household size do not need 
to be evaluated they are reviewed 
during the Breast and Cervical Cancer 
Screening process. 

• Applicants cannot have other insurance 
which covers breast or cervical cancer 
treatment.
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Presumptive Eligibility Medicaid Application Process 
Step 1 – Verify Coverage Status 
Partner Data Access Portal: https://pdap.dhw.idaho.gov 

If you do not have access to PDAP, a hospital supervisor should email PartnerAccess@dhw.idaho.gov 
to get set up with a PDAP account. 

In PDAP, verify if the person has current coverage. 

In this example, the person has AABD coverage: 

 
 

Persons currently covered under Medicaid or CHIP do not need Presumptive Eligibility Medicaid. Those who 
had Presumptive Eligibility Medicaid within the past 12 months (with a PE effective date on or after a year prior 
to the current date), and who are not pregnant, are not eligible for PE, but the Application for Health Coverage 
Assistance should still be offered. 

  

https://pdap.dhw.idaho.gov/
mailto:PartnerAccess@dhw.idaho.gov
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Step 2 The Presumptive Eligibility Medicaid Application 
You, as the hospital representative, complete or assist the customer in completing, the Presumptive Eligibility 
Medicaid application. Skip the -Hospital Only- Eligibility Criteria section on the bottom of the cover page until 
after the application is complete. 

Start by explaining the application, what information you will use to determine eligibility, and present the 
customer with a copy of the Accessibility and interpretation services page, should they require assistance.  

 

When completing this application, you will first fill out the page about the primary applicant, or the applicant 
who will be the primary point of contact. 
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Then list anyone in the applicant’s household. You may need to make copies of this page if the customer has 
more than two household members. 

Who counts in a household? 

For Foster Care 
Count only the individual and their income. 

For a Pregnant Woman 
Include the woman, the unborn child(ren), the father of the unborn (if married and present in the 
household), and any other children (of the unborn child’s married parents) under age 19 who live in 
the household. For example: 

• Ann is a single mother with one child and has a significant other in the household. She is 
pregnant with one child. For this household, include Anna as the primary applicant, indicate 
her pregnancy and number of children due on page 1, and list her current child on page 2. 
Do not count the significant other or his income because he and Ann are not married. 

• Mary and her husband, Bob, have 2 children and Mary is pregnant. They are living in the 
same household with Mary’s parents, who require living assistance. For this household, 
include Mary as the primary applicant, indicate her pregnancy and number of children due 
on page 1, and list her husband and current children on page 2.   

For CHIP, Parent/Caretaker Relative, and Individuals between the ages of 19-64 
Include all those on the application connected by marriage or parentage who live in the household, 
along with unborn children, including natural, adoptive or step parents and birth, adoptive or step 
children under age 19, as well as unborn children of any of these persons. Do not include other adult 
relatives who file their own tax return. For example: 

• Lily, Rose, and Paul live with their maternal grandparents and are not adopted by the 
grandparents. Include one of the siblings as the primary applicant on page 1 and list the 
other two siblings on page 2 (only the income that the children receive would be used for 
income purposes). 

• Susan has three children, including an 18-year old daughter who just had a baby. Her 
brother Michael and his son live with Susan and her children and grandchild. Include Susan 
as the primary applicant on page 1 and list her three children and the new baby on page 2. 
Michael and his son cannot be counted because they are not connected by marriage or 
parentage. 
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We will need to know if anyone in the household is or has been in foster care, is currently receiving Medicaid 
from another state, and if any children in the household currently have some form of health coverage. 

 
Collect the customer’s and their household members’ income information. Inform the customer that income 
will need to be verified by DHW. Not all income types may apply to the customer, and pieces of this can be left 
blank. 
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Step 3 Rights and Signatures 
Ask the customer to review their rights and responsibilities on page 5 of the application. The customer should 
initial next to each statement to confirm that they have read and understood it. Then, the customer or their 
authorized representative must sign and date the application. After the customer signs the application, you 
must sign in the field below for the application to be considered valid. 
 

 

Step 4 Determine customer eligibility 
Based on the information gathered in the application, verify that all eligibility criteria are met according to the 
requirements on the cover page of the application. Use the Income Tool, explained later in this training 
document, to determine if the customer meets the income criteria, listed on the DHW website: 
healthandwelfare.idaho.gov.  
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Step 5 Making a PE Determination 
Make and provide a copy of the completed application to the customer. 

Based on the answers you made in Step 4 Determine the customer’s eligibility.  

Customer is not eligible for Presumptive Medicaid 
If the customer does not meet the eligibility criteria, let them know that they have been denied for 
Presumptive Eligibility Medicaid.  

Print out a copy of the Presumptive Eligibility Medicaid Notice of Denial, available on the DHW website 
at healthandwelfare.idaho.gov, and complete the following: 

• Write the Date of Notice, Client Name, and hospital name at the top of the notice. 

• Complete and sign the Hospital Representative box, indicating the legitimacy of the 
document. 

• Select the denial reason by marking one or more boxes of the list on the first page of the 
notice. 

Provide the customer with a copy of completed Notice of Denial Let them know that they will still be 
considered for other Health Coverage Assistance programs through DHW if you submit the 
application. If the customer agrees to submit the application to DHW, follow the steps in the Finishing 
the Presumptive Eligibility Medicaid Process section of this training. 

 

Customer is eligible for Presumptive Medicaid 
If the customer meets all of the eligibility criteria, let them know that they have been approved for 
Presumptive Eligibility Medicaid.  

Print out a copy of the Presumptive Eligibility Medicaid Notice of Approval, available on the DHW 
website at healthandwelfare.idaho.gov, and complete the following: 

• Write the Date of Notice, Client Name, and hospital name at the top of the notice. 

• Write in the coverage end date in the designated date field. The end date is the last day of 
the month following the month of application.  

For example, if your customer applies for Presumptive Eligibility Medicaid on June 4th, the 
last day of coverage is July 31st. 

• Complete and sign the Hospital Representative box, indicating the legitimacy of the 
document. 

Provide the customer a copy of the completed Notice of Approval and let them know that their 
coverage starts immediately.  

Inform the customer that coverage is temporary, but that the application will also be used to 
determine eligibility for long-term Medicaid and other Health Coverage Assistance programs through 
DHW. 

Print out a copy of the Proof of Temporary Coverage letter and complete it according to the 
instructions of the Proof of Temporary Coverage section of this training. Provide the completed letter 
to the customer and inform them that they must keep the letter and the Notice of Approval with them 
at any time they are receiving care.

https://healthandwelfare.idaho.gov/Providers/PresumptiveMedicaidEligibility/tabid/2504/Default.aspx
https://healthandwelfare.idaho.gov/Providers/PresumptiveMedicaidEligibility/tabid/2504/Default.aspx
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Income Calculation 
An income calculation tool is available on the DHW website at healthandwelfare.idaho.gov. This tool is 
designed to help you determine a customer’s eligibility according to the income requirements.  

After determining the household income, compare that income to the Medicaid income eligibility limit for the 
customer’s household size available on the DHW website at healthandwelfare.idaho.gov. Children under 19 in 
the household should be determined according to the CHIP income limits. 
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Proof of Temporary Coverage Form 
After determining that the customer is eligible, print out a copy of the Proof of Temporary Coverage letter 
available on the DHW website at healthandwelfare.idaho.gov.  

 

You will need to list each recipient of coverage. This is not necessarily every member of the household, as it 
applies only to the individuals receiving care.  

Based on the customers’ specific eligibility group that you marked on the application according to Step 3 of 
this training, select the coverage type for each recipient. 

Then, list the start date (the date of the application) and the end date (as listed on the Notice of Approval). 

Finally, date and sign the Proof of Temporary Coverage letter.  

Make a copy of the completed letter and provide the copy to the customer. Inform the customer that they must 
always keep this letter and their Notice of Approval with them while re5ceiving care.
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Finishing the Presumptive Eligibility Medicaid Process 
Keep all customer documents for the hospital’s records. Supply copies of these documents to the customer 
and to DHW. This should include: 

• Completed and signed application for Presumptive Eligibility Medicaid 

• Notice of Approval or Notice of Denial 

• Proof of Temporary Coverage letter, if eligible 

• Copy of customers’ immigration document, if applicable 

• Copy of any income verification documents provided by the customer 

 

Submitting the application to DHW 
To submit the application to DHW, call us at 1-855-289-1427, select the Presumptive Eligibility Providers 
option, within the next business day. 

DHW operating hours are Monday – Friday, 8:00 am – 5:00 pm (MST).  

Do not mail, fax, or email the application for Presumptive Eligibility Medicaid to DHW until you are asked to do 
so by the DHW specialist. 
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