441—75.7(249A) Presumptive eligibility. Medicaid will be temporarily available to persons who are determined to be presumptively eligible for Medicaid pursuant to this subrule. Presumptive eligibility will be determined by a qualified entity (QE) and will be based solely on the applicant’s attested circumstances as provided to the QE and entered by the QE directly online into the Medicaid Presumptive Eligibility Portal (MPEP) system. Verification cannot be requested or required for a presumptive eligibility determination.
    75.7(1) Application process. Persons and families requesting assistance under this subrule shall apply with a QE using the methods described in 441—subrule 76.7(3). The requirements for filing date of application, effective date of coverage, signature on application, notice and appeal rights, and full Medicaid eligibility determinations described in 441—subrules 76.7(4) through 76.7(7) apply.
    75.7(2) Eligibility requirements applicable to all presumptive eligibility determinations except as stated otherwise within this rule. The following eligibility requirements are applicable to all presumptive eligibility determinations, except as stated otherwise within this rule.
    a.  Household size. Household size will be determined using MAGI methodology as described in rule 441—75.72(249A).
    b.  Countable income. Countable income will be determined using MAGI methodology as described in rule 441—75.73(249A).
    c.  Citizenship or qualified noncitizen status. The person for whom assistance is requested must be a citizen of the United States or a qualified noncitizen as defined in 441—75.11(249A), except for a pregnant woman described in paragraph 75.7(3)“c.”
    d.  Iowa residency. The person for whom assistance is requested must be a resident of Iowa as described in rule 441—75.10(249A).
    e.  Prior presumptive eligibility. A person will not be determined presumptively eligible more than once in a 12 calendar month period, except as allowed in paragraph 75.7(3)“g.” The first month of the 12 calendar month period begins with the calendar month the application is received by the qualified entity.
    75.7(3) Categories of eligibility and specific requirements. The following categories of persons are eligible for a presumptive determination. Persons applying for a presumptive determination must meet all specific requirements related to the category of coverage in addition to the requirements in subrule 75.7(2), except as stated otherwise within this subrule. For categories where age is an eligibility factor, the effect of reaching an age limit on the person’s eligibility will be determined pursuant to rule 441—75.52(249A).
    a.  Presumptive eligibility for children. Presumptive eligibility is available to children who meet the following requirements:
    (1)  Age—the child must be under the age of 19 as described in rule 441—75.52(249A).
    (2)  Income limits—household income must not exceed:
    1.  The MAC program limit for infants and the applicable household size as specified in rule 441—75.74(249A) when the child is under the age of one; or
    2.  The hawki program limit for a household of the same size as specified in 441—subrule 86.2(2) when the child is aged 0 through 18.
    b.  Presumptive eligibility for parents and other caretakers. Presumptive eligibility will be available to a parent or other caretaker who meets the following requirements:
    (1)  Household income must not exceed the family medical assistance program income limits specified in rule 441—75.74(249A).
    (2)  The parent or caretaker lives with a dependent child as described in subrule 75.50(2) and has primary responsibility for the child’s care as described in subrule 75.51(2).
    c.  Presumptive eligibility for pregnant women. Presumptive eligibility for ambulatory prenatal care is available to a woman who is pregnant and who also meets the following requirements:
    (1)  Household income must not exceed the MAC program limit for pregnant women specified at rule 441—75.74(249A) for the applicable household size.
    (2)  A pregnant woman will not be required to meet the citizen or noncitizen requirements of rule 441—75.11(249A).
    d.  Presumptive eligibility for IHAWP. Presumptive eligibility for IHAWP is available to a person who meets the following requirements:
    (1)  The non-financial eligibility requirements described in rule 441—74.2(249A,249N).
    (2)  Household income not exceeding 133 percent of the FPL based on the size of the household pursuant to rule 441—74.4(249A,249N).
    e.  Presumptive eligibility for former foster care youth. Presumptive eligibility will be available to a person who is under the age of 26, was formerly in foster care, and meets the requirements described in subrule 75.3(12).
    f.  Presumptive eligibility for persons who have been screened and found to need treatment for breast or cervical cancer. Presumptive eligibility is available to a person who has been screened and found to need treatment for either breast or cervical cancer, subject to the following:
    (1)  The person must be determined to meet the eligibility requirements described in subrule 75.4(1).
    (2)  The person will not be required to meet the eligibility requirements described in paragraph 75.7(2)“a,” “b,” or “c.”
    g.  Presumptive eligibility more than once in a 12 calendar month period. A person will be determined presumptively eligible only once in a 12 calendar month period beginning with the calendar month the application is received by the qualified entity, except as follows:
    (1)  A new period of presumptive eligibility will begin each time a person is screened as described in subparagraph 75.4(1)“a” and determined to need treatment for a new occurrence of breast or cervical cancer.
    (2)  A pregnant woman may be determined presumptively eligible for Medicaid once per pregnancy but no more than once per pregnancy.
    75.7(4) Presumptive eligibility period. Presumptive eligibility is effective on the date that a qualified entity completes the presumptive eligibility determination pursuant to 441—subrule 76.7(5) and ends as described in the paragraphs below.
    a.  For persons determined presumptively eligible under paragraphs 75.7(3)“b” through “f,” presumptive eligibility will continue until:
    (1)  In the case of a person on whose behalf a Medicaid application has not been filed, the last day of the calendar month following the month of the presumptive eligibility determination; or
    (2)  In the case of a person on whose behalf a Medicaid application has been filed, the day on which a decision is made on that application. Withdrawal of a Medicaid application before a decision is made will not affect the person’s eligibility during the presumptive period.
    b.  For children determined presumptively eligible under paragraph 75.7(3)“a,” presumptive eligibility will continue until:
    (1)  In the case of a child on whose behalf a Medicaid application has not been filed, the last day of the calendar month following the month of the presumptive eligibility determination; or
    (2)  In the case of a child on whose behalf a Medicaid (including hawki) application has been filed, the day the child is determined eligible for Medicaid, the last day of the month before the child is determined eligible for hawki, or the day the child is determined ineligible for both Medicaid and hawki. Withdrawal of a Medicaid (including hawki) application before a decision is made will not affect the child’s eligibility during the presumptive period.
    75.7(5) Services covered. 
    a.  Persons determined presumptively eligible under paragraphs 75.7(3)“a,” “b,” “e,” and “f” will be entitled to all Medicaid-covered services, including early and periodic screening, diagnosis, and treatment (EPSDT) services for children. Payment of claims for Medicaid services provided during the presumptive period is not dependent upon the department’s determination of Medicaid or hawki eligibility.
    b.  Covered services for pregnant women determined presumptively eligible under paragraph 75.7(3)“c” will be limited to ambulatory prenatal care services during the presumptive period. Payment of claims for ambulatory prenatal care services is not dependent upon a determination of Medicaid eligibility by the department. “Ambulatory prenatal care” means all Medicaid-covered services, except inpatient hospital or institutional care and charges associated with delivery of the baby (including miscarriage or termination of a pregnancy).
    c.  Persons determined presumptively eligible under paragraph 75.7(3)“d” will be limited to all services offered under IHAWP pursuant to 441—Chapter 74. Payment of claims for services offered under IHAWP and provided during the presumptive eligibility period is not dependent upon the department’s determination of IHAWP eligibility.
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