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in response to the COVID-19 emergency

Making Eligibility Determinations

Providing Application Assistance

Notifying OHP Customer Service

http://bit.ly/ohp-hpe
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ELIGIBILITY 

DETERMINATIONS

Completing the application

Checking eligibility

Reviewing requirements and exclusions

Notifying the applicant
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When to NOT complete a PE application

• If a client has active OHP Plus or CAWEM/CAWEM Plus, do not 

complete presumptive application. 

• If you have access to MMIS / are a provider, check the Provider 

Web Portal for current OHP Plus or CAWEM coverage. 

• If you do not have MMIS access, rely on client attestation. 
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How to check MMIS for current 

OHP or CAWEM coverage
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• Go to https://www.or-medicaid.gov and click “Eligibility”

• Enter the applicant’s information and click “Search”

– First Name, Last Name, Date of Birth or

– Social Security number and Name or Date of Birth

• Check MMIS to see if the applicant has coverage on the PE 

determination date. 

https://www.or-medicaid.gov/


Checking MMIS for current 

OHP or CAWEM coverage
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Complete 
eligibility checks

Review for 
current 

coverage

Check eligibility 
by name, SSN, 

DOB

Check 
Provider Web 

Portal

Any current benefit plan code 
EXCEPT SMB or SMF

Means the client has coverage

Current member; 
Do not screen 

for PE



Steps to initiate the PE application

• Complete Part 1 of the PE application (OHP 7260)

• Make eligibility determination

• Review for eligibility exclusions

• Review for current income requirements

• Complete the rest of form OHP 7260

• Notify the applicant

• Send forms to OHA/OHP

http://bit.ly/ohp-hpe
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Complete Part 1 of the OHP 7260
• Use only information provided by applicant or representative. No 

documents are required.

• NOTE: During the COVID emergency period you don’t need to screen 

for previous HPE, so answer “Previous HPE coverage?” as “No”. 
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How to use the Quick Guide to 

Eligibility for HPE Determinations

• Find at http://bit.ly/ohp-hpe 

• Use guide as a hierarchy. 

• Read description of each 

group carefully.

• If applicant does not qualify for 

the first program, move down 

to the next program. 

• Notes re: TPL, not mentioned 

on the income guide:  

(TPL is other major medical): 

– Children with TPL can be 

eligible for PE up to 133% FPL 

(Medicaid group).

– Children without TPL can be 

eligible for PE up to 300% FPL 

(CHIP group) 
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Review for income requirements
PE does not include 5% disregard

• Use the most current guidelines on the PE website: 

http://bit.ly/ohp-hpe

• Do not use the standard FPL charts, 

because these include the 5% disregard. 

• If income is more than the limit, you must deny coverage.

• If it is less than the limit, you may approve coverage.
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Review for eligibility exclusions

• Review for conditions that would exclude the applicant from eligibility. 

• If any of the following is true, you must deny coverage:

– Age 65 or over (unless they qualify as a parent/caretaker relative)

– Not a U.S. citizen, U.S. national or qualified non-citizen

– Receiving SSI (Supplemental Security Income) or Medicare

– Does not live in Oregon

• If none of the above applies, proceed with the application

• Note: receiving Social Security Benefits/Income is ok, client may still 

be eligible for PE. 
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Definitions Side Bar

Caretaker Relative: 

• One of the following relatives of the dependent child: 

– Any blood relative, including those of half-blood, and including first 

cousins, nephews or nieces, aunts or uncles, and individuals of 

preceding generations as denoted by prefixes of grand, great, or great-

great. 

– Stepfather, stepmother, stepbrother, and stepsister. 

– An individual who legally adopts the child and any individual related to 

the individual adopting the child, either naturally or through adoption. 

– Is or was a spouse of an individual listed above. 

Qualified Immigration Status:

• See Quick guide to citizenship and immigration status for HPE 

determinations at http://bit.ly/ohp-hpe
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Complete Part 2 of the OHP 7260

• Complete for all applicants (approved and denied).
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Complete Part 3 of the 

OHP 7260 for all 

approvals

OHA needs all 

information in Part 3 to 

enroll approved 

applicants, only to the 

extent that the data is 

available and the 

individual chooses to 

disclose.
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Complete Part 4 of the 

OHP 7260

All lines except “Witness” 

must be complete
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Applicant signature or 

“applied via phone”

CP Signature

CP Name and 

Assister ID

CP email / phone
Complete DATE fields



Signature Guidelines
All approved and denied individuals (or their legal guardian) are required to sign

NORMAL Signature procedure: 

All applications, whether approved or denied, require the signature of the 

applicant or their legal guardian. OHP Customer Service will not process 

applications that are missing this signature.

Signature procedure during COVID emergency:   

If a hard signature is not available, the PE partner may help a client apply 

via telephone. Partners may type names in signature lines. 

➢ Review all information on the PE form verbally with the applicant or 

legal guardian. 

➢ Carefully complete all fields in the form.

➢ Put the applicant or guardian’s name in the signature line with a 

note they applied via telephone.

➢ Store applications securely for six years. 
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Notify the applicant

• Give all applicants the following as soon as you complete the PE 

application form and determination:

– Decision notice (OHP 3263A or OHP 3263B)

– A copy of the completed PE application (OHP 7260)

– If not assisting in person, mail or securely email documents.  

• Explain that:

– This decision is final. Applicants cannot appeal or change the 

decision.

– Denials are based on limited information. Applicants denied 

temporary coverage should submit a full OHP application so that 

OHP Customer Service can determine if they qualify.
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OHP 3263A

Approval Notice

This is the applicant’s proof of 

coverage until OHA can mail them 

their ID card. 

• Complete all fields. 

• All dates must be entered for this to 

work as proof of coverage. 

• Include page 2 (Rights & 

Responsibilities).

The “date of notice” and “start date” is 

the date you made the determination.

“End date”, 

“Complete OHP application by” and 

“Coverage will end on” 

should all be the last day of the month 

following the PE application month. 
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Your Organization. 

Spell out whole name. 

CP Signature

CP Name, 
Assister ID, 
and contact



When does PE start, and 

How long does PE coverage last?

• PE coverage begins on the date the PE determination is made

• PE coverage end date is whichever comes first:

a) The last day of the month following the PE determination month, or

b) The day OHP Customer Service makes a decision on the applicant’s 

full OHP application

• Clients should submit a full OHP application by the 

end/reply-by date. 
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OHP 3263B

Denial Notice

Complete all fields 

(outlined orange).
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“Issued by: Hospital Name” 

Insert YOUR organization. 

Spell out the whole name. 

“Hospital Representative” 

Insert your name/Assister ID and 

email / phone. 

“Authorized Signature” 

CP signs here. 



PROVIDING APPLICATION 

ASSISTANCE

Who can help

Ways to apply
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Why try the ONE portal first? 

• Whenever possible, help the applicant complete a full application at 

ONE.Oregon.gov first. 

– Fast, secure, easy

– Expected to be the fastest route to coverage for most applicants 

during the COVID emergency

– In many cases, gives real-time OHP or CAWEM coverage

– Applicants can not be screened for CAWEM or CAWEM Plus 

coverage through the PE process. 
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What a client needs to know 

if they apply for PE:

• After PE application, Explain that:

– Applicants should submit a complete application as soon as possible, no 

later than the end date listed on their PE notice.

– Applying at ONE.Oregon.gov with the help of a community partner is the 

fastest way to apply.

– PE does not cover labor and delivery, and is only temporary. 

• Qualified Partners must ensure PE clients apply for full OHP: 

– Make an appointment to do a full OHP application or

– Connect them to a another certified OHP assister for a full application 

(Use finder tool at www.OregonHealthCare.gov) or

– Give client a full OHP application packet. 

Mark “Hospital Presumptive” at the top of Page 1

22

http://www.oregonhealthcare.gov/


NEXT STEPS

Submitting determination documents

Verifying PE determinations

Checking for OHP enrollment
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Send Approvals AND Denials to OHP 

Customer Service. 

Within 5 days of the determination, submit the following documents in 

a single communication if possible: 

1. “HPE Fax Cover Sheet” 

2. Consent form

3. Decision notice (OHP 3263A or 3263B)

4. Completed PE application (OHP 7260) (http://bit.ly/ohp-hpe) 

Submit one case at a time: 

➢ Complete fillable PDF, save, and secure email as an attachment 

to hospital.presumptive@dhsoha.state.or.us

or

➢ Print PE form, fill it out by hand, then email a photo of the form to 

hospital.presumptive@dhsoha.state.or.us

or

➢ Fax to 503-373-7493
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Include a fax cover 

sheet with all 

applications

Although titled “Hospital 

Presumptive Eligibility”, this is the 

cover sheet Qualified Partners 

should use whenever submitting a 

PE application via any method.  

Be sure to complete all fields.
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Verifying PE determinations

OHP Customer Service will review documents to confirm:

– Applicant does not have OHP (Medicaid/CHIP) coverage

– The applicant (or their representative) has signed 

(can be verbal process during the COVID-19 emergency)

– The determination is correct

If determination is not correct, OHA will reach out to the CP. 
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What to expect 

after submitting a PE Application

• The consent form will allow CP to follow up with the PE team about 

PE for this client, but will not associate the client to the CP for other 

applications or processes. 

• PE determinations will not show in the CPs ONE dashboard. 

• PE Coverage should show in MMIS within a few days. 

• Even if client is denied for PE, encourage them to submit 

a full OHP application.

• If you need help with a case, send a secure email to: 

hospital.presumptive@dhsoha.state.or.us
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