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DMMA PE App (Rev. 6/2014) 

 
 DELAWARE HEALTH AND SOCIAL SERVICES (DHSS) 
 Application for Hospital Presumptive Eligibility for Medicaid 
 
 
 

You can use this form to apply if you are a patient 
of the hospital, a patient’s family member, or 
a community member. 

 
 
Use this form to find out quickly if you qualify for presumptive eligibility for Medicaid.  
Presumptive eligibility is a temporary determination that gives you immediate access to 
health care while you wait for a regular Medicaid determination.  You can apply for regular 
Medicaid on line at www.assist.dhss.delaware.gov, by telephone, in-person in your area, or 
by mail.   
 

 
Who can qualify 
for presumptive 
eligibility for 
Medicaid? 

You can qualify for presumptive eligibility for Medicaid if you meet all of these rules: 

 Your income is below the monthly limit 

 You are a U.S. citizen, U.S. national, or eligible immigrant 

 You do not already have Medicaid 

 You have not had presumptive eligibility for Medicaid in the past 12 months. Or, 
if you are pregnant, you have not had presumptive eligibility for Medicaid during 
this pregnancy. 

 You are in one of the groups that qualifies for presumptive eligibility for Medicaid: 

• Children under age 19 

• Parents and caretaker relatives 

• Pregnant women 

• Other adults age 19-64 

• People under age 26 who were in foster care at age 18 (no income limit) 

• Women in treatment for breast and cervical cancer 
 
 
Need help with 
your application 
for regular 
Medicaid? 

 Phone: Call our Customer Relations Unit at 1-800-372-2022. 

 In person: There may be social workers/case managers in your area who can 
help. 

 En Español: Llame a nuestro centro de ayuda gratis al 1-866-843-7212. 

 In a language other than English: Call 1-866-843-7212. 

 TTY users: Call 711 or 1-800-232-5460. 
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1 Tell us about yourself 
We ask for this information so that we can contact you about this application. 

 
Name (first, middle, last) 

 
 

Home address (leave blank if you don’t have one) 
 
 

City State ZIP code 
 
 

Mailing address (if different from home address) 
 
 

Primary Phone Number (if you have one) Secondary Phone Number (if you have one) 
 
 

Preferred Methods of Contact 
I want to receive information about this application and future communication by: ☐ Email Address ☐ U.S. Mail 

Email Address:         
 

Preferred Spoken or written Language (if not English) 
 
 

 

2 
Tell us about your family 
List yourself and the members of your immediate family who live with you. Include your spouse and your 
children under 19 if they live with you. Do not list other relatives or friends even if they live with you. 

Name 
(first, middle, last)  

Date of 
birth 
(XX/XX/ 
XXXX) 

Relationship 
to you 

Applying for 
presumptive eligibility 
for Medicaid? 
(Yes or No) 

Already has 
Medicaid? 
(Yes or No) 

U.S. Citizen, U.S. National, 
or eligible immigrant?    
(Yes or No) 

Resident of 
Delaware?             
(Yes or No) 

Answer for family members who are applying. If a person is not 
applying, you do not have to answer these questions for that person. 

(Same as above)  (Self)     
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3 
Other questions 
Answer these questions for yourself and your family members listed in Section 2. Your answers will make it 
easier to find out if you and any family members qualify. 

 
Is anyone pregnant, even if she is not applying for presumptive eligibility for Medicaid?  Yes    No 

If yes, who? How many babies does she expect?    
 
Is anyone who is applying for presumptive eligibility for Medicaid receiving Medicare?  Yes    No 

If yes, who?     
 
Is anyone who is applying for presumptive eligibility for Medicaid a parent or caretaker relative?  Yes    No 
For example, a grandparent who is the main person taking care of a child. 
 
If yes, who?    
 
Was anyone who is applying for presumptive eligibility for Medicaid in foster care at age 18 or older and  
received Delaware Medicaid?  Yes    No 
 
If yes, who?    

 
Is anyone who is applying for presumptive eligibility for Medicaid being treated for                                                                             
breast or cervical cancer?  Yes    No 

 
If yes, who?    

 
 

4 
Tell us about your family’s income 
Write the total income before taxes are taken out for all family members listed in Section 2. 

 Job income  For example, wages, salaries, and self-employment income. 
 
 

Amount $    How often? (check one)    Weekly  Biweekly  Monthly  Yearly 
 
 Other income  For example, unemployment checks, alimony, or disability payments from the Social Security Administration 

(“SSDI”). Do not include Supplemental Security Income (“SSI payments”) or any child support you receive. 
 
 

Amount $    How often? (check one)    Weekly  Biweekly  Monthly  Yearly 
 
 

 

 

5 
Sign this form here 
By signing, you are swearing that everything you wrote on this form is true as far as you know. 
We will keep your information secure and private. 

Your signature: Date: 

Signature of Authorized Representative: Date: 
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7 

If you qualify for presumptive eligibility for Medicaid, what 
happens next? 

 
▪ You will get a letter from the hospital saying you were approved. 

 
▪ You can start using your presumptive eligibility for Medicaid coverage right away for services such as 

doctor visits, hospital care, and prescription drugs. You can go to any health care provider who accepts Medicaid, 
starting the day you are approved. 

 

• To start using your presumptive eligibility for Medicaid the hospital will give you a letter saying you are 
approved. Use the letter to get services until you get a card in the mail. If you lose the letter, you can call 
1-800-372-2022. 

• If the letter says you qualify for presumptive eligibility for Medicaid because you are pregnant, you can get 
care at outpatient clinics or other places in the community. Presumptive eligibility for Medicaid will not cover 
the cost if you are admitted to a hospital. 

▪ If you do not fill out and send the application for medical assistance to see if you qualify for regular Medicaid or 
other health coverage, your presumptive eligibility for Medicaid coverage will end on the last day of the month 
after the month you are approved 

 

 For example, if you qualified for presumptive eligibility for Medicaid in January, it will end on the last day 
of February. 

▪ To see if you qualify for regular Medicaid or other health coverage,  
 

• The hospital will give you an application for regular Medicaid. 
• Phone: Call our Customer Relations unit at 1-800-372-2022. 
• In person: There may be social workers/case managers in your area who can help. 
• En Español: Llame a nuestro centro de ayuda gratis al 1-866-843-7212 
• In a language other than English: Call 1-866-843-7212 
• TTY users: Call 711 or 1-800-232-5460. 

 
 

 

If you do not qualify for presumptive eligibility for Medicaid, 
what happens next? 

 
You will get a letter from the hospital saying you were not approved. You cannot appeal the hospital’s decision. 
BUT, you can still apply for regular Medicaid or other health coverage using the application for medical 
assistance. 
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DELAWARE HEALTH 
AND SOCIAL SERVICES 
DIVISION OF MEDICAID & MEDICAL ASSISTANCE 
 

Proof of Temporary Coverage for Presumptive Eligibility 
 
 

Dear Provider: 
 
The person(s) listed below has temporary health coverage through Presumptive Eligibility (PE).  Temporary coverage 
may last between 30 and 60 days depending on the effective date of coverage shown (below).  To ensure payment, 
providers must verify eligibility prior to providing services and submitting claims.  If you have questions concerning 
Presumptive Eligibility, please call the DHSS Customer Relations Unit at 1-800-372-2022. 
 
Verify Presumptive eligibility via: 

• Delaware Medical Assistance Program Website www.dmap.state.de.us  
Click on the Interactive Services tab and enter your web user ID and password.  If a provider has not registered 
to use the interactive services tab, they can register at https://www.dmap.state.de.us/secure/emailIntro.do 

• Provider Relations 1-800-999-3371 Option 0, then # 2 
 
Services included under temporary coverage are the same as those available under regular program coverage. 
NOTE:  Social Security Numbers are requested but are not required. 

Name 
(First - Middle Initial - Last) 

Social Security 
Number AND 
Date of Birth 
mm/dd/yyyy 

Effective 
Date of 

Coverage 
mm/dd/yyyy 

Check the appropriate coverage group 
Parent/ 

Caretaker 
Relative 

Pregnant 
Women 

Infants and 
Children 

under age 19 
Adults 

Former 
Foster 

Children 
        

        

        

        

        

 
 
Name of Qualified Entity Determining Presumptive Eligibility (Please Print)  Date 
 
 
Signature of Qualified Entity 
 
Qualified Entity:  Within 5 days of Determination FAX PE Application and Proof of Temporary Coverage form to: 
DHSS at 1-866-843-7212. 
 

Delaware Health and Social Services (DHSS),  PO BOX 906,  New Castle, DE  19720 
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