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I. OVERVIEW: FAMILY PLANNING PRESUMPTIVE ELIGIBILITY (FPE)   

 

This manual is for Family Planning Presumptive Eligibility Qualified Entities (FPEQEs) 

participating in the Maryland Medicaid Program. It explains the federal requirements for 

Family Planning Presumptive Eligibility (FPE). The manual explains how to become an 

FPE Worker, how to determine FPE eligibility, how to use the new Maryland Health 

Connection portal, communication guidelines after FPE determinations and 

performance measures in place for FPEQEs. Resources and key contacts are listed at 

the end of the manual. 

This manual is also bookmarked with hyperlinks, so if you click on a particular question 

in the Table of Contents, you will be taken directly to that section. 

A. What is FPE? 

Family Planning Presumptive Eligibility , also referred to as “FPE,” is temporary short term 

fee-for-service Medicaid coverage that provides eligible participants with timely access 

to family planning services only through an onsite eligibility determination. FPE is not 

minimum essential health insurance, however, is designed to provide a pathway to full 

Medicaid coverage.  

 

Individuals may apply for FPE at any participating Maryland Family Planning Program 

Delegate Service Site that is a Family Planning Presumptive Eligibility Qualified Entity 

(FPEQE). FPEQEs are Maryland Family Planning Program Delegate Service Sites that are 

participating Medicaid providers in Maryland that are in good standing with the 

Maryland Department of Health (MDH). Please note that Maryland Family Planning 

Program Delegate Service Sites are not required to participate in the FPE Program. 

 

B. How do I use this manual? 

Your FPEQE employer has selected you to become an FPE Worker, making FPE 

determinations on its behalf. Prior to this training, your Maryland Family Planning 

Program Delegate Service Site signed an FPE Agreement in order to become an FPEQE. 

Within that Agreement, the Maryland Family Planning Program Delegate Service Site 

made assurances to follow the Maryland Department of Health’s (the Department) 

policies, protocol, and standards when determining FPE. Failure to uphold the FPE 

Agreement may result in the Department deactivating your FPE Worker status or 

removing your FPEQE’s privilege to determine FPE.  

To view the terms of the FPE Agreement, please visit 

https://mmcp.health.maryland.gov/Pages/Family-Planning-Presumptive-Eligibility.aspx 

under “Resources” and click on “FPE Agreement” 

https://docs.google.com/document/d/1IKA7Pr5izsybz7zX1adIB0X9JEJfD7US/edit#heading=h.gjdgxs
https://mmcp.health.maryland.gov/Pages/Family-Planning-Presumptive-Eligibility.aspx
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As part of finalizing your FPEQE as an FPE determination site, you must review all training 

materials provided by the Department. Following completion of training, FPEQE 

employees designated as FPE Workers must read, understand, and sign a form 

certifying that they have completed training and understand the confidentiality 

requirements governing use of Maryland Health Connection (Attachment B: FPE Worker 

Agreement). 

While this manual is an FPE reference, it is also designed to be an interactive guide to 

the FPE training process. As you follow in the FPE training session, highlight, underline, 

and take plenty of notes.  

If your Maryland Family Planning Program Delegate Service Site is not an approved FPE 

determination site, you cannot make FPE determinations. To serve as a Qualified Entity 

for FPE and to become an FPEQE the following criteria must be met:  

1. The site must be a Maryland Family Planning Program Delegate Service Site; and

2. The site must be a participating Medicaid provider in Maryland that is in good

standing with the Department.

3. Only approved employees (FPE Workers) designated and trained by the

approved Qualified Entity may conduct FPE determinations; and

4. FPE functions may not be subcontracted to other entities.

II. FPE ELIGIBILITY REQUIREMENTS

A. Who may participate in the FPE process? 

Only FPE Workers for FPE Qualified Entities may make FPE determinations and submit the 

FPE application through the FPE Maryland Health Connection portal. Third Party 

contractors or vendors are not allowed to become FPE Workers.  

However, FPEQEs may continue to use third party vendors for other eligibility processes, 

including assisting in full enrollment.  

B. What are the requirements for an individual to be eligible for FPE? 

Non-Financial Eligibility Criteria 

- Age. There are no age limits. Minors can apply for and receive Family Planning 

Presumptive Eligibility without their parents’ knowledge or permission. They are 

the Primary applicant for Family Planning and can be entered as a household of 

one.  If the minor applicant has children of their own, the children can also be 

counted in the applicant’s household. 

- Gender. There are no gender restrictions. 
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- Residency. Individuals must be a Maryland resident.  

- Citizenship/Immigration status. Applicants must be a U.S. Citizen, U.S. National, or 

have an eligible immigration status in order to qualify for FPE.  In most cases, a 

non-U.S. citizen must be a “qualified” alien and meet the other eligibility criteria 

(e.g., income) in order to receive Medicaid coverage. Most qualified aliens must 

be lawfully present for 5 years (“the 5-year bar”) before they can be found 

eligible for Medicaid.  Lawfully residing pregnant women and children are not 

subject to the 5-year bar.  

 

Visa holders such as tourists, students and visitors on business, and individuals 

granted employment authorization are not eligible for FPE.  Individuals who are 

not lawfully present in the United States are not eligible for FPE. 

 

Examples of eligible immigration statuses are included below. 

 

- Lawful Permanent Resident (LPR). You are a lawful permanent resident if 

you have permission to live and work in the United States. Applicants for 

LPR status may also qualify. 

- Alien paroled into the U.S. for at least 1 year. 

- Applicants with who attest to one of the following statuses qualify as an 

eligible immigration status and do not have to meet the five year bar: 

- Refugees and others who can’t return to their home country. This 

group includes people who were granted asylum, and those 

whose deportation or removal was temporarily paused.  

- Humanitarian immigrants, including: 

- Certain Cuban and Haitian nationals. 

- Individuals paroled into the U.S. or granted temporary 

protected status. 

- Individuals who have applied for special immigrant juvenile 

status. 

- Survivors of domestic violence, trafficking, and other serious crimes, 

including: 

- Abused spouses and children who qualify for protection 

under the Violence Against Women Act (VAWA), as well as 

parents and/or children of an abused spouse or child. 

- Immigrant survivors of human trafficking. 

- U-Visa holders. 

 

- Pregnancy. Applicants cannot be pregnant.  

- Medicare recipients are not eligible if they have active Medicare. 

- A participant may not be permanently sterilized.  
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Financial Eligibility Criteria 

Financial eligibility for family planning services under Medicaid is limited to men 

and women at or below 264% of the Federal Poverty Limit (FPL). Please see the 

table below. Income is based on total taxable income for all members of the 

household, such as job income.  

 

The applicant may qualify if their monthly income in 2020 is about $2,807for a 

one-person household (see table below). 

 

To determine if the individual’s income falls within the FPL limit, use the income 

guide below. Collect the applicant’s current monthly gross income. Additionally, 

the applicant defines family size by attesting to how many family members live 

together.  

2020 FPE Income Limits 

Family Size 
 ≤ 264% 

Monthly Annual 

1 $2,807 $33,686 

2 $3,793  $45,514 

3 $4,778 $57,341 

4 $5,764  $69,168 

5 $6,750  $80,995 

6 $7,735  $92,822 

7 $8,721  $104,650 

8 $9,706  $116,477 

 

**If any members of the household other than the applicant are pregnant, the number 

of expected babies should be included in the household size. 

You should complete the FPE application using current monthly income if possible. If the 

applicant reports annual income, you can use the Annual Income Limit column on the 

above chart to check if applicants meet income eligibility requirements.  

Eligibility Limitations  

Be aware of limitations: Presumptive Eligibility may not be granted to an individual who: 

 

a. Is currently enrolled in the Medical Assistance Program or Medicare; 

b. Had a prior FPE period during the last 12 months;  
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c. Does not meet the income requirements stated in COMAR 10.09.37.03; 

d. Does not meet the residency requirements stated in COMAR 10.09.24.05-3; 

or 

e. Does not meet the citizenship requirements stated in COMAR 10.09.24.05. 

 

III. FPE COVERAGE 

 

A. What does FPE cover? 

FPE enrollees are entitled to short-term coverage for family planning benefits. Family 

planning benefits include: 

● Advice about birth control methods;  

● Physical exams, including pelvic and breast exams;  

● Screenings and treatment, such as pap smears and for sexually transmitted 

infections, when done as part of the family planning visit;  

● Birth control pills and devices, such as IUDs;  

● Emergency contraception; and  

● Permanent sterilization (must be aged 21 or over). 

 

The Family Planning Program and FPE do not cover any other health care services 

except family planning services. The Family Planning Program and FPE do not cover 

prenatal services, abortion or infertility services.  

 

Additionally, FPE enrollees are not enrolled in managed care organizations (MCOs) 

unless they are found eligible for comprehensive benefits when a full MA application is 

completed. Completing the full MA application is critical for all FPE populations.  

B. When does the FPE coverage begin? 

If approved, FPE coverage begins with, and includes, the day the FPEQE submits the 

application through the Maryland Health Connection FPE portal. 

Applicants who are found eligible for FPE qualify for a temporary coverage period--

approximately 60 days. FPE coverage begins on the day the eligibility determination is 

made. 

 

For example, if the FPE Worker submits an application on September 10th and is 

approved on September 10th, coverage begins on the 10th.  

https://mmcp.health.maryland.gov/familyplanning/Pages/Home.aspx
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FPE is not retroactive and will never be backdated. It begins on the date the 

application is submitted. Therefore, the FPE Worker should submit the application on the 

first day the patient receives services if the applicant is a patient. 

 

The FPE employee must provide applicants with information on completing the full 

Maryland Medicaid application. Individuals must submit a complete full application as 

soon as possible to continue to receive coverage. The FPEQE where they apply for FPE 

can provide them with information on completing the full application to see if they 

qualify for the Family Planning Program or comprehensive MA coverage. This 

information can be found on the Approval and Denial Letters. 

 

C. When can individuals access their benefits? 

Once a participant has their approval letter, they can begin using it to receive services 

with their approval letter as proof of coverage.  

However, it is important to note that it will take 1-2 days for their approved Medicaid ID 

to reach the Medicaid Management Information System (MMIS), where Medicaid 

participant information is stored. This means that a provider who bills Medicaid right 

after the person leaves the clinic on their first day of coverage will get denied.  

Providers should wait 1-2 days before billing to ensure the claim can be paid properly. 

Additionally, participants should wait 1-2 days before getting prescriptions filled to 

avoid denied claims since their information will not be in MMIS yet.  

After the 1-2 day period, Medicaid will have their information and they will be able to 

get their prescriptions filled. It is important to inform applicants of this time frame to 

ensure there is no confusion with denials at the point-of-sale Pharmacy. 

D. When does FPE coverage end? 

Applicants who are found eligible for FPE qualify for a temporary coverage period, 

which in most cases could last up to approximately 60 days. FPE coverage ends either:  

1. On the day the Department approves the applicant's full MA application; or  

2. On the last day of the month following the month in which the FPEQE made the 

FPE determination, if the individual did not submit a full MA application or was 

found ineligible for full MA coverage. 

For example, if Mary Jones is approved for FPE on October 29th, she is eligible through 

November 30th. If Mary submits and is approved for full MA coverage before 

November 30th, say on November 10th, then her FPE coverage ends on October 31st 

and is replaced by full MA coverage starting November 1st. 

FPE coverage will only end before the end date of the FPE coverage span if the 

participant is found eligible for full MA coverage. Transitioning from FPE coverage to full 
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MA coverage will not change the participant’s MA benefits but will trigger MCO 

enrollment.  

 

E. How often can someone have FPE coverage? 

An individual may receive one FPE coverage span for every 12-month period. The 12-

month period is calculated from the last day of the most recent prior FPE coverage 

span. 

For example, if John Thompson has FPE coverage from September 27th through 

October 31, 2020, he is not eligible for FPE in Maryland again until November 1, 2021.  

 

IV.FPE WORKER REQUIREMENTS AND ROLE 

 

A. What is an FPE Worker? 

An FPE Worker is a person, employed by the FPEQE, who can make FPE coverage 

decisions for FPE applicants. Only FPEQEs may make FPE determinations. 

FPE Workers must be FPEQE employees. Only FPE Workers may enter information into the 

Maryland Health Connection FPE portal. 

Staff employed by your Maryland Family Planning Program Delegate Service Site may 

assist in gathering information needed for FPE applications. However, only FPE Workers 

may submit FPE applications into the FPE Maryland Health Connection portal.  

The FPE Worker remains responsible to make FPE determinations and for accurately 

entering information into the FPE application via the FPE Maryland Health Connection 

portal. 

B. What is the FPE Worker's Role? 

The FPE Worker is the FPE Program's gatekeeper and applicant educator. FPE Workers 

identify individuals who may be eligible for MA, screen individuals through the Eligibility 

Verification System (EVS) to ensure that they do not already have coverage, and make 

immediate, temporary eligibility determinations to provide coverage under FPE. FPE 

Workers can also assist applicants with accessing the full MA application for 

completion.  

FPE Workers must also educate the FPE applicant about the FPE program benefits and 

limitations. They must explain: 
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1. How often one can be eligible for FPE coverage;

2. The full benefits available to approved applicants under FPE

3. The importance of the FPE Approval Letter as the only proof of insurance; and

4. The importance of completing the full MA application before the FPE coverage

period ends if they want to continue to receive coverage.

C. How do I become an FPE Worker? 

In order to make FPE eligibility determinations, FPEQE employees must first review 

training materials provided by the Department. Following completion of training, FPEQE 

employees must read, understand, and sign a form certifying that they have 

completed training, under and will abide by the confidentiality and security 

requirements governing use of Maryland Health Connection Training requires the FPEQE 

Worker to understand FPE background, FPE eligibility determination, and FPE Maryland 

Health Connection portal use. Upon completion, the FPEQE will send to the 

Department and retain copies of Attachment B: FPE Worker Agreement, an 

attachment to the Entity Agreement, for each FPEQE employee conducting FPE 

determinations. Following receipt of the FPE Worker Agreement the Department’s 

designee will coordinate with Maryland Health Benefits Exchange to have a Maryland 

Health Connection FPE Portal account set up for the FPEQE employee.  

Each FPEQE employee designated as an FPE Worker must use his or her unique 

Maryland Health Connection User ID when making FPE determinations. Maryland Health 

Connection User IDs are provided by the FPE Maryland Health Connection 

Administrator.  

Maryland Health Connection portal User IDs may not be shared by multiple FPE Workers. 

FPE Workers must use an email address from their employer when creating their User IDs. 

V. FPE: PERFORMANCE STANDARDS AND SANCTIONS 

A. What are the performance standards? 

The Department will monitor performance over time and will reach out to FPEQEs if 

issues arise. For example, the Department would reach out if very few people are being 

enrolled in full Medicaid or the majority of applicants that complete a full MA 

application are found ineligible for benefits on an ongoing basis.  

B. What are the sanctions for failure to meet performance standards? 
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As the program progresses and the Department refines its standards and criteria, the 

Department will propose any enforcement of performance standards with a Plan of 

Correction (POC). The POC is meant to create a dialogue between the FPEQE and the 

Department in order to better uphold FPE policies and procedures.  

If the FPEQE does not meet the prescribed standards within one calendar quarter, the 

Department will establish a written POC that describes:  

1. Targets and timelines for improvements; 

2. Steps to be taken in order to comply with the performance standards; 

3. How additional staff training would be conducted, if needed; 

4. The estimated time it would take to achieve the expected performance 

standards, which would be no greater than three months; and  

5. How outcomes would be measured. 

The Department may impose additional correction periods, as appropriate. If the 

FPEQE, or individual FPE Worker, does not meet targets after a sufficient period for 

improvement, as determined in POC discussions between the Department and the 

FPEQE, the Department may disqualify a FPEQE from participation as a FPE 

determination site. 

V. OVERVIEW OF THE ELIGIBILITY DETERMINATION PROCESS 

 

A. What is the eligibility determination process? 

This section will provide an overview of the FPE eligibility determination process and an 

overview of the key elements of the process. Section VII of this document titled “Job Aid 

and Using the Portal” will provide a more detailed, step-by-step look at how to put the 

information into the Maryland Health Connection FPE Portal.  

Due to the COVID-19 public health emergency, participants may be enrolled during a 

telehealth visit or over the phone as a part of the FPEQE’s pre-appointment screening of 

patients. During periods of time when a public health emergency is not in place, FPEQEs 

are strongly encouraged to conduct FPE determinations when the patient is located at 

the Maryland Family Planning Program Delegate Service Site. FPE Workers may be 

located remotely and connected with a potential participant located at the FPEQE via 

phone or video to make a determination.  

Generally, you, as the FPE Worker will: 

1. Check EVS to make sure the applicant is not already enrolled with Medicaid or 

the Medicaid Family Planning Program; 
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2. Complete an FPE application on behalf of the applicant using the Maryland 

Health Connection FPE Portal consistent with the Department’s policies, 

regulations, and training materials 

3. Provide the applicant with a printed copy of the FPE denial or approval letter 

generated by the Maryland Health Connection. 

4. Provide the applicant with the following information: 

a. If the applicant is approved, inform the applicant that a full Medical 

Assistance application must be completed by the last day of the month 

following the month in which the FPEQE makes the FPE determination in 

order to assess the applicant’s eligibility for continued eligibility for Family 

Planning Program.  

b. Discuss with the applicant how to apply for comprehensive Medical 

Assistance Program benefits and/or continued eligibility for the Family 

Planning Program using the information on the Approval or Denial Letters.  

 

B. What is the process to check EVS? 

Before making an FPE determination or gathering additional information from the 

applicant for FPE purposes, you must check EVS. When checking EVS, you should only 

use the Social Security Number (SSN) of the individual applying for FPE. EVS will save you 

the time of gathering additional information only to find out later that the FPE applicant 

is not eligible for FPE due to existing Medicaid or other program coverage.  

If an applicant has current Medicaid coverage, the individual is not eligible for FPE. If 

they have had a prior FPE period during the last 12 months, they are not eligible for FPE.  

To Use Phone EVS (if you do not have other EVS access)  

● Call the EVS access telephone number: 1-866-710-1447 

● Enter your 10-digit NPI number or 9-digit MA provider number and press 

pound (#). For example: 0 1 2 3 4 5 6 7 8 #  

● Check participant eligibility 

○ For Eligibility with Social Security Number: Press zero, pound, pound 

(0##) at the number prompt. EVS will then prompt with the 

following: “Enter Social Security Number and Name Code.” Enter 

the participant’s 9-digit Social Security Number and 2-digit name 

code followed by pound (#). (The 2-digit name code is the digits 

that the first two letters of the individuals name correspond to on 

the phone. For example: last name Stern would be 78#. If the FPE 

Worker has a provider ID, they don’t need a social security number 

to check EVS.  
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To Use EVS by Web  

To Use Web EVS For providers enrolled in eMedicaid, Web EVS is available at 

http://www.emdhealthchoice.org. Providers must be enrolled in eMedicaid in order to 

access Web EVS. To enroll, go to the URL above and select “Services for Medical Care 

Providers” and follow the login instructions. If additional information is needed, please 

visit the web site. For provider application support, call 410-767-5340. 

C. How do I collect the applicant’s eligibility information? 

Simply ask the applicant the questions from the FPE application. Due to the public 

health emergency in place, the applicant’s information may be collected in-person or 

over the phone. During times when a public health emergency is not in place, FPEQEs 

are strongly encouraged to conduct FPE determinations when the patient is located at 

the Maryland Family Planning Program Delegate Service Site, but the application may 

be done over the phone. The applicant’s information may be collected in-person, by 

phone, or via a real time telehealth video connection.* Use only information provided 

by the applicant or his/her representative to collect the information. No additional 

documentation or verification is required at the time of FPE determination. 

*There are some instances where remote applications are acceptable. If an applicant 

is at the clinic and the clinic Worker is at another branch (ex. a different Planned 

Parenthood), the FPE Worker may engage with the applicant by phone or video 

connection to complete the application remotely. If the potential applicant is at 

home, the FPE Worker can call the applicant before their scheduled appointment to 

complete a FPE application. The FPEQE must have a way to provide the applicant 

with a copy of their eligibility determination letter.   

 

D. What information belongs on the FPE application? 

Information required for FPE determination is:  

1. Applicant’s full name;  

2. Family size; 

3. Date of birth; 

4. Household’s gross monthly income;  

5. Attestation of Maryland Residency; and  

6. U.S. Citizen, U.S. National or have another eligible immigration status; 

7. Address 

 

All information is self-attested by the applicant. The applicant does not need to provide 

proof of income, residency or citizenship.  Additional instructions on completing the 

application are included in Section Seven: JOB AID AND USING THE PORTAL 

http://www.emdhealthchoice.org/
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E. How do I finalize the eligibility determination? 

You should input information into the FPE Maryland Health Connection portal only after 

checking EVS. The FPE Maryland Health Connection portal is the last, and final, 

determination step.  

Section Seven: JOB AID AND USING THE PORTAL will detail the step-by-step process in 

order to finalize a determination. 

F. What do I provide to the “APPROVED” FPE applicant? 

If the applicant is found eligible for FPE coverage, the FPEQE employee shall provide 

the applicant with a printed copy of the FPE approval letter generated by the 

Maryland Health Connection. If the applicant is approved, the FPEQE employee should 

inform the applicant that a full Medical Assistance application must be completed by 

the last day of the month following the month in which the FPEQE makes the FPE 

determination in order to assess the applicant’s eligibility for continued eligibility for 

Family Planning Program.  They should discuss with the applicant how to apply for 

comprehensive Medical Assistance Program benefits and/or continued eligibility for the 

Family Planning Program, and they should provide informational materials required by 

the Department to ensure the applicant has information on how and where to apply 

for ongoing coverage. 

If you believe the applicant would benefit from a Spanish translation of the Approval 

Letter, please provide the Spanish version of the Approval Letter. Staple both language 

versions together. The Spanish-speaking FPE applicant will need the English version of 

the Approval Letter to present as proof of coverage to providers.  

Following the issuance of the Approval Letter, you must provide the following additional 

information to the FPE enrollee:  

1. An explanation that the individual must complete and submit the full MA 

application before his/her temporary coverage end date in order to prevent a 

coverage gap should the individual be MA eligible; and  

2. Information on how to complete the full MA application. This includes giving the 

participant access to either a phone or a computer to be able to apply. 

Information on how to apply for full MA is on the Approval Letter.  

3. Remind them that participants should wait 1-2 days before getting prescriptions 

filled to avoid denied claims since their information will not be in MMIS yet. After 

the 1-2 day period, Medicaid will have their information and they will be able to 

get their prescriptions filled. It is important to inform applicants of this time frame 

to ensure there is no confusion with denials at the point-of-sale pharmacy. 
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When the FPE period ends, the participant will not receive notice that his/her FPE 

coverage period is ending. You must reinforce completion of the full MA application as 

means to achieving full MA coverage beyond this temporary FPE period.  

An example of the Approval Letter is included as Appendix A. 

The Spanish version of the Approval Letter is included as Appendix B. 

G. What do I provide to the “DENIED” FPE applicant? 

If the applicant is found ineligible for FPE coverage, Maryland Health Connection 

generates a Denial Letter. The Denial Letter informs the applicant of the decision and 

reason for denial. It also encourages the applicant to submit a full MA application. 

Information on how to apply for full MA is on the Denial Letter.  

Though a particular FPE application may seem eligible at the initial intake stage, 

Maryland Health Connection will ultimately confirm eligibility. Maryland Health 

Connection double checks to ensure the applicant does not have Medicaid, 

Medicare, or past FPE coverage within last 12 months. The denial reasons printed on the 

Denial Letter are: 

1. Individual does not meet Medicaid income standard (42 CFR 435.214, COMAR 

10.09.37.03). 

2. Citizenship: Individual has not attested to citizenship or an eligible immigrant 

status (42 CFR 435.406, COMAR 10.09.24.05). 

3. Residency: Primary applicant is not a resident of the State of Maryland (42 CFR 

435.403, COMAR 10.09.37.03).  

4. Non-MAGI Medicaid: Our records indicate this individual is enrolled in another 

Maryland Medical Assistance Program and is not eligible for Medicaid through 

Maryland Health Connection (COMAR 10.09.24.02-1B(6)). 

5. Medicare: Individual is currently enrolled in Medicare. Medicare enrollees are not 

eligible for FP services. COMAR 10.09.37.03. Medicare enrollees may still qualify 

for Medicaid for Aged, Blind or Disabled (ABD). To apply for this non-MAGI 

program, contact your local Department of Social Services (42 CFR 435.911(c)(1) 

or 45 CFR 155.305). 

6. Actively Enrolled in MA/CHIP/FP: Individual is not eligible for Medicaid as this 

applicant has an active enrollment in Medicaid or MCHP on another application 

in Maryland Health Connection. Individual can access family planning services 

using the healthcare in which he or she is actively enrolled.  

7. Pregnancy: Individual is not eligible for the Family Planning Program due to 

pregnancy. COMAR 10.09.37.03. 

8. Reapplying within 12-month period: Only one FPE coverage span is allowed in 

any twelve-month period. (COMAR 10.09.37.03-1). 
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It is your responsibility to explain what each denial reason means. Despite an FPE 

denial, the applicant may still qualify for full MA coverage. You provide information to 

the applicant on how to complete the full MA application.  

Information on how to apply for full MA is located on the Denial Letter.  

If you believe the applicant would benefit from a Spanish translation of the Denial 

Letter, please provide the Spanish version generated by the MHC portal. 

An example of the Denial Letter is included as Appendix C. 

The Spanish version of the Denial Letter is included as Appendix D. 

H. Is the Maryland Health Connection determination final? 

Yes, determinations are final. FPE applicants found ineligible for FPE coverage do not 

have the right to appeal the decision.  

Once Maryland Health Connection generates an Approval Letter, the FPE enrollee will 

have FPE coverage until the end of the FPE coverage period. Again, FPE coverage will 

only end before the end date of the FPE coverage span if the participant is found 

eligible for full MA coverage.  

Even if an FPE enrollee is ineligible for full MA coverage, the individual will retain their FPE 

coverage through the end of the month following the FPE determination.  

After the determination is made, you can sign out of the FPE portal by simply clicking 

the “Sign Out” link in the upper right corner of your screen (Figure 22). 

I. What if I make a mistake while entering information on the Maryland Health 

Connection portal?  

The Department monitors the Maryland Health Connection PE portal very closely and 

may take corrective action in the event of FPEQE input error. Corrective action may 

range from retraining individual FPE Workers to, in cases of repeated errors, FPEQE 

suspension from the FPE program. If you recognize an input error, cover your bases and 

immediately submit the error to mdh.FPE@maryland.gov. As with all email protocol, if 

you are sending any personal health information via email to the Department, please 

encrypt the information. DO NOT resubmit any applications on the Maryland Health 

Connection PE portal unless specifically directed to do so by the Department. 

J. How do I assist the applicant with the full MA application? 

It is your responsibility to share with FPE enrollees with information on how to enroll. This 

information is also included in both the Approval and Denial Letters. 

mailto:dhmh.hpe@maryland.gov
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Below are ways to apply for the Family Planning benefit and/or comprehensive MA 

coverage through the full MA application: 

● Apply online at MarylandHealthConnection.gov 

● Visit your Local Health Department or Department of Social Services 

● Call 1-855-642-8572. Deaf and hard of hearing use Relay service 

● Find free, in-person help near you at MarylandHealthConnection.gov/help 

● Download our free mobile app, Enroll MHC 

VII. FPE: JOB AID AND USING THE PORTAL 

 

A. Overview of the Portal 

A Worker portal for Family Planning Presumptive Eligibility (FPE) applications has 

been implemented in Maryland Health Connection. The FPE portal enables 

Family Planning Presumptive Eligibility Qualified Entities (FPEQEs) to enroll eligible 

individuals into temporary coverage for family planning services for up to 60 

days based on preliminary, attested information; thereby, providing immediate 

access to birth control, screenings and exams. This job aid is intended to assist 

authorized Workers at Maryland Family Planning Program Delegate Service Sites 

that are FPEQEs with processing FPE applications through the FPE portal in order 

to conduct eligibility determinations. Only FPEQE employees who are authorized 

FPE Workers may submit FPE applications and determine eligibility on behalf of 

applicants through the FPE portal. A small pool of MDH and MHBE staff will have 

access to the FPE portal for research and problem resolution purposes only.  

 

B. Where is the FPE portal located? 

FPE Workers can access the FPE portal through the internet without a VPN 

(Virtual Private Network) by going to 

https://mhcpe.marylandhealthconnection.gov. A link to the FPE Portal will also 

be available through marylandhealthconnection.gov. 

A small pool of MDH and MHBE staff will have access to the FPE portal for 

problem resolution purposes only. These staff can access the FPE portal through 

the website address https://mhcpeinternal.marylandhealthconnection.gov 

using the ‘NetworkMaryland’ network (similar to MHC Worker Portal) using their 

same Log-in and Password as that of the Maryland Health Connection Worker 

Portal. Due to network restrictions the MDH and MHBE staff cannot login through 

the internet portal used by the FPEQE Clinic Workers.  

 

https://www.marylandhealthconnection.gov/
https://health.maryland.gov/Pages/departments.ASPX
http://dhs.maryland.gov/local-offices/
https://www.marylandhealthconnection.gov/find-help/
https://www.marylandhealthconnection.gov/enrollmhc/
https://mhcpe.marylandhealthconnection.gov/
https://mhcpeinternal.marylandhealthconnection.gov/
https://mhcpeinternal.marylandhealthconnection.gov/
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C. How do I gain access to the FPE portal? 

In order to access the FPE portal and application, FPE Workers at FPEQEs must 

first be provisioned with the PE Family Planning Clinical Worker role in Sailpoint, 

MHBE’s identity manager solution. New users can request access by sending an 

email to mdh.fpe@maryland.gov with the below information: 

● First and Last Name 

● Email Address; or Mobile phone number. The access will be secured by two-

factor authentication. For this purpose, a mobile phone number that can receive 

text messages or the work email address must be provided when requesting 

access. 

● Clinic name 

 

There is a three step process in Sailpoint when requesting new access: 1) An 

MDH PE Requestor will initiate and manage the request; 2) An MDH PE Approver 

will review and approve access requests; and 3) An MHBE Security team will 

then provision access for the new user. The MDH PE requestor will provide you 

with your credentials. As a result, it may take several days to complete all steps 

of the process. 

When the FPE Clinic Workers access is approved, an email will be sent to the Worker’s 

email address in the following format. 

 

 

D. How do I log in to the portal? 

FPE Home Screen 

When the users click the link to access the portal, the new FPE portal Home Page 

will be opened in a new browser window.  
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Family Planning Presumptive Eligibility Portal Home Screen 
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Figure 2: Family Planning PE Login screen 

 

Verifying Your Email Address 

When the FPEQE Clinic Workers login with their username and the password for the first 

time, the email address that is registered at the time of the account creation will be 

displayed to verify the email address. The verification of the Worker’s email address is 

mandatory to send the verification code for Multi-Factor Authentication (MFA) for the 

FPE Workers’ accounts.  
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Family Planning PE Worker Email Verification code generation screen 

 

When the FPE Worker clicks on the ‘Send Verification Code’ button, the system will display 

the confirmation of the verification code transmission to the registered email address.  

 

The FPE Worker will have the option to request to resend the verification code by clicking 

on the ‘Resend’ button. The Worker may enter the verification code received in their 

email address and click ‘Verify’ button. 
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Family Planning PE Worker Email Verification code entry screen 

 

If the Worker- entered verification code is incorrect, the system will display the error 

message. If the email address tagged to the FPE Worker account is incorrect, the FPE 

Worker has to contact the email address mdh.fpe@maryland.gov to change the email. 
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If the Worker enters the incorrect verification code incorrectly three times, they have to 

wait for five minutes before requesting a new verification code. 
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Family Planning PE – Maximum attempts reached warning message 

 

After the successful verification of the FPE Worker email address, the system will display 

the successful completion of the verification in the FPE Worker Account Dashboard.  
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Figure 7: Family Planning PE Worker Email successful verification message 

 

The email address verification is performed only once when the User logs into their 

account for the first time. The verified email address will be used as the authorized email 

address for sending the single use security code for Multiple Factor Authentication (MFA).  
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Multiple Factor Authentication 

Security Code Verification 

Every time the FPE Workers log into their account, they must request single use security 

code in the ‘Security Code Verification’ screen to generate and send the code to their 

registered email address. The Security Code Verification screen will come up 

automatically. 

 

Family Planning PE Worker Security code generation screen 

Similar to email address verification code, the User will have the option to request to 

resend the single use security code. If the User entered security code is invalid or if the 

User has not received the code, he/she may request to resend the code by clicking on 
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the ‘Resend’ button. 

 

Family Planning PE Worker login – Security code authentication message 

 

If the entered code is invalid/incorrect, the system will display the error message as 

below.  
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Family Planning PE Worker – Invalid Security code error 

 

If the FPE Worker enters the invalid security code three times during the Multi Factor 

Authentication, the Worker has to wait for five minutes before requesting a new 

verification code. The Worker may enter a valid verification code within that five minutes 

to login to their account. 

 

 

 

 

 

 

E. What can I do in the Worker Account Dashboard? 

When the FPE Worker successfully completes the multi factor authentication, the system 

will navigate to the Worker Account Dashboard. On the top of the screen, the FPEQE 

Clinic name and the address that the User belongs to will be displayed.  
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Family Planning PE Account Dashboard screen 

On the Dashboard, the FPE Worker has the options to:  

Start a New Application  

Click on “Start New Application” to create a new application. After starting a 

new application, the system will display the ‘Individuals Details’ section.  

Change their password 

Click on the ‘Change Password’ option in the dropdown on the top right end of 

the screen. The new password should adhere to the standard MHBE Password 

policy of 9 to 15 characters with at least one number, one uppercase letter, one 

lowercase letter, and one special character.  

Search for an existing application  

Enter the consumer’s first name, last name, date of birth, application number, or 

SSN. When the Worker searches for an application using one of the available 

search criteria the Application results will be displayed as below. Multiple results 

will be displayed if they match the search criteria as shown below. 
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Search Results display when one result matches the search criteria. 

The search results will include the consumer name, application number, date of birth, 

application submission date, masked social security number, application status, 

enrollment status, and the Action icons. 

 

FPE Application Status  

In Process  Application is currently in process and not 

yet submitted.  

Completed  Enrollment is completed, or eligibility is 

denied.  

 

FPE Enrollment Status 

Enrolled  Enrollment is currently active 

Not Enrolled Consumer enrollment is not active 
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Utilized Consumer has utilized (Completed) their 

FPE coverage in the last 12 months. 

 

View or print an application 

The User may perform the following actions on an application in the search results if the 

option is available for an application by clicking on the action icon. 

● View the Completed application by clicking the Eye icon ( ) 

● Download/Print the FPE Approval of Denial Letter by clicking on the download 

button   ( ). This will appear only for Completed Application 

F. How do I submit an application? 

Pre-Application - EVS Check 

Before starting a new FPE application in the FPE Portal, the FPE Worker should check EVS 

to determine if the applicant is already enrolled in Medicaid or the Family Planning 

Program.  

Using EVS by Phone 

● Call the EVS access telephone number: 1-866-710-1447 

● Enter your 10-digit NPI number or 9-digit MA provider number and press 

pound (#). For example: 0 1 2 3 4 5 6 7 8 #  

● Check participant eligibility 

○ For Eligibility with Social Security Number: Press zero, pound, pound 

(0##) at the prompt.  

EVS will then prompt the user to “Enter Social Security Number and Name 

Code”. Enter the participant’s 9-digit Social Security Number and 2-digit name 

code followed by pound (#). (The 2-digit name code is the digits that the first 

two letters of the individual’s name correspond to on the phone (for example: 

last name Stern would be 78#). If the FPE Worker as a provider ID, they will not 

need to enter a social security number to check EVS.  

 



34 
 

Using EVS by the Web 

To Use Web EVS for providers enrolled in eMedicaid, Web EVS is available at 

http://www.emdhealthchoice.org. Providers must be enrolled in eMedicaid in 

order to access Web EVS. To enroll, go to the URL above and select “Services for 

Medical Care Providers” and follow the login instructions. If additional information 

is needed, please visit the web site. For provider application support, call 410-767-

5340. 

Self-Attestation of Information 

All information is self-attested. The applicant does not need to provide proof of income, 

residency or citizenship. 

Before beginning the process of inputting information into the application, it is 

important to inform the applicant that the information is self-attested but should still be 

accurate and complete. We recommend the following script: 

"To complete the FPE application, you will be providing information about income, 

residency, and citizenship, among other things. This information is self- attested, by you, 

the applicant. The applicant does not need to provide proof of income, residency or 

citizenship.  All information provided by you on this application must be accurate and 

complete.” 

Insert information in the Individual Details Screen 

When the FPE Worker starts a new application, the system will display the 

‘Individuals Details’ screen. The User may navigate to any specific section by using 

the navigation bar on the top of the application.  

On the Individual Details screen, the Worker must select the person’s household size, enter 

certain details about the person applying for coverage, and answer a series of questions 

until all sections are completed.  

If the User wants to cancel the application anytime during the filing process, the 

‘Cancel Application’ button may be clicked. 

 

http://www.emdhealthchoice.org/
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New Application – Individual Details  

 

Number of people in the Household 

The number of people in the household includes the person applying, their spouse (if 

married), any dependent children or relatives and the expected number of babies if 

anyone in the household is pregnant. Generally, the household size is the number of 

people the applicant puts on his/her tax form, if they file taxes. For more information, 

see https://www.marylandhealthconnection.gov/glossary/household-2 

Details about the person applying for coverage 

The Worker must enter the following information of the consumer applying for the 

coverage including: 
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Data Field Name Data Type and 

Length 

Field Validations Mandatory or 

Optional 

First Name Alphanumeric 

25 Chars 

None Mandatory 

Middle Name Alphanumeric 

1 Char 

None Optional 

Last Name Alphanumeric 

25 Chars 

None Mandatory 

Suffix Dropdown Sr. 

Jr. 

III 

IV 

Optional 

 

Date of Birth Date picker MM/DD/YYY Mandatory 

SSN Numeric 

9 Chars 

SSN validations like 

(cannot be sequential 

numbers, cannot be 

same values etc.,) 

Optional 

Gender Dropdown Male, Female Optional 

 

 

Applicant Questions 

The User must capture the response to the status of the consumer for the following 

questions.  

Are you a U.S. Citizen, U.S. National or Lawfully Present? (Mandatory) – Yes/No 

Tooltip: An applicant must be a U.S. Citizen, U.S. National, or have another eligible 

immigration status to qualify for FPE.  See additional information in Section II(B). 

 

This language will be changed to two separate questions effective December 18, 

2020.   

 o   “Are you a U.S. Citizen or U.S. National?” Yes or No; and if “no ” 

o   “Do you have eligible immigration status?” “Yes” 
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Are you pregnant?  (Optional) Yes/No  

This question is conditionally displayed when ‘Female’ is selected in the ‘Gender’ 

dropdown. 

 

Do you currently have Medicare?  (Optional)   – Yes/No 

Tooltip: Select 'Yes' for this question if your Medicare coverage has started prior to 

today (application filing day) and the coverage is still active (coverage end date 

is later than today). 

 

Do you currently have any other health coverage? (Optional) – Yes/No 

Tooltip: This is not a mandatory question and will be removed from the system 

effective December 18, 2020. Information collected based on this question prior 

to December 18, 2020 will not be used by the Department. ‘No’ may be selected 

for all applicants. 

SSN (Optional) 

Tooltip: While not a mandatory field, providing the SSN will reduce the possibility of 

a false match to someone with a similar name in MMIS who is already actively 

enrolled in Medicaid resulting in an FPE denial.   

When the Worker completes the Individual Details section, they can proceed to the 

‘Contact Information’ screen by clicking the ‘Next’ button. Alternatively, the Worker can 

save the information entered on that screen and exit the application by clicking the 

‘Save and Exit’ button. 

 

Insert information in the Contact Information screen 

The Contact Information screen captures the applicants’ home and mailing address, 

phone number(s) and email address. 
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Home Address section 

 

 

New Application – Contact Information section – Home address screen 
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In the Home Address section, the following information is collected: 

Data Field Name Data Type and 

Length 

Field Validations Mandatory or 

Optional 

Address Line 1 Alpha numeric 

25 Chars 

Address validation Mandatory 

Address Line 2 Alphanumeric 

25 Chars 

Address validation Optional 

City Alphabetic Address validation Mandatory 

State Dropdown None Mandatory 

County Dropdown None Mandatory 

Zip code Numeric Valid zip code for the 

county selected 

Mandatory 

Home Phone Numeric Number validation Optional 

Work Phone Numeric Number validation Optional 

Cell Phone Numeric Number validation Optional 

Email Address Alpha Numeric Email address format 

validation 

Optional 

 

The User entered home address is validated in the backend and the suggested format 

of the address may be displayed if the address is not in the USPS recommended format. 
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New Application – Contact Information section – Address suggestion popup 

 

The User may select either the tile with the address entered by the User or select the tile 

with suggested address.  

If the User selects the suggested address tile in the popup, the system will automatically 

update the address fields with the suggested address.  
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Mailing Address section 

The User may capture the mailing address separately if the home address and mailing 

address are different and the same address validation popup will appear. 

 

New Application – Contact Information section – Mailing Address screen 

 

In the Mailing address screen, the following information is collected: 

Data Field Name Data Type and 

Length 

Field Validations Mandatory or 

Optional 

Address Line 1 Alpha numeric 

25 Chars 

Address validation Mandatory 

Address Line 2 Alphanumeric 

25 Chars 

Address validation Optional 

City Alphabetic Address validation Mandatory 

State Dropdown None Mandatory 

County Dropdown None Mandatory 
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Data Field Name Data Type and 

Length 

Field Validations Mandatory or 

Optional 

Zip code Numeric Valid zip code for the 

county selected 

Mandatory 

 

No Home Address Option 

In the ‘Home Address’ screen, ‘No Home Address’ checkbox may be selected for the 

consumers that are homeless or when the consumer has attested that they are a 

Maryland resident but they do not want to disclose their home address for 

confidentiality reasons.  

When the ‘No Home Address’ checkbox is selected by the User the system will grey out 

the Address Line 1 and Address Line 2 fields. The User must provide City, State, Zip Code 

and County information where the consumer resides. 

The checkbox ‘Mailing Address is different from home address’ is automatically 

selected and cannot be unchecked when the ‘No Home Address’ checkbox is 

selected.  

The mailing address will be automatically filled with the User’s FPEQE clinic address by 

default.  
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New Application – Contact Information section – No Home Address selection 
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Insert information in the Income Details screen 

On this screen, the Worker must enter the total taxable household income and the 

frequency of the income. For individuals with no taxable household income, the Worker 

must enter zero in the amount field and select ‘Yearly’ dropdown value.  

 

New Application – Income Details section 

 

Data Field Name Data Type and 

Length 

Field Validations .Mandatory 

or Optional 

Amount $ Numeric Number validation Mandatory 

How Often Drop down None Mandatory 

 

G. How do I review the application before submitting? 

The Application Review screen will display on a single screen all of the information 

entered by the Worker into the application for the User to review with the applicant If any 

information in the application has to be changed, the Worker can click the ‘Edit’ button 

next to the corresponding section to edit the information in that section.  
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At this time, it is important to remind the applicant that this information is self-attested. We 

recommend the following script: “This information is self-attested, by you, the applicant. 

The applicant does not need to provide proof of income, residency or citizenship.  Before 

I submit this information, please confirm that the information you provided for this 

application is accurate and complete.” 

After reviewing the application information, the User can click the ‘Submit’ button to 

submit the application for the Family Planning Presumptive Eligibility determination.  

 

Application Review section 

H. How do I receive the eligibility results? 

The Eligibility Results screen displays the applicant’s name, their FPE eligibility 

determination in the “Status” column, status details, start and end dates (if applicable) 

and the Notice. 
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Status  

If the applicant is eligible for Family Planning PE coverage, the system will display the result 

in the Status column as ‘Eligible for Enrolled’.  

If the consumer is not eligible for the Family Planning PE coverage, the status column will 

display ‘Ineligible’. 

 

 

 

 

Family Planning Eligibility Results screen – Eligibility and Enrolled 
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Family Planning PE Eligibility Results screen – Ineligible status 

 

 

Status Details 

The Worker may view additional details about the eligibility determination by clicking on 

the ‘See Details’ link in the ‘Status Details’ column. 
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Family Planning PE Eligibility Results screen – See Details popup 

 

The See Details popup will display one of several denial reasons as follows: 

● FP Income: Individual does not meet Medicaid income standard (42 CFR 

435.214, COMAR 10.09.37.03). 

● Citizenship: Individual has not attested to citizenship or an eligible immigrant 

status (42 CFR 435.406, COMAR 10.09.24.05). 

● Residency: Primary applicant is not a resident of the State of Maryland (42 CFR 

435.403, COMAR 10.09.37.03).  

● Non-MAGI Medicaid: Our records indicate this individual is enrolled in another 

Maryland Medical Assistance Program and is not eligible for Medicaid through 

Maryland Health Connection (COMAR 10.09.24.02-1B(6)). 

● Medicare: Individual is currently enrolled in Medicare. Medicare enrollees are not 

eligible for FP services. COMAR 10.09.37.03. Medicare enrollees may still qualify 

for Medicaid for Aged, Blind or Disabled (ABD). To apply for this non-MAGI 

program, contact your local Department of Social Services (42 CFR 435.911(c)(1) 

or 45 CFR 155.305) 

● Actively Enrolled in MA/CHIP/FP: Individual is not eligible for Medicaid as this 

applicant has an active enrollment in Medicaid or MCHP on another application 

in Maryland Health Connection. Individual can access family planning services 

using the healthcare in which he or she is actively enrolled. 

● Pregnancy: Individual is not eligible for the Family Planning Program due to 

pregnancy. COMAR 10.09.37.03. 
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● Reapplying within 12-month period: Only one FPE coverage span is allowed in 

any twelve-month period. (COMAR 10.09.37.03-1). 

 

I. How do I know the coverage Start Date and End date? 

If the applicant is eligible for FPE, the coverage start date (the date of the application 

submission) will be displayed in the ‘Start Date’ column and the coverage end date (the 

end of the month following the coverage begin date) will be displayed in the ‘End Date’ 

column.  

If the applicant is not eligible for FPE, and the ‘Start Date’ and ‘End Date’ columns will 

display ‘Not applicable.’ 

J. How do I access the Eligibility Notices? 

Approval and Denial Letters can be downloaded and printed by clicking on the 

download icon in the “Notice” column. The applicant should be provided with a printed 

copy of the notice.  Both English and Spanish versions of the notice will be in the 

downloaded document for the Worker to print. Examples of the notices are included at 

the end of this manual. It is important that these notices are given to applicants because 

they provide vital information about their coverage and how to apply for full MA 

coverage. 

K. How do I access the approval and Denial Letters?  

The Family Planning PE Approval Letter will be available for download and print in the 

‘Eligibility Results’ screen and the ‘Search Results’ screen. 

 

VII: FPE: ESSENTIALS 

A. Key Takeaways 

1. FPE is temporary and all FPE enrollees should file a full MA application if they 

want to continue their coverage 

2. Only services in the Family Planning Program are covered under FPE 

3. FPE enrollees are not enrolled in MCOs during the FPE period 

4. FPE spans will rarely start on the first day of the month 

5. FPE is not retroactive 
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6. FPE Workers should submit applications on the first day the patient receives 

services 

7. Following completion of training, FPE Workers must read, understand, and sign 

the FPE Worker Agreement to be authorized to access the FPE Maryland Health 

Connection portal.  

8. Each Maryland Health Connection User ID is unique and cannot be shared 

9. FPEQEs should only input an FPE application if the applicant meets the criteria for 

eligibility – Maryland Health Connection catches errors, but the FPE Worker 

should make the determination 

10.  FPE Approval Letters serve as proof of insurance 

11.  FPE enrollees can obtain a copy of their FPE approval or Denial Letter at any 

time by contacting the FPEQE that conducted the determination 

12. FPE Workers must inform applicants regarding eligibility determinations, 

regardless of approval or denial 

13. FPE Workers must inform participants that they should wait 1-2 days before 

getting prescriptions filled to avoid denied claims since their information will not 

be in MMIS yet. 

14. FPE Workers must provide applicants with information about how to complete a 

full MA application 

 

B. Resources 

For up-to-date Maryland Medicaid FPE information, visit: 

https://mmcp.health.maryland.gov/Pages/Family-Planning-Presumptive-Eligibility.aspx 

C. Contacts 

If you have any questions, please email: mdh.FPE@maryland.gov 

IX. APPENDIX 

 

Appendix A: Approval Letter (English) 

Appendix B: Approval Letter (Spanish) 

Appendix C: Denial Letter (English) 

Appendix D: Denial Letter (Spanish) 

 

  

https://mmcp.health.maryland.gov/Pages/Family-Planning-Presumptive-Eligibility.aspx
mailto:mdh.hpe@maryland.gov
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Appendix A: Approval Letter (English) 

 

Family Planning Presumptive Eligibility Notice of Approval 

 

Patient Name 

MA ID: 

 

Your TEMPORARY health coverage begins: 

Your TEMPORARY health coverage ends: 

 

Why you are receiving this notice: 

 

You qualify for Family Planning Presumptive Eligibility (FPE) coverage. FPE provides 

TEMPORARY health coverage for family planning services only. Present this notice as 

proof of coverage during this temporary period. 

 

PRESUMPTIVE ELIGIBILITY IS NOT A FINAL DETERMINATION OF FULL MEDICAID ELIGIBILITY 

FROM THE STATE MEDICAID AGENCY. 

 

To determine eligibility beyond your end date, you must take action.  For consideration 

to receive Family Planning or full Medical Assistance (MA) coverage, you must 

complete a full application. You can: 

● Apply online at MarylandHealthConnection.gov 

● By visiting a local connector entity, health department, or department of social 

services 

● Call 1-855-642-8572 (TTY: 1-855-642-8573) 

● Find free, in-person help near you at MarylandHealthConnection.gov/help 

● Download the free mobile app, Enroll MHC 

 

Determination Issued By: 
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Authorized FPE Representative:  

PE representative contact information 

Phone number: 

Email address: 

 

Notice to providers: Please use the Maryland Electronic Verification Systems (EVS) to 

check the MA ID number above prior to delivering services. FPE participants are entitled 

to temporary family planning services including: 

● Advice about birth control methods; 

● Physical exams, including pelvic and breast exams; 

● Screenings, such as pap smears and for sexually transmitted infections, when 

done as part of the family planning visit; 

● Birth control pills and devices, such as IUDs; 

● Emergency contraception; and 

● Permanent sterilization (must be aged 21 or over). 

 

Please note that all MA requirements, such as preauthorization and utilization review 

criteria, are also applicable to FPE participants.  

 

Healthcare provider with questions may email: mdh.fpe@maryland.gov 
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Appendix B: Approval Letter (Spanish) 

Aviso de Aprobación de Elegibilidad Presunta de Planificación Familiar 

 

Nombre del Paciente: 

MA ID: 

 

Su cobertura de salud TEMPORAL comienza: 

Su cobertura de salud TEMPORAL termina: 

 

Porque Usted está Recibiendo Este Aviso: 

 

Usted ha calificado para cobertura de Elegibilidad Presunta de Planificación Familiar 

(FPE). FPE proveerá cobertura de salud TEMPORAL solo para servicios relacionados de 

planificación familiar. Presente este aviso como comprobante de cobertura durante 

este periodo temporal. 

 

LA ELEGIBILIDAD PRESUNTIVA NO ES UNA DETERMINACIÓN FINAL DE ELEGIBILIDAD 

COMPLETA DE LA AGENCIA ESTATAL DE MEDICAID. 

 

Para determinar elegibilidad pasada la fecha de terminación, usted puede tomar las 

siguientes medidas. 

Para ser considerado en recibir Planificación Familiar o Asistencia Médica completa 

(MA), usted deberá completar una solicitud en su totalidad mediante las siguientes 

opciones: 

 Aplicar en la página web de MarylandHealthConnection.gov 

 Visitando una entidad de conexión, un departamento de salud o un 

departamento de servicios sociales locales. 

 Llamando al 1-855-642-8572 (TTY: 1-855-642-8573) 

 Encuentre información de ayuda gratuita en persona cerca de usted en 

MarylandHealthConnection.gov/help 

 Descargue la aplicación móvil gratuita llamada Enroll MHC 
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Determinación Emitida Por: 

Representante Autorizado de FPE: 

Información de contacto del representante PE 

Número de teléfono: 

Correo Electrónico:  

 

Aviso a Proveedores: Utilice los Sistemas de Verificación Electrónica de Maryland (EVS) 

para verificar el número de identificación de MA, en la parte superior, antes de 

presentar los servicios. Los participantes de FPE tienen derecho a servicios temporales 

de planificación familiar que incluyen: 

 Asesoramiento sobre métodos anticonceptivos; 

 Exámenes físicos, incluido exámenes pélvicos y mamarios; 

 Detectar, como pruebas de Papanicolaou y para infecciones de transmisión 

sexual, cuando se realizan como parte de la visita de planificación familiar; 

 Píldoras y dispositivos anticonceptivos, como DIU; 

 Anticoncepción de emergencia; y 

 Esterilización permanente (debe ser mayor a 21 años). 

 

Tenga en cuenta que todos los requisitos de MA, como los criterios de revisión de 

utilización y autorización previa, también se aplican a los participantes de FPE. 

 

El proveedor de atención médica con preguntas puede enviar un correo electrónico: 

mdh.fpe@maryland.gov 
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Appendix C: Denial Letter (English) 

Family Planning Presumptive Eligibility Notice of Denial 

 

Patient Name:  

MA ID (if patient has one): 

Date: 

 

Why You are Receiving This Notice: 

It has been determined that you do NOT qualify for temporary health benefits through 

Family Planning Presumptive Eligibility (FPE). 

 

Reason for Denial: 

  

There are no appeal rights for FPE. FPE decisions are decisions made by the Facility. 

 

PRESUMPTIVE ELIGIBILITY IS NOT A FINAL DETERMINATION OF ELIGIBILITY FROM THE STATE 

MEDICAID AGENCY 

 

If you think you should qualify for Family Planning or full Medical Assistance (MA) 

coverage, please complete the Maryland Health Connection (MHC) application. The 

facility can provide you with information on completing the application. 

 

For consideration to receive Family Planning or full Medical Assistance (MA) coverage, 

you must complete a full application. You can: 

● Apply online at MarylandHealthConnection.gov   

● By visiting a local connector entity, health department, or department of social 

services 

● Call 1-855-642-8572 (TTY: 1-855-642-8573) 

● Find free, in-person help near you at MarylandHealthConnection.gov/help 

● Download the free mobile app, Enroll MHC 



56 
 

 

Determination Issued By: 

Authorized FPE Representative: 

PE representative contact information 

Phone number: 

Email address: 
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Appendix D: Denial Letter (Spanish) 

Aviso de Denegación de Elegibilidad Presunta de Planificación Familiar 

 

Nombre del Paciente: 

MA ID (si tiene uno): 

Fecha: 

 

Porque Usted está Recibiendo Este Aviso: 

Se ha determinado que usted NO califica para los beneficios de salud temporales a 

través de la Elegibilidad Presunta de Planificación Familiar (FPE). 

 

Motivo de la Denegación: 

 

No hay derechos de apelación para FPE. Las decisiones de FPE son decisiones 

tomadas por las Clínica. 

 

LA ELEGIBILIDAD PRESUNTIVA NO ES UNA DETERMINACIÓN FINAL DE ELEGIBILIDAD DE LA 

AGENCIA ESTATAL DE MEDICAID. 

 

Si usted cree que debería calificar para la cobertura de Planificación Familiar o 

Asistencia Médica completa (MA), por favor completar la solicitud mediante Maryland 

Health Connection (MHC). La clínica puede brindarle información sobre cómo 

completar la solicitud. 

 

Para ser considerado en recibir Planificación Familiar o Asistencia Médica completa 

(MA), usted deberá completar una solicitud en su totalidad mediante las siguientes 

opciones: 

 Aplicar en la página web de MarylandHealthConnection.gov 

 Visitando una entidad de conexión, un departamento de salud o un 

departamento de servicios sociales locales. 
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 Llamando al 1-855-642-8572 (TTY: 1-855-642-8573) 

 Encuentre información de ayuda gratuita en persona cerca de usted en 

MarylandHealthConnection.gov/help 

 Descargue la aplicación móvil gratuita llamada Enroll MHC 

 

Determinación Emitida Por: 

Representante Autorizado de FPE: 

Información de contacto del representante PE 

Número de teléfono: 

Correo Electrónico:  

 

 


