
 
 

 
 

 
 

 
 

 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Alien Emergency Medical 

(AEM) Process 
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Washington Apple Health 

Alien Emergency Medical (AEM) 

 
AEM is a program for individuals who do not meet 

citizenship or immigration status requirements or for 

qualified individuals who have not met the 5-year bar 

and have a qualifying medical emergency. 

 
Pregnancy-related hospitalizations are covered under 

Apple Health for Pregnant Women (not under AEM). 
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Qualifying Medical Emergency 

To qualify for AEM, an individual must have or need at least 

one of the following: 

• A qualifying emergent medical condition such as 

emergency room care, inpatient hospital admission, 

or outpatient hospital surgery: 

• A cancer treatment plan; 

• Dialysis treatment; 

• Anti-rejection medication for an organ transplant; or 

• Long-Term Care (LTC) services* 

 
*LTC is a program with limited availability and must receive prior 

approval by the ALTSA program manager – contact Sandy Robertson 

for more information at sandy.robertson@dshs.wa.gov. 
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AEM Applications 
 

Both DSHS and Health Care Authority receive and 

process AEM applications. 
 
 
 
 

DSHS HCA 

Classic Medicaid AEM MAGI Medicaid AEM 
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DSHS - Classic Medicaid 

 
DSHS processes AEM applications under Classic 

Medicaid, when: 

 
• Individual is age 65 or older and is not a caretaker for 

a child < age 19. 

• Individual is applying for Long-Term Care services 

and not relatable to a MAGI program. 

• Individual is receiving Medicare (not common) 
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How to Apply for 

Classic Medicaid Related AEM 
 
 
Applications should be submitted through Washington 

Connection at www.washingtonconnection.org; or 
 

 

By completing an Application for LTC/ABD Coverage 

(HCA 18-005). 

 
http://www.hca.wa.gov/assets/free-or-low-cost/18-005.pdf 
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Classic Medicaid: 

Submitting an Online Application 

(with medical documentation) 

Online Application 

• Submit application online at Washington Connection: 

www.washingtonconnection.org 
 
 

 

Supporting Medical Documents 

• Fax supporting medical documents for Classic Medicaid 

(ABD/LTC) to: 1-888-338-7410 
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Classic Medicaid: 

Submitting a Paper Application 

(with medical documentation) 

 
• Write “AEM” on the top of the application; 

• Write the date coverage needs to begin; 

• Include applicable supporting medical documents; and 

• Fax the completed paper application (HCA 18-005) and 

supporting medical documents for Classic Medicaid 

(ABD/LTC) to: 1-888-338-7410 
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HCA – MAGI Medicaid 
 
HCA processes AEM applications under MAGI Medicaid. 
 

For the Apple Health for Adults program, the individual 

must be: 

 
• Age 19 up to 64; 

• Not receiving Medicare; and 

• Follow MAGI rules established through the 

Washington Healthplanfinder 
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How to Apply for 

MAGI Related AEM 
 

The Health Care Authority requests that applications for 

AEM be submitted via paper using the following form: 

Application for Health Care Coverage (HCA 18-001P)  

http://www.hca.wa.gov/assets/free-or-low-cost/18-001P.pdf 
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MAGI Medicaid: 

Submitting a Paper Application 

(with medical documentation) 
 

• Write “AEM” on the top of the application; 

• Write the date coverage needs to begin; 

• Include applicable supporting medical documents; and 

• Fax the completed paper application and supporting 

medical documents to: 1-866-841-2267 
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Supporting Medical Documents 
 
 
Supporting medical documents must be submitted at the 

time of application for AEM for Classic and MAGI 

Medicaid. 

 
The next six slides provide a description of the required 

supporting medical documents, based on each 

particular emergent condition, required to determine 

eligibility for AEM coverage. 
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Supporting Medical Documents 
 
 
Emergency Room Care: 
 

If the individual received emergency room care, please 

provide the following: 

 
a. Emergency room treatment page(s) 

b. Copy of completed hospital claim form (UB04) 
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Supporting Medical Documents 
 
 
Outpatient Surgery Care: 
 

If the individual received outpatient surgery care, please 

provide the following: 

 
a. Operative note (description of procedure completed) 

b. Copy of completed hospital claim form (UB04) 
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Supporting Medical Documents 
 
 
Inpatient Admission: 
 

If the individual was admitted and received inpatient care, 

please provide the following: 

 
a. History and Physical 

b. Hospital discharge summary 

c. Copy of completed hospital claim form (UB04) 
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Supporting Medical Documents 
 

Cancer Treatment: 
 

If the individual is in need of cancer treatment, please provide 

the following: 

 
a. Current cancer treatment plan from the attending physician 

b. Pathology report (if available) 
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Supporting Medical Documents 
 

Dialysis Treatment: 

 
If the individual is in need of dialysis treatment, please 

provide the following: 

 
a. Current dialysis flow charts from the dialysis center; or 

b. Treatment plan from the attending physician 
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Supporting Medical Documents 
 
 
Anti-Rejection Treatment: 
 

If the individual is in need of anti-rejection medication for a 

post organ transplant, please provide the following: 

 
a. Treatment plan from the attending physician or 

provider, including required medications 
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Flagging Required 

Medical Documents 

Write the following information on the supporting medical 

documents, before submitting them to HCA or DSHS: 
 

• “AEM” (at the top of each document); 

• Name of client (use same name as on application); 

• Date of birth; and 

• ACES Client ID number (if known, not required, but 

helpful) 
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Additional Documents (if available) 
 
To ensure you’re not eligible for another full coverage Apple 

Health program, you may want to submit: 
 

Immigration Documents (for those lawfully present) 

• Provide verification of immigration status (for lawfully 

present individuals only) for applicant 

• This could include Lawful Permanent Resident 

(LPR/green card), I-94, immigrant visa or employment 

authorization card 

 
 

 
20 



 
 

 
 

 
 

 
 

 
 

Submitting AEM Medical Documents 

for both Classic and MAGI Medicaid 

 
The required supporting medical documents should be 
submitted at the time of application to: 

 
Classic Medicaid 

• Fax to: 1-888-338-7410 

 
MAGI Medicaid 

• Fax to: 1-866-841-2267 
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HCA Clinical Consultant Referral 

• Once the application and required documents are 

received, they will be sent to the HCA Clinical Consultant 

for a decision as to whether or not the condition meets 

the criteria for the AEM program. 

 
• If additional clinical information is needed to make a 

decision, the referral coordinator or provider’s office will 

be contacted via phone and a letter will be sent via fax 

requesting the clinical documentation. 

 
• If the required documents are not received within 10 

days, the application will be denied. 
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Application Approval or Denial 
 
• It can take up to 15 days for the HCA Clinical Consultant 

to make a decision. 

 
• Once the HCA Clinical Consultant makes a decision, the 

HCA Medical Assistance Specialist or DSHS Financial 

Services Specialist will approve or deny the AEM 

application according to the Clinical Consultant’s 

decision. 

 
• Eligibility will be reconsidered if the individual provides 

any missing verification within 30 days of the date of 

denial. 
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Classic AEM Status Updates 
 

For Classic Medicaid AEM status updates or questions 

 
• Call DSHS Customer Service Support Center (CSCC) 

at 1-877-501-2233 

 
• Emergent requests will be directed by the CSCC to 

the AEM team for follow up 
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MAGI AEM Status Updates 

AEM processing timeframes have shown a significant 

decrease since May 2015. 

 
Before requesting a status update, please be sure to 

check ProviderOne for AEM coverage. 

 
For MAGI Medicaid AEM status updates or questions 

• Use the AEM email address: medsaem@hca.wa.gov 

• Replaces the ASKMAGI web portal 

• Should only be used for status updates on AEM 

applications submitted more than 45 days ago 

• Recent requests sent via the ASKMAGI web portal, 

do not need resubmitted and will be processed in 

date order 
25 
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Using the AEM Email Address 
 

• Use Subject Type: AEM Status Update or Question 

• Submit a separate request for each individual/patient 

• Include the following information: 

 Client name 

 Date of birth 

 ACES Client ID or Healthplanfinder Application ID 

number 

• Request your status update or question 
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MAGI AEM Emergent Applications 
 
• Only “emergent” issues should be directed to the HCA 

AEM contact person for MAGI Medicaid 

 
• This includes emergent issues for an individual with an 

ongoing medical condition who is unable to receive 

medical treatment or obtain medications. 

 
HCA MAGI AEM Contact: Kent Feaster at 360-725-9566 
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Designating an AREP 
 
Only a client can initiate and request another individual to be 

an Authorized Representative (AREP) to act on their behalf. 

 
An individual can designate an AREP by completing the: 

• Joint DSHS/HCA agency AREP form (DSHS 14-532); or 

• AREP section of the Application for Health Care 

Coverage for MAGI Medicaid (HCA 18-001); or 

• AREP section of the Application for Long-Term 

Care/Aged, Blind or Disabled Coverage for Classic 

Medicaid (HCA 18-005) 

 
An AREP must be designated on an HCA or DSHS form. 
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AREP Form (DSHS 14-532) 
 
 
• Joint DSHS/HCA form 

for designating an 

Authorized 

Representative - 

(DSHS 14-532) 

 
• DSHS Form Website  

http://forms.dshs.wa.lcl/ 
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AREP Section on HCA 18-001 
 
 
 

Application for Health Care 

Coverage (HCA 18-001P) 

HCA Forms Website 
http://www.hca.wa.gov/free-or-low-cost-health-

care/forms-and-publications 
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AREP Section on HCA 18-005 
 
 
 

Application for LTC/ABD 

Coverage (HCA 18-005) 

HCA Forms Website 
http://www.hca.wa.gov/free-or-low-cost-health-

care/forms-and-publications 
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Additional Medicaid Resources 

 HCA Apple Health (Medicaid) 
http://www.hca.wa.gov/free-or-low-cost-health-care/apple-health-medicaid-
coverage 
 

 Training & Education 
http://www.hca.wa.gov/free-or-low-cost-health-care/apple-health-medicaid-
coverage/stakeholder-training-and-education 
 

 HCA Area Representatives 
http://www.hca.wa.gov/assets/free-or-low-cost/area_representatives.pdf 
 

 Cross-Agency Customer Support Referrals  

http://www.hca.wa.gov/assets/free-or-low-

cost/customer_support_center_referrals.pdf 

 

 Contact Us -  http://www.hca.wa.gov/assets/free-or-low-
cost/area_representatives.pdf 

 

32 

http://www.hca.wa.gov/free-or-low-cost-health-care/apple-health-medicaid-coverage
http://www.hca.wa.gov/free-or-low-cost-health-care/apple-health-medicaid-coverage
http://www.hca.wa.gov/free-or-low-cost-health-care/apple-health-medicaid-coverage/stakeholder-training-and-education
http://www.hca.wa.gov/free-or-low-cost-health-care/apple-health-medicaid-coverage/stakeholder-training-and-education
http://www.hca.wa.gov/assets/free-or-low-cost/area_representatives.pdf
http://www.hca.wa.gov/assets/free-or-low-cost/customer_support_center_referrals.pdf
http://www.hca.wa.gov/assets/free-or-low-cost/customer_support_center_referrals.pdf
http://www.hca.wa.gov/assets/free-or-low-cost/area_representatives.pdf
http://www.hca.wa.gov/assets/free-or-low-cost/area_representatives.pdf

