CHIP Eligibility

OMB Control Number: 0938-1148
“xpiration date: 10/31/2014

42 CFR 457.355 and 435.1102, 2107(e){ 1 3(L) and [920A of the $5A

The CHIP Agency covers children when determined presumptlively eligible by a qualified entity. |Yes

Describe the population of children to whom presumptive eligibility applics:

The population of children to whom presumptive eligibility applies is all children under 302% of the federat poverty Jevel.

Describe the duration of the presumptive eligibility period and any limitations:
p P 2 Yy P ¥

Presumptive cligibility begins on the day the qualified entity determines that the child appears eligible and ends when one of
the lotlowing oceurs:

- the last day of the next calendar month afler the menth of application, OR

- the day ongoing Medicaid is established, OR

- the day the hawk-i eligibility decision is made, OR

- the last day of the next calendar month, after the month of application, the Medicaid application is withdrawn,

Describe the appiication process and eligibility determination factors used:

A person requesting presumplive eligibility for a child must complete & Presumptive Health Care Coverage for Children
Application and submit it Lo a gualified entity. The qualified entity enters the information into the onling application exactly as
documented, The information is self~declared and is not yet verified.

Eligibility determination factors include the child must be under age 19, must be an Iowa resident, must be a eitizen or qualified
alien, live in a houschold with MAG] income fess thaa 302% of the FPL, and not have received presumptive eligibility in the
past 12 months from the month application is received by the qualified entity.

The CHIP Agency uses qualified entities, as defined in section 1920A, 1o determine eligibility presumptively for children.

A quaslified entity is an entity that is determined by the agency to be capable of making presumptive eligibifity
determinations based on an individual’s household income and other requirements. and that meets at least one
of the following requirements. Select the types of entilies used Lo determine presumptive eligibility:

Furnishes health care iiems and services covered under the approved plan and is eligible to receive
B paymenls under the approved plan

Is authorized to determine a child’s eligibility to participate in a Head Starl program under the Head Start
Act

is authorized {o determine a child’s eligibility to receive child care services for which financial assistance
[ is provided under the Child Care and Development Block Grant Act of 1990
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Is authorized to determine a child’s eligibility to receive assistance under the Special Supplemental Food
Program for Women, [nfants, and Children (W1CY under section 17 of the Child Nutrition Act of 1966

Is authorized to defermine a child’s eligibility under the Medicald state plan or for child health assistance
under the Children’s Health insurance Program (CHIP)

Is an elementary or secondary school, as defined in section 14101 of the Elementary and Secondary
Education Act of 1965 (20 U.8.C. 8801)

Is an elementary or secondary school operated or supported by the [3ureau of Indian Affairs

is a state or Tribal child support enforcement agency under title IV-12 of the Act

HER X X K

Is an organization that provides emergency food and shelier under a grant under the Stewart B, MeKinney
Homeless Assistance Act

is a state or Tribal office or entity involved in enroflment in the program under Medicaid, CHIP. or titie
IV-A of the Act

X

Is an organization that determines cligibility for any assistance or benefits provided under any program of
public or assisted housing that receives Federal funds, including the program under section § or any other
section of the United States Housing Act of 1937 (42 11.58.C. 1437) or under the Native American Housing
Assistance and Self Determination Act of 1996 (25 U.S.C. 4101 ef seq.)

X

[] Any other enlity the state so deems. as approved by the Secretary

The CHIP Agency assures that it has communicated the requirements Tor qualified entities, at 1920A(bX3)
of the Act, and provided adequate training to the entities and organizations involved. A copy ol the
training materials has been included.

PRA Disclosure Statement
According 1o the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number, The valid OMB control number for this information collection is 09381148, The time required to complete
this information collection is estimated to average 50 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection, [f you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to; CMS, 7500 Security Boulevard, Atin: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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