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Affordable Care Act

(ACA)

The Patient Protection and Affordable Care

Act was signed into law in 2010. T

NIS law, to

be phased in over four years, includes

comprehensive health care reform.

The ACA

has impacted health care availability and
eligibility determination, including presumptive

eligibility.



ACA

Fosad the Law
About the Law
The Aflordainle Care Act puts consumers Dack In charge of Jelr healn care. Under e Bw, a new “Pallents Blll of Rights™ gkes e
Pra-Existing Conattions American pecgile e stanlify 2nd feinlify They nesd % make Infrmed chaless about Melr Realn.
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Plain Langusgs Banafits dus 0 3 pre-exksting condRion.
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Cancaliation & Appsals honest mistake.
» Guarantsss Your Right to Appsal: vou now Favs e right $o 35k @t your plan reconsider Bs denlal of papment
Bansfit Limits
Costs
« [Ends Litstims Limits on Coversgs: Litime linis on moest henefis ans banmed for 3l mew neain surancs plans.
Prevanthie Cans = [Reviews Preamidum Increaess MEUTance Sompanies must now pualicly Justty any unressonEnle rae nkes
« Hs=dps You Gat the Most from Youwr Premdum Dodiars: Your preenlom dollars must be spent prisnarily on hesi cans - not
admiinkstrathe ooEls
ER Acpaes & Doectbor Chodes
Care
= Cowvers Preventive Cars at No Cost to Your iou may be elkglolke for reconmended prevenive healn sendces. Mo cooayment.
= Protects Your Cholcs of Daoctors: Chooss 92 Drimany cans dosor o wam o wour plams netwark.
» [Removes Insurancs Company Barmisrs to Emengency Ssrvicas You C3n 528k SmSrgency Sane 31 3 hosokal owside of your
nesin DlEm's netwarc




Presumptive Provider

Organization that approves o _
PE determinations Qualified Entity

Authorized by state agency Individual authorized to
Only employees of PP determine Presumptive
have authority to make Eligibility

PE determinations Under the supervision

May not delegate PE and authority of a
authority to another entity, Presumptive Provider
subcontractor, or agent

Presumptive Eligibility and Programs

PE refers to a government program that offers
Immediate health services access by providing
temporary health insurance through Medicaid or
Children’s Health Insurance Program (CHIP).
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Modified Adjusted Gross Income (MAGI)
Rules:

= Tax rules determine the income to be counted for
eligibility

* Household (HH) size is based on the tax-filing unit

» Taxpayer’s family size includes all claimed dependents

* MAGI defines HH size to use when no taxes are filed

= Different people in same HH may have different MAGI

HH
\Child support is excluded from taxable income /

PE and MAGI Rules

PE determination is based on MAGI Rules.




Inform the applicant of the following application
Information:

= All information entered on the application must be
known by the applicant to be true

= An application signature is required and, if information
has been falsified, the individual is subject to penalties
of perjury

= After PE determination, applications are forwarded to
DHS for ongoing Medicaid determination

= All applicants may opt out of applications being
processed for ongoing Medicaid benefits

* For ongoing Medicaid benefits, additional information
and verifications may be required (does not impact
PE)

* Medicaid determination ends PE benefits




QE RESPONSIBILITIES: PROCESS & INFORM

The QE is responsible for processing the application
with all client-reported information. The QE is also
responsible for informing the applicant of the next
steps with DHS processing the ongoing Medicaid

application.

* Application is valid and must be date stamped on the date
submitted to QE with applicant’s name, address, and
signature under penalty of perjury at the bottom of page 10
of application for Health Coverage and Help Paying Costs.

* All necessary information must be obtained from applicant
before application can be entered and completed in MPEP.

« All valid applications must be submitted for processing
MPEP. Contact MPEP Support desk if unable to enter
application in MPEP. .




Process the Application
= Enter ALL client-reported information into MPEP

» A postponed entry into MPEP will result in delayed
eligibility

= Eligibility cannot begin prior to entry into MPEP

Print and Maintain Documentation

= Print the Notice of Action (NOA)

* Provide the applicant with the printed NOA as
soon as possible and no later than three (3) days
following the receipt of the PE application

= Print a PDF of the PE application for the QE file

= Date stamp the application upon receipt
= Maintain PE records for five (5) years
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QE Responsibilities: Documentation

After processing the application and providing
the applicant with the PE and Medicaid
Information, the QE is responsible for printing
the NOA for the client and the PDF for the QE
file. The QE/Presumptive Provider (PP) Is
responsible for maintaining the PE records for
five (5) years.

11




Application Process

Paper Application and addendum or Applicant to give the
iInformation

Information Entered into MPEP

PE Determined and Print Signature page from MPEP (if no
paper application)

Application Forwarded to DHS (with exception)




Application Process Summary

The PE Application process begins with the
completion of the Medicaid application and PE
addendum or the applicant gives verbal
Information. The QE enters all client reported
Information into MPEP which makes the PE
determination. If verbal information is obtained
without application, you must print the signature
page from MPEP. The application is then
forwarded to DHS for ongoing Medicaid
determination.
> Applicant may choose to opt out of applications
being processed for ongoing Medicaid at this
time.



ﬁ Rules:

= Must be an lowa Resident

Must be US citizen or qualified alien
= EXxceptions: Pregnant Women and Breast and Cervical
Cancer Treatment (BCCT) Applicants

PE based on the applicant statements regarding
circumstances and income; self-attestation

PE is not retroactive

Applicant may not have received PE in past 12 months
kﬁo Exceptions: Pregnant Women and BCCT Applicants

~

/

PE Rules

PE has very specific rules regarding eligibility determination.
These rules determine the acceptance and denial of benefits

and the eligibility for Presumptive Types.
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PE Self Attestation

PE is based on the applicant’s self-attested
circumstances

A QE who becomes aware of discrepancies or
guestionable information reported by an applicant must
clarify the situation with the household

The QE must also document clarification of any
iInformation provided by the applicant as part of the file
the QE maintains to support the PE decision

If the self-attested applicant information entered in MPEP
remains questionable after clarifying the situation with the
household, the QE should let DHS know by emailing the
MPEP Support desk (IMEMPEPSupport@dhs.state.ia.us)
or calling the DHS Contact Center 855-889-7985

15



PE Rules: (continued) \

» PE information must be entered into MPEP exactly as documented on
the application no later than three working days after receipt of the
application

Enter information in MPEP as attested by applicant

PW & BCCT applicants can opt out of ongoing Medicaid determination
inside of MPEP at this time

Children & Hospital groups can opt out of ongoing Medicaid
determination by calling the DHS Contact Center at 855-889-7985

Applicants have the right to file an appeal of the Eligibility Decision,
however Appeal Hearings are not granted for PE Medicaid Applicatioy

441 lowa Admin. Code 7.5(2)(a)(6)

PE Rule (continued)

PE rules include the type of information the applicant needs
to provide, as well as how and when the applicant information
IS to be entered into the system.



Presenter
Presentation Notes
**This is different than b) Children & Hospital Groups applicants don’t yet see a question in MPEP (will by new June 2015 deadline) asking if they want to opt out…for them, the ongoing appl is always actually sent to DHS so if they choose to opt out they have to do that by calling DHS (QEs are to do this DHS contact if the client wants help) to ask that the ongoing appl be withdrawn.

**Change to occur in Summer 2015 in MPEP.
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PE Rules: (continued)

» PE Is granted on a daily basis, rather than monthly basis
» Coverage through end of month after application month
** Note:
« PE may end eatrlier, if the ongoing Medicaid
eligibility determination is made

 PE may continue longer, if the ongoing

\ Medicaid application is in a pending status /

PE Rules (continued)

PE Rules determine the type of benefits for which the
applicant is eligible and the length of time for which those
benefits are available.

17




Hospital Groups Name Change

 MPEP still shows Hospital group
e Adults & Children is the actual group
« All QEs approved for Hospital can use Adults & Children PE
category
* Name change in MPEP to come

18



Presenter
Presentation Notes
Actual name change to come in Summer of 2015


[ PE Program Types ]
l Pregnant \ l \ l \ Hospltal (Adults&
Women Buer Sl Children)
| 1
lowa Health
Children and Parents/ - Formce::r
nder Hospital oster Care
(u Group tab) WeFl :ggss Caretakers (E-MIYA)

PE Program Types

There are six (6) types of PE Programs; Pregnant Women,
BCCT, Children, lowa Health and Wellness Plan,

Parents/Caretakers and Expanded Medicaid for Independent
Young Adults (E-MIYA)/Former Foster Care.




l PE Program Types \

Pregnant - Hospital (Adults
[ Women ] l BEET \ l cllglen \ [ & Children)
|
i | | 1
lowa Health

Children and Parents/ . Formgr

under Hospital oster Care

( Group tab) Wepllgﬁss Caretakers (E-MIYA)

Pregnant Women (PE only once per pregnancy)

= Citizenship/Qualified Alien status is not an eligibility factor

* [Income limit: 375% Federal Poverty Level for MAGI HH size

= Ambulatory prenatal care: Medicaid-covered services except
Inpatient hospital or institutional care and charges associated
with delivery of baby (including miscarriage or pregnancy termination)

20




l PE Program Types \

Pregnant , Hospital (Adults
l Wogmen \ [ BCCT ] l Children \ [ & Children)
|
| | | 1
lowa Health
Children and Parents/ . Formgr
under Hospital oster Care
( Grouptag) Wepllgﬁss Caretakers (E-MIYA)

Breast and Cervical Cancer Treatment

» Citizenship/Qualified Alien status is not an eligibility factor
= Under age 65

= Screened and diagnosed: Breast/Cervical pre-cancer/cancer
* No creditable insurance coverage

“* Note: Only BCCEDP providers can determine BCCT PE

21




l PE Program Types \
|
1 1 | 1
l Pregnant \l \ : Hospital (Adults
Women Heer [ CallelEn ] [ & Children)
|
1 1

1 1
Children Iowzrl;ldealth Parents/ Former
(u rg’r%ru';ﬂgg')ta' Wellness Caretakers FO(SEt_IE\’ArIY%‘;’"e
Plan
Children
= Under age 19
= Family income limit is 302% of Federal Poverty Level (FPL)

for children ages 1-18 years of age
= Family income limit is 375% of Federal Poverty Level (FPL)

for infants under 1 year of age
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l PE Program Types \

[ I =I |

Pregnant - Hospital (Adults
l Women \l BCCT \l Children \ [ &pChiIcgren) ]

_ lowa Health =
(o Hosplea gl Parents! | B Foster Care
Group tab) WeFl):gﬁss Caretakers (E-MIYA)

Adults & Children Group

= May process five (5) types of PE programs
» Hospital/Adults & Children QEs: Only ones allowed to
do PE determinations for lowa Health and Wellness
Plan, Parents/Caretakers, and E-MIYA
= May process determinations for patients and non-patients
“+ Only BCCEDP hospitals may do all six (6) types of PE
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l PE Program Types \
l Pregnant \ l \ l \ Hospltal (Adults
Women BLLT ClilJelizn & Children)
1
Iowa Health
Children and Parents/ - Formgr
under Hospital oster Care
( Group tab) WeFllgﬁss Caretakers VA

lowa Health and Wellness Plan

= Ages 19 through 64

= Not pregnhant

= Not eligible for Medicare or Medicaid

= Dependents in home have, or are applying for, insurance
= [ncome limit is 133% Federal Poverty Level (FPL)
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l PE Program Types \
l Pregnant \ l \ l \ Hospital (Adults
Women BLer Chlldren & Children)

_ lowa Health F
(e Fieaogtal and Parents/ | IERENESEN
Group tab) W?:I):Qﬁss Caretakers (E-MIYA)

Parents and Caretakers (Includes Spouses)

» Parent/caretaker of dependent child under age 18
(or 18 and still in high school)
= Caretaker is adult who takes on parental role/responsibilities
= Monthly Income limit is $1033 for HH of four
* [ncome limit varies by HH size
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I PE Program Types \
I Pregnant \ I \ I \ Hospital (Adults
Women BLer Chlldren & Children)

) lowa Health F
(ur%re!:lggsegtal and PN FOS?erlr‘ng;re
Group tab) W?zl)lgﬁss Caretakers (E-MIYA)

E-MIYA/ Former Foster Care
= Age 18 though 25
= No income test for E-MIYA

= At the age of 18 or older was concurrently enrolled in
Foster Care and Medicaid in lowa

26



mView Applications BComplete Applications
B Appeals
BSupport
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iii.. PRESUMPTIVE ELIGIBILITY (PE) PORTAL Tom Supervisor | Log Out
"

lowa D m

of Hyffian S

nformation VIEW APPLY

Links my applicatigg for benefits

Update Training Date

Change My Passwor d
Printable PE Application
Printable PE Addendum
! -
\QL‘ 'y
* My PE Applications
* Other PE Applications

MPEP is lowa’s online Presumptive Eligibility Determination
portal used by Presumptive Providers to enter PE Applicant
iInformation, run Eligibility Determination, and create Notice
of Actions. MPEP sends PE applications to ELIAS, the DHS
Eligibility system, for determination of ongoing benefits.
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m PRESUMPTIVE ELIGIBILITY (PE) PORTAL Tom Supervisor | Log Out

lowa Department
of Human Services

Information VI EW APPLY

my applicatiop for benefits

Links

Update Training Date
Chan
Printable PE Application
Printable PE Addendum

* My PE Applications
« Other PE Applications

Client Signature (Required)

There are two options for obtaining the client signature.

= Paper application and addendum are printed from MPEP
site, then completed and signed by the client.

* The QE enters client information directly into MPEP and
prints the signature page for the client to sign.



Applicant (Client) Signature is a
Requirement

"l "(
i e Ny -~
P ) .

-l y A e aeaaend by Madced | Secany yeder ety of sy arcke e e o T Liesked! Saies of R Tl e
- - FhrEes rEred P e EEEe I B TR Q0T e e

".:..'- & Sanars Lo

Client Signature — Declaration Statement

I declare under penalty of perjury under the lows of the United States of America thot
the information contained in this stotement of facts is true, correct and complete.

In signing the application, whether the paper application or
the printed signature page, the client is agreeing to the
statement of truth shown above.
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VIEW

my applicatiog

APPLY

for benefits

= My PE Applications = Sy I::rn |2 F' sumptive Eligibility
» Other PE Applications

Portal Homepage

MPEP Homepage shows the two portlets available to users.
= View My Applications: (Existing applications)

Search, view, access, and update PE applications
= Apply for Benefits: (New applications)

Start, complete, and submit PE applications

31



APPLY

for benefits

* My PE Applications

* Submit Presumptive Eligibility
= Other PE Applications

Application

View My Applications

View My Applications is where Qualified Entities can view,
access, and update applications based on their security roles.
QEs can search for and view all of their own PE applications.
QE Supervisors can view the applications of the workers
assigned within their provider organization.

*» At least one QE supervisor is recommended.

32



/\
My PE Applications

Search My Applications

rom Date * To Date * Status Type
11/26/2013 12/10/2013 Select One [=] Select One [=]
Last Name First Name Confirmation Number
i

Search by Application Date or by Name

Date Search: Users can search for an application by

using specific date ranges, not greater than 60 days.

Name Search: Users can search for an application using the
applicant’s last name and first name or last name and first
initial.
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/\
My PE Applications

Search My Applications

From Date * To Date * Status Type

11/26/2013 12/10/2013 Select One [+ Select One ™

Last Name First Name onfirmation Number

Search by Confirmation Number

Confirmation Number Search: Users can search by

the confirmation number. This number is generated

after the application has been submitted and is displayed on
the confirmation page. Incomplete or expired applications do
not have confirmation numbers.
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/\
My PE Applications

Search My Applications

From Date * To Date *

11/26/2013 12/10/2013

Last Name First Name

Type
Select One [ Select One
Select One +EIE0L 1L

FE BOCT

I E’::-:'::l!:nl-Ii-lr'rilltelIIJE Number PE Eﬁlldr:ﬂ

Incomplabe PFE Hospital Groups

FE Fragnant i omsn

Status

Search by Application Status or Type

Searches can be done using Application Status or Type.
Status: Complete - Eligibility has been determined
Expired - Started, but not completed after 5 days
Incomplete - In progress
Type: BCCT, Children, Adults & Children (Hospital Groups),
Pregnant Women
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Search My Applications

From Date * To Date * Status Type
11/26/2013 12/10/2013 Select One [=] Select One =]
Last Name First Name Confirmation Mumber
smith
=ta o 5 s R 25 s 0 i
LA A nONC acho JATE gt = b= = = gt = = gt A TLIE gt e gt Ol dTID
fz
12/04/2013 asSmith aMyles Incomplete HPF CH
12/05/2013 ABergsmith ARyan Incomplete PW

\ Back

Search My Applications

When the search results appear, the user is able to view the
status of the application. Incomplete applications can be
opened by clicking on the last name hyperlink. A completed
(submitted) application is not able to be opened or viewed.

/\
My PE Applications
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VIEW

my applicatigg

APPLY

for benefits

= MNMyw PE Aapplications

« Suyubmit Presumptive Eligibility
« Other PE Applications i

SApplication

Apply for Benefits

The Apply for Benefits portlet is where users begin the
applications, complete in-progress applications, and submit
PE applications for the program(s) for which they are
authorized, based on their security roles.
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PRESUMPTIVE ELIGIBILITY (PE) PORTAI

1
!

lowia Diepart mant ‘
of Human Services

Infﬂrmatlﬂn

Updakta Ti..mn-mJ Date

APPLY

for benefits

Ch G

Prnntable PE Apphcation

Frintabla PE Addandum

+« My PE Applications ¢ Submit Presumptive Ehgibility
« Other PE Applcations Apphcation

Application Process )

PE applicant information can be collected one of two ways:

o Paper: Applicant completes Application for Health
Coverage and Help Paying Costs and PE Addendum

* Online: QE asks applicant the PE questions and enters the
answers directly in MPEP
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APPLY

for benefits

VIEW

my applicatiop

Submit Presumptive Eligibility
MNoplication

= My PE Applications
» Other PE Applications

Data Collection for PE Determination

This portlet is the location of the online application. It is
Important that all client-provided information is entered
Into the application. The PE Determination and subsequent

ongoing Medicaid eligibility will be the most accurate when all

available information iIs entered.

39



VIEW

my applicatiag

= My PE Applications
= Other PE Apphcations

= Submit Presumptive Eligibility
Applhication

Data Collection for Ongoing Medicaid benefits

 Some application data is not required for PE
Determination, but will be used by DHS to process ongoing
Medicaid applications, if applicable

Completing as many fields as possible reduces the number
of information requests DHS must make of the applicant(s)
and speeds up members’ benefit processing
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VIEW APPLY

my applicatiog for benefits

« My PE Applications « Submit Presumptive Eligibility

« Other PE Applications Application

Tip: Eligibility Determination Calculations

ACA has changed PE eligibility determinations including
household composition, size determination, and income and
deduction inclusions. All PE calculations are completed by
MPEP using the ACA rules and the client information. QEs do
not need to complete manual determinations.
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Start

\ 4

Application

Job
and Sehool

$¥ 3 3 3

Program
Selection

Primary
Applicant
Information

Name DOB
Contact
data

App Date
PE Info
Language
SSN Gender
Medicaid
Medicare
Disability
U.S. Born
Residency
Language
Summary

Others in
Household
Information

Name DOB
Contact data
App Date
PE Info
Language
SSN Gender
Medicaid
Medicare
Disability
U.S. Born
Residency
Language
Summary

Job and
School
Information

School
Information
Training
School
Name
Part-Full
Time
Employment
Information
Hours of
Work Weekly
Gross
Income
Self-
Employed
Hours of
Work
Summary

Income
and Tax
Information

Dividends

Unemployment

Alimony
Interest
Dividends
Retirement
Accounts
SSA
Pensions
401K / IRA
Tax
Dependents
Summary

Relation-
ships and
Insurance

Parental
Control
Work
Health
Insurance
In-home
Support
Services
Other
Health
Insurance
Medicaid
Medicare
Cobra
Summary

Application
Submission
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Data Completion

The application collects information in the following
order: Primary Applicant, Other Household
Members, Job and School, Income and Tax,
Relationships, and Insurance Information. At any
point during the application, the user can click one
of the chevrons to go to a different category area.
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NP U
-

Information

Update Training Date Let's get started
Change My Password

for benefits

Printable PE Application
Printable PE Addendum

As a Qualified Entity, you have been authorized to process a Presumptive Eligibility determination.

You must answer the following questions based on the information provided by the applicant.
Here are some things that you may be required to process the determination:

Confirmation of any prior Presumptive Eligibility Coverage or existing Medicaid coverage
First name

Last name

Home address

Citizenship

Income

Self-attestation of pregnancy for pregnant woman

& ® & & & & @

Upon completion of the required field termination must be completed. An
appfication fi ate Medicaid will be submitted for ongoing cover,

[[1*¥ou confirm that the information gathered on the following pages is based on the applicant's statemen
and self-attestation. You alse confirm the applicant has agreed to provide the information and all are

true for processing the Presumptive Eligibility determination and submission of a Medicaid application on
their behalf.

Let’s get started

This page addresses some of the QE responsibilities in
processing a PE Determination. There is a required field
the QE must click to confirm that the data being entered
IS based on client information provided for the processing
of a Medicaid application.
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Information APP
fnr benefits

Update Training Date Instructions
Change My Passw rord
Printable PE Application The tabf abave tell vou what kind of guestions we will be asking. You will not hawve to answer all the

Gest to answer as many guestions as you can. The bar ben‘o the tabs tells how close

Printable PE Addendum AET] to finishinINthe application.

You'll see some guestion\g with a star - next to them. You must answer these guestions before you can

go on bo the next page.

Check this box next to the itkm you want to select.

Check this button next to theliterm you want to select.

The Sawe and Continue butteg takes you to the next page.

Tip: Application Instructions

The Instructions page gives an overview of basic system
operations, including buttons and functions within the
application. To go to a previous page, use the MPEP
system back button and not the browser back button.
It is Important to note that a * indicates a field is required.
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Required in MPEP system: \
e Name

o Address

e Application Date

« Gender

o Date of Birth

e Applying for PE?

 Type of PE?

« Had PE in last 12 months?

* Receiving Medicaid?

* Resident of State?

Required to run eligibility: (does not

show as required fields)

e Bornin US?

e If no, eligible immigration status?

s Additional fields required, if applicable,
e.g. number of babies if pregnant,

iIncome/working, relationship, parental
control
46

What are the
required

flelds for PE
in MPEP?




@ PRESUMPTIVE ELIGIBILITY (PE) PORTAL Tom Supervisor | Log Out

lowa Department
of Human Services

Iormatlon VIE
mks

Update Training Date

Your session will timeout in 01:27
minutes.

Y SpD catio Click continue working to continue to
extend your session or cancel to continue |
working without extending your session.
Any unsaved work will be lost when the
session expires.
Printable PE Application

Printable PE Addendum

= My PE Applications + Submit Presumptive Eligibility
« Dther PE Applications Application

Tip: Session Timeout

For security purposes, MPEP sessions timeout after 5 idle
minutes. A warning message appears 2 minutes before timing
out. The user can continue with the session by clicking the
Continue Working button.
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Application Example: Household ABC

Name | Relshp Info Possible PE Programs Benefits/Limits
Ani Parent/ Pregnant | Pregnant Woman (PW) PW
Spouse Parent Adults & Children (Hospital Higher income limit
Group) Do not have to apply for full Medicaid
Parent/Caretaker Limited to ambulatory prenatal care
lowa Health and Wellness Adults & Children (Hospital Group)

Lower income limit
Do not have to apply for full Medicaid
Full Medicaid benefits

Bob Parent/ Parent Adults & Children (Hospital
Spouse Group) Same
Parent/ Caretaker

lowa Health and Wellness

Chaz Son 18 in HS Children Children — Higher income limit
E-MIYA Adults & Children (Hospital E-MIYA — No income limit
Group)
EMIYA

Program Determination

An applicant may be eligible for multiple PE programs.

It is the responsibility of the QE to know the options,
requirements, and benefits of each PE Program Type in order
to select the optimal program for the applicant(s).
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Information ﬁiii
for benefits

Select a Program™

*Red asterisk indicates required

PE BCCT
PE Children

PE Hospital Groups
PE Pregnant Women

D ey

Select Program(s)

PE program(s) selection is the first part of the application.

The QE must select at least one program for an application.

Note: It is advisable to select all QE authorized programs

shown on this page. Later in the application each applicant

will be assigned, by the QE, to a specific program.

¢ Adults & Children (Hospital) Group will continue to be
shown as Hospital Group until MPEP is updated
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Presenter
Presentation Notes
Update is set to occur in Summer 2015


AN ]

Enter Personal Information

e
Application

Parceant Comple Ukl

y 17

* Rad asterisk indicates regquired

Applicant’'s Information * Rad astensk mdicats
First Mame * Middle Initial Laskt Namea * Suff|
ol Patimpt el Pogefinal Emadl Address{axampla@abe.com):
= : rror! Email address must be in example@abe.com formatDo you have a home address? =
S Sk | Error! Required FreldMobie Phone Number (999) I
Homes Phone NMumbar Mobilea Phona Numbar e o ML T ha i Bk fop =i
(999)999-9593 {999)999-9993 Error! The phone number must be in the for Phone Kumber (2
Error! The phone number must be m the form (5
Addeass Information Applicant’s Information
Do you have a home address? =
% vas 1 No Frst Hame * Middle Inebizl Last Mame * Suffix Maiden Name
B o Sk zal !
Home Address Line 1 = resUmative Fatient Select One L3
101 Rver Strest
Home Address Line 2 Contact Information
ity State * County * Home Phong Mumber Mobile Phone Number Personal Email
Des Mpines . ] Eoi 19%07999-9009 {990)994-900% Address(examplefabc.com)

BLEGD - Fbor] presumplive

rrgr! The phong number Error! The phong number Error! Emav address mug#fe
s be in the form (5921908-  must be in the form [028)892- i example@abe, cor

Lo

Enter Personal Information

The first data collection page includes basic information.
Additional fields may display, depending on the address
iInformation. Note: If required information is missing or entered
In an incorrect format an Error! message(s) will display after
clicking the Save and Continue button.

Iz your mailing address the same as your hame address?

* Yes Mo
GE0%,
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s LD
—

for benefits

Enter Personal Information

Sttt
N e
Percent Complete: 1.0%%

-1 d ag = indicates reguired
Y ant's Information
irst M s Plicddle Initial Lask Marmea * Suffi o FMaidemn Marmsa
M orer FariemT L=imct Cme I_"" J

one Mumbasr Mobile Phone Mumbear

(2993999-99993 (999}999-99333

L=

1 i

Address{iexample@aboc.comm )

Address Information
Do youwu have a home addrass? =

= - Mo

Home Address Line 1
104 River Streest

Home Address Line 2

Zip Coda (=s===j

i Stata * County =
= ’ I=eem Bt

=] Pt | - |

I= your rmailing saddress the same as your home address> =

= e Pl

e ST

Primary Applicant
If a child has a parent or caretaker adult living with them, enter
the adult as the Primary Applicant, regardless of whether the
adult is applying for PE. Entering a child as the Primary
Applicant when other adults are in the household may cause
Incorrect ongoing Medicaid eligibility results.
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:-'

Select Address
Select Address

Start
Application Start
a

Percent Complete: 1.0% Application
Percent Complete: 1.0%

Please choose one option for Home address and on

Please choose one of the option for Home address.
e The Home and mailing address you entered has been corrected.

our Home address as you entered i5: The Home addre pu entered has been corrected.
+ 125
DES MOINES, IA DAVIS 50266 Your Home address as you entered is: Your Mailing address as you entered is:
125 125
DES MOINES, 1A DAVIS 50266 DES MOINES, IA DAVIS 50266

Select Address

After completing the previous page, the system displays the
entered address(es) in a standard format. The user must
select at least one address. Note: If both home/physical and
mailing addresses are entered, the user must select one
home/physical address and one mailing address.

*Select the address that contains the correct county

52



Information

Update Training Date

n LY

Tell us More

Change My Password
Printable PE Application

Printable PE Addendum
Flease give us additional information about yourself. If you cannot answer a guestion you can skip it
Father Patient
Application Data: *
Are you male or femala?® * Mala  Famala
Date of Birth{mm/dd/yyyyl: *

Social Security Number (e 123-45-8789): ssrscesssas
Iz the first and last name you provided the same name that Yes - No
appears on your Social Security card?
Marital Status: Selest Ome .
Ara you Disabled? vaz . Nea
Are you Blingd? Yas - Mo
Are you applying for Prezsumptive Eligibility® * * was - Mo
Which type of Presumptiva Eligibility? ® S8 A |E|

Necessary fields: *Application Date, *Gender, *DOB, *Applylng for
PE?, *PE Type, *Received PE in past 12 months? and *Current
Medicaid Coverage? Note: The current date (date application
entries are being completed in MPEP) must be accurately entered
In the *Application Date field, as an incorrect date can cause a
denial, non-payment or other issues
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Informatlon APP

for benefits

Update Training Date TE" us More

Change My Password

. . . Start
Printable PE Application m Application
Printable PE Addendum Percent Complete: 1.0% N

Flease give us additional information about yourself. IFf yvouw cannot answer a guestion you can skip it.

Father Patient
Application Date: * 1170172013
Are you male or female?* * Male "' Female

Date of Bith{mm/dd/yyyy): *  o4arz4/1577

Cﬂ:ial Security Humber (ie 123-45-8789]: F isesssssses >

I=s the first and last name yoU proed e i T e =t T

appears on your Social Security card?
Marital Status: Smlmct Cirem

Are you Disabled? Yes O Mg
Are you Blind? Yeas ' Mo
Are you applving for Presumaotive Eligibjlitys IR g
( Which type of Presumptive Eligibility? * PE Children (=] >
Hawve you received Presumptive ENIQIDIIEE T oe Se T2 TTTOTITTS wes * Mo
Are you currently receiving Medicaid Coverage?* Yas * Mo
Ma won have anv denendents livina with woan?

Tip: Social Security Number / PE Program Type
» The Social Security Number (SSN) is an optional field. If

the applicant does not provide SSN, leave this field blank.

= Select the PE Program Type from the drop-down box,

populated with selections from the application’s first page.
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July August
Su Mo Tu We Th Fr 3a| |Su Mo Tu We Th Fr Sa
1 2 3 4 56 12 3
7 8 010 111213||4 &5 6 7 8 9 10
14 15 16 17 18 19 20| |11 12 13 14 15 1R 17

September
Su Mo Tu We Th Fr Sa
1 2 3 4 567
8 9 10 11 1213 14
156 16 17 18 10 20 21

21 22 23 24 2526 27| |18 19 2 rch
28 20 30 H 25 26 2 OFDEeREeHES

@150 220 29D 6 1L Tell us More

October
Su Mo Tu We Th Fr Sa| |Su Mo TI -

1 2 34 5 pumll:mnpltc :u%
6 7 8 9 101112|3 4 § e e et e e
13 14 15 16 17 18 19| |10 11 1¢ Marital Skatus: Saiwct Omy) [=]
20 21 22 23 24 25 26| (17 18 1¢ Ara you Disablad? Yas O o
27 28 20 30 A 24 25 2¢ Arg yvou Blind? vas Mo
4:0 11:40 18:0 26D 3910 &ra you applying for Presumptive Ellgibility® = * vas Mo
llllll SN = T == e = T N TR [w]
<¢1ﬁlau received Presumptive Eligibility in the last 12 months? = Yas = Mo )
Arg you currently receiving Medicaid Coverage?” Yas " No
Do you have any dependents living with you? Yar - MNa
Do you have Medicare? Yas Mo
- Crmse

Tip: Received PE in the last 12 months?

We Th Fr Sa

1 2
6 7 8 9
13 14 15 16
20 21 22 23
27 28 20 30

1 19:40 2700

Une

We Th Fr Sa
1

5 6 7 8

12 13 14 15

19 20 21 22

26 27 28 29

123:0 30D

= Application month is the start of the 12 month period.
= PW only answer Yes, if PE was during current pregnancy.
= Pregnant Women allowed PE only once per pregnancy.

= BCCT who received PE and has new cancer diagnosis
may receive PE again, even within the same 12 months,_



Information

ADD

for benefits

Update Training Date Tell us More
Change My Password

Printable FPE Application
Printable PE Addendum

\/
0‘0
\/
0‘0

Start
Application

Percent Complete: 1.0%

L /

AN

Please give us additienal infermaticn about yvourself. If veu cannot answfr a guestion you can skip it.

Father Patient

Application Dafe: = 11
Are you male or fe le?* *

Date of Birth{mm/dd/yyvyl: 04,

Social Security Number (ie 123-45-8789): *  sesssesssss

Is the first and last name you provided the same namf that
appears on your Social Security]card?

Marital
Are you Dis
Are you

Are you applying for Presumptive Eligibil

which type of Presumptive Eligibili
Are you currently receiving Medicaid Coverage:

Do you have any dependents living with you?

Do you have Medicare?

Carefully enter the requested information

Suject Ome

PE Childir=r

JO1/2013

Male ' Female

S247157T

es Mo

Mo
Yes Mo
Yes Mo

Yas * No
Yes " No

es Mo

Do NOT enter a number starting with 9's or 1's in SSN

flield

56
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Presentation Notes
**Do NOT enter a number that starts with a ‘9’ because this is not actually an SSN. Entering a number starting with ‘9’ in the SSN field will cause significant delays in the applicant’s ability to access services or get claims paid.
****DO NOT make up a SSN or use all 1’s etc.



Client Index Number (CIN)

After clicking Save and Continue on this page, the
QE Is directed to the CIN information page where
the QE will create a new CIN or locate an existing
CIN for an applicant who is already in the system.

Note: The CIN Is the same as State Identification
number.

Tip: Atypo in this data could result in a duplicate
CIN being issued for the applicant
s Refer to FAQ document for further instructions

when applicant’s correct demographic data does
not match existing CIN record.
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Information _APP

e

CIN Information

Update Trainng Date INFORMATION

Change My Password

+ 2 YOU SUre y. 'l want to . eatea N. v CIN
1 i ; fo presumptive .pplicant?
Printable PE Apphication Percent Complete: 1.0%

By selecting Yes, a new CIN will be created
for the applicant, and the SSN provided in
the application will be saved to the record.

Please select an existing CIN number from the B 1f selecting No, then dick on the Back
The search results displayed below are for 5N ¢ button to edit the demographic

information.

Printable PE Addendum

No matchaing records found. Please go back and edit the information or create a new CIN.

CIN Information: New Client Index Number

58



CIN Information
Continued

CIN Information:

View name(s) that display. If no names display, no
matching records are found and a new CIN must be
created.

= Click Create New CIN button. A message
verifying CIN request displays. Note: The CIN
does not display until creating NOA.

¢ Tip: Both First and Last name must match and
Social Security Number (if used) to obtain a
matching CIN.

*» Refer to FAQ for more on CIN matching
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Information APPLY

CIN Information

Update Training Date
Start

Printable PE Application Percent Complete: 1.0%

Printable PE Addendum |l

Please select an existing CIN number from the below results, or click to create a new CIN.

- TEST NEW 5010479E 2367 03/01/1980 F

. TEST NEW 50104854 EEFE 03/01/1980 F

CIN Information: Existing Client Index Number

On this page, view name(s) under Select CIN. View the list of
names. If there is a match with first and last names, DOB,

gender, and SSN, if available, then click the button next to the
matching name. Click Save and Continue button to continue
processing.
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Information

Update Training Date

ADD

for Benefits

Tell us More

Change My Passw rord a
Application

Percent Complete: 1.0% '

Please give us additional information about yourself. If you cannot answer a guestion you can skip it.

Printable PE Application
Printable PE Addendum

PE Test
Application Date: * I:I
Are you male or female?* i Male ® Female
Date of Birth{mm/dd/yyyy): * I:I
Social Security Number (ie 123-45-6789):
Is the first and last name you provided the same name that appears on your es (Mo
Social Security card?
Marital Status:  [Select One I~
Are you Disabled? ives () No
Are you Blind?  ives () No

Are you Pregnant? @ yes () No
Pregnancy Due Date:™*
Number of expected Babies:

Tip: Are you Pregnént?ﬁ

If an applicant answers that she is pregnant, two additional

flelds display. Due Date shows as required. Number of
expected Babies is needed for accurate PE Determination
results. Note: Number of expected babies is required for
correct PE results for Pregnant Women.
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e —— o —_
@ PrEsumMmPTIVE ELIGIBILITY (PE) PORTAL Tom Suparvisor Log Out

aaaaaaaaaaaaaa

Information APPLY

for Benefits

Background Information
Update Training Date
Change My Password Wl et e
Printable PE Application

2|
licatian
Percent Complete: 28.0%
Printable PE Addendum C et et et c VAN

Please give us additicnal information about pourself. IF youw can not answer 3 guestion pouw can skip it

test test

Are you a resident of the state? * * Yas Mo
What is your preferred language? Eelmet Cirm El
Would you like to hawve a person who speaks your first language help "~ vas i No
you when you wisit the office at no cost?
Weare you born in the U.S5. "~ vas * Mo
Do wou hawe eligible immigration status? = vas No
What is your citizenship status? * Lyl Permanent Reident EI
Document Type: * oz El
f ] mbe ESTE
1
Dat&u Entw‘ F yours=lf the same name that i~ Yas i Mo
appears on this document?
liwved in the U.5. since 199587 i Yas i Mo

Resident Since (mm/ddyyyy): F | — osteoten

BlE

Background Information

* State Residency is the starred guestion on this page.
This page uses dynamic questions that may open up
more fields. One example is Were you born in the U.S.?
which may open additional fields, making it a question that
IS required for accurate PE Determination results.
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Start Application Summary

Parcmnt Complate: 1.0%

Flesse ive us additional information about yourself [£ o0 can not snsver 3 Gueston you can Skip it

amith salby
Do you want te apply for ongoing Medicaid?
Are you a resident of the state? *
Wwhat is your preferred language?

Would you like to have a person who speaks your first language help you
when you visic the office ar no cose?

Ware you avar in foster cara?

"~ wesT MNo
= Yas Mo
Selest One -

© Yes™ Mo

~ ves© Mo

Start Application Summary

Pareent Camplata: 1.0%

Please give us addvnional informanion about powrsel’. IFpou Chn NOC BNEWET 3 JUESDION Jou cin skip i

srmith sally
Do you want to apply for ongoing Medicaid?

Aure you a resident of the stace?

-

Weas

Mo

& was MNo

. 5 what is your preferred language?™ =
Do you have a parant living cutside the homa?  wes Mo guag Sewst Gre
Did yol have insurance through a3 job and lose it withs would you like vo have a person who speaks your firse language help vou ™ wWasi Me
wihian you visic the office at no cost?
Were you born in the U.5.7 Were you ever in foster cara? ez No
Do you have ibla immigration status? De you have a parent living cutside the hema? ~ was No
What is your & = Did youw have insurance threugh a job and lose St gzl = = o el C = Mo
Dacument Type: were you born in the ULS.7 ~ Wesf Na
= Yas T No

ID Mumber:

Is the first and last name provided for yourself the same name that appears
en this doecument?

Firse Name
Lase Name
Hawve you lived in the U.5. since 19967

what is your race?

Tip: Were you born in the U.S.”

MNaturabeed US Ciaer

Temporary - Employmert Autforiz
Temporary - Pro & Thatus
Wisitons Student Viss

* vas T MNo

Amarican Indian or Alaski
MNative

Asian

Black or African American
Hispanic or Lating

Mative Hawaiian or Other
Pacific Islander

white

Unknown

i fm it

B

Ere you have aligible immigration stamus?

is your citizenship stamus?

Documant Typa:
D Mumber:

I= the first and lase name provided for yourself the same name that appesrs
on this documant?
First B

ame
Last Mame
Hawve you lived in the U.5. since 19967

what is your race?

?

To receive correct PE determination, it is required to

answer this question. Additional fields display with an answer
of ‘No’. One additional question is Do you have eligible
Immigration status? The Federal Government has a website
on Immigration Status and Eligibility. (see next slide)
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Immigration Status

For Adults, see the list under the heading ‘Immigrants and Medicaid & CHIP’
at https://www.healthcare.gov/immigrants/lawfully-present-immigrants/

For Children, see the list under the heading ‘Immigrants with the following

statuses qualify to use the Marketplace’ at
https://www.healthcare.gov/immigrants/immigration-status/

P ——
VWhat do immigrant familiss
ryeed To Rrowwr sbsoat this
Marketplace™

Information: Immigrant Status and Eligibility
Immigrant families have important eligibility details to
consider. The Federal Government websites (links shown
above) give information on Immigrant Status and
Eligibility, including a list of eligible immigration statuses.
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Were you born in the U.S. & do you have
eligible immigration status?

*Pregnant Woman Category and BCCT
Category will get accurate PE results if
these guestions are not answered, although
this information will be needed if these
Individuals are applying for ongoing
Medicaid.
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Immigration Status

The PE applicant must attest to being a citizen or having
an eligible immigration status. The QE needs to help
the applicant understand how to answer the immigration
guestion, but the QE does not need to verify or make
the determination of the immigration status.



Do you have eligible immigration status?

YES

Asylee

Refugee

Cuban/Haitian Entrant

Conditional entrant granted pre-1980

Trafficking victim and spouse, child,
sibling, or parent or person with
pending app for trafficking victim visa

Granted withholding of deportation

Tribe: Member of a federally
recognized Indian tribe or American
Indian born in Canada

Child under 21 lawfully present in U.S.

N O at all ages

Nonqualified Alien lawfully admitted to U.S only for a specific
temporary reason (e.g., visitors for work or vacation, exchange
students, temporary workers)

Undocumented Alien in U.S. without papers or status documentation

N O only if 21 or older

Lawful Permanent Resident Note: LPR/ Green Card Holder Do not
have eligible immigration status until qualified alien status for 5 years

Battered non-citizen, spouse, child, or parent Note: Do not have
eligible immigration status until qualified alien status for 5 years

Paroled into U.S. for at least one year Note: Do not have eligible
immigration status until having qualified alien status for 5 years

Immigration Chart

This chart includes eligible immigration status information.
More details for Adults can be found under the heading ‘Immigrants and
Medicaid & CHIP’ at https://www.healthcare.gov/immigrants/lawfully-

present-immigrants/

More details for Children can be found under the heading ‘Immigrants with
the following statuses qualify to use the Marketplace’ at
https://www.healthcare.gov/immigrants/immigration-status/



Presenter
Presentation Notes
This chart includes eligible immigration status information.  More details for Adults can be found under the heading ‘Immigrants and Medicaid & CHIP’ at
www.healthcare.gov/immigrants/lawfully-present-immigrants/
More details for Children can be found under the heading ‘Immigrants with the following statuses qualify to use the Marketplace’ at:
www.healthcare.gov/immigrants/immigration-status/   
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https://www.healthcare.gov/immigrants/immigration-status/
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1--

Informatlon

Update Training Date

Change My Password

Start
Printable PE Application Application
Printable PE Addendum Percent Complete: 1.[}

Please give us additional information about yourself. If you can not answer a question you can skip it.

for Benefits

Background Information

Presumptive Child

Do you want to apply for ongoing Medicaid? _J Jves () No

O ¥es O No
What is your preferred language? ISEIEI:t One v |
Would you like to have a person who speaks your first language help you  (ves () No
when you visit the office at no cost?
Were you ever in foster care? (Jves () No
Do you have a parent living outside the home? (Jves (O No
Did you have insurance through a job and lose it within the past 2 months? (Jves (O MNo
Were you born in the U.5.?7 (vyes ()

Tip: Want to apply for ongoing I\/Iedlcald’?

This question is only asked of BCCT & PW applicants at this time.
All other categories do not see the question and the application
automatically goes to DHS for on going Medicaid determination.
Important: If an approved PE Application is processed for ongoing
Medicaid benefits and does not meet the eligibility requirements, the
PE ends immediately. 68


Presenter
Presentation Notes
the ongoing appl is always actually sent to DHS so if they choose to opt out they have to do that by calling DHS (QEs are to do this DHS contact if the client wants help) to ask that the ongoing appl be withdrawn.

***Change to come in Summer 2015 on option for all categories


Information APP

for Benefits

Background Information

Update Training Date

Change My Password

. . . Welcome Start_
Printable PE Application Application
Printable PE Addendum Percent Complete: 1.0%

Please give us additional information about yourself. If you can not answer a question you can skip it.

Presumptive Child
Do you want to apply for ongoing Medicaid? (i ves( ) No

Are you a resident of the state? *  (Cives I No

What is your preferred language? |Se|ect One 2

Would you like to have a person who speaks your first language help you (ves () No

when you visit _t at no cost?
Were you ever in foster care? ) ives( JNo

Do you have a parent living outside the home?  (ves (I No

Did you have insurance through a job and lose it within the past 3 months? (ves (I No
Were you born in the U.5.?7 (ves () No

What is your race?  []American Indian or Alaskan

Tip: Ever in Foster Care?

For the question, Were you ever in foster care? the PE
applicant should answer ‘Yes’ only if he or she was
concurrently enrolled in foster care and Medicaid, in lowa,
the age 18 or older.

at
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Information APP
for benefits

Start Application Summary

Update Training Date

Change My Passwor d
Start

Printable PE Addendum Percent Complete: 1.0%

Show All | Hide All

Application Date: ¥  11/01/2013
Are you male or female?*  Famale

Date of Birth{mm/dd/yyyy): ®  04/07/71980
Social Security Number [ie 123-453-6785]): ¥ F*F_Fx_=x*=x

I=s the first and last name you provided the same name that
appears on your Social Security card?

PMarital Status.
Are you Disabled?
Are you Blind?
Are you Pregnant?
Are you applying for Presumptive Eligibility? *  Yes
Which type of Presumptive Eligibility? * PW
Hawve you received Presumptive Eligibility in the last 12 months? ¥ No
- 1l — mm 1: - .

Summary

This page summarizes background information entered to this
point. Information can be reviewed and edited on any and all
of the summary pages.

Note: Each section of the application has a Summary page
for reviewing and editing.
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Information APP|
for Benefits

Information about the people living in your home

Update Training Date

Change My Passw rord
Printpl= Pe Application
Printable PE Addendum Percent Complete: 11.0%

—— L |

Note: ® You must answer these

en did the new person join the household? (mm/dd/yyyy) *
First Name:™
Middle Name:

Last Name:™

Suffix:  [Select One ™

What is the living situation of this person? *

Information about People Living in Your Home

There are necessary fields for people in your household:
*Date the person entered the household, *First and Last
Names, *Person’s Living Situation. Note: Unless specified,
enter a date three months prior to the application for
household entry date and enter in the home for living situation.
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Tell us More

Seart
m Background Information

Percent Complete: 11.0%

SEAFE

Pleaze give additionad inform] Applcation
Percent Complete: 11.0% People Summary

erosumptive et | [

R )

Peicant E-u-mphh 100

kl
ks the first and Last ny
Frimary Applicant  Fathaer Patiant
W Household Members Child Patiant
Would you like to have a parson v Show All | Hide Al
[T 1l Child Patien

Whan did the fnew sersen jain the housahald?{mem/ddimyy) *  14/28/2000
Firgt NarFma:™ Child

Doas this person
Has this person recers

Did ehiz person have insurance th

Midala Marre!
Last Name:*® Patient
Suffini
What i tha living sitwation of this pergan? *  In the Home

Tell Us More (About People in the Household)

The next application sections are about the People in the
Household. The same gquestions that were asked of the
primary applicant are now asked of the additional household
members. As is true in all areas, a summary page

displays at the end of the section.

72



Information APPLY

Update Training Date

Printable PE Application Welcome

Printable PE Addendum

Percent Complete: 11.0%

for Benefits

People Summary

Start

Peopl
Application SheE

A

>

Primary Applicant  Steward Hansen
Household Members  Susie Hansen

S
@:w All | Hide Al

Is anyone else in your home?

Add Another Person

D

Tip: Summary Pages — Delete/Add, Show/Hide

On any of the Summary pages, the user can delete or add
Household Members, other than the Primary Applicant.

To collapse or expand all of the section summaries click
Hide All or Show All, respectively. To expand or close a
specific section, use the arrow buttons on the left.
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for Benefits

School, College or Training

et
Apphcation f .

Percent Complete: 26.0%

Your bold us there ave people in your home who are going to schoel or collepe.
Plaase tell us more about these pecple by Rlling in the infarmation balsw

for benefits
Job and School

Skt Job
Applicabion snd School

Percent Complete: 12.0%

Next we will ask yeu some guestions about the pecple in your heme that have a job, altend scheol or
ard in raming.,

Mather Patient
I= anyone going te school, college or in training? Yas - MNe
Is anyone weN{ng. planning to werk in the next two menths or is Ya5  No
self employed?

s

School

The Job and School page is used to collect school
iInformation for the household members. The question ‘Is
anyone going to school?’ only needs to be answered if there is
an 18 year old or younger in the household who is still in
school. Additional fields display with a ‘Yes’ answer.
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Job and Job History

You told us that there are people in your home who have been working, self~-employed or in Eraining in the

past 24 months or planning to work in the next two months.

Please tell us more about these people by filling in the information befow.

eeeeeeeeeeeeeeeeeeeeee =1
o Ly ning =¥ W L o
e (mm/dd/yyyy)?™
mployment? L L
oye ame:
aJ Title:
MNumb
T e e for benefits
Tips or
In montl

Job

«¢ Job and School

Percent Complete: 22.0%

Next we will ask you some guestions about the people in your home that have a job, attend scheol or
arE In I‘F’Jfl'l.lﬂg.

Mother Patient

Iz anyone going to school, college ar in training? Yes ' No
Is anyone werking, planning to werk in the next bwe menths or is a5 ' No
salf employed?

 CE=»

This page also collects work information. If anyone in the
household ‘is working or plans to work in the next two
months’, the work question must be answered ‘Yes'. If this

guestion is answered

‘Yes’ for any of the household

members, additional job pages will be displayed.
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Income Summary

Parcent

Income from Other Sources - Retirement Accounts
e Income from Other Sources - Retirement Account Summary
Wpkonme
A gl sz
Parcant Complate: 37,04 Income Information
Pereent
Fou todd us Ehat there ane ped Income from
bavlow, Pagse tell 45 more 2D
Percent €
i — It:
Typi: Tt
o kel o the e
Social Secunty Disability:
Type: i
Social Security Retrement: Sacisl Sa Hakhar
Social 54 Is anyon) gy
Sacial Secunity Survivors: VTEIE Ratirarmeg = .
anyo seisl 54 Ll Prm gt
Is anyon e
FRailroad Retirament: Railroad includes Typee:
Pailroad Capatal G
Failroad Retrament Dinabibty: Cag Dividands Inbarests
Ralrosd Ratirensant Sundvers Rairond & DCHivi Mat Farmings Fishng
Wt .
Brivate B = Nak Hat Rantal {PManag
Privats Pension: Dafarrad Hat vk
Cavarnm R Mat Bantal {Mansgs
Alin LT USE
Retireme Lima Ry alties
A01K: . il Almonyt
Individua Cay UnempleyRant:
Jur:l Cancaled Cabis:
Ciourt Aw srds
Jury Dty

= Income from Other Sources
Parcanl Complete: 4

Other Sources Summary

s Parceat Completa: 40.0%

EEDIDEDID

Yo Pokf us Ehat thers are paopls in pour horme who pat o might et rmoney from somae of Ehe sources
[ lall

Plgase tell us mone about these peopks by rmngm:mm@m-v.

Sabsct & pargon = [Zatest Cne [

Typse: How mvuch? How Oftent

Capital Gams: [Seiact Ona w |
Drvidends/Interasts: |Seieen One w |
Mt Farming/Fishing: | Seinct Ona w|
Hat Rental (Manage « D0 hours a [Setect cne w]
ik}

Hat Rental (Manage > 30 hours a [Selex Gre L3}
wink]:

Pyl i [Beieer Bns b |
F.1% [seiact Ona w |
Unemphayrmant [Setect Gra =]
Canceled Debis: | Ssiact Ons w

Income Section: Other t

nan Earned Income

This section Is about household members who earn/receive

money from sources other tha

n earned income including

Retirement accounts, IRAs, and Pensions. Note: The ACA

has changed countable incom

e. PE Medicaid now follows the

Federal tax rules, with a few exceptions.
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Deductions Summary

Pereen] Complole: 1P Ok

Fow mmich®

En mrrpoend Galieng of goang 10 gat deduc bona from sy
it o haledrimd.

= Al

= SNt losn ntanet
= CHiREr Sachas bong

1 Percent Complete: 37,08

Deductions

Deductions

E ED D EDED

If s person pays for osrtain Chings that can be deducted on a federal income tax reterm, Seling us sboot
Efa coukd Mgk M oot ol Reals sduranced & Ele beer,

CHGCE A Parson T
Typae: How much® Haow odten?
almony Selest Dra -
Soadent Laan Alecait; Galact Ong -
Othar Dedoctions: G lgt S =
i S BONE [ypd
B

—

The Deductions section includes federal income tax
deduction types, amounts, and frequency. Note: Under ACA,
PE Medicaid follows tax rules when considering allowable
deductions. The PE application forms only ask about
deductions that are allowed under U.S. tax rules.

77




Information

Update Training Date

Tax mformation about the people in your home

mmmmp

Peroend Complete: 40, 0%
Change My Password

Printable PE Application e may wie bhe federal tax info [0 See i Py
Printable PE Addendum

g more by fEng & ohe mformabon

person plan to e a tax retum for tha income aamed in this yaar?  [Select one

thes parson ba Clasrmd as a dependesnt by somesns on thes apphcabon e [
that is filing tawes for inCome eamed in thes year?

OTHER DEPEMDENTS
Can you clam & dependsnt(s) not bEbed on thea appbsabonT Wiad | MO
Brother Proesumipiive
Does this person plan o e a tax rebum for the ncome samed in this year? |Seisct Cna w |

Will thes parson be clamed as & dependent by scemeons on ths sppkcation “1wiEs | MO
that s ey taeks for inCome @amsad o thel yaear?
OTHER DEFEMDENMTS

Can you claim a dependent(s) not lisbed on this applcation? Wies | MO

- s

Tax Information

Income tax information, including tax filing status and tax
dependent status, are used to determine household size
and income. Under ACA rules, household size and income
may be different for individuals within the same home,
based on household composition and tax filing status.
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you plan to file a federal income tax return NEXT YEAR?
(vou can still apply far health insurance even if yvou dan'tfile a federal income tax retur

ves. Ifyes, please answer questions 1-3. ] no. If ne, skip to gu

[ ves a2 =T BT Tl PATYI M=ot R

Ifyes, name of spouUse:

O ves [O Mo 2 Will you claim any dependents onyour tax return’?
Ifyes, list names of dependents:

O ves O Mo 3. Wil you hecl T
tax rt:;turn? i MPEP Application

\

Howi ar i ; ] : , —~
< Does this person plan Lo file a tax reCurn for the income earned in this year?  yes S
I ——
What 1 ume  Single ?

Wil this person be daimed as a dependent by someone on this appscation veg © No
that Is filng taxes for income earned in this year?

(THER DEPENDENTS
Can you daim 3 dependent(s) not isted on this application? Yes " No

Tip: Tax Information Year

The paper application asks about filing a federal income tax
return next year. The MPEP refers to filing a tax return this
year. Note: The Tax Year to be referenced is as follows:

= Applications submitted 1/1 through 4/15, use the prior year
= Applications submitted 4/16 through 12/31, use current year
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APPLY

for Benefits

Income Information

Start Job
A [=— =T T, #arnd Schoal -

Percent Complete: 40.0%

In the next few pages we will ask you about the people in youwr horme whe earm or get money.

Aoy Person

Is anyone getting or going to get money from Social Security., i~ YWas i Mo
Retirement Accounts or Pensions? This includes childraen.

Is anyone getting or going to get money from any of thesa? This i~ Yeas i MNo
includes children.

Capital Gains
Dividends/Interaests
Met Farmingd/Fishing
Met Rental
Royalties

Alimony
Unemployment
Cancelad Debts
Court Avwards

Jury Druty

Is anyonse getting or going to get deductions from any of these? This "~ vas it MNo
includes children.

= Alimony
s Student loan interest
s Other deductions

Has anyone in the household filed & Tax return last y=ar. or plan to file i~ vas i MNo
a tax return this year?

Has anyone in the household been claimed as a dependant on a Tax "~ wasi MNo
return last year, or plan to be claimed as a dependent this year?

Is anyona's maonth to month income not steady? "~ Yas i No

Monthly Income

The applicant’s current monthly income is to be used as
the income that is entered by the applicant and recorded
In the system. The income information page captures

the types of income that the applicant may be receiving.
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Yearly Income Summary

Percent Complete: 40.0%

Total

Total

Start Jaks
Application aurne] S haol

Is anyong's month o month in

for benefits

Yearly Income

ES DD
i

Tall u2 vhat yvou expect the vaany Moome [0 ba. For Scamphs, 3ome Seopls axpact Dhew fcome fo
change because they only work some moaths of the year.

Poroent Complete: 40,0%

Select & paraon Select One

Total income naxt year:

Taotal mcoma this year:

B R

Yearly Income
Yearly income is only

asked if the prior question, ‘Is anyone’s

monthly income not steady?’, is answered with ‘Yes'. This
Information is only used in the ongoing Medicaid eligibility
determination and is only applicable if income is not steady or

IS unpredictable.
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|
Information APP
fnr benefits

Household Relationships

Percent Complate: 65.0%

Update Training Date
Change My Password

Printable PE Application
Printable PE Addendum

Listed below are all members of your household entered on the application. If any household member is
missing, please return to the People Tab and add them. When all houssheld members have been listed,
pleasze tell us each person's relationship to one ancther. This information is required to process wour

application.
Household Relationshin® Related Household Parental
Member P Member Control
Father Patient is the serect (piciogicsledopt E|-:-F Child Patient ) W

Thare is no other household member identified to have a ralatiomNedig fo R Paoplg

category to add if you have missed anyone.

Household Relationships

Relationships* need to be established between all members
of the household. Unless specified, enter Start Date as 3
months prior to application. For accurate PE Determination,
Parental Control must be marked for all household adults who

have Parental-type responsibilities.
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Other Summary |

Tiwsiaraivrd Lecis Lobeg

m Insurance from Jobs Summary
Percanl Complile: b6,
Frecral
Percent|

i Other Health Insurance

e e

"-rl 1=

a
Senarage g
Wl 5 TRIC) — Other Health Insurance Summanry
= Vo e ket
Padimn

& |
Eheid Sefrytiaill Fuing H
B8 oo - Other Information
ez woss wank § el s

i mmm mmm

Bkl  py .
cent Complate: 5.0%
s o In the reet few pages wa will aEk you additicnal guestions sbout the peopde in yowr homa
Mother Patient
Iz anysns affered haalth covarage from & job? Yaz - Mo
o Is anyons geatting In-Homa supportive services [IHSS]? Yas - Mo

Dess anyons have ansther haslth ingurenss now, indluding Yag - Mo
veterane, Madicaid or CHIP, Medicare, CODRA, Private/Othar,
FRatires Haalth Plan?

D& yau wank bo ABMe Somecsns B8 youf autharzsed repragentabive’ vas L Ma

Other Information: Health Insurance

The Health Insurance pages, within Other Information,

are used to gather household member Health Insurance
Information. Additional screens and fields display with a ‘Yes’
answer to ‘health coverage from a job?’ and/or ‘health

Insurance from other sources?’.
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Information

Update Training Date
Change My Password
Printable PE Application
Printable PE Addendum

ADD
9

for benefits

Authorized Representative

Sta't Job

Percent Complete: 65.0%

You can give a2 trusted friend or partner permission to talk about this application with us, see your
information and act for you on matters related to this application. This person is called an "authorized
representative”

Presumptive Patient

First Name:
Last Mame:
Address:

Apartment Number:

Select One

N
-~

Other Information: Authorized Representative

On this page, applicants may choose to add an Authorized
Representative. An authorized representative is an
individual, identified by the applicant, with whom Medicaid
application and benefits information may be shared.



Information

Update Training Date

Determine Eligibility

Change My Password

Printable PE Application

Submit
Printable PE Addendum -‘PF"':‘*“‘“ and sq:huul Appha:.utmn
Percent Complete: 100%

Click the Determine Eligibility button below for the PE Determination

Back Determing ENgibiity

Determine Eligibility

After the application is complete, Eligibility is run by clicking
the Determine Eligibility button. The PE portal uses ACA rules
and applicant data to determine eligibility. Note: The results
show on the next page and are not final until accepted. Edits
can be made before accepting results.
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Information APP

Links for Benefits
Update Training Date Determination Results
Change My Password welcome _— . Job o
Printable PE Application Application and School Application
Printable PE Addendum Percent Complete: 100%

< Susie Hansen Approved PE BCCT

\% Hansen Denied  Not a U.S. Citizen  PE Children

Determination Results

Eligibility results for applicants are displayed on this page,
based on appropriate PE type. If results are not what the QE
expected, previous screens can be reviewed and corrected.
Clicking Accept PE Results accepts and finalizes results.
Note: The PE begin date is the eligibility approval date.
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LI

Information A

for Benefit
Update Training Date Eunﬁrmatmn
Change My Password Thank you.
Printable PE Application The following PE Determination results have been accepted.
Printable PE Addendum

Thi PE and Madicaid application confirmation numbar is 0-toGvsc

fregory puckeye Approvec | PE Hospita, Groups
PE Notice Language EngishLd

Confirmation

The Confirmation page contains important information;
eligibility results, confirmation number, and print commands.
Note: The QE is required to print the NOA to give to the
applicant (select Print PE Notice) and to print a PDF of the
application for the QE’s file (select Print Application).
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Information ADD

=

for Benefits

Update Training Date Confirmation
Change My Password

; P Thank you.
Printable PE Application y
_ FF The following PE Determination results have been acceptad.
Printable PE Addendum The PE and Medicaid application confirmation number is 0-tofivse
i [V |.:".I'II."|'I_ ” '-:I:.'I' Dase ll-'-l'.-
greqory buckeye Approved PE Hospital Groups
PE Notice Language Englsh B
@

Tip: Application and PE NOA

An important component of this page is printing the NOA and
Application PDF.

«» After this page, the OE will not have the ability to open or
recreate a completed application.
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ey [y r—— [Ty T ——
T [ ] (=l

m lowa Department of Human Services

Drabe of Decmon: O1M 52004
E-app Musmber 1002589

Presumptive Medicaid Eligibility
Motice of Action - Approwval
Satwn WPEPR

1234 WONMDER AVE
DES MOIMNES, A 5034

[l Joshin BEFER

Coorsdrntudariaceet! Thes Setadtde yeoad Eigpdied fosr haives Destn mipinesed boe Medcasd wreded Presusnstsse Ehgibilty (FE). Inderodasls caimn
onkby reperee PL creom @ e (O OrCE DeB Dare nncy O clener e Sreabmeeed epenacedie o mpepiicadsbe

Plegene g this e gs proecd of PL fowr elefecged . Shosy T efer by epery docfor, phamaacy,. oo o mmeesdecal] gereice poorsschesr
thal e sen, Mol 8l Earccss am corraned  YVou sl e B koves Bigdicas] proyvsier

PE foor Madecasd B gramfed om s oJeiy Daesis aned mayy erdd ol oy fimee. The fesl date that o sl hanee PE Tor ledhcas] 3 shed
bayiores,  IPE for Madiceid coversgs will ond serter f a0 ongorng Medcasd appicabicn B peroopsssd by the Departrsert of Hsman
Senated (DHS ) befors this dabs. o sty Tl oul il shgibdity conlifmiess Iy’ callimsy smbsr Servesa & 1-800-335-23686.

The Tollowing indrnduals have been approved for Medicaid on a lemporany bass under Presumgpiive Elgibility

Fimres (Firat, Midds Inital, Last Mame) Stmie 1D Date of Barth FE Type Bagins Ends
Jarwn BODE P S0 e 351 DANAr e PE Hempesl [RERE el LiEaE = ke
pe = = ]

FROYIDERS: PLEARE READ
o peareeles. gres sFesagil hoodrer B bodarereg

8 Trad bl o Aoleid of @ Feletatet o EurSiads Mkl dea] rlafelulty dee] o Feil @ fred Beshing Of B esapire s BEdalaed abgpileiity
= hmﬂum#ﬁﬂrﬂhm-mmwimm

e R i e B e = i s i

Sample Notice of Action (N_OA)

NOAs include PE Results, PE Type, Client and Program
Information, Coverage Dates, Provider Information, PE
Information and Benefits, and, possibly, Denial Reason.

i il il i Bl

Note: Clients must present NOAs to providers for services.
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PE Eligibility Results
Thank You. The following results hawve been accepted.
Your confinmation nember is 0-toZzad

] @ibiliny
First Nam&s = | = LastName Rl Raason Typa r code N Date
Balory Kitty Appraned PE Chilkchren HSC DJMI4
For detads regasding the people who were not for PE, pb see the ing pages of notice
The followsng indnaduals hawve been approved for Medicasd on aterrq;u:a:ry basis-finder Presumptive Ehgibality
Mame (First, Middic Initiol, Last Mame) State 1D Date of Birth wpe | e e
Sandy sue PE Hospial Dis21i2014 DZiZEiz014a
f=t T
Below please find snportant information regarding sendces n each PE Medscasd Type
ExCERT
FE MEDICAID TYPE / COVERED SERVICES MEDICAID AP PLICATICN
FLinwbed benefits - calll Member Services
HHAMTE (HLA) | at 1-500-338-8366
Children (H9C, H2C) & All Medicaid covensd services

Medicaid coverage only for ambulatony | Application onby sent to DHS f that
meesclical canre. _ A wy medical care | opbon is chosen on PE application,

Pregnant Wormen (HVWA, Emeﬁdwgesl:nrmmmna
) vospital or other medscal institutyon arnd
charges for termmenation or delrveny of the
abey. Emchadiing NMEsCanmiEgs:.

Parents and Caretakers (HPA) Al Medicard coversed services
E-MyA (HCA) Aldl Medicard covered services
BOCT (HEBA) All Medicad covered servioes Application only sent to DHS if that

opton is chosen on PE application.

Sample: PE Information on NOA

NOAs also include the specific PE Medicaid Type and the
associated Covered Services and Exceptions to Ongoing
Medicaid Applications.

Refer to the Aid Code displayed on the PE Eligibility Results
of the application PDF to determine the applicable details for
each PE-approved person.




Presumptive Group Specific PE Categor Aid Code
Presumptive Children Presumptive T19 Children HOC

Presumptive Children Presumptive T21 Children H2C

Presumptive Pregnant Women Presumptive Pregnant Women HWA

S NER sV AOE IS E LIS Presumptive Parents/Caretakers HPA
Presumptive E-MIYA Presumptive E-MIYA HCA

Presumptive IHAWP Presumptive IHAWP HIA

Presumptive BCCT Presumptive BCCT HBA

PE Aid Codes

This chart shows the PE Aid Codes. If an applicant is eligible
for Presumptive Medicaid services, the appropriate Aid Code
IS printed on the NOA.
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Human Services (DHS) Contact Center

N g55-889-7985
\ M-F 7 am—-6 pm

QE Support: PE Policy and MPEP Technical

The DHS Contact Center should be contacted when:
* Information needs to be edited after saving application

« There is application information that cannot be recorded
In the MPEP portal

e There are technical difficulties



mailto:IMEMPEPSupport@dhs.state.ia.us

Unusual
type of

inc_ome — Incorrect
not listed in Birthdate

CIN created
with wrong
SSN

Retroactive
ongoing
Medicaid Incorrect
Mistake in “ ) request Income
MPEP and ) EpalBll
application
submitted

Contact Center Examples
= Unusual type of income — not listed in MPEP
= Applicant requests retroactive ongoing Medicaid

= Mistake in MPEP and application submitted — incorrect
birthdate, CIN created with wrong SSN, incorrect income
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Summary — PE

HFlow B ACA B Applications M Policies &
MPEP
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As applicable
Print/Save
Application PDF
andfor NOA to
local drive
Client completes| | o = Eligibility QF prints Client Signs
and signs paper ) X X ) Determination b PE results Accepted ) Application by Signature page
PE Application IF::J":;;" (EDBC is run Reviewed results and/or {unless paper
and Addendum using MPEP Signature page y.;ﬁgﬁjﬁﬁzr}
NOA is printed
e for client
Entry Mo
Error?
Yes
QE enters info
H Correct
|rl|tu MPEP as sz}
client answers
questions

PE Provider Application Process Flow

The Process Flow for the PE Application is as follows:
PE data collected

Data entered into MPEP

Eligibility determined in MPEP

NOA given to applicant

e




@nmary: ACA Rules \

= ACA Eligibility Determinations use MAGI Rules

* MAGI = Modified Adjusted Gross Income

= MPEP uses ACA rules to complete all calculations

» Federal Tax rules used to determine eligible income
* Household (HH) size is based on the tax-filing unit
* Household members may each have own HH size

» All claimed dependents are included in family size

= MAGI defines HH size to use when no one files taxes

%

96

» Child support is excluded from taxable income
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gummary: Application Information \

= Application date must be accurate

= All client-provided data must be entered into MPEP

= Applicant information is self-attested

» Completed applications cannot be recreated or edited
* Incomplete (in progress) applications can be continued
= Applications expire 5 days after start, if not completed

* Summary pages, found at the end of each section end,
can be edited

* Tax Year to be used:. Applications submitted:

e Jan 1 through April 15, use previous year
e April 16 through Dec 31, use current year
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@nmary: Application Information \

* Only enter the SSN If accurate, otherwise leave blank
* Due date is required for PW

= Applicants can identify an Authorized Representative
* PE for PW: Expected number of babies is required

» For accurate PE Determination results, the question
Were you born in the U.S. must be answered.
Additional fields display depending on the answer.

* The CIN iIs created after saving Tell Us More page

» Foster Care: ‘Yes’ only if 18+ years and concurrently

\enrolled In Foster Care and Medicaid in lowa /

o8




gummary: PE Programs \

* PE Programs: BCCT, Children, Hospital Group (Adults/
Children), Pregnant Woman

* Important to select best PE program for the individual
» Households may have different PE programs

= An individual may only be on one PE program

= 12 month prior PE period starts with application month
= PW: Prior PE only counts if during current pregnancy

» BCCT: A person who is diagnosed and receives
treatment, but has a new cancer diagnosis may receive

\PE, again, during the same 12 month time period/
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@nmary: Ongoing Medicaid Benefits

» All PE applications will be processed by DHS for
ongoing Medicaid eligibility (with exceptions below)

* Only PW and BCCT applicants will see the question, ‘Dg
you want to apply for ongoing Medicaid?’

o All other categories must call to opt out

* PE ends immediately for anyone with approved PE
whose ongoing Medicaid application is then denied

s Applicant may choose to opt out of applications being

\processed for ongoing Medicaid benefits /
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/Summary: Documents \

* NOASs are required to be printed for the client

* [tis required to print Application PDFs for QE files
» Required to save documentation for 5 years

* Print prior to exiting Confirmation page

* NOAs and PDFs can be saved to local computers

\_ /

* Please note:
For each approved PP Entity there should be at least one
supervisor role listed in MPEP
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PE Resources

mPolicy ® Technical M Rights and

Responsibilities
B Withdrawals

102




1-855-889-7985

QE Support: PE Policy and MPEP Technical

Support is available for QEs through the DHS Contact Center.
= Phone support: 855-889-7985 M-F 7 am -6 pm
= Emall support: IMEMPEPSupport@dhs.state.ia.us
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mailto:IMEMPEPSupport@dhs.state.ia.us

https://dhs.iowa.qgov/ime/providers/tools-trainings-and-services/medicaid-
initiatives/pe

Y @M Pres

Presumptive Eligibility

QE Support: Access to Online PE Materials

Online PE materials are available on the DHS website. These
materials include Presumptive Eligibility FAQs, Qualified Entity
(QE) MPEP Access Request Form, and the Application for
Certification to become a QE.

“* FAQ, Manual & Summary of helpdesk messages online
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Presenter
Presentation Notes
Http://dhs.iowa.gov/ime/providers/tools-trainings-and-services/provider-tools-same link as above, same destination

***Call attention to FAQ, Manual & Summary of Helpdesk messages online for QE support


https.//dhsservices.iowa.gov/apspssp/ssp.portal

Information CHECK APPLY
for benefits

eligibility

[t Sy ]

Applicant: Rights and Responsibilities

QEs can go to the link above and print out the Rights
and Responsibilities for an applicant who has requested
a copy. Applicants can also go to the site, directly, if they
wish. The applicant may also contact DHS and have a
copy of the Rights and Responsibilities mailed to them.
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https://dhsservices.iowa.gov/apspssp/ssp.portal

DHS Contact Center 855-889-7985

Applicant: Withdrawing An Application

Ongoing Medicaid applications may be withdrawn by
contacting DHS using the phone number shown above. If an
application is withdrawn prior to DHS processing, it will not be
processed. If receiving PE benefits, withdrawing the
application will not impact the client’s current PE benefits.
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Medicaid PE Self - Quiz

The following pages include a 14 guestion self-test on PE and
QEs. Answers to these questions are located on the page
after the self-test.




1. If eligible, Presumptive eligibility....
(Mark each statement that is true)
a) Begins on the Application Date entered into MPEP
b) Is not retroactive
c) May only be used for services at an lowa Medicaid
provider

2. Which of the following are true?

a) Each household member is required to complete
his/her own PE application

b) The current date (date application entries are being
completed in MPEP) must be accurately entered in
the *Application Date field in MPEP

c) Applications can be future dated
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3. To qualify for PE E-MIYA (former foster care),

which of the following conditions must be met?

a) 14-26 years of age

b) Atthe age of 18, were/are concurrently enrolled In
Medicaid and Foster Care in lowa

c) At 175% Federal Poverty Level

4. When entering income information, use the

applicant’s....

a) Tax information from last year

b) Current monthly income information

c) Aformula of the tax information and number of
dependents
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5. Which of the following statements are true?

(Mark each true statement)
a) The determination of Presumptive Eligibility is based on
applicant self-attested statements
b) Ongoing Medicaid is based on some verified information
gathered by the Department of Human Services

6. QEs should advise applicants (clients) on the
probability of receiving ongoing Medicaid benefits?
a) True

b) False
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/. By State of lowa requirements, QEs are to
complete PE training prior to state approval for
becoming a QE?

a) True

b) False
c) Itdepends on what type of PE they will be determining

8. It Is Important to enter as much applicant

Information into MPEP as possible because....

a) It slows the determination of ongoing Medicaid

b) It reduces the need for applicants to provide DHS with
iInformation at a later date

c) It helps ensure that the correct person is in the system
with the accurate CIN (State |ID#)

d) Itincreases the accuracy of the PE determination and
the ongoing Medicaid determination




9. Only parents and step-parents can be identified
on the Relationship page for Parental Control?

a) True
b) False

10. With the exception of BCCT and Pregnhant
Woman, how often may all other PE groups receive

PE benefits?

a) Once in a 12 month period
b) Three times a year

c) As often as needed

11. Pregnant Woman may obtain PE benefits?

a) For the duration of the pregnancy

b) Once a pregnancy

c) As often as ordered by the primary care or obstetrician




12. Which of the following are sources of support
for those working with PE programs?
(Mark each applicable information channel)

a) DHS Website
http://dhs.iowa.gov/ime/providers/tools-trainings-and-
services/provider-tools

b) PE Policy and Technical Support
Imempepsupport@dhs.state.ia.us

c) Rights and Responsibilities
https://dhsservices.iowa.gov/apspssp/ssp.portal



http://dhs.iowa.gov/ime/providers/tools-trainings-and-services/provider-tools
http://dhs.iowa.gov/ime/providers/tools-trainings-and-services/provider-tools
mailto:imempepsupport@dhs.state.ia.us
https://dhsservices.iowa.gov/apspssp/ssp.portal

13. QEs are to submit PE applications....
(Mark all statements that are true)
a) As soon as possible

b) Within 3 working days
c) Within 1 month of application
d) With all applicant (client) reported information

14. Which individuals are allowed to sign a PE
application?
(Mark all statements that are true)
a) The applicant
b) An adult in the applicant’s household
c) An authorized representative
d) Someone acting responsibly for a minor
e) Someone acting responsibly for an incapacitated applicant




Answers to Self-Quiz

Q
S
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