STATE OF IOWA DEPARTMENT OF

Health~Human

SERVICES

Provider Education

Medicaid Presumptive Eligibility (PE)
Policy and Medicaid Presumptive Eligibility Portal (MPEP) Training




Presumptive Eligibility Training Agenda

Presumptive PE Summary and
Medicaid PE Portal Eligibility SeIf-Quii
Resources

* ACA * View Applications * Policy * Flow

* MAGI Rules * Complete * Technical * ACA

* PP/QE Applications * Withdrawals * Applications
* Roles/Responsibilities * Appeals * Polices

° Programs O Support « MPEP



Presumptive Eligibility Policies

ACA, MAGI Rules, PP/QE, Roles/Responsibilities, Programs
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Affordable Care Act (ACA)

B The Patient Protection and Affordable Care
Act was signed into law in 2010.

B This law is a comprehensive health care reform.
The ACA has impacted health care availability and
eligibility determination, including presumptive
eligibility.
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B About the Law

The Afiordainle Care Act puts ORSUMERS B0k In oharge of Ielr iealin care. Under e taw, 2 new "Patient's Bl of Rights™ ghes e
Pra-Existing Conditions Aemerican peopie B stanliRy and NexibliRy Sy need 1o make Informed cholses st Melr healin

“iew Ky Featurss of the Atfordabs Cars Act or nead 2 year-by-year overview of Teaturnss
Young Adults Covarags

Coverage
» Ends Pre-Existing Condition Exclusions Tor Children: Healn plans can no knger limi or deny benefis w0 chlkdren under 13
Pialn Languags Banefits due 10 3 pre-existing condRion

Informetion
O r a e »  Keaps Young Adults Coversd: if you are under 26, you may e liglole 10 D2 coversd under your panent’s hesin plan

»  Ends Arbitrary VUTthdrawsts of INEUANGs COVerage: Insurars can no lnger cancsl your cverags Just Because jou mads an

Cancaliztion & Appaals monest milstake
C a re A Ct »  Guarantess Your Right to Appeal: You now fiave Te right 50 sk Tt your plan reconslder Bs denlal of pepmet
Banafit Limits
( A Costs
» Ends Lifetims Limits on Cowverags: LiBme Iimis on most Denshs are bammad for 2l new el insurance plans

Prevantive Cara » Revisws Premidum Incressas msurance companies must now puslicly Justy any unrezsonanks raie nkes

» Helps You Gat the Most from Your Premdum Dodars: Your pramium dallars most D2 5ot primarily on hesin cans - not

adminisiraike costs
ER Acoass & Doctor Cholcs

Care
s Covers Preventive Cars at Mo Cost to You You iy !EE"';EIE for recommendad preusnthes nealn sandoes \D-}JD&:,"TET.

» Protects Your Cholcs of Doctors: Choose Te primary cane Gocior o want Srom jaur plam's network

. InsLrancs C

pany Barrars to Emergancy Sarvicas You c3n sesk emengency cane 31 3 hospial autsida of wour
mealn plam's netwar
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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).

Presumptive Provider

Organization that approves

PE determinations

Authorized by state agency

Only employees of PP have authority
to make PE determinations

May not delegate PE authority to
another entity, subcontractor, or
agent

Quallf' ed Entity

Individual authorized to determine
Presumptive Eligibility

Under the supervision and authority
of a Presumptive Provider




PE determination is based on
MAGI Rules

Modified Adjusted Gross Income (MAGI) Rules:
® Tax rules determine the income to be counted for eligibility
m Household (HH) size is based on the tax-filing unit
m Taxpayer’s family size includes all claimed dependents
m MAGI defines HH size to use when no taxes are filed
m Different people in same HH may have different MAGI HH
® Child support is excluded from taxable income
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Inform the
applicant of
the
following
application
information:

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

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

B After PE determination, applications are
automatically forwarded to HHS via MPEP for
ongoing Medicaid determination, per client request.
Submission of paper documentation to HHS is not
needed.

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

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

B Medicaid determination ends PE benefits

B Inform applicant of lowa Medicaid Estate Recovery
Program

B Provide applicant with a copy of Rights and
Responsibilities Comm. 233



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 HHS processing the
ongoing Medicaid application.

B 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 16 of Application for Health Coverage and
Help Paying Costs.

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

m All valid applications must be submitted for processing in MPEP.
Contact MPEP Support desk if unable to enter application in MPEP.
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QE Responsibilities: Process & Inform

B QE who fails to ensure that complete and accurate
information is obtained from the applicant and
entered into MPEP may lose the certification to act
as QE and process PE applications.
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B 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

B Print and Maintain Documentation

Print the Notice of Action (NOA) and
Right and Responsibilities (R&R) Comm.
233.

Provide the applicant with the printed
NOA and R&R as soon as possible but no
later than two (2) working days after the
date of determination.

Print a PDF of the PE application and
NOA for the QE file.

QE must provide the client with a printed
copy of the application, NOA and R&R.

Date stamp the application upon receipt
Maintain PE records for five (5) years



QE Responsibilities:
Documentation

B After processing the application and providing the applicant
with the PE and Medicaid information, the QE is responsible
for printing and providing the NOA, application and Right
and Responsibilities to the client. The QE file must have a
copy of the NOA and application. The QE/Presumptive

Provider (PP) is responsible for maintaining the PE records
for five (5) years.
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QE Responsibilities: When approval
results in BCCT presumptive eligibility

B The QE must complete all actions listed in the previous slide, and in a
separate document provide HHS the items listed below:

Person’s Name and Date of Birth

Verification the person has been screened under the breast and
cervical cancer early detection program (BCCEDP)

Need for treatment for breast or cervical cancer
Anticipated initial length of treatment

Does not have other creditable coverage

Name of approved BCCEDP provider:

Example: Holly Jones, RN,BSN, Care For Yourself, lowa Breast and Cervical Cancer
Program Coordinator

B Note:This is only required when a PE BCCT applicant is also applying for
ongoing Medicaid.
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QE Responsibilities: When approval results
in BCCT presumptive eligibility and
applicant is also applying for ongoing
Medicaid.

B The information listed on the previous slide should be sent to HHS
using the Upload Documents feature within MPEP. Refer to slides | | 3-
| 17 later in the presentation for information on uploading documents in
MPEP.

Information can be submitted using
Medicaid Treatment Option Eligibility Verification form:

CARE FOR
Y@URSELF

Breast & Cervical
Cancer Screening

CARE FOR YOURSELF

Iowa Breast and Cervical Cancer Early Detection Program

Medicaid Treatment Option Eligibility Verification

B Other forms are acceptable as long as all the required information is
listed.
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When approval results in BCCT
presumptive eligibility and applicant is also
applying for ongoing Medicaid AND the
Upload Documents feature in MPEP
results in an error.

B If unable to upload the documents using the Upload
Documents feature in MPEP due to an error, then the
BCCEDP provider may email the required information to:

B IMEMPEPSupport@dhs.state.ia.us

IOWA
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Application Process

Paper Application and addendum or Applicant to give the information
Information Entered into MPEP

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

Application is automatically forwarded to lowa HHS via MPEP. Submission of
paper documentation to HHS is not needed.

IOWA
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The PE Application process begins \
with the QE entering all client
reported information into MPEP |
which makes the PE determination.
Application If verbal information is obtained
without paper application, you must
print the signature page from MPEP.
Summary The application is then

automatically forwarded to HHS via
MPEP for ongoing Medicaid
determination, if client requested.
Submission of paper documentation
to HHS is not needed

Process




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.

B Must be an lowa Resident

B Must be US citizen or qualified alien

B Exceptions: Pregnant Women and Breast and Cervical Cancer Treatment (BCCT)
Applicants

B PE based on the applicant statements regarding circumstances and

income; self-attestation

B PE is not retroactive

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

IOWA
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PE Self Attestation

@
D

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

The QE must also
document clarification of
any information
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 HHS know by emailing the
MPEP Support desk
(IMEMPEPSupport@dhs.state.ia.us or
calling the HHS Contact Center 855-
889-7985

IOWA
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PE Self Attestation (Continued)

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

B The QE is responsible for obtaining correct
information about ALL people in the applicant’s
household (including tax household) and MUST also
ensure that all current income of anyone in the
household is reported accurately.

IOWA
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PE Self Attestation (Continued)

B If the QE has information in their other office paperwork
(e.g. SSN, income, other household members) that is not
reported on the PE/Medicaid application, this is a
discrepancy the QE is required to clarify.

B QE who fails to ensure that complete and accurate
information is obtained from the applicant and
entered into MPEP may lose the certification to act
as QE and process PE applications.

IOWA
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PE Rules

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

application
B Enter information in MPEP as attested by applicant

m All PE group applicants (PVV, BCCT, Children & Hospital groups) can opt
out of ongoing Medicaid determination inside of MPEP at this time

B Applicants have the right to file an appeal of the Eligibility Decision,
however Appeal Hearings are not granted for PE Medicaid Applications
441 lowa Admin. Code 7.5(2)(a)(6)

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.

IOWA
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PE Rules (Continued)

B PE is granted on a daily basis, rather than monthly basis

B Coverage through end of month after application month
® Note:

* PE may end earlier, if the ongoing Medicaid
eligibility determination is made

* PE may continue longer, if the ongoing
Medicaid application is in a pending status

PE Rules determine the type of benefits for which the applicant is

eligible and the length of time for which those benefits are available

IOWA
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Hospital Groups Name
Change
(Adults and Children)

« MPEP still shows Hospital group
* Adults & Children is the actual group

- Any QE approved for Hospital can use Adults & Children PE
category




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 \
l Pregnant \ l \ l \ Hospltal (Adults&
Women Helelf Elatlfe e Children)
Child lowa
(ulnd:fn Health and Parents/ F Forméer
Hospital Wellness Caretakers oitﬁl';Y Aare
Group tab) Plan ( )
IOWA
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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)

l PE Program Types \
l Pregnant \ l \ l \ Hospltal (Adults&
Women Helelf Elatlfe e Children)
Children lowa
(ulnder Health and Parents/ F Forméer
Hospital Wellness Caretakers oitﬁl';Y Aare
Group tab) Plan ( )
IOWA
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Breast and Cervical Cancer Treatment

- Qualified Alien status is not an eligibility factor

- Under age 65

- Screened and diagnosed: Breast/Cervical pre-cancer/cancer results in -
need for treatment

- No creditable insurance coverage
Note: Only BCCEDP providers can determine BCCT PE

PE Program Types

Pregnant A Hospital (Adults&
Women Helelf Elatlfe e [ Children)

Children

lowa
Health and

Former

(under Parents/
Hospital Wellness Caretakers FosEtﬁll;\gare
Group tab) Plan (E- )

IOWA
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-y,
Breast and Cervical

Cancer: \
Need for Treatment

B Definitive treatment for breast or '
cervical cancer is needed, including
treatment of a precancerous
condition or early-stage cancer, and
including diagnostic services
necessary to determine the extent
and proper course of treatment;
AND more than routine diagnostic
services or monitoring services for a
precancerous breast and cervical
condition are needed.

28




Breast and Cervical
Cancer: Creditable
Coverage

B Any plan that covers hospital or ‘
physician care (or both) for
treatment of the person’s breast
or cervical cancer is creditable
coverage for BCCT.

Note: Medicare Part A or Part B
are considered creditable
coverage for BCCT.




Breast and Cervical Cancer:
Creditable Coverage

B A person does not have creditable coverage for
BCCT if:

m Coverage is limited, such as dental, vision, or long-term
care, or coverage only for a specified disease or illness
[other than breast or cervical cancer]

® Their policy does not cover treatment of breast or
cervical cancer.

m They are in a period of exclusion for treatment of breast
or cervical cancer (such as a pre-existing condition).

® They have exhausted their lifetime limit on all benefits
under their plan.

IOWA
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Children

- Under age 19
- Family income limit is 302% of Federal Poverty Level (FPL) for children

ages |-18 years of age
- Family income limit is 375% of Federal Poverty Level (FPL) for infants

under | year of age

PE Program Types

Pregnant A Hospital (Adults&
Women Helelf Elatlfe e Children)

lowa

Health and
Wellness

Plan

Children
(under
Hospital
Group tab)

Former

Foster Care
(E-MIYA)

Parents/

Caretakers

IOWA
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Adults & Children Group

- May process five (5) types of PE programs
- Hospital/Adults & Children QE: 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

l PE Program Types \
l Pregnant \ l \ l \ l Hospital (Adults&\
Women Helelf Elatlfe e Children)

Children lowa
(under Health and Parents/ F Forméer
Hospital Wellness Caretakers osEtﬁII;YAare
Group tab) Plan ( )
IOWA
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lowa Health and Wellnhess Plan

- Ages |9 through 64

- Not pregnant

- Not eligible for Medicare or Medicaid

- Dependents in home have, or are applying for, insurance
- Income limit is 133% Federal Poverty Level (FPL)

PE Program Types

Hospital (Adults&

Pregnant A
Women Helelf Elatlfe e Children)

lowa

Health and
Wellness

Plan

Former
Foster Care

Children
(under
Hospital
Group tab)

Parents/

Caretakers (E-MIYA)

IOWA
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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
- Income limit varies by HH size

l PE Program Types \
l Pregnant \ l \ l \ l Hospital (Adults&\
Women Helelf Elatlfe e Children)
Child lowa
(ulnd:fn Health and Parents/ F Forméer
Hospital Wellness Caretakers oitﬁl';Y Aare
Group tab) Plan ( )
IOWA
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E-MIYA/ Former Foster Care

- Age |8 though 25
- No income test for E-MIYA
- At the age of 18 or older was concurrently enrolled in Foster

Care and Medicaid in any state

PE Program Types

Hospital (Adults&

Pregnant A
Women Helelf Elatlfe e Children)

lowa

Health and Former

Children

Parents/

(under
Hospital Wellness Caretakers FosEtﬁll;\gare
Group tab) Plan (E- )
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MPEP

View Applications, Complete Applications, Appeals, Support

IOWA

HHS
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Presumptive Eligibility (PE) Portal Test09 Super...

g

My Applications Apply For Benefits

Here's where you can view existing applications. Here's where you can fill out an application for assistance.

MPEP

MPEP is lowa’s online Presumptive Eligibility Determination portal used by
Presumptive Providers to enter PE Applicant information, run Eligibility
Determination, and create Notice of Actions. MPEP sends PE applications to
ELIAS, the HHS Eligibility system, for determination of ongoing benefits, if client

requested.

IOWA
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Presumptive Eligik

ive Eligibility (P

Useful Links

Update Training_Date
Change My Password

Printable PE Application

Printable PE Addendum I

Rights and
Responsibilities(English),
My Applicatior Rights and
Here's where you can view existing Respo ﬂSib'IHtiES(i[]aﬂiSh ::I
Help |

plications

=_-c ____ ______[=___~o_ ]

Useful Links

To view Useful Links, click the lines in the upper left corner.

IOWA

HHS .



Client Signhature (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.

ive Eligibility (PE) Portal Test09 Supe

Useful Links

Update Training Date

Change My Password

Printable PE Application
Printable PE Addendum [

Rights and see
Responsibilities(English)

.
Rights and -
Responsibilities(Spanish). =

Help [

)plications Apply For Benefits

in view existing applications. Here's where you can fill out an application for assistance.
IOWA
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Applicant (Client) »» N

Signature is a \

Requirement

B Client Signature — Declaration C

Statement 7, ~
m [/ declare under penalty of perjury A (
under the laws of the United States &
of America hat the information £ ' f‘//‘/
contained in this statement of facts T N 43 9
is true, carect and complete. S, T T T e I
Sqpatre e

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




Portal Homepage

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

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

Start, complete, and submit PE applications

My Applications Apply For Benefits

Here's where you can view existing applications. Here's where you can fill out an application for assistance.

View my Applications Submit Application

IOWA

HHS
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View My Applications

B By hovering over View My
Applications, additional menu items
appear. Qualified Entities can view,
access, and update applications based
on their security roles. QE can
search for and view all of their own
PE applications. QE has 30 days to
complete unfinished applications in
MPE'IDD. QE Supervisors can view ..
the applications of the workers My Applications
assigngd Wlthln their provider Here's where you can view existing applications.
organization.

% At least one QE supervisor is
recommended. SuFerwsor access

rants access to all PE types, View my Applications
OWEVER, it is onlty appropriate
o

to enter aBEIications r your My PE Applications
approved PE types(s).

Other PE Applications

IOWA
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Search by Application Date or by
Name

B Date Search: Users can search for an application by using specific date
ranges. Date range for completed applications cannot span more than 30
days.

B Name Search: Users can search for an application using the
applicant’s last name and first name or last name and first initial.

Search My Applications

* Red asterisk indicates required

(Fr'om Date* To Date# \ Status Type
02/05/2024 D 02/19/2024 D Select One v Select One v
Last Name First Name Confirmation Number

\_ )

Cocarn

IOWA
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Search by Confirmation Number

B 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.

Search My Applications

* Red asterisk indicates required

From Date#* To Date# Status Type
02/05/2024 |:| 02/19/2024 |:| Select One ~ Select One v
Last Name First Name [Confirmaton Number ]

Cocarcn

IOWA
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Search by Application Status or
Type

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

Search My Applications

* Red asterisk indicates required

( \
From Date* To Date* Status Type
02/05/2024 [2] 02/19/2024 [2] | select One v Select One v
Last Name First Name Complete Jumber PE BCCT
Expired PE Children
Incomplete PE Hospital Groups
PE Pregnant Women
IOWA (_)Close k @

HHS =



Search My Applications

— oA

= | |HHS Presumptive Higibility (PE) Portal

B When the search
r'esults appear’ the user Search My Applications
IS able tO VIeW the * Red asterisk indicates required
status of the

. . From Date® To Date™ Status Type
application. Incomplete ouosa2e [T oweozeze  [6] Selectone v Setone
aPPl ications Can be Last Name First Mame Confirmation Number
opened by clicking on

pened by clicking =

the last name hyperlink.
A completed
(submitted) application
is not able to be 02/19/2024 i Incomplete
opened or viewed.

IOWA
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Apply for Benefits

B 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.

Apply For Benefits

Here's where you can fill out an
application for assistance.

Submit Application

IOWA

HHS
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Application Process

B PE applicant information can be collected one of two ways:

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

® Online: QE asks applicant the PE questions and enters then answers
directly in MPEP

Useful Links

Update Training_Date

Change My Password
Printable PE Application

[ Printable PE Addendum] ‘
Rights and
Responsibilities(English),

Bl |2
00
-1

Rights and
Responsibilities(Spanish),

Help

IOWA

HHS
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Data Collection for PE Determination

B 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 Apply For Benefits
subsequent ongoing Medicaid reres where you can Tl out an application
eligibility will be the most
accurate when all available

IOWA
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Data Collection for Ongoing Medicaid
Benefits

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

if applicable _
. . Apply For Benefits
. Completlng as man)’ flelds aS Here's where you can fill out an application
possible reduces the number for assistance.

of information requests HHS

must make of the applicant(s)
and speeds up members’

benefit processing

IOWA
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Tip: Eligibility Determination
Calculations

B ACA has changed PE
eligibility determinations
including household
composition, size
determination, and income Mokl | I bl
and deduction inclusions. All
PE calculations are

completed by MPEP using
the ACA rules and the

client information. QE does n
S

not need to complete
manual determinations.

IOWA
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Start

Welcome Application

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

IOWA

HHS

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

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

Other
Income

Income
and Tax
Information

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

Submit
Application

Income
and Tax
Information

Application
Submission

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

B 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 tabs to go to a different category area.

IOWA

HHS
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Let’s Get Started

B 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.

1OWA

HHS Presumptive Eligibility (PE) Portal

Let's get started
As a Qualified Entity, yvou have been authorized to process a Presumptive Eligibility determination.

* Red asterisk indicates required

You must answer the following questions based on the information provided by the applicant.
If the applicant does not provide or you do not enter information regarding income, then we will
assume that the applicant has no income of that kind.

The following may be required to process the determination:

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

* L3st name

* Home address

« Citizenship

* Income

« Self-attestation of pregnancy for pregnant woman

At the end of this application, you must process the determination and provide the results to the
applicant. Once the application is submitted, a Medicaid application will be created in ABMS so
ongoing benefits can be determined.

=¥pu confirm that the information gathered on the following pages is based on the applicant's
statement and self-attestation. You also 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.

IOWA

HHS
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Tip: Application Instructions

Instructions

As you go through the pages in this application, there are tabs at the top of each page to show the

B The Instructi '
question topics. You are not required te answer all the questions, but it is best to answer as many
M M guestions as you can. The progress bar below the tabs tell you how close you are to completing the
an overview Of DasIC system

You'll see some guestions with a star (%) next to them. You must answer these gquestions before vou

L] L] L]
O P e ratl O n S I n C I u d I n can go on to the next page. However, you can navigate to the "Submit Application” tab at any point to
)

submit your application.

buttons and functions within ..o
the application. To go to a
previous page, use the h
MPEP system back button

and nOt the browser bac I( The Edit button takes you to 3 person's information so you can make changes
button. It is important to e

Text that is blue is 3 hyperlink. Clicking this text will direct you to another web page.

note that a * indicates a field \_ e=x===

The Submit Application button sends your application. When you click this button, The application is

L] L]
I S re q u I re d sent fo the correct office location.
*

OK. Let's start the application.

The Back button takes you to the page before the one you are on now.

IOWA

HHS ;



What are the
required fields
for PE in
MPEP?

Note: QE is
required to
obtain and
enter ALL
information

about the
applicant’s
current
situation even if
a field is not
required by the
system.

Required in MPEP system:

Name

Address

Application Date

Gender

Date of Birth

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)

Born in US?

If no, eligible immigration status?
Additional fields required, if applicable, e.g.
number of babies if pregnant,
income/working, relationship, parental
control




Tip: Session Timeout

B For security
purposes, MPEP
sessions timeout
after 5 idle minutes.
A warning message
appears 2 minutes
before timing out.

The user Can Your session will imeout in 02:55
. . minutes. Click continue working to
i d ] |
continue with the ST e
. . . lymtJr s.ﬁs.siiﬂ. Any unsaved work will be
ost when the session expires.
session by clicking i

the Continue
Working button.

IOWA
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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).

IOWA
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Select Program(s)

B 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 be shown as Hospital Group

TOWWA,

= |fihs Presumptive Eligibility (PE) Portal

Select a Program
* Red asterisk indicates reguired

( Select the program(s) the househaold is applying fnr.“

FE BCCT
PE Children

PE Hospital Groups
PE Pregnant Women

\\ J
IowA

HHS 5




Enter
Personal
Information

B The first data collection page

includes basic information. Additional
fields may display, depending on the
address information. Note:%f required
information is missing or entered in an
incorrect format an Error!

message(s) will display after clickin
the Sa%e(a|)1d ContFnu)é button. 8

Welcome Application
Enter Personal Information

* Red asterisk indicates required

Applicant’'s Information

First Name* Middle Initial

Suffix
Select One v

Last Mame* Mai

Contact Information

Home Phone Mumber
(999)999-099%

Mobile Phone Mumber
(999)999-0009

Address Information
Do you have a home address?=

CYes O No

den Name

Save and Continue

~

Applicant’'s Information

First Name* Middle Initial

Error! Required
Field.

Suffix
Select One v

Last Name* Maiden Name

Contact Information

Home Phone Number
(909)009-0000

Mobile Phone Number
(999)900-0099

Address Information

Do you have a home address?=

O Yes O No
Error! Reguired Field.
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Job and Other Submit

Welcome icati School Income Application

Enter Personal Information

* Red asterisk indicates required

Applicant's Information

First Name* Middle Initial Last Name* Suffix Maiden Mame
Select One w

\. J

* 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.

Primary
.  Entering a child as the Primary Applicant when
Apphcant other adults are in the household may cause
incorrect ongoing Medicaid eligibility results.

IOWA
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Select Address (A valid mailing address
Is required)

® On this page, user entered address

and system generated addresses are S
. . HHS Presumptive Eligibility (PE) Portal
displayed. Select appropriate address
and click ‘Save and Continue’ button. wetcome | nppiceton (LA A . 8
. NOtES' Select Address
. If bOth home/PhysicaI and mailing The Home address you entered has been corrected.
addresses are entered’ the user Please choose one of the options for Home address.
must select one home/physical d )
address and one ma|||ng address. e s
*Select the address that Contains Your home address as you entered is:
the County 123 ES.TREET
m [f the applicant indicates they are  \_ J
homeless, a valid mailing address

must be obtained. Your hospital
location cannot be used as a valid
address.

IOWA
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Benefit Information

¢ 9 o
m If ‘No’ is selected HHS Presumptive Eligibility (PE) Portal

to ‘Do you want to

fi nd Out if you Ca-n Welcome wsziﬁm A;SDITII:‘.::]I::JH
get help paying for
health Coverage?’ Benefit Information
. Please give us additional information about yourself. If you cannot answer a question you can skip it.
q UeStlon, the * Red asterisk indicates required
system will only ask ([ ervsmin A

. Do you want to find out if you can get help paying for health coverage?*  fEives O No
relevant questions. If

If you answer "Yes”, you will answer additional questions to tell us if you

‘Yes’ is selected want to apply for presumptive and/or cngeing Medicaid.
’ If you answer "No”, you will answer fewer questions but you will not get
more info rm ation \ help from either presumptive or ongoing Medicaid. J

will be requested in

subsequent pages.

IOWA
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— IOVWA,

B Upon answering ‘Yes’ to ‘Do you
want to find out if you can get help = | |HHS
paying for health coverage?
question, the following necessary
fields are displayed: *Application
Date’ *Gender’ *Dw) *ADP/ﬂng Tell us more about yourself. If you cannof answer a question, you can
for PE?, * PE Type, * Received PE in e astersc nicates reqired
past 12 months? and * Current Mary Smith
Mediicaid Coverage? postiation pates =

B Note: QE must enter the current

Presumptive Eligibility (PE) Portal

Start Job and Other
e - = - _

Tell Us More

Are you male or female?* ) Male < Female

Date of Birth (mm/dd/yyyy}* D

Do you have a Social Security Number? 1 Yes O No

date in the ‘Application Date Field’

Marital Status elect One
with an exception allowed only pre you Disabled? -
when MPEP system downtime Are you Bind? - ves o
prevents a QE from submitting on e oo s o oo
the same day a valid application is ekt (ke pathing, dresig, dat choes,
received by the client. MPEP will T L
not allow an application date that is e o e e o
more than 3 days in the past. An |
incorrect date can cause a denial,

non-payment or other issues.

IOWA
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® Upon answering
‘No’ on ‘Benefits
Information’ page
the following
necessary fields are
displayed on ‘Tell us
More’ page:
*Application Date,

*DO B We need your Social Security Number it you want health coverage and have an SSN. Providing your
S5N can be helpful if you don't want health coverage too since it can speed up the application

HHS Presumptive Eligibility (PE) Portal

‘ WA,

Welcome Application

Tell us More

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

process. We use S5Ns to check income and other information fo see who's eligible for help with health

m N ote: ‘ Bac kgl"OU nd coverage costs. If someone wants help getting an SSN, call 1-800-772-1213. TTY users should call 1-
Information’ page is = R asterak Indlcates required
not displayed for Mary Smith
non-applicants sopication Date: - B
B [n this scenario, Are you male or female? O Male O Female
upon clicking ‘Save Date of Birth(mm/dd/yyyy)* a
and Continue’ Do you have a Social Security Number? OYes O No

button on Tell us

More page, user will
be directed to

People chevron.

IOWA
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Tip: Social Security Number / PE

Program Type

B IMPORTANT: Although
Social Security Number (SSN) is
an optional field, the QE is
required to obtain and enter an
SSN whenever possible without
delaying the PE application date
as it will lessen the chance of a
new CIN being created for a
person who already has one.

B Select the PE Praggram Type
from the drop-down box,
populated with selections from
the application’s first page.

Tell Us More

Tell us more about yourself. If you cannot answer 3 question, you can skip it.

* Red asterisk indicates required
Mary Smith

Application Date:=

Are you male or female?*

Date of Birth (mm/dd/vyyy)*

02/19/2024

OMale @ Female

01/01/2000
Do you have a Social Security Number? ®Yes ONo
Social Security Mumber (i.e. 123-45-6789)
Is the first and last name you provided the same name that appears on OYes ONo
your Social Security card?
Marital Status Select One
Are you Disabled? OYes ONo
Are you Blind? OYes ONo
Are you Pregnant? OYes O No
Are you applying for Presumptive Eligibility?= OYes ONo
Do you have a physical, mental, or emotional health condition that OYes O No
causes limitations in activities (like bathing, dressing, daily chores, etc)
or live in a medical facility or nursing home?
Are you the parent or caretaker of any dependent children who are OYes ONo
living with you?
Do you have Medicare? Yas O Mo

Save and Continue

IOWA
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Tip: Received PE in the last 12 months?

1OWA

HHS Presumptive Eligibility (PE) Portal

[ | APPIi Cati on mon th iS the Welcome People School Income Other Application
start of the 12 month Tell Us More

e ri Od Tell us more about yourself. If you cannot answer 3 question, you can skip it.
P . * Red asterisk indicates required

Mary Smith

B PW only answer Yes, if PE . -
was during current
P regn an CY° Date of Birth {mmj/dd/yyyy)* 01/01/2000 [@]

Do you have a Social Security Number? OYes CNo
B Pregnant VWomen allowed saerone
PE only once per pregnancy. 700" o
. BCCT Who received PE :: ::: ::T\:i:t;r Presumptive Eligibility?= -::: ::
a-nd has neW Can Cer [ Which type of Presumptive Eligibility?= Select One v ]

d iagn Osis may receive P E Have you received Presumptive Eligibility in the last 12 months?* T¥es O No
. n n -th . n th m Are you currently receiving Medicaid Coverage?* OYes O Mo
agal ’ eve WI I e Sa e Do you have a physical, mental, or emotional health condition that Y¥es O MNo
causes limitations in activities (like bathing, dressing, daily chores, etc)
1 2 month S or live in a medical facility or nursing home?

Are you the parent or caretaker of any dependent children who are OYes O MNo
living with you?

Do you have Medicare? OYes ONo

IOWA
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Tip:Are you pregnant?

B |f an applicant answers
that she is pregnant, two
additional fields display.
Due Date shows as
required. Number of
expected Babies is needed
for accurate PE
Determination results.

B Note: Number of
expected babies is
required for correct
PE results for
Pregnant Women.

IOWA

HHS

‘ TIl]S Presumptive Eligibility (PE) Portal

Start
Welcome Application

Tell Us More

Tell us more about yourself. If you cannot answer 3 question, you can skip it.
* Red asterisk indicates required

Mary Smith

Application Date:* 02/19/2024 l:
Are you male or female?* o Male ® Female

Date of Birth (mm/dd/yyyy)* 01/01/2000 [@]
Do you have a Social Security Number? ®Yas O MNo

Social Security Number (i.e. 123-45-6789) wams_mx 3397

Is the first and last name you provided the same name that appears on ®Yas O No
your Social Security card?

Marital Status Married (includes comiw

Are you Disabled? OYes OMo

Are you Blind? OYas O Mo

Are you Pregnant? ®Yes OMNo

Pregnancy Due Date= |:
Number of expected Babies

Are you applying for Presumptive Eligibility?= ®Yas O No

Which type of Presumptive Eligibility?= PE Hospital Groups R
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IO

HHS Presumptive Higibility (PE) Portal

Welcome = Application

Tell Us More

Tell us more about yourself, If vou cannot answer 8 guestion, you can skip it

* Red asterisk indicates required

Saocial Security Number (i.e. 123-45-£789):

Error! SEN cannot begin with the numbers 9, 666, or 000, middle numbers cannot be 00, and ending numbers cannot be
ooeo.

Are you applying for Presumptive Eligibility?* < Errori Required Field.

ohn Jones
Application Date:* 02/20/2024 o
Are you male or female?* ®Male O Female
Date of Birth {mm,/dd/vyyy)* 01/01/2000 I:
Do yvou have a Social Secunty Mumber? mYes O Mo

[50Eia| Security Mumber (i.e. 123-45-5739) ]

Errori 55N is mot valid

Is the first and last name you provided the same name that appears on OYes O Mo

yvour Social Security card?
B Do NOT enter an SSN that starts with a ‘9’. An error message is
displayed if ‘9’ is used in SSN field

B Do NOT make up an SSN or use all 1’s etc.

IOWA
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Client Index Number (CIN)

B 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.

B Note: The CIN is the same as State ldentification humber.

B IMPORTANT: Creating a new CIN for an applicant who already has one may result in
unnecessary requests for information to the client from HHS with denial/cancellation if no
response, denial of claims, or the need to continually reapply for Medicaid.

B Helpful hints to avoid creating a duplicate CIN:

m  Ask the applicant if they have received Medicaid in lowa before. This may be an
indicator that they have an existing CIN and information may need to be modified on
the application if not found when searching for a CIN.

m Make sure that the applicant’s name, date of birth, and SSN (if they have one) are
entered correctly. Note: If you are expecting a CIN to appear in the search and it
does not, it may be that the applicant is giving you a nickname (Mike instead of
Michael). Clarify with the applicant if they go by a different name than what is on their
Social Security card, immigration documents, etc.

IOWA
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CIN Information: New Client Index
Number

‘ TR,

HHS Presumptive Eligibility (PE) Portal

Other Submit
Welcome

Income Application

CIN Information

Please select an existing CIN number from the below results, or click to create 2 new CIN.
The search results displayed below are for SSN TF*-*=-1234

INFORMATION

No matching records found. Please g TTM.

Are you sure you want to create a
MNew CIN for presumptive applicant?

By selecting Yes, a new CIN will be m Save and Continue

created for the applicant, and the
(  SSN provided in the application will .
be saved to the record.

If selecting Mo, then click on the
Back button to edit the demographic
information.

IOWA
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CIN Information (Continued)

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

m 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.

m Refer to FAQ for more on CIN matching

IOWA
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CIN Information: Existing Client Index
Number

B 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.
To avoid creating a duplicate CIN for the same person, carefully
review this screen. If a duplicate CIN is created, it may cause an
issue getting claims paid.

CIN Information

Please select an existing CIN number from the below results, or click to create a new CIN.
The search results displayed below are for 55N =**-*=.1234

55N last 4

digi Date of Birth | Gender
igits

Select CIN First Name Last Name CIN Number

MARY SMITH 5331077E 1234 01/01/2000 F

IOWA
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Tip:Want to apply for ongoing
Medicaid?

‘ HOVWA

HHS Presumptive Eligibility (PE) Portal

B This question is
mandatory for all

Welcome

aPPhcantS- Background Information
. I m Portant: If an ije:t;k?;[;'twiﬁ be asked for additional background information. If you cannat answer a gquestion, you
* Red asterisk indicates required
approved PE
o o o Mary Smith
Application is — —
Do you want to apply for ongoing Medicaid? = @ Yes O No

processed for

Do yvou need help paving for medical bills from the last three calendar ' No
H M M manths? If you answer yes and you fall into a category that allows for
OngOI ng Med |Ca|d retroactive approval, we will determine if you are eligible for coverage
during those months.
benefits and does not
o o ofe Are you a resident of lowa?= f#iYes ONo
meet the eligibility
requirements, the PE .
ends Im med |ate|)’. Do yvou want to apply for ongoing Medicaid? Yes @ No
By answering 'Wo’ to this question, you are choosing to not apply for
ongoing Medicaid, If spproved for PE, your benefits will be temporary
and will usually be limited to ane FE coversgs periad par year,

IOWA
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Background Information

g\ HHS Presumptive Eligibility (PE) Portal

B Static text is displayed under
‘Are you a resident of lowa’ —
question. This description
helps answer the question undInformafion |
correctly, v e i st rederl s oI vt v aesin o

* Red asterisk indicates required

Background Information

Mary Smith

. This Page uses dynamic Do you want to apply for ongoing Medicaid? * ®Yes ONo
q u esti O n S th at m a)’ O Pe n u P Do you need help paying for medical bills from the last three calendar OYes ONo

months? If you answer yes and you fall into a category that allows for

m O re ﬁ e I d s. O n e exam P I e is retroactive approval, we will determine if you are eligible for coverage

during those maonths.

We re )’O u bOrn in th e U.S. ? r Are you a resident of Iowa?™ fiives ONo \
Wh ic h m ay 0 Pe n ad d iti O n al You are an Iowa resident if you meet any one of the three following

criteria:

ﬁe I d S’ maki ng it a q u estio n . :Zlu—rllj'gsni:lstiHvriﬁ;'a;;dtdrligsi;cludes living in Iowa but not having a
. . + You have entered Iowa because of a job commitment, either having
ki | tin Iowa.
th at IS req u I red fo r acc u rate . 3;5?9!1?1;5%??;13%;39 g“[r:)aarent or caretaker who is an Iowa
. . \ resident. )
P E Dete rm I n atl O n res u Its' What is your preferred language? Select One w

Were you ever in foster care? OYes ONo

IOWA
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Background Information

‘ ﬁhs Presumptive Eligibility (PE) Portal

B When Spanish is selected as
the response to the question wecome  osieaton
‘What is your preferred

9 .
Iang}l age? fo r t h e P rl m a‘.ry Next, yj'ou.' will be asked for additional background information. If you cannot answer a question, you
Applicant, the NOA that is ot

* Red asterisk indicates required

generated in MPEP after ary smith
determining PE results will be Do you want 9 sl fo ongong e

Do you need help paying for medical bills from the last three calendar J¥es ONo

a S Pan is h/E ngl is h ve r's i o n . maonths? If you answer yes and you fall into a category that allows for

retroactive approval, we will determine if you are eligible for coverage
during those months.

. The NOA Wi” ﬁrst iﬂClUde Are you a resident of Iowa?* ®Yes ONo
th e S Pan is h ve r's i O n Of th e You are an Iowa resident if you meet any one of the three following

criteria:
A « You reside in Iowa; this includes living in Iowa but not having a
NO ’ then a Page that Says permanent living address.
¢ « You have entered Iowa because of a job commitment, either having
TH IS PAG E IS or seeking employment in Iowa.

« You are under 21 and have a parent or caretaker who is an Iowa

INTENTIONALLY LEFT [—'W

Nhat is your preferred language? Spanish v ]

BLAN K” fol Iowed by the woulf:llhyou like E‘D':::e af?erso: who sf?eaks your first language help f#fYes ONo
English version of the NOA. ' '

Were you ever in foster care? VYes O MNo

Background Information

Do you have a parent living outside the home? VYes O MNo

IOWA
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Background Information

Start Job and Other Submit
Welcome Application People School Income Other Application

O Tip: Wel"e YOU bOI"n in Background Information

7 Next, vou will be asked for additional background information. If you cannat answer & queastion, you
the UoSoo can skip it.
* Red asterisk indicates required

B To receive correct PE Mary Smith
determination, it is required e oo et

Do you need help paying for medical bills from the last three calendar OYes O No

to a_n Swer th |S q uestlon. months? If you answer yes and you fall into a category that allows for

retroactive approval, we will determine if you are eligible for coverage

Additional fields display with g mese nores
a.n a.n swer Of ¢ N O’. O ne Are you a resident of Jowa?* ®Yes O No
add itio nal q uestio n is DO zfi;l;ir:: an Iowa resident if you meet any one of the three following

» You reside in Iowa; this includes living in Iowa but not having a

)’OU ha.ve eligible permanent living address,

» You have entered Iowa because of a job commitment, either having

immigration Status? The or seeking employment in Iowa.

« You are under 21 and have a parent or caretaker who is an Iowa

Federal Government has a e |
. . . What is vour preferred language? Spanish W
We bs Ite O n I m m Igra’tlo n Would you like to have a person who speaks your first language help ®Yes ONo

Status and E I igi bi I ity. (See you when you visit the office at no cost?

ne t S| -de) Were you ever in foster care? O'Yes ONo
X I Do you have a parent living outside the home? OYes ONo
Did you have insurance through a job and lose it within the past 3 - Yes ONo
manths?
Wera you born in the U.S.? TiYes @ No
IOWA [ Do you have eligible immigration status? OYes No]

HHS —



Immigration Status

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

B 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/

B 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/

HealthCare.gov Espafiol  Login
Get Coverage  Keep or Update Your Plan See Topics Get Answers _ Search
Immigra nts & Email & Print
More info Immigration status to qualify for the
ﬂeal?h coverage for M a rketp | ace
immigrants
e oot Information: Immigrant Status and Eligibility
Coverage for lafully Immigrant families have important eligibility details to
I presstmmgEn® consider. The Federal Government websites (links shown
above) give information on Immigrant Status and —
IOWA Eligibility, including a list of eligible immigration statuses.

HHS .


https://www.healthcare.gov/immigrants/lawfully-present-immigrants/
https://www.healthcare.gov/immigrants/immigration-status/
https://www.healthcare.gov/immigrants/immigration-status/

Were you born in the
U.S. & do you have
eligible immigration
status?

B Pregnant Woman Category and
BCCT Category will get accurate
PE results if these questions are
not answered, although this
information will be needed if these

individuals are applying for ongoing
Medicaid.
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Immigration
Status

B 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 question, but the
QE does not need to verify or make the determination of the
immigration status.

IOWA
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Do you have eligible immigration

status?

YES

Child under 21 lawfully present in U.S.

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

Citizens of Palau, the Marshall Islands, and the Federated States
of Micronesia

Afghan Evacuees: This includes Afghan Humanitarian Parolees who
arrive in the U.S. between July 31,2021 and September 30,2022

(see slide 82 for more info on Afghan evacuees)

Ukrainian Humanitarian Parolees (UHP) and non-Ukrainian
individuals who last habitually resided in Ukraine and received
humanitarian parole arriving in the U.S. between February 24, 2022 and
September 30, 2023, are treated as refugees. They are eligible to receive
full Medicaid/CHIP, without a five-year bar, if they meet all other eligibility
requirements. (See slide 83 for more info)

NO at all ages

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

NO 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

Nonqualified Alien lawfully admitted to U.S. in any
other alien status.

Afghan Humanitarian Parolees who did not
arrive in the U.S. between July 31,2021 and
September 30, 2022.

*LPRs, Battered, and Parolees age 2| or older
should answer Yes to the question once they’ve held
that 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 ‘lmmigrants 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 8l

https://www.healthcare.gov/immigrants/immigration-status/



https://www.healthcare.gov/immigrants/lawfully-present-immigrants/
https://www.healthcare.gov/immigrants/immigration-status/

Afghan Evacuees

Afghan evacuees are Afghan individuals who have assisted the U.S. government and have relocated to

the U.S. Most Afghan evacuees will receive one of the 3 lawful immigration statuses listed in the chart

below.The chart also includes possible immigration documents that the person may have for each of
the immigration statuses which may help in determining if someone is an Afghan evacuee.

Special Immigrant Special Immigrant (S1/SQ) Humanitarian (Non-SI/SQ) Parolees
Visa (SIV) Holders Parolees

» Foreign passport * |-94 noting SQ or Sl Parole (per +« Form [-94 noting Humanitarian Parole (per

with DHS/CBP section 602 (B)(1) AAPA/Sec INA section 212(d)(5)(A)).

admission stamp 1059(a) NDAA2006). * Foreign passport with DHS/CBP admission

or I-551 with * Foreign passport with a stamp noting “OAR.”

immigrant visa Department of Homeland * Foreign passport with DHS/CBP admission

category CQ1, Security (DHS)/CBP stamp stamp noting “OAW.”

CQ2, or CQ3, or admitting them with an SQ1, * Foreign passport with DHS/CBP stamp

by a temporary |- SQ2, SQ3, SQ6, SQ7, or SQ8 noting “DT” or “PAR”.

551 with “ADIT” Class of Admission (COA). Note: Afghan Humanitarian Parolees age 21

stamp. *  Form [-551, Permanent and over only have eligible immigration status if
Resident Card they arrive in the U.S. between July 31, 2021

* Form |-766, Employment and September 30, 2022. Adults age 21 and

Authorization Document, witha  over with Afghan Humanitarian Parolee status
C11 parolee category. arriving outside these dates must answer “No”

to the “Do you have eligible immigration
status?” question.

( Note: A person is not required to provide immigration documents for
presumptive eligibility. However, if the person does have documents available and

IOWA they’re also applying for ongoing Medicaid, then uploading them in MPEP may
HHS speed up processing and help HHS make a correct eligibility determination. 82




Additional Ukraine Supplemental
Appropriations Act, 2022

/" The Additional Ukraine Supplemental Appropriations Act, 2022 (AUSAA) authorizes assistance to N\
specific Ukrainian populations and other non-Ukrainian individuals in response to their displacement
from Ukraine and entry into the United States. This legislation grants eligibility for Ukrainian
Humanitarian Parolees (UHP) and non-Ukrainian individuals who last habitually resided in Ukraine
and received humanitarian parole who arrived in the U.S. between February 24,2022 and September

\_ 30,2023.Acceptable documentation for these groups is listed in the chart below. -
Immigration Status or Acceptable Documentation
Category of Applicant
Ukerainian citizen or national Form I-94 noting humanitarian parole (per INA section 212(d)(5) or 8 U.S.C. § 1182(d)(5))
who received humanitarian Or
parole, known as a Ukrainian Foreign passport with DHS/CBP admission stamp noting “DT”
Humanitarian Parolee (UHP) Or
Foreign passport with DHS/CBP admission stamp noting Uniting for Ukraine or “U4U”
Or
Foreign passport with DHS/CBP admission stamp noting Ukrainian Humanitarian Parolee or
“UHP”
Or
Form 1-765 Employment Authorization Document (EAD) receipt notice with code Cl |
Or

Form 1-766 Employment Authorization Document (EAD) with the code CI |

A non-Ukrainian individual who  Any one of the forms or stamps listed above for UHPs

last habitually resided in Ukraine And

and received humanitarian Documentation of last habitual residence in Ukraine

parole Acceptable documentation indicating last habitual residency in Ukraine includes an original
Ukrainian government-issued document, such as a current driver’s license or identification card.
For documentation outside of these examples, contact the SPIRS helpdesk for assistance.

Note: A person is not required to provide immigration documents for presumptive eligibility.
However, if the person does have documents available and they’re also applying for ongoing Medicaid,
then uploading them in MPEP may speed up processing and help HHS make a correct eligibility

. 83
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Tip: Ever in Foster Care?

1OWA

HHS Presumptive Eligibility (PE) Portal

B Upon answering ‘Yes’ to Was this person

ever in foster care?, the question ‘Were you » = - —— -
. elcome Application Peaple School Income Other Application
concurrently enrolled in Foster Care and
Mea’lc,a.ld ”.7 /Om M?en )/OU W'e/'e 78 o Background Information
dde,.tz IS dlsplayed' PE. appllcant may . Next, you will be asked for additional background information. If you cannot answer a guestion, you
receive E-MIYA benefits only if “ Yes' is e reired
selected for both questions. ary Smith
B Note: Answer ‘Yes’ to the question D0 you wart o apsly for ongoing Medicsd? - ®¥es ONo
‘Were you C'OﬂCU/Tent/)/ enrolled in Foster Do you need help paying for medical bills from the last three calendar  O'Yes O No
Gare and Medicaid in lowa when you were etroacive ppoval we il detemine f you e elgie for coveroge
18 or o/lder?’ when the individual: during those mentrs.
® Turned 18 on or after 1/1/2023, and Are you 3 resident of fowa?® es Ot
®m  They were enrolled in Medicaid in any state You are an fows resident f you mest any one of the the following
when they turned 18. . ;ggn::iigstiﬂvlizgz;dghriessi;dudes living in Towa but not having a
« You have entered Iowa because of a job commitment, either having
B Note: If the question ‘Was this person + Vou are unde 21 and have a parnt or caretaker whois an Towa
ever in foster care’, is left blank or Wharte;'t":r' et o - 5
answered ‘No’, the concurrently enrolled P ———— po—
queStion WI” not be displayed’ and the [Were you concurrently enrolled in Foster Care and Medicaid in Towa Yes CONo ]
applicant will not be considered for E- when you were age 16 or lder”
Do you have a parent living outside the home? OYes O No

MIYA benefits.

IOWA

HHS o



S umm al’y = | |{{HS Presumptive Eligibility (PE) Portal

LEEE App?m':inn People J;rt;'::&d Il?lonh:'lre Other Alfll;l-lll:g;:llton
B This page summarizes Start Application Summary
background Mary Smith
information enter‘ed to Benefit Information
this Point Information Do you want to find out if you can get help paying for health coverage?”
¢ Yes
can be reviewed and P
edited on any and all of
the Summary Pa,ges. Tell Us More
Application Date:™
B Note: Each section
of the application has a e vou moe et
Summary Page for Date of Birth (mm/dd/yyyy)*

reviewing and editing.

Do you have a Social Security Number?

Yes

Social Security Number (i.e. 123-45-6789)
ek =% 1234

IOWA

HHS -



Information about People Living in
Your Home

C There.are necessary fields f0|.~ e bresumptive Eligibility (PE) Portal
people in your household: *Firstand
Last Names, ¥What is the living weome St i
situation of this person?. ® Do you

want to f/nd out /f t/)/'_g person can get Information about the People Living in Your Home
he/p pa)q'ng fd /763/['/7 Coverage'}’ Note: * You must answer these questions

B |f ‘NO’ is selected to ‘Do you want (F‘”‘t”a"‘e” \

to find out if this person can get help e
paying for health coverage? question, ;:m . 5
the system will only ask relevant it s the ling ituston of this persons- . .
questions. If “Yes’ is selected, more Do you want to find out f tis person can et elp paying for health e 0 No
information will be requested in B - n
you answer “Yes", you will answer additional questions to tell us if this
subsequent pages o0 o e o0 wil answer fmer auestions bt s person v
B Note: Unless specified, enter /n \m e j
the home for living situation.

IOWA

HHS .



Tell Us More (About People in the
Household)

= ‘ Tl Presumptive Eligibility (PE) Portal

B The next application
sections are about the
People in the Tell Us More

Give additional information about this person

Househ0|d . The Same * Red asterisk indicates required

Joe Smith

q u estio n S th a-t We re Is this person male or female?=

Start
Welcome Application

' Male O Female

as ked Of th e P ri mary Date of Birth(mm/dd/yyyy)* l:‘

Does this person have a Social Security Number? O Yes O Mo

applicant are now asked e
of the additional b s person isabed .
househOId members. AS ::: :::: ::::ngforpresumptive Eligibility? :: ::
iS true in a” areas, a Does this person have a physical, mental, orem.otional health condition O Yes O No

that causes limitations in activities (like bathing, dressing, daily chores,

SU m mary Pa.ge etc) or live in a medical facility or nursing home?
Is this person the parent or caretaker of any dependent children who CYes O No

d isplays at the end Of are living with them?
M Does this person have Medicare? OYes O No
the section.

Marital Status

Save and Continue

IOWA

HHS .



Tip: Summary

Pages - DeleteIAdd

Show/Hide

B On any of the
Summary pages, the
QE can edit
information about the
people living in the
home or scroll to the
bottom of the page to
delete or add
Household Members,
other than the
Primary Applicant.

IOWA

HHS

IOWA

HHS Presumptive Eligibility (PE) Portal

Start Job and Other Submit
Welcome Application People School Income Other Application

People Summary
Thank you for the information about you. Now tell us about the people living in your home.
Primary Applicant :  Mary Smith

Household Members :  Joe Smith

Joe Smith

Information about the People Living in Your Home

First Name™

Last Name™

Smith

js the living situation

Is anyone else in your home? [ Add Anocther Person ]

( Back )(Save and Ex'lt)
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School

B The Job and School page is used to collect school information for the

household members. The question s 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.

— O
pr—
—
—

HHS Presumptive Eligibility (PE) Portal

Start
Welcome

Job and Other Submit
Application People school Income Other Application
Start
{School or College Welcome Application People

You told us there are people in your home wheo are going

Submit
Application
Please tell us more about these people by filling in the ini

* Red asterisk indicates reguired

Job and School

Select a person®

unrnlled

Next we will ask you some questions ahout the people in your home that have a job or attend school.

Mary Smith
| Is anyone going to school or college? ® Yes O No
Is anyone working, planning to work in the next two months or is self ®Yes O No
employed?

IOWA



Start
Application

Job and
School

Other
Income

Submit
Application

Welcome People Other

Job and School

Next we will ask you some guestions about the people in your home that have a job or attend school.

Job

B This page also collects [

work information. If

Mary Smith
Is anyone going to school or college? @ Yes O No
Is anyone working, planning to work in the next two months or is self ® Yes O Mo
employad?
Start Job and Other Submit
B Welcome Application People School Income Other Application ;

anyone in the
household ‘/s working or
plans to work in the next
two months, the work
question must be
answered ‘ Yes. If this
question is answered
‘Yes’for any of the
household members,
additional job pages will
be displayed.

IOWA

HHS

Job and Job History

You told us that there are people in your home who have been working, self-employed or in training
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 below.

* Red asterisk indicates required

Select a person® Select One -

Work or Training= O Work ©Training

Start Date {mm/dd,/yyyy)?*

Employer Name

Job Title

Monthly Number of Hours

Gross Income (before taxes) per pay period
Pay period frequency Select One 4

Tips or Commissions

In the past 6 months, did this person [ Change Jobs

O Stop working
[ Start working fewer hours

Do you expect this income to stay the same? T Yes O No

90



[ J
ncome dSection:
® Start Job and Submit
Welcome Application People School Application
I In the next few pages we will ask you about the people in your home who earn or get money.
ncome N

Is anyone getting or going to get money from Social Security, Yes O No
Retirement Accounts, Veteran's Administration or Pensions? This
includes chil

B This section is about g Weome Aot pepe  hond e
includes chil
household members who
earn/receive money from
Concsl
BedJctiF Monthly
income. PE Medicaid now
follows the Federal tax

sources other than earned
Social Security
Educator
rules, with a few exceptions.

Income Information

How often?”

Capital ¢
I n CO m e I n C I u d I ng How much Social Security Disability?
ek 7 O

ovidend INcome from Other Sources - Retirement Account Summary
Net Ren
Is anyone ge
R H I RA includes chil 100
etirement accounts, S, « Aimony
Moving & Edit Delete
Penalty «
Self-emp

Royaltie:
Unemplc  Mary Smith
« Certain |
d P M N ° Th basis gor
and Pensions. Note: | he
ACA has changed countable
giﬁ:m[ Is anyone getting or going tol get money from Suciél Security,
Tuition a Retirement Accounts or Pensions? This includes children.

Do you expe

Does anyone Save and Exit Save and Continue

Has anyone X
return last year, or plan to be claimed as a dependent this year?

Is anyone's month to month income not steady? Yes O No

IOWA

HHS .



‘ 1oWA

HHS Presumptive Eligibility (PE) Poria

Monthly Income ... .=

Application People School Application

Income Information

In the next few pages we will ask vou sbout the people in your home who earn or get monsy.

Mary Smith

B The applicant’s current s ovone gt oo gt ey fom Sl s, @ oM

Retirement Accounts, Veteran's Administration or Pensions? This

monthly income is to be

Iz anyone getting or geing to get money from any of these? This ®Yes O Mo
Dividends/Interests
Met Farming/Fishing
Met Rental
Royalties
L]
and recorded in the ]
ury Duty
Syste m . iI:CT:;:;ihgzt::;? or going to get deductions from any of these? This ®Yes O MNo
= Alimaony
L] L] L]
. Th e I n CO m e I nfo rm atl O n Domestic production activities deduction
Educator .e_xpenses .
Page Captu res th e types ?::I;P;‘jsj:gllgns account deduction
L]
Of I n CO m e t h at t h e Self-employed SEF, SIMPLE, and qualified plans
Student loan interest
. Tuition and fees
aP P | I Cant m a.y be Do you expect this income to stay the same? ®Yes O MNo

includes children.
Unemployment
s Certain business expenses of reservists, performing artists, and fee-
Moving expenses
rece ivi n Does anyone in the household plan to file a tax return this year? ®Yes O Mo
g.

L] L]
used as the income that is =,
+ Capital Gains
tered by the applicant
Canceled Debts
Court Awards
basis government officials
Deductible part of self-employment tax
Penalty on early withdrawal of savings
Self-employed health insurance deduction
Has anyone in the housshold been claimed as a dependent on a Tax ®Yes O MNo
return last vear, or plan to be claimed as a dependent this year?

Iz anyone's month to month income not steady? Yes ® Mo

IOWA

HHS .



Tax Deductions

— FEVA,

] The Deductions = | | HHS Presumptive Eligibility (PE) Portal
section includes federal ot s
. . Welcome Application People School Income Other
income tax deduction
types’ amounts’ and Tax Deductions Summary
frequency. Note: Under

Submit
Application

Tax Deductions

/ \C/ \, PE I Ied |Ca|d Is anyone getting or going to get deductions from any of these? This

includes children.

follows tax rules when - Alimony

= Cartain business expenses of reservists, performing artists, and fee-
basis government officials

ConSidering a”owable « Deductible part of self-employment tax

» Domestic production activities deduction

. + FEducator expenses
d ed u Ctl O n S. Th e P E = Health savings account deduction
» IRA deduction
« Moving expenses

a.PP I icatio n fo rms On |y « Penalty on early withd.rawal of savings .

. : Szlf::milgxd health |r'15ura naclf d;ud:?t;:n Jan
ask about deductions L Sy
that are allowed under

U.S. tax rules. ( Back )(Sa\reand E)cit)

IOWA
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Income Discrepancy Reasons

. Income D.Scre anc Do you expect this income to stay the same? Yes @ Mo
|
. P y Does anyone in the household plan to file a tax return this year? ® Yes O No

Reasons is only asked | .
. . Has anyone in the housshold been claimed as a dependent on a Tax ®Yes O No
|f the quest|on’ ‘DO return last vear. or plan to be claimed as a dependent this year?
you eXPect this Is anyone’s month to month income not steady? imiYes O Mo
income to stay the

with ‘No’ on the — L= —
I n CO m e I nfo rm atio n Welcome Application People School Other Application

Page' ThlS Income Discrepancy Reasons
I nfo rm atl O n IS O n |y You told us that you do not expect your income to stay the same, Flease tell us more by filling in the

u Sed i n th e o ngoi ng information below.

Select a person”® Select One w
Medicaid eligibility et s e — .
1 H
determination.
Benefits End

Bznefits Increass m

Banefits Start

IOWA

HHS "



oA

=| |HHS Presumptive Eligibility (PE) Portal

Tax Information

Submit
Welcome Application People School

Application

Tax information about the people in your home

We may use the federal tax info to see if you can get Madicaid. Tell us more by filling in the

B [ncome tax

. . . . information below,

f I d If you select & tax filing status of "Married - Filing Jointly", you will be asked to select the joint filer. IF
I n O rm a‘tl O n ’ I n C u I ng ta’x the joint filer is not in the dropdown return to the people pages and add the person to the application,
filing status and tax Hary Smith

Does this person plan to file a tax return for the income earned in this Yes w
dependent status, are
. Joe Smith

used to determine

Does this person plan to file a tax return for the income earned in this Yes w

household size and N
income. Under ACA o i il i 1 s et 0
rules, household size and

income may be different
for individuals within the Wecome  nofiilion  veople  Shn
same home, based on

household composition ey et ers o 5 s o e een, ol s mor i n e

and taX ﬁ | i ng Status. * Red asterisk indicates required

Mary Smith

o,

HHS Presumptive Eligibility (PE) Portal

Submit
Application

Tax information about the people in your home continued

What filing status will be used on this tax return?* Married - filing jointly »

Who is the joint filer? Joe Smith ~

OTHER DEPENDENTS

Can you claim a dependent{s) not listed on this application? Yes @ Mo

IOWA

95



Tip: Tax Information Year

Do you plan to file a federal income tax return NEXT YEAR?
("fou can still apply for health insurance even if you don't file a federal incorme tax return’)

O ves. Ifyes, please answer questions 1-3. O mNo. If no, skip to guestion 3.

[ ] The Paper application Ll ves [ Mo 1. Willyou file jointhy with & spouse?
or If yes, name of spouse:
asks about filing a Dves @ho 2
fedem/ Income tax O ves O Mo 3. willyou be claimed as a dependent on someane's
return next year. The tax return? If yes, listthe name af the tax filer:

. How areyou related tothe tax filer?
MPEP refers to filing a
tax return this year. FiHS ~ Presumptive Eligibility (PE) Portal

- Wil you claim any dependents on your tax returm?
Ifyes, list names of dependents:

Start Job and

[ S el ect ‘Ye S’ to the tax Welcome Application People School
filer question if the

Other Submit
Application

Tax information about the people in your home

| n d 1VI d u a_l Plan S to ﬁ |e We may use the federal tax info to see if you can get Medicaid. Tell us more by filling in the
information below.
taxes fo r th e C u rr'e nt If you select a tax filing status of "Married - Filing Jointly", you will be asked to select the joint filer. If
the joint filer is not in the dropdown return to the people pages and add the person to the spplication.
yeal", Mary Smith
Does this person plan to file a tax retumn for the income earned in this Yes v
year?
Joe Smith
Does this person plan to file a tax return for the income earned in this Yes A%
year?

HHS



Yearly Income

Do you expect this income to stay the same? Yes @ No
. Detalls about Yearly Does anyone in the household plan to file a tax return this year? ®Yes ONo
Income |S asked if the Has anyone in the housshold been claimed as a dependent on a Tax ®Yes O No

return last vear, or plan to be claimed as a dependent this vear?

question, ‘Is anyone’s
monthly income not

[Is anyvone's month to month income not steady? ®Yes O No

steady?’, is answered
with “Yes” when filling
out the applicant’s

oe,

HHS Presumptive Eligibility (PE) Portal

— E‘itart o . ]uhhaml:l Other — Sl.Il_hmit
M M elcome Application eople Schoaol Income er Application
income. This

information is only
used in the ongoing

Yearly Income

Tell us what you expect the yearly income to be. For example, some people expect their income to

M ed icai d e I igi bi I ity change because they only work some months of the year. Fill in either Total income next year or Total
. . . income this year.

determlnatlon and IS * Red asterisk indicates required

Only applicable if Select a person® Select One -

Total income this yvear

income is not steady
or is unpredictable.

Total income next year

Save and Continue

IOWA

HHS
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Household Relationships

1OWA,

=| |gHS Presumptive Eligibility (PE) Portal

B Relationships* need to be » L —
established between all e e e B e “ Arpicaton
members of the household.
Unless specified, enter Start

Household Relationships

Listed below are all members of your household entered on the application. If any household member

M is missing, please return to the People Tab and add them. When all household members have been
& te aS 3 m O nth S P rl O r tO listed, please tell us each person's relationship to one another. This information is required to process
. . vour application.
application. For accurate PE by TA—

Dete rmination’ Parenta/ Joe Smith is Mary Smith's * Select One v
Control best practice is to [ pryr— = ]

mark for all household adults
who have Parental-type o o .
responsibilities i.e. s ofstart Dot
Parents/Stepparent. MPEP parntal Contro
has safeguards in place and

Parental Control

Mary Smith is Jacob Smith's = Select One v
will assign parental control s of start e =
should the user fail to mark. ental Contro

There is no other household member identified to have a relationship with. Please go to People
category to add if you have missed anyone.

IOWA

HHS "



Other

B Incarceration Status page is displayed
Information:

upon answering ‘Yes’ to ‘ls anyone

. incarcerated (detained or jailed) ?’
Incarceration

B Note: See next slide for further
Status instructions on completing this page.

— FOWA,
—

HHS Presumptive Eligibility (PE) Portal

Start

Job and Other Submit
Application People School Income Application

Other Information

Welcome

‘ 1O

HHS Presumptive Eligibility (PE) Portal

In the next few pages we will ask you additional questions about the people in your home.
Mary Smith

Is anyone incarcerated (detained or jailed)?

Start Job and Other Submit
® Yes O No Welcome Application People School Income Application
Do you want to name someone a5 your authorized representative? O'Yes @ No

Incarceration Status

You indicated that someone in your household is currently incarcerated (detained or jailed).
Please tell us more about this person by filling in the information below.

Select a person™

Select One w
15 this person pending a court decision? = OYes O No
Start Date (mm/dd/yyyy):* I:‘

99



Other Information: Incarceration
Status: Continued

m Upon selecting ‘Yes’ to ‘Is anyone incarcerated (detained or
jailed)?’; ‘Pending Court Decision’ and ‘Start Date’ questions
ecome mandatory. If the information is known, please provide
the correct responses. If the applicant does not know this
information or if the information is being entered from a Paper
Application, follow the instructions below:

YEs No  Are you currently incarcerated?

B Note: This question is asked for each person listed on the apFIication.
Review the application and complete Incarceration Status for all ‘Yes”
responses.

B ‘Is this person pending a court decision?’” Select ‘No’

B “Start Date’ Enter this first day of the month in which the applicant is
seeking eligibility

IOWA

HHS



Other Information: Authorized

‘ 1WA

HHS Presumptive Eligibility (PE) Portal

Representative

B On this page, applicants ma
Choose to a d an Author‘|ze Add an Authorized Representative
Re P r'e S e ntative . Provide details for the Authorized Representative and the benefit program(s)

* Red Asterisk indicates a required field

. An aUthorized rePresentative is an Authorized Representative Information
individual or organization, identified Hary Smith
b the app"cant’ Wlth Whom I:.,this som.eoneaready listed on the application?” Yes @ Mo
edicaid application and benefits
information may be shared. Middie Nome

Last Name®

Start Job and Other Submit
Welcome Application People School Income Application

Suffix Select One hd
— IOWA
— ‘ HHS pres“mpﬁve Eligib"ity (pE) portal Does this persen represent an Assisting/Community-Based Yes O No
Organization?*
What is this person's relationship to you?* Select One ~
Start Job and Other Subm| \
Welcome Application People School Income Other Applicat Home Phone (999)999-9999
Mobile Phone (399)955-9559
Other Information Personal Email Address {example@abec.com)
In the next few pages we will ask you additional guestions about the people in your home. Primary Language Select One
B Mailing Address Line 1%
Mary Smith
. . . _ - Mailing Address Line 2
Is anyone incarcerated (detained or jailed)? ®Yes O No g
. . rt - City™
Do you want to name someone as your authorized representative? i#ivYes O No 4
State® Select One ~
ZIP Code (99999)*
Select which program{s) you want this person to access on your behalf* Medicaid

IOWA



Other Information: Authorized
Representative: Continued

B What can an Authorized Representative do?
m File Applications
m Check on the progress of an application or ongoing eligibility
m Request reschedule of interviews
m Request extensions for providing documentation or verification

B What is sent to the Authorized Representative?

m All correspondence that will affect eligibility will be sent to both the applicant
AND the authorized representative

®m Medicaid cards are sent to the authorized representative and not to the client

B How can an Authorized Representative be added or removed?

® These requests must be in writing on an application/review, an Authorized
Representative form or any paper request
m Requests can be sent to:
* IMCSC@dhs.state.ia.us
e Fax: 515-564-404|
* Mail: Imaging Center |, 417 E Kanesville Blvd, Council Bluffs, |A 51503

IOWA

HHS


mailto:IMCSC@dhs.state.ia.us

Other Information: Health Insurance

B Health Insurance questions within the Submit Application tab are used
to gather household member Health Insurance information. The
questions on this page populate depending on how other questions are
answered on the application.

IO,

HHS Presumptive Higibility (PE) Portal

Start Job and Other Submit
Welcome Application People School Income Other Application

Additional Information

In the next few pages we will ask you sdditionsl guestions shout insurance.

Mary Smith
Is anyone offered health coverage from a job? Yes @ Mo

IOWA

HHS



Voter Registration

B If the answer to the Voter Registration question is “Yes”, another

paragraph appears advising the applicant that they can request help filling

out a voter registration application form in the local office or that they
can complete one online.

IOeA,

HHS Presumptive Eligibility (PE) Portal

Start Job and Other Submit
Welcome Application People School Income Other Application
Voter Registration
You are about to complete the application. Only a few more guestions to go.
If vou are not registered to vote where vou live now, would you like to apply to register ¥ Yes No
to vote?
If yvou would like help in filling out the voter registration application form, we can help
wvou in the local office. The voter registration application is also available online at
WWW.S0S. | 0Wa. oy

IOWA

HHS
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lowa Medicaid Estate Recovery
Program

HHS Presumptive Eligibility (PE) Portal

‘ IO,

Start Job and Other Submit
Welcome Application People School Income Other Application

B QEs are required to make ALL applicants aware of the Estate
Recovery program.

B A QE is responsible to declare they have made the applicant aware
of the Estate Recovery Program.

B The next slide includes an Estate Recovery screenshot.

IOWA

HHS



TOWa,

HHS Presumptive Eligibility (PE) Portal

Start
Application

[ Estate Recovery \

. Estate Recove ry Federal law reguires Iowa to have an estate recovery program. If you get Medicaid, you may be subject to

estate recovery. This means any Medicaid funds used to pay for vour healthcare, including the menthly fee

explanation . ‘ paid to a Managed Care Organization (MCO), will need to be paid back from your estate after your death.
L]

Estate recovery applies if you get Medicaid and are:
s Age 55 or older, or
s Are under age 55 and live in a medical facility and cannot reasonably be expected to return home.

For more information, call the Iowa Medicaid Estate Recovery Program at 1-877-463-7887 or go online to
http://hhs.iowa.gov/sites/ default/files/Comm123. pdf{ English) or

\ http://hhs.iowa.gov/sites/ default/files/Comm1235. pdf (Spanish). j

“As a provider, I certify that I have completed this application on behalf of the applicant and that
the applicant declares under penalty of perjury under the laws of the United States of America that
the information contained in this application is true, correct and complete.

Check to Sign *

Name * Description

Mon-Applicant »

( “I declare that the applicant has been notified that they may be subject to Estate Recovery and \
. Q E d ec I al’atiO n where to receive more information. I acknowledge that I have provided the applicant with Rights

and Responsibilities, Comm. 233. T am reguired to have the applicant sign and date a printed version
of the electronic application summary. This document will be stored in the eligibility file, and I will

a.n d S ign a.t u re: ‘ provide a copy of this document to the applicant.

Check to Sign *

Name * Description

IOWA \ Mon-Applicant w )
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Rights and Responsibilities

B QE is required to provide applicant with a copy of Rights and
Responsibilities Comm. 233.

B QE is responsible to declare they have provided the applicant with a
copy of Rights and Responsibilities Comm. 233.

B Note: Rights and Responsibilities can be printed via the Submit
Application Chevron or at anytime time using the Useful Links.

U SEfu | |_| n kS KI declare that the applicant has been notified that they may be subject to Estate Recovery and \
where to receive more information. I acknowledge that I have provided the applicant with Fights
Update Training Date znd Responsibilities, Comm. 233, I am required to have the applicant sign and date a printed version

of the electronic application summary. This document will be stored in the eligibility file, and I will

Change My Password
. = provide a copy of this document to the applicant.

Printable PE Application

Printable PE Addendum

Check to Sign *

Rights and
Responsibilities(English)

Rights and Mon-Applicant w
Responsibilities{Spanish) K j

IOWA C=)

HHS

Mame * Description




Determine Eligibility

B 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.

‘ IOrRAA

HHS Presumptive Eligibility (PE) Portal

Start Job and Other Submit
Welcome Application People Schoal Income Other Application

Determine Eligibility

You can still change information on the spplication now. However, once vou click the 'Determine
Eligibility” button, your application will be submitted and you will not be able to make any further
changes.

If there are no changes necessary, click the 'Determine Eligibility” button below for the PE
Deatermination.

IIOWI AI 1S
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Determination Results

B 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.

IOsva,

HHS Presumptive Eligibility (PE) Portal

Start Job and Other Submit
Welcome Application People School Income Other Application

Determination Results

-

IOWA

HHS

Result Approved
Type PE Hospital Groups
Reason
\S > 4
—
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Determination Results

B The PE denial reason of ‘Currently has benefits on another case’
indicates the applicant is currently receiving medical benefits with the
Department.

IO

HHS Presumptive Eligibility (PE) Portal

Start Job and Other Submit
Welcome Application People School Income Other Application

Determination Results

Result Denied
Type PE Hospital Groups
Reason Currently has benefits on another case

Accept PE Results

IOWA

HHS



TOWa,

HHS Presumptive Eligibility (PE) Portal

Start Job and Other Submit
Welcome Application People School Income Other Application

Determination Results

Result Denied
Type PE Hospital Groups
Reason Mot a U.5. Citizen

B Before selecting the ‘Accept PE Results’ button review the results to
ensure an error was not made completing the data collection pages
and the correct outcome was received. A data entry error can
potentially cause an incorrect approval/denial.

IOWA
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Determination Results

Result Denied
Type PE Hospital Groups
Reason Mot a U.5. Citizen

B Common Things to Review Should Results NOT be as Expected:
m Relationships

® [ncome
m U.S Citizenship
® Do Children have Medical Coverage question

B Refer to Presumptive Eligibility FAQ at the following address for a

detailed process to assist if results are not as expected or results were
accepted in error.

B Presumptive Eligibility Frequently Asked Questions (FAQ)

IOWA

HHS
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https://hhs.iowa.gov/sites/default/files/PE_Frequently_Asked%20Questions_revised_2-18-2021.pdf

Confirmation

B The Confirmation page contains important information; eligibility results, confirmation
number; and print commands. Note: The QE is required to provide the client with

a copy of the NOA and application. A printed copy of the NOA and application must
be part of the QE file

B Select appropriate button to print.

B Upon clicking ‘Upload Documents’ button, ‘Verification Documents’ page is displayed.
Note: This button will only appear when at least one applicant has indicated ‘Yes’ to the

question ‘Do you want to apply for ongoing Medicaid?’ or ‘Does this person want to apply
for ongoing Medicaid?

[l

HHS Presumptive Higibility (PE) Portal

Confirmation

Thank you.
The fallowing PE Determination results have been accepted.

The PE and Medicaid application confirmation number is: 000tvig7

John Jones

Result Denied
Type PE Hospital Groups
Reason Mot a U.5. Citizen

Print Application Print PE Notice

IOWA

HHS
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Uploading Documents

B Although PE determination itself is based on self-attested information only,
the ongoing Medicaid determination made by HHS may require
documentation so u IoadingEdocumentation that is readily available at the
point of contact with the Q maK”s_Feed up processing of ongoing Medicaid
application, reduce the need for HHS to request information from the
Ia_|i'>plicant, and/or reduce the number of ongoing Medicaid apdplications that

HS must deny when requested information is not provided.

B [t is not necessary to upload any documentation related to the PE
apglication itself,as HHS will continue to receive the PE application and PE
NOA via the MPEP system. Only upload documents that HHS could need
when making the ongoing Medicaid eligibility determination. Some of the
most commonly needed documents include pay stubs, immigration
documents, and a signed copy of the authorization for release of information
(found on pa%g 2| of the application). A complete list of document type
options available for uploading can be found on the next slides.

u pl_oa(cjling documentation with the PE application is encouraged but not
require

m gubmission of the completed PE application in MPEP should not be delayed
in order to obtain/upload documents since PE benefits may only begin once
the application is submitted in MPEP

IOWA
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Verification Documents page

B Upload and Delete
buttons appear once a :
document type and file has Wekome  mpbon Pl ohost it other | heaee
been chosen.

Verification Documents
. EXit b utto n i S d i S P I ayed The worker assigned fo your application may need additional documents to determine your aligibility.
. To wview 3 detailed example of document types that may be uploaded click "here',
bottom right-hand corner o o o
. If you have copies of these documents available now, plesse electronically sttach them to your
f h Wh I k d application. To do this, select the correct "Document Type” and click on the 'Browse” button below ta
O t e Pa'ge o e n C IC e find and attach your dfocumsnt,
it will take you back to the
MPEP Home Page

B QEs can upload the Document [Eeetone v o e chosen
documents on this page by
selecting a value from
¢ ’ Documents Successfully
Document Type’ drop- Uploaded
down, choosing the file and
clicking ‘Upload’ button

The following file types may be uploaded: .PNG, .JPG, .JPEG, JTIFF, or JPOF.

File Size Limit is SMB.

IOWA
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Verification Documents (Continued)

The following values will display in ‘Documents Type’ drop-down:

Absent parent information
Alien Card
Annuities

Authorization for Release of Information

Bank Statement

Birth Certificate

Burial Contract

Burial Plot

Certificate of Citizenship
Change of address

Child Support Income
Disability Benefit Income
Drivers License
Employers Statement of Earnings
Financial Aid

Health Insurance
Income Tax Form

IPERS

Life Insurance

Medical Receipt

Medicaid/State Supp Review
Medicare Card

Military Records

Other Correspondence

Passport

Pay Stub

Pension Income

Power of Attorney

Report on Incapacity

Review Recertification Eligibility Document
Retirement Income

Self Employment Record

Shelter Expenses

Social Security Card

SSI/SSA Award Letter

Trust

Unemployment Benefits

Utility Bill

Verification of School Enrollment
VA Benefits

Will
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Verification Documents

% | Ii-ﬁ-[s Presumptive Hligibility (PE) Portal

B QEs can upload the micome a2 == . N
documents on this page
by selecting a value from | | B |
‘ ’ The '.r-xo."ker ass.'lgnled to your spplication may need additional docu.:‘.'nelnrs_ to a'etsl."m.‘ns wvour eligibility.
DOC u m e nt Type d ro P_ To view & detailed example of document types that may be uploaded click "here',
down, choosing the file aoeonon o vt s o oo ik o e Brows o sl
an d C I ic ki ng ¢ U P I Oad ’ find and attach your document.
b utton. O ncet h e File Size Limit is SMB.
docu ment is uploa—ded Document  Select one i
successfully, a message is
displayed on the screen
as highlighted in the Upionded
screenshot above.
[ Document Successfully Uploaded ]
IOWA

HHS

Verification Documents

The following file types may be uploaded: .PNG, .JPG, .JPEG, .TIFF, or .POF.

Mo file chosen




Tip:Application and PE NOA

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

/

< After this page, the CQE will not have the ability to open or recreate a
completed application.

E‘ HHS Presumptive Higibility (PE) Portal

B NOTE: If the
QE needs to print
documents after

Confirmation
Thank you.

u Pload i ng The following PE. Dlleterm rati.on results have been accepted. |
The PE and Medicaid application confirmation number is: 000tvig7?
documents, they
can return to the
Result Denied
My PE Portal to Type PE Hospital Groups
Prlnt the fOI'mS. Reason Mot a U.S. Citizen
IOWA
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Sample: Notice of Action (NOA)

B NOA:s include PE Results, PE Type, Client and Program Information,
Coverage Dates, Provider Information, PE Information and Benefits, and,

possibly, Denial Reason.

B Note: Clients must present NOAs to providers for services.

Date of Decision: 10/01/2019
E-app Number: 1026791

Presumptive Medicaid Eligibility
Notice of Action - Approval

Buffy Summers
123 HOME ST
SunnyDale, |A 99999

Dear Buffy Summers

Congratulations! The people you applied for have been approved for Medicaid under Presumptive Eligibility (PE). Individuals can
only receive PE once a year (or once per pregnancy or cancer treatment episode, if applicable).

Please use this letter as proof of PE for Medicaid. Show this letter to every doctor, pharmacy, or other medical service provider
that you see. Not all services are covered. You must use an lowa Medicaid provider.

IOWA
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Sample PE Information on NOA

B NOA:s also include the
specific PE Medicaid
Type and the associated
Covered Services and
Exceptions to Ongoing
Medicaid Applications.

B 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.

FPE Eligibility Results

Thank You. The following results have been accepted.
YWour confimmation number is D-toZzad

£\

Tyee [ | Mud

Mokl
First Nama Last Name Rosult Roazon oode ;@n Date
Baloy Kitty Appeaved PE Chilldinen HSC ;:Jm|4

For detads regarding the people who were not approwed for PE,

please see the following pages of

rretice

The followsng indnaduals have been approved for Med:

cand on a temporany basis-dnder Presumptive Elgibaity

Mame (Fast, Middle Initial, Last Mame)

State 1D Dabe of Barth

P

Dt Con g
Bagins

IDhate Cassadage

Ends

Soendy saee

S0O0464 30 1A

PE Hospial
Groups

o1r21,.2Z014

OZ2EZ014

Bebwj:ﬂeaseﬁnd.rpuﬂmmwmregadrg

senvices in each PE Medicasd Type:

PE MEDICAID TYFPE

/ COWVERED SERWICES

ExCEFT

MEDHCAID APPLICATION

HHAWE (HILA)

]

riLinmted b
@t 1-B00-338-B 365

fots. - call K i =

Childnen (HOG, H2C) &

All Medicaid covered servioes

Pregnant Women (HWA)

hﬁedmaﬂmuerageﬂwfor

-l Ty n |

care Y cane

FBENS aﬂl Mg d  seraces
for ing it care o oa

I-nsprl.a]cu—cﬂ:lwerrrledu:zd instituton  aned
changes for termmenation or delrverny of the
babey_ ivclhudiing meEscanmiaces.

Application onby sent to DHS f that
opthon s chosen on PE application.

Parents and Caretakers (HPA)

All Medicard coverned services

E-MY A, (HCA)

Adl Medicadd covened servioes

BCCT (HBA)

All Medicard coverned serices

Apphcaton onby sent to DHS f that
opton is chosen on PE application,

IOWA
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PE Aid Codes

Presumptive Groug
Presumptive Children

Presumptive Children

Presumptive Pregnant Women

Presumptive Parents/Caretakers

Presumptive E-MIYA

Presumptive IHAWP

Presumptive BCCT

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.

Specific PE Categor Aid Code

Presumptive T19 Children HOC

Presumptive T21 Children H2C

Presumptive Pregnant \Women HWA

Presumptive Parents/Caretakers HPA
Presumptive E-MIYA HCA
Presumptive IHAWP HIA

Presumptive BCCT HBA

IOWA

HHS
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QE Support: PE Policy and MPEP
Technical

B The HHS Contact Center should be contacted when:

® [nformation needs to be edited after saving application
® There is application information that cannot be recorded in the MPEP portal
® There are technical difficulties

Health and Human Services (HHS)
Contact Center

855-889-7985

M-F 8 am-5 pm

HHS


mailto:IMEMPEPSupport@dhs.state.ia.us

Contact Center Examples

=  Unusual type of income — not listed in MPEP

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




Summary - PE

Flow, ACA, Applications, Polices, MPEP

IOWA
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B The Process Flow for the PE Application
PE Provider is as follows:

. . PE data collected
Application

Data entered into MPEP
Process Flow Eligibility determined in MPEP

Copy of application, NOA and Rights and
Responsibilities given to applicant

Hhwn =

As applicable
Print/Save
Application PDF
andfor NOA to
local drive
Client completes QE enters Client Eligibility Yas QE prints ICIient Signs
i inati T Signature page
and signs paper ) information ) Determination ). PE results ) Results match ) Accepted ) Application ) |IE.' . pag
PE Application nto MPEP (EDBCis run Reviewed Expectations?, results and/or {uniess paper
and Addendum using MPEP Signature page SI.;'zﬁ;Z:r'ﬁ:H
A o b4
)
data ' .
Feren MNOA is plnrl nted
for client
Entry No
Error?
Yes
QE enters info
into MPEP as m
client answers
questions
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Summary: ACA Rules

B ACA Eligibility Determinations use MAGI Rules

B MAGI = Modified Adjusted Gross Income

B MPEP uses ACA rules to complete all calculations
B Federal Tax rules used to determine eligible income
B Household (HH) size is based on the tax-filing unit
B Household members may each have own HH size

B All claimed dependents are included in family size

B MAGI defines HH size to use when no one files taxes
B Child support is excluded from taxable income

IOWA
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Summary: Application Information

H Application date must be accurate

B All client-provided data must be entered into MPEP
B Applicant information is self-attested

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

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

B Tax Year is the current year

IOWA
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Summary: Application Information

B If the applicant does not provide SSN, leave this field blank.
However, it is best practice to get and enter the SSN to avoid
creating duplicate CINS.

B Due date is required for PW
B Applicants can identify an Authorized Representative
B PE for PW: Expected number of babies is required

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

B The CIN is created after saving Tell Us More page

B Foster Care: May qualify for E-MIYA only if both foster care
questions are answered as ‘Yes’

IOWA

HHS



Summary: PE Programs

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

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

B An individual may only be on one PE program

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

B 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

IOWA
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Summary: Ongoing Medicaid Benefits

B All applicants will see the mandatory question, ‘Do
you want to apply for ongoing Medicaid?’

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

m Applicant may choose to opt out of applications being
processed for ongoing Medicaid benefits

IOWA
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Summary: Documents

B NOA, application and Rights and
Responsibilities are required to be printed for
the client

B[t is required to print NOA and Application
for QE files

B Required to save documentation for 5 years
B Print prior to exiting Confirmation page

B NOAs and PDFs can be saved to local
computers

IOWA

HHS
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PE Resources

Policy, Technical, Withdrawals

IOWA
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QE Support: PE Policy and MPEP
Technical

B Support is available for QE through the HHS Contact
Center.
® Phone support: 855-889-7985 M-F 8am -5 pm
® Email support: IMEMPEPSupport@dhs.state.ia.us

IOWA
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QE Support: Access to Online PE
Materials

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

m FAQ, Manual & Summary of helpdesk messages online

B Presumptive Eligibility | lowa Department of Health and Human

Services

& O (9 https://hhs.iowa.gov/ime/providers/tools-trainings-and-services/medicaid-initiatives/pe o & A v 3 he s &

3 “ —
- & ) . st )
owa.gov> % Services I Agencies ‘& Social
e

STATE OF IOWA DEPARTMENT OF

Health~Human g

SERVICES |

A-Z ‘ Assistance Programs ‘ Family Services ‘ Medicaid | Mental Health & Disability| About ‘ Apply or Appeal | Report Abuse & Fraud

= Page Menu

Presumptive Eligibility

IOWA
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https://hhs.iowa.gov/ime/providers/tools-trainings-and-services/medicaid-initiatives/pe
https://hhs.iowa.gov/ime/providers/tools-trainings-and-services/medicaid-initiatives/pe

Applicant: Withdrawing an Application

HHS Contact Center 855-889-7985

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

IOWA
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Medicaid PE Self - Quiz

The following pages include a 13 question self-test on PE and QE.

Answers to these questions are located on the page after the self-test.

IOWA
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1. If eligible, Presumptive eligibility....

[ (Mark each statement that is true)
a) Begins when a determination is made in 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 Datefield in
MPEP

c) Applications can be future dated

IOWA

HHS
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B 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) At the age of 18, were/are concurrently enrolled in Medicaid
and Foster Care in any state.

c) At 175% Federal Poverty Level

B 4. When entering income information, use the
applicant’s....

a) Tax information from last year
b) Current monthly income information

c) A formula of the tax information and number of dependents

IOWA

HHS
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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

H 6. QE should advise applicants (clients) on the
probability of receiving ongoing Medicaid
benefits?

a) True
b) False

IOWA

HHS
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H /. By State of lowa requirements, QE is to complete
PE training prior to state approval for becoming a QE?

a) True
b) False
c) It depends on what type of PE they will be determining

H 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 HHS with information
at a later date

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

d) It increases the accuracy of the PE determination and the ongoing
Medicaid determination

IOWA
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9. Onlr Earents and step-parents can be identified on
ati

the Relationship page for Parental Control?
a) True
b) False

H 10. With the exception of BCCT and Pregnant Woman,
how often may all other PE groups receive PE benefits?

a)  Onceina 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

IOWA
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H 12. Which of the following are sources of
support for those working with PE programs?

(Mark each applicable information channel)

a) HHS Website,
https://hhs.iowa.gov/ime/providers/tools-trainings-and-
services/medicaid-initiatives/pe

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

c) None of the Above

IOWA
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H 13. Which individuals are allowed to sigh 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

IOWA
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Answers

B Answers to Self-Quiz

1.
2,
3.
4.
5.
6.
7.
8.
9.

a, b, ¢
b

b

b

a, b
b

a
b,c,d

o

[ G
- O
(o 2

12.a, b
13.a,b, ¢, d, e
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