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1. Click on Family Health drop down menu and choose Search Clients.
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2. Enter First and Last Name of client. You can also search by Birthdate, Medicaid
Case ID, Medicaid ID, or Client ID. Click Search to bring up the client.

Family Healh ~  Search v Reporis ~  Account v )

Family Health - Clients e +

Search Criteria

Enter a Cient Name and Date of B

-

Search Results
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3. Select the client by clicking on the name in Search Results box.
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4. Click Edit and enter demographic information. Ensure that Race, Ethnicity, and
Interpreter boxes are complete, then click Save

Client: test Test - Confidential

Bemographics

5. Click the Episodes tab. Click on the Child and Adolescent Health Episode. There
should only be one program episode for Child and Adolescent Health.

Spisate S * Gumer Guning Agarcs Epissa Cissas Date
" Oral teath Memer Jennifer Stom, RN Famiy Inc - Pofiawattzmie -
Relsionstips
Child and Adolescent Health Member Jennifer Stom, RN Family Inc. - Poftawattamic -
sestnments
atemal Hesth 2z Closed - P Lactton/Ora Heallh 2 Pesger oV s »
imurization Forecast
Rousperpage v 1303
Activities
Program Episode Status Activity Owner Activity Type. Date ~ Activity Time Type of Service ‘Outcome Has Survey Bdlled
Child and Adolescent Health @ Member April Pepper Health Services 0182024 Successhul »
Oral Health Memoes Cassidy Hanson MPH  ICVEA HHS Dental 09182024 D390 Certified transizfion or sign-language services - per wisit -»
Oral Health Member Dawn Ericson Cherokee County Public Hez Comglele Assessment Successhul s -»
Oral Health Memoes Daun Bsicson (Cherokee County Pubiie Hez Dental 09122024 D0BO2 Risk Assessment - moderate fisk. Successiul v v -»
Oral Health Memer Dawn Exicson Cherokee Gounty Pubiic Healh  Dental 09122024 DO190 Oral scresn by non denfist Successiul s -
Oral Health Memoes Daun Bsicson (Cherokee County Pubiic Healh  Dental 09122024 D1206 Topical fluoride vamish Successiul o -»
Episode: Child and Adolescent Health - 03/12/2024 - Member - Client ID: 79016 -
E’"
{51 Tesd - Confidential Child and Adolescent Health
Jeanier Stom, B8 Faiy Inc
Memter
Exisode Dts Activities
Activities
Owmer. ‘Omming Agency Type. Date ~ Activity Tme Outcoene Type of Service From Bundle Has Survey Billed Last Modiied Date:
Recent Acliviies
Apr Peppar s HES Health Senices: Der1eR024 Successiul [ 05 280 »
Sweys
Apri Pegper Compiete Assessment 09022024 ‘Successful informing 4 U2212024 11:08 AW »
Medcaid Par Claims
Apri Pegper Compiete Assessment 18212024 »
Meats  Program
Rsfomals 2pei Pegper Community Event DBNS2024 »
Providers 2pei Pegpar Care Coordination Afiempt 08092024 »
Organizaons
Apri Pegper IOWEA HHS Compiete Assessment 18082024 D3092024 318 AM »
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7. Click in the Activity Bundle box and choose Presumptive Eligibility. Click Search.

Create Activity Bundle

Activities

Search Results
O Aiviy Type

[ Care Coorination

[ Presumpiive Eigiity

Activity Dats Offset (Days) &

0

0

0

0

Topics

Referalinfo CAH program

Inake Assessment. Medical Home Ingicalor

. 3 & 3

Rowsperpage: 10~  Tdofd

8. Check the Activity Type box located above the bundle items. This will automatically
select all informing bundle activity items. Then choose Save Bundle Now.

Search Criteria

Presumptive Exgibility

- Presurstive Exiit -0 <
Jamie Beskow, RN, BSN

0912512024 x &

Jamie Beskow, RN, BSN

Plan List

No results found

Activty Date Offset Days) =

0

0

0

0

X @

m Edit Bundle Detait: | Save Bundie Now

Topict
»
Referral o CAH program »
Indake Assessment, Medi -
-
Rowsperpage 10+ 14atd

10WA HHS X ®

10WA HHS X @
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9. The activity items in the PE Bundle are now available in the Activity List.

Episode: Child and Adolescent Health - 03/12/2024 - Member - Client ID: 79016

Est /' Creste Actvity Bundle

fest Coild and Adoescent Heallh

Conidental

Jennifer Stom RN Famiy Inc

Episode Dafz Activities
m e
“ Owning Agency Tros
Fecent Acfiies
Jamie Beskou BN, BSN Presumptre Eigibity
Suveys

Jamie Beskou AN, BSN

Compiste Assessment

Mediesn Paif Cizims

Referal

Jamis Beskow AN BSH

ez Program
Retnas i Bestou. A, BSH Care Coordinaion
Progers Health Services
Onanizations:

10. Click on the activity Presumptive Eligibility. The activity will open

screen.

Episode *
Child and Adolescent Health - 03/12/2024 - Member - Client ID:

Jamie Beskow, RN, BSN 10WA HHS

Acvity Time Oucome Type of Seniice From Bundle
Presumpsve Eighity
Presumpsve Eighity
Presumpive Eighilly
Presumpive Eighilly
Sucsessiul

x B o]

X @
Type* Date *
Presumptive Eligibility 09/25/2024
Outcome From Bundie
Successiul ® Presumptive Eligibility
Activity Data
Presumptive Eligibility X
County of Se
Folk x

Approved X

NOA#

AD12345678

Jamie Beskow, RN, BSN

Contacter

Jane Doe, mother

ClienuFamily Fe

MPEP Application

ments Provided

NOA Resuits

MPER Applieation

Locatian

Agency

Title XIX - MAF

IOWA HHS

Family understands how to use benefits at child's upcoming well visit and dental check up. Have no additional needs, questions, or concerns.

Family requested PE services for upcoming well child visit and dental check up due to having no insurance coverage.

Narrative Notes

Has Survey Billed

Last Modiied Date.

08162024 8:05 AW

in a new popup

& BackToTask
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11.Click Edit and document in the following fields, choose Save when done:

» Outcome: Successful

» Type of Service: Presumptive Eligibility

> Primary Payor: Title XIX-MAF

» County of Service: County where the PE was completed

» Location: Where the PE was completed

» Result of Notice of Action: Choose approved or not approved

» NOA Number: Document approval number of NOA

» Contacted Person: Name and relationship of person contacted

» Client/Family Feedback: Document questions, concerns, needs
discussed with family

» Documents Provided: Choose MPEP Application or Paper Application,

NOA results, and Other. These items need to be provided to the family
with the Rights & Responsibilities.

» Coverage Explained: Document benefits and coverage of PE explained
to family

» Narrative: Describe documents kept on file- Application, copy of NOA,
Signature page.

12. Return to the Activities List screen. Click Complete Assessment in the activities list.
Click Edit. Document the following items and click Save when done. Intake
Assessment must be done if not completed within last 30 days.

Owner: Name and credentials of staff entering activity

Type: Complete Assessment

Outcome: Successful

Owning Agency: Agency Name

Date survey was performed: Date of Intake Assessment Survey

Intake Assessment Type: Choose from the following options. Intake

Assessment- Initial survey attached, Intake Assessment- Reviewed w/

survey attached, or Intake Assessment- Reviewed w/ no changes.

» Medical Home Indicator: Choose from the following based upon client
having a medical home. Medical Home- yes, Medical Home — no, or
Medical Home — unknown.

» County of Service: County where staff is completing the activity

» County of Residence: County client lives in

YVVVYVYVYVYYVY

Intake Assessment: Complete all the questions 1-8 of the survey. Immunization
guestion must be answered.
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13. Return to the Activities list. Choose Referral from the list. Click Edit.

[ N R ——

Episode: Child and Adolescent Health - 03/12/2024 - Member - Client ID: 79016 & BackToTask

Bt Create

Fami inc
Hemser
Enisude Dtz Activities
Activities
Oaner Owning Agsacy Tipe Date Rty Tevs Outzome Type of Service From Bundis Has Survey Billed  Last ModiSed Date
Feosnt acvtes
Jamie Beskow: AN, ESH ik HES Presumgtie Eigibity v Exgii i [’ -
snes
Jarvie Beskou RH BSH O HES Compile Assessment Presumgiive Evgitilty 18252024 434 PH Ll
Mesicad Pad Ciims
oo AN ESH OV HES Refenal Presumgiive Evgitity 18252024 253 PH -
tescs  Frogram
Feenas Jarvie Beskou RH BSH 0N HFS o oot Presumgiive Evgitilty 18252024 253 PH -

Complete Assessment - test Test - Client ID: 79016

Intake Assessment, Medical Home Indicator

14. The Referral Activity is used to capture data from how the client was referred to the
CAH program for the presumptive eligibility service. Document the following items
and click save when completed.

Outcome: Successful

Source: Document source that referred client to CAH program for PE

Reason: Presumptive Eligibility

County of Residence: Document county client lives in

County of Service: Document county that the PE was completed

Referral Outcomes: Result of client being referred to CAH program

YVVVYVYVYYVY

Activity: Referral - test Test - Client ID: 79016

ven@ secel  saeg

Child and Adolescent Heallh - 03/1212024 - Member - Cliant ID.

Jamie Beskaw, RN, BSN X @ |  IOWAHHS X @

- B B - .
Referra our252024 x 8
‘ Successtul x| | Presumotve Engionty

Primary Care Provik X Servces Rece
Presumptive Elgioilt x
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15. Return to the Activities list. Choose Care Coordination from the Activities list. Click

Edit.

Activity: Care Coordination - test Test - Client ID: 79016

Child and Adolescent Healh - 03/12/2024 - Member - Client ID- 79018

Jamie Beskow, BM_BSN

1OWA HHS
0972572024

Presumplive Eligibility

IOV HHS

16. Document the following items and click Save when done:

YVVVVYVYVYVYY

\ 2%

Outcome: Successful

County of Residence: County client lives in

Primary Payor: Title XIX-MAF

Service Provider: Staff person completing care coordination activity
Type of Service: Care Coordination Presumptive Eligibility

Contacted Person: Name and relationship to client of contacted person
Concerns & Issues: Note any needs, concerns or issues for client that
require care coordination support

Staff Response: Response of staff person completing care coordination
Assess Immunizations: Document with Medical Appointment Summary
or in Narrative Note

Medical Appointment Summary: Date of last medical visit and name of
primary care provider

Dental Appointment Summary: Date of last dental visit and name of
dentist

Referrals, Outcomes, and Plan for Follow Up: Documentation of care
coordination referrals made for client, outcome of referral/care
coordination and any needed follow up
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» Client Family Feedback: Response of client/family to care coordination

service

Activity: Care Coordination - test Test - Client ID: 79016

View@® Deletelj Saveld

Episode *
Child and Adolescent Health - 03/12/2024 - Member - Client ID:...

Jamie Beskow, RN, BSN X @

Type*
Care Coordination

Quicome

Successiul X

7 From Bundie

IOWA HHS

00/25/2024 X (@

| Presumptive Eligibility

nstructions

Walk-In

Type of Service

Care Coordination Presumptive Eligibility

County of R

Folk

Primary Payor

Title XIX - MAF

Service Frovider

Jamie Beskow, RN, BSN

Narrative Notes
Created Date

No results found
Create +
Attachments

Description

No results found
Creste +
Organizations

Organizstion

No results found
Providers

Provider

No results found

X & I0WA HHS

Credentials

X @
X @
Comments
File Name Note
County Organization ID
Phone Number
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