AGENT CONSOLE



» idalink Agent Console Setup

Registering in idalink for an agent sccount reguires that your name, license number and email address match the records we have on
file. Wi you register for your agent account, you will be able to view the activity on Idalink for any client that has sslected you as their
Agent Autharized Representative through thair idalink account

H you are unable to register, please send a report for help with registering

You are already registered

According to our records you have already registered with Your Health idaho or idalink Please use

that account information to sign-in.

Email Address:

Confirm Emall Address:

Security Check

2
3

. | Privacy & Terms

:".'r.-! the charecters e e ] ""'l:' box al:-:'.-.- ._pnra"n_. 5, & Space

ldallnk idaho.gov




» idalink Agent Console Setup

REGISTRATION

Registering for idalink will enable you to view your benefits, apply for Health Coverage Assistance and complete your Food
Stamps re-evaluation online. If you have already registered for Your Health Idaho, you do not need to register again here, but will

need to provide some additional information to sign in.

New to idalink? Register below:

! Check this box, if you are an Agent Authorized Representative.

Registering in idalink for an agent account requires that your name, license number and email address match the records
we have on file. When you register for your agent account, you will be able to view the activity on idalink for any client that
has selected you as their Agent Authorized Representative through their idalink account.

If you are unable to registe easg-send a report for help with registering.

hﬁlink

B e S

idalink.idaho.gov




» idalink Agent Console Setup

Report An Issue

If you are experiencing issues registering for idalink as an Agent Authorized Representative, please complete the form below and submit.

AGENT NAME

LICENSE NUMBER EMAIL

CONTACT PHONE NUMBER
Phone Number

Please indicate the type of issue you are experiencing:
© Unable to create Agent account in idalink
© oOther

ADDITIONAL INFORMATION

Please enter any additional information regarding the issue that you are experiencing

|:] I'm not a robot



AGENT CONSOLE



(s

Your Health Ii“k

Agents use Your Health Idaho to Agents are only able to view
view all clients for which they clients who have designated the
are the agent/broker on record. agent as an Agent Authorized

Representative.
Agents use YHI to manage
iInsurance which includes... Agents use idalink as a special
obtaining payments, managing tool to act on the behalf of the
clients and making plan client who have given
selections. permission to DHW to discuss

APTC eligibility with the agent

ent information in YHI is not related to information in idalink. The information
not transfer from one system to another.

idalink.idaho.gov




The idalink Console is personal portal for
Agents to view a list of clients who are
receiving APTC —AND- have desighated
the agent as an Agent Authorized
Representative.

In the idalink Agent Console, Agents are
able to represent their clients and ...

* View current eligibility status of Health
Coverage Assistance and Advanced
Payment of Premium Tax Credit
(APTC).

 Apply for Health Coverage Assistance
idalink.idaho.gov and APTC.

 View Department of Health and
Welfare (DHW) notices.

Report changes in the client’s link
situation.




» idalink Agent Console

h\ﬁ'link /

A I
dalink.idaho.gov




AUTHORIZED REPRESENTATIV



» idalink Agent Console Authorized Representative

Suzanne Agent is an agent, her clients will be able to select Suzanne as an Agent
Authorized Representative in idalink ...

h\ﬁ'link :

A I
! dalink.idaho.gov




Martha needs to create an idalink account to
designate Suzanne Agent as her
Agent Authorized Representative.




» idalink Agent Console Authorized Representative

When Martha completes her
#F' registration, a confirmation window
_._'-i-l,-_l_%-!.. appears and ask her what actions she
Confirmation would like to take.

Congratulations! You have successfully completed your account registration.

Martha clicks here to

designate Suzanne as
her Agent Authorized
Representative.

Contact Us | Privacy & Security

IDAand DEFPARTMENT OF

HEALTH &« WELFARE




» idalink Agent Console Authorized Representative

My Account Logout © Help
Martha Taylor

Designate an Agent Authorized Representative

Use this section to designate someone as an Agent Authorized Representative. Your Agent Authorized
Representative will then be able to receive information related to your family's situation and view notices from DHW.
If you do not find your agent's name in the list, please use the help link and submit an email request indicating that
your agent is not available.

Review & Submit

Agent Name: Select from list or type name

SUZ

SUZAMNE AGENT (99902)

Ry NSRS /

% Suzanne Agent is an approved
1
AL AR agent, Martha can search for

HEALTH « WELFARE :
her by typing Suzanne’s name

B e S

link.idaho.gov




» idalink Agent Console Authorized Representative

My Account Logout L 7] Help

Martha Taylor
Designate an Agent Authorized Representative

Use this section to designate someone 2s an Agent Authorized Representative. Your Agent Authorized
Representative will then be able to receive information related to your family's situation and view notices from DHW.
If you do not find your agent's name in the list, please use the help link and submit an email request indicating that
your agent is not available.

Review & Submit (-] .
Agent Name: Select from list or type name

. 9]

MARK AGENT (99912)

MARY AGENT (99913)

RAINBY AGENT (39903)

SUSAN AGENT (99915)

SUZANNE AGENT (99902)

WILLIAM AGENT (99914}

JOHN ALANIS (503409)

JOSIAH ALLIS (324279) m

1ECC ALTITIIC fO2)

ContactUs | Privacy & Security

OR by clicking the drop
down and scrolling.

- -
-
.

IDAHD DEPARTMENT OF

HEALTH « WELFARE

B e S

link.idaho.gov




» idalink Agent Console Authorized Representative

IDAHO

My Account Logout © Help —

Martha Taylor

Designate an Agent Authorized Representative

Use this section to designate someone as an Agent Authorized Representative. Your Agent Authorized
Representative will then be able to receive information related to your family's situation and view notices from DHW.
If you do not find your agent's name in the list, please use the help link and submit an email request indicating that
your agent is not available.

Review & Submit ' e
Agent Name: | SUZANNE AGENT (99902) x || m

Martha clicks NEXT to
continue

Contact Us | Privacy B Security

- -
=
W

IDAHO DEPARTMERT OF

HEALTH « WELFARE

ldallnk idaho.gov



» idalink Agent Console

IDAHO

My Account Logout © Help link

Martha Taylor

Designate an Agent Authorized Representative ™% When an agent is not

Use this section to designate someone as an Agent Authorized Representative. Your Agent Authorized

Representative will then be able to receive information related to your family's situation and view notices from DHW. Ilsted the CI Ie nt CI ICkS th e
i y

If you do not find your agent's name in the list, please use the help link and submit an email request indicating that

e e'p link to submit an
Review & Submi LA Lo A A L e D .
= ; Agent Name: Select from list or type name . emal | req ueSt

Y
MARK AGENT (99912)
MARY AGENT (99913) il
RAINBY AGENT (99903}
SUSAN AGENT (99915)
SUZANME AGENT (99502)
WILLIAM AGENT (99514)
JOHN ALANIS (503409)
JOSIAH ALLIS (324279)
1!:I:E.1|!I'I'IIC FD.DI |

ContactUs | Privacy & Security

- -
-
.

IDAHD DEPARTMENT OF

HEALTH « WELFARE

dallnk idaho.gov




» idalink Agent Console Authorized Representative

Help o

FAQs Report An Issue

Report An Issue

If you are experiencing technical problems with the website or unable to log in, please contact us at 1-877-456-1233 or 208-334-6700 between the hours of 8 am. and 6 p.m, Monday thru Friday, except holidays or
complete the feedback form below and submit.

ssmith@testing.com

Please indicate the type of issue you are experiencing:

Could not log in

Forgot my password

Forgot my email

Do not see the benefit programs or people | expect to see

The benefit amounts do not match what | expect to see The Cllent -

Website appears to be broken
D Unable to find agent authorized representative e

 Completes the form.

Clicks the check box next
Unable to find agent
authorized representative.

o Submits the form by
clicking SUBMIT.




Jason will log in to designate Suzanne Agent as
an his Agent Authorized Representative.




= Jason Anderson My Account  Logout @ Help

If you wish to apply for Medicaid or Advance Payment of
Premium Tax Credit (APTC), you are now able to do so online!

for benefits you are currently
receiving, do not complete a new application. Learn more here.

Health Coverage Assistance

July August
Jason Anderson  (12/13/1995)
Medicaid S Discontinued
el Date: 05/31/15
r Health Find a Healthcare Plan e

if you are not eligible for Medicaid, we have over 1,000 Healthcare plans available for you to purchase.

idalink.idaho.gov




ACCOUNT SETTINGS Agent Authorized Representative

ACCOUNT ACTIVITY We currently do not have an Agent Authorized Representative on file for you. Using idalink, your Agent Authorized Represent
activities related to your Health Coverage Assistance on your behalf. This includes being able to view notices and report chan
designate an Agent Authorized Representative, please use the Desiyndle an Ayent Authorized Representative link

AGENT AUTHORIZED
REPRESENTATIVE

idalink.idaho.gov




» idalink Agent Console Authorized Representative

Jason Anderson

Review & Submit

My Benefits My Account Logout (7] Help Petink

Designate an Agent Authorized Representative

Use this section to designate someone as an Agent Authorized Representative. Your Agent Authorized
Representative will then be able to receive information related to your family's situation and view notices from DHW
related to the Health Coverage Assistance program. If you do not find your agent's name in the list, please use the
help link and submit an email request indicating that your agent is not available.

If you wish to designate a new Authorized Representative that is not an agent or remove an existing one, please use
the Rert a Chan e link.

Agent Name: No Agent Authorized Representative X A

SUZANNE AGENT (99902)

Jason selects
Suzanne as his
agent.

ContactUs | Privacy & Security

IGAHD BEPARTMENT QF

HEALTH « WELFARE

dallnk idaho.gov




Agent Authorized Representative during the
application process.




» idalink Agent Console Authorized Representative

IDAHO

2015 10:22 AM My Account Logout © Help % ik

Shawn Smith

*  About You
& ldentity Verification

& Your Household

Your Agent Authorized Representative is able to receive information related to your family's situation and

Tax Status : : 2
e view notices related to the Health Coverage Assistance program.

0 Would you like to designate an Agent Authorized Representative?

Review & Submit ® Yes O No

To designate an Agent Authorized Representative, select an agent from the list.

[ Mo Agent Authorized Representative

CHELS! AGENT [59906) N S h aWn Wi I I answe r
5SS, ) e
{)plﬂgnate Authorized & I‘GZI I~ YES an d Se I eCt

e JOHMN ALANIS (503409)
If you are helping somecne ap ;gf;ﬁ;ﬁj;s:]mg} d liketodsigaZiea -~ © 0 T nt_
trusted friend, farmily, or third - presentative on your

LASASHA ALVARADO (508122)

HASAMI ANDERSON (387584)

Would you like to designate an| JEFFREY ANDERSOMN (101653

O'¥Yes O No

behalf, for all matters relating

Basic Info

o picde Name

dallnk idaho.gov




» idalink Agent Console Authorized Representative

IDAHO
My Account  Logout @ Help ! -
Shawn Smith —

:_ :J @T Time Remaining: 72h

Personal Info o e

. . Rcview and Sign

Additional Questions (] .
] l understand that.. ‘_

My signature certifies that the information on this application is true and accurate. | could be sanctioned
and reguired to return any benefit | receive if my information is not true. Sanctions may include
administrative, civil or cnminal actions against me, including prosecution.

| consent to the gathering, use and disclosure of my information by the Idaho Department of Health and

Welfare or its designees. | understand the information is needed for the purpose of providing benefits or

services, obtaining payment for my benefits or services, and for normal business operations of the

Department.

| consent to the gathering and use of income data, including information from tax returns for

determining eligibility for help paying for health coverage in future years (up to 5 years). | will receive

notice when this occurs, be able to make changes, and may opf our af any time

| have the rjg!‘lt to revoke this consent, in writing, ata 5 -

SRR e i e ok Shawn MUST submit his

] Under penalty of perjury, | swear or affirm the infor I, . 5 II
My signature confirms that | have read and unders p p
by s application or Suzanne will not
PRIMARY APPLICANT be designated as his Agent
- -

Authorlzed Representative.

mwmv APPLICANT'S E-SIGNATURE

Submit your Application

hﬂllll(

dallnk idaho.gov
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AGENT CONSOLE Y.
AGENT CREATES AN IDALINK ACEZUNT




Now that the Suzanne Agent’s clients have designated her as an Agent
Authorized Representative in idalink, Suzanne need’s to register on idalink

as an Agent to gain access to her Agent Console. . .

Before an agent can use the Agent
Console in idalink...

v The client must designate the Agent
as their Agent Authorized
Representative in idalink.

The agent must create an agent
account in idalink.

dalink.idaho.gov Then the agent will be able to...

Submit applications and represent
their clients in Idalink.

idalink.idaho.gov




» idalink Agent Console Agent Creates an idalink Account

Health Coverage Assistance
e Assistance Program provides health coverage
assistance according to individuals needs. Eligible families may qualify for

Medicaid or Advance Payment of Premium Tax Credits to help pay health
coverage premiums or affordable private health insurance plans.

LEARN MORE...

|DAHO

Agents use their
existing YHI Login
to access idalink.

OUR PROGRAMS

L))
s
Food Assistance Cash Assistance Child Care Assistance
The Idaho Food Stamp Program is a supplemental nutrition assistance This program provides cash assistance for: emergency situations, families This program helps parents and caretakers pay for & part of their child care

program that helps families buy food for good health. Eligible families with children, and the elderly, blind or disabled. Eligible families receive a costs while working, going to school, or participating in approved training
debit like card to buy food items. one time or on-going payment, depending on the needs of the household. activities.

LEARN MORE... LEARN MORE... LEARN MORE...

Login or Register to view your benefits or complete your Food Stamps re-
evaluation enline.

Forms | ContactUs | Privacy & Security | Cybersecurity

1BAND B ERTaF

HEALTH « WELFARE

idall

ink.idaho.gov



» idalink Agent Console Agent Creates an idalink Account

number and emall address match

ctivity on idalink for any client that has selected

You are already registered

According to our records you have already registered with Your Health Idaho or idalink. Please use

that account information to sign-in.

Email Address: diane-Uig portiandwebworks com

Confirm Email Address: e-JZ{@portiandwebworks com | When an agent WhO haS
' already registered with

YHI attempts to register
on idalink, they will see

this pop up.

Security Check
=3
i

Privacy & Terms

Type the charscters you s== in the box above sspsrsted by




» idalink Agent Console Agent Creates an idalink Account

|DAHO

Suzanne is new,
she clicks Register
to get started

OUR PROGRAMS

=),

s

Health Coverage Assistance Food Assistance Cash Assistance Child Care Assistance

e Assistance Program provides health coverage The Idaho Food Stamp Program is a supplemental nutrition assistance This program provides cash assistance for: emergency situations, families

assistance according to individuals needs. Eligible families may qualify for program that helps families buy food for good health. Eligible families with children, and the elderly, blind or disabled. Eligible families receive a

Medicaid or Advance Payment of Premium Tax Credits to help pay health debit like card to buy food items.
coverage premiums or affordable private health insurance plans.

This program helps parents and caretakers pay for & part of their child care
costs while working, going to school, or participating in approved training
one time or on-going payment, depending on the needs of the household. activities.

LEARN MORE... LEARN MORE... LEARN MORE...
LEARN MORE...

Login or Register to view your benefits or complete your Food Stamps re-

Apply Online evaluation online.

Forms | ContactUs | Privacy & Security | Cybersecurity

1BAND B ERTaF

HEALTH « WELFARE

B i e

idalink.idaho.gov



» idalink Agent Console Agent Creates an idalink Account

IEAHO

Already have an account? Sign In m

T

Registration

Registering for idalink will enable you to view your benefits, apply for Health Coverage Assistance and complete your
Food Stamps re-evaluation online. If you have already registered for Your Health Idaho, you do not need to register again
here, but will need to provide some additional information to sign in.

Mew to idalink? Register below:

M i you are an Agent Authorized Representative, check this box.

Registering in idalink for an agent account requires that your name, license number and email address match the records we have on
file. When you register for your agent account, you will be able to view the activity on idalink for any client that has selected you as their
Agent Authorized Representative through their idalink account.

If you are unable to register, please send a report for help with registering.

* All fields are required

Name:
Licanse Number:
Email Address: * Check that she is an
i B Adkoess: Agent Authorized

Security Check s g Re prese ntative.
o s Bo

e Enter her information.
ey KT Click Register.

Type the characters you see in the box above, separated by a space.

Suzanne must:

B e S

idalink.idaho.gov




» idalink Agent Console Agent Creates an idalink Account

IDAHO

Already have an account? Sign In © Help

I

Confirmation

Thank you for creating an account. Your password has been sent to diane-02@portlandwebworks.com. Please check your inbox and spam
folders.

*All frelds are required

First Name Suzanne

LastName | Agent Suzanne receives
License Number: 99902 Conformat|0n that her
registration is complete.

Email Address | diane-02@portlandwebworks.com

 Submit Query |

She checks her email for
her password.

Contact Us | Privacy & Security

IOAHD DEFPARTMENT OF

HEALTH =« WELFARE




» idalink Agent Console Agent Creates an idalink Account

= | - =oX
File ~ 2
% Mo .LP" | h‘tl J ,'};_:CI > rr
- > Bes ]

From: "idalink{DoNotReply)" < > Sent: Tue 6/30/2015 11:18 AM
To: Suzanne Agent < =

£

Subject: Your new idalink account

Dear Suzanne Agent,

Welcome to idalink!

You recently requested an idalink account. To complete the registration process, please go to https://idalinki.dhw.state.id.us/login
and enter your email address and temporary password.

Your temporary password is zZNbHO6ES9.
Sincerely, Suzanne receives this email after she

The idalink team submits her idalink registration.

Suzanne follows the link to complete
the registration process by logging in
and updating her password.




» idalink Agent Console Agent Creates an idalink Account

[ e,

Registration

Registering for idalink will enable you to view your benefits, apply for Health Coverage Assistance and complete your
Food Stamps re-evaluation online. If you have already registered for Your Health Idaho, you do not need to register again
here, but will need to provide some additional information to sign in.

Mew to idalink? Register below:

1 If you are an Agent Authorized Representative, check this box.

Registering in idalink for an agent account requires that your name, license number and email address match the records we have on
file.When you register for your agent account, you will be able to view the activity on idalink for any client that has selected you as their
Agent Authorized Representative through their idalink account.

If you are unable to register, please send a report for help with registering.

If an Agent is not able to
Tr—— register, the Agent clicks
the hyperlink Send a
Report.




» idalink Agent Console Agent Creates an idalink Account

Report an Issue L)

If you are experiencing issues registering for idalink as an Agent Authorized Representative, please complete the form below and submit.
AGENT NAME
First Name Last Name

LICENSE NUMBER EMAIL

License Number Email

PLEASE INDICATE THE TYPE OF ISSUE YOU ARE EXPERIENCING:
@ UNABLE TO CREATE AGENT ACCOUNT IN IDALINK

() OTHER

ADDITIONAL INFORMATION

Please enter any additional information regarding the issue that you are experiencing

The Agent completes the Report an
Issue form, adds a contact phone

_ _ number in the comments section and
clicks Submit.

The agent will be contacted to resolve
the registration issue.




AGEN INOUL
APPLICATION PROCESS



Suzanne Agent was able to complete her log in.

She can log into idalink to view the
Agent Console. There she will be able to see any clients who have
designated her as an Agent Authorized Representative.

Before an agent can use the Agent
Console inidalink . . .

vV The client must designate the Agent as
their Agent Authorized Representative
In idalink.

| |
Vv The agent must create an agent
account in idalink.

idalink.idaho.gov

Then the agent will be able to . . .

ubmit applications and represent




Suzanne Agent Logout @ Help F

Select Client

To access your client's idalink account, select the client using one of the options below:

Search By View Client List ThIS iS the

Type the client's name in the Search By drop drown. As you Click the View Client List button for @ complete list of

type the name, all possible matches for clients with clients who have selected you to be an Authorized

existing YHI accounts dispiay in the dropdown. Select your Representative for their HCA program. Age nt Conso I e H 0 I I I
client from the list.

Screen in idalink.

Submission Log

Recent activity completad by your clients is displayed below. Filter the results by completing the Name, Date, and/or Status fields, and then click Search.

Activity in 2 Submitted Status has been completed. You may view the submitted forms associated with each Submitted activity by clicking on the IBES CIN/ClientiD
hyperlink, or you may download the submitted forms by clicking the paperclip image.

Activity in a Draft Status has been started, but has not been completed. You may view and continue the activity by clicking on the IBES CIN/ ClientiD hyperlink

‘ First Name | | Last Name | within last month V Select a S5tatus j
m SRS TRy st - o CINfc"enuﬂ -“
06/26/2015 Martha Tav! 10/14/1982 Rl Timed O
ha Ta) 0/14/1 1435268330756 licat t
e artha Taylor 0/14 pplication imed Ou
06/26/2015 06/26/2015
6,26/ 126/ & Suzanne Agent Martha Taylor 10/14/1982 1435268330756 (% Application Submitted
8:20AM 8:37AM
06/25/2015 06/25/2015
125/ 125/ Martha Taylor Martha Taylor 10/14/1982 1435268330756 (% HCA Agent Submitted
2:45PM 2:45PM

-
Displaying 1-3 of 3 resuits I I n k

idalink.idaho.gov




Suzanne Agent Logout @ Help F

Select Client

To access your client's idalink account, select the client using one of the options below:

Search By View Client List ThIS iS the

Type the client's name in the Search By drop drown. As you Click the View Client List button for @ complete list of

type the name, all possible matches for clients with clients who have selected you to be an Authorized

existing YHI accounts dispiay in the dropdown. Select your Representative for their HCA program. Age nt Conso I e H 0 I I I
client from the list.

Screen in idalink.

Submission Log

Recent activity completad by your clients is displayed below. Filter the results by completing the Name, Date, and/or Status fields, and then click Search.

Activity in 2 Submitted Status has been completed. You may view the submitted forms associated with each Submitted activity by clicking on the IBES CIN/ClientiD
hyperlink, or you may download the submitted forms by clicking the paperclip image.

Activity in a Draft Status has been started, but has not been completed. You may view and continue the activity by clicking on the IBES CIN/ ClientiD hyperlink

‘ First Name | | Last Name | within last month V Select a S5tatus j
m SRS TRy st - o CINfc"enuﬂ -“
06/26/2015 Martha Tav! 10/14/1982 Rl Timed O
ha Ta) 0/14/1 1435268330756 licat t
e artha Taylor 0/14 pplication imed Ou
06/26/2015 06/26/2015
6,26/ 126/ & Suzanne Agent Martha Taylor 10/14/1982 1435268330756 (% Application Submitted
8:20AM 8:37AM
06/25/2015 06/25/2015
125/ 125/ Martha Taylor Martha Taylor 10/14/1982 1435268330756 (% HCA Agent Submitted
2:45PM 2:45PM

-
Displaying 1-3 of 3 resuits I I n k

idalink.idaho.gov




¢ Suzanne Agent Logout @ Help

Select Client

To access your client's idalink account, select the client using one of the options below:

Search By View Client List
Type the client's name in the Search By drop drown. As you Click the View Client List button for @ complete list of
type the name, all possible matches for clients with clients who have selected you to be an Authorized
existing YHI accounts dispiay in the dropdown. Select your Representative for their HCA program.

client from the list.

Submission Log

Recent activity completad by your clients is displayed below. Filter the results by completing the Name, Date, and/or Status fields, and then click Search.

Activity in 2 Submitted Status has been completed. You may view the submitted forms associated with each Submitted activity by clicking on the IBES CIN/ClientiD
hyperlink, or you may download the submitted forms by clicking the paperclip image.

Activity in a Draft Status has been started, but has not been completed. You may view and continue the activity by clicking on the IBES CIN/ ClientiD hyperlink

‘ First Name | | Last Name | within last month V Select a Status _ S
m SRS TRy st - o CINfc"enuﬂ -“
Ehizoeits Martha Tay! 10/14/1982 Applicati Timed O
ha Ta) 0/14/1 1435268330756 licat t
e artha Taylor 0/14 pplication imed Ou
06/26/2015 06/26/2015
fi6j26)2 126/ & Suzanne Agent Martha Taylor 10/14/1982 1435268330756 % Application Submitted
8:20AM 8:37AM
06/25/2015 06/25/2015
125/ 125/ Martha Taylor Martha Taylar 10/14/1982 1435268330756 (% HCA Agent Submitted
2:45PM 2:45PM

Displaying 1-3 of 3 results

Suzanne can also

review the activity

completed by the
client or the agent in
the Submission Log.

The Submission Log
will show Suzanne
what client took
actions and the
status of each action.

idalink idaho.gov



First Mame Last Mame
Start Date | Sulbmitoed Dete

OGS £/ 2035

B 3EAM
O F 26, 2101 1 OB 26,201 %

B 208M 3 37aM

£ e fn B CEfF 25/ 2015
3 L5PM T L5PM

Status Field

Timed Out

Submitted

WIS 85T MOfntn b

Submimed By Applreant | >oa

Martis Taydar 10714 /19832

Suzanne Agent PSS Taythor 10085 F1982

FarTha Tayiar MERrERs Tayiar 10y1% figas

What it means?

An application has been
started.

An application that was
started, passed the 72 hour
time limit.

An application has been

submitted and will be
processed by DHW.

Select a S1anus |

S =

IBES CIN/ Cliantid %'I Type I STEnaE
LEAS2ERI 30T 56 ADpEC AT Timmed Qi
1435268330758 Ry Apptcation | Subenited
1435263330755 Q@ woaagent|  submines

Displaying 1 ¥ of 3 resuflts

What Suzanne can do

Suzanne can view, edit, complete,
and submit the application for her
client.

This is informational only for
Suzanne. Suzanne or the client can
start a new application.

Once the application is processed,
Suzanne will be able to view the
Notice in the View Notices link.




Suzanne can submit an application for
Health Coverage Assistance for any client
that has designated her as an Agent
Authorized Representative.

Suzanne searches for her client Martha
Taylor by using the

Search By or Client List.

I ] Il k
idalink.idaho.gov




Select Client

Te access your client's idalink account, select the client using one of the options below:

To search using Search By . . .

Search By View Client .
Type the client's name in the Search By drop drown. As you Click the View Client List button fer Suzanne CI|CkS the drop down 1(6)
type the name, all possible matches for clients with clients who have selected you to be

Sﬁe;tnig{:vr:tz ﬁ;cloutn“s display in the dropdown. Select your Representative for their HCA progrd dlsplay a” the Clients that have
designated Suzanne as their
Agent Authorized Representative
and selects Martha’s name
OR
g the Name, Date, and/or Status ‘S S\VR WY o [S[ M\ ETa e PR BT LT l0

Activity in a Submitted Status has been completed. You may view the submurted forms asseciated with each Submimed activic
hyperhink, or you may download the submined forms by clicking the paperclip image,

Search By . \"l'ew C‘Iien!h

Jasocn Anderson

Submission Log | IGREREIS

Recent activity completed by your clients is displayed below. Filter the results Dy cor

pressing the Enter key to search.

Activity in @ Draft Status has been started, but has not been completed. You may view and continue the activity by clicking on

| First Mame ‘ | Last Name within last month : Selecta Status
2 g S
G?JIILOSLEJ{PI? Jason Anderson 12/12/1995 0000607319 Application Draft

idalink idaho.gov



Enter CIN #

Martha Ta;lor

ClientIDx
Personal Info

Income

Review & Submit

Enter Your Information

‘fou will be asked a3 series of
guestions to determine whether
you or other members of your
household are eligible to receive
Health Coverage Assistance.

Review & Submit

You will have an opportunity to
review your completed form
befare submitting it to us.

AgentHome |DAHO

Logout 7] Help

_
{ @© Time Remaining: 72h t}

LW

By clicking Martha’s name,
idalink brings Suzanne
directly to Martha’s home

page.

Suzanne is now
representing Martha.

application has been submitted. If
you are not eligible for Medicaid,
your information will be used to
determine eligibility for tax credits
to help pay health coverage
premiums or affordable private
health insurance plans.

idalink.idaho.gov



Suzanne Agent

Logout @ Help

Select Client

Search By

Type the client's name in the Search By drop drown. As you
type the name, all possible matches for clients with
existing YHI accounts dispiay in the dropdown. Select your

To access your client's idalink account, select the client using one of the options below:

View Client List

Click the View Client List button for a complete list of
clients who have selected you to be an Authorized
Representative for their HCA program.

client from the list.

Search By

Submission Log

Recent activity completed by your clients is displayed below. Filter the results by co he Name, Date, and/or Status fields, and then click Search.

Activity in a Submitted Status has been completed. You may view the submitted forms
hyperlink, or you may download the submitted forms by clicking the paperclip image

sociated with each Submitted activity by clicking on the |BES CIN/ClientlD

Activity in a Draft Status has been started, but has not been completed. You may view and continue the activity by clicking on the IBES CIN/ ClientiD hyperlink

‘ First Name | | Last Mame | within last month V Select a Status 'V m Reset
m SRS TRy st - o CINfc"enuﬂ -- e
Hoireieiln Martha Tayl 10/14/1982 Applicati Timed O
ha Ta) 0/14/1 1435268330756 licat t
e artha Taylor 0/14 pplication imed Ou
06/26/2015 06/26/2015
fi6j26)2 126/ & Suzanne Agent Martha Taylor 10/14/1982 1435268330756 % Application Submitted
8:20AM 8:37AM
06/25/2015 06/25/2015
125/ 125/ Martha Taylor Martha Taylar 10/14/1982 1435268330756 (% HCA Agent Submitted
2:45PM 2:45PM

Displaying 1-3 of 3 results

To search by View
Client List .

Suzanne clicks View
Client List to display
all the clients who
have designated her
as an Agent
Authorized
Representative.

idalink idaho.gov



ome, Suzanne Agent

Logout @ Help F"I

Client List

All clients who have designated you as their Agent Authorized Representative for their HCA program via their idalink account are listed below. (Clients who have only
contacted DHW to designate you as their Agent Authorized Representative are not included in this list)

To begin or continue an HCA application or report a change, click on the client's name.

By clicking Martha’s

LR Date of Birth name hyperlink.
ComitHiletin s Suzanne can begin
Ches St g representing Martha
i R e and submit an
application.
ContactUs | Privacy & Security

i
HEALTH s WELFARE

idalink idaho.gov




Enter CIN #

2015 12:45 PM

Enter Your Information

Yiou will be asked a series of
guestions to determine whether
you or other members of your
household are eligible to receive
Health Coverage Assistance.

Review & Submit

You will have an opportunity to
review your completed form
befare submitting it to us.

AgentHome |DAHO

Logout (7] Help }:ﬂﬂ.[

@ Time Remaining: 72h :}
N

Suzanne can verify that

she is representing
Martha Taylor by

looking at the client

name in the top left.

Eligibility Determination

You will receive an eligibility
determination after your
application has been submitted. If
you are not eligible for Medicaid,
your information will be used to
determine eligibility for tax credits
to help pay health coverage
premiums or affordable private
health insurance plans.

idalink.idaho.gov



Enter CIN #

Personal Info

About You

Your Household

Tax Status

Income

Review & Submit

Persor

In this section yq
yvou and other o
they are applyin
For applicants w
return some infc
Coverage Assisti
program. Please
have on file is ac
information as r

Enter CIN #

Martha Taylor

Personal Info

Income

Additional Questions

Review & Submit

Agent Home JDAHO

Suzanne completes
all sections of the
application and
reviews the

Logout (7] Help

B

(@ Time Remaining: 72h )

\ Yy / information at the
\ Application
Summary.

l

Agent Home ]D

Logout (7] Help

(1 Time Remaoining: 72h )
L a J

Application Summary

Carefully review the information you are about to submit to ensure its accuracy. You can access previously visited
sections to make edits to your application for Health Coverage Assistance, as long a2s there is still time remaining as
indicated at the top of each page. Simply click on the section header and this will take you to the relevant section
wiere you can begin editing. Once your application has been submitted, no further edits are allowed

PDF E Print

About You
AUTHORIZED REPRESENTATIVES CITIZENSHIP
There are no authorized representatives Citizenship Status: US Citi
BASIC INFO HEALTH COVERAGE
Name: Martha Taylor Applying for Health Yes
Coverage Assistance:
Date of Birth: 10/15/1982
Social Security Mo: 617-56-1234 RACE & ETHHNICITY
Gender: Femnaile

Hispanic or Latino:

idalink.idaho.gov



{Jun 20, 2015 1:00 PM Logout @ Help

fr~ =
| Time Remaining: 72h
LS ng )

et Rights & Responsibilities

Personal Info &
e © Review and Sign
Additional Questions (]

s

I understand that..

Review & Submit
My signature certifies that the information on this application is true and accurate. | could be sanctioned
and required to return any benefit | receive if my information is not true. Sanctions may include
administrative, civil or criminal actions against me, including prosecution.

| consent to the gathering, use and disclosure of my information by the ldaho Department of Health and
Welfare or its designees. | understand the information is needed for the purpose of providing benefits or
services, obtaining payment for my benefits or services, and for normal business operations of the

Department.

I consent to the gathering and use of income data, including informa
determining eligibility for help paying for health coverage in future y

notice when this occurs, be able to make changes, and may opt out Suzanne Agent S|gns the

I have the right to revoke this consent, in'writing, at any time except appl |Cat|0n aS an Agent

| Under penalty of perjury, | swear or affirm the Information | have i
My slgnature confirms that | have read and understand the Righ AUthorlzed

this page. Representative

PRIMARY APPLICANT

Martha Taylor

AGENT AUTHORIZED REPRESENTATIVE'S E-SIGNATURE  TODAY'S DATE

Suzanne Ageﬂt DG.I'I 3D."IIECJ- 3] idalink idaho.gov




Martha Tafrlnr

Personal Info

Income

Additional Quastions

Review & Submit

l.\@ Time Remaining: 72h

Thank You For Applying

Based on the information you have provided on your application today, here are the preliminary eligibility results:

ity determin

onger be ava

If you would like a copy of your preliminary elig
using the links below. After submission, itwill 1

i

Suzanne receives a
PDE gy Print Preliminary Eligibility
: Determination.

Your Preliminary Eligibility Determination

Martha Taylor (10/15/1982)

Advance Payment of Premium Tax Credit Eligible

Medicaid Mot Eligible

Please note that the information shown above is not a final determination of eligibility. Once the information you
have provided has been verified, you will receive an official notice of your eligibility for Health Coverage Assistance.
You can expect to receive this notice within three to five business days.

If you are found eligible to receive an Advance Payment of Premium Tax Credits (APTC) to help pay for insurance
premiums, you will be able to select a Qualified Health Plan that meets your household needs. You may visit Idaho's
Marketplace to shop for and compare Qualified Health Plans at any time, but if you want financial assistance to

idalink.idaho.gov



2, Suzanne Agent

Select Client

To access your client's idalink account, select the client using one of the options below:

Search By View Client List
Type the client's name in the Search By drop drown. As you Click the View Client List button for a complete list of
type the name, all possible matches for clients with clients who have selected you to be an Authorized
existing YHI accounts display in the dropdown. Select your Representative for their HCA program.

client from the list.

Recent activity completed by your clients is displayed below. Filter the results by completing the Name, Date, and/or Status fields, and then click Search.

Activity in 2 Submitted 5tatus has been completed. You may view the submitted forms associated with each Submitted activity by clicking on the IBES CIN/ClientiD
hyperlink, or you may download the submitted forms by clicking the paperclip image.

Activity in a Draft Status has been started, but has not been completed. You may view and continue the activity by clicking on the IBES CIN/ ClientlD hyperlink

| First Name | | Last Mame within last month E Select a Status ;V
OISO
0?;3;5315 061’:350;;?115 Suzanne Agent Martha Taylor 10/14/1982 1435268330756 % Application Submitted
05;‘:235&:;315 Martha Taylor 10/14 /1982 1435268330756 Application Timed Qut
05;2?;{315 06;23?;315 Suzanne Agent Martha Taylor 10/14/1982 1435268330756 % Application Submitted
L L e Martha Taylor Martha Taylor 10/14/1982 1435268330756 % HCA Agent Submitted

2Z45PM 2:45PM

Suzanne can now
see the
Application

Submission Log Smertted fOI’
Martha Taylor.

idalink idaho.gov



Select Client

To access your client's idalink account, select the client using one of the options below:

Search By

Type the client's name in the Search By drop drown. As you
type the name, all possible matches for clients with
existing YHI accounts dispiay in the dropdown. Select your
client from the st

Search By .
Hovering over the
iR S pap.erclip icon displays the
link for PDF that was
Recent activity completed by your clients is displayed below. Filter the results by completing the Name, Date, sy bm |tte d

Activity in a Submitted 5tatus has been completed. You may view the submitted forms
hyperlink, or you may download the submitted forms by clicking the paperclip image

Activity in a Draft Status has been started, but has not been completed. You may view and continue the activity by cCliai

View Client List

Click the View Client List button for 2 complete list of
clients who have selected you to be an Authorized

Representative for their HCA program:

associated with each 3

CIN/ ClientID hypertink

|F|r_,t MName | | ast Mame within last month

L
2015-06-30.pdf

06/30/2015 06/30,2015

1245PM 1:06PM

Suzanne Agent Martha Tayier T S ECrerooaca— TR T

idalink.idaho.gov



AGEN INOUL
APPLICATION STATUS



Suzanne can log into her Agent Console to
review the Application Status of Jason
Anderson’s Application.

Suzanne reviews the Submission Log for
the status and details of Jason’s

application.

I ] Il k
idalink idaho.gov




e, Suzanne Agent Logout @ Help h‘:-”

Select Client

To access your client's idalink account, select the client using one of the options below:

Search By
D e e e it e SUzanne reviews the Submission Log to see
et amtnetgt Bl the Jason Anderson’s Application is in Draft
T Status. She needs to complete the
application on his behalf.
Shic el She clicks the IBES CIN/Client ID hyperlink
Recent activity completed by your clients is displayed below. Filter the results by completing the Name, tO be taken tO the Appllcatlon .

Activity in 3 Submitted Status has been completed. You may view the submitted forms associated with
hyperlink, or you may download the submitted forms by clicking the paperclip image.

Activity in a Draft Status has been started, but has not been completed. You may view and continue thesd
‘ First Name | | Last Name within last month Select a Status :
m e Sl BY APP"“"t - i CIN!CIIE'“H -“
07/01/2015 = i ST i
1:525M Jason Anderson 12/12/1995 0000607319 Application Draft
07/01/2015 07/01/2015 X X g .
~ e Jason Anderson Jason Anderson 12/12/1995 0000607319 % HCA Agent Submitted Ilnk
1:35PM 1:35PM r—
idalink.idaho.gov




Enter CIM #

Jasdn Anderson

CIN g

Personal [nTo
Income
Additional Questions

Review & Submit

Enter Your Information

You will be asked a senes of
guesticns to determine whether
you or other members of your
heuseheld are eligible to receive
Health Coverage Assistance.

My Benefits

Review & Submit

You will have an opportunity to
review your completed form
before submitting it to us.

Agent Home lD".I—lO

Logout © Help }

{ (D Time Remaining: 72h )

Eligibility Determination

You will receive an eligibility
determination after your
application has been submitted. If
you.are not eligible for Medicaid,

your information will be used to
determine eligibility for tax cred
to help pay health coverage

premiums or affordable private
health insurance plans

o -

Suzanne can continue
the Application
representing Jason
Anderson just as she did
with Martha Taylor.




Enter CIN #
Jason Anderson

Personal Info
Income
Additional Questions

Review & Submit

Agent Home IDAHO

Last saved Jun 30, 2015 1:00 PM Logout @ Help

B

Submission Confirmation

Your application for Health Coverage Assistance was successfully submitted. An email confirmation has been sent
10 diane-02@portiandwebworks.com. The Department will review the information you have submitted and notify
you if we need additional information to process your application. Once we process your application, you will receive
an eligibility determination

Go to Agent Home

When Suzanne completes the
application she will receive an email
confirmation.

Suzanne clicks the hyperlink or clicks
Agent Home at the top of the screen
to return to the Agent Home.




CUSTOMERS ELIGIBILITY INFORMAHAON



Suzanne’s clients have questions on about
their status and APTC premiums.

Suzanne searches for her clients by using
the Search By or Client List and clicks his
or her name to view My Benefits home

page.

e
iddalink idaho.gov



ICAHO

- Christopher f i My Account | Logout i@ Help bf' "

‘Start My Application

) fur herief ts you are Lurrently
recewmg, do not complete a new application. Learn more here.

My Benefits

« Report a3 Change

- View Notices Health Coverage Assistance

Benefit Members 2015 Monthly Amount

._HI"'.3| ner
| M Click here to see if your
528200 2016 APTC has been

calculated

kj " Health Find a Healthcare

DAHO Wyow are not eligible for Madicasd, wis hare over 1,000 Heal

Suzanne can see that
Christopher and the
e R B members of his
Camids | o kseiny household are

- approved for APTC.




ICAHO

ne, Christopher sassiss My Account | Logout @ Help

Start My Application 2

Cr _.ltE‘\PTC:I you are. mw.abiet{sﬂq 50 online!
WO Suzanne can also click
here to review the
notices to verify if the
My Benefits 2016 APTC has been
Health Coverage Assistance calculated.

« Report a3 Change

= View Notices

Benefit Members 2015 Monthly Amount

Christopher

:"*_’1-5’!553 ! Click here ta see if your
e 528200 2016 APTC has been
Firflp.':."l calculated
L= 6
Your Health Find a Healthcare Plan
5 I_:'._Jii g U Wyou are not eligible for Medicald, we have over 100D Healthare plans available for you 1o purchase.
ContactUs | Privacy B Security




ICAHO

- Christopher s s My Account | Logout i@ Help F__ "

Ith Ce : ton)
sh to apply for Medicaid or Advance Payment of :

M bl Suzanne clicks VIEW
NOTICES to view the

DHW APTC notices

sent to the client.

need for benefits you are currently
receiving, do nct complete a new application. Learn more here.

« Report a Change

« View Motices Health Coverage Assistance

Benefit Members 2015 Monthly Amount

Click here to see if your

528200 2016 APTC has been
calculated
Your Heaith Find a Healthcare Plan
5 I_:'._Jii g U I you are not eligibbe for Madicatd, wis have over 1000 Healthcare plans svailable lor you 1o purchase.

ContactUs | Privacy B Security



o
VIEW NOTICES View Notices

ACCOUNT SETTINGS rom | 0/15/2015 | 10 0771672015 | (A

ACCOUNT ACTIVITY You can view the notices we sent you in the last three months for any active program by clicking on the hyperlinks below. To access notifications sent for active programs more than three months ago, change the
Search Date criteria above and click Search.

AGENT AUTHORIZED Notice Date
REPRESENTATIVE

MOA - Health Coverage Assistance - Benefit Change 04/21/2015 View Motice

MNOA - Health Coverage Assistance - Benefit Change 04/21/2015 View Notice

Suzanne clicks View
notice to see the PDF
version of the DHW

sent to the client.




IDAHOD

My Account  Logout 0 Help

o

Continue My Application »

oty for Medicaid or Advance Payment of

“redit (APTC), you are now able to do so online!
for benefits you are currently

recemng da not complete a new application. Learn more here.

My Benefits Customer Sierra is not
eligible for APTC.

+  View Motces

Health Coverage Assistance

Sierra

Premium Tax Credit (APTC Not Eligible Not

¢ Health Find a Healthcare Plan [ > sunonnine |

]D_,E'l !';O W ey sl wlpilals for A i), mer habvrs et 1000 Fipallts ary Plams avedatdr B g Ve e hans




Christina s

re:ewlng, ﬂu not complete a new appllcation Learn more here.

+ View Motices

piy fmr Medlcard or Adarance Payment of

.'Ereﬂrt lAPTCI you are now able to do so online!

for benefits you are currently

My Benefits

Health Coverage Assistance

Griffin "

Medicaid (Basic) Covered
Lillyan "

Medicaid (Basic) Covered
Christina %

Advance Payment of S0
Premium Tax Credit (APTC) Eligible

‘Start My Application )

vour Heaith Find a Healthcare Plan [ > suctshopping |
1L ,-55, a ™ 1 s e miat elipibde for Madicaid, we have oude 1,000 Healthcase plars available for you to purchase

My Account  Logout @ Help

For this family, the
kids Lillyan and Griffin
are covered through
Medicaid but the
mom Christina is APTC
eligible.

Covered

Covered

Eligible




Eats “Start My Application >

ntgﬁaﬁ;mﬁnf
2 now able to do so online!

Suzanne can see that
Peggy and her spouse
Health Coverage Assistance Reed are both
approved for APTC.

|_ £ T Eligible Eligible

Beed &

Eligible Eligible

1t Health in
I Dﬁ;‘;ﬂ HFH!,'JI.:?# 1ﬁ.luﬁ.§§x!$whifnam[iemﬂ!lgﬂ|l:i-|1 bl able g yow 40 purthins m




The client who applied for services and signed
the application is considered the Primary
Applicant. This person may or may not be the
primary tax filer,

The primary applicant client OR his or her

Agent Authorized Representative can report
changes in idalink.




If the client is a primary applicant,
the client or his Agent Authorized
o D Representative will have the option
C e to click REPORT A CHANGE.

for benefits you are currently
receiving, do not complete a new application. Learn more here.

S My Benefits If the client is not the primary

applicant, the agent and the client

will NOT have the option to report
the change.

« View Notices “Health Coverage Assistance

Benefit Members




Suzanne’s client Christopher has a change in
his household’s situation.

Suzanne searches for Christopher by using the
Search By or Client List and clicks his name to

view his My Benefits home page.




ICAHO

Christopher & s My Account | Logout i@ Help

to app ly for Medicaid or Advance Payment of .
x Credit (APTC), you are now able to do so online! Suzanne clicks

REPORT A CHANGE to
report the change in
the client’s situation.

u need to re for benefits you are currently
receiving, do not complete a new application. Learn more here.

« Report a3 Change

« View Notices Health Coverage Assistance

Benefit Members 2015 Monthly Amount

Christopher

f\_f!efssss ) . Click here to see if your
'.’EJ_:'IlE_"I'__:.. 328200 2016 APTC has been
Firfrc":-l K calculated

-
Your Health Find a Healthcare Plan
j L_J,ﬂ-d_ ';"'u'j :.“:t W yow are not eligibbe for Medicakd, we have over L00D Healthcare plans available lor you 1o purchase.

ContactUs | Privacy B Security




Overview
Select Change Type

Review & Submit

Yzt aloca

Report a Change

HMedith ang

Weifare office

My Benefits MyAccount  Llogout @ Help

P
/G Time Remaining 72h
You have 72 hrs to

complete and submit
your Report (hmgf lo«rn_/

this section, you will De able to provide information on changes about your household's situat U
have the opportunity to review your changes before submitting them to us
a a an ':l'\"-; -,.“..'.l-‘l. o'W \.‘} wWays
« Complete a change and ma ema > us » ding to the information tha ted
the farm
« Call the Department at 1-877-456-1233, ot

Suzanne clicks next to
complete and submit
a change.




IOHO

My Benefits My Account  Logout © Help F_”

@ Time Remoining 72h )
-— J

Select Change Type

Overview &

Tlcicﬂh:uc'l’m w ‘.’ou-ld you !:‘ae to add a new household member? When the Change type |S tO
which programs wil the T add a new household

1 Food Stamps member, additional
mmi S sections populate to
Additional Questions o Y capture information about
Rt & S Emotes the new household

member(s) as well as
information about existing
members of the

household.

HEALTH » WELFARE




IDNHO

logout @ Help }
e ||

My Benefits My Account

@ Time Remaining: 72h W
4

Select Change Type

Overview @
Select Change Type o Would you like to add a new household member?
Review & Submit Yes ® No
To submit a change to your household, choose an option below
SR When the change type Is

not related to a new
household member, the list
of reportable changes
becomes available to
choose from.

The change type list will
display change tupes for

multiple programs, not just
APTC.




My Benefits My Account  Logout @) Help F_

™

@ Tirme Remaining: 72h )
Select Change Type

Select Change Type = Would you like to add a new household member?
Review & Submit U Yes

To submit a change to your household, choose an option below Suzanne can hover over a
[l Repor & death % Change type for addltlonal
mivesytuns b e E'rfn;.—'.:{:i-:':ﬁ'i; information on the Change

1o the Age Dizabi ARD)

Medica v ¥ re Assistance

program. Child Care Expense changes are only type :
required for children rm:l:rring Chald Care )

Aszistance. For all other Denefit programs,

report expense changes at your next re-

evaluation

=i
[ Report a change in expenses
[ Update tax filing status or tax household

m! =S .
| Report health insurance coverage changes

=

L

| Close a Benefit program

r

r

[ Repory changes in activity, hours {for Child Care programs only)

| Update child care providers (for Child Care

regrams onlyl

=]




TOAHD

My Account  Logout & Help

Would you like to add a new household member?

O Yes ® Ne

To submit a change to your household, choose an option below.
[ Report a death
[ Report someane has left the househeld

Bl Update contact information

[ Designare or remove an authonzed repressntative Suzan n e IS ab | e to re po rt

O a new Socia ity Number . .

e SR multiple changes at one time.
POt & pregnanty

[ Repart an income change

[ Report a change in expenses

1 R e s g A

[ Close a Benefit pregram

[ Updare chitd care prowiders lfor Child Care pragrams aaly)

L] Report changes in actn he b




Change Detalls

Report a Pregnancy

First Name Middie Name Last Name Suffix

Overview &
Select Change Type (V]
Benefit Programs

Your Household

Tax Status

Income

Review & Submit

Suzanne will enter customer
information based on what

type of change she selected.

If Suzanne selected an
income change, idalink will
gather the income
= information as well as the
tax status information.



Overview
Select Change Type
Close Program

Review & Submit

o 00

0

MyBenefits MyAccount Llogout @ Help }

@nmenemmg 720 )
Review & Submit

Carefully review the information you are about to submit 1o ensure its accuracy. You can access previously visited

sections to make edits by clicking on the section header Delow. Once your change(s) have Deen submitted, no

further edns are allowed

Close a Benefit Program

Suzanne can review and
Sogsias s print the change before
she submits the change.

Contact Us Privacy & Secunty

HEALTH » WELFARE




IDNHO

My Benefits MyAccount  logout @ Help

B
@ Time Remaining 71h )

— Verification Documents

Overview

Select Change Type Verification will likely De required when 8 part of your household situation has changed (even if the change is sma
For example, 8 common required venfication is proof of your current income. Please review the list of possible

o 00

verification documents Delow to identify which verifications may apply to your change in situation

Suzanne is also able to
upload verification
provided by the client.

Close Program

To assist us in updat ng your housenoid change as quxckly as possibie, please submity

The quickest way to get us your verification « to upload the files now

Review & Submit

O

Upload Files

Drag & Drop files here to upload

Acceptable file formats are pdf, jpeg, gif, uff, tf, BMP and pag File size must be less g

Suzanne can review a
You may also mail, fax, or email the c:’c."'.'e".’.:: us 3 IISt Of pOSSIbIe
Mail Seif Reliance Programs VerlfICathnS

5N B T
H ox 83
V. Box S v

Boise, ID 83720-0026

Fax 1-866-434-8278

Email mybenefite@dhw.idaho gov

f you have any questions, you can contact us at 1877456-1233
Types of Documents

Income

« Copies of paychecks for the most recent 30 days

» Work Verification form®, signed Dy employer

« Proof of income not earned from employment

o Most recent tax forms for self-employment income
Award letters from Dept of Labor for unemployment insurance income
Printout or signed statement from payee for Child Support income

Medical Expenses

» Proof of unpaid ills or agreements to pay a hospral, doctor, provider, etc




1ONHD

My Benetits My Account Logoast 6 Help F,_“;

p— -
| D Time Remaining. 71h )

= E-Signature

: | » o
Overview & : -—]
Select Change Type & Uze the form Delow to certfy that the information is accurate and 1o provide your signature. Once your changes

hawve been submimed, no further edits are allowed
Authorized Representative [+
[] Under penalty of perpury, | swear or affirm the information | previde is true and complete:
Close Program (]
: PRIMARY APPLICANT
Review & Submit G r =
PRIMARY APPLICANTS E-SKGMATURE TODAYS DATE

08/06/2015

Suzanne will complete the
change report with an
E-Signature on behalf of the
customer.

| ﬂ" Suzanne must click SUBMIT
RTRE R YOUR CHANGES for DHW to
receive the change.




My Benefits MyAccount  Logout @ Help

@ Time Remaining: 71h

— Thank you for submitting your change

Overview

The idaho Department of Health and Welfare (IDHW) will review your changes to determine the appropniate action

Select Change Type

to take. You can expect to receive a notice within three to five Dusiness days to confirm the changes were appled to

f you have any questions

your programs or to request sddmonal information required 10 process your request

please contact IDHW

Authorized Representative

Close Program

Ga to B
CO (O o8

e 0000

Review & Submit
Suzanne will receive
confirmation that the
change has been

submitted to DHW.

HEALTH » WELFARE
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- 9. The Partner Data Access Portal, or PDAP, was created
What IS PDAP ; by the Department of Health and Welfare (DHW) so
that DHW'’s partners across the state can view specific
information in order to help their customers.

Currently, partners must email or call DHW for
information.

This portal was created so that you can quickly and
easily see exactly what information you need, saving
you time and communicating clearly only the details
that you need.

PDAP should significantly reduce the need to call or
email DHW.

- -
1-"}.
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How do | get
access — or
remove
someone’s
access If they
leave?

To get access:
Insurance Organizations complete the PDAP MOU for
their organization and then supervisors send a
complete and signed user agreement for each agent
by email to:

PartnerAccess@dhw.idaho.gov

Supervisors may request a user agreement by
emailing PartnerAccess@dhw.idaho.gov.

Once the individual is given access to PDAP, they will
receive an email with the URL and login instructions.

To remove access: When a staff member who
has PDAP access leaves your organization, your
supervisor will email PartnerAccess@dhw.idaho.gov
to notify DHW. DHW will remove that person’s access
to PDAP.

- -
1-"}.
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PDAP MOU between DHW and Insurance Organizations

IDAHO DEPARTMENT OF
HEALTH &« WELFARE

Memorandum of Understanding between the Idaho
Department of Health and Welfare, Division of Welfare, and
Partner Data Access Portal Users
PURPOSE
@ purpose of this Memorandum of Understanding is
nd i riorme o agreement for all partios mcluded in the agresmont. as listed belo_This

ocument outline: =cope of agrooment botween partios for providing and accessing tho
Bepanmeont of Healt and Werares Parner Data Accacs Portal (PDA

to document the binding roles, responsibilitios

The parties included in this Memor,

rdum of Understanding are

The ldaho Department of Health and W.

fare, the organization providing system access

the organization being aranted access to PDAP (hereaftor
It eaTe a5 e POAP Grganizational Ussn
IDAHO DEPARTMENT OF HEALTH AND WELFARE RESPONSISILITIES

The responsibilities of the Idaha Department of Haalth and Waelfare (IDHW
agreement are as follow:

it portains to this

= vide naad 1

(e arabmont with conducting bu

nly 10 the extent necessary to assist parties included in

Provide pre. defined access 1o PDAP 10 approved employsess of the organization

Provide initial one-time PDAP training as requested to employees identified and
approved by the organization

Provide contact information for PDAP training and troubleshooting.

Conduct user access audits of PDAP users to

pport compliance with this memorandum.
= Revoke access for the

and/or s
misuse has occurred.

Witis

. PARTNER DATA ACCESS PORTAL USER RESPONSIBILITIES

The of the PDAP ©

User as it pertains to this agreement are as follows.

ccess PDAP only as necessary for the purpose of determining Benefit Program oligibility
Status.

Provide IDHW with a list of employees who will access PDAP on behalf of theorganization.
- Provide PDAP ori

ntati

n and training to new employees.

- Install and use antvirus, anti spyware, and anti malware Software on the organization’s
computers and all other slectronic devices used by the employees authorized to accoss
PDAP.

- Nty IDHW within & businass days whon an emplo)
acha

vith authorized PDAP ac
nga i SMBIGYmGnt status or Bosion that NG RGOS r6aUIres PDAP actess

Notify IDHW within ono business day if there is a known or suspected breach of
confidentiality related to PDAP

Obtain signed User Agreements for each employee authorized for PDAP access.
Obtain releases of nformation Irom sach client prior to accessing personal information in
PDAP

op records of signed User Agresments and releases of information on e for IDHW audit
por e

Allow IDHW access to the releases of information, and sianed user agreements for annual
udit purposes.

IV. EFFECTIVE DATE AND LIFE OF AGREEMENT

This Memorandum of Understanding shall be in offect as between the Department of
d PDAP Organizational U his agreement shall remain
res To terminats the aarasmer s Memorandum may be
ifare for any reason. at any time. Ih
tintonded to altor, amend, or rescind any provisions of Foderal law. Any
provision of this Memorandum. which conflicts with Federal law, will be null and void

i

COMMUNICATION

To report a breach of confidentiality

or for questions regarding this Memorandum of Under
please contact

standing,

Gom) a5

e P2 et he Dhw idaho gov
Heidi T

(208) 334-575

Haidi TomeDhw idaho aoy

For training, adding or deleting users.

o or other general information, please contact
PartnerAccess@Dhw.idaho.gov.

TION EXCH.

Information will be shared between the Division of Welfare and the
indersiood that the Staif of all parties will
Depariment. DA

PDAP Organizational User. It is

Dopartment Re:
he w.mqemmw o =,
panty. and the provisien: of thie Memarandum

Chtations rolouant 1o the use and disclobure of IDHW
Focords are Included (but not limited 10) belo

nd Disclosure of Confidential Information. Wiihout consent or an
authorization, no one may use or disclosa health or other confidantial information exce;

t or an authorization, confidontial mformaucn
ry f

the extont minimail for
bartments bUsINGss and the provision of banofits of SrVIces. Subject & law
ions listed in these rules Recipients of information must protect agai
d disclosure o uss of the INforMalion for PUIPOSSS that are Nt specified In consent or
655 10 an INdividual’s own records 15 governed by Section 125 of 1his
16511010 ™, 'y Necessary. Tho information ihat s esseniial 1o provids beneits or
Seivicas, and 1o pertorm noMMAl DUSINGSS Processes of the Deparment . (320,04
16511011 N ow. Confidential information that is necessary to provide benefits.or
Seivices, and to peronm nommal business Processes of the Deparment (3.20.64)

h party acknowledges that it may have an obligation, independant of this Memorandum. to comply
e Healin Insurance Portabiiity and Accountability Act (HIPAR) Sections 263 and 364 of Pubil
Uy 104,151 45 USC Section 13206, and fodaral regulaions at 45 CTR Fatts 160- 165 and 16,
Sobicable, artios shall Compny wah SIBMERAMEnIS 16 (he low and fdernl Teguiniions made prior s
or aunng the term of this Memora;

Shane Lea

ch Date
Bursau Chiel, Compliance & Support

Division of Walfare

Signature of EX6cutive DIrector/CED Date

Printed Name

Title

Business/Organization Name

Address

Phone

Emarr

To request a copy of the PDAP MOU email Part

nerAccess@dhw.idaho.gov.

https://pdap.dhw.idaho.gov




PDAP User Agreement

IDAHO D TMENT OF NEW USER INFORMATION
1 HEALTH &« WELFARE
IDHW Partner Access Data Portal (PDAP) User Agreement
Business Name/Organization Business Phone Email
How to use this form:
1) Read, sign, and date the Confidentiality and Non-Disclosure Policy
2) Provide user information on page two
= 2 = e N 2 Mail Add Cit Stat: Zi
3) Submit the signed Confidentiality and Non-Disclosure Policy atling ress i ate i
document and Add a New User Form by email to PartnerAccess@dhw.idaho.gov
CONFIDENTIALITY AND NON-DISCLOSURE POLICY
® My login information (user ID and password) is equivalent to my legal signature and | will not disclose my login ErStNGTE T
information to anyone or allow anyone to access the PDAP system using my login information.
e 1 will not attempt to learn or use another user’s login information.
e | will not leave an active PDAP session unattended while signed in.
e Ifl have reason to believe the confidentiality of my login information has been compromised, | will immediately
change my password and notify the IDHW IT Help Desk at 208-334-5673.
* lamresponsible and accountable for all retrievals accessed with my login, even if such action was made by
another due to my unintentional or negligent act or omission
e 1 will not access or request any information for which | have no business need.
e 1 will not disclose any confidential information unless required to do so in the official capacity of my
employment or contract.
* | will not print PDAP screens containing Personally Identifiable Information (PIl}.
* | agree that disclosure of confidential information is prohibited indefinitely, even after termination of
employment or business relationship.
e 1understand that my use of the PDAP system may be periadically monitored to ensure compliance
e | further understand that if | violate the above terms, | am subject to criminal prosecution and termination of
my PDAP access.
ACKNOWLEDGEMENT & ACCEPTANCE OF CONFIDENTIALITY NON-DISCLOSURE POLICY
My signature confirms that | have read and understand the terms of the Confidentiality and Non-Disclosure Policy.
Printed Name Signature
Name of Organization Date
PAGE10F2 IDHW PDAP USER AGREEMENT LAST UPDATED 1/6/2017 PAGE2 OF 2 IDHW PDAP USER AGREEMENT LAST UPDATED 1/6/2017

To request a copy of the PDAP User Agreement email
PartnerAccess@dhw.idaho.gov.

https://pdap.dhw.idaho.gov




You received the email saying you have access to PDAP. Now what???

Al 9 B a % |5

Registration Complete - Message (Plain Text) M

- Message McAfee E-mail Scan PDF-XChange 2012
Ignore x 1 i i 3 Meeting | | 13 _:j Rules ~
i — & - Tam-

e « Delete | Re Re| Forward ..
& Junk ply Alll'ly T e

3 wiki 2 To Manager
3| Team E-mail «/ Done ‘N] OneNote

: = Move Assign
& Reply & Delete -7 Create New v ~ 1] Adtions * | policy~ ¥ Follow Up ~ Ly Select ~
Delete Respond Quick Steps P Move Tags [ Editing

From: B DoNotReply @dhw.idaho.gov Sent: Wed 1/4/2017 2:57 PM

o W

Cc

— e Your welcome email from PDAP
will give you a URL (link) which

Welcome to the Idaho Department of Health and Welfare Partner Data Access Portal (PDAP)! i

To complete the registration process, please click on the registration link below and follow the on-screen instructions to you WI I I use to Set a paSSWO rd .

email address is listed below for your reference:
https://pdapg.dhw.idaho.gov:443/pdap/set-password?id=32&token=e12034ca-53e9-4473-970e-79801a41d72b

Registered Email Address: your.email@YourOrganization.com It Wi II aISO te" you the email
***The registration process must be completed within 5 business days or your link will expire®** add reSS you ShOU Id use tO Iog i n

Forissues or questions regarding PDAP, contact Partner Access at PartnerAccess@dhw.idaho.gov.

| ¥ Mark Unread a"" 34 Find
= )

</ 9. categorize ~ I, Related ~
Translate

Sincerely,

Click the URL (link) in the email,
and follow the instructions.

The Partner Access team

(" You must log in within 5 business days or your link will expire. In that case, send an )
email to PartnerAccess@dhw.idaho.gov to have the link resent.

\_ https://pdap.dhw.idaho.gov )




IDAHO

PDAP | i Logout
omﬂ T You will be rgquirgd to create a password
Please set a new password below: the flrSt tlme you Iog In...

ik

PARTNER DATA
— PDA P / ACCESS PORTAL Protect Your Idaho PDAP
fl

Account

HEALTH =« WE

Welcome to the Partner Data Access Portal!
Please log into your account in order to view
information for your organization.

...and follow the steps to protect
your Idaho PDAP Account.

The next few slides will walk you
through the steps to set up
additional authentication in order

to protect the customer data. h

I IlL‘ALl'[i & \\"ELEAR/L“




m = Settings

What type of device are you
adding?

®  Moblle phone ==conmenen
O Tablet (iPad, Nexus 7, etc.)
O Landline

ICAHO DEPARTMENT QOF

HEALTH = WELFARE




m = Settings

What type of device are you
adding?

®  Moblle phone ==conmenen
O Tablet (iPad, Nexus 7, etc.)
O Landline

- -
.
-
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When you select Mobile, the setup
[= e | will walk you through entering your

il =
PARTNER DATA | phone number and selecting what
PDAP / ACCESS PORTAL What type of phone is )
] type of phone you have (iPhone,
O s Android, etc.).

Please log into your account in order to view
information for your organization WiNAcWE PrAne

Other (and cell phones)
i = -

lllL:\Llll\\LLl\RI: PDA P / z/é‘-gg_c’x;‘ggo%g-zf Install Duo Mobile for Windows

Phone
ch for Mobi
Welcome to the Partner Data Access Portal! ,a all
. . . Please log into your account in order to view
Next, it will tell you to download and install
the app for your phone.

You must accept the use of a camera with
this app.

Once the app is installed on your phone, click
the green button on your computer that says L
| have Duo Mobile installed.




You will now activate it by scanning a
K | ‘ barcode.
Activate Duo Mobile for Windows

Phone

PARTNER DATA
ACCESS PORTAL

The barcode will appear on your computer
monitor, like the image here, and you will
= scan it with your phone.

To successfully scan, follow the
instructions on your computer screen. The
steps will be slightly different depending
on which type of phone you have.

AHO DEPARTWEN ¢
HEALTH &« WELFARI

0 |
PDA P / ﬁégEstfgo%;Ai Activate Duo Mobile for Windows
Phone

After you have scanned the barcode, you can
click Continue on your computer.




PARTNER DATA
DA P / ACCESS PORTAL

Welcome to the Partner Data Access Portal!
Please log into your account in order to view
information for your organization.

- -
.

= Settings

My Settings & Devices

% windows Phong

Default Device:
Windows Phone

When | log in:

Ask me to choose an authentication method
Automatically send this device a Duo Push
Automatically call this device

Back to Login

<

ICAHO DEPARTIHENT QF
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P DAP ;"I". ZéggySEgé?‘qu;AL 8 Your.Email@YourCompany.com

User Search

SSN: XXX - XX -
First name:

_OR-
Last name:

DOB: / /

This is the SEARCH screen. Once you set up your new password and the second authentication (Duo), this will
always be the first screen you see when you log in to PDAP.

What do you need to know before you start searching??
v All of this information is confidential. Never search for anyone other than your current customer.

v" You need multiple data points to search by (detailed on the next slide). In other words, you can’t just
search a customer’s first name and browse through the results.

v Asuccessful search will provide information about one customer. If you need to look at information
about multiple people in the same household, you will need to do multiple searches.



| PARTNER DATA
PDA P | ACCESS PORTAL

User Search

CIN:

First name:

Last name:

You must have a minimum of the following customer info to run a search:
First Name, Last Name and Date of Birth
OR

First Name, Last Name and the last 4 of the SSN

=l

SSN: XXX - XX -

_OR-

DOB: / /

Reset all filters

Type your search criteria, and either click
A Search, or press Enter on your keyboard.
filx

DAHO DEFARTMEINT &F Reset all filters will clear your fields to start a
HEALTH & WELFARLE new search.



P A | PARTNER DATA
| ACCESS PORTAL

User Search

First name:

Last name:

You can also use just the CIN — Client Identification Number - which
is a DHW-generated number - for a Search.

If you use the CIN, you don’t have to use any other search criteria.

‘ CIN:

SSN: XXX - XX -

_OR-

DOB: i | /

Reset all filters

CAHO DEFARTMZIRT CF

HEALTH & WELFARL



P DAP I;‘f zég’sstg(%qrﬁ & Your.Email@YourCompany.com w

User Search

You will see an error message if you try to search and you
don’t have enough information to search with.

CIN:
SSN: XXX - XX -
First name: a
-OR-
Lastname: harsh
DOB: / /

If you enter enough search criteria, you Either SSN or DOB is required.
can expect one of three things to
happen.

Reset all filters

1. Nosearch results are found
2. Multiple search results are found
3. An exact match is found

You will see an example of each on the
next three slides.



| PARTNER DATA
PDAP | 7GRS

A Tichelle.Berg@dhw.idaho.gov +

User Search

CIN:

Firstname: la

Last name: SC

Q No matches found.

SSN: XXX - XX -

DOB: 01

Search Reset all filters

-OR-

01

/

2001

No search results: If PDAP doesn’t find a match, you will see

this message.



PDA P iéggg\l;go%rg’?_ A YourEmail@YourCompany.com w

e Multiple search results: In this example, PDAP found one customer with the exact match on the name,
and one customer with a slightly different name and the same four digits on the SSN.
User S _ . .
When you do get multiple results on your search, try to get more information from your customer so you
can select the correct record.

If one of the results is the correct record, simply click the Name of the customer to see their information.

First name: Michelle

zgst name: Michelle

m Reset all filter

Search fesults

0011111111

Michelle Michelle 02/02/1972

Michele Michaels 04/04/1944

0077777777



P DAP ﬁéggfﬁgﬁqfﬁ A Your.Email@YourCompany.com v

Q Danielle D Daniels

Danielle D Daniels CIN: 0222222222

DATE OF BIRTH:  10/30/1950 SSN: ***** 2222

~ HIDE PERSONAL INFORMATION

@ Physical Address: Q Cell Phone:
1234 Main (208)555-5555
ANY CITY, ID 83111

@ Mailing Address:
PO Box 111

ANY CITY, ID 83111

Results for December 2016 seLect pemio: | DECemBER v [ | 2016

m An exact match: Your search criteria can also return a single exact match. In this case, when
you click SEARCH (or press Enter on your keyboard), you will immediately see the person
details screen, and you will not see a list of search results to choose from.

H(

H(

Continue to the next slide for more details.

MEL
MEDICAID Aid Code Description: Aid to the Aged

MEDICAID Aid Code: 68




PDA P I:'i ﬁégggsfgo% . . 4 YourEmail@YourCompany.com
| What information can you expect to see?

Q Danielle D Daniels

Danielle D Daniels CIN: 0222222222

10/30/1950 SN: ***** 2222

~ HIDE PERSONAL INFORMATION

?@\ Physical Address: On the top part of the screen, you can see
1234 Main (208)555-5555 the contact information and other details

ANY CITY, ID 83111 for the person you searched for.
Mailing Address:
@ PO Box 111 You can click HIDE PERSONAL
ANY CITY, ID 83111 INFORMATION to see just their program
information.
Results for June 2017/ secect pemion: | June ~ | /| 2017 ~

Eligible

APTC Aid ( le Description

Advance Payment of Premium Tax Credit

unt: $748.00



P DAP zégggSEEO%‘qTE?_ P Your.Email@YourCompany.com

Q

Danielle D Daniels
Dcnielle D Daniels CIN: 0222222222
DATE OF Y 10/30/1950 SSN: ***¥*2222

» SHOW PERSONAL INFORMATION

SELECT PERIOD: | JUNE w / 2017~ n

Month / Year - the -
current month January
automatically displays,

Click the magnifying glass to return
to the Search page.

Results for June 2017/

so if you need to view February
a different month, you March
will need to change |
the date with the Apr
HCA Eligibility:  Eligible month and year drop- May

downs.

HCA Re-Evaluation Due: 12/2017

July
August

APTC Aid Code: TC
APTC Aid Code Description:

R , September
Advance Payment of Premium Tax Credit
October

APTC Benefit Amount: $748.00 November

v




The bottom of the screen displays information regarding HCA program the customer is eligible for.

a  pan  Whatdo you need to know??

v Each customer will show information about the HCA program.

Da 2222

v You will see eligibility and some benefit details. For example, the customer’s HCA shows the eligibility as
“Eligible”. 2222

v The HCA program will always display, even if a customer is not eligible for a program. Seeing the HCA
program name does NOT mean a customer is participating in the program. For Example if HCA shows “No
record found for this month”. That simply means that the customer has not applied for or received HCA
benefits for the display month.

NSNS _ , d

Bt

HCA Eligibility:  Eligible

HCA Re-Evaluation Due: 12/2017
APTC Aid Code: TC

APTC Aid Code Description:

Advance Payment of Premium Tax Credit

APTC Benefit Amount: $748.00



PDA P EéggngEgo%T;AL A YourEmail@YourCompany.com w

Q Robert R Roy

Robert R Roy CIN: 0123456789
DATE OF BIRTH: 08/08/1968 SSN: ***** 0000
~ HIDE PERSONAL INFORMATION
Physical Address: Cell Phone:
1234 Main (208)555-5555

ANY CITY, ID 83111

@ Mailing Address:

PO Box 111
ANY CITY, ID 8311 _ - _ _ _
The HCA program below shows an example of what it looks like if a customer is denied benefits.

You can see that it shows Discontinued for the eligibility, and provides a reason, as well.

Results for April 2( secect remioo: | apri v | /| 2007 ~ | [JEEH

HCA

HCA Eligibility: Discontinued

HCA Eligibility Reason: Receives Other Health Coverage.
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PDAP will log you out with a “timed out” message after 30 minutes of
Inactivity, so make sure you log out.

Click the down-arrow next to your email address, then click Log out.
The image below shows what it will look like if you get “timed out”.

If you do get timed out, simply log on again.

CIN: 0123456789

sop- FHHHE 0000

Email Address:

P D A P / PARTNER DATA el
ACCESS PORTAL '




What if | forget
my password?

Forgot Password: Follow the onscreen
Instructions to resetting a password.

Click the “Forgot password?”

PARTNER DATA
ACCESS PORTAL

PDAP/

‘Welcome to the Partner Data Access Portal! Please log into
your account in order to view information for your

organization.

L R s e B i e B s
HEALTH &« WELFARE

hyperlink on the main PDAP
login page.
https://pdap.dhw.idaho.gov

Email Address:




Forgot your password?

Please enter your email to start the password re
process,

Email

if youremail@account.com hasaPDAP X
\/ account, password reset instructions will be
emailed shortly.

TNER DATA
ESS PORTAL

Password:

ortal! Please log into

£




PDAP &Esisi
PDAP Link

Add a bookmark to your browser with the following link to access
PDAP after registration is complete.
https://pdap.dhw.idaho.gov/pdap/login

Questions or Issues?

Contact Partner Access
PartnerAccess@dhw.idaho.gov

- -
1-”
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Promoting and protecting the health and safety of all Idahoans

IDAHO

Medicaid Expansion

Medicaid Expansion in ldaho

Enroliment begins Nov. 1, 2019.
Coverage starts Jan. 1, 2020.

In November 2018, voters passed a proposition to expand Medicald In Idaho. The goal of Medicald expansion Is
to provide Medicaid coverage to individuals with incomes up to 138% of the Federal Poverty Level.

The Department of Health and Welfare will build the communication, training, processes, and automation to
support open enroliment.

Who is eligible?
To qualify for expanded Medicald, all of the following must be true. You must:

= Be a citizen or legal resident. Be a resldent of the State of Idaho.
Be between 0 and 138% of the Federal Poverty Level. See household income limits.
Be between the ages of 19 and 64 years old.

Not be receiving Medicare. (If you don't qualify for expanded Medicaid, you may still qualify for pre-expanded
Medicaid or government tax credits.

See household Income limits for the Children’s Health Insurance Program, and Medicald for the Aged, Blind, or
Disabled.)

Medilcald expanslon timeline

View a text alternative to the following timeline graphic.

April 12 (following legislative session end) and ongoing
Department of Health & Welfare begins federal waiver
creation and negotiations for Idaho’s Medicaid Expansion

Jan— 2019
Idaho Legislature Apr - Sep 2019
Nov 20, 2018 defines and approves Department of Health & Welfare
Medicaid Medicaid Expansion builds eligibility and claims processing
nsion with Senate Bill 1204 for Medicaid Expansion

Expa
e e

Nov 6, 2018 Sep — Oct 2019 Nov 1, 2019
VOTERS pass Partner/Provider Readiness Begins Medicaid Enroliment Begins
Proposition 2 Partners and healthcare providers Applications accepted for

to expand receive training to be ready for Medicaid Expansion
Medicaid enrollment and coverage

Important updates

Medicaid expansion listening_session for
healthcare providers and stakeholders set fo
Aug. 19

DOI submits Sectlon 1332 Coverage Cholce
waiver; DHW suspends public comments for
Section 1115 waiver

As of July 3, 2019 (PDF)

As of May 31, 2019 (PDF)

How do | apply?

You cannot apply for Idaho expanded Medicaid
at this time. This page will be updated with
Instructions on how to apply closer to open
enroliment.

Customer and Provider FAQs

= Customer FAQs

- Provider FAQs

Resources
Application Information (PD.
Manage Your Benefits Online (PDF)

Milliman actuarial report about Idaho Medicaid
(PDF)

1332 Walver Information




Medicaid expansion will cover adults who are:
Between 19 and 64 years old
Not receiving Medicare
Citizens or eligible non-citizens

Have income below 138% of Federal Poverty Level (FPL)

We have applied for waivers to allow individuals with income

between 100%-138% FPL to receive APTC instead of Expanded
Medicaid. Should the waivers be approved, individuals would
receive APTC unless they opted to receive Medicaid Expansion.




