Documentation Issues for American Assistance's Missouri Lifeline Subscribers
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Lacks Enrollment Form
FhH Fkk X X MoHealthnet Action Notice about receiving information to review
E Kkk x
E— Kkk x
Kok Fkk X X MediCARE (not Medicaid) card that is also unclear.
b Kkk x
Hokk Fokk X X Proof is an unusual food stamp action notice.
b Kkk x
b Kkk x
E' *khk X
Subtotal 9
Applicant Failed to Sign Form
ox o X X | X Yes | X Name: tp
[ swen Fkk X X X X Yes X Applicant's eligibility is simply identified as "Medical assistance”.
Subtotal 2
Applicant's Eligibility Indicated on Form is Not Compliant
o e X % Form indicates appllcants;:lsilbbillliltl;/ is Federal Social Security
. Sk X X Form indicates appllcams;;l\él is Federal Social Security
Subtotal 2
Enrollment before February 17, 2016 and enrollment form lacks any indication a company official saw proof of eligibility
Fokek ok X X X Yes X Name: tb; [llinois address.
o Fhk X X X Yes X Name: Ch.
o Fkk X X Yes X Name: Tp Cb.
Fkok Kkk X Yes X
FkH Fkk X X Yes X Applicant’s eligibility is simply identified as "Medical assistance”.
Subtotal 5
Enrollment form is not compliant. Fails to indicate if applicant's address is temporary or permanent.
*kk *okk X X
[ Fhk X X |
Subtotal 2
Lacks Proof of Eligibility and enrolled on or after February 17, 2016
Hkk ok X Enrolled August 2016.
o ek X X Enrolled 2018.
ek ok X X Enrolled 2018.
[ Hkk X X X Enrolled 2017. LIHEAP indicated on enrollment form.
[ Hkk X Enrolled Feb. 19, 2016
e Fkk X X X Enrolled 2018.
ek Fekok X X Enrolled 2018.
e Fkk X Enrolled Sept. 2016.
e Fkk X Enrolled 2018.
Hkh Fkk X X X Enrolled 2018.
FekH Fokk X Enrolled Sept. 2016.
= o X X X Enrolled Feb. 18, 2016; Name: tp
s Fkk X Enrolled 2017.
= Fokk X X X Enrolled 2018.
s Fkk X X X Enrolled 2018.
s Fkk X X Applicant's eligibility is simply identified as "Medical assistance".
s Fkk X Enrolled July 2016.
= Fekk X X X Enrolled 2018.
= . X X X Enrolled 2018.
Fkk Fokk X X X Enrolled 2018.
e . X Enrolled 2018.
= ey X Enrolled 2018.
B Fekk X X X Enrolled 2017; Longmont, Colorado address.
B ok X Enrolled August 2016.
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KkA Hkk X Enrolled 2018.
Kk Fkk X Enrolled August 2016.
Fkk ok X X Enrolled 2018.
Fokk Fkk X X Enrolled 2018.
*kh Fokk X Enrolled 2018.
Subtotal 29
Proof of Eligibility is Not Compliant
*kH *kk X X X Gateway printout.
Fokk Fkk X Gateway printout
Fokk Fkk X Gateway card
Erad Fekk X X X Gateway card
FkA Kkk X Nondescript card without a name on it
FkA Kkk X X Gateway card.
Fkh Fekk X X Aetna card
FkA Fkk X X Gateway card
*kh Fokk X X X Gateway card
Fkh Fkk X X X Gateway card.
FkA Kkk X Gateway card.
FkA Fkk X Gateway card.
*kh Fkk X X X Gateway card
FkA Fkk X Gateway printout
FkA Kkk X Nevada card
Fkh Fekk X X MO Care card
HkA Fkk X X X Gateway card
FkA Fkk X Gateway card
HkA Fkk X Veteran's Health card, VA Disability letter
Hkh Fkk X Gateway card
Hkk ok X X X Gateway card
FkA Fkk X Blank card
HekH Fkk X X Name on EBT card is Joli Hunter .
e o X X Proof: Ve!?ran's c‘ard (Addilion»al nolei Applicant's eligibility is
simply listed as "medical assistance (MA)")
Subtotal 24
Proof of Eligibility Provided is Not the Eligibility Indicated on Enrollment Form
- Sk X Form .indicates‘eligibility is SSI but proof is some sortAof Social
Security Benefit letter that fails to reflect SSI. Letter is to "Jr."
. ek X Form indicates. eligibilit‘y is SSI but perof is some sort of Social
Security Benefit letter that fails to reflect SSI.
s ek X Form indica&es. eligibili(‘y is SSI but prvoof is some sort of Social
Security Benefit letter that fails to reflect SSI.
Form indicates eligibility is SNAP but proof is a letter from Social
Fkk F*kk X X X Services. (Additional note: address in letter doesn't match address
on enrollment form.)
ek ek X Form indicates eligibility is SSI but p(oof is some sort of Social
Security Benefit letter that fails to reflect SSI.
Name: tp. Form: SNAP. Proof: Social Security Benefit
ke Kk
e — X X X Statement.
Fkeok Fkk X Form: SNAP; Proof: MoHealthnet card
Subtotal 7
Questionable if Proof of Eligibility is Compliant
Proof submitted is a VA heathcare card and some sort of VA
Hkk Fkk X X X benefit printout. Unclear if this proof is sufficient to verify
Veterans Pension or Survivors Benefit.
*okk *kk X X Card is black
*okk *kk X Card may be EBT card but is all black.
*okk Fkk X Card may be EBT card but is all black.
Hkk Hkk X MoHealthNet Action Notice is unclear.
*okk *kk X Card may be EBT card but is all black.
*okk Kk X X X Food Stamp Change Report?
e *kk X Food Stamp Budget Summary?
FkH Fekk X Card may be EBT card but is all black.
Subtotal 9
No Documentation Provided (Lacks Enrollment Form and Proof of Eligibility)
- - [ x| [ | [ [ [ [ [ T [T x| | [ |

Attachment A
Highly Confidential
Page 2



Shaded names reflect
company acknowleges Enrollment Form Issues g Proof of Eligibility Issues
subscriber lacks valid proof N
hel c S 2 e
21 E ezl _Bls |8 |w |8 |Z]|2%lz || &5
8 | € Sl 28 |2 |8 |e |= £l 21z |5| 2 |s
E | > gl §2 |g s g2|E 2 S|l 8|53s|5| g5 |2 c
L2 2 |25 5= § =|28|ge|=e S I;I-) ==| € s 3 o omments
) E| 8|22l g2 |g3|ed|gs|esg| 2| 5 |sE|8] ET |2
Subscriber’s Name S = _2 2| g o R ] BISE|* = ¢ 5 |e g 5| &2 |8
£ | S |85 32 |E5|zc|8%(5%| a5 (22| 85 |2
E| 8|25l 2|8 |85l |2 | 2|3 |e8|s| EE |8
= L2 o 2 s |= o £ © 5 o |x o °
s | 2|28 %2 |5 |58 | | €|l |&£| 52 |°
I.IC.I <C(L =1 8 < 5(; w e g - <}
%] o
Kekh *kk x x
Kekh *kk x x
Kekh Fkk x x
Kekh *kk x x
Kkh *kk x x
Kekh *kk x x
Kekh Fkk x x
Kk Fkk x x
Fkh *kk x x
Kekh *kk x x
Kekh Fkk x x
o falokal X X
o ool X X
o falokal X X
o ool X X
o ool X X
o ool X X
o falolal X X
o falalel X X
o ool X X
o ool X X
o falolal X X
o falolal X X
o ool X X
o ool X X
o falalel X X
o ool X X
Fekk Kkk X X
Fekk Kkk X X
Fekk *kk X X
Fekk Kkk X X
o 5 X X No enrollment form or proof was provided for this person.
e [
Fekk Kkk § §
Fekk Kkk X X
Fekk *kk X X
Fekk *kk X X
Fekk Kkk X X
Fekk *kk X X
Fekk Kkk X X
P Kk X X Ez:z:rgga;;w;:l;:::eb.ers with this name. This subscriber is
Subtotal 42 42
Other Issues
XX e ecumentton o E8T oo o5y
KAk Fkk X X Yes X Name: CB. Enrolled 2015.
[~ X | X e ecamentton o E8T oo tor 57y
o e, X Yes X Applicant's eligibility is SIE::ZE:;:;I?HS 'Medical assistance”.
| Grand Totals sal 28] 2 [ 2] 7 [17]28]22] 76 J26] 7 [10]

# of Subscribers Listed in Data Request No. 3 response:

# of Subscribers with Issues:

135
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