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	This offer is for: 
	This offer includes the following appropriations: 

	
	New activity
	IowaCare Fund

	 X 
	Status quo existing activity 
	

	
	Improved existing activity 
	

	


Result(s) Addressed:
Primary Results
Improve Access to Health Care for low-income Iowans

· All Iowans Have Access to Quality Care

· Preventive Care

· Primary Care

· Acute/Emergency Care

· Continuity of Care
Program Description:

Who:

House File 841 established the IowaCare Program beginning July 1, 2005.  The IowaCare Program is a limited expansion of the Medicaid Program, and includes reform initiatives targeted at IowaCare members and the Medicaid Program as a whole.  The waiver has been approved by the Centers for Medicare and Medicaid Services (CMS).  Under this waiver a funding mechanism has been established that allows the state to provide a limited medical benefit to those persons previously classified as “state papers” recipients, recipients of care at Broadlawns Medical Center in Polk County, and at the State’s four Mental Health institutions.  The benefit allows them to continue to receive medical services with financial participation by the federal government.  The services previously received no federal match.  

SFY 2006 will be the first year under which this program will operate.  The expected enrollment is 14,000 adults.  The program serves adults age 19-64 who meet income guidelines whereby they may earn up to 200% of the federal poverty level (FPL) but would not otherwise qualify for regular Medicaid.  As of August 19, 2005, 6,641 people had enrolled in the IowaCare Program. 

What:

House File 841 specifies the provider network and services covered by the IowaCare Program.  Provider participation is limited to the University of Iowa Hospitals and Clinics in Iowa City, Broadlawns Medical Center in Des Moines, and the State’s four Mental Health Institutions in Cherokee, Clarinda, Mt. Pleasant and Independence.  Covered services include inpatient and outpatient hospital, physician or advanced registered nurse practitioner, dental, and transportation.  The services are further limited to procedure codes defined by the DHS and to services offered at each provider.  There is a special category for pregnant women to access prenatal care and delivery services closer to their homes under this legislation and waiver.  

How:

IowaCare requires that enrolled members pay a monthly premium not to exceed 5% of their annual income for their coverage, but does allow for a self-declared hardship exemption.  Once enrolled, members may access covered services at the University of Iowa Hospitals and Clinics.  Polk County residents must receive primary care through Broadlawns Medical Center but may receive required tertiary care at the University of Iowa.  Pregnant women who were at 300% of FPL but whose medical expenses caused income to be at 200% would qualify for prenatal, deliveries and post-partum care from any Iowa Medicaid provider.

The IowaCare Program is administered by the Iowa Medicaid Enterprise (IME).  The implementation and operation of IowaCare is integrated with the operation of the Medicaid Program and administered by the same staff.  In addition, applications and enrollment are processed by DHS Field Operations Staff.  The Program is further supported by DHS General Administration for personnel, procurement, accounting, etc.

Under the terms of the Waiver and HF 841, the IowaCare Program is not an entitlement and must be managed within the funds appropriated.  Enrollment in the program or services may be capped or limited at any time to remain within budgeted funds.  The IowaCare Program is funded exclusively through non-General Fund sources.

Field Operations determines initial and ongoing eligibility for IowaCare.

Offer Description: 

Today’s Activities and Results:

This is an offer to continue the IowaCare program as initiated by House File 841 in the 2005 General Assembly.  This will allow the Department of Human Services to continue to provide services to persons previously served under the State and County programs and to draw down federal matching funding for services provided.

The expected enrollment is 14,000 adults.  The program serves adults age 19-64 who meet income guidelines whereby they may earn up to 200% of the federal poverty level (FPL) but would not otherwise qualify for regular Medicaid.  As of August 19, 2005, 6,641 people have enrolled in the IowaCare Program.

Improved Results Activities:

This offer includes initiatives that will improve the health status of IowaCare members, including access to preventive care and programs to promote healthier lifestyles.  Many of these initiatives will begin in SFY 2006 and will be fully implemented in SFY 2007.  The initiatives implemented during SFY 2006 and SFY 2007 include:

· Required comprehensive medical examinations for IowaCare members within 45 days of enrollment.  These medical examinations will be able to be provided through any qualified provider.

· Use of an on-line health risk assessment tool and personal health improvement plans for members.

· A 24-hour nurse hotline to assist members in making decisions on appropriate emergency room utilization.

· Dietary counseling to assist members with weight loss.

· Smoking cessation programs.

· A provider incentive payment program to promote high quality health care services.

· Design of a program to utilize electronic medical records.

· Implementation of an insurance subsidy program to expand access to employer based insurance.

· Implementation of an option for IowaCare members to utilize an account for their health care services, from which they can withdraw any balance at the end of the year.  

· Development of a case-mix reimbursement system for Intermediate Care Facilities for the Mentally Retarded.

The offer assumes the same level of funding for medical services as in SFY 2006.  The offer includes an increase of $4.1 million from the Health Care Transformation Account for initiatives required to be implemented in SFY 2007, including:

· An increase of $400,000 for medical examinations.

· An increase of $1.4 million for implementation of the Insurance Subsidy Program.

· An increase of $350,000 for implementation of the Health Care Accounts Program.

· An increase of $150,000 for development of a case-mix acuity-based reimbursement system for ICF/MR.

· An increase of $50,000 for design of the provider incentive payment system.

· An increase of $1.9 million for implementation of electronic medical records.

· A decrease of $125,000 in the DHS administration funding.

The IowaCare Program is funded from non-General Fund sources.   

Offer Justification:

Legal Requirements:

IowaCare was approved during the 2005 legislative session.  The legislation removed Iowa Code 255 as it related to “state papers”, a manner in which funds were appropriated to the University of Iowa specifically for indigent care for persons not eligible for Medicaid.   In its place IowaCare was developed with a specific goal to achieve federal financial participation for new Medicaid members, which would replace funding lost by federal action against intergovernmental transfers.  The Department received approval of an 1115 waiver of parts of the Social Security Act to allow qualifying individuals to be enrolled in a limited Medicaid expansion under this program.

Rationale: 

All Iowans have access to Quality Care:

The IowaCare Program will provide 14,000 Iowans with access to health coverage.  The Program covers inpatient and outpatient hospital services, dental, physician, and transportation.  Eligibility is limited to adults (age 19-64) whose income is at or below 200% of the federal poverty level.  Such persons may qualify for enrollment into IowaCare if they agree to use the specified providers and agree to pay a premium for their services.

The IowaCare Program has many initiatives to ensure quality care for its members, described below.  This includes the physical health and dental health of its members.  Many of these initiatives apply to the regular Medicaid Program as well.  

Preventive Care

One of the key goals of the IowaCare is to engage members in adopting healthy habits.  These include smoking cessation, weight management and annual physical examinations.  In fact, annual examinations are a requirement for maintenance of membership and is a departure from traditional Medicaid where preventive care for adults is not generally a covered service.

In addition, the Program will include incentives to promote preventive care including personal health improvement plans, and a 24-hour nurse hotline for members to consult with a nurse prior to going to the emergency room.  In addition, financial incentives, such as lower co-payments for members who don’t smoke, or higher cost sharing for inappropriate emergency room utilization will also promote the use of preventive care.   

Primary Care

Primary Care will be provided through the comprehensive medical examinations covered under IowaCare and provided by physicians and nurse practitioners throughout the state.  In addition, a significant portion of the IowaCare population resides in Polk County, which allows them to access Broadlawns Medical Center for services.  Broadlawns provides comprehensive primary care services, designed to fit the needs of this population, such as scheduling appointments around bus schedule times.

Acute/Emergency Care

The services covered by IowaCare include inpatient and outpatient hospital and physician.  As such, the IowaCare Program provides acute care benefits to its members.  Emergency care at other providers is not covered.  However, any individual covered would have access to these providers in emergency situations to the extent available for uninsured persons.  

Continuity of Care

IowaCare has, as its stated goal, the maintenance of health by members.  To achieve this, members will be required to obtain an annual physical examination and will be encouraged to participate in healthy lifestyles.  In addition, it is believed that these activities would be the first step in developing systematic and sustainable healthy habits that, in themselves, would provide continuity.  Also, it is likely that a provider/patient relationship could be developed that would lead to a medical home whereby the provider would have a history with the member and a knowledge of medical needs so as to provide comprehensive and coordinated care.

Iowa Medicaid, by and through the Department of Human Services (DHS) and the IowaCare provider network, will provide access to quality health care for as many as 14,000 low income Iowans in 

SFY 2007 by:

Maintaining the current IowaCare eligibility standards for all categories of eligible individuals
We expect the number of Iowans enrolled in IowaCare to continue at the current rate for the second year of this program.  It has been met with significant consumer participation and has been embraced by the providers involved as an enhancement to the funding mechanism used in the past.   Note:  This offer necessarily includes the continuing costs to DHS of determining and re-determining status (residency, family, disability) and the availability to enrollees of other insurance (including Medicare). 

Continuing to cover all those medically necessary services that IowaCare mandates for everyone enrolled in the plan
These include: inpatient and outpatient hospital, dental, physician, and transportation services when obtained at a covered provider.  Persons who become residents of any of the Mental Health Institutes also may become eligible for the IowaCare program and this allows the Department to capture federal matching funds for such residents. Note:  This offer includes the continuing costs to DHS of enrollment, charge collection information and payment to the providers involved as well as collection of premiums and other attendant information from both providers and members.

The offer is appropriate and should be accepted because it will:  

· Provide the state of Iowa a mechanism to provide services previously covered in the defunct “state papers” program and, at the same time, receive federal financial participation for payment of those services.

· Provide access to health coverage for 14,000 Iowans.

· Promote preventive care and personally responsible health care in both the Medicaid and IowaCare Programs.

Results:

The waiver under which this program has been developed allows for the Department to establish healthy activity requirement for members enrolled.  These include smoking cessation, weight reduction and the performance of an annual physical examination heretofore not covered by Iowa Medicaid.  The IME has developed a schedule by which it is intended that specific “health habits” can be rewarded when achieved by members.  In the long run, this will cause expenditures to be reduced from the expected if those activities were not embraced.  These include the development of health savings accounts, complimentary insurance options in conjunction with private payers and payment for preventive care not generally available under regular Medicaid.  This will cause a reduction in the number of uninsured in Iowa and a general increase in the level of health status as recommended by the Healthy Iowans 2010 Task Force.

	Result:
	SFY05 Actual Level
	SFY06 Projected Level
	SFY07 Offer Level

	Percentage of members who access preventive health services
	N/A
	50%
	75%

	Percentage of members who pay premiums or declare a hardship exemption
	N/A
	66%
	70%

	Percentage of IowaCare enrollees who smoke
	N/A
	20%
	15%


These results assume the level of funding requested in the offer in all appropriations as well as full funding of salary adjustment.  If funding is insufficient in either area, results to be achieved will be modified to reflect the impact.  
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