IowaCare System Entries 

Effective July 5, 2005

Notes for 60-E

· If you are working on applications when both the husband and the wife have applied for IowaCare 60-E at the same time, you will create only one case.  Both spouses will have fund code of “A” entered on their TD03.  There will be only one approval Notice under the case name.  The approval notice will list only one premium calculation.  Each of the eligible spouses will receive a Billing Statement with the same premium amount indicated on the Notice of Decision.
For example: If the Notice of Decision stated the premium amount was $55.00, Mr. A would owe a premium of $55.00 and Mrs. A would also owe a premium of $55.00.

· If only one of the spouses has applied for IowaCare, then the applicant will have TD03 entry of fund code “A” and the other spouse will have fund code of  “S”.

· When one spouse is already an IowaCare recipient and their spouse applies for IowaCare, you would change the fund code for the new IowaCare applicant from “S” to “A” with the effective date.  The premium amount should stay the same whether there are two persons eligible for IowaCare 60-E or just one person who is eligible for 60-E.  Further information on the new Billing statement for the added spouse will be presented at the July training session.  

· You may use a closed case and change the aid types to 60-E or 60-P and then enter the appropriate AID CHG and MED CHG dates.  Do not change the aid type on an active medical case to 60-E or 60-P with the dates of the change.  

· Do not add the 60-E or 60-P medical case on an active Food Assistance or FIP case.  Problems will occur if the IowaCare case aligns with the FA or FIP case for review.  

·  In most cases, a woman will qualify for MAC if she is pregnant and has income at the 200% FPL or lower.  For the rare case where there is a pregnant woman who isn’t eligible for MAC but is eligible for IowaCare 60-E, you will have to make the TD03 UNB and UNB/DUE entries as you would for a MAC case.  Remember, this will be followed after the pregnancy termination by the entries in the NWBN and Med Limit fields for the postpartum mother. After the Med Limit date cancels medical assistance for the woman, then you will have to change the fund code back to “A”.
Notice of Decision

· The Notice of Decision will show the grid of persons in the household.  So, if both spouses are eligible, you will see both names listed as eligible on the grid.  The names of the considered persons will also be shown on the grid.

· If the case is denied, the MEDICAL ELIGIBILITY INCOME CALCULATION is shown on the right side.

· If the case is approved, only the IOWACARE STANDARD PREMIUM TEST will be shown on the right side.

60-E Case and Med Aid Type for 19-64 year old men and women with income 200% or less for their household size

Follow the general instructions under Chapter B(7) FMAP-Related Medicaid Case Actions
for Pending and Approving applications.

Pend

Pending will not be necessary in most cases. If you do request further information, you may need to pend the case while you wait for a response.

TD01

· Make entries as you would for FMAP related aid types.  

TD05 

· Entry Reason 

Enter “A”

· Med Status 

Enter “D”

· Med App Date 
Enter the date the IowaCare application was received

TD03

· Entry Reason 

Enter “A”

· Enter
 

Name, SID, SSN and all other required information 

· Med Status 

Enter “D”

· Fund


Enter the applicable fund code (A, S or 3).  Do not use “R”.

Approval

If not previously pended, follow the instructions for TD01 under Pend, and the following required entries.

TD05

· MED ENTRY RSN 
Enter A.

· MED STATUS 
Enter A.

· MED APP DT 
Enter the date the application was received

· MED POS DT 
Enter the date of eligibility for IowaCare.

· MR field 

automatically defaults to N.

TD03

· MED STATUS – 

· Enter the Medical status of “A” for: 

· Each person eligible for IowaCare.

· Each person who is included in the household as considered,

this will include a spouse who has not applied for IowaCare and children. 

· Exceptions: Enter Med Status of “I” or ”F” as applicable.

· Fund Code 
Enter the applicable fund code (A, S or 3).  Do not use “R”.
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· UNB and UNB/DUE

· If a woman is pregnant, then enter the UNB field and the UNB DUE date. The unborn child(ren) will be counted in the household size.
RSCM

Enter RSCM screens from the month of the MED positive date forward. The

months entered must include the next system month. They cannot be further in

the future than the next system month.  Resources will not be used to determine eligibility, but the amount of resources will be tracked for program evaluation purposes.

BCW2

· Enter BCW2 screens up through the next system month.

· Make entries as you would for an FMAP case, with the exception that the only allowable deduction is the hawk-i premium for the 60-E cases.

· The hawk-i premium amount will be entered in the DED5 field.  The amount of the hawk-i premium will be on the application; but please note the only acceptable amounts are $10.00 or $20.00 per month.  If the hawk-i premium is listed as any other amount on the application, it is incorrect.

· For cases when both the spouses have applied for IowaCare, please enter the hawk-i premium on the BCW2s for one spouse ONLY.  The premium calculation will allow the same deduction for the hawk-i premium for both spouses.  
See next page for 60-P (
60-P Case and Med Aid Type for 19-64 year old pregnant women (and newborns up to 60 days old)  with income of less than 300% FPL for their household size and with income of 200% FPL or less after medical expense obligations are deducted 

Only the pregnant/postpartum women and then the newborn child(ren) are eligible for 60P. So, male spouses will always be considered persons on 60-P cases.  Other children will also be considered persons on 60-P cases.

Eligibility will terminate for the mother after the 60-day postpartum period and after 60 days for the newborn child.  The system will require a MED LIMIT date for the newborn on 60-P cases.  If you do not enter the MED LIMT date when you add the baby to the case, then a 498 WAR will be generated. (The 498 WAR will also be shown as a transactional edit accessed from the TXNS screen by hitting the PF5 key.)  Please remember that although both the eligible mother and newborn will be canceled at the end of the month entered in the MED LIMIT field, the case will have to be canceled at the TD05 level. 

The instructions that are found above for 60-E are also used for 60-P cases.  The only differences are described below.

· The 60-P recipients are allowed the deduction for medical expense obligations.

· Enter the amount of the total of the medical expenses in the DED6 field of the BCW2.

· Note:  the hawk-i premium deduction is allowed and is entered in the 

DED6 field of the BCW2

· The TD03 must have entries in the UNB and UNB/DUE fields.

· The fund code for the newborn would be “C” or “4”.

· The newborn will not have to pay a premium.

IowaCare: New fields for hawk-i and Medical Expense Deductions

Effective July 13, 2005

No matter how many medical coverage groups a person is a part of, they will only have one Medical Program BCW2 per month.  With this is mind, changes were made for the entry of the new deductions for 60-E and 60-P cases.

Two new fields have been added to the BCW2 screen:

· DED5 is used for the hawk-i premium deduction for both the 60-E and 60-P cases

· DED6 is used for ONLY the 60-P medical expense deduction

You will notice that each of these fields has only one line for entry because these fields will be used for calculation for the 60-E or 60-P cases only.  If entries are made in these fields for cases with any other aid type, the entries will not be used for the system calculations.

The deductions that are normally entered under BCW2 fields of P DED NEED and P DED PAY will not be used for the 60-E or 60-P eligibility or premium calculations.  So, if the P DED NEED or P DED PAY fields have entries, the IM should not try to zero out the entries when working on the 60-E or 60-P case.  When the person who is eligible on a 60-E or 60-P case is considered on another medical case, then the IM should not zero out the entries in the DED5 or DED6 fields on the BCW2s for that case.

For example:

Jane Marple is a considered person on her children’s 920 case. She also has an excluded child who is a hawk-i recipient. She then applies and is approved for IowaCare 60-E limited medical assistance.  The IM enters her income and the declared hawk-i deduction of  $20.00 in the DED5 field on the applicable BCW2s on the IowaCare Case number.  The premium calculation uses the income and the deduction as entered in the DED5 field.  The DED5 entry of $10.00 has no affect on the 920 case.

We will research to find the persons recently approved for IowaCare that have entries in the P DED NEED and P DED PAY fields.  We will then let workers know when changes are required on cases. 
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