Questions about IowaCare

Overview 

1.  Question:  IowaCare Provider Networks – does the University of Iowa Hospitals and Clinics only refer to the University of Iowa Hospitals and Clinics at Iowa City or does it include the University of Iowa subsidiary clinics located throughout the state?


1.  Response:   This includes the University of Iowa Hospitals and Clinics in Iowa City and NOT the clinics throughout the state associated with the UIHC.

Persons Covered (92.2)
2.  Question:  If a person receives Qualified Disabled Working Person QDWP), are they eligible for IowaCare?

2.  Response:  No.  See 92.2(1).  A QDWP is eligible for medical assistance under 75.1(33), therefore not eligible for IowaCare.  Also to be eligible for QDWP, the person cannot be eligible for any other Medicaid coverage group. 

3.  Question:  Can a person receive QMB, QDWP, Medically Needy with a spenddown, SLMB, and IowaCare?  

3.  Response:  No.  See 92.2(1).  Persons eligible for QMB, QDWP, SLMB, E-SLMB, or Medically Needy, are receiving medical assistance under the following rules:  {75.1(29), (33), (34), (35) & (36)}.  Therefore, they are not eligible for IowaCare because these programs are Medicaid coverage groups.

If the QMB, SLMB, E-SLMB or QDWP person received state papers in SFY’05 for a preexisting chronic condition, then process the application according to the training packet beginning on page 31.  

Federal law prohibits persons on E-SLMB and QDWP from being eligible for any other Medicaid coverage group which includes IowaCare, but not the preexisting group.

For Medically Needy with a spenddown – 

· Does the person regularly meet their spenddown or will meet a spenddown with upcoming medical expenses?  If yes, then put them on Medically Needy.

· Does the person indicate that they will not meet spenddown with the medical expenses that they have or would incur would not enough to meet spenddown?  If yes, then the client may choose between IowaCare and Medically Needy.

Persons in an MHI who could meet a spenddown will be given the choice of MN or IowaCare because MN does not provide for institutional care.

4.  Question:  92.2(1)a:  Staff are asking why those who are age 65 or older are not considered for IowaCare when disabled persons between ages 19 and 64 can receive Medicaid or IowaCare if not eligible for Medicaid?


4.  Response:  House File 841 legislated the age requirements.

5.  Question:  92.2(1)a:  Will IowaCare benefits cover the entire month of the person’s 65th birthday?


5.  Response:  If the person’s birthday is on the first day of the month they will be 

            canceled for that month.  If the birthday occurs after the first day of the month, the 

            IowaCare member will receive benefits for the whole month.

6.  Question:  92.2(1)b  If the old medical bill was used for a previous certification period and the medical bill is still owed, would the pregnant woman be allowed to use this bill to reduce her income?


6.  Response:  Yes, as long she is still responsible to pay the medical bill.

7.  Question:  Does the pregnant woman need to be at least 19?


7.  Response:  See 92.2(1)b.  There is no age limit for pregnant women whose

            income is above 200% of the federal poverty level but below 300% of the federal 

            poverty level.

8.  Question:  92.2(3) Person applies for IowaCare and was disqualified for not cooperating with child support two years ago, would they be eligible for IowaCare?

8.  Response:  The parent would not be eligible for IowaCare if the child is still receiving Medicaid.  If the child is still on Medicaid the person shall be given the opportunity to cooperate with child support.  Then the IM worker would need to determine if the parent was Medicaid eligible before determining eligibility for IowaCare.

9.  Question:  If a MEPD client fails to pay the MEPD premium, could they be eligible for IowaCare?

9.  Response:  See 92.2(3).  No, failing to pay an MEPD premium would be failing to cooperate with Medicaid eligibility.

10.  Question:  Individual was denied Medicaid for failure to provide information and then applies for IowaCare on an IowaCare application.  The IM worker requests information for Medicaid.  If the individual fails to provide the information and the application is denied for Medicaid, does the IM worker also need to deny IowaCare?  


10.  Response:  See 92.2(3).  The IM worker only needs to deny for Medicaid.

11.  Question:  If an IowaCare applicant states they have health insurance, can we deny?

11.  Response:  See 92.2(4).  No.  Contact the client to see if their policy has any exclusions or limits to benefits.

12.  Question:  When would the worker deny the IowaCare application based on the applicant having group health insurance?  Almost all group health insurance plans have deductibles and co-payments.

12. Response:  See 92.2(4)  Deny if any of the following do not apply to the  applicant or member who is enrolled in a group health plan: 1) Exclusions for a preexisting condition apply; 2)  The needed services are not covered by their plan; or 3)  The limits of benefits under the plan have been reached.

Example:  When a person’s health insurance plan pays 80% of their treatment and they are responsible for paying 20%, their plan still covers that needed service.  Therefore, this person would not be eligible for IowaCare.

13. Question:  92.2(4)a   The applicant is not enrolled in the available group health plan.  The applicant states that the health insurance is unaffordable.  How do we determine this; does the IM worker accept the applicant’s statement?

13.  Response:  Yes.  See page 7 of the training/manual packet.  Whether group 

health insurance is affordable is self-declared.

14.  Question:  If an applicant only has dental insurance, no other health insurance, and would meet all other eligibility requirements, would the person be eligible for IowaCare?

14.  Response:  Yes.  See 92.2(4)a(3).  The needed services would not be provided by the dental insurance.

Application (92.3)
15.  Question:  Example 39 on page 19 Greta applies for IowaCare.  Does this mean a new application?  Does adding a person to IowaCare require an application?  What will her effective date be?

15.  Response:  “92.3 Application.  Medicaid application policies in 441 – 76.1 apply to Iowa care except as follows:” 76.1(5) States a new application is not required when an eligible person is added to an existing Medicaid eligible group or when a responsible relative becomes a member of the household. The date of application to add a person is the date the change is reported. The effective date will be the first day of the month of the report to add the person to the eligible group.  There will be one case.

16.  Question:  If a person applies in one county but lives in another county, where should the application be processed?

16.  Response:  See 92.3.  Process the application for IowaCare in the county of residence, with the exception of a person applying at the UIHC.  Then the application will be processed at the UIHC for IowaCare. 

17.  Question:  Will the IowaCare application be available on line?


17.  Response:  No.

18.  Question:  When a boyfriend/girlfriend apply for IowaCare on the same application, do they both need to sign the application?  Would they have separate cases?

18.  Response:  See 92.3.  Yes, both would need to sign the application.  Yes, 

they would have separate cases.  Make a copy of the application for the second case.

19.  Question:  What do we do with IowaCare applications that are dropped off at a less-than-full-time office?

19.  Response:  See 92.3.  Follow regular Medicaid policy and backdate the application to the day after the last day that the office was open.

20.  Question:  The IowaCare application says the person agrees to complete a medical examination.  What are they referring to?

20.  Response:  See 92.3.  This is in Phase 2.  The members will be required to schedule a medical exam between March 1, 2006 and June 1, 2006.  The member will be responsible for making the appointment for the medical exam.  When this is implemented, training will occur and letters will be mailed to all members explaining this requirement.

Application Processing (92.4)
21.  Question:  An individual applies for IowaCare and indicates that they are disabled on the application.  The worker approves the case for IowaCare and requests in writing that the person apply for Social Security Disability or SSI.  The individual does not verify that they applied for SSD or SSI.  What does the worker do next?

21.  Response:  See 92.4(1).  The IM worker cancels the IowaCare case for failure to provide information.  

22.  Question:  Do IM workers need to do the standard look-ups for an IowaCare application?

22. Response:  See 92.4(1).  Information on the application is self-declared 

except for alien status and medical bills for pregnant women.  If prudent person indicates the information on the application is questionable, then use the information if current and available on the system.

23.  Question:  Quick Screen # 5 states that disabled person applies for IowaCare and that IM worker requests that the person files for Social Security disability and then determines eligibility for IowaCare.  What happens after the Social Security Disability is approved?


23.  Response:  After the Social Security Disability is approved determine if the 

            person would be eligible for Medicaid.  If not eligible for Medicaid, the person 

            would continue to be eligible for IowaCare.

24.  Question:  The office has applicants who have applied for Medicaid prior to July 1, 2005 and are awaiting a disability determination.  Do these persons need to apply for IowaCare?

24.   Response:  See 92.4(2).  Yes, IowaCare was not implemented until July 1, 

2005.  Therefore, other Medicaid applications filed prior to July 1 would not be valid for IowaCare.

25.  Question:  Will the dependent person program be one of the programs that we will need to consider for other Title XIX eligibility when screening IowaCare applications?


25.  Response:  See 92.4(2).  Yes.

26.  Question:  An IowaCare application is filed July 1, 2005 or after.  The IM worker screens the application for Medicaid and determines that the applicant may be eligible for Medicaid.  Does the IM worker request verification for the Medicaid coverage group and schedule an interview?  After the interview and receiving the verification, do we have to deny for IowaCare before we approve the Medicaid coverage group?  What if the IM worker determines that the applicant is not resource eligible for any other Medicaid coverage group, then does the IM worker approve for IowaCare?

26.  Response:  See 92.4(2).  If the screening suggests the person would be 

eligible for Medicaid, yes request the verification and schedule an interview.

  If the application will be approved for a Medicaid coverage group, you do not deny the application for IowaCare.  

If the person is not resource eligible, over income or not categorical eligible for Medicaid coverage groups and meets all other eligibility requirements for IowaCare, the IM worker would approve IowaCare.

27.  Question:  If parents who have children under age 19 apply for IowaCare, can we use the IowaCare application when determining Medicaid eligibility for the children?

27.  Response:  See 92.4(2). Yes.  Screen all applications for full Medicaid.  If the children have income, their income is used in determining eligibility for them for full Medicaid as well as for the parents for IowaCare.

28.  Question:  Does the IM worker need to explore Medicaid eligibility for the retroactive month before approving IowaCare?

28.  Response:  See 92.4(2).  Yes, if they request retroactive eligibility.  

For retroactive eligibility for IowaCare, the person needs to have received the services at Broadlawns Medical Center if a resident of Polk County or at the UHIC if living in any county in Iowa in the month prior to the month of application.  For retroactive eligibility for all other Medicaid coverage groups, the service may have been received from any Medicaid provider.  

29.  Question:  Clarify the three-day processing time frame.  When is day one?  Is the day of receipt or the day after the receipt date?

29.  Response:  92.4(3) page 9 of the training/manual packet in the Note:  “There are three working days to process the application after the application is received in the office.  The day after the application is received is day 1.”

Determining Income Eligibility (92.5)
30.  Question:  If a married couple applies for IowaCare (and both want IowaCare) does the IM worker put them on one case? 

30.  Response:  See 92.5(1).  Yes they will be on one case. 

31.  Question:  Can a married couple have one person on SLMB or MEPD and the other person apply for IowaCare?

31.  Response:  See 92.5(1).  Yes.  The person on the other Medicaid coverage group will be a considered person on IowaCare unless receiving SSI.

32.  Question:  The draft materials that came out indicated that the unborn would not be counted in household, but the training packet indicates that the unborn will be counted.

32.  Response:  See 92.5(1).  This was a change and the unborn will be counted in the pregnant woman’s household.

33.  Question:  How do we handle couples when one spouse is eligible for Medicaid and the other is applying for IowaCare?

33.  Response:  See 92.5(1) The Medicaid-eligible person is a “considered” person on the IowaCare case.  All household income is counted when determining eligibility.  The exception to this is when a person is receiving SSI.

34.  Question:  Could the father of the unborn child include the unborn child in his household size?  The mother is currently on Medicaid, without regards to the pregnancy.  Parents of the unborn are not married.

34.  Response:  See 92.5(1).  Unborn would only be included in the household 

size if the mother is included in the household size.

35.  Question:  92.5(1):  A 19-year-old living at UNI applies for IowaCare.  Would the IM worker consider the parents income when determining eligibility, if the parents claim the 19 year old as dependent?


35.  Response:  Yes.  See example 21 on page 11 of training/manual packet.

36.  Question:  Can members choose to exclude household members?

36.   Response:  See  92.5(1).  No.  The exception is a person who receives SSI 

would be excluded from the household size.

37.  Question: Does the IM worker need to use the actual income for the retroactive month?

37.   Response:  See 92.5(2).  No, the income is self-declared.  Use the same 

income that was reported on the application for ongoing and the retroactive month.

38.  Question:  What income do we use for IowaCare?

38.  Response:  See 92.5(2).  Use income as of the date of decision that you can reasonably project.  Use seasonal and irregular earnings or income and average over the 12-month certification period.  Do not use income that has ended and is not expected to be received again.

39.  Question:  How is combat pay treated?

 39.  Response: See 92.5(3).  It is not exempt.  Count any money that is made 

available to the eligible group.
40.  Question:  Is allowing medical bills to reduce income only for pregnant women?

40.  Response:  See 92.5(5)b.  Yes.

Effective Date (92.7)
41.  Question:  One month retroactive policy states the person must have received services from a provider within the Medicaid expansion network.  Can a pregnant woman who does not have to receive care from the UIHC be eligible for the retroactive month?  


41.  Response:   See 92.6(2).  Yes.  

42.  Question:  If the IowaCare member requests retroactive eligibility several months after the application approval, does the IM worker need to send Notice of Decision?

Can the NOD for denying retroactive eligibility be done through IABC?

42.  Response:  See 92.6(2)a.  No.  See Example 30 on page 15 of the training/manual packet.  No, the worker sends a NOD denying the retroactive eligibility.

Financial Participation (92.7)
43.  Question:  “92.7  In addition to the co-payments required by 441- 79.1(13), IowaCare members (with the exception of newborns eligible pursuant to 92.2(1)”c” shall be assessed a sliding scale monthly premium.”  What co-payments does the IowaCare member have to pay?   

43.  Response:  Same co-payments that other Medicaid recipients are required to 

pay.  See EM 8-A-20 and 21.

44.  Question:  How will their premiums be billed and calculated for a couple on one case?

44.  Response:   See 92.7(1)a.  They will each receive a bill.  The premium is based on their total income and they each have the same premium amount to pay.

45.  Question:  Example 34 on page 17.  What if the husband that left the home had income?  How would this be treated?

45.  Response:  See 92.7(1)d .  The household size is not changed.  See 92.7(1)e.  

The husband’s income would be removed and the premium decreased.

46.  Question:  Example 36 on page 17.  The husband returns to the home and is added to the household size and the premium decreases.  What if the husband has income?

46.  Response:  See 92.7(1)d.  The husband’s income is not entered on the 

system.

47.  Question:  Do members tell the IM worker about their hardship or do they just sign the statement on the billing statement?  If they tell us what do we do with the information?

47.   Response:  See 92.7(3).  If the member declares hardship, they sign the 

statement on the IowaCare Billing Statement or the IowaCare Premium Notice Reminder and return the statement in the prepaid envelope (goes to IME).  If the member tells the IM worker that they have a hardship, explain that they need to sign the statement and return the statement before premium due date.  Failure to return the statement by the premium due date will result in their obligation to pay the premium.  Also remind them that they have a hardship, they will need to claim a hardship for each month.

Benefits (92.8)
48.  Question:  When an IowaCare member from a county other than Polk county goes to Broadlawns Medical Center will their visit be covered by IowaCare?

48. Response:  See 92.8(1)b.  No.  Broadlawns Medical Center will verify residency and will only serve Polk County residents.

49.  Question:  What will be covered for prescription care under IowaCare?  

49.  Response:  See 92.8(2) and prescriptions on page 25 of the Training/Manual packet. “Prescriptions:  If the IowaCare member received inpatient care, they may receive a take home supply of drugs.  The IowaCare member may also receive any drug that is administered in outpatient.

If the IowaCare member was on state papers in FY ’05 and was treated for a preexisting chronic condition and received prescriptions for a chronic condition, the member will continue to receive prescriptions that are normally covered by Medicaid.  They will need to let UIHC know they have a chronic condition and received state paper in FY’05.

50.  Question:  After the 30-day supply, can the IowaCare member go back to the pharmacy at the UIHC to obtain a refill for the prescription?

50.  Response:  See 92.8(2).  Refills of prescriptions are not covered by 

IowaCare, unless the member was on state papers in SFY ’05 and received treatment for a chronic condition and the prescriptions for the chronic condition is normally covered by Medicaid.  The supply of drugs the person goes home with is up to the hospital and may include a 10-day carryover take-home supply of drugs.

An exception to policy will be required for those prescriptions that are not normally covered by Medicaid.

51.  Question:  How does a provider bill for pregnant woman on IowaCare and lives in one of the counties that does not have to go to the UIHC for care?  Does this provider need to bill within 20 days?

51.  Response: See 92.8(3)c.  These bills for the 60-P aid type will be paid by 100% state dollars.  This provider would need to bill Medicaid the same way as they do now except the claims need to be submitted within 20 days. 

Reporting Changes   (92.10)
52.  Question:  What changes must be reported and acted on?


52.  Response:  

· See 92.10(1)a – the member enters a non-medical institution. 

· 92.10(1)b – the member abandons Iowa residency. 

· 92.10(1)c – the member obtains other health insurance coverage.  

· 92.7(1)e states that if an individual reports a decrease in income or an increase in the household size that the change will be acted on to decrease the individual’s premium.

· 92.10(3) states that the changes reported during the month are effective the first day of the next month unless timely notice of adverse action is required or the certification period has ended.

· 92.5(6) states if an individual reports and increase in income or a decrease in the 

household size that the reported changed is not acted on for IowaCare.

· 92.7(1)d states that the premium shall not be increased if a person reports an 

            increase in income or a decrease in the household size. 

53.  Question:  IowaCare member moves from one county to another county.  How is the case handled?

53.  Response:  Transfer the case to the county of residence.  Where the IowaCare member receives treatment may change.  A person moving to Polk county would have a choice between Broadlawns Medical Center and the UIHC.  An IowaCare member moving from Polk County to another county would then go only to UHIC.  The person is on IowaCare regardless of whether they go to Broadlawns Medical Center or the UHIC.  A notice of decision is not issued nor is a new card issued.

Reapplication  (92.11)
54.  Question:  How will yearly reviews be done for IowaCare? 
54.  Response:  See 92.11.  There are no reviews. At the end of the 12-month certification period, an IowaCare will need to reapply for IowaCare.  It is their responsibility to reapply.

55.  Question:  Will persons who are in the preexisting chronic condition group need to reapply at the end of twelve months?


55.  Response:  See 92.11.  Yes.

Recovery (92.13)
56.  Question:  Are IowaCare dollars subject to recovery by the Estate Recovery?


56.  Response:  Yes.

Misc.  

57.  Question:   The mailings went out to persons that had FY ’05 state papers.  Is it correct that these were the “quota” paper people?  GR director is asking if this also included the County Clinical people.

57.  Response:  The mailings were sent to the persons who received state papers.   County clinical people are not state paper people and therefore were not sent a letter.

58.  Question:  An application for MAC is denied for being over income.  Would the IM worker then determine eligibility for IowaCare?

58.  Response:  First look to see if they would be eligible for Medically Needy.  If you determine that they would be unable to meet the spenddown, then determine eligibility for IowaCare.  Before approving the case for IowaCare, the applicant would have to sign form 470-4194, IowaCare Premium Agreement.  

59.  Question:  A mother is on Medicaid and her children are removed from the home.  Does the IM worker do an automatic redetermination to IowaCare?

59.  Response:  If the mother is not eligible for any other Medicaid coverage 

group, yes the IM worker would do an automatic redetermination to IowaCare.  Before  approving IowaCare the mother would need to sign the “IowaCare Premium Agreement”.  See Example 49 on page 29 of the training/manual packet.

60.  Question:  What type of documentation is required on IowaCare cases?

60.  Response:  It will be important to document phone conversations as well as 

to document projection of annual income.  Document as you would any other

            Medicaid case.  QC will need to be able to follow your documentation.

61.  Question:  Example 49 on page 29.  Why is Ben on Medically Needy?  If he was on FMAP, wouldn’t he be on CMAP?  If Ben does not have enough medical expenses to meet spenddown, would he be eligible for IowaCare? 

 61.  Response:  The example should say that Ben is over income for CMAP.  For the second question, refer back to Question 3 in this packet.

62.  Question:  Will a Case Record Tracking Sheet be required?

62.    Response:  Employee’s Manual 6 states that the Case Record Tracking 

Sheet for non- monthly reporting cases is at the option of the county or the service area. Discuss with your supervisor.

63.  Question:  How long do we need to keep a closed IowaCare case?


63.  Response:  Same length of time that you keep any other Medicaid case.
64.  Question:  How are other programs affected?  Do we use IowaCare premiums for Food Assistance deductions?  If staff do, how does staff deal with hardship being granted?  If information is received on an IowaCare application, is it considered as known to the agency and the must the IM worker act upon the information for other programs?


64.  Response:  Yes, the IowaCare premium is used as a deduction for Food 

            Assistance, if they meet the Food Assistance policy for receiving the deduction.  

The IowaCare premium is due prospectively.  Therefore, the IM 

            worker cannot predict if the IowaCare member will request a hardship.  Allow  

            the premium as a deduction.  If the IowaCare member consistently requests

            hardship (like consistently meets a spenddown for Medically Needy), then do not

            allow the premium as a deduction.


Yes staff would act on information known to the agency for Food Assistance, FIP 

            and Medicaid.  Staff would need to verify the information for these programs.

Systems:
65.  Question:  Will case numbers have a special FBU number to quickly identify the case as an IowaCare case?


65.  Response:  No, the aid types will identify the case as IowaCare.

66.  Question:  When would a  “3” fund code be used when making TD03 entries? 
66.  Response:  A “3” fund code would only be used if an exception to policy is granted.  If an exception to policy is granted, Central office will notify and instruct the IM worker to use the “3” fund code.

67.  Question:  Would the worker enter a pov level on TDO3?  Manual states that Pov level must be entered on TD03.  Will IowaCare aid types be an exception?

67.  Response:  No.  IM workers will not enter the pov level on TD03.  14-B(7)-23 states to enter the pov level if applicable.  It doesn’t apply here.

68.  Question:  How are the preexisting chronic condition cases handled in the systems?

68.  Response:  These cases will be in the “presumptive” system and at the end of 12 months the case will end.  Report the following changes to Cathy Miller via 

e-mail:  address changes, moving out of state, worker number or county changes – request that the case be canceled, if appropriate; the person is now eligible for Medicaid - request that the case is canceled.   

69.  Question: If a person applies for IowaCare, would we set up a separate case?


69.  Response:  Yes.

70.  Question:  Can IowaCare cases be pended?


70.  Response:  Yes.

71.  Question:  Are denial reasons set for the future phases or will staff use MEPD reasons?

71.  Response:  Nonpayment of premiums will be handled by the system.  Do not 

use MEPD reasons.  Phase 2 will have appropriate denial reasons.  There will be   

            training after phase 2 is completed.

72.  Question:  Will the IM worker be able to generate a new IowaCare card via IABC?

72.  Response:  No, not at this time.  This will be added in a later phase.  Providers can call ELVS to check on eligibility.

73.  Question:  Does the system calculate the premium?


73.  Response:  Yes. 

74.  Question:  Will the system automatically cancel an IowaCare case if the premium is not paid timely?  Or will the worker receive a WIF if the premium is not paid timely?

74.  Response:  Yes, the system will cancel the case it the premium is not paid

 timely.

75.  Question:  Will the system cancel the case at the end of the 12-month certification period?


75.  Response:  Yes.

Treatment for Preexisting Chronic (Ongoing) Conditions (pages 31 and 32)
76.  Question:  If the person is otherwise eligible (within income limits for IowaCare), does the IM worker verify the preexisting chronic conditions with the Care Management Program of the University of Iowa?

76.   Response:  No.  If a person is eligible for IowaCare, do not verify the preexisting chronic condition.  

77.  Question: On page 32 should “receive the prescription” be “receive the care?


77.   Response:  The training/manual packet will be changed to read:

“If the person’s income decreases and they are eligible for IowaCare, the person will then continue to receive the care and/or the prescription for the ongoing condition in the IowaCare program.

78.  Question:  On page 32, do IM workers not need to worry about “the presumptive system” related to IowaCare.


78.  Response.  IM workers will not make entries in the presumptive system.  IM 

            workers will complete the Special Update.  Once the system is ready, you’ll be 

            given instructions on how to view PRSM.

79.  Question:  We have several person over age 65, determined eligible for SLMB, and received treatment for a chronic condition in SFY ’05.  Would they be eligible for the preexisting chronic condition group?

79.  Response:  Yes.  Verify the preexisting chronic condition with the Care Management Program of the University of Iowa.  

Use the aid type 77-7 (not entered on IABC) only for persons:

· that were treated for a preexisting condition and received state papers in SFY '05 and 

· are either 

· over income for IowaCare, or 

· over the age limit for IowaCare, or 

· have group health insurance or

· are Medicaid eligible for QMB, SLMB or

· if they cannot meet a spenddown for Medically Needy and are not eligible for IowaCare (see question 3 from the Questions and Responses from 6/28/05 Training).

80.  Question:  Is it correct that members with a preexisting chronic condition and who were on state papers in SFY ‘05 and who are not eligible for IowaCare will not have a premium to pay?  

80.  Response:  Yes.  The only benefit that they will receive is the care and/or prescriptions for the chronic condition that they were treated for in SFY ’05.  Their prescriptions would be refilled.

81.  Question:  Is there an age limit or income limit for a person who is not eligible for IowaCare but received State Papers in SFY’05 and has a preexisting chronic condition?


81.  Response:  No.
82.  Question:  What’s the difference between a person with a preexisting chronic condition who is under 200% of POV and over 200% of POV (Also persons receiving treatment for the chronic condition may be over age 65, have group health insurance, be eligible for QMB or SLMB. Or can’t meet a spenddown for Medically Needy)?  

82. Response:  They will receive different coverage. 

· The person under 200% of POV will receive IowaCare benefits plus care for the preexisting chronic condition and may be assessed a premium.  

· The person over 200% of POV will only receive benefits for the preexisting chronic condition.  If they receive treatment of another medical condition, they will be responsible for paying for that treatment.

83.  Question:  What is the phone number at UIHC to call when a person received State Papers in SFY’05, is not eligible for IowaCare and is claiming a preexisting chronic condition?


83.  Response:   The procedure has changed again.  The UHIC has asked that 

            DHS do the following:

If the application is denied for IowaCare for being over the income limit, or denied for being eligible for QMB, SLMB, over age 64, or has group health insurance:

a. The IM worker will verify that the person was on state papers with a chronic condition in FY ’05.  To verify that the person was on state papers either fax the request or email the request.  The fax number is (319) 384-9989 or e-mail cmpui@uiowa.edu
The IM worker request to the Care Management Program of the University of Iowa (CMPUI) will include the name and social security number of applicants who have returned the tear off statement from the June 21 Dear Iowan letter stating that they received state papers. 

b. CMPUI confirms that the applicant had a verified state paper for FY ’04-05 and conducts a medical review to determine if the applicant meets preexisting chronic condition criteria as defined by the University of Iowa Hospitals and Clinics.

c. CMPUI notifies the IM worker and the UHIC pharmacy of those patients who meet the criteria within two days.

d. DHS informs CMPUI the applicant will receive the special coverage letter.  CMPUI will receive a “cc” of the letter.  The letter will be sent to the individual with a copy to the IM worker and to CMPUI.

Note:  A copy of the letter that the system will be sent is in the Bureau CIDS in the IowaCare training folder.   Form 470-4206.

84.  Question:  CMPUI confirms that the individual did not have a qualifying chronic condition, were not treated for a chronic condition in SFY ’05, or that they did not receive state papers in SFY ’05.  Does the IM worker send a denial notice?

84.  Response:  A denial notice is not sent.  You may send the individual a memo telling them that they will not receive ongoing care at the UHIC.  Suggested wording for the memo:   “You told us on your application for IowaCare that you received chronic (ongoing) care at the University of Iowa Hospitals and Clinics (UHIC).  The UHIC told us that you did not get treatment for a qualifying chronic condition in SFY ’05.  You will need to make other arrangements to receive ongoing care.”

A notice of decision was sent for IowaCare.  A notice of decision is not required for the preexisting chronic condition group.
Forms and envelopes:
85.  Question:  Will an initial supply of prepaid envelopes for paying the premium be sent to the offices?

85. Response:  Yes an initial supply will be sent by July 15.  To request 

additional envelopes contact Denise Dutton by e-mail.

86.  Question:  Do we request IowaCare applications through the normal channels?


86.  Response:  Yes, order them from Anamosa.

87.  Question:  Will the IM worker receive copies of the IowaCare Billing Statement, IowaCare Premium Agreement, the IowaCare Premium Reminder and the letter advising the member that their IowaCare card is attached?  Will the worker receive a copy of the Notice of Decision that is sent to the IowaCare member?


87.  Response:  

· IowaCare Billing Statement – No, but one may be requested if needed for an  appeal – You will be able to request this on the STMT screen through the MIPS system and we will let you know when this feature is available.

· IowaCare Premium Agreement – The IowaCare member returns this form to the IM worker

· IowaCare Premium Reminder - No, one may be requested if needed for an appeal

· Letter advising the member that their IowaCare card is attached - No


· Notice of decisions - Yes
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