IowaCare

Questions and Responses from

6/28/05 Training 

Definitions -  92.1

1.    Q:
If a 19 or 20 yr old lives with his parents but is not claimed on income tax, will this be household size of 1 for the19 or 20 year-old person?

1.    A:
See 92.1 and 92.5(1).  The 19 year old or 20 year old will be a household size of one if the parents don’t claim him on an income tax return.  Note:  A student in high school can be claimed through age 18 and a student in college can be claimed through age 24.  For persons ages 19 – 24 determine if they are students.

Persons Covered  - 92.2

2.  Q:
How does QMB interact with IowaCare?

2.  A:
Not eligible for IowaCare if eligible for QMB, SLMB, E-SLMB,  or QDWP per law.  

See 92.2(1): Persons covered.  Medical assistance under IowaCare shall be available to the following people as provided in their chapter.



a.  Persons 19 through 64 years of age who:


(1) Are not eligible for medical assistance under 441-75.1(1) through (40); and

Note:  QMB           75.1(29)


    QDWP 
 75.1(33)


    SLMB          75.1(34)

          E-SLMB      75.1(36)

If eligible for a Medicaid coverage group they do not have a choice.  They must take the other Medicaid coverage group before IowaCare.  

3. Q:
Can a person have Medically Needy with a spenddown and receive IowaCare at the same time?

3. A:
No.  See 92.2(1): Persons covered.  Medical assistance under IowaCare shall be available to the  

           following people as provided in their chapter.



a.  Persons 19 through 64 years of age who:


(1) Are not eligible for medical assistance under 441-75.1(1) through (40); and ..

 Note:  Medically Needy    75.1(35)

       See 92.4 (2) Workers shall determine if a person who would be eligible for Medicaid coverage group Medically Needy by meeting a spenddown. To determine if a person would be eligible for Medically Needy by meeting a spenddown:

· Does the individual regularly meet their spenddown?  If the answer is yes, the worker determines eligibility for Medically Needy.

· Does the individual not meet spenddown or indicates that the medical expenses that they have or would incur would not be enough to meet spenddown?  If the answer is yes, the individual may choose between IowaCare and Medically Needy.

4.    Q:
If  the sanction is remedied, can they get IowaCare?

4.    A:
See 92.2(3).  If the sanction is remedied, check for Medicaid eligibility first.  Then if it is determined that the person is not eligible for Medicaid, determine eligibility for IowaCare.

5.    Q:
Clarify – what would happen if the IowaCare member gained access to group health insurance? For example:  The IowaCare member gets married and then enrolls under spouse’s insurance?

5.    A:
See 92.2(4) and 92.10(1)c.  Change of health insurance is one change that IowaCare members are required to report.  If the group health insurance does not meet the exceptions as stated at 92.2(4) on page 5, then the IM worker would cancel 60-E.

6.    Q:
How do we know if they are eligible for IowaCare if they also have health insurance listed on the application?

6.    A:
 See 92.2(4).  IM can call the applicant and document their answers about preexisting conditions or that the group insurance doesn’t cover treatments they need.

7.  Q: 
If an applicant has a Medicare supplemental policy, can they still get IowaCare?

7.  A:
Yes.  See 92.2(4) … An applicant shall not be considered to have access to group health insurance if any of the following conditions exist:

b. The applicant or member is enrolled in a group health plan but states that:

(2) The needed services are not covered by the plan; or  …

The following may not be covered by a Medicare supplemental plan:  prescriptions, eye care and dental.

8.    Q:
What is the total funding available for IowaCare?

8.    A:
See 92.2(6).  About $65 million to Broadlawns Medical Center, University of Iowa Hospitals and Clinics, Mental Health Institutes.

Application – 92.3

9.   Q:
Do both parents have to sign application?  Do they have to be married?

9.   A:
See 92.3.  If not married, we don’t need both signatures.  If married, we need both signatures.

10.   Q:  Do both married couples have to sign application if only one wants 60E?

10.   A.  See 92.3.  Yes

11.  Q:
The application doesn’t give reporting requirements.

11.  A.  See 92.3.  Reporting changes will be found in the third printing of the IowaCare application.  We will also look at adding to the pamphlet on IowaCare.

12.  Q:
Application needs to be more reader friendly.  

12.  A:  92.3.  Will review for improvements on readability.

13.  Q:  Will applications be in Spanish?   Is verification required for alien status?

13.  A:  See 92.3.  Eventually forms will be translated into Spanish.  A qualified alien must provide 

         verification.

14.  Q:
What if line has “?” and no information?

14.  A:
See 92.3 and 92.4(1).  If the individual puts a “?” in the space, the IM worker will need to first call the applicant for more information.  If unavailable by phone, then will need to send a request for an explanation.  If the space is left blank, you don’t do anything.  If left blank, consider it zero income or zero resources.  

15.  Q:
Application goes from 1st person to “your”.

15.  A:  See 92.3.  This will be changed in the third printing.

16.  Q:
Would like a template letter for sending with “IowaCare Premium Agreement”?

16.  A:
 See 92.3(1).  A template letter is being developed.

Application Processing – 92.4

17.  Q:
What if we know they do have more income than reported?

17.  A:
 See 92.4.  Follow up by checking with applicant.

18.  Q:
How do we get medical bills for the 300% group?  

18.  A:  See 92.4(1). The application asks for copies of bills and the applicant needs to provide them for 60-P coverage group.

19.  Q:
How far do we go on questionable income when IM worker knows the person is self-employed and states zero income on the application?

19.  A:  See 92.4(1).  Follow-up requires prudent person by IM worker.

Determining Income Eligibility – 92.5

20.  Q:
Will same 92-0 rules apply for the UNB and UNB DATE for pregnant woman and postpartum woman for IowaCare?

20.  A:
  See 92.5(1)  Yes, and the postpartum mother will cancel after MED Limit Date.  The workaround for the 60E eligible mother will require that the IM re-open the eligibility.  The 60P eligible mother should be canceled at the end of the postpartum period. Please see the IowaCare System Entries document in the IowaCare Training folder.


Note:  In the draft materials that you received, the unborn was not included in the household size.  A decision was made to include the unborn in the household size.

21.  Q:
Mom and dad not married and have a child.  What if they both want 60-E?

21.   A: See 92.5(1).  Two separate households, both can use child as a considered member of their separate households.

22.  Q:
Can the applicant choose to exclude household members?

22.  A:
See 92.5(1)  No.  Exception: If the person receives SSI they may be excluded.  

23.  Q:
Determining income when work schedule is broken.

23.  A:
Use information on application unless prudent person calls for further research.  Need to project the annualized income.  For the third printing of the application it asks for annual or monthly income.


See 92.5(2)b and the example.

24.  Q:  Self-employment income?

24.  A:  See 92.5(2)b.  Use income on application and annualize.

25.  Q:
VA compensation for combat related injury – will this be counted for spouse?

25.  A:
 92.5(4).  Count the income for IowaCare, it is not exempted.

26.  Q:
UIB will end next month – still use for annualized income?

26.  A:
 See 92.5(4) The IM should count the unemployment received in the month and then the client should report when UIB ends.

27.  Q:
Do IM workers have to check child support and DBRO?

27.  A: See 92.5(5)b.  No.
28.  Q:
For the 300% group does it matter if the unpaid medical bills are turned over for collection?

28.  A:
See 92.5(5)b.  No, they still owe it.

29.  Q:
Example 28 – why doesn’t IM worker act on change?

29.  A:
See 92.5(6).  Because the IowaCare premium would increase, so the worker does not act on the reported change.

Financial Participation – 92.7 

30.  Q:
If billing statement is lost, can it be replaced?

30.  A:
See 92.7(2).  An IowaCare Premium Reminder Notice will be sent to the IowaCare member if the payment is not received by the fifteenth of the month.  A copy of the IowaCare Billing Statement can either be generated via the Statement screen on MIPS or DHS staff may give a hardship statement form to members who come to the county office.  Remember, hardship declaration is due by premium due date each month.

31.  Q:
Will the IowaCare members have to pay four months at one time?

31.  A:
 See 92.7(2)b(1).  No, payments are billed on a monthly basis.  Premium payments are due the last day of the month of eligibility.  There is a one-month grace period after the payment is due.  We can’t cancel until the month after the month the premium is due.  For example: the initial months of July and August payments are due August 31.  If neither of the payments is received by August 31, the case will automatically be canceled by the IABC system effective October 1.

32.  Q:  Is the signature enough to give hardship?

32.  A:
See 92.7(3).  Yes. The signature on the declaration of hardship on either the IowaCare Billing Statement or the IowaCare Premium Notice Reminder letter that is received by the due date of the premium payment will be considered sufficient basis for hardship.  The IM worker will not handle hardship. The hardship will be entered by the staff with responsibility for entries of the premium payments.  The IowaCare member must declare hardship on a monthly basis.

33.  Q:
Will claiming hardship negate the four months mandatory period premiums?

33.  A:
 92.7(3).  Yes.  Hardship needs to be claimed each month.

Benefits – 92.8

34. Q:
Where are the services listed in the training/manual packet?

34. A:
See 92.8(2): Benefits on page 24 of the training material.

35.  Q:
Home births – are they covered for 60 days?

35.  A:
 See 92.8(3).  The post-partum period would allow for a six-week post-partum checkup at home.

36.  Q:
What coverage would persons who were treated for a preexisting condition and on state papers in SFY ’05 and who have income less than 200% of the federal poverty level be eligible for?

36.  A:
They would be eligible for IowaCare. They will also continue to receive the treatment for the chronic condition under IowaCare.  (See page 25 of the training/manual packet.)

Reporting Changes – 92.10 

37.  Q:
What are the required changes to report for IowaCare?

37.  A:
See 92.10.  See list of required reporting in the Training materials.

38.  Q:
Is the change effective 1st of month after change reported?

38.  A:
See 92.10(3).  Yes

Treatment for Preexisting Chronic (ongoing) Conditions

39.  Q:
Can they be eligible for  treatment of preexisting chronic condition (77-7 aid type)  and QMB – or can they choose? 

39.  A:
See pages 31 and 32 of the training/manual packet.  If they were on state papers in SFY ’05 and were treated for a preexisting condition, the application would be denied for IowaCare and then process the application for the 77-7 aid type.  The individual will also stay on QMB.  This is also true for SLMB but not for E-SLMB or QDWP.

40.  Q:
What are the age limitations for persons in the preexisting chronic conditions group?

40.  A:
See pages 31 and 32 of the training/manual packet.  No age limit.  

Misc.  

41. Q:
Will Part D be paid for  by Medicaid if eligible for IowaCare (60-E)?

41.  A:
No.  There is no buy-in for Part D for any Medicaid coverage group including IowaCare.

42.  Q:
Can reporting requirements be added to Approval message?

42.  A:  We will look into adding the reporting requirement to he Notice of Decision.

43.  Q:
Will the medical exam requirement be tracked?

43.  A:
The medical exam will be tracked by the system.  More information on this process will be given in the future.

44.  Q:
Will this still be client error, if QC finds errors?

44.  A:
Yes

45.  Q:
If a 19-year-old person doesn’t have a chronic condition, can he apply just to get a check-up?

45.  A: Yes.  The comprehensive examinations do not start until March 1, 2006.

Systems

46.  Q:
How do we tell if there are unpaid premiums?

46.  A:
See Systems.  The IM worker will check the MIPS system and look at the premium payment record.

47.  Q:
What if you didn’t check the MIPS system and the IM worker approves IowaCare?

47.   A: See Systems.
The approval will WAR.

48.  Q:
Will IM worker receive copy of the billing statement?

48.  A:
 See Systems.  No, the IM worker will use the MIPS screens, Statement.  There will be more information at July training on billing.

49.  Q:
Need IABC entries.

49.  A:  See Systems.
Will put on the Bureau CIDS share.  These were placed in the share on July 1.
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