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IowaCare:  Iowa’s New Approach to Indigent Health Care

When it comes to health care for the poor, most of the news these days is sobering at best.  Against that backdrop, Iowa is bucking the trend.

 Anyone with an Internet connection can see the overall picture. Try “Googling” the word Medicaid in the news section and you’ll find thousands of news stories about benefit cuts, enrollment slashing, or funding shortages.

Make no mistake—Iowa’s Medicaid program is also under financial pressure. A supplemental appropriation will be needed next year to keep the program at status quo levels.

Still, Iowa leaders came up with a novel answer last spring to avoid catastrophic cuts. An offshoot was creation of IowaCare, a limited benefit package for the working poor.

“IowaCare isn’t wall-to-wall coverage and it’s not free for customers, but it’s an important health backstop for people working their way out of poverty,” said Gene Gessow, director of Iowa’s Medicaid program.

Why IowaCare?

It became more and more clear over the year leading up to the 2005 legislative session that federal action would soon end $65 million in federal revenue to the Iowa Medicaid Program.  This revenue represented over 11% of the funding used for the state’s spending on Medicaid.  Making the problem worse, loss of the $65 million was going to coincide with reductions in other sources of funds to Medicaid due to losses of one-time funds used in the past.  

In the fall of 2004, when the Governor and Legislature began looking at their FY 2006 budgets, the situation for Medicaid was dire.  State revenue was not going to be sufficient to cover the Medicaid funding issues and all of the other state needs, such as education funding.  Cuts to the Medicaid appeared to be inevitable. 

The gap was filled when the Legislature and Gov. Tom Vilsack reached agreement with federal officials to permit a two-to-one federal match of state dollars raised for the care of indigents. That includes property taxes raised for Broadlawns Medical Center in Des Moines, and state funds spent for the four state mental health institutes and the indigent care program, known as  “State Papers,” at the University of Iowa Hospitals and Clinics.

The legislation not only rescued Medicaid but could allow a limited expansion of the state’s indigent care program.  The State Papers program served approximately 5,000 Iowans in the past and Broadlawns served approximately 9,000 people below 200% of the federal poverty level.  The IowaCare Program is also estimated to cover about 14,000 Iowans in total.

The IowaCare legislation replaces Iowa’s previous 100% state funded programs with a program that now receives two-to-one federal match.  This was done through an expansion of the Medicaid Program.  The expansion is limited, however, to mirror limits in the previous programs.


Offsetting the loss of federal revenue was the initial genesis of the IowaCare concept, but not the final goal.  The goal of IowaCare is not only to expand coverage for indigent persons, but to change the way care is provided in IowaCare and Medicaid.  

IowaCare also includes a number of innovative health care reform initiatives for both IowaCare and the regular Medicaid program.  Iowa is leading the nation in testing reforms aimed at increasing personal responsibility in health care decision making, using incentive programs to promote healthy activities, developing strategies for electronic medical records, and rebalancing Iowa’s long-term care system, to name a few.

Who is eligible for IowaCare?

IowaCare generally covers anybody aged 19-64:

· Who has an adjusted income of below 200% of the federal poverty level, which is about $1,600 a month for a family of two.

· Who is not eligible for Medicaid.

· Who does not have other health insurance.

· Who agrees to pay a premium ranging from $1/month to $75/month per covered person, depending on income. There will be exemptions in hardship cases. 

Eligible people include single people, childless couples, and parents of children now covered under the state’s program for the working poor, called Healthy and Well Kids in Iowa, or hawk-i. Many of these people are not eligible for Medicaid regardless of their income.

Eligibility standards for IowaCare are statewide. Under the former program, indigent people who were not eligible for Medicaid received clearance, or “papers,” from county general relief directors to qualify for care at U of I hospitals. 

As of late August, 7,337 individuals had enrolled in IowaCare from all 99 counties.  The program is over halfway to its goal.

Special Categories

 There are two additional special categories of folks who are eligible:

· Pregnant women who, when their medical expenses are deducted from their income, have income between 200% and 300% of the federal poverty level.  This is expected to total about 20 women per year; so far, seven women have enrolled in this category.

· Patients enrolled in State Papers in FY 2005 who have income greater than 200% of the federal poverty level but who have on-going chronic conditions.

These two special groups also receive coverage through IowaCare.  To receive coverage under the chronic care program, the member must have received State Papers between July 1, 2004 and June 30, 2005, and have an on-going chronic medical condition.  This applies to people both above and below 200% of the federal poverty level.  Persons on State Papers during this time period received a letter from DHS prior to July 1 inviting them to enroll in IowaCare and instructing them to provide information indicating if they had a chronic condition.  This special category was developed to provide continuity of care from State Papers to IowaCare, and they do have additional benefits (described below). 

What does IowaCare cover?

IowaCare is an expansion of the Medicaid program; however, the benefit package is limited.  The limits are set in state law and approved by the federal government.  The benefits provided are very similar to what has been available at Broadlawns and through State Papers in the past, but are not identical.


IowaCare provides coverage for the following:

· Inpatient hospital services (typically procedures provided in the hospital with an overnight stay, and ordered by a physician).

· Outpatient hospital services (procedures performed on a same-day basis, and ordered by a physician).

· Physician services.

· Dental Services

· Transportation services.

These services are covered by IowaCare, but only to the extent that they are offered by the provider.  For example, Broadlawns does not offer tertiary hospital care, so that level of care is not available at Broadlawns and the member would need to go to the University of Iowa Hospitals and Clinics for those services.  Another example is transportation.  Broadlawns does not offer transportation services, while the University of Iowa does.  

We often receive questions about whether specific procedures will be covered.  Like any health insurance or Medicaid service, the service must be medically necessary.  Most of the time this means that the member needs to see the physician to determine whether a service will be covered.

Medical Exams

Coverage expands beginning March 1, 2006 to include comprehensive medical examinations and health risk assessments.  All IowaCare enrollees will be required to get an exam within 45 days of enrollment.  The purpose is to ensure that each member receives a personal health improvement plan from his or her physician or nurse practitioner that will provide instructions on lifestyle and diet changes to enhance long term health outcomes.

Prescription Drug Coverage

Under the state law authorizing IowaCare, prescriptions are not covered.  One exception is for prescriptions that are provided as part of an inpatient hospital stay, which may also include a 10-day take home supply.  After that, the cost of prescriptions falls to the member.  This will undoubtedly continue to be a difficult challenge for IowaCare members.


DHS is in the process of developing a referral list to programs offering discounted or free pharmaceuticals, but we know the need will far exceed the supply. 


The only other exception for pharmaceuticals is for former State Papers recipients.  If a person received State Papers between July 1, 2004 and June 30, 2005, and has a chronic medical condition, IowaCare will cover all prescription drugs related to the specific medical condition.  This is for people both above and below 200% of the federal poverty level.

Where are services covered?


Under state law, the only providers covered under IowaCare are:

· University of Iowa Hospitals and Clinics

· Broadlawns Medical Center

· The state’s four mental health institutes.

Coverage is limited to these providers as these are the providers who had state- or county-funded indigent care programs in the past, which are now being replaced by a federally-matched program.

The providers offer basically the same services they offered in the past, but now receive federal matching funds.

The comprehensive medical exams that begin March 1, 2006, will be available from any qualified physician or nurse practitioner in the state.

Mental Health Institutions

The state’s mental health institutions in Cherokee, Clarinda, Mt. Pleasant and Independence are included in IowaCare.  The services offered, process for admission, and population are unchanged under IowaCare.  The program merely allows the institutions to receive federal matching funds for Medicaid and IowaCare recipients.  This has previously not been allowed under federal regulations.

How to sign up?


To enroll, all members need to do is fill out an application.   The applications are user friendly and the process is very quick.  

People with chronic medical conditions who received State Papers between July 1, 2004 and June 30, 2005 should apply for IowaCare even if their income is over 200%.  This will allow them to continue to receive coverage through IowaCare.

Questions?

For additional information see the Iowa Medicaid Enterprise website at www.ime.state.ia.us, or call Member Services at 1-800-338-8366 outside Des Moines and 515-725-1003 inside Des Moines.
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