Iowa Medicaid Reform Project Business Requirements
IowaCare Eligibility 


Overview  

The IowaCare expansion group will receive a limited set of Medicaid benefits through a limited set of providers. Benefits for this group will also be limited by the total amount of funding available through the fiscal year.

Assumptions 
The IM workers will enter the aid types 60-E or 60-P.    MMIS will see aid types of 60-E or 60-P. 

There will be a time when a member will send in a payment that is less than the full amount. 

Hardship declaration on the Billing Statement only applies to premium. Hardships for Pharmacy co-pays are declared to the pharmacist. 

Requirements 

Eligibility 

1. Applicants must meet non-financial and income requirements for IowaCare.

2. The individual is not eligible for the medical assistance program on or after 4/1/05. 

3. See the attached Table with Poverty Levels.  To determine the poverty level we round up (139.1% becomes 140%, with the  exception of 299.9 will round down to 299%).
	Program
	Eligibility Calc
	Premium Calc

	IowaCare OB & Newborn 60-P, No age restrictions; 60P with a hardship becomes 60T for TXIX
	Test 1: Gross income minus 20% earned income deduction under 300% FPL;

Test 2: Gross income  minus 20% earned income deduction and  Med Expenses deduction equal/under 200% FPL 
	Premium determined from premium table.  Run Premium Calc only if Eligibility Calc results in eligibility.  Premium Test 2: countable income used to determine the premium amount and the hawk- i deduction off of the total premium. The hawk-i  premium will be deducted from premiums for both eligible parents. 

	IowaCare Age19 – 64; 60-E; 60-E with a hardship becomes 60H for TXIX
	Gross income minus 20% earned income deduction is equal to or under 200% FPL


	Run Premium Calc only if Eligibility Calc results in eligibility.  Premium determined from premium table.  20% deduction off of the earned income to determine the premium amount and hawk-i deduction off of the total premium. The hawk-i premium will be deducted from Iowacare premiums for both eligible parents.


Medical systems needs MAS-BOE Codes. 


Eligibility Entries

1. Income and deductions would be entered on the BCW2 screens for 60-E and 60-P.  Amounts entered will be used to determine percent of FPL and income eligibility.  For 2 person eligible cases, the hawk-i deduction should be entered for only one person, but will be used to calculate the premium that will be assessed to bother persons.
2. Resources will be entered on RSCM screens for 60-E and 60-P, but there will be no resource calculations.

3. The individuals associated to the case with a medical status of A, B, C, F, or I will determine HH size. Individuals with medical status of A, B, C, F or I would have BCW2 income counted for eligibility.  Considered individuals would be added to the case with an “S” fund code.  We will not use the Med Status of “H”.

4. Fund codes will follow these age guidelines:

· 60-E may be “A”, “3”, or “S” fund codes, with Med Status of A, B, C, or D when the age is 19 years thru 64 years

· 60-E may be “S” fund code only for Med Status of I or F

· 60-E may be only “S” fund code when the age is under 19 years

· 60-P may be “A” or”3” for females of eighteen years or older

· 60-P may be “S” fund code only for males 19 –64 years


· 60-P may be “C” or “4” for either males or females under the age of one year                       

5.   
6. The decision was made to include the unborn child(ren) in the HH size. The existing edits will force the entry of the MED LIMIT date for the post partum period.  This will cause the cancellation of 60-P postpartum mothers.  For 60-E postpartum mothers, the mother will cancel due to the Med LIMIT date, and the IM will need to go in and change the fund code back to “A”.
7. If a person is under 19 or over 64 generate an edit error and a fatal WAR if the IM worker attempts to add eligibility for 60-E or 60-P coverage groups. 

8. 60E and 60P programs will end after the 12 months certification period. There will not be an auto- redetermination.  

9. Food Assistance programs may be on the same case as the IowaCare case, but this will be discouraged through training.

10. The request for one month of retro eligibility will be allowed at the time of application only. Retro means any month prior to the month of application (June 2005 may NOT be a retro month).  The retro month will have to be entered on the RETR screen until Phase 2 will allow the entry of the one month code in the TD05 RETRO field.

11. Individuals eligible for both IowaCare (60-E) and Family Planning (90-6) will have separate cases created.

12. For newborns under the 60P group, the eligibility will be limited to the 60-day period following birth (ends on the last day of the month when the 60 days ends).

Hardship

1. Declaring hardship is month-to-month.   This information will not be collected by the IM and does not need to be in IABC or TXIX.  This information will be recorded in the TXIX Eligibility System.

2. The member will declare hardship on the bottom of the premium billing form, and this will cover the amount due on the statement.  Hardship requests must be received in the month that the premium is due.  Requests for hardship will not be accepted if made after that month.
3. The IowaCare billing statement needs to be modified to accommodate the "hardship" action.  This has been completed. 
4. The  (or MIPS?)  Premium system will provide a screen to enter the "hardship" indicator - and will program logic to cover these actions. 
5. If there is a partial payment (it will not be applied to a month, but it will appear in the credit field *), or if there is a full payment, or if hardship is coded, the billing system will not notify ABC to close a case for nonpayment.  * In Phase 2, we will add programming that will allow the partial payment to be applied to the month indicated.

6. If there is no payment received, nor any indicator for hardship, the billing system will tell ABC system to cancel for nonpayment.

7. When making changes to billing statement, the billing system will list each unpaid month on the bill and the member may claim hardship for all unpaid months listed on the statement.  (See #2 above)

8. Staff responsible for entering payments will also be entering the hardship indicator via the MIPC screen. In phase 2, this can be redesigned if required.
9. The TXIX System can use the "hardship" aid types for viewing on the SSNI and MIPS screens in the TXIX System (60-H or 60-T); however, the "non-hardship" aid type would be passed to the Fiscal Agent making this transparent to the CORE System.     

10.  The Hardship for exemption for the co-pays will not be coded on the MIPS system.  
11. The system must be able to produce reports to allow management to do trend analysis and monitor the usage of the monthly hardship declaration. 

NODs: Eligibility Calcs and Premium Calcs

1. For 60P and 60E aid types, the premium calc only will be shown if case eligible.  If the case is denied for over income then an eligibility calc will be displayed on the right side of the notice. 

2. These programs may utilize the headers currently in IABC or each notice reason would be all-inclusive (Header and reason info).  

IowaCare Card

1. The IowaCare medical card will be issued once per certification period after initial eligibility is approved.

2. This card has a design resembling a health insurance card.

3. If a card needs to be reprinted, the IM worker should request the reprint through IABC. 

4. Every time a new mandatory 4-month period begins, a new card should be printed. 

Premiums

1. Net premium will equal the premium amount less the hawk-i deduction. (The hardship reduction will result in a zero premium amount. )

2. The net premium will be stored on the case master (shown on TD05 Screen).  The net premium will reflect the amount that each individual on the case will be required to pay.  

3. The net amount will be sent to the MIPS billing system for each eligible individual.  

4. Individual Billing Statements will be generated from the Medicaid IowaCare Premium System (MIPS).

5. Paid premiums shall not be refunded due to hardship or the client being found eligible for other Medicaid coverage. 6/24/05 –  Lucinda said that premiums will be refunded under the following conditions: a.) the member becomes eligible retroactively for a full Medicaid coverage group or b.) the member paid future months in advance and then requests a refund of payments for future months 
6.  Unpaid premiums for months of IowaCare eligibility will continue to be considered a debt, when eligibility is retroactively gained for any other Medicaid coverage.

7. Future months paid premium credit on MIPS may be refunded if the individual gains eligibility for other Medicaid coverage.

8.   
9. To modify the hardship or premium for prior months, the IM worker can use the MIPC screen. 

10. After the Hardship indicator of “Y” is entered, an NOD will be system generated to reflect the reduced premium obligation   (Is this still true?) 6/20/05 Checking with Steve and mike on this. 6/24/05 Steve replied: At this time, there would be no NOD generated by ABC due to hardship not being stored on ABC now. jw
11. If premiums need to be increased, it would be done through ABCC by SPIRS (phase 2 because audits won’t start for a couple of months.) 
Billing

1. The member is required to pay the monthly premiums for the mandatory period.  The mandatory period is defined as the month of the positive action and the next three consecutive months of the certification period.

2. If a retro month is coded, the ABC system will change the Positive action date to be one month earlier prior to sending the premium record to the billing system.    ABC will still show the positive action date that was entered by the IM worker. 

3. After a mandatory period ends, a new four month mandatory period will begin each time there is a break of eligibility of more than one month past the date of cancellation.

4. Mandatory periods will not overlap.

5. Premium payment statements will be sent as follows:

a. The first premium payment will be due on the last day of the month following the date the premium record was processed by MIPS.   The billing for this premium will include the first and second months of eligibility, and possibly the third month if a retro month is included in eligibility. 

b. The premium for the remaining months of the mandatory period will be due on the last day of the billing month. (The premium for the third month is due on the last day of the third month of eligibility, the premium for the fourth month is due on the last day of the month, etc.)

c. The premiums for months after the mandatory period will be due on the last day of the month of eligibility. (For example, the fifth month is due on the last day of the fifth month.)

6. If the last day of the month falls on a weekend day or holiday, the premium    will be due the first business day of the following month.

7. When the Billing system receives the code for hardship, the 'Y’ will override any other information we have regarding the premium. In other words if hardship is granted, but, there is also a premium record in the billing system that still shows a dollar amount greater than 0 for the premium, client will not be billed, nor required to pay anything for any month hardship is granted. The billing system will 'know' if there is a “Y” for hardship, the premium is $0 for that month. 

8. The premiums statements will be generated on the first working day of the month.  The premiums statement will state the premium is due by the fifteenth of the billing month, or the first working day after the 15th if the 15th  is not a working day.  

9. The MIPS will send a friendly payment reminder letter to members who have not paid the required premium(s)  after  the fifteenth or the first working day after the 15th if the 15th  is not a working day.  

Case Maintenance

1. If IowaCare and Food Assistanceand/or FIP were on the same case, system coding will be added to stop reviews/recertification dates from aligning between these programs.   (This is phase 2) 

2. Persons eligible for IowaCare may have sanctions applied. 
3. For 60-E cases with two eligible IowaCare members: A WIF will be sent to the IM if one member fails to timely pay premiums, that member will become a considered person on the case and the fund code will be changed to “S”.  Existing system case actions can be used to accomplish this.    

4. After the end of a mandatory period, when a member goes beyond the period of reinstatement (Reinstatement #1 – cases will be re-opened only if the premium is paid during the period between timely notice and the last day of the month ) and requests IowaCare coverage again, they must file a new application and begin a new four-month mandatory period.

Cancellation

1. After eligibility is sent to T-19 for the twelfth month, the IowaCare Aid   Types (60-E & 60-P) will cancel effective end of twelfth month with no NOD. This process is based on the date in the NEXT REV field on the TD05 screen.  

2. 60-E members who will reach the age of 65 years at the next birthday will be automatically canceled with timely notice in the correct month.  If the date of birth is the first day of the month, the IowaCare will be canceled as of the last day of the preceding month.  If the date of birth is any date other than the first of the month, then the IowaCare will be canceled as of the last day of that month. This is Phase 2.
3. The dates off the MIPS billing file will be used to trigger the cancellation process.  MIPS will send a file to IABC with the following for each person:


· Start Date

· Last month paid

· Unpaid Balance

(This will be a phase 2 – due by the end of August). 

Reinstatement

1. . An individual’s case may be reopened when eligibility is canceled for non-payment of premium when:

· The premium owed is paid in the calendar month following the month the payment was due during the period between Timely notice and the last day of the month., or

· The payment for the mandatory months is paid in full by the last day of the month following the last mandatory month. (see Billing #5.)

2. The use of “C” “C” entries will be required to re-open the case as these entries require the use of a new POS DATE on TD05. The entries of “B “B” will trigger a fatal WAR.

3. The dates off the MIPS billing file will be used to trigger the reinstatement process.    (Not due until 8/31/05) 

Rules for Retaining Eligibility

1. Single comprehensive medical examination within 90 days (as of 3/1/06) 

(May access Medicaid providers for this exam) 

2. Health risk assessment  (3/1/06)

3. Personal Improvement Plan (6/1/06) 

Fiscal Agent 

The claims will be adjudicated and third party liability determined, but these claims will NOT be paid.       

Clean claims must be submitted within 20 days of the last date of service. 

The new aid type must show eligibility information on REVS, POS, and any other eligibility verification tools. 

If a hardship is identified (60-H or 60-T) then the member does not make pay premiums. 

Premiums qualify toward spend down when applying for other programs. 

A new category of service will be identified for these claims.

Medical Services 

Services provided:

· Inpatient hospital procedures

· Outpatient hospital services

· Physician and ARNP services

· Dental Services

· Limited Pharmacy benefits

Provider network 

University of Iowa  

Broadlawns 

State Mental Health Institutions (4) 

Federal Reporting

1.  IowaCare OB/newborn group – BELOW 300% pov


aid type 60P is non-hardship  


aid type 60T is hardship (no premiums)

These members are not enrolled in the Iowa Plan or Medical Managed Care. 

Federal reporting codes are:  (mas-boe codes are still pending from CMS)

	AID
	Fund
	PART

   A
	PART

   B
	PART

   C
	PART

   D
	MAS-BOE

	60P
	1
	FAB
	BCT
	ABO
	BCB
	

	60P
	2
	FAC
	BCT
	ABO
	BCB
	

	60P
	3
	DHF
	DEO
	ACA
	DBA
	XX

	60P
	4
	DHG
	DEO
	ACA
	DBA
	XX

	60P
	A
	FAB
	BCT
	ABO
	BCB
	

	60P
	C
	FAC
	BCT
	ABO
	BCB
	

	60P
	R
	FAC
	BCT
	ABO
	BCB
	

	60T
	1
	FAB
	BCT
	ABO
	BCB
	

	60T
	2
	FAC
	BCT
	ABO
	BCB
	

	60T
	3
	DHF
	DEO
	ACA
	DBA
	XX

	60T
	4
	DHG
	DEO
	ACA
	DBA
	XX

	60T
	A
	FAB
	BCT
	ABO
	BCB
	

	60T
	C
	FAC
	BCT
	ABO
	BCB
	

	60T
	R
	FAC
	BCT
	ABO
	BCB
	


2.  IowaCare group – equal to or less than 200% pov


aid type 60E is non-hardship


aid type 60H is hardship (no premiums)

These members are not enrolled in the Iowa Plan or Medical Managed Care. 

Federal reporting codes are:  (mas-boe codes are still pending from CMS)

	AID
	Fund
	PART

   A
	PART

   B
	PART

   C
	PART

   D
	MAS-BOE

	60E
	1
	FAA
	BCS
	ABN
	BCB
	

	60E
	2
	FAA
	BCS
	ABN
	BCB
	

	60E
	3
	DHF
	DEO
	ACA
	DBA
	XX

	60E
	4
	DHF
	DEO
	ACA
	DBA
	XX

	60E
	A
	FAA
	BCS
	ABN
	BCB
	

	60E
	C
	FAA
	BCS
	ABN
	BCB
	

	60E
	R
	FAA
	BCS
	ABN
	BCB
	

	60H
	1
	FAA
	BCS
	ABN
	BCB
	

	60H
	2
	FAA
	BCS
	ABN
	BCB
	

	60H
	3
	DHF
	DEO
	ACA
	DBA
	XX

	60H
	4
	DHF
	DEO
	ACA
	DBA
	XX

	60H
	A
	FAA
	BCS
	ABN
	BCB
	

	60H
	C
	FAA
	BCS
	ABN
	BCB
	

	60H
	R
	FAA
	BCS
	ABN
	BCB
	


Functional Impact 

The eligibility and case maintenance work process for Income Maintenance Workers will be defined in the Employee Manual.  The system entries will be described in the EM 14 B Appendix.

Premium payments will be sent to a lock box, and processed at the IME building. 

Reports 

References

Draft 441—91.1(249) through 91.17(3)

Changes for MMIS-CORE.doc  
Iowacare Business Requirements – Premium Calc.doc 
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