Iowa Medicaid Reform Project Business Requirements
MHI Population 


Overview 

The four MHIs, the UIHC, and Broadlawn's (hospitals) will be submitting claims attributable to the expansion population and, in the case of the MHI's, attributable to the newly Medicaid eligible adults at the MHI's. The hospitals will receive lump-sum monthly payments from the Iowacare appropriation that are attributable to the claims they are submitting. The MMIS must price the claims at Medicaid rates of reimbursement, apply any TPL and co-payments to them, then NOT PAY the claims, but report out what they would have otherwise cost the State. Our Audits and Rate setting contractor has to monitor the dollar value of those claims THAT DIDN'T PAY, then notify Field workers when the value of the submitted claims is equal to the twelve annual lump-sum payments that the hospitals receive, in order for Field workers to STOP TAKING APPLICATIONS for IowaCare until the beginning of a new State fiscal year. This program is capped to the extent of the appropriated funding. 

In the past,  many of the Medicaid  adult clients would have been on the Iowa Plan.  However, if they were involuntarily placed in an MHI, then Medicaid coverage was stopped.     

The IowaCare population previously did not qualify for Medicaid due to maximum income requirements. 

Assumptions

· The individual may qualify for IowaCare or full Medicaid.   The services provided by the MHI institutions will be processed for reporting purposes and compared to the allotted amount the facility is receiving. 

· A separate indicator will identify if the person is in an MHI. 

· LOC is not required because involuntary placement is determined by the Court, and because this is considered an inpatient service, not a Long Term Care service.

· The case and medical aid types will be determined by which program the member is financially eligible for. 

· The claims from the MHIs will be submitted as inpatient claims. 

· The covered services provided by the Mental Health Institution must be subject to client participation.

· Clients who are in an MHI on July 1 who qualify for the IowaCare eligibility will have the opportunity to pay premiums. 

· 95% of the newly eligible members will be Medicaid Adult.   (Not sure if this is true.) 
· The average voluntary length of stay for MHI patients who are on IowaPlan is 5 days.   Consumers who are involuntarily placed often stay longer because it takes longer for the court system process to release the member.    

Requirements 

	Eligibility Group 
	Voluntary 
	Involuntary 

	Medicaid Adult
	Covered by Iowa Plan 
- No change  
	- Change enrollment so not in Iowa Plan. 

- These cases will have case aid type 377

-  Ages 21-64

-  Mark eligibility so Medicaid services paid , while MHI claim needs to be processed, NOT paid 



	Medicaid Adult over 65
	
	

	Iowa Care 
	-  Ages 19-64
-  Aid Type 60-E
-  All claims – processed , NOT paid 
	-  Ages 19-64
-  Aid Type 60-E 
-  All claims  - processed, NOT paid 


1. The appropriations to the MHI's from the Iowacare account have to be attributed to various "sources". The sources are 1) regular Medicaid inpatient and outpatient attributions (not payments); 2) expansion population attributions (not payments); 3) disproportionate share hospital attributions (not payments); and possibly 4) graduate medical education attributions (not payments). 

2. In order for any of the claims submitted to the MMIS to suspend, but attribute to any of the four categories listed above, these claims will have to be able to be identified. The only way that can happen is through the eligibility identifiers.

Federal Reporting 

Functional Impact 

1) 
When a person applies for Medicaid , or change eligibility due to involuntary placement in an MHI, the IM Worker will enter the aid types: 


Case Aid :  377

Medical Aid: 
308
920
642
643 
640
377 (for 300% group when available) 


60-E and 60-P

2) The facility provider number (one of the six available for IowaCare) will be entered

3) An indicator will be set to identify this consumer as an MHI resident.   It should only be set for Involuntary for the 377 case aid types, but for 60-E it doesn’t matter if it’s voluntary or involuntary. 

4) ISIS will look for a record with the aid type, new indicator, and facility – and will create a new  program request  (Type ‘9’ for IowaCare MHI).   This program request will not have workflows, it will come in as approved.    Changes to the eligibility will be sent to the facility for purposes of CP notification via the Nursing Home Card process.   The program request with CP amounts will flow through with the long term care records to MMIS. 

5) The new indicator will pass through to MMIS is a new field defined in the filler area after the MED ID Sysdate on the monthly eligibility file. 

6) When the person leaves the MHI – the case will close and will reopen under a different case type / aid type   (i.e. if you were 920/920 then 377/920 – they would change back to 920/920) 
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