Iowa Medicaid Reform Project Business Requirements
DSH Population 


Overview 

DSH is an acronym for Disproportionate Share Hospital.      It is a federally funded program - that depends upon state matching dollars.    HF 841 establishes DSH as a portion of the funds going into the IowaCare account,  as are Medicaid expansion, and Federal Indirect Medical Education funds.

There is a group of  Iowans who have been on State Papers - receiving services continuing care of a chronic disease,  who will not qualify for the IowaCare program.   DHS plans to assure these citizens that their care will continue to be provided. 

We expect this group to apply for IowaCare (see the process discussed below).  If they are not eligible for IowaCare, and they need continuous care for a chronic illness, then we want to identify the person - and put them in a new program.    This program does not have any defined benefits.    The person will be given a StateID - and that ID should be placed on the letter going back to the consumer telling them they have continuous care.       The person will show the letter to the Hospital - so that the hospital can identify the State ID for billing purposes. 

There will be NO card  (because technically they are not on a program).   There will be NO premiums.   There should be a review at some point to determine if the financial status has changed and the person qualifies for IowaCare or another Medicaid program in the future (12 months). 

This is a 'grand fathered' in group - it should not grow beyond the group of people who held State Papers in June 2005. 

Assumptions

While DSH payments have been made in the past, we did not track the details of the claims or the citizens. 

The claims will not be paid directly – but will be attributed towards the monthly allocation to the Hospitals. 

The will not be a card. 

No premiums will be collected.   DHS does not have legal authority to charge premiums for this population. 


The population will be established once and will not grow beyond that. 

The person will apply for IowaCare and will only be placed on the system for DSH if the person does not qualify for another program, and has a need for continuous care for a chronic illness. 

The hospital will submit claims to MMIS in the same manner they submit IowaCare and Medicaid claims. 

The claims will be priced for Medicaid payments. 

The person will receive their StateID on the letter and will show it to the Hospital. 

Requirements 

1. A new AID type will need to be created to track this population.   (777) 

2. The Fund Code will be ‘3’   (Adult, State) 

3. The person will not be on DSH and another Medicaid program at the same time. 

4. The person and AID type will be entered into TXIX via a modification to the TXIX Presumptive Eligibility System and creating pre-authorization records for specific provider(s) & service(s) for this member 

5. TXIX will pass the person and AID type to MMIS. 

6. MMIS will edit the claim to identify the person’s AID type and will process the claim in a manner similar to IowaCare. 

7. The MAS BOE codes are used for federal MSIS reporting purposes. These members should not be reported for MSIS, so reporting codes won't be needed.

Federal Reporting 

Not applicable. 

Functional Impact 

The University of Iowa will send out an IowaCare application with a letter that contains a tear out stub to all State Papers clients.  

The client must return the survey with the application and apply for IowaCare to qualify for the DSH identification. 
The IM worker will check for IowaCare eligibility… and if the client does not qualify, but does need continuous care (as determined by a list of clients provided by the University of Iowa Hospitals)  – the IM worker will forward a request that the client be set up for DSH. 

The TXIX system will be responsible for sending a notification of continuous care to the client with a copy to the University of Iowa Hospital. 

The TXIX system will be responsible for sending timely notice at the end of the year to the client and to the IM worker.   (process to be defined in the future by Eligibility)  

The hospital will bill for the DSH client – and the claims will be processed similarly to IowaCare. 

References 

StatePaperContinuingCoverage.doc  
PreExistOverview.doc  

Process Diagram 
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