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G. Covered Services

Covered Services for the Expansion Populations

200% Medicaid Expansion Group

Beginning July 1, 2005, the IowaCare Medicaid expansion population (Demonstration Population 1) is eligible for all of the following expansion population services:

· Inpatient hospital procedures described in the diagnostic related group codes or other applicable inpatient hospital reimbursement methods designated by the department. 

· Outpatient hospital services described in the ambulatory patient groupings or non-inpatient services designated by the department.

· Physician and advanced registered nurse practitioner services described in the current procedural terminology codes specified by the department.

· Dental services described in the dental codes specified by the department.  Dental 

· Limited pharmacy benefits provided by an expansion population provider network hospital pharmacy and solely related to an appropriately billed expansion population services.

· Transportation to and from an expansion population provider network provider only if the provider offers such transportation services or the transportation is provided by a volunteer.  Transportation is offered through the University of Iowa when the member has an appointment.  IowaCare members when accessing services through Broadlawns Medical Center utilize public transportation.  

Members, who are dually eligible for IowaCare and Medicare, will be processed through the current Medicare buy-in program(s) QMB, SLMB and extended SLMB.    

Services are only available through the Expansion Population Network Providers and therefore, will not available when the IowaCare member is out of the state or country.  The IowaCare network providers include:

· University of Iowa Hospitals and Clinics

· Broadlawns Medicaid Center

· State’s four Mental Health Institutions at Cherokee, Mt Pleasant, Independence, and Clarinda.

EPSDT services for all persons in the State who are under the age of 21 and who have been determined to be eligible for medical assistance were waived through the 1115 waiver approval to avoid EPSDT requirement for the expansion population.  IowaCare eligibility begins at age 19.  The majority of IowaCare enrollees will be over age 21. 

If an individual needs emergency services the Emergency Medical Treatment and Active Labor Act (EMTALA) is in effect.  Any emergent service must follow the current process as defined by the federal government through current federal regulation which is the same practice utilized for any Medicaid member.  The IowaCare member would be transferred to an Expansion Population Network provider upon stabilization.  

Services available under IowaCare regarding abortion, sterilization and family planning must follow the current policies and procedures approved by CMS for Iowa Medicaid.  

300% Spend-down Pregnant Women

Individuals with family incomes below three hundred percent of the federal poverty level as defined by the most recently revised poverty income guidelines published by the United States Department of Health and Human Services are also be eligible for obstetrical and newborn care, if deductions for the medical expenses of all family members would reduce the family income to two hundred percent of the federal poverty level or below (Demonstration Population 2).  

Such individuals shall be eligible for prenatal care and delivery.  Eligible individuals may choose to receive the appropriate level of care at any licensed hospital or health care facility, with the exception of individuals in need of such care residing in the counties of Cedar, Clinton, Iowa, Johnson, Keokuk, Louisa, Muscatine, Scott, and Washington, who shall be provided care at the University of Iowa Hospitals and clinics.  

Expansion of Benefits

House File 841 states that the Department shall not provide services to the expansion population members that are in addition to the services originally designated without the express authorization provided by the general assembly.  The Department, upon the recommendation of the Clinicians Advisory Panel (established by HF 841) may change the scope and duration of any of the available expansion population services but shall not be construed to authorize the Department to make expenditures in excess of the amount appropriated for benefits for the expansion population.  

Personal Health Improvement Plan/Health Risk Assessment

Beginning no later than March 1, 2006, within ninety days of enrollment in the expansion population, each expansion population member shall participate, in conjunction with receiving a single comprehensive medical examination and completing a personal health improvement plan, in a health risk assessment coordinated by a health consortium representing providers, consumers, and medical education institutions.  An expansion population member who enrolls in the expansion population prior to March 1, 2005, shall participate in the health risk assessment, receive the single comprehensive medical examination, and complete the personal health improvement plan by June 1, 2006.  The criteria for the health risk assessment, the comprehensive medical examination and the personal health improvement plan shall be developed and applied in a manner that takes into consideration cultural variations that may exist within the expansion population.

The health risk assessment shall be a web-based electronic system capable of capturing and integrating basic data to provide an individualized personal health improvement plan for each expansion population member.  The health risk assessment shall provide a preliminary diagnosis of current and prospective health conditions and recommendations for improving health conditions with an individualized wellness program.  The health risk assessment shall be made available to the expansion population member and the provider network specified in section H may perform the comprehensive medical examination and provides the individualized personal health improvement plan.  

The implementation plan for this initiative is described in more detail in a later section of the plan.

Outreach and Training
Outreach to DHS Staff

Eligibility determination and enrollment in the program is performed by State DHS income maintenance workers located in local offices in each of Iowa’s 99 counties.  Training for DHS staff is included in Section D – Eligibility.

Outreach to Providers

The IowaCare provider network is limited under State law and the 1115 waiver to six providers.  They include the University of Iowa Hospitals and Clinics, Broadlawns Medical Center, and the State’s four Mental Health Institutions.  The DHS staff worked with each provider one-on-one in the weeks leading up to implementation through meetings, conference calls, and e-mails.  Outreach and training were conducted with each provider individually and through communication individually designed for their unique services, recipients, and issues.

DHS and the 6 providers continue to have weekly conference calls to discuss and resolve issues related to operating the program.  The discussion items include clarifying eligibility policies, services offered, claims submission processes, accessing electronic eligibility and payment processes, etc.

In addition, information was sent to all providers about the program, and who the covered providers would be.  The letters sent to all providers are included as Attachment G-1.  Most Medicaid providers are not yet included in the IowaCare program, although more will have the opportunity in March when the comprehensive medical exams begin.  As such, hospitals and physicians may still see IowaCare members in their clinics and emergency rooms, for which they cannot be reimbursed under IowaCare.  The provider instruction included a message indicating that fact, and that IowaCare members may be billed for their care when provided by a non-covered provider.

Further, as problems arise, individual providers are contacted by the provider services unit.  Individual questions from providers and provider groups have also been received informally through e-mail requests.  A response is prepared for each individual inquiry.

The administration of the IowaCare program is integrated within the Iowa Medicaid Enterprise.  As such, the IME Provider Services call center provides information and outreach to both the covered and non-covered IowaCare providers.  Through August 30, 2005, Provider Services has received 5 calls regarding Iowa Care.  All are calls wanting to know if a service is covered.  The telephone eligibility line (ELVS) has received over 20,000 Eligibility Inquiries on Iowa Care members, as of August 30, 2005. 19,569 of the transactions were from UIHC and Broadlawns.  Pharmacy Point of Sale has received approximately 100 calls.  Calls are generally about member eligibility, where members can get prescriptions filled, and concerns about the adequacy of prescription coverage under IowaCare.

Outreach to Members

The IowaCare Medicaid expansion is a capped program – both in State and Federal funds.  The program is estimated to serve a total of 14,000 Iowans.  As such, a cautious outreach plan was utilized to test demand for the program, and prevent high levels of enrollment that could not be sustained.  The target population for the program is the indigent population previously served by the UIHC Indigent Care Program, Broadlawns Medical Center’s Community Care Program, and the individuals served by the State Mental Health Institutions.  

Based on the target population, letters were sent to approximately 5,000 individuals who were enrolled in the UIHC State Papers program in SFY 2005.  The letter informed the individuals that the State Papers Program was being eliminated and replaced by IowaCare.  The letter encouraged them to apply for IowaCare.  The letter is included as Attachment G-2.  

Broadlawns Medical Center is referring all of their existing and new applicants for their Community Care Program to DHS eligibility workers for IowaCare screening.  Broadlawns’ Community Care Program is also targeted at individuals with income less than 200% of the Federal Poverty Level.

The four MHIs are screening all existing patients and new patients for IowaCare eligibility.

Income Maintenance workers have been located at each of the provider locations to facilitate eligibility determination and perform outreach to the target population.

A letter was also sent to the 99 County General Relief directors to inform them about the program.  County General Relief directors previously determined who would receive care under the UIHC State Papers program.  The letter is included as Attachment G-3.  The letter informed them that the State Papers program was eliminated and replaced by IowaCare.  In addition, an article was published in the Iowa Counties magazine providing additional background and details about the program.  The magazine is published by the Iowa State Association of Counties and is distributed to all counties.  The article is included in Attachment G-4.

The Iowa Medicaid Enterprise has a Member Services call center that is available to IowaCare members.  The phone number and website for Member Services is printed on all publications sent to members.  The call center has received 1,131 calls regarding IowaCare.  The following table summarizes the type of calls received.

Member Services IowaCare Calls

(7/18/05-8/26/05)

	Type of Call
	Number of IowaCare Calls Received

	Type of Service Offered
	606

	Premium
	183

	Pharmacy
	123

	*Duplicate Billing
	62

	Application
	42

	Access
	39

	Miscellaneous (Hardship, Transportation, Dental, Location, Co-Pay, IowaCare Card)
	76

	   TOTAL
	1131


A planned enhancement to the member outreach process is publication of a brochure that would detail the services provided by each provider, and more information on the rights and responsibilities of the members.  The application currently contains some of this information, but does not include very much detail.  For example, the application explains that the benefits are limited, lists the covered providers, and outlines the premium requirements for members.  In the meantime we have been answering these questions through Member Services, the individual providers, and responses to e-mail questions.  We have discovered that many members have questions about exactly what services are provided and covered by each provider.  

We have requested each provider give us a comprehensive list of the services available at each provider.  This information along with more detail about the coverage, premiums, and rights and responsibilities is being compiled in a brochure that will be mailed to all existing members and new members when they enroll.  The projected completion for the brochure is October 31, 2005.
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