Part X.  Definition of Terms

Regular (Iowa) Medicaid:  The Medicaid Program in existence prior to the 1115 waiver expansion under IowaCare.  All of Medicaid except the IowaCare expansion population approved under the 1115 waiver.  Regular Medicaid refers to the mandatory and optional services approved in State Plan Amendments with all of the federal entitlements for benefits, provider network, access, and eligibility criteria.

IowaCare:  The limited Medicaid expansion to 200% of the Federal Poverty Level, approved under the 1115 waiver.  This includes all of the expansion populations defined under the waiver, including:

· Demonstration Population 1 – (Expansion population).  Adults age 19-64 with income between 0 and 200% of the Federal Poverty Level, otherwise not eligible for Medicaid.

· Demonstration Population 2 – (Spend down Pregnant Women).  Newborns and Pregnant Women with income between 200% and 300% of the Federal Poverty Level, when their medical expenses are deducted from their income.

· Demonstration Population 3 – (Seriously Emotionally Disabled Children).  Children from birth through age 18 with serious emotional disorders and:

· Would be eligible for State Plan services if in an institution.

· Who need home and community-based services.

· Have income at or below 300% of the SSI benefit or have net income at or below 250% of the Federal Poverty Level.

· Capped at 300 children.

House File 841:  House File 841 is the enabling legislation for the IowaCare expansion, Long-Term Care rebalancing initiatives, Health Care initiatives, Administration and Financing.

1115 Waiver:  The Federal mechanism for approving changes to federal Medicaid regulation and law.  The 1115 waiver, if approved, allows a State to implement a program that varies from traditional Medicaid.  Iowa received approval of an 1115 waiver to implement the IowaCare Medicaid expansion.  It expands eligibility for Medicaid, the services and provider network are more limited that traditional Medicaid.  In addition, the program may be capped or services limited, unlike traditional Medicaid.

Eligibility Expansion:  The IowaCare program includes an increase in the eligibility limits applied to regular Medicaid for a special population.  Eligibility for IowaCare extends from 0% to 200% for adults age 19-64 who don’t otherwise qualify for Medicaid.

Health Care Reform Initiatives:  In addition to the IowaCare eligibility expansion, House File 841 provided for a number of reform initiatives applied to both the IowaCare expansion program and the regular Medicaid Program.  The Health Care Reform Initiatives are also called Health Promotion Partnerships in HF 841.  They include:

· Mental Health Services - Medicaid coverage and receipt of federal matching funds for services provided to Medicaid eligible persons at the State’s Mental Health Institutions.  The federal matching funds for this are capped separately from the total 1115 budget neutrality cap.

· Dietary Counseling – Beginning July 1, 2006 the DHS shall design and implement a program to provide dietary counseling and support to IowaCare and Medicaid members to assist in avoiding weight gain or weight loss.

· Electronic Medical Records – By October 1, 2006, the DHS shall design a strategy for expanding utilization of electronic medical recordkeeping for IowaCare and Medicaid Programs.

· Provider Incentive Payment Programs – By January 1, 2007, the DHS shall design and implement a provider incentive payment program for Medicaid and IowaCare providers to promote health care quality.

· Health Assessment for Persons with Mental Retardation or Developmental Disabilities – By January 1, 2007, the DHS shall work with the University of Iowa Colleges and Hospitals and Clinics to determine whether the physical and dental health care needs of this population are being met.

· Smoking Cessation – By July 1, 2007, the DHS in collaboration with the Department of Public Health, shall implement a smoking cessation program with a goal of reducing smoking among Medicaid and IowaCare members to less than 1% for children and less than 10% for adults.

· Dental Home – By July 1, 2008, every Medicaid child aged twelve and younger shall have a designated dental provider and shall be provided with regular dental screenings and preventive care.

· Reports – DHS is required to report on these initiatives quarterly to the Medical Assistance Projections and Assessments Council.

Iowa Medicaid Enterprise:  Iowa’s new approach for contracting for fiscal agent services.  Instead of one large, all encompassing fiscal agent contractor, Iowa has divided the fiscal agent duties into nine major components and contracted separately for each component.  All contractors and DHS State staff are housed in one location in Des Moines, Iowa.  

Mental Health Transformation Pilot:  The mental health plans to transition from the capped federal matching funds for Medicaid services at the State’s four Mental Health Institutions to community based services.

Well-Run Public Managed Care Organization:  The primary goal of the Iowa Medicaid Enterprise is to operate like a well-run public managed care organization.  What this means to the IME is that the IME will have an integrated focus on 

· Health Prevention and Promotion - Smoking cessation, weight loss, IowaCare medical exams, 24-hour hotline, co-payment incentives

· Partnership with Providers - Care management, Electronic Medical Records, Provider Incentive Payments 

· Utilization Management - Non-Rx prior authorization, clinical care committee

· Learning Organization - Best practices, provider and member education

· Price Sensitive - Pricing commission
Medicaid Reform – For DHS, this refers to all of the initiatives in HF 841, including the IowaCare expansion, Health Care Initiatives, Long-term Care rebalancing, changes in Medicaid oversight, etc.
