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D.  Eligibility

As discussed in the Administration section, eligibility processing is performed by DHS staff in local county offices.  The State has adopted and filed emergency rules for the IowaCare Medicaid Expansion.  These rules assure that the eligibility process is accurate.  Also, the rules assure that all persons applying for IowaCare are screened for Medicaid coverage groups under the State plan.  If the person would be eligible for a coverage group under the state plan, the IowaCare application becomes the application for the coverage group under the state plan. (See Attachment D-3 for IAC Chapter 92 IowaCare rules.)  Persons who would be eligible for other assistance programs such as Food Assistance will be encouraged to apply.  Persons who would be eligible for SSI or SSD will be asked to apply with Social Security.
The State has programmed the Iowa’s eligibility determination (IABC) system to determine eligibility for IowaCare.  Part of the programming included new aid types that would identify person eligible for IowaCare.  The State’s income maintenance workers enter the information of the member into the IABC system.  The data entered into IABC flows into another system, called Title XIX, which issues the IowaCare card to members upon approval.  

Income maintenance workers will determine eligibility for IowaCare at the county offices, at Broadlawns Medical Center in Des Moines, at the MHI at Cherokee, and at the University of Iowa Hospitals and Clinics in Iowa City.

Who is eligible?  (Eligibility groups)

· Demonstration Population 1 - Persons age 19 through 64 (including parents of children on Title XIX or Title XXI) who:

· Have countable net income at or below 200% of the Federal Poverty Level (FPL)

· Are not otherwise eligible for Medicaid (childless adults, single adults, & parents of Medicaid or hawk-i children who are over income for Medicaid)

· Meet all other conditions of participation, including personal financial responsibility requirements 

· Demonstration Population 2 - Pregnant women and newborns.  Obstetrical and newborn care for indigent individuals with family income below 300% of the FPL, if deductions for medical bills reduce the family income to 200% or less. Services can be provided at any licensed hospital or health care facility with the exception of individuals living in counties close to the University of Iowa Hospital and clinics (Cedar, Clinton, Iowa, Johnson, Keokuk, Louisa, Muscatine, Scott, and Washington).  In which case, services must be received at the U of I.

Eligibility Criteria for the Waiver

· Eligible persons are certified for a 12-month period.  Must re-apply at the end of the 12 month period or if coverage is canceled during the 12-month period.

· No face to face interview

· Persons eligible for other Medicaid coverage groups are not eligible for IowaCare.  The only exception is the Iowa Family Planning Network.

· Income of any person in the ‘household’ will be considered  (‘Household’ includes the client, their dependent children and their spouse living in the same household as the client.  Exception: a dependent child or spouse who receives supplemental security income (SSI) is not considered in the household.)

· 20% of earned income is allowed as a deductions

· Changes in income during the 12-month period will not affect eligibility.  If income is decreased, the household may request a review of their premium amount.

· No resource test

· Self-declaration of all eligibility requirements, except for alien status

· Will use existing quality control procedures to verify eligibility to ensure program integrity 

· Must meet non-financial requirements such as social security number, residency, citizenship and alienage, not an inmate of public institutions, and cooperation with the department. 

· Decision of eligibility will be made within 3 working days (day 1 is the day after the application is received) unless they are eligible for Medicaid.  In which case, Medicaid time frames apply.

· Coverage begins on the first day of the month of application, if eligible

· One month of retroactive eligibility may be granted if it is requested at the time of application and the applicant received a covered service from a network provider in that month.
· A person who has access to health insurance is not eligible for IowaCare.  An applicant or member shall not be considered to have access to group health insurance if any of the following conditions apply:
1) The applicant or member is not enrolled in the available group health plan and states that;

a) The coverage is unaffordable; or

b) Exclusions for pre-existing conditions apply;

c) The needed services are not services covered by the plan.

       2) The applicant or member is enrolled in a group health plan but states that;


a) Exclusions for pre-existing conditions apply; or

b) The needed services are not covered by the plan; or

c) The limits of the benefits under the plan have been reached.

The following are the eligibility criteria specifically identified in the Terms and Conditions for the 1115 waiver:

· The state may use streamlined eligibility procedures for Demonstration Populations 1 and 2.

· The state is not required to send notices of renewal of enrollment in IowaCare to beneficiaries at the end of twelve months.

· The State may consider the income of family members other than a spouse or parent in determining eligibility for Demonstration Populations 1 and 2.

· The State is not required to provide services to Demonstration Populations 1 and 2  for any time prior to when an application for IowaCare is made.

The State may accept self-attestation as proof of income for IowaCare eligibility determination for Demonstration Populations 1 and 2.

Quality Control

The IowaCare Medicaid expansion utilizes self-declaration of income for eligibility determination at the time of application.  Post-verification of income will take place through electronic means.  The process for the income post-verification is described below.

When a member’s social security number (SSN) is entered into the eligibility (ABC) system, the Social Security Number is passed to the Income and Eligibility Verification System (IEVS), which issues data to the Income Maintenance Worker for an ongoing eligibility review.  The following are IEVS reports:

1.  Wage report - Information provided by Iowa Workforce Development.  Discrepancies must be verified.

Reports are prepared and issued twice a month.  The first report issued early in the month contains the people who were on the system the last day of the previous month.  Once each quarter (April, July, October, and January) this first report also includes all ongoing people who had wages reported in the preceding quarter.  

Example:  Employer reports wages paid for quarter January through March by month end of second quarter (June).  Wage information is available to DHS in July.

The second report issued the middle of the month contains people who were added to our system between the first working day of the current calendar month and the first Saturday following MRTL cutoff (usually the 11th of the month).

2.  Unemployment Compensation Report – Information provided by Iowa Workforce Development.  Information is considered verified on this monthly report.  Discrepancies between what is on the report and what the member claims is investigated by the Income Maintenance worker.

3.  Bendex – Beneficiary and Earnings Data Exchange – Information provided by the Social Security Administration.  Information is updated twice a month.  A Bendex contains the following:

· The amount of social security and black lung benefits

· Future social security benefits

· Railroad retirement information

· Medicare information regarding entitlement and buy-in

· Alternate social security numbers and claim numbers

4.  SDX - State Data Exchange – Information provided by the Social Security Administration.  This information is available on our system under SDXD.  An SDX is issued when the following occurs:

· A person on our system begins to receive SSI or federally administered State Supplementary Assistance, and

· A person’s SSI or federally administered State Supplementary Assistance was denied or cancelled.

5.  Earnings and Pension Report (IRS) – Information provided by the Internal Revenue Service.  This information is over a year old when received.  Indicates wages and pensions.  This information is not considered verified.  

6.  Internal Revenue Service Report (IRS) – Information provided by the Internal Revenue Service.  This information is over a year old when received.  Indicates earned and unearned income.  This information is not considered verified.

The following is not an IEVS report but is another data source used to determine ongoing eligibility once verified.

· Iowa Central Employee Registry (ICER) –The ABC system runs a daily match with the ICER system for a person who receives assistance and begins receiving income from a job.  This information is not considered verified.

In addition to the electronic income verification methods described above, Iowa has proposed a new quality control pilot to review a monthly sample of IowaCare cases.  The goal of each review will be to determine whether applicants are reporting their circumstances correctly.  Under the pilot, 34 IowaCare cases will be randomly selected and receive an in-depth review to verify information submitted on the application.  From that the rate of error will be reported.  DHS will review the report and recommendations of the pilot to determine if changes should be made to the eligibility determination system.  (See attachment D-2) 

Eligibility for the Children’s Mental Health Waiver

The target implementation date for the Children’s Mental Health Waiver, or the Seriously Emotionally Disabled Waiver, is October 1, 2005.  The following are the eligibility requirements for that waiver:

· Demonstration Population 3 - Children form birth to age 18 who have serious emotional disabilities and:

· Who would be eligible for State Plan services if they were in a medical institution, and

· Need home and community based services in order to remain in the community and who have income at or below 300% of the SSI federal benefit or have net income at or below 250% of the FPL for family size.  

Eligibility Processing

As mentioned above, the State’s income maintenance workers determine eligibility for IowaCare.  Persons applying for IowaCare may do so at the local Department of Human Service offices, at Broadlawns Medical Center in Des Moines, at the four Mental Health Institutions, and at the University of Iowa Hospitals and Clinics in Iowa City.  (Note:  Applications filed at Cherokee MHI will also be processed there; the applications received at the other 3 MHI’s will be sent to the local DHS office.)

The State’s IABC eligibility system was programmed to determine eligibility.  Prior to releasing the system to be used by the State’s income maintenance workers, the system was tested to determine that it accurately made eligibility determinations.  More detail about the system changes and testing is included in the Information Systems section.

Persons who are eligible for IowaCare are eligible for Medicaid (although a limited form of Medicaid) under the waiver.  Therefore, hospitals would be able to count IowaCare members towards the Medicare DSH.

Income Maintenance workers received a formal training on June 21, 2005, with follow-up training on June 28, 2005.  The training material for the DHS staff is included as Attachment D-3.  In addition, subsequent Question and Answer documents and updates were distributed on June 30, 2005, July 11, 2005 and July 14, 2005 (Attachment D-4).

The field income maintenance staff have a centralized help desk to direct all questions.  In addition to the documents prepared above, the help desk received a number of questions.  The responses are sent to all income maintenance workers.  The 21 help desk responses and updates are included as Attachment D-5).  

Additional Attachments:

· Attachment D-6 is a desk aid used by the eligibility workers 
· Attachment D-7 is the IowaCare application
· Attachment D-8 is the IowaCare Card issued to members.
System Issues

The State has made the necessary changes to the eligibility files for both eligibility and premium processing.  Program eligibility is flowing through the systems to the electronic verification systems used by the providers.  The system can link inpatient days to Medicaid eligibles through our claims processing.  

The section of the employee manual to the IABC system that relates to IowaCare is included as Attachment D-9  Notes related to these changes are in Attachment D-10  Additional information on systems is included in the Information Systems section.

IowaCare Card

The IowaCare card will be issued the beginning of each certification period (which is every 12 months).  The card includes key information, including the providers through which services may be accessed.  This is a crucial piece of information since the provider network is limited.
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