IowaCare Reporting Requirements


Overview 

The IowaCare Medicaid expansion is part of House File 841 approved by the Iowa Legislature in 2005.    The group includes adults under 200% of the Federal Poverty Level who are not otherwise covered by insurance for needed medical care. 

The objective of the reports is to identify the level of interest in the program, and monitor the program to ensure the demand does not exceed the State and Federal governments’ ability to provide funding for care. 

Assumptions 

· The programs of primary interest are the IowaCare group (Adults <=  200% of FPL),  IowaCare OB/Newborn (Pregnant woman under 300% FPL with medical costs that reduce the level of income to 200% or less) , and Continuous care for chronically ill citizens who were previously on State papers. 

· The reports do not cover the Family Planning Waiver 

· The reports do not cover the Children’s Mental Health waiver. 

· The reports will all be made available on the public website. 

Requirements 

1. Provide  Monthly and YTD totals by county for the IowaCare applications. 

Desired Measures: 

	Column
	Source Data 

	Applications Received
	Not Available 

	Applications Approved
	MMIS Eligibility or Title 19 Eligibility   Aid Type 60-E or 60-P 

	Applications Denied
	Waiting for data from Fred Oliphant. IABC will be building this information from forms file on a regular basis.  

	Denied Over Income Chronic Condition Approval 
	MMIS Eligibility or Title 19 – Aid Type 777

	Pending 
	N/A or Manual

	Eligible for a Medicaid Program 
	N/A  or Manual 


· Group by:  County, with a grand total at the bottom of the report

· Order by:  County Name 

· Freshness of Data:  Eligibility – Minimum weekly 

· Format: 
Table with a row for each county and data in the columns 

· Filters – each as separate report – so don’t combine filters: 

Gender    

Age  (19-20, 21-29, 30-39, 40-49, 50-59, 60-65) 

Federal Poverty Level   (not sure if available yet) 

Enrollment  Table Elements   

FY 



County

Aid Type


Gender

Age Range

July 

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

Apr

May

Jun

Total

Denial  Table Elements 
FY 

County 

Aid Type

Gender

Age Range

July 

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

Apr

May

Jun

Total


Report 1 

IowaCare Enrolled Members 



July 
Aug
Sep
Oct
…..   May
June 

Total 

Adair

999
999
999
999

999
999

999

…

Wapello 

Total 

xxx
xxx
xxx



xxx

xxx

Report 2 


YTD Enrollment 




IowaCare
OB/Newborn 
Denied Over Income 
Denied 

Adair



999

999

999


999

….

Wapello


999

999

999


999

Total 



999

999

999


999




2. Premium Reporting 


Desired Measures: 

1) Percentage of people with zero premium  (and count)

2) Percentage of people with premiums > than zero who have paid,  declared hardship,  not responded … for each  month of  premium due.   (Starts August, 2005)   (and counts) 

3) Total premiums collected 

4) YTD total percent of people (and count) who have claimed hardship at least one month. 

5) YTD total percent of people who have claimed hardship for all months. 

6) YTD total percent of people who have never claimed hardship. 

Data Source -  Iowacare Premium System . 

We should also consider a detailed drill down that shows the same results based upon premium amount to reflect if the percentage of hardships go up as the premium amounts go up, or if the higher premium (and theoretically higher FPL – allows the client more ability to pay.) 

Group by  Month 

Data Freshness: Monthly 

Format:  This information could be presented in a table format – or in a series graphs 

1) A pie graph showing the premium amount and percent in relationship to the pie. 

2) A stacked bar chart showing the premium amount on the x axis and then stacking – %paid, %hardship, and %unpaid.  (YTD) 

3) A stacked bar chart showing the month on the bottom and the total premium amount paid each month 

Filters: 

Gender
Ages




3. Claims paid for IowaCare

Desired Measure: 

For each of the providers show Monthly (1st date of service)  and YTD dollars in claims paid .     

2640029 - Cherokee
2640037 - Independent
2640045 – Mt. Pleasant
2640052 – Clarinda 

2260927 – UIH Pharmacy 
2600585 – UIH Hospital 
2231827 – Ambulance
2084012 -  UIH DME / Supplies 


2601013 – Broadlawns Hospital
2427476 – Broadlawns Physician Group 
2066068 -  Broadlawns Dentist 


Suggestions: 

· It might be helpful to show the dollars spent YTD in relationship to the amount allocated to the institution…. But for this purpose you’d want to break out by aid type so that the DSH dollars reflect separately.  

· Allow filters by AID type (60E  - IowaCare, 60P – IowaCare OB/Newborn , 777 – DSH ) 

· Report the total dollars claimed for the 60-P group – regardless of the institution. 

· Show the average length of days between last day of service and the claim submission date.  

4. Cost Per Member 

Review the claims and determine the average cost per member for each of the aid types based upon claims  submitted YTD. 
5. Months of Participation for IowaCare (60E) 

Note – this will not be meaningful data until at least  December, Jennifer has requested a preliminary version for the implementation plan so build the framework for this report. 

Desired Measure: 

Overall: The 12 month enrollment period, the number of months a person was enrolled. 

People with no premium obligation or who claimed hardship , the number of  months a person was enrolled. 
People with premium obligation or who claimed hardship, the number of months a person was enrolled. 

Number of people who have started on the program since July 1 and are still active. 

Number of people who started on the program since July 1 but are closed. 
 - display the data by length of months active,   filter by premium vs. no premium. 

Reasons for Disenrollment –  (Do we have this information?) 

For this measure we need to find a way to clarify people who enrolled in July 2005, vs. someone who enrolled after that – it might be that in July 2006 – we begin a look at people who started in July 2005 – and do rolling statistics, etc.     We will likely want to start looking at this prior to July 2006 –    

6. Provide Month and YTD counts of distinct recipients on Medicaid  
ON HOLD 8/12/05  - this has not been determined to be a priority yet. 
· Need to determine if we count any eligible – or if there are selected AID types that should be bypassed before proceeding. 


Desired Measures 

	Column 
	Source Data

	Count of approved members
	MMIS Eligibility or T19 Eligibility 


· Group by:  County, with a grand total at the bottom of the report

· Order by:  County Name 

· Freshness of Data:  Monthly  

· Format: 
Table with a row for each county and data in the columns ;   This would be a good candidate for a bar graph show growth or trends would be visible.  

· Filters:

Gender    
Age   (19-29, 30-39, 40-49, 50-59, 60-65) 
Ethnicity  

Would it be helpful or interesting to show a combined table of IowaCare and Medicaid – and in addition to showing counts of recipients YTD – show the percentage of the population in the county -  for example  Polk County as 50% of the IowaCare members and 33% of the total Medicaid members.   This would allow a quick comparison so show if the IowaCare population is spread geographically  similarly to the overall population of Medicaid. 


Technical Notes: 

We have test files from Fred Oliphant for IowaCare Application Denials - 


The test files is X470.510 


The layout is X470.Z002(WRIACDEN) 

      ****************************************************************

      *                                                              *

      * THIS COPYBOOK IS USED TO BUILD EXTRACT RECORDS ON IOWA CARE  *

      * CASES THAT HAVE BEEN DENIED                                  *

      *                                                              *

      ****************************************************************

       01      WR-IAC-DENIAL-RECORD.

           05  WR-IAC-CASE-NUMBER              PIC X(10).

           05  WR-IAC-STATE-ID                 PIC X(08).

           05  WR-IAC-SOCIAL-SECURITY          PIC 9(09).

           05  WR-IAC-CASE-AID-TYPE            PIC X(03).

           05  WR-IAC-MED-AID-TYPE             PIC X(03).

           05  WR-IAC-MED-STATUS               PIC X(01).

           05  WR-IAC-MED-RSN-1                PIC 9(03).

           05  WR-IAC-MED-RSN-2                PIC 9(03).

           05  WR-IAC-PREMIUM                  PIC 9(03)V99.

           05  WR-IAC-POVERTY                  PIC 9(01)V99.

           05  WR-IAC-COUNTY                   PIC 9(02).

           05  WR-IAC-RES-COUNTY               PIC 9(02).

           05  WR-IAC-WORKER                   PIC X(04).

           05  WR-IAC-NEG-ACT-DATE-YMD         PIC 9(06).

           05  WR-IAC-GENDER                   PIC X(01).

           05  WR-IAC-ETHNIC-CODE              PIC X(01).

           05  WR-IAC-ADDITIONAL-RACE-CODES.

            10 WR-IAC-INDIAN                   PIC X(01).

            10 WR-IAC-ASIAN                    PIC X(01).

            10 WR-IAC-BLACK                    PIC X(01).

            10 WR-PACIFIC-ISLANDER             PIC X(01).

            10 WR-IAC-WHITE                    PIC X(01).

            10 WR-HISPANIC-LATINO-ETHNIC       PIC X(01).

           05  WR-IAC-CITIZENSHIP              PIC X(01).

           05  WR-IAC-BIRTHDATE.

            10 WR-IAC-BIRTH-CENTURY            PIC 9(02).

            10 WR-IAC-BIRTH-YMD                PIC 9(06).

           05     FILLER                       PIC X(21).

We have test files from Brad Taylor for the IowaCare Premium Information 


The file will be called - X474.M778.MIPSDW.EXTRACT  but the test file is x474.m778.bradtest


This is the record layout  


Length = 80

01  DW-EXTR-RECORD.                                        

    05  DW-EXTR-STATE-ID                      
PIC  X(08).  

    05  DW-EXTR-DATE-YYMM.                                 

          10  DW-EXTR-DATE-YY                   
PIC  9(02).  

          10  DW-EXTR-DATE-MM                   
PIC  9(02).  

    05  DW-EXTR-CURRENT-PREM                  
PIC  9(03)V99

    05  DW-EXTR-AMOUNT-PAID                   
PIC  9(03)V99

    05  DW-EXTR-HARDSHIP-IND                  
PIC  X(01).  

    05  DW-EXTR-FED-POV-LEVEL                 
PIC  9(03).  

    05  DW-EXTR-PROCESS-DATE-CYMD           PIC  9(08).  

    05  FILLER                              

PIC  X(46).  


August 29, 2005 

Dean, Norm, Chris, Harish, Kevin and Jody met as follow up to a Family Planning Reporting Requirements meeting, to discuss the process Dean uses to report to CMS for the IowaPlan.   He will be using this same process for reporting for the Family Planning Waiver and the IowaCare programs. 

Currently Dean recieves two copies of the IAMM2700 report each quarter.   One copy only includes IowaPlan expenditures, the other includes all Medicaid expenditures.     He keys information from the reports into an excel spreadsheet - and then from the spreadsheet he fills out on-line forms on the CMS website. 

The data required by CMS includes expenditures for this quarter,   adjustments increasing claims for prior quarters, and adjustments decreasing claims for prior quarters.    The data is also broken out by type of service for the current quarter, and type of service for each of the previous quarter adjustments. 

Dean would like changes made to the IAMM2700 - to facilitate the reporting for IowaPlan, IowaCare and Family Planning waiver. 

· Break the reports out for each of these programs, and then include a set of reports for all of the programs except these three. 

· All four reports would tie to the total expenditure report.   The total expenditure report ties to the check register. 

· Reformat the report - so that he could key from the report instead of having to do the interim step in excel. 

· Woud like current fiscal quarter to come first, and the sum previous quarters by decreasing claims and increasing claims. 

Chris indicated Luther has been working on this report.     Chris will schedule a meeting with Luther, Chris, Dean, and Tony to review the changes and timelines.   The IowaCare breakout will need to be in place by the end of September.   

We also briefly discussed how the IowaCare reporting will look in respect to the 1/12 payments vs. the claims.    Patti and Amy need to be included in the dicussion to ensure that Dean, Patti and Amy all have a consistent understanding of how IowaCare will be reported.    

