MEDICAID POLICY CHANGE HISTORY

SFY 1999

	EVENT

	

	Eligibility

· Mothers and Children (MAC) expanded to also cover children ages 6 through 18 at 133% of the poverty level (Medicaid expansion part of Iowa’s CHIP program)
· Work Transition Period reinstated for Family Medical Assistance Program (FMAP) FMAP-related Medicaid.  Continuing Medicaid for FMAP recipients who would become ineligible due to earned income.

· DHS initiative (non-legislatively mandated) Effective 12/1/98, add newborns to HMO enrollment.
· HAWK-I (Title 21) program for children under 185% of the poverty level; a non Medicaid health insurance program for children thru age 18, implemented in 16 counties
· Iowa Plan, which integrates the treatment for mental health and substance abuse, combining two previously separate managed care programs, is implemented
· The maximum community spouse resource allowance is increased to $81,960
· The minimum community spouse monthly maintenance needs allowance is increased to $2,049.00

· Require that a nursing facility accept Medicaid payment back to the beginning date of eligibility and provides that the facility must refund any payment received from the resident or family member for the period of time for which the resident has now been determined Medicaid-eligible.

· Attribution Appeals may now be filed after Notice of Attribution or any application decision in the future.

· Increased the length of time clients have to provide verifications from 5 working days to 10 calendar days.

· HAWK-I expanded statewide
· Iowa Plan integrated treatment for mental health and substance abuse and combines two previously separate managed care programs:
-The Mental Health Access Plan and
-Iowa Managed Substance Abuse Care Plan

Rates

· Non-Institutional Providers - Effective 7/1/98, relative to physician services and the 2% increase applicable to all non-institutional medical services provider reimbursements, a priority was placed on primary and preventive care (per mandate).  The department was directed to consult with provider representatives to identify primary/preventive services.  Separate workgroups were formed, comprised of provider and provider association representatives, representing physicians, dentists, chiropractors, audiologists, hearing aid dealers, and DME providers.  These groups devised methodologies to apportion the 2% consistent with the legislative mandate.  Reports were provided to the Legislature in 1/99.

· RHC and FQHC - Effective 7/1/98, Iowa Code change requiring RHCs and FQHCs to be paid at cost-based reimbursement for one hundred percent of the reasonable costs.  This was promoted by the RHC/FQHC lobby in response to BBA97 allowing reimbursement to these providers to be reduced incrementally over the subsequent four years.

· CMHC - Effective 7/1/98 - a 5% increase for CMHCs, to be allocated over a three-year period beginning with SFY 1999.  This increase was based on input from a workgroup of CMHC representatives, convened by the Department, to compare Iowa Medicaid CMHC payment to other sources of (CMHC) payment.

· Substance Abuse and Mental Health Contracts– Effective 1/1/99, the previously separate substance abuse and the mental health managed care contracts were combined into one contract, the Iowa Plan contract.

· Iowa Plan Capitation – Effective 1/1/99 Iowa Plan capitation payment was increased by 5.1% (this represented one half of FY 99 and FY 00).
· Iowa Plan Contractor – Effective 1/1/99 – 6/30/00, an incentive payment of $1,000,000 was provided to the Iowa Plan contractor, with no penalty assessed.
· Pharmacy Dispensing Fee Changes – 7/1/97 – 6/30/99 – MAC $4.02/Non-MAC $6.25

· Drug Reimbursement Changes – 7/1/97 – 6/30/03 – AWP-10%

	


MEDICAID POLICY CHANGE HISTORY

SFY 2000

	EVENT

	

	Eligibility

· Household resources are disregarded when determining eligibility of children
·  The face-to-face interview is eliminated as an eligibility factor for children
· MNSC system moves to Consultec MMIS Medically Needy subsystem

· MEVs eliminated and replaced with claims.  Current claims sent to Consultec.  Non-Medicaid payable claims and old bills sent to IM worker.  Claims entered by the chronological date of submission

· Acupuncture allowed to meet spenddown

· SGA increases from $500 to $700

· FMAP policy simplification to match food stamps and FIP when possible
· Sanctions for untimely reporting changes in earnings that occur between review periods or for untimely reporting earnings on the monthly report form are eliminated

· Earnings in-kind are exempt
· Exclude non homestead property that produces income which is consistent with its fair market value and non homestead property that is up for sale at a price that is consistent with its fair market value as a resource

· Eliminate the requirement that applicants and recipients try to gain title and control or unavailable resource

· Allow a child care deduction up to $175 for children 2 and over

· Allow a child care deduction up to $200 for children under age 2

· The maximum community spouse resource allowance is increased to $87,000
· The minimum community spouse monthly maintenance needs allowance is increased to $2,175.00
· SSI income limits increase

· FMAP medical delinked from FIP.

· Medicaid coverage group Medicaid Eligibility for People with Disabilities (MEPD) is implemented.  Buy into the Medicaid program for persons who are disabled and return to work.  Income limit is 250% of the poverty level.  Premiums on a sliding scale based on income.
· MAC, QMB, SLMB and QDWP income limits increase

· Revised policy to allow an applicant for MEPD who is on Medically Needy with a spenddown to be approved for MEPD for the same months of Medically Needy eligibility, regardless of whether or not spenddown has been met.

Rates

· Nursing Facilities Reimbursements - Effective 7/1/99, for nursing facilities: reimbursement at the 70th percentile of facility costs as calculated from the Medicaid cost reports.  In addition, additional reporting items: staffing ratios and average hourly wages; Medicaid cost report required for each NF.

· Nursing Facilities 2% Increase - Effective 7/1/99, for skilled nursing facilities: 2% increase.  Additionally, rebasing was to occur February1, 2000.

· ICFs/MR Reimbursements - Effective 7/1/99, for ICFs/MR: reimbursement at the 80th percentile of facility costs as calculated from the Medicaid cost reports.

· PMICs Reimbursements - Effective 7/1/99, for PMICs: 9% increase in the maximum reimbursement rate.  Additionally, facility rate based on actual cost reports, subject to the maximum rate.

· Adult Rehabilitation Option - Effective 7/1/99, the Department was directed to work with counties to aggressively implement the Adult Rehabilitation Option.  The ARO Workgroup was formed in 7/99 to consider, recommend and facilitate ARO implementation.  ARO became operational on January 1, 2001.

· HMO Capitation – Effective 7/1/99, HMO capitation rates were increased an average of 5.30%.

· Pharmacy Dispensing Fee Changes – 7/1/99-6/30/00 – MAC $4.10/Non-MAC $6.38


MEDICAID POLICY CHANGE HISTORY

SFY 2001

	EVENT

	

	Eligibility

· MAC expands to cover infants and pregnant women at 200% of the poverty level
· Presumptive eligibility for pregnant women at 200% of the federal poverty level
· HAWK-I expands to 200% of the poverty level

· Department begins review of disability on children canceled from SSI but Medicaid continued due to Balanced Budget Act of 1997.

· Iowa Code directs that the Department consider disclaiming an inheritance or failure to take against a will as a transfer of assets for less than fair market value.

· Monthly reporting for Medicaid eliminated

· FMAP-related persons eligible for Medically Needy with a zero spenddown are given ongoing eligibility rather than 6 month certification periods.

· Deprivation eliminated as an FMAP-related eligibility factor

· Cash transfer that is allowed and does not create a debt against the person receiving the transfer is decreased from $2,000 per year to $2,000 in the 5 years prior to application.

· Earned income may now be verified by the IM worker using the WAGE A screens maintained by the Iowa Department of Workforce Development
· MAC, QMB, SLMB, QDWP and MEPD income limits increase

· Failure of an alien to sign the Statement of Citizenship Status, form 470-2549 will result in ineligibility for the alien only.  Previously, the entire household was made ineligible.

Rates

· Introductory Note: Most of the Medicaid provider increases effective 7/1/00 (for SFY 01) occurred under both that year’s approps bill and the original "Tobacco Settlement Bill" (HF 2555).  The main items included under the Tobacco Bill were RBRVS, 3% hospital increase, Dental to 75% of UCR, and critical access hospital payment.

· Dental Service Payments - Effective 7/1/00, increase payment for dental services at 75% of the usual and customary rate.  Additionally, the Department was directed to review dental reimbursement rates and methodology and provide a report to the Governor and the General Assembly by December 1, 2000 on the feasibility of changing to a percentile based reimbursement methodology.

· Reimbursement levels for Home Health Agencies, Dental Services and all other Non-Institutional Medical Assistance Providers - Effective 7/1/00, maintain reimbursement at levels in effect June 30, 2000 for the following: home health agencies; dental services; and all other non-institutional medical assistance providers.  

· Reimbursements for Family and Pediatric Nurse Practitioners - Effective 7/1/00, the Department was directed to adopt emergency rules providing for Medicaid reimbursement for family and pediatric nurse practitioners employed by hospitals and who are providing services in settings that are not part of the licensed facilities of an employing hospital.

· Reimbursements to Critical Access Hospitals - Effective 7/1/00, reimbursement to critical access hospitals was increased to the rate provided to such hospitals under Medicare.

· Payment Increase - Effective 7/1/00, payment was increased to “service providers under the purview of the Department" by “up to” 1%.  The Fiscal Management Division calculated this increase would actually be 0.7%.  This increase is intended to apply to providers not otherwise receiving increases.

· Dual-Diagnosis - Effective 7/1/00, coverage of dual-diagnosis mental health and substance abuse (MH/SA) treatment provided at the Mount Pleasant MHI was to be required in any managed care contract for MH/SA services, entered into or extended by the Department on/after 7/1/00.  Such requirement also is required to be part of any request for proposals for these services.

· Workgroup for PMICs - Effective 7/1/00, the Department was required to convene a work group (composition specified in mandate) to determine the most appropriate methodology and manner for reimbursing PMICs.  At a minimum, the work group’s scope of review was to include: retention of the current reimbursement methodology; providing reimbursement through the Iowa Plan; providing reimbursement and supervision through the RTSS program; or incorporating PMIC services into a revised service system developed pursuant to the recommendations of the Legislative Council’s Child Welfare Services Work Group.  A priority in any determination was to ensure that the current level of FFP is maintained at the maximum level.  The Department and work group was required to appear before the Joint Human Services Appropriations Subcommittee to “discuss” the work group’s findings and recommendations.

· Iowa Plan Capitation – Effective 7/1/00 increased the Iowa Plan capitation payment by 3.1%.
· Iowa Plan Contractor – Effective 7/1/00 - 6-30-2001, an incentive payment of $890,000 was provided to the Iowa Plan contractor, with no penalty assessed.

· Addition of CAHs- Effective 7/1/00, addition of the Critical Access Hospital (per Medicare definitions/policy) as a Medicaid provider type.  CAHs are rural hospitals 35 miles or more from a non-rural hospital and are reimbursed for actual costs (per their Medicare cost report).

· HMO Capitation – Effective 7/1/00, HMO capitation rates were increased an average of 3.28%.

· Intermittent Guidelines – expanded the definitions of “skilled nursing” and “home health aide services” that meet the intermittent guidelines for payment under Medicaid.

· EPSDT – expanded private duty nursing (EPSDT services) to cover medical assessment and medical monitoring.

· EPSDT – expanded personal care services (EPSDT) to include cueing related to personal care services.

· Ill and Handicapped Waiver added home & vehicle modification, home delivered meals, nutritional counseling, personal emergency response services.

· Pharmacy Dispensing Fee Changes – 7/1/00-6/30/01 – MAC $4.13/Non-MAC $6.42

· RBRVS Methodology - Effective 11/1/00, the department was directed to implement the RBRVS methodology for payment of applicable non-institutional Medicaid providers at Medicare rates.  The legislative intent was that "applicable" providers were those noninstitutional providers that bill CPT codes, consistent with RBRVS under the Medicare program. 
  Code section (249A.20) was created to address RBRVS payment for these providers and also required that the RBRVS payments be adjusted annually (every July 1), based on changes in relative value units and conversion factors for the RBRVS system (for Medicare) each January 1.  This mandated increase has not occurred based on “notwithstanding” session law language each year since the original increase.
· HMO Rates - Effective 11/1/00,  HMO rates were to be increased 7.99%.
· Mental Retardation, Brain Injury and Ill & Handicapped Waivers added Interim Medical Monitoring and Treatment Services.

· Mental Retardation, Brain Injury and Ill & Handicapped Waivers added Interim Medical Monitoring and Treatment Services.

· Added the services under the Individuals with Disabilities Education Act (IDEA) including infant and toddler program and the local education agency program (LEA).  No state funding required as the local program certifies the state match.


MEDICAID POLICY CHANGE HISTORY

SFY 2002

	EVENT

	

	Eligibility

· Two new coverage groups added.  Medicaid for women needing breast or cervical cancer treatment (BCCT) and presumptive Medicaid eligibility for women needing breast or cervical cancer treatment.
· FMAP-related Vehicle exemption increases to $4,042

· Social Security's correction of the January 1, 2001 COLA becomes effective

· Household composition policies changed on handling of sanctioned persons.  Now, sanctioned persons will be included in the household size
· SSI-related exemption of a child student's earnings increases from $400 to $1,290 monthly
· SSI-related maximum exemption of child student's earnings changes from not more than $1,620 per calendar year to not more than $5,200 per calendar year
· Policy is clarified that recipients receiving substance abuse treatment under managed care while residing in a PMIC will not be assessed client participation

· The Foster Care Medicaid Application, form 470-2779, is replaced with the Health Services Application, form 470-2927, or 470-2927(S), as the only valid Medicaid application form for children in foster care and subsidized adoptions.

· Revised policy to allow an applicant for MEPD who is on Medically Needy with a spenddown to be approved for MEPD for the same months of Medically Needy eligibility, regardless of whether or not spenddown has been met.

· Revisions made to the MEPD premium billing process

Rates

· New Eligibility Group - Effective 7/1/01, pursuant to the federal Breast and Cervical Cancer Prevention and Treatment Act of 2000, women meeting all of the criteria specified under the Act are to be provided coverage under Medicaid, related to treatment for breast or cervical cancer.  A new Medicaid eligibility group was created.

· Payment for Iowa Plan Contractor – Effective 7/1/01 – 6/30/02, an incentive payment of $890,000 was provided to the Iowa Plan contractor, with no penalty assessed.

· HMO Capitation – Effective 7/1/01, HMO capitation rates were increased an average of 11.80%.
· Phased in to modified price-based case-mix reimbursement system for Nursing Facilities.

· 7/1/01 – 6/30/02 – 2/3 “old rate” and 1/3 case mix rate with hold harmless provisions for Nursing Facilities.

· Added residential based supported community living to the Mental Retardation Waiver

· Pharmacy Dispensing Fee Changes – 7/1/01-6/30/03 - $5.17 for all drugs

· Certified Nurse Midwives – Effective 2/1/02, certified nurse midwives became able to render and be paid for services irrespective of place of service.  In addition, other limitations related to the types of services for which nurse midwives may claim payment and the circumstances under which they can render services were revised.  The key changes were allowing payment for home births, removing any requirement for physician involvement (e.g. previous two physician visit requirement), and allowing payment to the nurse midwife for care of the newborn following delivery.  Nurse midwives were permitted to submit claims for any now payable service back to the effective date of the corresponding rule changes (2/1/02).

· Removal of Dental Care - Effective 3/1/02, remove dental care for adults, except preventive dental services.  Specifically, adult dental services related to periodontia, endodontia and orthodontia were removed.
· Iowa Plan Capitation – The Iowa Plan capitation rate increase for SFY02 was 0%.
· ARNPs – Effective 4/02, independently-practicing psychiatric ARNPs were added as a provider type under Iowa Medicaid.  This was done primarily to facilitate payment of Medicare cross-over claims to this type of ARNPs rendering services to dual-eligible recipients in nursing facilities.



MEDICAID POLICY CHANGE HISTORY

SFY 2003

	EVENT

	

	Eligibility

· Only one estimate of the cost of an annuity is required upon appeal of an attribution of resources

Rates

· Iowa Plan Contractor – Effective 7/1/02 – 6/30/03, an incentive payment of $890,000 was provided to the Iowa Plan contractor, with no penalty assessed.

· HMO Capitation – Effective 7/1/02, HMO capitation rates were increased an average of 1.29%.

· Iowa Plan Capitation – The Iowa Plan capitation rate increase for SFY03 was 0%.

· Phased in to modified price-based case-mix reimbursement system for Nursing Facilities.

· 7/1/02 – 6/30/03 – 1/3 “old rate” and 2/3 case mix rate with hold harmless provision for Nursing Facilities.

· Implemented Accountability Measure (quality add-on payment) for Nursing Facilities.

· Inpatient/Outpatient Hospital (General Med/Surg):

· As a result of legislative directive – added “Children’s Hospitals” as hospitals eligible to receive DSH payments.

· As a result of a settlement, per a Declaratory Order, changed the time period of hospitals’ cost reports from CY 1995 to CY 1998 in order to determine eligibility to receive medical education payments from the GME/DSH Fund.

· HCBS Waivers – Respite services revised to allow different types of providers based on service needs such as skilled nursing v. basic, the definition was better defined, and the rates were restructured based on type of provider.

· Med Transportation rate lowered to 20 cents from 29 cents.

· Waiver 5-person units.  This opened up the Mental Retardation and Brain Injury Waivers to allow providers to have 5 person homes v. 4 person homes.  Restriction on 5 person units having to be licensed was also removed.

· Time limits of 180 days for the Ill and Handicapped and Brain Injury Waiver applications were removed.

· New Pharmacy Programs Implemented – 1/13/03 – State Maximum Allowable Cost (SMAC) Program Implemented (2.1 multiplier)

· Reduced bed-hold payments from 75% to 42% for Nursing Facilities 

· Changed how we pay Medicare Part A Crossover Claims in Freestanding NFs.

· New Pharmacy Program Implemented – 5/2/03 – Per HF 619

-PDL and Supplemental Rebates

-P&T Committee Established

-SMAC program expansion (1.4 multiplier)




MEDICAID POLICY CHANGE HISTORY

SFY 2004

	EVENT

	

	Eligibility

· Eliminate monthly reporting, retro budgeting, and semi-annual reviews for FMAP related medical.
· The Home Health Specified Low Income Medicare Beneficiary (HH-SLMB) coverage group ends due to sunset language in the federal regulations

Rates

· PMICs– Effective 7/03, Federal PMIC restraint and seclusion regulations are made effective for Iowa Medicaid-enrolled PMICs.
· HMO Capitation – Effective 7/1/03, HMO capitation rates were not increased.
· Iowa Plan Capitation – The Iowa Plan capitation rate increase for SFY04 was 0%.

· Phased in to modified price-based case-mix reimbursement system for Nursing Facilities.
· 7/1/03 – 100% case mix (hold harmless ended) for Nursing Facilities.
· Adjusted inflation factor to NF rates to stay within appropriated amount per HF 619.
· Changed policy on payment for dual eligible residents who reside in non-Medicare certified facilities.
· Age for Supported Employment services lowered to 16
· Pharmacy Dispensing Fee Changes – 7/1/03-Current - $4.26 for all drugs
· Drug Reimbursement Changes – 7/1/03-Current – AWP-12%
· Iowa Plan – Effective 8/13/03 and relative to the Iowa Plan required compliance with the content of information to clients and providers, client's rights, a revised grievance system, quality  assurance and improvement projects.
· Managed Care – Effective 8/03, Federal managed care regulations became effective for Iowa Medicaid MCOs.

· ARNPs – Effective 8/03, the fiscal agent was instructed to remove all edits on procedure codes applicable to ARNPs (including nurse midwives).  This allowed ARNPs to bill for any service within their scope of practice, as authorized under applicable Iowa (nursing) law and rules.  Beyond the federal compliance aspect, this change was also the result of collaboration with ARNPs and their various advocates.
· Iowa Plan – In 10/03 issued an RFP for re-procurement of the Iowa Plan.
· ARNPs – Effective 12/1/03, all ARNPs practicing in specialty areas recognized by the Iowa Board of Nursing were allowed to enroll as independent providers in Iowa Medicaid and managed care programs thereunder, regardless of whether the ARNP is employed by a physician, hospital or clinic.  Any such ARNP is able to receive their own Medicaid provider numbers (effective 121/03).  ARNPs that were able to enroll under Iowa Medicaid prior to this mandate (i.e. family, pediatric, certified nurse midwives, certified registered nurse anesthetists, and psychiatric) are able to obtain Medicaid provider numbers for enrollment effective dates of July 1, 2003.  For the enrollment effective dates specified above, ARNPs were able to enroll as Medicaid providers.  The fiscal agent was instructed accordingly, relative to applicable enrollment issues.

· Newborns – Effective 3/04, the fiscal agent was instructed to open CPT code (99432) applicable to provision of normal newborn care to birth centers.  This change was made based on the rationale that hospitals are paid for the care of normal newborns following delivery and that it was correspondingly appropriate to allow a similar payment to birth centers for this service.  Payment was calculated in relation to average payments made to hospitals (a percentage of) for this service.  This change was the result of an accommodation for and collaboration with nurse midwives and their various advocates.

· Anesthesiologists – Effective 3/04, the Department authorized coding changes for anesthesiologists for various labor epidural services.


� Applicable providers were intended to be limited to the following: audiologists, chiropractors, clinics, family and pediatric nurse practitioners, nurse midwives, optometrists, physical therapists, physicians, podiatrists, and psychologists.  Providers of dental and anesthesia services were specifically excluded.





