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Organizational Structure

Implementation and administration of the IowaCare Medicaid expansion, as well as all aspects of the 1115 waiver is integrated within the existing administrative structure of the Department of Human Services (DHS) and the Iowa Medicaid Enterprise.  The DHS is the State agency responsible for administering the program, along with the regular Medicaid Program.

The attached organizational chart (Attachment B-1) displays the parts of DHS that coordinate the administration of IowaCare and Medicaid.  The role of each area of DHS relative to Medicaid and IowaCare is the following:

· Division of Medical Services – responsible for overall policy coordination, support, and reporting for Medicaid and IowaCare.  The division encompasses the Iowa Medicaid Enterprise and is responsible for claims payment, member services, provider services, Medicaid services, payment and reimbursement policy, surveillance and utilization review, pharmacy administration, medical reviews, etc.  

· Field Operations Division - responsible for reviewing IowaCare applications and making determinations of eligibility for the program. These staff, Income Maintenance Workers, are located in County offices throughout the State. They are responsible for determining eligibility for all public assistance programs administered by the Department, including IowaCare.  The job description for the Income Maintenance Worker 2 position is included in Attachment B-2.

· Division of Financial Health and Work Supports - responsible for waiver eligibility and premium payment policy. Staff within the Division of Financial, Health, and Work Supports are responsible for drafting all written IowaCare eligibility and premium payment policy. 

· Division of Data Management - responsible for eligibility systems and data warehouse. Staff within the Division of Data Management consist of computer programmers and systems analysts who code the eligibility systems for IowaCare eligibility. This Division is also responsible for technological support in the form of operation of the data warehouse. Once eligibility and claims data are determined, the detailed information is stored electronically in the Department’s data warehouse.

· Division of Fiscal Management - provides all financial support for Medicaid, including accounting, procurement, and premium billing support for Medicaid and IowaCare.  In addition, they perform all required Federal financial reporting.

· Deputy Director for Field Operations – responsible for administration and oversight for the state-owned institutions under the Department of Human Service’s purview. These include the four State Mental Health Institutions, located in Mt. Pleasant, Cherokee, Independence, and Clarinda.

Division of Medical Services 
As discussed above, the Division of Medical Services, or the Iowa Medicaid Enterprise, provides the majority of administrative functions for Medicaid and IowaCare.  The Iowa Medicaid Enterprise (IME), consisting of nine contractors, was established effective July 1, 2005, as separate entities to provide administrative support to the Iowa Medicaid program (Attachment B-3).  An organization chart for the Division of Medical Services is included as Attachment B-4.  

Staff within the Division of Medical Services are the central point of coordination for Medicaid and the 1115 waiver. The Division Administrator, Eugene I. Gessow, who is also Iowa’s Medicaid Director, is the overall waiver coordinator. Jennifer Vermeer, the Assistant Medicaid Director, is responsible for the day-to-day activities and key elements of IowaCare. Other staff within the Division are responsible for drafting all written policy related to the IowaCare waiver, except eligibility policy.  Eligibility policy is directly administered by the Division of Financial health and work supports, in coordination with Medical Services. 

The Division of Medical Services has approximately 22 State employees responsible for Medicaid policy and management of the Iowa Medicaid Enterprise contractors.  State staff are the unit managers for each contractor and are co-located with their units.  Additional detail about the Iowa Medicaid Enterprise is provided in a later section of the plan. 

Key IowaCare Implementation Staff

Attachment B-5 is an organization chart showing how the existing Medicaid and DHS structure was utilized to implement the first phase of the IowaCare Program (meaning the IowaCare Medicaid Expansion.  The tasks assigned and staff involved will change slightly with implementation of future phases based on the task itself.  The staff assigned is included in the individual work plans in a later section of the plan.

Increases to Manage Waiver Implementation

While implementation of IowaCare has been integrated within overall Medicaid administration, additional resources have been provided.  House File 841 provided $910,000 from the Health Care Transformation Account for DHS administrative start-up costs.  This funding is used to match federal funds where appropriate.

Increases for IowaCare implementation include:

· Division of Financial, Health, and Work Supports – Effective July 1, 2005, a 0.50 FTE eligibility and premium payment policy staff position was added.  

· Division of Data Management – Effective July 1, 2005, an Information Technology Specialist 4 was added and an Information Technology Specialist 3 position was upgraded to an Information Technology Specialist 4 position. Both of these positions are responsible for the IowaCare eligibility systems coding and for the operation of the data warehouse.

· Division of Fiscal Management – responsible for waiver reporting. Staff within the Division of Fiscal Management are responsible for reporting IowaCare expenditures on the CMS 64 report and for estimates of funds needed on the CMS 37 report. The Division is also to draw the federal Medicaid funds used as a match to pay the IowaCare claims and for the accounting for federal and state funds.  

State staff responsible for reporting of Medicaid expenditures, estimating federal funds needed, and accounting for federal and state funds will be responsible for similar work related to the IowaCare waiver. This work will be incorporated into their existing job duties. They will be assisted in this effort by contract staff associated with the Iowa Medicaid Enterprise (IME) Provider Cost Audits and Ratesetting contractor.  

· Field Operations – Effective July 1, 2005, there were six (6) positions IMW 2 positions  added as a result of the waiver. These six IMW 2’s consist of three dedicated staff for Polk County, where Broadlawns Hospital is located, one dedicated staff for Johnson County, where the University of Iowa Hospitals and Clinics is located, and two “pooled” staff. All IMW staff across the state make eligibility determinations for the IowaCare waiver, so the “pooled” staff were added to distribute the workload more evenly statewide. Additionally, a .5 FTE central support position was added to address eligibility policy questions that IMW’s in the County offices may have about IowaCare.  

· Deputy Director for Field Operations – State staff employed by the institutions, who are responsible for business office functions, including submitting claims to Medicaid, will also be submitting IowaCare claims. 

· Division of Medical Services - Effective July 1, 2005, the IowaCare Project Director position was added in the form of the Assistant Medicaid Director position.  In addition, increased resources have been brought in for the IME contractors, discussed below.

Contract Staff

· MMIS/Core – performs claims processing, except for pharmacy claims.  IowaCare contractual additions: IowaCare claims, except pharmacy claims, will be processed through the Medicaid Management Information System (MMIS). All IowaCare claims are fee-for-service claims. MMIS systems changes are estimated at 1,200 hours.

· Pharmacy Point-of-Sale – performs pharmacy claims processing.  IowaCare contractual additions: IowaCare pharmacy claims will be processed through the pharmacy point-of-sale (POS) claims processing system that is used to process Medicaid pharmacy claims. Pharmacy POS systems changes are estimated at 300 hours.

· Provider Services – performs provider enrollment, training, and assistance.  IowaCare contractual additions: The six IowaCare providers have been enrolled using their Iowa Medicaid provider number, with a “2” substituted for the first digit. These providers will only be providing fee-for-service services. The provider enrollment files are the responsibility of this contractor. 

· Member Services – performs member assistance through a toll-free call center and website.  IowaCare contractual additions: Customer service staff (CSR’s) with this contractor are responsible for answering member inquiries regarding benefits and provider locations. The IowaCare inquiries have been incorporated into existing responsibilities that CSR’s have as they pertain to the Medicaid program. 

· Medical Services – performs prior authorization for medical services.  IowaCare contractual additions:  IowaCare providers may treat patients for medical services requiring prior authorization. All Iowa Medicaid prior authorization requirements, except pharmacy prior authorization, apply to IowaCare services. This contractor is responsible for these medical prior authorizations. The additional IowaCare work has been incorporated into existing prior authorization responsibilities of this contractor.  

· Provider Cost Audits and Ratesetting – performs cost reporting and financial reporting.  IowaCare contractual additions:  The IowaCare waiver has several very specific financial requirements. This contractor is responsible to work closely with state staff in the Division of Fiscal Management to report the fiscal information pertaining to the waiver, assist in estimating the federal Medicaid funds needed to pay claims, and to account for federal and state funding. This has been incorporated into the existing responsibilities of accountants and others employed by this contractor.

· Revenue Collections – performs third-party liability collections and IowaCare premium payment processing.  IowaCare contractual additions: Third-Party Liability - When individuals make application for the IowaCare program, they must declare whether they have other health insurance. This is a self-declaration. This contractor will identify and bill health insurance carriers for retroactive third party coverage, if any is identified. Also, claims with trauma indicators will be identified as potential cases for subrogation and this contractor will prepare the documentation necessary and provide to other insurers in order to collect from casualty insurance settlements. IowaCare Premiums – Certain individuals enrolled in the IowaCare program will pay a monthly premium based on a sliding scale relative to income. This contractor will receive copies of enrollees’ monthly premium checks and premium coupons (original checks will be forwarded directly to a bank lock box) and will post all the payments, within one business day of receipt from the bank, to the system designed to record IowaCare premium information. 

· Surveillance and Utilization Review – performs post-payment claims review.  IowaCare contractual additions: Any IowaCare claims can be sampled by the SURS unit as a part of their Medicaid claims sample, if the criteria for sampling is present on the IowaCare claims. This has been incorporated into the existing Medicaid-related work that the SURS Reviewers perform. 

Other State Agency Staff
· Medicaid (Provider) Fraud and Abuse - The Department of Human Services, as Iowa’s Medicaid Single State Agency, entered into an Intergovernmental Agreement with the Department of Inspections and Appeals (DIA) to perform fraud and abuse investigations for the Medicaid program on November 3, 2003. In this capacity, DIA is the designated (provider) Medicaid Fraud Control Unit (MFCU) for the State of Iowa. Since the IowaCare waiver is a Medicaid expansion, any potential provider fraud and abuse detected through normal processes will be referred to them. DIA receives its referrals from the Department of Human Services, the SURS Reviewers, or from the general public through the use of DIA’s fraud and abuse hotline.       

· Medicaid (Member) Overpayments – DHS Income Maintenance Workers make determinations of Member overpayments, based on information received from a number of sources. Once the IM Worker verifies that an overpayment has occurred, the Department of Inspections and Appeals (DIA) is responsible for the recoupment of the overpayment. DIA performs this work pursuant to the Intergovernmental Agreement with DHS as explained in the previous bullet. 
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