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Implementation

Iowa’s 1115 waiver for a limited Medicaid expansion, known as IowaCare, was approved July 1, 2005, and was implemented on the same date.  Enactment of all required State legislation was a federal condition for approval.  House File 841 contained all required statutory changes and was enacted and signed by the Governor on May 12, 2005.  House File 841 is attached (Attachment A-1).

In summary, House File 841 (the IowaCare Act) provides for a limited expansion of the Medicaid Program for adults age 19-64 with income below 200% of the Federal Poverty Level.  The program is projected to provide 14,000 Iowans with health coverage.  The program and implementation is described in detail in the following sections.

The goal of IowaCare is not only to expand coverage for indigent persons, but also to change the way care is provided in IowaCare and Medicaid.  IowaCare also includes a number of innovative health care reform initiatives for both IowaCare and the regular Medicaid program.  The program tests reforms aimed at increasing personal responsibility in health care decision making, using incentive programs to promote healthy activities, developing strategies for electronic medical records, and rebalancing Iowa’s long-term care system, to name a few.  The health care initiatives and implementation plans are described in detail in a later section of this plan.

Budget

All State appropriations needed to fund the Program are included in HF 841.  (See Division 13 of the Act, Attachment A-1).  The appropriations include services provided under the program, as well as administrative costs, and appropriations to design and implement future phases of the Act.  Funds were available as of July 1, 2005 and 25% of required payments have been made to providers as of September 1, 2005.  This is discussed in more detail in the Financing section.

In addition, House File 841 makes other necessary adjustments to appropriations to implement the program, such as repealing previously approved appropriations or appropriations in other bills that conflict with the IowaCare Act.  Additional supporting materials have been provided.  They include legislative budget, legislative history, and bill summary documents.  (See Attachment A-2)  

Public Notification

Iowa’s process for implementing this program was unique.  It was designed through close collaboration between the Governor, State legislature, and the Department of Human Services, as well as members of the Iowa Congressional delegation and CMS.  Based on this collaboration, the first step was for Iowa to enact detailed legislation that specifies in detail the requirements of the IowaCare expansion and the health care reform initiatives.  As such, the public discourse on the program took place in the legislative arena with multiple public hearings, dialogue with providers, provider groups, advocacy organizations, the counties, and the public.

Multiple presentations were made to the full House and Senate bodies, as well as in other publicly noticed meetings and hearings.  In addition, multiple newspaper articles appeared on the front page and editorial pages of the Des Moines Register (the statewide newspaper for Iowa), and many of the smaller regional newspapers.  

The legislative history outlining the meeting schedules is included in Attachment A-2.  House File 841 received the most committee hearings, subcommittee meetings, and public discourse than any bill in recent legislative memory.  

In addition, administrative rules were required to implement the Act.  All administrative rules are publicly noticed and receive are heard at least twice before a legislative committee.  Testimony from the public is taken, and the meetings are publicly noticed.  The administrative rules are included in Attachment A-3.

Outreach and Training
Outreach and training to DHS staff performing eligibility determinations, providers, potential members, and County staff was performed prior to implementation, and is an on-going process.  The specific training and outreach materials and activities are detailed in later sections.

Concerns of Outside Parties

As noted above, the design of the IowaCare program was a collaborative effort between the Executive and Legislative Branches, and most of the details for the program were determined through the legislative process.  The IowaCare legislation details all aspects of the program.  The legislature conducted a comprehensive public process in the passage of HF 841 (included in Attachment A-2).  This included multiple subcommittee meetings to hear the concerns of anyone who chose to participate, including provider groups, advocacy organizations, etc.  The bill was amended many times to make changes to accommodate groups’ concerns.  

By the time the bill passed, only one group was registered in opposition to the bill – the Iowa Hospital Association.  Their concern was that the program would result in increased uncompensated care in hospitals furthest from the covered providers.  The state argued that the provider network for IowaCare is exactly the same as the provider network under the old State Papers Program, so resulting impacts should be the same as in the past.  Efforts were made to address the Hospital Association’s concerns in both the House and Senate chambers, but the issues could not be resolved to the satisfaction of all parties.

The final legislation includes a provision to identify if the Hospital Associations concerns are realized.  The Act creates the Indigent Care Task Force, which will compile data on the cost and quantity of indigent care provided by providers throughout the state, as well as the health status of those receiving care (see HF 841, Division IV, Section 16).  This will allow the state to evaluate the amount of indigent care being provided and whether IowaCare is having an impact on other hospitals.

Throughout the process, explanatory and question and answer documents were prepared by DHS and legislative staff.  The documents were distributed to interested parties and posted on the website.  Those materials are included in Attachment A-2.  
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