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.. 

S.F. H.F. -----

1 Section 1. Section 514I.4, subsection 4, Code 2003, is 

2 amended to read as follows: 

3 4. The department shall do or shall provide for all of the 

4 following: 

5 a. Develop a program application form not to exceed two 

6 pages in length, which is consistent with the rules of the 

7 board, which is easy to understand, complete, and concise, and 

8 which, to the greatest extent possible, coordinates with the 

9 medical assistance program. 

10 b. Establish the family cost sharing amoHft~,-ba~~rl-oft-a 

11 ~%irliftg-£~~-~ea%~,-i£-~~~ab%i~n~rl-by amounts with the approval 

12 of the board. 

13 c. Perform annual, random reviews of enrollee applications 

14 to ensure compliance with program eligibility and enrollment 

15 policies. Quality assurance reports shall be made to the 

16 board and the department based upon the data maintained by the 

17 administrative contractor. 

18 e. d. Perform other duties as determined by the department 

19 with the approval of the board. 

20 Sec. 2. Section 5141.5, subsection 7, paragraphs d and e, 

21 Code 2003, are amended to read as follows: 

22 d. Develop, with the assistance of the department, an 

23 outreach plan, and provide for periodic assessment of the 

24 effectiveness of the outreach plan. The plan shall provide 

25 outreach to families of children likely to be eligible for 

26 assistance under the program, to inform them of the 

27 availability of and to assist the families in enrolling 

28 children in the program. The outreach efforts may include, 

29 but are not limited to, a-eompr~n~ft~i~~-~~a~~wirl~-m~rlia 

30 eampaigft, solicitation of cooperation from programs, agencies, 

31 and other persons who are likely to have contact with eligible 

32 children, including but not limited to those associated with 

33 the educational system, and the development of community plans 

34 for outreach and marketing. 

35 e. In consultation with the clinical advisory committee, 
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1 ~eiee~-a-~iftgie,-fta~ioftaiiy-reeogftized-£~fte~ioftai-~eai~~ 

2 a~~e~~meft~-£orm-£or-aft-iftitiai-assessmeftt-o£-aii-eiigibie 

3 assess the initial health status of children participating in 

4 the program, establish a baseline for comparison purposes, and 

5 develop appropriate indicators to measure the subsequent 

6 health status of eiigibie children participating in the 

7 program. 

8 Sec. 3. Section 5141.5, subsection 7, paragraph i, Code 

9 2003, is amended by striking the paragraph. 

10 Sec. 4. Section 5141.5, subsection 7, paragraph 1, 

11 unnumbered paragraph 1, Code 2003, is amended to read as 

12 follows: 

13 Establish an advisory committee to make recommendations to 

14 the board and to the general assembly oft-or-be£ore ~ January 

15 1, i999, annually concerning the provision of health insurance 

16 coverage to children with special health care needs ~ftder-e~e 

17 ~rogram. The committee shall include individuals with 

18 experience in, knowledge of, or expertise in this area. The 

19 recommendations shall address, but are not limited to, all of 

20 the following: 

21 Sec. 5. Section 5l4I.5, subsection 8, paragraph h, Code 

22 2003, is amended to read as follows: 

23 h. The amount of any cost sharing under the program which 

24 ~~aii may be assessed oft-a-~iidiftg-£ee-seaie based on family 

25 income,-w~ie~-~ro~ides-£or-a-miftim~m-amo~ftt-o£-eo~~-s~ariftg, 

26 and which complies with federal law. 

27 Sec. 6. Section 514I.5, subsection 8, paragraph m, Code 

28 2003, is amended by striking the paragraph. 

29 Sec. 7. Section 5141.6, subsection 3, Code 2003, is 

30 amended by striking the subsection. 

31 Sec. 8. Section 5141.7, subsection 2, paragraph c, Code 

32 2003, is amended to read as follows: 

33 c. Forward names of children who appear to be eligible for 

34 medical assistance or-ot~er-~~biie-~eait~-ifts~raftee-eo~erage 

35 ~o-ioeai to the department of human services o££iee~-or-ot~er 
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1 apprepr~8~e-per~eft-Or-8geftey for £ollew-tlp follow-up and 

2 retain ~he identifying data on children who are referred. 

3 Sec. 9. Section 5141.7, subsection 2, paragraph h, Code 

4 2003, is amended by striking the paragraph. 

5 Sec. 10. Section 5141.8, subsection 2, paragraph e, Code 

6 2003, is amended to read as follows: 

7 e. Is not currently covered under or was not covered 

8 within the prior six months under a group health plan as 

9 defined in 42 U.S.C. S 300gg-91(a)(1) er-e~her-he8l~h-befte£~~ 

10 p~aft7-ttft~e~~-~he-eeverage-w8~-~ftVO~ttft~ar~~y-~e~~-or unless 

11 dropp~ftg-~he-eever8ge-~~ allowed by rule of the board. 

12 Sec. 11. Section 5141.10, Code 2003, is amended to read as 

13 follows: 

14 5141.10 COST SHARING. 

15 1. Cost sharing for eligible children whose family income 

16 is a~-or below one hundred fifty percent of the federal 

17 poverty level shall not exceed the standards permitted under 

18 42 U.S.C. S 1396(o)(a)(3) or S 1396(o)(b)(1). 

19 2. Cost sharing for eligible children whose family income 

20 ~~-be~weeft equals or exceeds one hundred fifty percent aftd-~wo 

21 httftdred-pereeft~ of the federal poverty level ~h8~~ may include 

22 a premium or copayment amount wh~eh-~~-a~-~ea~~-a-m~ft~mtlm 

23 amotlft~-btl~ which does not exceed five percent of the annual 

24 family income. The amount of ~he any premium or the copayment 

25 amount shall be based on family income and size. 

26 EXPLANATION 

27 This bill amends portions of the Code relating to the 

28 healthy and well kids in Iowa (hawk-i) program and the medical 

29 assistance program. 

30 The bill deletes the requirement that the department of 

31 human services (DHS) establish family cost sharing based on a 

32 sliding fee scale. The new language reflects current practice 

33 which is establishment of a cost sharing amount approved by 

34 the hawk-i board. The bill also directs DHS to perform 

35 annual, random reviews of enrollee applications to ensure 
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1 program compliance. Quality assurance reports are to be made 

2 to the board and to DHS based upon the data maintained by the 

3 administrative contractor of the program. 

4 The bill eliminates the requirement that the outreach 

5 efforts developed by the board include a comprehensive 

6 statewide media campaign. The bill directs the board, in 

7 consultation with the clinical advisory committee, to assess 

8 the initial health status of children participating in the 

9 program, establish a baseline, and develop appropriate 

11 

12 

13 

14 

15 

16 

17 

18 

19 

10 indicators to assess the subsequent health status of children 

participating in the program, rather than directing the board 

to select a single, nationally recognized assessment form for 

children participating in the program. The bill eliminates 

the requirement that the board perform periodic random reviews 

of enrollee applications to assure program compliance, as this 

function is given to the department under the bill. The bill 

also directs the advisory committee on children with special 

health care needs to make recommendations, annually, by 

January 1, rather than only one time by January 1, 1999. 

20 

21 

22 

The bill eliminates the directive to the hawk-i board to 

adopt rules to address approval of a program application in 

cases in which prior employer-sponsored coverage ended less 

23 than six months prior to determination of eligibility for the 

24 program. The bill also eliminates a requirement that 

25 participating insurers submit a marketing plan to the hawk-i 

26 board consistent with the board's outreach plan, for approval 

27 by the board. 

28 The bill amends the directive to the administrative 

29 contractor to forward names of children who appear to be 

30 eligible for health insurance coverage, other than medical 

31 assistance, to local offices of DHS or other appropriate 

32 persons, and limits the directive to forwarding the names of 

33 children who appear to be eligible for medical assistance only 

34 to the state offices of DHS. The bill also eliminates the 

35 directive to the administrative contractor to make program 
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1 applications available through the mail and through local 

2 sites, as determined by DHS, including to schools, local 

3 health departments, local department of human services 
4 offices, and other locations. 

5 The bill also provides that a child may participate in the 

6 hawk-i program if, among other criteria, the child is not 

7 currently covered or was not covered in the past six months 

8 under a group health plan unless allowed by rule of the board. 

9 The bill also allows for cost sharing based upon the family 
10 income percentage which is either below 150 percent of the 

11 federal poverty level or which equals or exceeds 150 percent 
12 of the federal poverty level. 
13 

14 
REVISED 

HF 49 - hawk-i Children's Health Insurance (LSB 1058 HH.1) 
Analyst: Jennifer Vermeer (Phone: (515) 281-4611) Uennifer.vermeer@legis.state.ia.us) 
Fiscal Note Version - Revised 

Description 

House File 49 amends various requirements of the Healthy and Well Kids in Iowa (hawk-I) 
Program. The hawk-i Program provides medical coverage for children whose family income is 
higher than Medicaid allows. but below 200% of the Federal Poverty Level. The provisions 
adding new benefits to the Program which would have a fiscal impact, have been removed from 
the Bill. 

Assumptions 

The prior fiscal note addressed the estimated cost of adding new benefits to the Program. 
These provisions have been removed from the Bill. The remaining changes made by the Bill 
are not expected to have a fiscal impact. 

Fiscal Impact 

There is no fiscal impact associated with House File 49. 

Source 

Department of Human Services 
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HF 49 - hawk-i Children's Health Insurance (LSB 1058 HH) 
Analyst: Jennifer Vermeer (Phone: (515) 281-4611) Uennifer.verrneer@legis.state.ia.us) 
Fiscal Note Version - New 

Description 

House File 49 amends various requirements of the Healthy and Well Kids in Iowa (hawk-I) 
Program. The hawk-i Program provides medical coverage for children whose family income is 
higher than Medicaid allows, but below 200% of the Federal Poverty Level. Among other 
changes, the Bill adds new benefits to the Program, which have a fiscal impact. The new 
benefits include: care coordination, dental services, mental health and substance abuse 
benefits, medically necessary nutrition services, physical and occupational therapy services, 
and case management for children with special health care needs. 

Assumptions 

1. The estimated number of children eligible for hawk-i is 20,000 in FY 2004 and 24.(.00 in 
FY 2005. 

2. The federal matching rate is 74.75% for FY 2004 and 74.62% for FY 2005. 
3. Care Coordination includes educating families about their benefits, assisting with 

scheduling appointments, and assisting with transportation to a provider's office to 
assure that children receive health care services. The health plans currently prow'ice 
some types of care coordination at varying service levels. 

4. The estimated cost per eligible to expand care coordination and make the level of benefit 
consistent through all of the health plans is $0.63 per member per month. This reflects a 
midpoint of the range of $0.50 to $0.75 per member per month. 

5. The FY 2004 estimated cost for care coordination is $151,000, of which $38,000 is State 
funds. The FY 2005 estimated cost is $181,000, of which $46,000 is State funr:l!! •. 

6. The Bill increases dental benefits to a yearly maximum of $1,500. Currently, 0113 of the 
health plans offers dental benefits at that level, and the other two p;ans offer dental 
benefits at a yearly maximum of $1,000. 

7. Increasing the benefits so that all plans offer a yearly maximum of $1,500 is estir;.oted to 
cost $1.78 per member per month. The FY 2004 estimated cost is $427,000, of which 
$108,000 is State funds. The FY 2005 estimated cost is $513,000, of which $130,000 is 
State funds. 

8. Currently, the health plans have limits on the number of covered outpatient visits and 
inpatient hospital days for mental health and substance abuse benefits. The Bill 
provides coverage for a "full continuum of evaluation, treatment, and services." 

9. The estimated cost to make the health plan benefits comparable is $0.37 per member 
per month. The FY 2004 estimated cost is $88,000, of which $22,000 is State funds. 
The FY 2005 estimated cost is $107,000, of which $27,000 is State funds. 

10. The Bill adds coverage for medically necessary nutrition services, which include nutrition 
education by a licensed dietitian. 



11. The estimated cost is $0.27 per member per month. The FY 2004 estimated cost is 
$65,000, of which $16,000 is State funds. The FY 2005 estimated cost is $78,000, of 
which $20,000 is State funds. 

12. The Bill adds coverage for physical and occupational therapy. The health plans already 
provide coverage for physical and occupational therapy. As a result, this provision does 
not have an additional cost. 

13. Case management for children with special health care needs is defined as coordination 
of various clinical services to assure the best clinical outcomes. Children with special 
health care needs are those who have or are at risk to have chronic physical, 
developmental, behavioral, or emotional conditions and who also need a level of health 
services beyond that required by children generally. 

14. This provision is estimated to cost $0.32 per member per month. This reflects a 
midpoint of the range of $0.29 and $0.34 per member per month. The FY 2004 
estimated cost is $77,000, of which $19,000 is State funds. The FY 2005 estimated cost 
is $92,000, of which $23,000 is State funds. 

15. In total, the FY 2004 estimated cost is $808,000, of which $203,000 is State funds. In 
FY 2005, the estimated cost is $971,000, of which $246,000 is State funds. 

Fiscal Impact 

The estimated fiscal impact of House File 49 is an increase in General Fund expenditures of 
$203,000 in FY 2004 and $246,000 in FY 2005. 

Source 

Department of Human Services 

February 19, 2003 

The fiscal note and correctional impact statement for this bill was prepared pursuant to Joint Rule 17 and pursuant to 
Section 2.56, Code of Iowa. Data used in developing this fiscal note and correctional impact statement are available 
from the Legislative Fiscal Bureau to members of the Legislature upon request. 


