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GENERAL LETTER NO. 8-N-21 

ISSUED BY: Bureau of Financial, Health and Work Supports 
Division of Adult, Children and Family Services 

SUBJECT: Employees’ Manual, Title 8, Chapter N, HOME- AND COMMUNITY-
BASED WAIVERS, Contents (pages 1 and 2), revised; and pages 2, 5 
through 8, 13, 18 through 21, 23 through 28, 30 through 34, 36 
through 41, 43 through 52, and 56 through 64, revised. 

Summary 

Chapter 8-N is revised to: 

♦ Remove references to “service workers” and “FMAP-related.” 

♦ Change “SSI-related” to “non-MAGI.” 

♦ Update waiver information that has changed since implementation of the Medicaid 
Managed Care Organization (MCO) model. 

♦ Remove outdated information and instructions.   

Effective Date 

Immediately. 

Material Superseded 

This material replaces the following pages from Employees’ Manual, Title 8, Chapter N: 

Page Date 

Contents (page 1) March 2, 2012 
Contents (page 2) July 25, 2014 
2 March 2, 2012 
5, 6 July 25, 2014 
7 November 15, 2013 
8 July 25, 2014 
13 November 15, 2013 
18, 19 March 2, 2012 
20 July 25, 2014 
21 March 2, 2012 
23-25 November 15, 2013 
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26 July 25, 2014 
27 November 15, 2013 
28 March 2, 2012 
30 November 15, 2013 
31-34 March 2, 2012 
36-40 November 15, 2013 
41, 43 March 2, 2012 
44 November 15, 2013 
45, 46 March 2, 2012 
47 November 15, 2013 
48, 49 March 2, 2012 
50 November 15, 2013 
51 March 2, 2012 
52 November 15, 2013 
56, 57 March 2, 2012 
58 July 25, 2014 
59 November 15, 2013 
60-66 July 25, 2014 

Additional Information 

Refer questions about this general letter to your area income maintenance 
administrator. 
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The first section of this chapter covers policies and procedures that are common to all 
HCBS waivers, such as general application procedures, client participation, reviews, and 
payment information.  The rest of the chapter is divided into sections on the individual 
HCBS waivers, and the policies and procedures that are unique to each waiver. 

HCBS waivers are also discussed in 16-K, MEDICAID WAIVER SERVICES, with an 
emphasis on the role of case managers.  Chapter 16-K provides a detailed description 
of the enrollment process for each waiver with emphasis on the use of ISIS.   

Legal Basis and History 

The legal basis for the Medicaid home and community-based services waivers is 
found in Section 1915(c) of the Social Security Act.  The purpose and intent of a 
Medicaid HCBS waiver is stated in Section 1902(c) of the Social Security Act.  
States may request waivers to provide cost-effective home- and community-based 
services to eligible people so they can avoid or leave institutionalization. 

Public Law 97-35, the Omnibus Budget Reconciliation Act of 1981 (OBRA), 
contains provisions allowing states to request waivers to provide cost-effective 
home- and community-based services to eligible people so they can avoid or leave 
residence in a medical institution.   

Section 2176 of OBRA amended the Social Security Act to create the HCBS waiver 
program.  The purpose and intent of a Medicaid HCBS waiver is stated in Section 
1902(c) of the Social Security Act.   

The Omnibus Budget Reconciliation Act of 1987 established that people residing in 
nursing homes who meet assessment criteria for specialized services to access 
HCBS waiver programs. 

The portions of the Code of Federal Regulations specifically dealing with home- 
and community-based services are in Title 42, Parts 431.50, 435.3, 435.217, 
435.726, 435.735, 440.1, 440.180, 440.250, 441.300 through 441.306, and 
441.310.  These regulations:  

♦ Specify requirements that the state must meet to be eligible for federal 
financial participation, and  

♦ Along with the Social Security Act, serve as the basis for state law and 
administrative rules. 

http://dhs.iowa.gov/sites/default/files/16-k.pdf
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♦ Children’s mental health waiver:  2005 Iowa Acts, House File 841, Section 66, 
directed the Department to seek approval of an HCBS waiver for children with 
serious emotional disturbance.  The waiver for children with serious 
disturbance was approved on July 1, 2005, for implementation on October 1, 
2005. 

NOTE:  The children’s mental health waiver was originally approved at the 
federal level as a demonstration waiver under Section 1115a of the Social 
Security Act, but became a Section 1915(c) waiver effective July 1, 2010.  
(This is the same authorization as the other six waivers.) 

♦ 2012 Iowa Acts, Senate File 2336 removed the statutory requirements for 
county governments to pay the nonfederal share of medical assistance costs 
for services provided under the home- and community-based services 
intellectual disability waiver or brain injury waiver effective July 1, 2012.  

Summary of Waiver Characteristics 

Legal reference: 42 CFR 441.13, 441 IAC 83 

The following chart compares the similarities and differences in eligibility factors 
among the waivers.  At the end of this chapter are the specific eligibility 
requirements for each waiver.  Click on the link below under “waiver” to be taken 
to the specific section. 

 

Waiver Basic 
Character 

Medicaid 
Coverage Group 

Disability 
Required? 

Level 
of Care Other Criteria 

AIDS/HIV Diagnosis of 
AIDS/HIV 

Non-MAGI 
(including 300% 
group and MEPD) 

Children under 
21 in the 300% 
group 

Medically Needy 
meets hospital 
level of care 

Yes, for 
Non-MAGI 

Children 
under 21 in 
the 300% 
group 

ICF 
SNF 
Hospital 

Need services 
Choose waiver 
Assigned 
payment slot 

Brain 
Injury (BI) 

Diagnosis of 
brain injury 

Non-MAGI 
(including 300% 
group and MEPD) 

Children under 
21 in the 300% 
group 

Yes, for 
Non-MAGI 

Children 
under 21 in 
the 300% 
group 

ICF/ID 
ICF 
SNF 

At least 1 
month of age 
Need services 
Choose waiver 
Assigned 
payment slot 
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Waiver 
Basic 

Character 
Medicaid 

Coverage Group 
Disability 
Required? 

Level 
of Care Other Criteria 

Children’s 
Mental 
Health 
(CMH) 

Diagnosis of 
serious 
emotional 
disturbance 

Non-MAGI 
(including 300% 
group and MEPD) 

Children under 
21 in the 300% 
group 

Yes, for 
Non-MAGI 

No, for 
children 
under 21 in 
the 300% 
group 

Hospital Children under 
age 18 and not 
in foster care 
Need services 
Choose waiver 
Assigned 
payment slot 

Elderly 
(EW) 

Age 65 or 
over 

Non-MAGI 
(including 300% 
group) 

No ICF 
SNF 

Need services 
Choose waiver 
Assigned 
payment slot 

Health and 
Disability 
(HD) 

Blind or 
disabled 

Non-MAGI 
(including 300% 
group and MEPD) 

Disabled 
according 
to SSI 
guidelines 

ICF 
SNF 
ICF/ID 

Under age 65 
Ineligible for 
SSI if 21 or 
older 
Need services 
Choose waiver 
Assigned 
payment slot 

Intellectual 
Disability 
(ID) 

Diagnosis of 
intellectual 
disability 

Non-MAGI 
(including 300% 
group and MEPD) 

Children under 
21 in the 300% 
group 

Foster care 

Yes, for 
Non-MAGI 

No, for 
children 
under 21 in 
the 300% 
group 

No, for 
foster care 

ICF/ID Need services 
Choose waiver 
Assigned 
payment slot 

Physical 
Disability 
(PD) 

Have a 
physical 
disability 

Non-MAGI 
(including 300% 
group and MEPD) 

Children under 
21 in the 300% 
group 

Disabled 
according 
to SSI 
guidelines 

ICF 
SNF 

Aged 18 to 64 
Ineligible for ID 
waiver 
Need services 
Choose waiver 
Assigned 
payment slot 
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Summary of Waiver Services 

The following chart identifies the services available under each HCBS waiver: 

Waiver Services AIDS BI CMH EW HD ID PD 

Adult day care        

Assisted living services        

Assistive devices        

Behavioral programming        

Case management         

Chore service        

Consumer choice option        
Consumer-directed attendant care        
Counseling        

Day habilitation        

Environmental modifications and 
adaptive devices 

  
 

    

Family and community support 
services 

  
 

    

Family counseling and training        

Home and vehicle modification        
Home-delivered meals        

Home health aide        

Homemaker        

Interim medical monitoring and 
treatment 

 
 

  
  

 

In-home family therapy        

Mental health outreach        
Nursing        

Nutritional counseling        

Personal emergency response        
Prevocational services        

Respite care        
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Waiver Services AIDS BI CMH EW HD ID PD 

Senior companion        

Specialized medical equipment        

Supported community living        
Supported residential-based 
community living 

       

Supported employment        
Transportation        

Waiver Forms 

The following chart lists forms income maintenance workers use in the waiver 
programs.  Directions for completion of these forms are found in 6-Appendix and 
16-K-Appendix. 

Form AIDS BI CMH EW HD ID PD 

470-5170, Application for Health 
Coverage and Help Paying Costs        

470-4833, Waiver Slot Notice        

470-3924, Request for ISIS 
Changes        

http://dhs.iowa.gov/sites/default/files/6-app.pdf
http://dhs.iowa.gov/sites/default/files/16-k-app.pdf
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“Intermediate care facility for persons with an intellectual disability 
(ICF/ID)” means a medical institution that includes the following: 

♦ Has the primary purpose of the diagnosis, treatment, or rehabilitation of 
persons with an intellectual disability or persons with related conditions, and 

♦ Provides ongoing evaluation, planning, 24-hour supervision, coordination, and 
integration of health or related services to help each resident function at the 
person’s greatest ability in a protected residential setting, and 

♦ Is an approved Medicaid vendor. 

“Intermittent supported community living service” means supported 
community living service provided not more than 52 hours per month. 

“ISIS” means Individualized Services Information System.  This computer 
program supports the waiver programs by tracking cases and authorizing the IME 
to make payments to providers. 

“Maintenance needs” means costs associated with rent or mortgage, utilities, 
telephone, food, and household supplies. 

“Managed Care Organization (MCO)” means a health plan that coordinates 
care for a member. 

“Medicaid case management” means services established pursuant to Iowa 
Code Chapter 225C to assist members in gaining access to appropriate living 
environments, needed medical services, and interrelated social, vocational, and 
educational services.  Case management services have the following 
responsibilities: 

♦ Linking members to service agencies and support systems responsible for 
providing the necessary direct service, and 

♦ Coordinating and monitoring those services. 

“Medical institution” means an institution that:  

Is organized to provide medical care, including nursing and convalescent care;  

♦ Has the necessary professional personnel, equipment, and facilities to manage 
the medical, nursing, and other health needs of patients on a continuing basis 
in accordance with accepted standards;  

♦ Is authorized under state law to provide medical care; and  
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Policies Common to All HCBS Waivers 
Legal reference: 441 IAC Chapter 83 

Each of the HCBS waivers has individual requirements.  However, the following 
processes are common to all programs: 

♦ Enrollment process: 
• Joint administration 
• Use of Individualized Services Information System 

♦ Application processing: 
• Time limits 
• Choose waiver services 
• Waiver slots 
• Effective date of eligibility 
• Notice of decision completion 

♦ Medicaid eligibility determination: 
• Level of care 
• Income and resources 
• Coverage groups 

♦ Payment for services: 
• Service plan 
• Provider enrollment 
• Third-party payments and client participation 
• Co-payment 

♦ Managing ongoing cases: 
• Monitoring services 
• Temporary absences 
• Redetermination of eligibility 

♦ Adverse actions: 
• Denial of service eligibility 
• Reduction 
• Cancellation (termination) 
• Appeals 
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Enrollment Process 

Legal reference: 441 IAC 83.3(249A), 83.43(249A), 83.62(249A), 83.83(249A), 
83.103(249A), 83.123(249A) 

The waiver enrollment process involves a sequence of steps needed to be 
completed before payment for waiver services can at authorized.  The Iowa 
Department of Human Services (DHS) has developed a computer program, named 
the “Individualized Services Information System” or “ISIS,” to support the 
Medicaid waiver and long-term care facility programs.  The purpose of ISIS is to 
assist workers in these programs in processing and tracking requests.  See 14-M 
for ISIS user instructions.  

Upon approval, participants will use ISIS to provide the Iowa Medicaid Enterprise 
with information and authority to make payments to or on behalf of a member.  
The member is tracked in ISIS until that member is no longer accessing a waiver 
program.  

A case normally starts with the income maintenance (IM) worker entering 
information into the Department’s Automated Benefit Calculation (ABC) system.  
The ABC system passes pertinent information about the case to ISIS.  Then ISIS 
identifies a key task (called a “milestone”) for the IM worker who entered the 
original data into ABC.  

This key task is the first in a series of milestones for actions by case managers, 
child health specialty clinic workers, and many others. 

These milestones form a workflow taking a request for a waiver program to denial 
or final approval.  The normal ISIS workflow for each waiver can be accessed in 
ISIS or in 16-K, MEDICAID WAIVER SERVICES.   

A request for waiver program services is processed through an ISIS workflow that 
concludes with a milestone for the IM worker to give final approval.  When the IM 
worker gives a positive response to this milestone, the Iowa Medicaid Enterprise 
(IME) is authorized to make payments to providers.  It is important for the IM 
worker to ensure that all actions, including those outside of ISIS, are complete 
and accurate before responding.  

http://dhs.iowa.gov/sites/default/files/14-m.pdf
http://dhs.iowa.gov/sites/default/files/16-k.pdf
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The following sections contain more information on: 

♦ Joint administration 
♦ ISIS roles 
♦ ISIS milestones 
♦ ISIS entries 
♦ ISIS change flows 

Joint Administration 

Legal reference: 441 IAC 83.2(249A), 83.22(249A), 83.42(249A), 83.61(249A), 
83.82(249A), 83.103(249A). 83.123(249A) 

The HCBS waiver program requires joint administration between the Department 
and non-Department agencies.  At certain points in the ISIS process contact with 
designated Department and non-Department agencies must be made in order for 
the ISIS to proceed.   

The income maintenance (IM) worker: 

♦ Determines financial eligibility for Medicaid.  
♦ Approves Medicaid benefits. 

The Iowa Medicaid Enterprise (IME): 

♦ Enrolls providers. 
♦ Maintains the application and waiting list for waiver slots. 
♦ Certifies waiver providers. 
♦ Conducts quality assurance reviews required for certification. 
♦ Approves the services ordered in the service plan. 

The IME Medical Services Unit is responsible for: 

♦ Determining the member’s level of care. 
♦ Assessing service necessity. 
♦ Confirming the diagnosis. 
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The case manager or integrated health home’s responsibilities include: 

♦ Completing appropriate level of care assessment form. 

♦ Assisting, if necessary, with obtaining documentation for the IME Medical 
Services Unit to complete the level of care assessment. 

♦ Coordinating the development and completion of the member’s service plan. 

♦ Locating providers. 

♦ Initiation of waiver services. 

Use of Individualized Services Information System 

ISIS Roles 

In ISIS, specific people will be assigned to the roles, including the following:  

♦ Service worker or case manager (SW/CM)  
♦ Service worker or case manager supervisor (SW/CM Sup)  
♦ Income maintenance worker (IM)  
♦ Iowa Medicaid Enterprise Medical Services Unit (IME)  
♦ Child Health Specialty Clinic staff (CHSC)  

Supervisors may assign roles to people they supervise, to other supervisors, 
and even to themselves.  Workers can reassign a role they were given back 
to their supervisor, but they cannot assign a role to anyone else.  

Check your own demographic data when you first appear on a MEMBER 
STATUS screen.  If something needs correction, inform your supervisor. 
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If it is possible to undo the milestone, a trashcan icon will display in the last 
column of the milestone’s record.  If the undo is not permitted (e.g., if 
“downstream” milestones have been accomplished), you must contact people 
who have performed the downstream milestones to arrange for a series of 
“undo” actions or contact the DHS Service Help Desk for assistance. 

ISIS Entries 

Workers make entries into ISIS, depending on the waiver type.  ISIS entries 
are “real time,” which means changes are visible to all workers once the 
entry is completed.  

Based on information entered into the ABC system, ISIS may receive an 
“estimated” level of care.  The CLIENT LEVEL OF CARE field may be populated 
with that estimated level of care.  The IME Medical Services Unit can either 
accept this “initial” level of care or choose something different from the pull-
down menu (whichever is correct).  

The county of legal settlement may be included in the initial entry of a case in 
ABC or when a member reapplies after a break in services.  After the initial 
entry, the correct county of legal settlement is maintained in ISIS.  The IM 
worker should change county of legal settlement in the ABC system to match 
what is in ISIS.  

ISIS provides a screen that displays the current and past program request.  
Use form 470-3924, Request for ISIS Changes, to transmit requests for 
adding, changing, or terminating program request information in ISIS when 
the information can’t be submitted directly through ISIS entries. 

ISIS does not provide the means for changing the demographic information 
for a member.  Enter changes to a member’s demographic information in 
ABC.  ABC passes the information to ISIS.  ISIS will not generate 
notifications when demographic information changes.  

If you believe that a waiver type for a particular member is wrong, it cannot 
be changed in ISIS.  To change the waiver type on a pending or active case, 
deny or close the case in ABC and open a new case using the new waiver 
type. 
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ISIS Change Flows 

In addition to the normal flows, ISIS generates series of milestones known as 
“change flows” in response to “change” events.   

For example, after waiver services are started, a member’s health may 
improve or worsen over time to a point that justifies a new determination of 
the level of care.  In this situation, an ISIS change flow can be started to 
accomplish milestone tasks to establish a new level of care and perform 
associated actions. 

ISIS will start a change flow:  

♦ When an annual Medicaid eligibility review is coming due.  The Medicaid 
eligibility review is tracked outside of ISIS by the ABC system. 

♦ When ISIS receives a new client participation amount from ABC that 
differs from what ISIS already has.  The milestones will differ by waiver 
type and depending on whether the start date is in the current or a future 
month, or is in a month before the current month.  

♦ When a case manager clicks on the INIT LOC button found on the PROGRAM 
REQUESTS screen when a new level of care determination is justified after 
a waiver case has been approved.  This change flow will be to accomplish 
milestones needed to change the level of care and perform associated 
actions.  

♦ If ISIS receives a denial for a case from ABC, the change flow will include 
canceling all outstanding milestones in the normal flow.  

♦ When ISIS receives a cancellation from the ABC system due to the death 
of a member.  The milestones will differ depending on whether services 
had started for that member, and will be different for each specific waiver 
program.  

♦ If ISIS receives a denial for a case from the ABC system.  The change flow 
will include canceling all outstanding milestones in the normal flow.  With 
a denial no services will be paid.  Therefore, the original workflow does 
not need to be finished.  

♦ ISIS starts a notification change flow at 60 days before a health and 
disability or physical disability waiver member’s 65th birthday. 
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♦ For children’s mental health waiver, the income maintenance worker and 
the case manager receives an ISIS milestone 30 days before the child’s 
18th birthday.   

These notifications are reminders that transition planning must be 
implemented to ensure that the child has appropriate services when the 
child turns 18 years of age and the children’s mental health waiver 
services end.  

Application Processing 

Legal reference: 441 IAC 76.1(249A), 83.3(249A), 83.23(249A), 83.43(249A), 
83.62(249A), 83.83(249A), 83.103(249A), 83.123(249A) 

Policy: 
The IM worker determines income and resource eligibility for the waiver programs 
based on a Medicaid application. 

A person who is not currently eligible for Medicaid and chooses to apply for home 
and community based waiver program services must complete form 470-5170, 
Application for Health Coverage and Help Paying Costs. 

A person who is currently Medicaid-eligible is not required to file a new application, 
unless the person is at the end of a Medically Needy certification period.  The date 
of the waiver request will be one of the following: 

♦ The date that the person or the person’s authorized representative signs the 
section “Verification of HCBS Waiver Consumer Choice,” on the designated 
waiver assessment. 

♦ The date the IM worker receives a written statement from the person or the 
person’s authorized representative requesting HCBS. 

Procedure: 
Obtain updated information for current Medicaid members as necessary.  Request 
any additional information needed to determine whether the member meets the 
eligibility requirements for the waivers. 

For persons under age 21 applying for the health and disability waiver notify the 
Child Health Specialty Clinic.  The locations, addresses, and phone numbers of the 
regional centers are listed on Internet at:  
http://dhs.iowa.gov/ime/members/medicaid-a-to-z/hcbs/hcbs-contacts  

http://dhs.iowa.gov/ime/members/medicaid-a-to-z/hcbs/hcbs-contacts
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Follow the application process as stated in 8-B, Filing a Medicaid Application.  See 
8-B, Procedures for SSI Applicants or Potential SSI Eligibles, regarding when to 
make referrals to the Social Security Administration based on the applicant’s 
income and SSI status. 

See 8-C, When the Department Determines Disability, for an explanation of the 
disability determination process to be used when the applicant’s income is more 
than SSI standards and the applicant is not receiving social security disability.  A 
disability determination is not required for children under 21 in the 300% group. 

The AIDS, brain injury, children’s mental health, health and disability, intellectual 
disability, and physical disability waivers have limits on the number of people who 
can be served.  The state designates the number of people to be served under 
each waiver.  See Waiver Slots. 

Applicants may voluntarily withdraw or be determined ineligible at any point 
during the application process.  See Withdrawal of an Application. 

Time Limits 

Legal reference: 441 IAC 76.3(249A), 83.3(3)“a,” 83.23(3)“a,” 83.43(3)“a,” 
83.62(3)“a,” 83.83(2)“a,” 83.103(2)“a,” 83.123(2), 
130.2(4) 

Policy: 
Applications for waiver programs must be processed within 45 days unless 
one or more of the following conditions exist: 

♦ An application has been filed and is pending for federal Supplemental 
Security Income benefits. 

♦ You have not received information for reasons that are beyond the control 
of the applicant or the Department. 

♦ The application is pending due to the disability determination process 
performed through the Department. 

♦ The application is pending because a level-of-care determination has not 
been made.  (A completed assessment has not been submitted to the IME 
Medical Services Unit.) 

http://dhs.iowa.gov/sites/default/files/8-b.pdf
http://dhs.iowa.gov/sites/default/files/8-b.pdf
http://dhs.iowa.gov/sites/default/files/8-c.pdf
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Procedure: 
When waiting for information to continue processing an application, check the 
appropriate source weekly.  Document the contact in the case record by 
noting who was contacted, the date of contact, the type of contact, and the 
results of the contact. 

Choose Waiver Services 

Legal reference: 441 IAC 83.3(3)“c,” 83.23(3)“c,” 83.43(3)“c,” 83.62(3)“c,” 
83.83(3)“c,” 83.103(2)“d,” 83.122(5) 

Policy: 
An applicant must be given the choice between HCBS waiver services and 
institutional care.   

Procedure: 
Explain to the applicant or the applicant’s representative the differences 
between HCBS waiver and institutional care.   

The applicant or the applicant’s representative can indicate the choice for 
HCBS waiver by either: 

♦ Marking the waiver box on the application, 
♦ Sending a written request asking for waiver services, or 
♦ Verbally confirming their choice with the IM and IM documents the 

conservation.   

Document the applicant’s choice in ISIS using the “comments” box and also 
in online narrative. 
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Waiver Slot Reissue and Attrition Guidelines 

Waiver slot closure reasons that allow a slot to be immediately 
reassigned to the next applicant upon notice to the Department (if the 
waiver has available slots): 

♦ The applicant or member aged out of the waiver for Children’s Mental 
Health (CMH), Physical Disability (PD), and Health and Disability 
(HD) waivers. 

♦ The applicant or member moved out of state. 

♦ The applicant or member is deceased. 

Waiver slot closure reasons that allow a slot to be reassigned to the next 
applicant after 30 days of closure notice to the IME (if the waiver has 
available slots): 

♦ The application is withdrawn and notification is made to the DHS 
Contact Center. 

♦ The applicant or member chose another waiver. 

♦ The applicant or member is in foster care (CMH only). 

♦ The applicant or member is admitted to an Intermediate Care Facility 
for the Intellectually Disabled (ICF/ID) or Psychiatric Medical 
Institution for Children (PMIC). 

Waiver slot closure reasons that allow a slot to be reassigned to the next 
applicant after 120 days of closure notice to the IME (if the waiver has 
available slots): 

♦ The applicant did not respond to the notice from the IM worker 
(response deadline within 30 days). 

♦ The member or applicant has been admitted to a nursing facility. 

♦ The member or applicant has been denied level of care (LOC). 

♦ The member or applicant has not completed annual Medicaid 
financial review timely. 

♦ The member or applicant requested waiver to be closed. 

♦ The member or applicant exceeds the allowable financial resources. 

♦ The member or applicant reported other income variables. 

♦ The member or applicant needs cannot be met by the waiver. 
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♦ The member did not access one unit of service during the most 
recent calendar quarter. 

♦ The member or applicant is under juvenile court order.  

For members who meet all of the following criteria, the IME will place 
that member on the waiting list in accordance with the member’s 
original application date for the specific waiver: 

♦ The member had been actively on a waiver but was closed off the 
waiver, and 

♦ The member requested a slot, and 

♦ The request is received by the IME between days 121-180 after 
notice of closure. 

For members who had been on a waiver but the waiver has been closed 
for more than 180 days, or applicants who never accessed a waiver, 
once the waiver slot is closed: 

♦ The member must reapply, and 
♦ The member will have a new application date based upon that date 

of application. 

Slot Waiting List 

Policy: 
If no payment slot is available, the applicant’s name is placed on a waiting 
list maintained by the Iowa Medicaid Enterprise (IME).    

Procedure: 
If a slot is not available, the applicant is not eligible for a waiver.  Send a 
Notice of Decision denying services based on the limit and stating that the 
person’s name will be put on a waiting list.   

As slots become available, people are selected from the waiting list to keep 
the number of approved members on the program based on their order on 
the waiting list. 

When a payment slot is assigned to a person who was on a waiting list, use 
the Waiver Slot Notice, form 470-4833, to give written notice to the 
applicant.   
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Service Plans 

Legal reference: 441 IAC 83.2(2)“a,” 83.7(249A), 83.27(249A), 83.47(249A), 
83.67(249A), 83.87(249A), 83.107(249A), 83.127(249A), 
130.7(234)  

Policy: 
Each person’s need for waiver services shall be assessed and documented in a 
detailed written format that addresses all plan requirements, and  

The service plan is developed by the case manager.  Only services included in the 
approved service plan may be reimbursed.   

Effective Date 

Legal reference: 441 IAC 83.3(3)“b” and “d,” 83.3(4), 83.23(3)“b” and “d,” 
83.23(4), 83.43(3)“b” and “d,” 83.43(4), 83.62(3)“b” and 
“d,” 83.62(4), 83.83(2)“b” and “e,” 83.83(3), 83.103(2)“c” 
and “f,” 83.103(3), 83.123(3) 

Do not approve a case until the following criteria are met: 

♦ Medicaid eligibility is established. 
♦ Level of care is established. 

Waiver eligibility begins on the date when both eligibility requirements have 
been completed.   

The waiver start date can’t be before the application date or before the date 
when level of care was determined. 

Waiver services will begin once the case has been approved and a case 
manager has developed a waiver service plan based on the individual 
member’s needs. 

You may establish Medicaid eligibility retroactively, but waiver services 
cannot be paid retroactively.   
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Retroactive Medicaid Eligibility 

Legal reference: 42 CFR 435.914, 441 IAC 76.5(249) 

Medicaid benefits are available for all or any of the three months preceding 
the month in which the application is filed if: 

♦ The member has paid or unpaid medical bills for covered services that 
were received during the three-month retroactive period, including a 
Medicare premium payment; and 

♦ The member would have been eligible for a Medicaid coverage group in 
the month services were received if Medicaid application had been made. 

♦ Retroactive Medicaid benefits are for regular Medicaid services, such as 
physician services and drugs.  Retroactive Medicaid benefits do not 
include HCBS waiver services. 

♦ Establish retroactive eligibility in accordance with 8-B, Determining 
Eligibility for the Retroactive Period.  Do not apply waiver eligibility criteria 
for the retroactive period.  NOTE:  The member does not need to be 
eligible in the month of application to be eligible in any of the three 
months before the month of application. 

When to Deny an Application 

Legal reference: 441 IAC 83.8(1), 83.28(1), 83.48(1), 83.68(1), 83.88(1), 
83.108(1), 83.128(1) 

Deny an application for HCBS waiver services when you have determined that 
the applicant is not eligible for waiver services because: 

♦ A slot is not available; or 
♦ Disability, resources, income, level of care, or other Medicaid eligibility 

factors have not been met. 

Deny an application for HCBS waiver services when the case manager notifies 
you in writing that: 

♦ The applicant is not eligible for the service; or 

♦ The applicant does not need waiver services on at least a quarterly basis; 
or 

♦ HCBS service needs exceed the total monthly cost allowed or cannot meet 
the applicant’s needs; or 

http://dhs.iowa.gov/sites/default/files/8-b.pdf
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♦ Needed services are not available or are not received from qualified 
providers; or 

♦ The service requested is not identified in the applicant’s service plan; or 

♦ There is another community resource available to provide the service or 
similar service free of charge that will meet the applicant’s needs; or 

♦ The applicant failed to provide information needed to determine eligibility. 

NOTE:  An applicant may still be eligible for Medicaid under another coverage 
group even though the applicant does not qualify for waiver services. 

Issue adequate notice when you deny an application.  See 8-A, Notification, 
for more information about notice requirements.  Send a Notice of Decision to 
the applicant.   

Grace Period Following the Denial of an Application 

Legal reference: 441 IAC 76.2(4)“d” 

Policy: 
A “grace period” is a specified period of time during which an applicant has 
the opportunity to “cure” the reason for the denial of an application.  The 
grace period is defined as the 14 calendar days immediately following the 
date of denial. 

“Day one” of the 14-day grace period is the day following the date printed on 
the notice of decision.  If the 14th day falls on a weekend or a state holiday, 
the 14th day is extended to the next working day for which there is regular 
mail service. 

A previously denied application shall be reconsidered when all information 
necessary to determine eligibility is provided within 14 calendar days of the 
date of denial.  Any changes reported during the grace period that may affect 
eligibility must be verified when required by policy and be considered in the 
eligibility determination. 

If the applicant is eligible, the original filing date of the application establishes 
the effective date of eligibility.  Waiver eligibility begins on the date when all 
eligibility requirements have been completed.  See Effective Date. 

http://dhs.iowa.gov/sites/default/files/8-a.pdf
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• Unable to verify change within grace period:  When an additional 
change is reported and it is unlikely the information can be verified 
and eligibility established by the end of the 14-day grace period, 
attempt to notify the applicant that to file a new application. 

Comment: 
 

 1. Mr. A, a waiver applicant, fails to provide two pieces of information 
requested by the Department.  The IM worker issues a denial notice on 
April 1, which is dated April 2.  Mr. A provides all of the requested 
information on April 16.  There have been no other changes in the 
household circumstances.  The IM worker processes Mr. A’s application. 

 2. Ms. B, a waiver applicant, fails to provide three pieces of information 
requested by the Department.  The IM worker issues a denial notice on 
May 10, which is dated May 11.  Mr. C provides two of the items on May 
13.  The worker attempts to contact Ms. B about the third item.   

The third item is received on May 25.  There have been no other 
changes in the household circumstances.  The IM worker processes the 
application. 

 3. Mr. C’s application for the elderly waiver is denied on April 20 based on 
level of care.  The IM worker issues a denial notice on April 21, which is 
dated April 22.   

Mr. C’s case manager provides additional information to the IME Medical 
Services Unit on May 3.  IME approves Mr. C’s level of care effective May 
3.  The IM worker reopens Mr. C’s application and processes it. 

Withdrawal of an Application 

When an applicant voluntarily withdraws the application for waiver services 
during the application process, send a Notice of Decision to the applicant.  
Also notify the following, as applicable: 

♦ The IME Medical Services Unit. 
♦ The case manager. 
♦ The Child Health Specialty Clinics central office (319-356-1117 or toll free 

at 866-219-9119) for people under age 21 applying for the health and 
disability waiver. 
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Medicaid Eligibility Determination 

Legal reference: 441 IAC 83.2(249A), 83.21(249A), 83.42(249A), 83.61(249A), 
83.82(249A), 83.102(249A), 83.122(249A) 

Unless otherwise specified in this chapter, application policies and general 
eligibility requirements are the same for people applying for HBCS waiver services 
as for any other applicant.  Follow processing procedures described in 8-B, 
APPLICATION PROCESSING, and eligibility requirements in 8-C, NONFINANCIAL 
ELIGIBILITY, 8-D, RESOURCES, 8-E, INCOME, and 8-F, COVERAGE GROUPS.   

In addition to these eligibility requirements, all waiver applicants must meet the 
institutional level-of-care requirements specific to that waiver, corresponding to 
the requirements at 8-I, Medical Necessity, for applicants in medical institutions. 

If the applicant’s income is under SSI limits and eligibility is determined under 
non-MAGI, refer the applicant to the Social Security Administration for application 
and disability determination, unless the application was previously denied in the 
past year and circumstances have not changed.  See 8-C, When the Department 
Follows an SSA Disability Determination. 

Level-of-Care Determination 

Legal reference: 441 IAC 83.2(1)“d,” 83.22(1)“d,” 83.42(1)“b,” 83.61(1)“c,” 
83.82(1)“f,” 83.87(3), 83.102(1)“h,” 83.122(3) 

Policy: 
Each person applying for waiver services must have a level-of-care 
determination done before eligibility can be determined.  To be determined 
eligible for waiver services, the applicant must meet a level of care allowable 
for the waiver for which the applicant is applying. 

 
Waiver Level of Care 

AIDS/HIV ICF, SNF, hospital 

Brain injury ICF, SNF, ICF/ID  

Children’s mental health Hospital 

Elderly ICF, SNF 

Health and disability ICF, SNF, ICF/ID 

Intellectual disability ICF/ID 

Physical disability ICF, SNF 

http://dhs.iowa.gov/sites/default/files/8-b.pdf
http://dhs.iowa.gov/sites/default/files/8-c.pdf
http://dhs.iowa.gov/sites/default/files/8-c.pdf
http://dhs.iowa.gov/sites/default/files/8-D.pdf
http://dhs.iowa.gov/sites/default/files/8-e.pdf
http://dhs.iowa.gov/sites/default/files/8-F.pdf
http://dhs.iowa.gov/sites/default/files/8-i.pdf
http://dhs.iowa.gov/sites/default/files/8-c.pdf
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Procedure: 
The IME Medical Services Unit certifies if the person meets level of care at 
time of application.  Continued-stay reviews are done by IME Medical 
Services Unit for members who are not with an MCO.  For members who are 
with an MCO, the MCO will complete the continued-stay review. 

If a member is denied level of care at the continued-stay review, cancel the 
waiver case for not meeting level of care and send a Notice of Decision to the 
member.  The member then has the right to appeal the cancellation. 

Income and Resources 

Legal reference: 441 IAC 83.2(1)“f,” 83.22(1)“c,” 83.42(1)“c,” 83.61(1)“b,” 
83.82(1)“b,” 83.102(1)“e,” 83.122(4) 

A waiver member is considered to be an institutionalized person.  Treat the 
member as an institutionalized person for attribution of resources and 
deeming of income and resources.  If a member goes into a medical 
institution, consider eligibility as if it is a change in facilities, not a change 
from noninstitutional care to institutional care. 

For members eligible under the MEPD coverage group, treat income and 
resources according to MEPD limits.  See 8-F, Medicaid for Employed People 
With Disabilities. 

Attribution of Resources 

Legal reference: 441 IAC 83.3(5), 83.23(5), 83.43(5), 83.62(5), 
83.83(4), 83.103(4) 

Policy: 
When a waiver member is married and has a community spouse, the 
resource eligibility is determined by the attribution of resources between 
the spouses.   

Procedure: 
See 8-D, Attribution of Resources.  Use the first day of the month in 
which the IME Medical Services Unit determines the waiver member 
meets level of care as the date to determination attribution.  This date is 
reported through ISIS. 

Comment: 
If an attribution was completed for the member in a nursing facility and 
the member enrolls in waiver, use the previous attribution.  Do not 
complete a new attribution. 

http://dhs.iowa.gov/sites/default/files/8-F.pdf
http://dhs.iowa.gov/sites/default/files/8-D.pdf
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Determining Coverage Group 

Legal reference: 441 IAC 83.2(1)“a,” “b,” and “c,” 83.22(1)“c,” 83.42(1)“c,” 
83.61(1)“b,” 83.82(1)“b,” 83.102(1)“e,” 83.122(4) 

When a person who is not a Medicaid member requests waiver services, 
establish Medicaid eligibility through a non-MAGI or children under 21 in the 
300% group, depending on the waiver type.  This may be a facility coverage 
group or MEPD.  See 8-F, COVERAGE GROUPS. 

For elderly and health and disability waivers, only non-MAGI coverage groups 
qualify.  If the applicant does not qualify under these groups, waiver services 
cannot be provided.  For other waivers, determine eligibility under either 
children under 21 in the 300% group or non-MAGI criteria. 

For members qualifying in the 300% group, including children under 21 who 
do not have a disability, services must be expected to last for 30 consecutive 
days in order to meet the 30-day stay requirement.     

Eligibility under most coverage groups includes eligibility for Medicaid HCBS 
waiver services if the medical necessity requirements are met.  Exceptions 
are as follows: 

♦ The Medically Needy coverage group does not cover nursing facility (NF), 
skilled nursing facility (SNF), intermediate care facility for persons with an 
intellectual disability (ICF/ID), psychiatric medical institution for children 
(PMIC), or waiver services.   

EXCEPTION:  If Medically Needy is the only coverage group under which the 
applicant qualifies, approve waiver services for the AIDS/HIV waiver if the 
applicant is at hospital level of care.  Deny the applicant for all other 
waivers.  

♦ The qualified Medicare beneficiary (QMB) coverage group provided limited 
coverage for hospital and skilled nursing care and no coverage for nursing 
care or ICF/ID care.  Only Medicare premiums, coinsurance, and 
deductibles are covered.  

http://dhs.iowa.gov/sites/default/files/8-F.pdf
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♦ The qualified disabled and working persons (QDWP) coverage groups 
provides Medicaid payment only for Medicare Part A premiums. 

♦ The specified low-income Medicare beneficiary (SLMB) and the expanded 
specified low-income Medicare beneficiary (E-SLMB) coverage groups 
provide Medicaid payment only for Medicare Part B premiums.   

Examine such cases to determine if the members would be eligible for HCBS 
waiver payment if in another coverage group.  Obtain a new application only 
if a Medically Needy certification is about to end.   

For children who qualify for facility coverage groups: 

♦ Do not count resources for coverage groups where resources are not 
considered for children.  See 8-D, Resource Eligibility of Children. 

♦ Count a parent’s income and resources for the first partial month of 
waiver services.  If waiver services begin on a day other than the first day 
of the month, count the parent’s income or resources for that month.  See 
8-D, Deeming From a Parent to a Child, and 8-E, Deeming From an 
Ineligible Parent to an Eligible Child. 

♦ Do not count a parent’s income or resources for the first full calendar 
month of waiver services when waiver is expected to last 30 days.  When 
waiver services begin on the first of the month, do not count the parent’s 
income or resources for that month. 

 

 1. Johnny’s waiver services are set to begin May 12.  Both parents’ income 
is countable to him for May.  Johnny is over the income limit for May.  
Beginning June 1, none of Johnny’s parents’ income is countable and his 
income is within the limit.  Johnny is eligible for waiver services 
beginning June 1.   

 2. Mary’s waiver services are scheduled to begin May 1.  None of her 
parents’ income is countable to her. 

Aid Types 

Procedure: 
The Automated Benefit Calculation (ABC) system uses the aid type for 
the coverage group in combination with the waiver code to identify the 
type of waiver case.  See 14-B-Appendix, TD01 AID, TD01 MED AID, 
and TD03 WVR, for instructions. 

  

http://dhs.iowa.gov/sites/default/files/8-D.pdf
http://dhs.iowa.gov/sites/default/files/8-D.pdf
http://dhs.iowa.gov/sites/default/files/8-E.pdf
http://dhs.iowa.gov/sites/default/files/14-b-app.pdf
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Open the MEPD case first to allow the information to pass to the MEPD 
billing system. 

Members accessing the waiver through the MEPD program will not have 
client participation assessed for their waiver case. 

Comment: 
Do not make ABC entries on both cases on the same day.   

Eligibility for Waiver and State Supplementary Assistance 

Legal reference: 441 IAC 177.4(2) 

Policy: 
A member who is eligible to receive State Supplementary Assistance for 
in-home health-related care (IHHRC) or residential care facility care 
(RCF) may also receive waiver services if the following conditions are 
met: 

♦ The member meets the eligibility requirements of each program. 
♦ Each program provides different services.  For example, the elderly 

waiver provides adult day care and respite and the in-home health-
related care program provides the personal care and home 
maintenance for the same person. 

Procedure: 
Establish two separate cases in ABC:  one for waiver eligibility and one 
for State Supplementary Assistance. 

Determine eligibility and client participation according to the rules of 
each program.  There is no client participation in the waiver programs 
unless the member receives veteran’s aid and attendance, long-term 
care insurance payments, or has a medical assistance income trust. 

The in-home health-related care program requires client participation 
when the member’s income is over a specific amount.  Apply the aid and 
attendance and other client participation to either the IHHRC or the 
waiver first, as the member chooses. 

Comment: 
Do not make ABC entries on both cases on the same day. 
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Payment for Waiver Services 

Legal reference: 441 IAC 75.2(249A), 75.4(4)“a,” 83.4(2), 83.24(2), 83.44(2), 
83.63(2), 83.84(2), 83.104(2) 

Policy: 
Medicaid payment cannot be claimed for waiver services that: 

♦ Are not included in the written service plan; or 
♦ Are furnished before the service plan is developed. 

If a member’s client participation covers all or part of the cost of a service, the 
provider must collect from the member before billing Medicaid or the MCO. 

If a member has Medicare or private insurance that covers all or part of a service, 
providers of that service must bill Medicare or the insurance company before 
billing Medicaid or the MCO.  If the Medicare or private insurance and client 
participation do not pay the full amount allowed by Medicaid or the MCO, Medicaid 
or the MCO will pay the difference. 

If the sum of the third-party payment equals or exceeds the estimated cost of 
waiver services, Medicaid or the MCO will make no payments to waiver service 
providers but will make payments to other medical vendors, as applicable. 

Procedure: 
Determine the third-party payments and client participation while eligibility is 
being established.  If the member is eligible, the case manager issues a Notice of 
Decision to notify the member and the service provider of the client participation 
or third-party payments due the provider. 

Client Participation 

Legal reference: 441 IAC 83.4(249A), 83.24(249A), 83.63(249A), 
83.84(249A) 

Policy: 
Client participation is the amount that a member is required to contribute 
toward the cost of waiver services.  To calculate client participation: 

 1. Determine only the member’s total gross monthly income.  See 8-I, 
Income Available for Client Participation. 

 2. Subtract a maintenance needs allowance of 300% of the current SSI 
benefit for one person.   

http://dhs.iowa.gov/sites/default/files/8-i.pdf
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 3. Add in veteran’s aid and attendance and veteran’s housebound 
allowance.   

The result is the client participation amount. 

Procedure: 
Make client participation entries on the Automated Benefit Calculation (ABC) 
system.  Notify the case manager of the type and amount of client 
participation to be paid, if any.   

Do not inform the provider or the IME of the client participation.  It is a case 
manager’s responsibility to apply the client participation toward a specific 
service. 

Members With a Medical Assistance Income Trust 

To calculate client participation for waiver members with a medical assistance 
income trust, see 8-I, Members With a Medical Assistance Income Trust.  

Case Maintenance 

In general, follow the procedures in 8-G, CASE MAINTENANCE.   

The following chart indicates how ISIS initiates a milestone for the IME Medical 
Services Unit to process level-of-care determinations for various situations.  The 
case manager may request a new assessment when a change in the level of care 
may be needed. 

 
Situation Assessment 

Initial approval Yes 

Annual level of care review Yes 

Cancellation of waiver services following entry into any medical 
institution, including a hospital, for less than 30 days No 

Change to different waiver, e.g., moving to elderly waiver at age 65 Yes 

Transfer between counties No 

Cancellation No 

Redetermination of waiver eligibility after cancellation following 
institutionalization for more than 30 days Yes 

Nonroutine changes in level of care (not related to any of the above) Yes 

http://dhs.iowa.gov/sites/default/files/8-i.pdf
http://dhs.iowa.gov/sites/default/files/8-g.pdf
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See the following sections for detailed procedures for the following: 

♦ Members who enter a hospital 
♦ Members who enter a nursing facility or other medical institution 
♦ Reviews 
♦ Members who reach age 65 

Member Enters a Hospital 

Legal reference: 441 IAC 83.3(4)“d,” 83.23(4)“c,” 83.43(4)“c,” 83.62(4)“d,” 
83.83(3)“c,” 83.103(3)“c,” 83.125(2) 

When a waiver member’s stay in a hospital, is less than 30 days, no system 
entries are needed.  This includes stays in a psychiatric hospital or a 
psychiatric hospital serving persons under the age of 21. 

When a waiver member enters a hospital (for other than respite care funded 
through a waiver) and stays or is expected to stay more than 30 days: 

 1. Close the Medicaid waiver case on the ABC system.  Use the date of 
entry into the hospital as the waiver negative date on the ABC TD05 
screen.  Allow timely notice for Medicaid cancellation.   

Closure of the ABC case triggers an ISIS change flow that generates 
milestones to notify the social worker or case manager of the 
cancellation.   

 2. Issue a system-generated notice or form 470-0490, Notice of Decision:  
Medical Assistance or State Supplementary Assistance, canceling the 
waiver and Medicaid eligibility.   

 3. Complete a redetermination of eligibility if necessary to keep the 
member eligible throughout the hospital stay. 

 4. If the member returns home within 30 days or before the effective date 
of Medicaid cancellation on the Notice of Decision, reopen the waiver 
case in the ABC system effective on the date that the member returned 
home and waiver services will begin.  ABC entries trigger an ISIS 
workflow to restart waiver services. 

NOTE:  When a new assessment requested by the case manager results 
in a change in the level-of-care determination, follow the procedures 
under Application Processing and Medicaid Eligibility Determination. 
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A member who returns home after more than 30 days or returns after the 
effective date of Medicaid cancellation must reapply for the waiver.   

Member Enters a Medical Institution 

Legal reference: 441 IAC 83.3(4)“d,” 83.23(4)“c,” 83.43(4)“c,” 83.62(4)“d,” 
83.83(3)“c,” 83.103“c,” 83.125(2) 

Policy: 
For this section, “entering a medical institution” includes entering a nursing 
facility, an intermediate care facility for persons with an intellectual disability, 
a state mental health institute (for members under age 21 or age 65 or 
over), or a psychiatric medical institution for children. 

Procedure: 

 1. When a member enters a medical institution other than for respite care 
funded through a waiver, you can either close the waiver case or 
transfer the waiver case to a facility medical case. 

♦ To close the waiver case, complete the following process: 

• Make entries to close the waiver case on the ABC system to allow 
payment to the medical institution.  See 14-B(9), HOME- AND 
COMMUNITY-BASED WAIVER CASE ACTIONS:  Closing Waiver.  
Use the date of entry into the medical institution as the waiver 
negative date.  Allow timely notice for the Medicaid cancellation. 

Closure of the waiver case triggers a change flow in the ISIS 
system that generates milestones on the waiver program request 
that notify the case manager of the waiver cancellation. 

• Issue a system-generated notice or form 470-0490, Notice of 
Decision:  Medical Assistance or State Supplementary Assistance, 
canceling the waiver and Medicaid eligibility.   

• Reopen the case with any entries needed to approve medical 
institution payment.  Remove the waiver code from the TD03 
screen while medical institution entries are made to ensure that 
the case is identified as a medical institution case rather than a 
waiver case. 

http://dhs.iowa.gov/sites/default/files/14-b9.pdf
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♦ To transfer the waiver case, complete the following process: 

• Make entries on the waiver case on the ABC system to transfer 
the case into a facility medical case.  See 14-B(9), FACILITY 
CASE ACTIONS:  Move:  Same Day.  Use the date of entry into 
the medical institution as the facility positive date. 

Closure of the waiver case triggers a change flow in the ISIS 
system that generates milestones on the waiver program request 
that notify the case manager of the cancellation. 

• Issue a system-generated notice or form 470-0490, Notice of 
Decision:  Medical Assistance or State Supplementary Assistance, 
approving facility medical assistance. 

 2. When the member leaves the medical institution and returns home, 
make any entries needed to close the medical institution payment. 

 3. If the member returns home within 30 days or before the effective date 
of Medicaid cancellation on the Notice of Decision, make ABC system 
entries to reopen the waiver effective the date waiver services will be 
restarted.  Entry of the waiver code on the TD03 screen identifies the 
case as a waiver case rather than a facility case. 

Pending the case before approval is not required.  Either pending or 
approving the waiver will start a new workflow in ISIS.  The IME Medical 
Services Unit must re-enter the level of care. 

 4. If the member returns home after more than 30 days or after the 
effective date of Medicaid cancellation, the member must reapply for the 
waiver. 

Reviews 

Legal reference: 441 IAC 83.5(249A), 83.25(249A), 83.45(249A), 
83.64(249A), 83.85(249A), 83.105(249A), 83.125(249A) 

Policy: 
Eligibility shall be reviewed at least once every 12 months according to the 
requirements for the member’s particular coverage group and waiver.   
The member shall complete form 470-3118, 470-3118(S), 470-3118(M), or 
470-3118(MS), Medicaid Review, for the annual Medicaid eligibility review.   

http://dhs.iowa.gov/sites/default/files/14-b9.pdf
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Procedure: 
The IM worker evaluates the information on the Medicaid Review to 
determine if the member remains eligible for Medicaid under the current 
coverage group.  A redetermination is completed when a change is reported 
that would result in the member no longer being eligible under the current 
coverage group.   

Respond to ISIS milestones to record:  

♦ Cancellation of HCBS services,  
♦ A change in level of care, or  
♦ A change in client participation.   

Document a change in eligibility in the member’s case record and send the 
appropriate notice of decision to the member. 

Members Reaching Age 65 

Legal reference: 441 IAC 83.2(1), 83.82(1)“c,” 83.102(1)“f” 

Policy: 
When health and disability, and physical disability waiver members reach age 
65, they are no longer eligible to receive services under those waivers.  
These members may continue eligibility under the elderly waiver only.  

The member may apply for the elderly waiver up to 60 days before the 
member’s 65th birthday by sending a written request to the IM worker.  

A new level of care determination is not needed as long as it is current.  
EXCEPTION:  A member at the ICF/ID level of care must qualify under another 
level of care since there is no ICF/ID level of care under the elderly waiver. 

Procedure: 
For members who are not enrolled with an MCO ISIS notifies the case 
manager when a member is reaching age 65 by issuing a milestone reminder 
90 days before the member turns 65.  

During this period, the service worker or case manager should contact the 
member to discuss options for other services to ensure a timely transition 
and avoid any lapse in services.  They should also notify the IM worker if the 
member wants to continue waiver services through the elderly waiver.  
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Page 50 is reserved for future use. 
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Cancellation 

If Medicaid is canceled due to a financial change, entry to a medical institution, or 
noncompliance by the member, an ISIS change flow will start.  The case manager 
also needs to cancel the waiver services because of this cancellation.   

If the case manager cancels services due to reasons connected with the service 
plan, the IM worker needs to reexamine eligibility under the current coverage 
group and complete an automatic redetermination to another Medicaid coverage 
group as needed. 

Issue adequate and timely notice when denying or canceling a case.  Complete an 
automatic redetermination to see if the member is eligible for Medicaid under 
another coverage group.  See 8-G, AUTOMATIC REDETERMINATION.  Also see 8-F, 
Continuous Eligibility for Children, to determine when continuous eligibility applies 
to children leaving a waiver.  

http://dhs.iowa.gov/sites/default/files/8-g.pdf
http://dhs.iowa.gov/sites/default/files/8-F.pdf
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When to Cancel 

Legal reference: 441 IAC 83.8(2), 83.28(2), 83.48(2), 83.68(3), 83.88(3), 
83.103(8), 83.128(2) 

Members can be canceled from waiver services for the same reasons that 
apply to all Medicaid members, such as timely reporting, or failure to 
cooperate with the Quality Control Unit. 

Also cancel waiver services when any of the following occur: 

♦ The member’s income or resources exceed the financial guidelines. 

♦ The member refuses to cooperate in establishing level of care, income, or 
resources. 

♦ The member does not meet level of care criteria. 

♦ The member does not meet other waiver-specified criteria. 

♦ The member is in a hospital or medical institution for at least 30 
consecutive days excluding respite care.  See Case Maintenance. 

♦ The member, legal guardian, or authorized representative asks for the 
termination of services. 

The case manager may cancel the waiver if: 

♦ Service needs exceed the aggregate monthly costs, service units, or 
reimbursement maximums. 

♦ Needed services are not available or are not received from qualified 
providers. 

♦ Another community resource is available to provide the service or a 
similar service free of charge that will meet the member’s needs. 

♦ Minimum service requirements are not met. 

♦ The member no longer needs the service authorized.  Waiver eligibility 
must be canceled if a member is receiving only one waiver service and no 
longer needs that service. 

♦ The physical or mental condition of the member requires more care than 
can be provided in the member’s own home, as determined by the case 
manager in consultation with the interdisciplinary team. 
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Comment: 
 

 1. Mr. M, a Medicaid member, fails to provide three pieces of information 
requested by the Department.  A notice is issued to cancel the case 
effective May 1 for failure to provide requested information.   

Mr. M provides two of the items on April 17 and the third item on May 5.  
There have been no other changes in the household circumstances.  
Medicaid is reinstated for Mr. M effective May 1. 

 2. Ms. C, a Medicaid member, fails to provide two pieces of information 
requested by the Department.  A notice to cancel the case is issued 
effective June 1 for failure to provide requested information.  Ms. C 
provides the two items on July 17.  Ms. C is not eligible to be reinstated.  
No additional notice is issued.  Ms. C must reapply. 

 3. On April 1, Ms. G’s level of care for the physical disability waiver is 
reviewed.  It is determined that she no longer meets the level of care 
required.  The IM worker receives a milestone indicating level of care is 
denied, closes the waiver, and issues a Notice of Decision dated April 2.   

Ms. G’s case manager provides additional information to the IME Medical 
Services Unit on April 12.  IME determines that Ms. G does meet level of 
care for the PD waiver and approves level of care effective April 12.   

The IM worker reopens the physical disability waiver case on April 14 
because additional information was received to approve level of care 
within the 14-day grace period. 

Appeal Rights 

Legal reference: 441 IAC 83.9(249A), 83.29(249A), 83.49(249A), 83.69(249A), 
83.89(249A), 83.109(249A), 83.129(249A) 

Members in the HCBS programs have the same appeal rights as other members.  
See 1-E, APPEALS AND HEARINGS, for a description of appeal rights and the 
appeal process. 

http://dhs.iowa.gov/sites/default/files/1-E.pdf
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Eligibility for the AIDS/HIV HCBS Waiver 
Legal reference: 441 IAC Chapter 83, Division III 

The AIDS/HIV HCBS waiver pays for services for people with acquired 
immunodeficiency syndrome (AIDS) or human immunodeficiency virus (HIV) infection 
who would otherwise require care in a medical institution. 

“AIDS” is the medical diagnosis “acquired immunodeficiency syndrome” described in the 
Center for Disease Control’s “Revision of the CDC Surveillance Case Definition for 
Acquired Immunodeficiency Syndrome,” August 14, 1987, Vol. 36, No. 1S issue of 
Morbidity and Mortality Weekly Report.  “HIV” is the medical diagnosis “human 
immunodeficiency virus infection” based on a positive HIV-related test. 

To be eligible for the AIDS/HIV waiver, a person must meet all of the following 
requirements: 

♦ Be diagnosed by a physician as having AIDS or be infected with HIV.  The IME 
Medical Services Unit is responsible for verifying the applicant’s diagnosis. 

♦ Be certified by the IME Medical Services Unit as in need of the level of care that 
would, but for the HCBS program, otherwise be provided in either a: 

• Nursing facility 
• Skilled nursing facility 
• Hospital 

♦ Be eligible for Medicaid under one of the coverage groups listed below: 

• Non-MAGI 
• Children under 21 in the 300% group 
• Medically Needy if the level of care is hospital 
• 300% group or eligible for SSI but living in a medical institution.  See 8-F, 

People in a Medical Institution Within the 300% Income Limit. 

♦ Choose home- and community-based services instead of institutional care. 

♦ Require and use at least one HCBS service quarterly, as determined by the member 
and the interdisciplinary team. 

♦ Have service needs that can be met within the scope of the waiver and do not 
exceed the cap established for the HCBS AIDS/HIV program. 

http://dhs.iowa.gov/sites/default/files/8-F.pdf
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Eligibility for the Brain Injury Waiver 
Legal reference: 441 IAC, Chapter 83, Division V 

The brain injury (BI) waiver pays for services for people with a specific brain injury 
diagnosis to allow them to live in the community.  To be eligible for the brain injury 
waiver, a person must meet all of the following requirements: 

♦ Have a diagnosis of brain injury as verified by the case manager.  See Definitions:  
Brain Injury, for a list of qualifying diagnosis.  The IME Medical Services Unit will 
verify the brain injury diagnosis. 

♦ Be at least one month of age. 

♦ Be certified by the IME Medical Services Unit as in need of level of care that would, 
but for the HCBS program, otherwise be provided in either a: 

• Nursing facility 
• Skilled nursing facility 
• Intermediate care facility for persons with an intellectual disability 

♦ Be eligible for Medicaid in one of the following coverage groups: 

• Non-MAGI 
• Children under 21 in the 300% group 
• MEPD 
• The 300% coverage group consistent with a level of care in a medical institution 

♦ Choose home- and community-based services instead of institutional care. 

♦ Require and use at least one HCBS service quarterly, as determined by the case 
manager, the member, and the interdisciplinary team. 

♦ Have service needs that can be met within the scope of this waiver and that do not 
exceed the cap established for the HCBS BI program. 
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Eligibility for the Children’s Mental Health Waiver 
Legal reference: 441 IAC, Chapter 83, Division VII 

The children’s mental health (CMH) waiver pays for services for children with a serious 
mental, behavioral, or emotional disorder.  To be eligible for the CMH waiver, the child 
must meet all of the following requirements: 

♦ Be diagnosed with a serious emotional disturbance.  (See Definitions.) 

♦ Be certified by the IME Medical Services Unit as in need of hospital level of care.   

♦ Be eligible for Medicaid in one of the following coverage groups: 

• Non-MAGI 
• Children under 21 in the 300% group 
• MEPD 
• The 300% coverage group consistent with a level of care in a medical institution 

NOTE:  Children in a foster care placement are not eligible for the CMH waiver. 

♦ Be under 18 years of age. 

♦ Choose home- and community-based services over institutional care. 

♦ Require and use at least one HCBS service quarterly, as determined by the case 
manager, the member, and the interdisciplinary team. 

♦ Have service needs that can be met within the scope of this waiver and that do not 
exceed the cap established for the HCBS CMH program. 

Integrated Health Homes 

An Integrated Health Home (IHH) is a team of professionals working together to 
provide whole-person, patient-centered, coordinated care for adults with serious 
mental illness (SMI) and children with a serious emotional disturbance (SED).  
This includes those members enrolled in the Habilitation and Children’s Mental 
Health waivers. 

Currently, the waiver slot manager will assign the IHH as the CM in ISIS. 
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Eligibility for the Elderly Waiver 
Legal reference: 441 IAC Chapter 83, Division II 

The elderly waiver pays for services to elderly Iowa residents so they can stay in the 
home instead of entering a nursing facility. 

To be eligible for elderly waiver services, a person must meet all of the following 
requirements: 

♦ Be 65 years of age or older. 

♦ Be certified by the IME Medical Services Unit as in need of a level of care that would, 
but for the HCBS program, otherwise be provided in either a: 

• Nursing facility 
• Skilled nursing facility 

♦ Be eligible for Medicaid as if the person were in a medical institution.  See 8-I, 
MEDICAL INSTITUTIONS. 

♦ Choose home- and community-based services over institutional care. 

♦ Require and use at least one HCBS service quarterly, as determined by the case 
manager, the member, and the interdisciplinary team. 

♦ Have service needs that can be met within the scope of this waiver and that do not 
exceed the cap established for the HBCS elderly waiver program. 

http://dhs.iowa.gov/sites/default/files/8-i.pdf
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Eligibility for the Health and Disability Waiver 
Legal reference: 441 IAC Chapter 83, Division I 

The health and disability (HD) waiver pays for services for people who are blind or 
disabled to allow them to live in the community.  To be eligible for the health and 
disability waiver, all of the following requirements must be met: 

♦ Be either blind or disabled, as determined by the receipt of social security disability 
benefits or through the Department’s disability determination process.  See 8-C, 
Presence of Age, Blindness, or Disability. 

NOTE:  People aged 65 or over are not eligible for the health and disability waiver.  
The elderly waiver is available statewide. 

♦ Be ineligible for SSI if age 21 or older.  EXCEPTION:  People who are receiving HD 
waiver services upon reaching age 21 may continue to be eligible regardless of SSI 
eligibility until they reach age 37.  See Ineligibility for SSI. 

♦ Be certified by the IME Medical Services Unit as in need of level of care that would, 
but for the HBCS program, otherwise be provided in either a: 

• Nursing facility 
• Skilled nursing facility 
• Intermediate care facility for persons with an intellectual disability 

♦ Be eligible for Medicaid in one of the following coverage groups: 

• Non-MAGI 
• MEPD 
• The 300% coverage group consistent with a level of care in a medical institution 

♦ Choose home- and community-based services instead of institutional care. 

♦ Require and use at least one HBCS service quarterly, as determined by the case 
manager, the member, and the interdisciplinary team. 

♦ Have service needs that can be met within the scope of the waiver and that do not 
exceed the cap established for the HCBS HD program. 

Child Health Specialty Clinics 

The Child Health Specialty Clinics (CHSC) is Iowa’s statewide program for children 
and youth with special health care needs.  The program’s mission is to improve 
the health status of young people with known or suspected chronic illness or 
disability from birth to the twenty-first birthday.  The program generally does not 
provide services for acute illness or primary well-child care. 

http://dhs.iowa.gov/sites/default/files/8-c.pdf
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The Department and the CHSC have entered into a written agreement that defines 
responsibilities of each party in the assessment, planning, and care coordination 
activities related to non MCO-enrolled applicants and members who are 21 or 
under.  Specialized child health services offered by CHSC include: 

♦ Expert diagnosis and evaluation 
♦ Consultation and training for primary care providers 
♦ Care coordination and related family support services 

Clinics and services bring together experts from several agencies and many 
disciplines, including: 

♦ Audiology ♦ Occupational therapy ♦ Psychology 
♦ Cardiology ♦ Orthopedics ♦ Pulmonology 
♦ Hematology ♦ Otolaryngology ♦ Respiratory therapy 
♦ Nursing ♦ Pediatrics ♦ Speech/language 
♦ Nutrition ♦ Physical therapy ♦ Other subspecialties 

The services of CHSC are made available through 13 regional child health centers 
and through the CHSC central office, located in Iowa City.  The locations, 
addresses, and phone numbers of the regional centers are listed on the HCBS 
waiver Internet site:  http://dhs.iowa.gov/ime/members/medicaid-a-to-
z/hcbs/hcbs-contacts  

For questions about these services, you may contact the CHSC central office by 
phone at 866-219-9119.  For questions when enrolling a person age 21 or under 
in the HD waiver, contact the CHSC central office or a CHSC regional center.   

Address correspondence to Health Service Coordinator, Child Health Specialty 
Clinics at the regional address. 

Ineligibility for SSI 

Legal reference: 441 IAC 83.2(1)“b” 

People age 21 or older who are eligible for SSI cannot be eligible for the HD 
waiver.  However, HD waiver eligibility can continue for an SSI recipient up to age 
37 when the person has been receiving SSI and HD waiver services before 
reaching age 21.   

http://dhs.iowa.gov/ime/members/medicaid-a-to-z/hcbs/hcbs-contacts
http://dhs.iowa.gov/ime/members/medicaid-a-to-z/hcbs/hcbs-contacts
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Eligibility for the Intellectual Disability Waiver 
Legal reference: 441 IAC Chapter 83, Division IV 

The intellectual disability (ID) waiver pays for services to people with a primary 
diagnosis of an intellectual disability who would otherwise require care in a medical 
institution.  To be eligible for the ID waiver, a person must meet all of the following 
requirements: 

♦ Have a primary diagnosis of an intellectual disability, as verified by the case 
manager.  The IME Medical Services Unit uses the required assessment tool and 
support documentation to determine level of care. 

♦ Be certified by the IME Medical Services Unit as in need of the level of care that 
would, but for the HCBS program, would otherwise be provided in an intermediate 
care facility for persons with an intellectual disability (ICF/ID). 

♦ Be eligible for Medicaid in one of the following coverage groups: 

• Non-MAGI 
• Children under 21 in the 300% group 
• MEPD 
• The 300% coverage group consistent with a level of care in a medical institution 
• Foster care 

♦ Choose home- and community-based services instead of institutional care. 

♦ Be receiving Medicaid case management services or be identified to receive case 
management services immediately following waiver enrollment. 

♦ Require and use at least one HCBS service quarterly, as determined by the case 
manager, the member, and the interdisciplinary team. 

♦ Have service needs that can be met within the scope of the waiver and that do not 
exceed the cap established by the HCBS ID waiver.   

Residential-Based Supported Community Living Waiver Slot 

Residential-based supported community living (RBSCL) is a separate service under 
the ID waiver which requires a specific slot separate from the ID waiver slot.  The 
RBSCL slot does not transfer.   

The case manager requests a residential-based support community living slot from 
the waiver slot manager.  
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Eligibility for the Physical Disability Waiver 
Legal reference: 441 IAC, Chapter 83, Division VI 

The physical disability (PD) waiver pays for services for people with a physical disability 
who would otherwise require care in a medical institution.  To be eligible for the PD 
waiver, a person must meet all of the following requirements: 

♦ Have a physical disability. 

♦ Be blind or disabled as determined by the receipt of Social Security disability 
benefits or through the Department’s disability determination process.  See 8-C, 
Presence of Age, Blindness, or Disability. 

♦ Be aged 18 through 64 years. 

♦ Be certified by the IME Medical Services Unit as in need of level of care that would, 
but for the HCBS program, otherwise be provided in either a: 

• Nursing facility 
• Skilled nursing facility. 

♦ Be eligible for Medicaid in one of the following coverage groups: 

• Non-MAGI 
• Children under 21 in the 300% group 
• MEPD 
• The 300% coverage group consistent with a level of care in a medical institution 

♦ Be ineligible for the HCBS intellectual disability (ID) waiver. 

♦ Choose home- and community-based services instead of institutional care. 

♦ Have service needs that can be met within the scope of the waiver, and with the 
state supplementary assistance in-home health-related care program, if necessary, 
and that do not exceed the cap established for the HCBS PD program. 

♦ Have the ability to hire, supervise, and fire the provider as determined by the 
service worker, and is willing to do so; or have a guardian named by probate court 
that will take this responsibility on behalf of the member. 

 

http://dhs.iowa.gov/sites/default/files/8-c.pdf

