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Home- and Community-Based Services (HCBS) Waiver
Fee-for-Service (FFS) Enrollment Process for Members Not Going to Managed Care

Waiver Services Begin

Average days from slot assignment to waiver 
start: 60 days. (Aids: 94 days, BI: 82 days, CMH: 
61 days, Elderly: 54 days, HD: 89 days, ID: 60 
days, PD: 90 days)

Average days from LOC approval to waiver start: 
30 days (Aids: 35 days, BI: 38 days, CMH: 33 
days, Elderly: 25 days, HD: 39 days, ID: 39 days, 
PD: 43 days)

Medicaid benefits begin when the member is 
approved for Medicaid. Waiver services begin 
once a service plan is authorized.

Medicaid/Waiver Application
The application is received by Iowa 
Department of Human Services 
(DHS) income maintenance worker 
(IMW).

Waiver Slot Requested
The IMW  sends a slot request to 
Iowa Medicaid Enterprise (IME).

Assessment
Is level of care (LOC) met? 
Once IME has received the LOC 
assessment, if all necessary 
information is included a 
determination will be made within 
two days.

Financial Review
Is the member financially eligible for 
Medicaid?

Application Pre-screen
New applications are pre-screened 
for eligibility. Does the member 
appear to be Medicaid eligible?

The case manager creates a service 
plan.

Eligibility Determination Complete 
The Member is approved for 
Medicaid and waiver services.

Waiver Slot Requested
Is a waiver slot available? A case 
manager is assigned. 

The application is denied. An NOD 
is sent to the applicant.

Application is denied. 
Notice of decision (NOD) 
sent to applicant.

The applicant 
is put on a 
waiting list.

The application is 
denied. An NOD is 
sent to the applicant.
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