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[bookmark: _Hlk97035695]3.	Process for Performing Evaluation/Reevaluation.  Describe the process for evaluating whether individuals meet the needs-based State plan HCBS eligibility criteria and any instrument(s) used to make this determination.  If the reevaluation process differs from the evaluation process, describe the differences:

	The Iowa Medicaid provides financial eligibility data daily to the MCOs. A member requesting Habilitation services must be Medicaid eligible and have income that does not exceed 150% FPL.

It is the responsibility of the case manager (CM), integrated health home care coordinator (IHHCC), or community-based case manager (CBCM) to aenssure the assessment is initiated as required to complete the initial needs-based eligibility determination. The initial LOCUS/CALOCUS assessment is completed by the Core Standardized Assessment (CSA) contractor and then sent to the CM/ IHHCC/CBCM who uploads the assessment to the Iowa Medicaid MSU.  The Iowa Medicaid MSU is responsible for determining the needs-based eligibility based on the completed assessment scoring tool, the comprehensive assessment and social history as well as any other supporting documentation as applicable.

If the member meets the criteria, Habilitation is approved and the MCO, CM/IHHCC/CBCM are notified.  The CM/IHHCC/CBCM coordinates the interdisciplinary team meeting to develop the service plan.  Once developed, the service plan is submitted to the MCO for Health Link enrollees, or the Medical Services Unit for fee-for-service enrollees for service authorization.

If it is determined that the member will not meet the eligibility criteria for Habilitation based on the results of the LOCUS/ CALOCUS Scoring Tool, the CSA contractor or MCO will complete the  interRAI- CMH assessment to determine whether the individual will be eligible for Habilitation based on the results of the previously approved assessment and other supporting documentation. 

This process is repeated annually or more often as the member’s circumstances or situation dictates to determine continued eligibility and to reauthorize services.

The Continued Stay Review (CSR) is completed annually and uses the same assessment tool as is used with the initial needs-based eligibility determination.  It is the responsibility of the service worker, case manager, health home coordinator, or community-based case manager to enassure the assessment is initiated as required to complete the CSR.  For fee-for-service participants, the IoWANS system sends out a milestone 60 days prior to the CSR date to remind service workers and,  case managers and health home coordinators of the upcoming annual reevaluation of need-based eligibility process.

MCOs complete the initial assessment tools and annual reassessment tools annually, and when the MCO becomes aware that the member’s functional or medical status has changed in a way that may affect needs-based eligibility for their enrolled membership and provides the information to the Iowa Medicaid Medical Services Unit. The Medical Services Unit initially evaluates and annually reevaluates the member’s eligibility maintaining review and approval authority. Additionally, any member or provider can request a reassessment at any timewhen the member’s functional or medical status has changed in a way that may affect service utilization.  Once the reassessment is complete, the MCO submits the assessment tool and other supporting documentation via upload to the Iowa Medicaid MSU.  The State retains authority for determining Medicaid categorical, financial, needs based eligibility or needs-based eligibility and enrolling participants into a Medicaid eligibility category.  CSA vendorMCOs tracks and reports assessment and reassessment data, including, but not limited to, reassessment completion date. MCOs are required to notify Iowa Medicaid of any member that has the appearance of no longer meeting needs-based eligibility. The Iowa Medicaid MSU completes the reevaluation and determines needs-based eligibility. As the State is a neutral third party with approval authority, there is no conflict of interest.



4.   X  Reevaluation Schedule.  (By checking this box the state assures that): Needs-based eligibility reevaluations are conducted at least every twelve months.

5.     X   Needs-based HCBS Eligibility Criteria.  (By checking this box the state assures that): Needs-based	criteria are used to evaluate and reevaluate whether an individual is eligible for State plan HCBS. 
The criteria take into account the individual’s support needs, and may include other risk factors: (Specify the needs-based criteria):
	The individual needs assistance demonstrated by meeting at least two of the following criteria on a continuing or intermittent basis for at least twelve months
· The individual needs assistance to obtain and/or maintain employment.
· The individual needs financial assistance to reside independently in the community.
· The individual needs significant assistance to establish or maintain a personal social support system.
· The individual needs assistance with at least one activities of daily living (ADLs) or instrumental activities of daily living (IADLs) to reside independently in the community.
· The individual needs assistance with management and intervention of maladaptive or anti-social behaviors to ensure the safety of the individual and/or others. 

AND The individual meets at least one of the following risk factors:
· A history of inpatient, partial hospitalization, or emergency psychiatric treatment more than once in the individual’s life; or
· The individual has a history of continuous professional psychiatric supportive care other than hospitalization; or
· The individual has a history of involvement with the criminal justice system; or
· Services available in the individual’s community have not been able to meet the individual’s needs; or
· [bookmark: _Hlk97029214]The individual has a history of unemployment or employment in a sheltered setting or poor work history; or 
· [bookmark: _Hlk97029890]The individual has a history of homelessness or is at risk of homelessness



6.	X   Needs-based Institutional and Waiver Criteria.  (By checking this box the state assures that): There are needs-based criteria for receipt of institutional services and participation in certain waivers that are more stringent than the criteria above for receipt of State plan HCBS.  If the state has revised institutional level of care to reflect more stringent needs-based criteria, individuals receiving institutional services and participating in certain waivers on the date that more stringent criteria become effective are exempt from the new criteria until such time as they no longer require that level of care. (Complete chart below to summarize
