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I. 
 

EXECUTIVE SUMMARY 
 

 

 

In the second quarter of calendar year 2018 (April, May and June), the Iowa Health and 
Wellness Plan (IHAWP), showed a 8.5 percent increase in enrollment from June 30, 
2017 to June 30, 2018.  
 
The Dental Wellness Plan is also a part of the 1115 Waiver Demonstration. The Dental 
Wellness Plan will have an annual benefit maximum of $1,000 per state fiscal year. 
This benefit maximum will be effective September 1, 2018. Services not included in the 
annual benefit maximum are: 

• Preventive; 
• Anesthesia in conjunction with allowable oral surgery procedures; and 
• Fabrication of denture services. 

 
The dental plans also sent reminders to members regarding completing the healthy 
behaviors in order to avoid paying a $3.00 premium, which for the new Medicaid adult 
population would start in July 2018.  
 
Following this letter is a detailed report of key activities and related statistics for the first 
quarter, consistent with the Special Terms and Conditions. Additional information about 
the IHAWP can be found at https://dhs.iowa.gov/IHAWP. Please contact me at 515-
256-4621 or mrandol@dhs.state.ia.us  or Anna Ruggle at 515-974-3286 or 
aruggle@dhs.state.ia.us should you have any questions about this report. 
 
 
Michael Randol 
Iowa Medicaid Director 
 

 

 

    

   

https://dhs.iowa.gov/IHAWP
mailto:mrandol@dhs.state.ia.us
mailto:aruggle@dhs.state.ia.us


    

 

II. 
 

SIGNIFICANT ACTIVITIES OF THE QUARTER 
 

 

    
 

1. 
 

Communications and Outreach 
 

 

 

The website for the Dental Wellness Plan (https://dhs.iowa.gov/dental-wellness-
plan/benefits) reminded adult members that were enrolled in the Dental Wellness 
Plan that the annual benefit maximum of $1,000 would apply per fiscal year (July 1 
to June 30) starting September 1, 2018. This annual maximum does not apply to 
preventive, diagnostic or emergency dental services, anesthesia and fabrication of 
dentures.  
 
The website listed above also explains that healthy behaviors need to be 
completed or a premium of $3.00 would apply.  
 
Ongoing communications include: 

Monthly Member Mailings:  
• IA Health Link Member Handbook: This packet is mailed to all new Iowa 

Wellness Plan (IWP) members and it includes information about IWP 
benefits, healthy behaviors and the Managed Care Organization (MCO) 
selection process.  

• Healthy Behaviors Reminder Letters: These are sent from the member’s 
MCO. This letter reminds members of their need to complete their healthy 
behaviors to keep their free health coverage. 

• IWP Contribution Statements: These statements are sent to members 
who are required to pay monthly contributions. An informational piece on 
healthy behaviors is included with these monthly statements. 

 
 

 

 

2. 
 

Provider Outreach 
 

 

 

In June 2018, an Informational Letter (IL) was sent to dentists, Indian Health 
Services and Federally Qualified Health Centers that an annual $1,000 benefit 
maximum would apply to Dental Plan members and adult members in Iowa 
Medicaid Fee-for Service.  
 

 

 

 

3. 
 

Legislative Developments 
 

 

 

        There were no legislative developments during this quarter. 

 
 

The 

 

 
  

   

https://dhs.iowa.gov/dental-wellness-plan/benefits
https://dhs.iowa.gov/dental-wellness-plan/benefits


      

 

III. 
 

ELIGIBILITY/ENROLLMENT 
 

 

 

1. 
 

Quarterly Enrollment 
 

 

 

The Iowa Wellness Plan population totaled 166,352 at the end of the second quarter of calendar 
year 2018. Month-end totals by population group are shown below. 

 

 

      

  

Population Group Apr 2018 May 2018 June 2018 

0 to 100% FPL 128,449 129,777 131,357 

101 to 133% FPL 35,446 35,233 34,995 

Total 163,895 165,010 166,352 
 

  

      

 

2. 
 

Special Population Groups 
 

 

 

The state monitors specific population groups enrolled in the Iowa Health and Wellness Plan to 
ensure their health care needs are met in accordance with the Special Terms and Conditions 
(STC). These groups are comprised of: (1) Nineteen and twenty year-olds, (2) American 
Indian/Alaskan Natives, and (3) the medically exempt (frail). Below are month-end enrollment totals 
during the second quarter of calendar year 2018. 

 

 

      

  

Population Group Apr 2018 May 2018 June 2018 

19 & 20 Year Olds 14,393 14,551 14,660 

0 to 100% FPL 12,030 12,188 12,334 

101 to 133% FPL 2,363 2,363 2,326 

American Indian/Alaskan Native 1,375 1,384 1,428 

0 to 100% FPL 1,128 1,130 1,168 

101 to 133% FPL 247 254 260 

Medically Exempt 5,421 5,463 5,507 

0 to 100% FPL 3,219 3,266 3,284 

101 to 133% FPL 2,202 2,197 2,223 

Total 21,189 21,398 21,595 
 

  

      

   



      

 IV. 
 

ACCESS/DELIVERY 
 

 

 Effective April 1, 2016, the majority of Medicaid members began accessing 
services through the IA Health Link managed care program. Information on access 
and delivery is available in the Network Adequacy and Historical Utilization section 
of the reports available at https://dhs.iowa.gov/ime/about/performance-data/MC-
quarterly-reports.  

 

 

      
 V. 

 

MEMBER GRIEVANCES AND APPEALS 
 

 

 1. 
 

Grievances 
 

 

 Beginning April 1, 2016, all Medicaid members enrolled in MCOs have access to 
their respective member hotlines to report complaints about the IA Health Link 
program. A summary of MCO grievances and appeals can be found in the MCO 
quarterly reports, Consumer Protections and Supports section of the reports 
available at https://dhs.iowa.gov/ime/about/performance-data/MC-quarterly-reports. 
 
IHAWP members in the Fee-for-Service (FFS) program are able to report their 
complaints to the Iowa Medicaid Member Services Call Center. A summary of 
these complaints is provided below. 

 

 

      
  Complaint Type Apr 2018 May 2018 June 2018 

Benefits and Services 3 1 1 
Access 0 0 0 
Substance Abuse/Mental Health Access 0 0 0 
Quality of Care 0 0 0 
Medical Provider Network 0 0 0 
Premiums/Cost Sharing 0 0 0 
Healthy Behaviors 0 0 0 
NEMT 0 0 0 
EPSDT 0 0 0 

 

  

      
 

  

https://dhs.iowa.gov/ime/about/performance-data/MC-quarterly-reports
https://dhs.iowa.gov/ime/about/performance-data/MC-quarterly-reports
https://dhs.iowa.gov/ime/about/performance-data/MC-quarterly-reports


      

 

2. 
 

Appeals and Exceptions 
 

 

 

During the second quarter of calendar year 2018 the state received 0 requests for 
exceptions to Medicaid policy and 24 requests for appeal hearings for IHAWP 
members in FFS. 

 

 

      

  

 
  

      

      

  

FFS MEMBER APPEALS 

Month Category Outcome* Count 

Apr 2018 Contributions Affirmed 3 
  Dismissed 2 
  Reversed 1 
  Withdrawn 3 
  Abandoned 3 
May 2018 Contributions Affirmed 1 
  Dismissed 3 
  Reversed 0 
  Withdrawn 2 
  Abandoned 0 
June 2018 Contributions Affirmed 2 
  Dismissed 2 
  Reversed 0 
  Withdrawn 2 
  Abandoned 0 
Total Appeals 24 

 

  

      

   

* Affirmed - DHS' action is correct. 
* Dismissed - Appeal is unnecessary for approval of coverage/payment; dismissed by DHS.  
* Reversed - Appellant's request is approved; DHS is ordered to reverse its action. 
* Withdrawn - Appeal request withdrawn by appellant prior to hearing date. 
  Abandoned – Appellant did not appear for hearing 

 

 

   



      

 

During the second quarter of calendar year 2018 the state received 8 requests for 
appeal hearings for IHAWP members in MCOs.  

 

 

      

  

 
  

      

      

  

MCO State Fair Hearings 
Month Category Outcome* Count 

Apr 2018 Third Party Liability Cooperation Withdrawn 1 
  Dismissed 1 
 Benefits Abandoned 1 
  Affirmed 1 
  Dismissed 2 
May 2018 Third Party Liability Cooperation Withdrawn 1 
  Dismissed 1 
 Benefits Affirmed 1 
  Dismissed 1 
June 2018 Third Party Liability Cooperation Dismissed 1 
Total Appeals 11 

 

  

      

   

* Affirmed - DHS' action is correct. 
* Dismissed - Appeal is unnecessary for approval of coverage/payment; dismissed by DHS.  
* Reversed - Appellant's request is approved; DHS is ordered to reverse its action. 
* Withdrawn - Appeal request withdrawn by appellant prior to hearing date. 
  Abandoned – Appellant did not appear for hearing 
 
 
 

 

 

 
 

    

 

VI. 
 

FINANCIAL REPORT 
 

 

 

See the following pages for the actual number of member months for the Iowa Health and Wellness 
Plan as of 6/30/2018. This report is required under the STCs for the purpose of tracking program 
costs, which includes calculating the budget neutrality expenditure cap. 
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 VII. 

 

OTHER ACTIVITIES 
 

 

 1. 
 

Dental Wellness Plan (DWP) 
 

 

 During the second quarter of calendar year 2018, Iowa Medicaid Enterprise (IME) worked 
on changes to the plan design of DWP for SFY19. Specifically, these changes include 
implementing an Annual Benefit Maximum (ABM) of $1,000 per state fiscal year (July 1 – 
June 30). In addition, members will now be limited to one replacement denture every five 
years unless medically necessary and only with prior authorization.  
 
There are many services that are excluded from the ABM including diagnostic, 
preventive, emergent, anesthesia in conjunction with allowable oral surgery procedures, 
and fabrication of denture services. Additionally, enrollees under 21 years of age will 
continue to be eligible for medically necessary dental services in accordance with federal 
early and periodic screening, diagnostic, and treatment (EPSDT) requirements.  
 
Providers and Members were notified of these changes in May 30, 2018 via the IME 
website. In addition, Informational Letter 1916 was released on June 22, 2018 notifying 
Providers of the upcoming changes. The changes to the DWP also required public and 
tribal notice in addition to a SPA change. The notice and information about the SPAs 
were made available on May 25, 2018 at https://dhs.iowa.gov/public-notices/DWP to the 
public.   
 
Another Informational Letter 1920 was released on July 9, 2018, to announce the delay of 
the ABM until September 1, 2018. This delay is allowing IME to identify and test program 
requirements with both dental carriers (Delta Dental of Iowa and Managed Care of North 
America) to assure a streamlined process for sharing a members ABM between IME, the 
dental carriers and dentists.  
 
The rational IME used for implementing an ABM was influenced by sustainability of the 
program, treatment planning by providers, and member accountability.  
 
Member Healthy Behaviors and Premium:  
IME continues to assist the plans on educating members on the Healthy Behavior 
requirement. For the first time since the program began, some members received an 
invoice for a $3 premium payment. These were members who did not complete both 
Healthy Behaviors in the previous enrollment period.  
 
Completion of both healthy behaviors (preventive exam and completions of a self-risk 
assessment) will waive a member’s premium obligation for the following year. Members 
with a premium obligation who fail to make ongoing monthly premium payments will be 
eligible for reduced (emergency) dental benefits only. Ultimately, the redesigned DWP 
encourages members to engage in their oral health with a focus on prevention. 
 
Increased outreach by the dental plans before July first resulted in over 3,000 self-risk 
assessments being completed in June. 
 
 
 
 
 
 

 

https://dhs.iowa.gov/public-notices/DWP


 
 

    
 

 
  



      

  

2. 
 

Premium Monitoring and the Healthy Behaviors Program 
 

  

  

In accordance with the STCs, the state is required to collect premium related data to monitor the 
effects of premiums on IWP members with incomes between 50 and 133 percent of the FPL. 

 

  

      

 

 April 2018 May 2018 June 2018 

 50-100% 
FPL 

Over 100% 
FPL 

50-100% 
FPL 

Over 100% 
FPL 

50-100% 
FPL 

Over 100% 
FPL 

Members subject to premiums  (non-exempt 
and past initial 13 month grace period) 28,397 15,253 29,002 15,239 29,673 15,122 

Members who owe premiums (did not complete 
healthy behaviors) 24,206 11,650 24,788 11,641 25,496 11,601 

Members who completed Healthy Behaviors 
(premiums waived) 4,191 3,603 4,214 3,598 4,177 3,521 

Members who declared hardship (premiums 
waived) 1070 900 1,007 850 966 756 

American Indian/Alaskan Natives (exempt) 1,128 247 1,130 255 1,167 260 

Medically Frail (exempt) 3,221 2,203 3,270 2,199 3,293 2,226 

Members in the Health Insurance Premium 
Payment Program (exempt) 48 86 52 78 49 77 

Members ineligible for IHAWP - churn (exempt) 1,938 738 1,837 651 1,599 648 

Members with incomes below 50% FPL 
(exempt) 40,915 7 41,864 8 43,279 8 

Members with debt sent to collections for failure 
to pay premiums within 90-day grace period 0 4795 0 4845 0 4884 

Members disenrolled for failure to pay premiums 
within 90-day grace period (FPL > 100%) 0 959 0 851 0 791 

Members who reenrolled during the quarter  253  166  372 

Members within initial 13 month grace period 54,462 17,796 53,821 17,548 53,500 17,448 
 

 

      

 

 
 


