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EXECUTIVE SUMMARY 

 

 

 

The Iowa Wellness Plan (IWP) 1115 Demonstration Waiver provides low 
income Iowans access to medical and dental coverage.  
 
The IWP covers adults ages 19-64 with income between zero and 133 
percent of the Federal Poverty Level (FPL) with medical and dental 
coverage. The Dental Wellness Plan (DWP), which is also a part of the 
1115 Demonstration waiver, provides dental coverage for IWP members 
and adults in the Iowa Medicaid program.  
 
Activity during the second quarter of 2019 focused on communication. 
IWP members received notification of the departure of UnitedHealthcare 
Plan of the River Valley, Inc. (UHC) to be effective July 1, 2019. There 
was an increase in grievances in benefits and services which may have 
been related to departure of UHC. Communication also occurred with 
providers with an updated presentation on the IWP at the Medical 
Assistance Advisory Council on May 7, 2019.  
 
In preparation for Iowa Total Care, a Managed Care Organization (MCO), 
joining Iowa Medicaid on July 1, 2019, the Iowa Medicaid Director 
conducted public meetings with members and providers. These meetings 
throughout the state of Iowa gave participants opportunity to discuss any 
issues regarding managed care.  
 
This quarter also showed a slight increase in members with income below 
100 percent of the FPL with a slight decrease in members with income 
over 100 of the FPL. Total enrollment did show growth over the past 
quarter.  
 
Iowa filed an extension of the IWP 1115 Demonstration Waiver on June 
20, 2019. The extension is for a five-year period. The tribal and public 
comment period was held in May and June. 
 

To  
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Following this letter is a detailed report of key activities and related 
statistics for the year and the fourth quarter of 2018, consistent with the 
Special Terms and Conditions (STCs). Additional information about IWP 
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 
Department of Human Services 

 

    

 

https://dhs.iowa.gov/IHAWP
mailto:mrandol@dhs.state.ia.us
mailto:aruggle@dhs.state.ia.us
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SIGNIFICANT ACTIVITIES OF THE QUARTER 

 

 

  
 

Communications and Outreach 
 

 

 In May 2019, IWP members received notification that MCO, 
UnitedHealthcare, would no longer be a participating MCO in Iowa 
Medicaid as of July 1, 2019. Due to UHC leaving, IWP members were in 
the Open Choice period to select a MCO before June 18, 2019 for 
coverage effective July 1, 2019. The MCO choices would now be 
Amerigroup or Iowa Total Care, a new MCO serving Iowa Medicaid. 
 
The member Open Choice Period continues through September 30, 2019. 
Members may change MCOs for any reason during this time.  
 
Ongoing communication includes: 
Monthly Member Mailings:  
• IA Health Link Member Welcome Packet: This packet is mailed to all 

new IWP members and includes information about IWP benefits, 
Healthy Behaviors and the MCO selection process.  

• Healthy Behaviors Reminder Letters: These are sent from the 
member’s MCO and reminds members they 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.  

 
 

Month     
• IA         

m          
a         
C       

• He         
th          
c         
h   

• IW        
to        
c       
B        

 

 

 

  
 

Provider Outreach 
 

 

 On May 7, 2019, a presentation to the Medical Assistance Advisory 
Council (MAAC).  
 
MAAC members were given a refresher of the IWP and DWP along with 
the most current enrollment. No questions or concerns were voiced by the 
MAAC members.  
 
During the month of May, the Iowa Medicaid Director had regional 
statewide meetings regarding the departure of UnitedHealthcare and the 
entrance of Iowa Total Care. Meetings were open to both providers and 
the public to share any concerns or issues they had.  
 
Annual provider training was held in May. The topic included transition of 
members and services into the MCOs. Representatives from the MCO 
also presented information.  

 

 

  Legislative Developments 
 

 

         There were no legislative developments for IWP this quarter. 
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  ELIGIBILITY/ENROLLMENT 

 

 

  Quarter Enrollment  

  The IWP population totaled 173,316 at the end of the second  quarter 
of calendar year 2019. Month-end totals by population group are 
shown on the next page.  
 
 

 

  Population Group Apr 2019 May 2019 Jun 2019 
0 to 100% FPL 140,781 141,461 140,111 
101 to 133% FPL 31,996 31,647 31,233 
Total 172,777 173,108 173,316 

 

  

      
  
 

 

Special Population Groups 
 

 

 The state monitors specific population groups enrolled in the IWP to 
ensure their health care needs are met in accordance with the STCs. 
These groups are comprised of: (1) Nineteen and 20 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 2019. 

 

 

 

      
  Population Group Apr 2019 May 2019 Jun 2019 

19 & 20 Year Olds 15,583 15,627 15,676 
0 to 100% FPL 13,434 13,496 13,543 
101 to 133% FPL 2,149 2,131 2,133 

American 
Indian/Alaskan Native 

2,665 2,693 2,702 

0 to 100% FPL 2,242 2,268 2,289 
101 to 133% FPL 423 425 413 

Medically Exempt 5,603 5,588 5,620 
0 to 100% FPL 3,406 3,416 3,447 
101 to 133% FPL 2,197 2,172 2,173 

Total 23,851 23,908 23,998 
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 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.  

 

 

      
  

MEMBER GRIEVANCES AND APPEALS 
 

 

  
 

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. 
 
IWP 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 2019 May 2019 Jun 2019 

Benefits and Services 19 12 0 
Access 1 0 0 
Substance Abuse/Mental Health 
Access 

0 0 0 

Quality of Care 0 0 0 
Medical Provider Network 4 0 0 
Premiums/Cost Sharing 1 1 1 
Healthy Behaviors 1 4 1 
Non-Emergency Medical 
Transportation  

0 0 0 

Early Periodic Screening, 
Diagnosis and Treatment 
(EPSDT) 

0 0 0 

Total 26 17 2 
 

  

 

 
 
 

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

 
 

 

 During the second quarter of calendar year 2019 the state received 0 requests for exceptions 
to Medicaid policy and 103 requests for appeal hearings for IWP members in FFS. 

 

 

      
  FFS MEMBER APPEALS for Medical Coverage 

Month Category Outcome* Count 
Apr 2019 Contributions Affirmed 5 
  Dismissed 7 
  Reversed 1 
  Withdrawn 0 
May 2019 Contributions Affirmed 1 
  Dismissed 6 
  Reversed 0 
  Withdrawn 4 
Jun 2019 Contributions Affirmed 0 
  Dismissed 8 
  Reversed 0 
  Withdrawn 1 
Total Appeals 33 

 

  

      
  * Affirmed - DHS' action is correct. 

* Dismissed - Appeal is unnecessary for approval of coverage/payment; dismissed by DHS or appellant abandoned the  
   hearing.  
   Resolved – Appeal was resolved prior to the hearing date 
* Reversed - Appellant's request is approved; DHS is ordered to reverse its action. 
* Withdrawn - Appeal request withdrawn by appellant prior to hearing date. 

 

 

   

FFS MEMBER APPEALS for Dental Coverage 
Month Category Outcome* Count 
Apr 2019 Contributions Affirmed 0 
  Dismissed 14 
  Resolved 15 
  Reversed 0 
  Withdrawn 1 
May 2019 Contributions Affirmed 0 
  Dismissed 0 
  Resolved 32 
  Reversed 0 
  Withdrawn 0 
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Jun 2019 Contributions Affirmed 0 
  Dismissed 0 
  Resolved 8 
  Reversed 0 
  Withdrawn 0 
Total Appeals 70 

  

 
  

 

 
FINANCIAL REPORT 

 

 

 

See the following pages for the actual number of member months for the IWP as of 
June 30, 2019. 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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 OTHER ACTIVITIES 

 

 

 

 
 

Dental Wellness Plan (DWP) 
See below for information on the two dental plans, Delta Dental of Iowa 
(Delta Dental) and Managed Care of North America (MCNA). 
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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. 

 

  

      

 

 
 

      

 

 Apr 2019 May 2019 Jun 2019 
 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) 

34,066 14,560 34,244 14,350 34,357 14,136 

Members who owe premiums (did 
not complete healthy behaviors) 28,485 10,392 28,678 10,248 28,849 10,080 

Members who completed Healthy 
Behaviors (premiums waived) 5.581 4,168 5,566 4,102 5,508 4,056 

Members who declared hardship 
(premiums waived) 1,180 778 1,150 787 1,050 729 

American Indian/Alaskan Natives 
(exempt) 1.320 254 1,348 251 1,363 247 

Medically Frail (exempt) 3,412 2,200 3,418 2,172 3,452 2,177 
Members in the Health Insurance 
Premium Payment Program 
(exempt) 

56 75 62 79 62 73 

Members ineligible for IHAWP - 
churn (exempt) 1,721 707 1,743 631 1,630 588 

Members with incomes below 50% 
FPL (exempt) 50,606 0 51,375 0 52,105 0 

Members within initial 13 month 
grace period 50,016 15,146 49,640 15,046 49,528 14,287 

 
 
IWP Evaluation Reports 

In the second quarter of 2019, there were three interim reports completed, Interim 
Evaluation – Iowa Wellness Plan, Dental Wellness Interim Evaluation and Healthy 
Behaviors Interim Evaluation. These reports are summarized below. 
 
Interim Evaluation – Iowa Wellness Plan 
This interim summative report describes the status of several hypotheses about the IWP 
as well as interim results on quality measures. This report can be found at:  
https://dhs.iowa.gov/sites/default/files/Interim%20Evaluation%20-
%20Iowa%20Wellness%20Plan.pdf?062620192052. 
 

https://dhs.iowa.gov/sites/default/files/Interim%20Evaluation%20-%20Iowa%20Wellness%20Plan.pdf?062620192052
https://dhs.iowa.gov/sites/default/files/Interim%20Evaluation%20-%20Iowa%20Wellness%20Plan.pdf?062620192052
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Dental Wellness Interim Report 
The Dental Wellness Interim Report shares DWP members experience in the DWP. Areas 
of focus for the member survey were, access to care, provider attitude towards DWP, 
effects of the benefit structure and the effect of outreach and referral services. Findings of 
the survey can be found at: 
https://dhs.iowa.gov/sites/default/files/Dental%20Wellness%20Plan%20Interim%20Evaluat
ion.pdf?062620192053. 
 
Healthy Behaviors Interim Evaluation 
This report focused on the IWP Healthy Behaviors and the quality measures associated 
with healthy behaviors. IWP members were asked about their knowledge of the Healthy 
Behaviors program. Claims data was analyzed to determine if IWP members had 
ambulatory visits, diabetic screening, use of the emergency department and other similar 
measures. This report can be found at:  
https://dhs.iowa.gov/sites/default/files/Healthy%20Behaviors%20Interim%20Evaluation.pdf
?062620192054. 
 

1115 Waiver Demonstration Extension 
Iowa submitted a five-year extension request of the 1115 Demonstration Waiver on June 
20, 2019. A tribal and public comment period and two public hearings were held for the 
Waiver extension. Included in the public comment period were the three interim evaluation 
reports listed above.  

https://dhs.iowa.gov/sites/default/files/Dental%20Wellness%20Plan%20Interim%20Evaluation.pdf?062620192053
https://dhs.iowa.gov/sites/default/files/Dental%20Wellness%20Plan%20Interim%20Evaluation.pdf?062620192053
https://dhs.iowa.gov/sites/default/files/Dental%20Wellness%20Plan%20Interim%20Evaluation.pdf?062620192053
https://dhs.iowa.gov/sites/default/files/Dental%20Wellness%20Plan%20Interim%20Evaluation.pdf?062620192053
https://dhs.iowa.gov/sites/default/files/Healthy%20Behaviors%20Interim%20Evaluation.pdf?062620192054
https://dhs.iowa.gov/sites/default/files/Healthy%20Behaviors%20Interim%20Evaluation.pdf?062620192054
https://dhs.iowa.gov/sites/default/files/Healthy%20Behaviors%20Interim%20Evaluation.pdf?062620192054
https://dhs.iowa.gov/sites/default/files/Healthy%20Behaviors%20Interim%20Evaluation.pdf?062620192054
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