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I. 
 

EXECUTIVE SUMMARY 
 

 

 

The state implemented a state-wide Iowa Medicaid managed care delivery system on 
April 1, 2016. As a result of this change, the majority of Medicaid members and Iowa 
Wellness Plan members are required to receive services through the IA Health Link 
managed care program. Iowa Wellness Plan members enrolled in IA Health Link 
continue to receive the same program structure, benefit coverage, cost sharing, and 
premium obligations under the amended Iowa Wellness Plan 1115 Medicaid 
demonstration that was approved December 24, 2015.  
 
The first quarter was relatively stable. Enrollment showed a slight decrease. The 
number of appeals and grievances was similar to past quarters. New this quarter will 
be the reporting of the number of appeals from the Managed Care Organizations 
(MCO) that went to state fair hearings.  
 
Also during the first quarter of 2017, results from interested stakeholders regarding the 
design of the Dental Wellness Plan (DWP) were received. Twenty-two stakeholders 
provided comments and showed interest in a unified adult dental program that 
eliminates eligibility churn, while using a simple program design to streamline efforts. 
This initiated the process to begin the redesign of the benefits for the DWP.  
 
The DWP Prepaid Ambulatory Health Plan (PAHP) contract is currently being drafted 
to incorporate the new benefit design, the addition of the current FFS population and 
additional reporting requirements that will allow alignment with the State’s medical 
managed care organization contracts. The new DWP contract will also contain all of the 
new 42 CFR §438 managed care regulations 
 
Please contact Mikki Stier at 515-256-4621 or mstier@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. 

 

 

    

 

mailto:mstier@dhs.state.ia.us
mailto:aruggle@dhs.state.ia.us


 

    

 

II. 
 

SIGNIFICANT ACTIVITIES OF THE QUARTER 
 

 

    
 

1. 
 

Communications and Outreach 
 

 

 

Communication related activities for the third quarter are outlined below. 
 
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. 

 
The Managed Care Organizations sent a total of 25,119 targeted Healthy 
Behavior Reminder letters to IWP members.  
 

 

 

 

2. 
 

Provider Outreach 
 

 

 

There was no targeted provider outreach during the first quarter.  
 

 

 

 

3. 
 

Legislative Developments 
There was no legislative action this quarter. 

 

 

    

 
 

      

 

III. 
 

ELIGIBILITY/ENROLLMENT 
 

 

 

1. 
 

Quarterly Enrollment 
 

 

 

The Iowa Wellness Plan population totaled 154,631 at the end of the first quarter of 
calendar year 2017. Month-end totals by population group are shown below. 

 

 

      

  

Population Group Jan 2017 Feb 2017 Mar 2017 
0 to 100% FPL 120,088 118,386 117,175 
101 to 133% FPL 37,685 37,488 37,456 
Total 157,773 155,874 154,631 

 

  

      

 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 first quarter of 
calendar year 2017. 
 
 

 

 

      



  

Population Group Jan 2017 Feb 2017 Mar 2017 
19 & 20 Year Olds 13,603 13,463 13,348 

0 to 100% FPL 11,177 11,040 10,915 
101 to 133% FPL 2,426 2,423 2,433 

American Indian/Alaskan 
Native 

1,110 1,121 1,143 

0 to 100% FPL 860 878 910 
101 to 133% FPL 250 243 233 

Medically Exempt 5,460 5,338 5,411 
0 to 100% FPL 3,139 3,030 3,072 
101 to 133% FPL 2,321 2,308 2,339 

Total 20,173 19,922 19,902 
 

  

 

      

 

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  
 

 

 

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. 

 
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 Jan 2017 Feb 2017 Mar 2017 
Benefits and Services 9 10 7 
Access 1 0 0 
Substance Abuse/Mental Health Access 0 0 0 
Quality of Care 0 0 0 
Medical Provider Network 0 1 0 
Premiums/Cost Sharing 0 0 0 
Healthy Behaviors 4 6 2 
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. 
 

Exceptions and Appeals  
 

 

 

During the first quarter of calendar year 2017 the state received 3 requests for 
exceptions to Medicaid policy and 21 requests for appeal hearings for IHAWP 
members in Fee-for-Service. 

 

 

      

 

 EXCEPTION TO POLICY REQUESTS Fee-for- Service 
Month Category Outcome* Count 
Jan 2017   0 
Feb 2017 Non-covered service Approved 1 
Mar 2017 Non-covered service Denied 2 
Total Exceptions 3 

 

  

      

  

 * Approved - Exception granted. 
* Denied - Payment/coverage denied 
* Withdrawn - Request declared unnecessary for approval; withdrawn by DHS. 

 

 

      

 

 MEMBER APPEALS Fee for-Service 
Month Category Outcome* Count 
Jan 2017 Contributions Abandoned 2 
Feb 2017 Contributions Affirmed 2 
  Abandoned 2 
  Dismissed 1 
  Withdrawn 2 
Mar 2017 Contributions Affirmed 1 
  Reversed 1 
  Abandoned 3 
  Withdrawn 6 
Total Appeals 20 

 

  

      

   

* 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 

 

 

 

 
 MEMBER APPEALS Managed Care State Fair Appeals as of April 20, 2017*  

Category Outcome* Count 
Benefits Affirmed 6 

Reversed 1 
Dismissed 25 
Abandoned 5 
Withdrawn 2 

Total Appeals 39 
 

  * Total number of State Fair Appeals (Hearings) final decision from 4-1-16 to 4-20-17 
 
 

     



 

VI. 
 

FINANCIAL REPORT 
 

 

 

See the following pages for the actual number of member months for the Iowa Health and Wellness 
Plan as of 3/31/2017. 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) 
 

 

 

As the IME’s goal is to improve the current Dental Wellness Plan (DWP) 
design, the Department requested input from interested stakeholders. On 
December 13, 2016, a Request for Information (RFI) was issued regarding the 
delivery of dental services for the DWP and adult Medicaid enrollees. 
Responses were received from 22 stakeholders February 6, 2017. All RFI 
respondents showed interest in a unified adult dental program that eliminates 
eligibility churn, while using a simple program design to streamline efforts. 

 
The IME provided CMS with a draft 1115 waiver amendment concurrent with the 
public notice period in an effort to allow CMS adequate time for review. In 
addition to seeking federal approval through the 1115 waiver, the IME will submit 
State Plan Amendments (SPA) and an update to the Alternative Benefit Plan. 

 
Capitation rates for the DWP are currently being developed and will be certified 
as actuarially sound, in accordance with 42 CFR §438.6. The IME will also 
provide a certification that identifies historical utilization of services that are 
outlined in the Alternative Benefit Plan and rate development process. 

 
The DWP Prepaid Ambulatory Health Plan (PAHP) contract is currently being 
drafted to incorporate the new benefit design, the addition of the current FFS 
population and additional reporting requirements that will allow alignment with the 
State’s medical managed care organization contracts. The new DWP contract 
will also contain all of the new 42 CFR §438 managed care regulations. 

` 



 

 
Delta Dental of Iowa 
 Operations 

o Activities/Results 
 Customer Service: 7,515 member calls received 
 Services Provided: 1,130,647 to 103,228 unique members 
 Completed Risk Assessments: 57,723 first ,16,575 second 

assessments, and 4,192 third time risk assessments 
 Outreach/Referral Services: 19 local Public Health Agencies 

are providing outreach and referral services to DWP members 
and working with community providers to increase awareness 

o Claims 
 Processing Time (Average): 7.31 days 
 Total Paid: $8,111,971.99 

o Complaints 
 Program to Date: Received: 102, Resolved: 102 
 This Quarter: Received: 5,  Resolved: 5 

o Appeals 
 Program to Date: Received: 17, Resolved: 17 
 This Quarter: Received: 0, Resolved: 0 

o Network 
 General Dentists: 719 
 Oral Surgeons: 61 
 Periodontists: 12 
 Pedodontists: 17 
 Endodontists: 14 
 Prosthodontists: 19 

o DWP Benefit Design and Related Data 
To date members that have received services  

 97.3% received a Diagnostic or Preventive Service 
 46.7% received a Stabilization Service 
 32.9% received an Emergent Service 

o Earned Benefits 
 38% of members with qualifying services have earned 

Enhanced or Enhanced Plus benefits 
 

 

    

 

 
 

  
 
 
 
 
 
 
 

 



 

 

MCNA Dental 
 Operations 

o Activities/Results 
 Customer Service: 1768 member and 344 provider calls 

received 
 Services Provided: 8741 to 1511 unique members 
 Completed Risk Assessments: 440 first and 7 second 

assessments 
 Outreach/Referral Services: Providing outreach and referral 

services to DWP members to increase awareness  
o Claims 

 Processing Time (Average): 11.44 days 
 Total Paid: $525,209.49 

o Complaints 
 Program to Date: Received: 5, Resolved: 5 
 This Quarter: Received: 3, Resolved: 3 

o Appeals 
 Program to Date: Received: 1, Resolved: 1  
 This Quarter: Received: 0, Resolved: 0 

o Network 
 General Dentists: 166 
 Oral Surgeons: 5 
 Periodontists: 0 
 Pedodontists: 0 
 Endodontists: 2 
 Prosthodontists: 0 

 DWP Benefit Design and Related Data 
o 89.19% of members received a Diagnostic and Prevention service to 

date 
o 16.60% of members received a Stabilization Service to date 
o 64.25% of members received an Emergent Service to date 
o 14.76% of members with qualifying service have earned Enhanced or 

Enhanced Plus benefits to date 
 

 

   

 
 

      

  

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. 

 

  

      

 

 January 2017 February 2017 March 2017 

 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) 26,113 16,191 25,666 16,147 24,958 16.102 

Members who owe premiums (did not complete 
healthy behaviors) 20,631 11,286 19,934 11,015 19,090 10,786 

Members who completed Healthy Behaviors 
(premiums waived) 5,482 4,905 5,732 5,132 5,868 5,316 

Members who declared hardship (premiums 
waived) 1,514 1,184 1,492 1,095 1,339 1,050 

 



American Indian/Alaskan Natives (exempt) 798 240 805 233 830 233 

Medically Frail (exempt) 3,050 2,277 2,978 2,270 3,007 2,288 
Members in the Health Insurance Premium 
Payment Program (exempt) 52 131 54 129 58 124 

Members in IHAWP - churn (exempt)* 2,022 846 1,405 618 1,416 622 

Members with incomes below 50% FPL (exempt) 32,760 0 32.959 0 32,810 0 
Members with debt sent to collections for failure 
to pay premiums within 90-day grace period 9,809 4.509 0 2,968 0 2,089 

Members disenrolled for failure to pay premiums 
within 90-day grace period (FPL > 100%) 0 681 0 772 0 645 

Members who reenrolled during the quarter 0 514 0 449 0 391 

Members within initial 13 month grace period 61,946 20,650 59,452 20,044 57,534 19,594 
 

      

 

 *As of 1-1-17 the definition of churn is the number of IWP members that were enrolled in the quarter that had been disenrolled 
from IWP within the state fiscal year  


