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 EXECUTIVE SUMMARY 

 

 

 

The Iowa Wellness Plan (IWP) provides medical and dental care benefits to adults 
ages 19-64. In the first quarter of calendar year 2018, there was a four percent 
increase or 6,398 individuals in the Iowa Wellness Plan.  
 
IWP members need to complete Healthy Behaviors to waive contributions in the next 
enrollment period. Healthy Behaviors include having a medical or dental exam and 
completing a Health Risk Assessment or Self-Assessment Dental survey. Members 
who do not complete the Healthy Behaviors are subject to paying a monthly 
contribution if the member’s income is between 51 and 101 percent of the Federal 
Poverty Level (FPL). The contributions are either $5 or $10 per month for medical 
coverage and $3 per month for dental coverage. 
 
Approximately 25 percent of IWP members are between 0-50 percent of the FPL and 
therefore do not have any contributions. For the population of IWP members between 
51-133 percent FPL Approximately 74 percent complete the Healthy Behavior activities 
and therefore do not pay a  contribution 
 
Following this letter is a detailed report of key activities and related statistics for the first 
quarter, consistent with the Special Terms and Conditions (STC). Additional 
information about the 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 
Iowa Department of Human Services 
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SIGNIFICANT ACTIVITIES OF THE QUARTER 
 

 

    
 

. 
 

Communications and Outreach 
 

 

 

Ongoing communications include: 
Monthly Member Mailings:  
• IA Health Link Member Welcome Packet: This packet is mailed to all 

new Iowa Wellness Plan (IWP) members and 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 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. An informational piece on 
healthy behaviors is included with these monthly statements. 

 
 

 

 

 
 

Provider Outreach 
 

 

 

There was no activities related to provider outreach this quarter. 
 

 

 

 
 

Legislative Developments 
 

 

 

There were no legislative developments during this quarter. 
 

 

    

   



4 
 

      

 

 
 ELIGIBILITY/ENROLLMENT 

 

 

 

 
 

Quarterly Enrollment 
 

 

 

The IWP population was 162,722 at the end of the first quarter of calendar year 
2018. Month-end totals by population group are shown below. 

 

 

      

  

Population Group Jan 2018 Feb 2018 Mar 2018 

0 to 100% FPL 122,712 124,517 126,679 

101 to 133% FPL 36,241 36,003 36,043 

Total 158,953 160,520 162,722 
 

  

      

 

 
 

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 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 2018. 

 

 

      

  

Population Group Jan 2018 Feb 2018 Mar 2018 

19 & 20 Year Olds 13,761 13,939 14,186 

0 to 100% FPL 11,457 11,614 11,831 

101 to 133% FPL 2,304 2,325 2,355 

American Indian/Alaskan Native 1,265 1,302 1,336 

0 to 100% FPL 1,023 1,057 1,098 

101 to 133% FPL 242 245 238 

Medically Exempt 5,307 5,333 5,415 

0 to 100% FPL 3,098 3,113 3,176 

101 to 133% FPL 2,209 2,220 2,239 

Total 20,333 20,574 20,937 
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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 Jan 2018 Feb 2018 Mar 2018 

Benefits and Services 1 0 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 2 1 3 
Healthy Behaviors 0 0 0 
Non-Emergency Medical Transportation  0 0 0 
Early Periodic Screening and 
Development Tests (EPSDT) 

0 0 0 

TOTAL 3 1 4 
 

  

      
 

  

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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Appeals and Exceptions 
 

 

 During the first quarter of calendar year 2018 the state received 0 requests for 
exceptions to Medicaid policy and 40 requests for appeal hearings for IWP 
members in Fee-For-Service. 

 

 

      
  MEMBER APPEALS 

Month Category Outcome* Count 
Jan 2018 Contributions Affirmed 2 
  Withdrawn 6 
  Dismissed 3 
  Abandoned 1 
  Reversed 1 
Feb 2018 Contributions Affirmed 1 
  Abandoned 3 
  Withdrawn 5 
  Dismissed 0 
  Reversed 0 
Mar 2018 Contributions Affirmed 4 
  Withdrawn 10 
  Dismissed 3 
  Reversed 1 
Total Appeals 40 

 

  

      
   * 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 at the hearing 
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 FINANCIAL REPORT 
 

 

 See the following pages for the actual number of member months for the IWO  as 
of 3/31/2018. 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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OTHER ACTIVITIES 
 

 

 

 
 

Dental Wellness Plan (DWP) 
 

 

 

 

Quarterly Dental 
Performance Report        
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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. 

 

  

      

 

 January 2018 February 2018 March 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) 26,855 15,623 27,356 15,435 27,981 15,486 

Members who owe premiums (did not complete 
healthy behaviors) 22,376 11,620 23,015 11,621 23,710 11,792 

Members who completed Healthy Behaviors 
(premiums waived) 4,479 4,003 4,341 3,814 4,271 3,694 

Members who declared hardship (premiums 
waived) 1,601 1,192 1,258 984 1,048 892 

American Indian/Alaskan Natives (exempt) 1,025 242 1,059 245 1,098 238 

Medically Frail (exempt) 3,101 2,213 3,116 2,221 3,178 2,240 

Members in the Health Insurance Premium 
Payment Program (exempt) 59 98 51 83 54 84 

Members ineligible for IHAWP - churn (exempt) 2,259 770 2,018 748 2,106 728 

Members with incomes below 50% FPL (exempt) 36,829 7 38,415 8 39,812 11 

Members with debt sent to collections for failure 
to pay premiums within 90-day grace period 0 3,320 0 2,522 0 1,744 

Members disenrolled for failure to pay premiums 
within 90-day grace period (FPL > 100%)  682  739  763 

Members who reenrolled during the quarter  463  489  538 

Members within initial 13 month grace period 54,088 18,307 53,895 18,096 54,132 18,143 
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