
DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop S2-25-26 
Baltimore, Maryland 21244-1850 

State Demonstrations Group 

April 7, 2023 

Elizabeth Matney 
Medicaid Director 
Iowa Medicaid Enterprise 
1305 E Walnut Street
Des Moines, IA 50319  

Dear Ms. Matney: 
 
The Centers for Medicare & Medicaid Services (CMS) approved the Evaluation Design for 
Iowa’s Managed Care Risk Mitigation COVID-19 Public Health Emergency (PHE) amendment to 
the section 1115 demonstration entitled, “Iowa Wellness Plan” (Project No: 11-W-00289/7). We 
sincerely appreciate the state’s commitment to efficiently meeting the requirement for an 
Evaluation Design as was stipulated in the approval letter for this amendment dated February 4, 
2022, especially under these extraordinary circumstances. 
 
The approved Evaluation Design may now be posted to the state’s Medicaid website within 30
days, per 42 CFR 431.424(c). CMS will also post the approved Evaluation Design on 
Medicaid.gov.
 
Please note that, consistent with the approved Evaluation Design, the draft Final Report will be 
due to CMS 18 months after either the expiration of the demonstration approval period or the end 
of the latest rating period covered under the state’s approved expenditure authority, whichever 
comes later. 
 
We look forward to our continued partnership with you and your staff on the Iowa Wellness Plan 
section 1115 demonstration. If you have any questions, please contact your CMS demonstration 
team. 
 

Sincerely, 
 

Danielle Daly 
Director 
Division of Demonstration Monitoring and Evaluation 

 
cc:  Lee Herko, State Monitoring Lead, CMS Medicaid and CHIP Operations Group 
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Evaluation Question 1: To what extent did the retroactive risk mitigation implemented under the 
demonstration authority result in more accurate payments to the MCPs? 

Hypothesis 1: The final medical expenditure payments to the MCPs from the state will more accurately 
reflect the actual costs of providing the medical services rendered than what was originally included in 
the capitation rates. 

Evaluation Question 2: In what ways during the PHE did the demonstration support adding or 
modifying one or more risk-sharing mechanisms after the start of the rating period?  

Hypothesis 2: The state will be able to identify the benefits and successes of adding a risk-sharing 
mechanism that would not have been realized if the demonstration authority were not in place. 

Evaluation Question 3: What were the principal lessons learned that could inform future 
demonstration flexibilities in the face of a PHE? 

Hypothesis 3: The state will be able to document for any future PHEs the means for negotiating 
appropriate risk mitigation strategies with its MCPs. The lessons learned from this demonstration may 
be incorporated into MLR audit processes, medical expenditure analyses, and review of administrative 
expenditures from the MCPs. 

Evaluation Question 4: What retroactive risk-sharing agreements did the state ultimately negotiate 
with the MCPs under the demonstration authority?  

Hypothesis 4: The state will be able to show the types of negotiated risk-sharing agreements with the 
MCPs, the terms of the negotiated risk-sharing agreements, and that they are mutually beneficial and 
provide appropriate, actuarially sound rates.  

Methodology 
S O U R C E S  O F  D A T A  

The following data will include state fiscal years 2020 and 2021: 

1. Risk Corridor contract language  
2. Capitation payments 
3. Managed Care encounters submitted by the MCP 
4. Financial reports submitted by the MCP  
5. Year-end settlements  

 

Given the evaluation question’s focus on ‘more accurate’ payments to an MCP, Iowa will utilize available 
data sets and reports to analyze the associated financial outcomes of the retroactive risk mitigation 
agreements. Iowa anticipates that the outcomes of risk mitigation will differ with each MCP and overall, 
the exemption will lead to overall savings in the state’s Medicaid program. 

DOCUMENT REVIEW  
To examine information related to the risk corridor negotiated with the MCPs, the state will conduct a 
review of relevant documentation (e.g., managed care contracts and financial reports).  
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Iowa will submit to CMS a Final Report for this demonstration 18 months after either the expiration of 
the demonstration approval period or the end of the latest rating period covered under the state’s 
approved expenditure authority, whichever comes later. 

 




