
 

 

 
 
 
 

March 14, 2017 
 
Mr. Charles M. Palmer 
Director 
Iowa Department of Human Services 
1305 E. Walnut Street 
Des Moines, IA 50319-0114 
 
Dear Mr. Palmer: 
 
Pursuant to House File 2460, Section 102, 2015 Iowa Acts, Chapter 137, section 63, the Medical 
Assistance Advisory Council (MAAC) would like to make the following recommendations regarding the IA 
Health Link Public Comment Meetings held in Quarter 3 of 2016.  
 
RECOMMENDATIONS 
 
Prior Authorization: 
 
Participants at the public comment meetings identified that Prior Authorization (PA) determinations are not 
consistent among Managed Care Organizations (MCOs) involving the same services and explanations of 
denials were vague.  Inconsistencies were also identified concerning immediate approval of an alternate 
Prior Authorization (PA) when a similar service is deemed more appropriate at the time of a scheduled 
appointment. Contractually, PAs should be automatically approved if after seven days from submission of 
requests a determination has not been made. Providers expressed concern that the requirement was not 
being applied in all instances.  

 
Recommendation I: 
 
The Department to develop a new methodology to track consistency of prior authorization 
determinations within each MCO. 
 
Recommendation II: 
 
The Department to enforce and communicate to the MCOs the cap after which a Prior 
Authorization request is deemed approved (seven days) if a determination has not been made. 
The MCOs are then to communicate the determination to providers. 
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Recommendation III:  
 
Encourage the MCOs to develop consistent service groups or crosswalk standards for Prior 
Authorizations to allow for instances where approval is obtained for a specific service or products. 
Recommend that each of the MCOs develop an exemption process based on medical necessity. 
 
Recommendation IV: 
 
Require MCOs to provide a plain language explanation to Iowa Medicaid members and providers 
for Prior Authorization denials.   
 

Credentialing: 
 
A universal credentialing application form was developed with consultation between the IME and the three 
MCOs to facilitate the credentialing process. However, there are differences in the credentialing 
requirements among the MCOs permitted by the National Committee for Quality Assurance (NCQA ) 
standards as the agreed upon application and subsequent requirements have been included in the 
contractual agreement. 
 
  Recommendation I: 
 

The Department to determine the differences in credentialing requirements between the MCOs 
and develop a comparison grid of what additional measures beyond the IME’s universal 
credentialing is required by each MCO.  
 
Recommendation II: 
 
Require the MCOs explain the rationale for additional credentialing requirements beyond what is 
contractually required by the IME. 

 
Timeliness of Reimbursement: 
 
At the public comment meetings a concern was expressed involving the timely payment of submitted 
claims. In an effort to better assess the situation, it was determined that additional information will be 
needed to determine the percentage of clean claims and denials. Clearinghouse to clearinghouse data will 
need to be requested from the MCOs to determine denial rates of claims submissions. 
 
  Recommendation I: 
 

Determine the percentage of clean claims payments that are paid on time and accurately based 
upon the established rate floors to track the accuracy of provider payments.  
 
 
 
 
 



Recommendation II: 
 
Regarding clearinghouse to clearinghouse issues: Request that the MCOs provide data related to 
the initial denial rates from their clearinghouses and include this data in the Managed Care 
Quarterly Report.  

 
Consistency of MCO Customer Service: 
 
There has been inconsistency in information provided to both Iowa Medicaid providers and members by 
MCO Customer Services Representatives.  
 
  Recommendation I: 
 

Include the accuracy and consistency of information provided by the MCO Customer Service 
Representatives to both providers and members in the Managed Care Quarterly Report.  
 
Recommendation II: 
 
Include secret shopper results to the Managed Care Quarterly Report. 
 

Reduced Geographical Access and Access to Care: 
 
Some Iowa Medicaid providers have chosen not to contract with all three MCOs which has resulted in 
decreased member access to care.  
 
  Recommendation I: 

Request that the MCOs report information regarding outreach efforts to increase access to care in 
areas identified in the MCOs’ GeoAccess Reports as limited access areas.  
 
Recommendation II: 
Request that MCOs present on results of outreach efforts in order to determine outstanding issues 
that the MAAC may be able to address. 

 
Consumer Navigation of New System: 
 
Following implementation, some members have not been able to access the same level of care depending 
on which MCO the member is enrolled. A number of members are also not aware of what services are 
available to them, why some services are being denied, and what resources are available to them to assist 
with understanding and obtaining services.  
 
  Recommendation I: 

Request  summaries of the MCOs’ Consumer Advisory Panels and Clinical Advisory Panels. 
Request that MCOs make a periodic formal presentation to the MAAC regarding the timely data 
and feedback obtained from their required advisory panels. 

 
 



  Recommendation II: 
 

Encourage the development of a standardized process across the MCOs to create consistent 
member material to inform members on what services are provided by each MCO, the process for 
denying services, and what resources will be given to review available services.  

 
Recommendation III: 
 
Require MCOs to provide a plain language explanation to Iowa Medicaid members on all MCO 
denials.    

 
General Recommendations: 
 
General recommendations based on overarching themes throughout IA Health Link Public Comment 
meetings between the dates of October 1, 2016, and December 31, 2016. 
   
  Recommendation I: 
 

Require that all MCO provider manuals be clearly posted in an easily accessible format and 
location on the MCOs’ websites and available in hardcopy.  

 
We look forward to continuing to work with the Department in an effort to improve health and medical care 
services under the medical assistance program.  
 
Sincerely, 
 
 
 
 
Gerd Clabaugh 
 
 
 
 
David Hudson 


