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APPENDIX A: Historical Summary 
Initial Waiver Approval: 2014 - 2016 

In 2013, the Iowa Legislature passed with bi-partisan support the Iowa Health and Wellness Plan 
(IHAWP) to provide access to healthcare for uninsured, low-income Iowans, using a benefit 
design intended to improve health outcomes for beneficiaries. The IHAWP design sought to 
improve outcomes, increase personal responsibility, and ultimately lower costs. Key goals were 
to ensure the IHAWP population had access to high-quality local provider networks and modern 
benefits that worked to improve health outcomes; and to drive healthcare system transformation 
by encouraging a shift to value based payments that align with important developments in both 
the private insurance and Medicare markets.  

The IHAWP sought to provide a comprehensive, commercial-like benefit plan that ensures 
provision of the Essential Health Benefits, indexed to the State Employee Plan benefits, with 
supplemental dental benefits similar to those provided on the Medicaid State Plan. Through a 
unique incentive program, the IHAWP also sought to promote responsible health care decisions 
by coupling a monthly required financial contribution with an incentive plan for members to 
actively seek preventive health services to earn an exemption from the monthly contribution 
requirement. Original IHAWP options included the following:  

1. The Iowa Wellness Plan (IWP), which covered adults ages 19 to 64, with household 
incomes at or below 100% of the Federal Poverty Level (FPL); and  

2. The Marketplace Choice Plan (MPC), which covered adults ages 19 to 64, with 
household incomes of 101% through 133% of FPL. 

On December 10, 2013, the Centers for Medicare and Medicaid Services (CMS) approved the 
Iowa Wellness Plan §1115 Demonstration Waiver (Project #11-W-00289/5) and the Marketplace 
Choice §1115 Demonstration Waiver (Project # 11-W-00288/5), thereby enabling the State to 
implement the IHAWP on January 1, 2014.   

Iowa Medicaid originally administered the IWP through several delivery systems including 
independent primary care physicians (PCPs), accountable care organizations (ACOs), and 
managed care organizations (MCOs). Services provided by independent PCPs and ACOs were 
provided on a fee-for-service basis, while MCOs were compensated based on capitation.   

The MPC Demonstration allowed enrolled members to select from participating commercial 
health care coverage plans available through the Health Insurance Marketplace. Medicaid paid 
MPC member premiums and cost sharing to the commercial health plan on behalf of the 
member, and members had access to the network of local health care providers and hospitals 
served by the commercial insurance plan. Historically, members could elect to receive coverage 
through one of two qualified health plans (QHPs); however, there are no longer any QHPs 
available to serve the population, thereby eliminating coverage options for the MPC 
Demonstration. These members were subsequently enrolled in the IWP Demonstration, pursuant 
to the December 2015 amendment noted below. 

Amendments During Initial Waiver Period  

Several amendments to the IHAWP waivers were approved during the original Demonstration 
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period. On May 1, 2014, CMS approved the State’s request to amend both the IWP and MPC 
Demonstrations to provide tiered dental benefits to all expansion adults in Iowa with incomes up 
to and including 133% FPL through a prepaid ambulatory health plan (PAHP). This model was 
designed to promote and encourage healthy preventive care-seeking behaviors among members, 
and to ensure competitive reimbursement rates for providers and a reduction in administrative 
barriers. Core dental benefits included basic preventive and diagnostic, emergency, and 
stabilization services, implemented through the IWP and MPC alternative benefit plans (ABPs), 
while tiered “Enhanced,” and “Enhanced Plus” earned benefits were provided to beneficiaries 
through the IWP and MPC Demonstrations, based on beneficiary completion of periodic exams.   

In addition to the above amendment, CMS twice approved the State’s request to extend its 
waiver of the non-emergency medical transportation (NEMT) benefit from both the IWP and 
MPC Demonstrations. When CMS originally approved this authority, on January 1, 2014, it was 
scheduled to sunset on December 31, 2014, with the possibility of extending based on an 
evaluation of the impact on access to care. Initial experience demonstrated that lack of NEMT 
services was not significantly impeding IHAWP member access to care. In fact, from January to 
June 2014, 39% of members received at least one service and over 14% of members completed 
physical exams in the first eight months, as compared to an annualized figure of 6.5% for 
Medicaid overall. After reviewing initial data on the impact of the waiver on access, CMS 
approved an extension of the NEMT waiver through July 31, 2015. Thereafter, CMS and the 
State established criteria necessary for the State to continue the NEMT waiver beyond July 31, 
2015. Specifically, the State agreed to compare survey responses of the IHAWP members to 
survey responses of persons receiving “traditional” Medicaid benefits through the State Plan. 
Iowa conducted the analysis and found that the survey responses of the two populations did not 
have statistically significant differences. In light of those results, CMS approved a second 
amendment through June 30, 2016.   

Additionally, on December 24, 2015, CMS approved the State’s request to amend the IWP 
Demonstration to allow persons with incomes at or below 133% FPL who were previously 
eligible for the MPC Demonstration to be eligible for the IWP Demonstration. The transition of 
existing MPC Demonstration members into the IWP Demonstration took place on January 1, 
2016. On February 23, 2016, CMS approved the State’s request to implement a managed care 
delivery system for the IWP Demonstration, concurrent with the §1915(b) High Quality 
Healthcare Initiative Waiver, effective April 1, 2016.  

Initial Waiver Extension & Amendments: 2017 - 2019 

On November 23, 2016, the State received approval to extend the IWP for an additional three 
year period. This initial extension was approved with no program modifications. Subsequently, 
the State submitted two amendment requests during the renewal period. The first amendment, 
approved by CMS on July 27, 2017, modified the Dental Wellness Plan (DWP) component of 
the Demonstration based on analysis of independent evaluation findings and stakeholder 
feedback. Through this amendment, the State implemented an integrated dental program for 
Medicaid enrollees aged 19 and over. The redesigned DWP incorporated an innovative incentive 
structure to improve oral health by encouraging utilization of preventive dental services and 
compliance with treatment plans. Movement of adult enrollees to the DWP was designed to 
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provide a seamless experience for enrollees and dental providers as individuals transition through 
different eligibility categories. Under the modified DWP, incentives were created for enrollees to 
appropriately utilize preventive dental services and maintain oral health through the elimination 
of premium requirements for enrollees who complete preventive dental service requirements. An 
earned benefit structure was maintained; however, the original tiered benefit structure was 
eliminated to address the concern that few enrollees were eligible for tier two and tier three DWP 
benefits under the original DWP structure due to enrollee churn. Under the modified earned 
benefit structure, to maintain comprehensive dental benefits after their first year of enrollment 
without a premium obligation, enrollees must complete State designated “healthy behaviors.” 
This structure is intended to create incentives for members to establish a dental home and 
encourage the receipt of preventive dental services to promote oral health and preventable oral 
disease conditions. Enrollees over 50% FPL who fail to complete these healthy behaviors within 
their first year of enrollment are required to contribute financially toward their dental health care 
costs through monthly premium contributions. Failure to make monthly premium payments 
result in the enrollee being eligible for basic dental services only for the remainder of the benefit 
year. 

Additionally, the State received authority in October 2017 to waive the three month retroactive 
eligibility period, except for pregnant women and infants under age one. In accordance with 
House File 653, passed by the Iowa Legislature in 2017, the State implemented a policy whereby 
an applicant’s Medicaid coverage is effective the first day of the month in which the application 
for Medicaid was filed. The State subsequently notified CMS, in accordance with Iowa Senate 
File 2418 (2018), of its intent to reinstate the three-month retroactive Medicaid coverage benefit 
for applicants who are residents of a nursing facility at the time of application. This change 
became effective for new Medicaid applications filed on or after July 1, 2018.  

Demonstration Goals 

The IWP seeks to further the objectives of Title XIX by: 

1. Improving enrollee health and wellness through the encouragement of healthy behaviors 
and use of preventive services. 

2. Increasing enrollee engagement and accountability in their health care. 

3. Increasing enrollee’s access to dental care. 

Additionally, the DWP seeks to achieve the following goals related to dental services: 

1. Ensure member access to and quality of dental services. 

2. Allow for the seamless delivery of services by providers. 

3. Improve the oral health of DWP enrollees by encouraging engagement in preventive 
services and compliance with treatment goals. 

4. Encourage linkage to a dental home. 

Since its inception, the IWP has expanded access to health care throughout Iowa. Trends in 
quality measures indicate this coverage has improved access to primary care and preventive 
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services. As further described throughout this extension application, the proportion of IWP 
enrollees accessing preventive services has increased since initial program implementation and 
rates of accessing critical healthcare screening services are higher for IWP enrollees as compared 
to other Medicaid populations. The proposed extension will enable the State to continue its 
efforts to provide access to health care to otherwise Medicaid ineligible Iowans.  
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APPENDIX B: Budget Neutrality 
In accordance with STC 45 of the current IWP Demonstration, CMS has previously determined 
that the Demonstration is budget neutral based on the assessment that the waiver authorities 
granted for the Demonstration are unlikely to result in any increase in federal Medicaid 
expenditures, and that no expenditure authorities are associated with the Demonstration.  
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APPENDIX C: Interim Evaluation 
Interim evaluations of the IWP and DWP were completed by the University of Iowa Public 
Policy Center to explore a series of questions and hypotheses related to access, quality and cost 
of care under the waiver. The evaluations also studied the effects of the healthy behaviors 
programs. 

Specifically, the IWP Interim Evaluation explored the following questions, in accordance with 
the CMS-approved Evaluation Plan.  

1. What are the effects of the IWP on member access to care? 

2. What are the effects of the IWP on member insurance coverage gaps and insurance 
service when their eligibility status changes (churning)? 

3. What are the effects of the IWP on member quality of care? 

4. What are the effects of the IWP on the costs of providing care? 

5. What are the effects of the premium incentive and copayment disincentive programs on 
IWP enrollees? 

6. What is the adequacy of the provider network for IWP enrollees as compared to those in 
the Iowa Medicaid State Plan? 

The DWP Interim Evaluation explored a series of questions and hypotheses regarding enrollee 
access to dental services, engagement in preventive services and provider attitudes toward the 
redesigned DWP. Specifically, the evaluation design was approved by CMS to study the 
following questions: 

1. What are the effects of DWP 2.01 on member access to care? 

2. What are provider attitudes towards the DWP? 

3. What are the effects of the benefit structure, including healthy behavior requirements, 
cost sharing and reduced benefits, on DWP member outcomes? 

4. What are the effects of DWP member outreach and referral services? 

Full reports are provided as separate attachments to this extension application and a summary of 
key findings is provided below.  

IWP Interim Evaluation Findings 

As highlighted below, the IWP Interim Evaluation revealed several key positive findings.  

• IWP members had equal access to primary care and specialty services compared to 
traditional Medicaid enrollees on the majority of measures associated with this 
hypothesis.  

                                                 
1 DWP 2.0 refers to the modified Dental Wellness Plan design approved by CMS in July 2017 which replaced the 
previous tiered benefit structure with a model in which enrollees who complete “healthy behaviors” are exempt from 
premiums in their second year of enrollment. 
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• IWP members have increasingly accessed annual, preventive exams since initial waiver 
implementation. 

• IWP members had a lower need for mental and behavioral health services as well as a 
lower unmet need for these services.  

• Utilization of the emergency department for non-emergent care was lower for IWP 
members compared to traditional Medicaid enrollees.   

• While non-emergency medical transportation is not a covered service for IWP members, 
the reported unmet need for transportation was not statistically different compared to 
Medicaid members with access to the benefit.  

• The amount of churning was comparable between IWP and Medicaid. 

• IWP members generally reported equal or higher levels of satisfaction with care than 
Medicaid members.  

Healthy Behaviors Interim Evaluation Findings 

As highlighted below, findings from the Healthy Behaviors Interim Evaluation indicated several 
key positive finding. Additionally, it revealed opportunities for increasing enrollee awareness of 
the healthy behaviors program. Of note, during the study period, the State’s Medicaid program 
and delivery system underwent a series of changes which likely impacted enrollee understanding 
and awareness of the healthy behaviors program design. For example, individuals eligible for the 
MPC Plan and with Coventry were temporarily transitioned to fee-for-service upon the QHP’s 
exit from the market. Now that program enrollment has stabilized, the State looks forward to 
continuing to study enrollee understanding of the healthy behaviors program and associated 
completion rates during the waiver extension period. Additionally, the State intends to 
proactively explore opportunities to increase enrollee awareness through additional outreach 
strategies and mechanisms.  

• Since initial waiver implementation, there has been an increase in wellness exam 
completion for IWP enrollees with income over 100% FPL. 

• Health risk assessment (HRA) completion rates have also increased for IWP enrollees 
with income over 100% FPL since initial implementation.  

• Among IWP members with diabetes, those who completed both healthy behaviors had 
higher rates of hemoglobin A1c testing in comparison to those who did not complete the 
IWP healthy behavior activities. 

• IWP enrollees with incomes at or below 100% FPL who completed healthy behaviors 
had significantly lower rates of non-emergent emergency department visits. Additionally,  
the proportion of IWP members with a return emergency department visit was lower in 
the group that completed an HRA or both healthy behaviors in the prior year. 

• There was a significant association between members reporting they heard about the 
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healthy behaviors program from their health care provider and completing an HRA; 
however, the number of enrollees who learned about the program from their provider was 
low. This presents an opportunity for IME to evaluate options for increasing provider 
engagement in educating enrollees during the waiver renewal period.  

Dental Wellness Plan Interim Evaluation Findings 

As highlighted below, the DWP Interim Evaluation revealed several key positive findings.  

• Enrollees reported high rates of satisfaction with their dental PAHP; 86% of those 
surveyed indicated they would recommend their plan to others. 

• Individuals who were enrolled in the original DWP and maintained enrollment in DWP 
2.0 were more likely to have received a preventive dental visit than those who had 
transitioned from traditional Medicaid State Plan services into DWP 2.0 in July 2017. 
While further study is needed to draw more definitive conclusions, this may point to a 
correlation between exposure to the DWP incentive arrangement and a positive impact on 
utilization of preventive services.  

• The percentage of DWP enrollees with an emergency department visit for non-traumatic 
dental reasons was lower during the DWP 2.0 Interim Evaluation study period than fiscal 
year 2017. This may indicate greater ability to access primary oral health care; however, 
two years do not provide sufficient data for trend analysis. Therefore, DHS looks forward 
to continuing to study this in the waiver extension period. 

• The majority of DWP enrollees reported experiencing timely access to a dentist for 
emergency care with 71% of surveyed DWP 2.0 enrollees indicating they had an 
appointment scheduled as soon as they wanted. 

• Awareness about the DWP 2.0 healthy behavior requirements was greater than member 
awareness about tiered coverage in the original DWP.  

• The majority of the DWP 2.0 population surveyed had a positive attitude regarding the 
healthy behavior requirements. Enrollees appeared to find it easy to obtain an annual 
check-up or cleaning. 

• 68% of surveyed DWP 2.0 enrollees reported that the healthy behavior requirements 
would make them more likely to visit a dentist annually.  

The evaluation also revealed opportunities for the DHS to improve enrollee understanding of the 
DWP healthy behaviors program and associated rates of completion. Of note, individuals who 
had transitioned from traditional Medicaid State Plan dental benefits in July 2017 were less 
likely to be aware of the requirement than previous DWP enrollees who transitioned to DWP 2.0. 
This may indicate enrollee awareness increases with length of enrollment and exposure to an 
incentive program structure; the DHS will continue to study this during the waiver extension to 
further understand these correlations. While these findings can likely be attributed to the 
program’s infancy at the time the Interim Evaluation was completed, the DHS is taking a 
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proactive approach in implementing a variety of policy, operational and contractual 
modifications to address these findings.  

For example, the State will be strengthening PAHP contract language to enhance requirements 
for enrollee outreach and education efforts. This will include new requirements for direct 
engagement and targeted outreach to enrollees who have not completed the healthy behavior 
requirements. Further, DHS is exploring the addition of new PAHP performance measures and 
incentives tied to enrollee completion of healthy behaviors.  

Additionally, effective July 1, 2019, the DHS is implementing a passive enrollment process 
through which enrollees will no longer receive an initial fee-for-service period prior to 
enrollment with a dental PAHP. This process improvement is intended to eliminate provider and 
member confusion regarding delivery system assignment, allow for timelier access to PAHP 
services and streamline member care. It will also permit PAHPs to begin enrollee engagement 
and outreach regarding dental benefits sooner.  

The DWP Interim Evaluation also revealed opportunities to increase access to dental providers, 
an expected finding given the State’s dental care professional shortage areas.2 The State 
continues to diligently work to improve access to care for DWP enrollees. For example, in 
collaboration with the Iowa Department of Public Health, DHS is exploring permitting certain 
oral health services provided within the scope of practice of non-dental providers to count toward 
healthy behavior requirements. This would provide members that may otherwise have difficulty 
finding a dentist another access point to complete their healthy behaviors. Additionally, DHS is 
working in collaboration with the external quality review organization (EQRO) vendor to more 
accurately measure dental providers enrolled in the DWP network and not accepting new 
patients to allow more targeted recruiting efforts to be completed by the PAHPs.  

The State will also continue to monitor healthy behavior completion rates to determine if 
completion of alternative or additional services should be available for purposes of waiving an 
enrollee’s premium obligation in their second year of enrollment. For example, as the program 
matures, and more data becomes available through the Final Evaluation Report, the State may 
consider including additional preventive and restorative codes or removing the oral health self-
assessment as a standalone healthy behavior requirement. All future modifications to eligible 
healthy behaviors would be made in accordance with the State’s STCs, through advanced 
submission of an amended Healthy Behaviors Protocol.  

Evaluation Plan for Extension Period 

The State intends to study the following research questions and hypotheses during the waiver 
extension period. These have been developed in alignment with the recent CMS release of 
evaluation design guidance for eligibility and coverage §1115 waivers, where applicable to the 
Iowa Wellness Plan. 

Proposed IWP Evaluation Parameters 

                                                 
2 Bureau of Health Workforce, Health Resources and Services Administration (HRSA), U.S. Department of Health 
& Human Services, Designated Health Professional Shortage Areas Statistics: Designated HPSA Quarterly 
Summary, as of December 31, 2018. 

https://ersrs.hrsa.gov/ReportServer?/HGDW_Reports/BCD_HPSA/BCD_HPSA_SCR50_Qtr_Smry_HTML&rc:Toolbar=false
https://ersrs.hrsa.gov/ReportServer?/HGDW_Reports/BCD_HPSA/BCD_HPSA_SCR50_Qtr_Smry_HTML&rc:Toolbar=false
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Hypothesis Research Question(s) 
Waiver Policy: Premiums Tied to Healthy Behavior Requirements 
Goal: Improve enrollee health and wellness through the encouragement of healthy behaviors and 
use of preventive services. 
The proportion of IWP enrollees who 
complete a wellness exam will be greater 
than among traditional Medicaid enrollees 
who do not have premiums tied to 
completion of healthy behaviors. 

What are the effects of the premium incentive on 
Wellness Plan enrollees? 

Waiver Policy: Non-Eligibility Periods (Disenrollment for Premium Non-Payment) 
Goal: Increase enrollee engagement and accountability in their health care. 

Medicaid beneficiaries subject to non-
eligibility periods for noncompliance with 
program requirements will have higher rates 
of compliance with those requirements than 
other beneficiaries not facing non-eligibility 
periods. 

Are beneficiaries subject to non-eligibility 
periods for noncompliance with program 
requirements more likely to comply with those 
requirements than other Medicaid beneficiaries 
not subject to non-eligibility periods? 
What are common barriers to compliance with 
program requirements that have non-eligibility 
period consequences for noncompliance? 

Among beneficiaries who enroll in 
Medicaid, those subject to non-eligibility 
periods will have more continuous 
enrollment than those not subject to non-
eligibility periods. 

What is the likelihood of enrollment continuity 
for those subject to non-eligibility periods 
compared to other Medicaid beneficiaries? 

Through greater continuity of coverage, 
health outcomes will be better for those 
subject to non-eligibility periods than for 
other Medicaid beneficiaries. 

Do beneficiaries who are subject to non-
eligibility periods have better health outcomes 
than other beneficiaries? 

Waiver Policy: Waiver of Retroactive Eligibility 
Goal: Encourages individuals to obtain and maintain health insurance coverage, even when 
healthy. 

Eliminating retroactive eligibility will 
increase the likelihood of enrollment and 
enrollment continuity. 

Do eligible people subject to retroactive 
eligibility waivers enroll in Medicaid at the same 
rates as other eligible people who have access to 
retroactive eligibility? 
What is the likelihood of enrollment continuity 
for those subject to a retroactive eligibility waiver 
compared to other Medicaid beneficiaries who 
have access to retroactive eligibility? 
Do beneficiaries subject to retroactive eligibility 
waivers who disenroll from Medicaid have 
shorter enrollment gaps than other beneficiaries 
who have access to retroactive eligibility? 

Eliminating retroactive eligibility will 
increase enrollment of eligible people when 
they are healthy relative to those eligible 

Do newly enrolled beneficiaries subject to the 
waiver of retroactive eligibility have higher self-
assessed health status than other newly enrolled 
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Hypothesis Research Question(s) 
people who have the option of retroactive 
eligibility. 

beneficiaries who have access to retroactive 
eligibility 

Through greater continuity of coverage, 
health outcomes will be better for those 
subject to retroactive eligibility waivers 
compared to other Medicaid beneficiaries 
who have access to retroactive eligibility. 

Do beneficiaries subject to the retroactive 
eligibility waiver have better health outcomes 
than other beneficiaries who have access to 
retroactive eligibility? 

Elimination or reduction of retroactive 
coverage eligibility will not have adverse 
financial impacts on consumers. 

Does the retroactive eligibility waiver lead to 
changes in the incidence of beneficiary medical 
debt? 

 
Additionally, during the new Demonstration period, Iowa will maintain the original evaluation 
design of the DWP, which includes study of the hypotheses and research questions outlined 
below. 

Proposed DWP Evaluation Parameters 

Research Question Hypothesis 

What are the effects of 
DWP 2.0 on member 
access to care? 

DWP 2.0 members will have equal or greater access to dental care 
than either DWP 1.0 or Medicaid State Plan (MSP) members had 
prior to May 1, 2017. 

DWP 2.0 members will be more likely to receive preventive dental 
care than either DWP 1.0 or MSP members were prior to May 1, 
2017. 

DWP 2.0 members will have equal or lower use of emergency 
department services for non-traumatic dental care than either DWP 
1.0 or MSP members had prior to May 1, 2017. 

DWP 2.0 members will have equal or better quality of care than 
either DWP 1.0 or MSP members did prior to May 1, 2017. 

DWP 2.0 members will report equal or greater satisfaction with the 
dental care provided than DWP 1.0 or MSP members did prior to 
May 1, 2017. 

DWP 2.0 members will report better understanding of their benefits 
when compared to the DWP 1.0 tiered structure. 

The earned benefit structure will not be perceived by members as a 
barrier to care in comparison to DWP 1.0. 

What are provider 
attitudes towards the 
DWP? 

The DWP 2.0 benefit structure will not be perceived by dentists as a 
barrier to providing care. 

Over 50% of DWP 2.0 providers will remain in the plan for at least 3 
years. 
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Research Question Hypothesis 

What are the effects of 
the benefit structure – 
including healthy 
behavior 
requirements, cost 
sharing, and reduced 
benefits – on DWP 
member outcomes? 

The benefit structure for DWP 2.0 members will increase regular use 
of recall dental exams over the study period. 

The benefit structure will not be seen as a barrier to care by DWP 2.0 
members. 

In year 2 of the DWP 2.0 and beyond, use of preventive dental care 
will be higher than in the first year of the program. 

DWP 2.0 policies will promote member compliance with healthy 
behavior activities. 

What are the effects of 
DWP member 
outreach and referral 
services? 

DWP 2.0 member outreach services will address dentists’ concerns 
about missed appointments.  

DWP 2.0 member referral services will improve access to specialty 
care for DWP 2.0 members as compared to MSP members prior to 
May 1, 2017. 

DWP 2.0 member outreach will improve DWP 2.0 members’ 
compliance with follow-up visits, including recall exams, as 
compared to DWP 1.0 and MSP members 

DWP 2.0 member outreach will improve members’ access to a 
regular source of dental care. 
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APPENDIX D: Quality Assurance Monitoring 
The DHS has a robust quality oversight plan for continually monitoring the performance of the 
managed care organizations (MCOs) and dental PAHPs delivering services to enrollees under the 
waiver. The Iowa Medicaid Enterprises’ (IME) MCO Oversight and Supports section is 
primarily responsible for monitoring performance and reviewing compliance. Ongoing data 
collection and performance analysis is made available through a series of monthly, quarterly and 
annual reports which can be accessed at https://dhs.iowa.gov/ime/about/performance-data. A 
summary of key findings is provided below. 

MCO Quality Assurance Monitoring 

Findings from the most recent Managed Care Annual Performance Report, for state fiscal year 
(SFY) 2018 and conducted in accordance with 2016 Iowa Acts Section 1139.93 reveal several 
key findings regarding quality and access:  

• Value-Added Services: Over 86,000 value-added services in four quarters were utilized. 
The health plans offer numerous value-added services that go above and beyond what 
traditional Medicaid benefits offer.  

• Timely Helpline Services: In all quarters for SFY18, all health plans exceeded the 
timeliness requirements required by their contract. The State also conducts “secret 
shopper calls” to ensure the quality of helpline services. 

• Claims Requirements: All MCOs exceeded the contractual expectation that 90% of clean 
medical payment claims be paid within 30 days for all four quarters of SFY18. 

• Member and Provider Escalated Issues: Escalated member issues decreased by 50% 
since SFY17 and escalated provider issues decreased by 81% since SFY17. 

• Health Outcomes: There has been positive movement on the health outcomes reported 
when compared to SFY17. For example, non-emergent emergency department use per 
1,000 emergency department visits have decreased and increases are seen in HEDIS 
measured outcomes. 

• Prior Authorization: Contracted MCOs are completing 100% of prior authorization 
requests within contractually mandated timeframes. 

Dental PAHP Quality Assurance Monitoring 

Findings from the most recent dental PAHP quarterly monitoring reports reveal several key 
findings regarding quality and access in the DWP: 

• Grievances and Appeals: Enrollee grievance volume was low, with the number of 
grievances received ranging from 0% to 0.27% of the total population. Additionally, 
DWP dental PAHPs resolved 100% of appeals within the contractually required 
timeframes. 

• Claims Requirements: Both dental PAHPs exceeded the contractual expectation that 90% 
of clean claims be paid or denied within 14 days. 

https://dhs.iowa.gov/ime/about/performance-data
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• Prior Authorization: Contracted dental PAHPs processed 100% of prior authorization 
requests within contractually mandated timeframes. 

Quality and Access to Care 

MCOs serving IWP enrollees must demonstrate compliance with contractually mandated 
network adequacy standards. As outlined in the table below, Wellness Plan enrollees have access 
to network providers in accordance with the MCO’s contract requirements. Full network 
adequacy reports are available at https://dhs.iowa.gov/ime/about/performance-data-GeoAccess 

Percentage of Members with Coverage in Time and Distance Standards 

Access Standard –  
30 Minutes/30 Miles 

Amerigroup UnitedHealth 

Adult Primary Care Provider 100% 100% 

Hospital 100% 100% 

Pharmacy 100% 100% 

Outpatient Behavioral Health 100% 100% 

 

Additionally, the average distance to a dental provider is outlined in the table below.   
Average Distance to Dentist 

 
Average Distance to 1st 

Closest Provider 
Average Distance to 2nd 

Closest Provider 

Delta Dental 5.6 miles 
6.5 minutes 

6.5 miles 
7.5 minutes 

MCNA 9.6 miles 
10.9 minutes 

11.5 miles 
13.1 minutes 

 
Additionally, studies of key quality measures indicate IWP coverage improved access to primary 
care and screening:  

• The proportion of IWP adults with a preventive/ambulatory health services visit has 
increased since initial program implementation. In 2017, 86% of IWP enrollees had at 
least one preventive or ambulatory care visit.3  

• Rates of women receiving mammograms were consistently highest among women in the 
IWP from 2014-2017, as compared to other Medicaid populations. In 2017, 68% of 
women ages 50-64 had a mammogram completed.4 

                                                 
3 Based on the HEDIS 2018 Adults’ Access to Preventive/Ambulatory Health Services measure. 
4 Based on the HEDIS 2018 Breast Cancer Screening measure. 

https://dhs.iowa.gov/ime/about/performance-data-GeoAccess
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• Rates of women between the ages 21-64 who received a cervical cancer screening have 
also increased since initial program implementation from 24% in 2014 to 47% in 2017.5   

• The number of non-emergent emergency department visits per 1,000 member months has 
been lower for members in the IWP compared to parent/caretaker relatives enrolled in 
traditional Medicaid. Additionally, the proportion of IWP members with an emergency 
department readmission within 30 days is also lower.  

• The rates of well adult care are higher for IWP members compared to parent/caretaker 
relatives enrolled in traditional Medicaid. 

External Quality Review 

The IME contracts with Health Services Advisory Group (HSAG) to conduct an annual external 
quality review (EQR) in accordance with the requirements at 42 CFR §438.350. The EQR 
provides an annual assessment of each plan’s performance related to quality, timeliness and 
access to care and services. HSAG performs a series of mandatory and optional EQR activities  
including compliance monitoring, validation of performance improvement projects and 
performance measures, network adequacy analysis (inclusive of provider capacity and 
geographic network distribution), encounter data validation, review and validation of the MCOs’ 
enrollee and provider surveys and calculation of performance measures. A high level overview 
of key findings from the 2018 EQR for the MCOs and Dental PAHPs is provided in the tables 
below.  

MCO Summary EQR Findings 

 Amerigroup United Healthcare 

Overall Compliance 
Monitoring Score 

96.7% 98.1% 

Validation of Performance 
Improvement Projects 

100% 100% 

Network Adequacy Contract standards met for 
majority of provider types 

Contract standards met for 
majority of provider types 

 

Dental PAHP Summary EQR Findings 

 Delta Dental of Iowa MCNA 

Overall Compliance 
Monitoring Score6 

72% 83% 

                                                 
5 Based on the HEDIS 2018 Cervical Cancer Screening measure. 
6 Dental PAHPs were required to submit a corrective action plan (CAP) for each of the elements for which the 
EQRO assigned a performance score of “not met” within 30 days of the final EQR report. The CAP is evaluated for 
sufficiency based on: 1) completeness of the CAP document in addressing each required action and assigning a 
responsible individual, a timeline and completion date, and specific actions and applicable interventions that the 
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 Delta Dental of Iowa MCNA 

Validation of Performance 
Improvement Projects 

Partially Met Met 

Validation of Performance 
Measures 

Reported/Met Reported/Met 

Network Adequacy In progress In progress 

 

                                                 
organization will implement to bring the element into compliance; 2) degree to which the planned activities and 
interventions meet the intent of the requirement; 3) degree to which the planned interventions are anticipated to 
bring the organization into compliance with the requirement; and 4) appropriateness of the timeline for correcting 
the deficiency. Any CAPs not meeting this criteria require resubmission until the DHS standards are met.   
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APPENDIX E: Public Notice Summary 
DHS is conducting public and tribal notice in accordance with 42 CFR §§ 431.408 and 431.420. 
A summary will be completed pending completion of the public and tribal notice periods.  
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