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“Our goal is to make Iowa the healthiest 
state in the nation in just five years. The 
privately led and publicly endorsed 
Healthiest State Initiative will bring out the 
best in both the public and private sections. 
Making Iowa the healthiest state in the 
nation is not only critical to the economic 
viability of our state, but also critical to the 
quality of life for all Iowans.” 

— Governor Terry Branstad 

SECTION 1: RFP PURPOSE AND BACKGROUND  
1.1 Purpose 
Magellan Complete Care of Iowa is the Iowa-based and licensed Medicaid managed care plan that possesses a 
full set of health plan capabilities and leverages the parent company’s unique expertise and experience with 
Medicaid eligible populations, including children and women eligible under the Temporary Aid for Needy 
Families (TANF), Aged, Blind and Disabled (ABD), waiver eligible populations, as well as those eligible for the 
Children’s Health Insurance Program (CHIP). Over the last twenty years, Magellan has worked collaboratively 
with the Iowa Department of Human Services (DHS), the Iowa Department of Public Health (IDPH), and Iowa 
healthcare providers to deliver services to Iowa Medicaid members, striving to be good fiscal stewards of the 
State’s resources. Magellan brings the experience of managing the physical and behavioral health benefits of 
Medicaid members, including Medicaid pharmacy expenditures in 26 states and the District of Columbia. With a 
broad set of capabilities and assets, we integrate behavioral health, physical health, pharmacy, and long-term care 
services and supports to serve Medicaid populations. 

EXECUTIVE SUMMARY: STRENGTHS AND FEATURES 
Building on Iowa Healthcare Values Since 1995 – Magellan’s Strength 

Iowa: A Healthcare Leader with a Strong 
Foundation  
Governor Terry Branstad has established a bold vision 
and goal for the State of Iowa’s healthcare system and 
the health of its citizens. Iowa has a long history of 
healthcare innovation and transformation and the 
modernization of the Medicaid program is critical for 
Iowa’s future. To achieve this successfully, Iowa needs 
to leverage its long-standing partnerships with those in 
the healthcare community. The Iowa High Quality 
Healthcare Initiative is directed by the vision and 
leadership of Iowa’s elected officials, policy-makers 
and stakeholders and built upon a strong existing 
foundation. Beginning in 1995 with the Mental Health 
Access Plan and the Iowa Managed Substance Abuse 
Care Plan, Iowa has worked to increase access, improve 
care, and achieve budget predictability. Since that time, 
Iowa has continued with the transformation of 
healthcare through expansion of the Iowa Plan for 
Behavioral Health, the creation of the Iowa Wellness Plan and the Iowa Marketplace Choice Plan, and the 
implementation of multiple home and community-based waiver programs which have provided expanded options 
for people to live in their home communities. The creation and implementation of integrated health homes for its 
citizens with serious and complex needs, and the approval of the State Innovation Models’ (SIM) Cooperative 
Agreement with the Centers for Medicare and Medicaid Services (CMS), continue to move Iowa forward in 
transforming its healthcare system. 
In addition to the leadership of DHS and IDPH, Iowa’s success is also related to the strong healthcare provider 
community that has supported the evolving transformation. Providers have stood ready to expand services to meet 
member needs and work collaboratively to improve service delivery and member health. One dramatic example 
was when mental health providers, federally qualified health centers, hospitals, the University of Iowa, and other 
stakeholders worked with Magellan in 2011 to prove the concept of a holistic approach to integrated healthcare 
for adults with serious mental illness. This subsequently led Iowa to become among the first states in the country 
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to implement a CMS-approved integrated health home for adults as well as children and youth with serious 
emotional disturbance.  
Iowa is a unique place with its population distributed among 99 county seats and tertiary small towns that are the 
legacy of a culture tied to the land and focused on long-standing relationships. While the design and management 
of an Iowa system of care should incorporate best practices from other programs and states, it must first and 
foremost reflect Iowa’s culture and population.  

Magellan is Iowa 
Magellan has been an integral member of the healthcare community in Iowa for over 20 years. We have more 
than 150 employees in our West Des Moines office. We are more than a good corporate citizen; we are active 
community participants in the local Iowa communities we serve. We live here, work here, and support our 
neighbors in times of need. We are interwoven into the very fabric of the community. Iowa is our home and we 
care deeply about the needs of our fellow citizens. Our foundation of quality and our focus on serving people and 
improving their lives is why we are here; it is our passion. It is that mission that drives us to continue to work in 
partnership with our members, providers, and the state departments to make a difference in the lives of Iowans. 
We recognize that improving the health of members requires investing in the community. We have provided 
financial resources and volunteer time to support stakeholder led and other community events sponsored by 
Central Iowa Shelter & Services, Broadlawns, Mentor Iowa, Young Women’s Resource Center, Primary Health 
Care, Orchard Place, Community Support Advocates, Autism Society of Iowa, Four Oaks, Lutheran Services in 
Iowa, the Principal Charity Classic, Siouxland Community Mental Health Center, Coalition for Children and 
Families of Iowa, Iowa Behavioral Health Association, Iowa Association of Community Providers and Youth 
Emergency Shelter and Services. Our employees have participated in NAMI-sponsored walks and led food drives 
with proceeds going to Combat Hunger benefiting the Food Bank of Iowa. In addition, we have further invested 
in Iowa as a Magellan Center of Excellence and employed Iowans to serve as our national after-hours emergency 
service and call center for six states across the nation. Below is a chart that outlines our extensive history in Iowa. 

Figure 1.1-1: Magellan’s Extensive History in Iowa 

 
Magellan is Iowa’s Partner in Healthcare Transformation and Medicaid Modernization 
Magellan has been the state’s partner since 1995, working collaboratively with DHS on service expansions while 
containing cost in the Iowa Plan, including the additions of behavioral health interventions services (BHIS), 
psychiatric medical institute for children (PMIC), habilitation services, and the aforementioned integrated health 
homes. Similarly, Magellan has been the sole private sector organization to partner with and support the goals of 
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the Iowa Department of Public Health (IDPH) in the management and delivery of its federal Substance Abuse 
Prevention and Treatment Block Grant and related services. We participated as a stakeholder in the 2007 
statewide healthcare reform process and we were an active participant in the Mental Health and Disabilities 
Redesign initiative providing input to multiple workgroups including Adult Mental Health System Redesign, 
Outcomes and Performance Measures. A Magellan representative also serves as a member of the Service System 
Data Statistical Information Integration Workgroup. Since the establishment of the regions under the redesign: 
 We participate monthly with the Southwest Mental Health and Disabilities Services Region Chief Executive 

Officer, Suzanne Watson, and twelve other regular attendees — who include representatives from local law 
enforcement, local Integrated Health Home providers and other area providers — to plan for the Crisis 
Stabilization Response Services initiative targeted to start September 1, 2015. 

 We are working with the County Social Services region on their vision for crisis stabilization services, 
including an assessment of their current crisis stabilization center in Waterloo. 

 We have worked with Polk County and Central Iowa Shelter and Services to expand crisis stabilization as 
well as crisis response team/mobile counseling offered through planning and ongoing funding. 

 Our peer staff consulted with MHDS on plans for their Peer Support expansion in Iowa so that goals are 
aligned for the future of the Peer Support Workforce supported by the Peer Support training grants we 
managed. 

Magellan partnered with stakeholders and state government to improve the mental health system in a way that 
better distributed services and contained costs. We continue to measure, adjust, and update our response to system 
change as we adapt to resource levels and policy goals. Magellan continues to work with all parties as a 
significant partner in the execution of the new regionally administered, locally delivered mental health model.  
We constantly seek input, monitor outcomes, and produce results. Our experience with Iowa mental health reform 
provides both a measure of our capacity and ability to deliver, but also an existing, effective working platform 
from which to engage with the broader Iowa provider community. We use this same model and approach in other 
states to seamlessly transition and transform from a behavioral health foundation to a fully operational integrated 
Health Plan.  
Magellan has made significant investment in the Iowa healthcare delivery system consistent with the values and 
direction of DHS and IDPH. Beginning in 1996, Magellan and DHS created the first in the industry approach to 
directing savings from ensuring appropriate psychosocial care and other services into new service expansions. 
This resulted in the first in the industry Intensive Psychiatric Rehabilitation Program, self-directed care for adults 
with a serious mental illness, and the prototype for Integrated Health Homes. This reinvestment also included the 
expansion of evidenced-based programs such as Assertive Community Treatment; provided educational programs 
for members and their families utilizing NAMI’s national training programs; supported DHS-approved 
telemedicine treatment and care coordination; promoted co-occurring substance abuse disorder and mental health 
services; and developed mobile intervention teams for persons with co-occurring intellectual disability and mental 
health concerns. We are committed to continuing to create this capacity to invest and innovate in Iowa.  
No other bidder has a longer-lasting, more durable, more productive relationship with Iowa. These 
relationships and this local understanding will be critical to the success of IHQHI, particularly during the roll-out 
phase. We are excited to bring our health plan capabilities through Magellan Complete Care of Iowa to continue 
this tradition of partnership and transformation. 

Magellan Complete Care of Iowa: Modernization without Disruption  
We bring a broad set of capabilities, experience and assets in integrated care, including physical health, behavioral 
health, radiology, pharmacy, and long-term care services and supports to Medicaid populations. From these broad 
set of internal capabilities, Magellan has developed numerous successful strategies for delivering clinical services, 
along with wellness programs that emphasize self‐management and integrated, holistic health to members. 
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Magellan Complete Care brings the combined strengths and experience of: 
 Demonstrated performance in assisting Iowa DHS and IDPH in designing and implementing initiatives to 

meet challenges of health outcomes and cost since 1995 through:  
 Relationships with the community, healthcare providers, advocates, and members; 
 Successful management of the most complex Medicaid populations while curbing the behavioral health 

cost trend in Iowa; 
 Iowans giving to Iowans by investing in Iowa healthcare and its local communities through reinvestment, 

charitable giving and savings to the state; 
 Acting as a catalyst to assist Iowa in designing and implementing integrated health homes; 
 Implementing the habilitation waivers for Iowa’s most vulnerable populations; and, 
 Serving as the sole entity responsible for Iowa’s non-Medicaid programs through IDPH. 

 Demonstrated improvement in Iowa with member health and systemic outcomes in integrated, holistic 
ways:  
 In all integrated health home adult sites and most pediatric sites, more than 85 percent of members had a 

preventive care visit within the past twelve months. 
 Over 90 percent of adult beneficiaries received a health risk assessment, which guides the formulation of 

a member’s treatment plan. 
 An average of 80 percent of IHH members discharged from an inpatient facility completed their follow-

up appointment within seven days of discharge.  
 Lowered admissions and emergency department visits: In the Integrated Health Home project, we were able 

to achieve:  
 18 percent reduction in mental health inpatient days; 
 16 percent reduction in medical inpatient days; 
 16 percent reduction in mental health emergency department visits; and, 
 12 percent reduction in medical emergency department visits. 
In addition, the Quarterly Care Giver Survey (QCS), administered by the Integrated Health Home teams, 
shows improvement in nearly all domains (residence, family, psychological, medical, legal, school, and 
economic factors), meaning parents miss less work, children and youth miss less school, and members 
achieve better health outcomes. 

 Demonstrated Health Plan Expertise and Model of Care serving all Medicaid eligible members eligible 
under the Temporary Aid to Needy Families (TANF), the Aged, Blind, and Disabled (ABD) category, 
multiple Waiver eligible populations and the Children’s Health Improvement Program (CHIP) and specialized 
service benefits including LTSS and Specialized Pharmacy. Our model of care includes attention to the needs 
of all members: those with the simple need of wellness and prevention support to those with significantly high 
needs at risk of inpatient admission. We are the nation’s first Medicaid specialty health plan for persons 
with serious mental illness, as part of the Medicaid managed care redesign in Florida, which has a field-based 
care model that builds on many of the successful elements of Magellan’s Integrated Health Homes in Iowa. It 
is a high-touch, person-centered, team-based, integrated program that strives to improve quality outcomes and 
provide consistency of care across the delivery system while coordinating services across the care continuum 
for those with the most complex needs. We also manage Medicaid Long-Term Services and Support (LTSS) 
for members in New York where we participate in the state’s Fully Integrated Dual Administration program, a 
CMS demonstration project that coordinates Medicare and Medicaid benefits for individuals who are eligible 
for LTSS. 
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 Demonstrated experience in transforming systems of care to fully integrated and coordinated systems of 

care, overcoming skepticism and reluctance through the education and training of providers, members and 
advocates during transition to a new program.  

 Existing and extensive service provider network in Iowa as evidenced by: 
 Signed, executed and operational contracts with a statewide behavioral health network that includes 2,667 

unique professionals, 203 professional groups, and 921 facility settings; 
 Signed, executed and operational contracts with six of the fourteen Federally Qualified Health Centers 

and executed agreements with seven of the remaining eight; 
 Signed, executed and operational agreements with large medical systems, including the Mercy ACO, the 

University of Iowa Health Alliance, UnityPoint North Iowa, Covenant and Sanford Health Systems. 
These agreements include 227 primary care clinics, 13 community health centers and 20 medical health 
homes in more than two-thirds of state for the integrated health home program; and, 

 Signed, executed and operational contracts with 703 pharmacies. 
 A realistic and achievable plan to expand the provider network for additional services. This plan includes: 
 Amending existing contracts for providers whose scope of practice extends to medical and LTSS services 

as many of the current habilitation providers in our network deliver services to the LTSS population and 
others currently deliver services to the LTSS population and primary care or inpatient services through 
the Iowa Medicaid Exchange.  

 Continuing to expand the network through Letters of Intent with key hospitals, FQHCs, LTSS and HCBS 
providers to familiarize them with Magellan Complete Care and how we are prepared to address the 
expansion of the Medicaid program to include new services and providers with limited managed care 
experience. Among them we have already executed Letters of Intent and Support to partner with 
Broadlawns Health Center, IowaHealth+ and the University of Iowa Health Alliance. Of particular note is 
that the LOIs with IowaHealth+ and the University of Iowa Health Alliance include much more than an 
agreement to provide services. Agreements include initiatives to better integrate behavioral and primary 
care, support and development of value-based payments models, partnerships to expand utilization of 
telemedicine services, and collaboration of care coordination initiatives. 

Only Magellan Complete Care is positioned to continue building on Iowa’s healthcare values and accelerate the 
transformation to the Iowa High Quality Healthcare Initiative and support the Healthiest State Initiative 
effectively, efficiently and with minimal disruption. We have the capabilities, infrastructure, relationships and 
provider network to be fully ready on January 1, 2016! 

KEY FEATURES OF MAGELLAN’S APPROACH 

A Distinctive Model of Care and a Focus on Quality and Outcome 

Model of Care 
Our approach is structured to assure that population health is achieved by making an impact, one member at a 
time, through highly individualized, community-based approaches to healthcare delivery, care coordination, and 
self-direction. Magellan Complete Care will implement a model of care that improves the health status of Iowans 
by engaging and empowering members, partnering with providers, and integrating community resources and non-
traditional services into local health systems.  
This includes continuing and expanding our work with expert Iowa resources and centers such as the University 
Center for Excellence on Disabilities at the Center for Disabilities and Development and the Center for Child 
Health Improvement and Innovation to identify opportunities to improve the delivery system as well as working 
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closely with DHS, advocacy groups, provider and member advisory groups, and others to identify and address 
high priority needs. High priorities include access to transportation and the availability of community-based 
resources utilizing an expansion of telemedicine services. Magellan takes an integrated approach to holistic case 
management through a model of care comprised of integrated evidence‐based clinical protocols, meaningful 
collaboration and partnerships with providers, and innovative resources at the plan and community levels to assist 
Medicaid members and their families to attain and maintain health and well-being. 

Community Hub  
A component of our model of care is built on the understanding that our member’s ability to get healthy, stay 
healthy, and stabilize chronic conditions is intrinsically tied to multiple sectors outside of the health and wellness 
spectrum. The social determinants, resources, and conditions within a member’s immediate environment—e.g., 
supportive housing, availability of healthy food choices, public safety, and available transportation—impede their 
ability to achieve their health and wellness goals. Magellan’s goal to improve members’ care and health outcomes 
can only be achieved within the context of where the members live – within Iowa’s neighborhoods and 
communities. Magellan has created the Community Hub concept where relationships and collaborations with 
community partners enable us to effectively coordinate care with the community supports and services that the 
member knows and trusts. The Community Hub is Magellan’s vehicle to drive close collaboration with 
community partners, allowing us to customize care for our members. The Community Hub model naturally 
bridges language and cultural barriers and more effectively and efficiently facilitates access to services to support 
our member and families where they live, work and play. Below are the construct of the Community Hub and a 
mapping of our initial placement of Community Hubs throughout the state:  

Figure 1.1-2: The Community Hub 
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Figure 1.1-3: Magellan Complete Care Community Hub Locations 

  

 

Key Components of the Magellan Complete Care’s Model Include: 
The identification of the health status, health risks, and care needs and gaps of each individual Medicaid 
member through health screening, predictive modeling, and health analytics: We assure the successful 
completion of an initial Health Risk Assessment for every member, as well as providing access to prevention 
services, health literacy and wellness information. We employ a validated risk stratification tool on enrollment to 
identify individuals who need immediate engagement and care planning. We also use a customized version of 
ImpactPro™, our predictive modeling software, to help predict future costs, stratify members for outreach, and 
identify gaps in their care. For those with greater needs, we assure completion of Comprehensive Health Risk 
Assessment tools that identify key areas of risks and needs of the Medicaid population which often extend beyond 
traditional Medicaid benefits to include social, religious, employment support, and other community connections. 
Upon identification of members requiring more specialized care, they are provided the additional support and care 
they need to live healthier lives, maintain their independence, and avoid unnecessary hospitalizations.  
Focus on prevention: Magellan provides a range of programs and materials to help members stay healthy. This 
ranges from educational material in support of the healthiest state initiative included in the enrollment packets, 
calls and other reminders for children to have their EPSDT and vaccinations, and incentives to support for 
exercise and nutrition. 
Implementation of four levels of case management and coordination: (1) Members who meet the criteria for 
ultra-high risk and receive the most intense involvement and individualized care planning; 2) those who meet the 
high risk criteria 3) those of medium risk receiving coordination of services; and, 4) those with low risk receiving 

Magellan Complete Care 
Community HUB Locations
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care guidance and reminders. We assure that members have access to the services they need in the most 
appropriate setting.  
Implementation of evidenced-based protocols for co-morbid, chronic conditions to best coordinate the delivery of 
healthcare services: We use sophisticated analytic tools to identify actionable, specific gaps in evidence-based care 
and work with members and providers to fill those gaps. Case management programs for members with chronic 
illness and wellness programs emphasize self‐management and integrated, holistic health education. They 
supplement the evidenced-based protocols and empower members to take control of their care plan, engage in 
healthy lifestyle behaviors and progress towards better overall health. We use peer support specialists as role models 
and mentors who can reinforce the value of self-management. 
Promote member choice and access to care for members with complex care needs by having a care coordination 
team that develops and implements care driven by the member, their caregiver, their healthcare providers and, 
when appropriate, representatives from community-based organization to coordinate and advocate for the 
member’s physical, mental, social, and independence needs.  
Integrate physical, behavioral and long-term or waiver care through the use of care coordination teams and a 
Provider Portal: All physical and behavioral health providers involved in the member’s care, with the appropriate 
authorizations and permissions, will have access to the Provider Portal and can receive a real-time view of the 
care that the member receives. For members with complex care needs, a Care Coordination Team will work with 
each member, their caregiver, and their healthcare providers to coordinate and advocate for the member’s 
physical, mental, and social needs. Each Care Coordination Team consists of a variety of clinical and non-clinical 
subject matter experts, including social workers, peer supports, registered and licensed practical nurse care 
managers, the member’s primary care provider (PCP), pharmacists, personal care attendants, and other providers 
such as community health workers.  
With direction from the member, each care coordination team develops and implements an individualized care 
plan based on each member’s needs and preferences, with services and care delivered in the most appropriate 
setting to meet each individual’s needs. In many instances, the Care Coordination Team might include 
representatives from community-based organizations that provide services to the member to enable them to 
maintain their independence in the community and improve health outcomes. To assure member engagement, we 
utilize regional community-based care coordination teams and the local placement of Health Guides (community 
health workers) throughout Iowa. We intend to ensure no Iowa member falls through the cracks as the system 
transforms. 
Improve patient outcomes and quality of care by supporting providers with care gap reporting, academic 
detailing on quality improvement and support for practice change and transformation: Furthermore, empower 
members to know their care plans and actively work towards meeting care needs and closing gaps in care. 
Integrate physical and behavioral health through the support of Health Homes, further enhancing the 
integration of primary care into community mental health, and supporting the integration of behavioral health 
services into complex disease health homes. 
Establish value-based payments to providers at levels appropriate to their comfort with managing care and 
risk, and in sync with the State Innovation Model and with the Iowa Wellness Plan’s ACO strategy. Support 
providers to take on increased levels of independent case management and financial risk over time. 
Ensure clear and real-time awareness of the efficiency and effectiveness of Iowa Managed Care programs 
through ongoing analysis of health assessment, care plan, medical and pharmacy claims data, and patient and 
provider feedback data. Magellan will evaluate health risk, use of services, clinical process, network excellence 
and quality outcomes. 

Continuous Quality Improvement and the Achievement of Health Outcomes 
Magellan Complete Care shares DHS’s vision and commitment to improve the quality of care and outcomes for 
Medicaid and CHIP members across the healthcare system. While we have been a partner in Iowa for many years 
and have a mature and solid quality program which has benefited from DHS and IDPH’s involvement in projects, 
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quality committees, quality studies, and innovative outcome measurement support, we continue to learn, improve, 
and grow. The Quality Management and Quality Improvement (QM/QI) program in Iowa was built on the 
Institute for Healthcare Improvement (IHI) Triple Aim goals: improving the patient experience of care, improving 
population health, and reducing per capita costs. This is the paradigm underlying the value index score measures. 
Magellan’s QM/QI program is embedded in operations with day-to-day monitoring and a well-functioning 
QM/QI oversight committee structure which has as a core feature of member and provider input. This approach 
permeates all operations and is one of transparency, stakeholder involvement, accountability, and cost-efficiency. 
This is a reflection of our passion for systemic and organizational quality improvement, which leads to an 
individual’s improved health and wellness and ultimately population health for all of Iowa.  
Magellan Complete Care has systems for monitoring services including clinical study data collection and 
monitoring, quality improvement studies and processes for ongoing assessment of special needs populations – an 
area of strength identified in our recent NCQA accreditation survey. Examples of studies actively in place in 
Magellan Complete Care include: 
 Increasing the rate of children 15 months of age during the measurement year who received six or more well-

child visits with a PCP; 
 Increasing the rate of LDL and HbA1c screenings for Hispanic members; 
 Increasing the rate of women who receive a prenatal care visit in the first trimester or within 42 days of 

enrollment;  
 Increasing the rate of members with schizophrenia or bipolar disorder using antipsychotic medications who 

complete a diabetes screening; 
 Increasing the rate of members 1 to 20 years of age who had at least one preventive dental service during the 

measurement year; and,  
 Improving the rate of well-child visits in the first 15 months of life (six or more visits). 
In addition, during Magellan’s most recent Iowa NCQA survey, multiple quality improvement studies were 
determined by NCQA to demonstrate meaningful improvement in services and care for Iowa members, including 
special populations. 
Magellan currently holds full NCQA accreditation in Iowa as a Managed Behavioral Health Care Organization. 
We also hold URAC accreditation in Utilization Management and have been a URAC best practice award 
nominee. We plan to achieve NCQA Health Plan accreditation, at no additional cost to DHS, at the earliest date 
allowed by NCQA and will have initiated the accreditation process as of the contract effective date. We have 
begun communications with NCQA on the process. We are proposing to NCQA that we obtain interim 
accreditation at the earliest possible date, which will be within the first six months or earlier. Interim accreditation 
will be followed by the initial survey in the NCQA prescribed 18-month period.  
Having achieved over 200 accreditations in the past 15 years, Magellan is confident in obtaining and maintaining 
Health Plan NCQA accreditation throughout the life of the contract. We have successfully used the same process 
described above for our Magellan Complete Care Health Plan in Florida.  
Magellan is committed to using state-of-the art outcome monitoring and reporting along with the collection of 
member and provider feedback. The Magellan system will allow Iowans to have a clear and real-time awareness 
of which parts of the system are working well and providing additional value and cost savings, and which parts 
need continued attention. 
We are prepared to facilitate, convene and partner with other contracted MCOs to introduce them to Iowa’s high-
quality and innovative environment. 
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CONCLUSION 

Magellan Complete Care is well-prepared to respond to the challenges set forth in this RFP and to partner with 
DHS and IDPH in a future direction that takes Iowa to the forefront of delivering integrated services to members 
and participants – and in a manner that uniquely supports whole health and wellness and demonstrates success 
through improved outcomes. Our national and state experience in the management of an array of specialty and 
general healthcare services has positioned us to develop innovative solutions to meet the needs of individuals that 
will be served by the IHQHI in a cost-effective manner. 
Our existing footprint in Iowa has afforded us the opportunity to have built a robust and effective infrastructure at 
the administrative, organizational and practice levels, which already provides a strong foundation for the vibrant 
system we are continuing to create. We have become part of the fabric of the Iowa Medicaid community, with a 
reputation as a partner and valued community asset that is reliable and predictable and, at the same time, a leader 
in transformation and positive change. The work we have accomplished with the State of Iowa and the bonds we 
have forged with providers, members, participants and family members, advocacy organizations and other 
stakeholders enable us to “hit the ground running” immediately after contract commencement, thus avoiding 
disruptive and costly delays. 
For these reasons, Magellan Complete Care has the capacity, knowledge, and expertise needed to accelerate the 
ongoing transformation process to realize the State of Iowa’s vision and public health goals. The attached 
response offers more detail about our future vision for the new system, the unique combination of experience and 
expertise we offer, and the depth of our commitment to understand, innovate, deliver, and lead as a health plan in 
the Iowa High Quality Healthcare Initiative.  

1.2 Goals  
The stated goals of Medicaid Modernization: Iowa High Quality Health Care Initiative (IHQHI) includes 1) 
improved quality and access, 2) greater accountability for outcomes, and 3) create a more predictable and 
sustainable Medicaid budget. The resulting Scope of Work of the IHQHI explicitly states that “DHS seeks to 
improve the quality of care and health outcomes for Medicaid and CHIP enrollees while leveraging the strength 
and success of current DHS initiatives.” 
Magellan is best positioned to assist and “leverage the strength and success of current DHS initiatives” as we have 
been supporting the values of the Iowa health care system since 1995. During that time in Iowa, Magellan has 
been working with the State of Iowa to transform the healthcare delivery system for persons with behavioral 
health needs and more recently the physical health needs for those with significant comorbid conditions and has 
been integral to the mental health system redesign process since its launch. Magellan has the unmatched 
experience of having been right here in Iowa throughout the system’s evolution; from addressing pharmaceutical 
use in the mental health setting to initiating community reinvestment projects. 
The Scope of Work continues: “The program has been designed to emphasize member choice, access, safety, 
independence, and responsibility. Program contractors will provide high-quality healthcare services in the least 
restrictive manner appropriate to a member’s health and functional status.”  
Throughout the proposal, Magellan Complete Care provides multiple strategies and approaches to emphasize 
choice, access, safety, independence and responsibility. This includes expanding from our already extensive 
contracted and credentialed network of service providers as well complementing our local Medicaid experience 
with principles we’ve pioneered as an integrated health plan to create a person-centered, team-based, coordinated 
delivery system that comprehensively addresses the complex needs of the Medicaid population. By partnering 
with providers and other stakeholders and by emphasizing member choice and autonomy, Magellan Complete 
Care ensures that members receive timely access to a broad array of providers and services and to quality-driven 
integrated care that meets DHS’ goals of improving quality and access, promoting accountability for outcomes, 
and creating a more predictable and sustainable Medicaid budget. 
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Magellan Complete Care uses evidence-based clinical guidelines and programs that embrace national best 
practices to drive care coordination for members. Our clinical programs integrate care across the continuum, 
promote healthy behaviors, encourage member participation in care decisions, and support member independence. 
Our care coordination strategies include initial screenings, comprehensive health assessments, stratification and 
predictive modeling, care plan development, and member and provider engagement. We will implement our care 
coordination model to support members and their families in navigating, linking, and engaging with healthy 
community supports, providers, and the healthcare delivery system. Our care coordination model is designed to 
ensure each member receives preventive services and that medical, behavioral, and social supports are delivered 
in a holistic fashion based upon each individual’s unique needs. We have demonstrated our ability to coordinate 
care, reduce duplication and inefficiency, and lower cost in the current IHH program and will use these 
capabilities to achieve the same result in overall Medicaid population. 

1.3 Reserved  

1.4 General Contractor Responsibilities  

1.4.1 Federal and State Laws and Regulations  
Magellan Complete Care’s Compliance Department is responsible for awareness of and compliance with 
applicable state and federal laws and regulations. The Magellan Complete Care Compliance Department is led by 
its Compliance Officer and includes regulatory subject matter experts with many years of experience with 
managed care compliance in government programs. The Compliance Officer works collaboratively with the 
attorneys, paralegals, and other regulatory specialists in Magellan’s Legal Department, as well as with executive 
leaders and staff in the operational departments. The Compliance Officer is ultimately responsible for ensuring 
ongoing compliance with applicable regulator and contractual requirements. Implementation of new laws and 
regulations is conducted by the local Compliance Officer and applicable operations departments. 
Magellan provides compliance training for all Magellan Complete Care employees through the Achieve online 
learning system, as well as through the Compliance Officer. All Magellan employees receive training on fraud, 
waste and abuse, whistleblower protections, non-retaliation, Magellan’s commitment to providing a safe work 
environment, and other related topics. Training is provided upon hire, at least annually thereafter, and at the 
discretion of the Compliance Officer. Magellan’s corporate training program ensures that employees are informed 
and up-to-date on current laws and regulations and supports Magellan Complete Care by helping employees be 
compliant through awareness, knowledge, and understanding of Magellan Complete Care’s regulatory 
framework, including regulatory/contractual requirements specific to each state in which Magellan Complete Care 
operates.  
Magellan Complete Care continuously monitors key informational sources, including government data and 
reports, to identify changes or revisions to applicable standards, laws, and regulations. Operational staff and 
management are responsible for ensuring operational standards and requirements, including customer service 
standards, are met or exceeded, and for reporting changes and issues to the Compliance Officer. 

1.4.2 Qualifications  
Magellan Complete Care of Iowa, Inc. is based and licensed and in good standing in the State of Iowa as a health 
maintenance organization (HMO) in accordance with Iowa Administrative Code 191 Chapter 40. It is a unique 
health plan designed to integrate care for Medicaid members using our collective experience and capabilities that 
include the management of physical health, behavioral health, pharmacy, social service needs and long-term 
services and supports (LTSS) with all Medicaid eligibility groups and many waiver populations. We have 
experience in furnishing Medicaid and CHIP services similar in scope and complexity to the populations served in 
the IHQHI. We currently serve TANF, ABD, and complex populations through the nation’s first Medicaid 
specialty plan for persons with serious mental illness, as part of the Medicaid managed care redesign in Florida. 
We have responsibility in New York for providing, arranging, and coordinating health and long-term care services 
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for the ABD and Dual Eligible members in New York City and surrounding counties. Magellan was selected to 
participate in the Fully Integrated Duals Advantage (FIDA) demonstration program that manages the services and 
supports of dual eligible members who require long-term services and supports.  
Magellan Complete Care is also distinctive as our single integrated medical management platform has the 
capability to support all our case management needs. The system is set up to have a single care plan for each 
member. All interactions with and about the member are captured in the same system so anyone viewing the 
member file has access to all of the clinical and care plan information. 
We have constructed a provider portal where a wide range of resources are available to all providers. Key among 
them is the care plan that is developed for each member and which is accessible to all providers engaged in the 
members’ care with the member’s permission. 
We have experience providing similar services in the following states and agencies:  
• Iowa: Iowa Department of Human Services, Iowa Department of Public Health 
• Florida: Florida Agency for Health Care Administration 
• New York: New York State Department of Health 
• Arizona: Arizona Department of Health Services 
• Nebraska: Nebraska Department of Health and Human Services  
• Pennsylvania: Pennsylvania Department of Human Services 
• Louisiana: State of Louisiana Department of Health and Hospitals  
• Virginia: Commonwealth of Virginia Department of Medical Assistance Services 
• New Mexico: Centennial Care partner to Presbyterian Health Plan 

1.4.2.1 Work with existing and additional provider networks and stakeholders to successfully meet the needs 
of members with a wide range of physical, social, functional, behavioral and LTSS needs  

Magellan Complete Care works with our provider networks, members, caregivers, and additional stakeholders to 
address all components necessary to successfully meet the needs of members with the goal of improving their 
overall quality of life. Through years of experience we have established relationships with a broad spectrum of 
existing provider networks.  
 Signed, executed and operational contracts with a statewide behavioral health network that includes: 

2,667 unique professionals, 203 professional groups, and 921 facility settings. 
 Signed, executed and operational contracts with six of the fourteen Federally Qualified Health Centers 

and executed agreements with seven of the remaining eight. 
 Signed, executed and operational agreements with large medical systems, including the Mercy ACO, the 

University of Iowa Health Alliance, UnityPoint North Iowa, Covenant and Sanford Health Systems. 
These agreements include 227 primary care clinics, 13 community health centers and 20 medical health 
homes in more than two-thirds of state for the integrated health home program. 

 Signed contracts with 703 pharmacies. 
We have a realistic and achievable plan to expand the provider network for additional services. This plan 
includes: 
 Amending the existing contracts for providers whose scope of practice extends to medical and LTSS 

services as many of the current habilitation providers in our network deliver services to the LTSS 
population and others currently deliver services to the LTSS population and primary care or inpatient 
services through the Iowa Medicaid Exchange.  

 Letters of Intent have also been sent to key hospitals, FQHCs, LTSS and HCBS providers to familiarize 
them with Magellan Complete Care and how we are prepared to address the expansion of the Medicaid 
program to include new services and providers with limited managed care experience. Among them we 

  
Iowa High Quality Healthcare Initiative  
RFP# MED-16-009 
May 26, 2015 

Page 33 



Tab 3: Bidder’s Approach to Meeting the Scope of Work 
Section 1: RFP Purpose and Background 

 
have already executed Letters of Intent and Support to partner with Broadlawns Health Center, 
IowaHealth+ and the University of Iowa Health Alliance. Of particular note is that the LOIs with 
IowaHealth+ and the University of Iowa Health Alliance include much more than an agreement to 
provide services; they include initiatives to better integrate behavioral and primary care, support and 
development of value based payments models, and partnerships to expand utilization of telemedicine 
services, and collaboration of care coordination initiatives. 

We have a unique collaborative approach for gathering the information to develop the appropriate services to 
meet the needs of our members. We will hold workgroups to review areas that require attention and will have 
focused conversations to determine how to best craft those services and related approaches. We will reach out to 
members on a statewide basis via small focus groups to tap into their interests, concerns, and suggestions. 
Bringing the information together, we will develop services, support, and strategies that assure member needs are 
met, continually collaborating with these stakeholders throughout the process for development.  
This established methodology has been implemented in Iowa on multiple occasions in Iowa with success for 
development of the following: 
• Behavioral Health Intervention Services management transition to Iowa Plan from Iowa Medicaid Enterprise 

(IME) through a one-year monthly planning process 
• Psychiatric Medical Institutions for Children management transition to Iowa Plan from IME through a multi-

month planning process 
• Habilitation services management transition from IME 
• Integrated Health Homes initiative development, including transition of care coordination from Targeted Case 

Management providers to IHH 
• Consumer and Family Experience Teams: community-based focus groups conducted by peers and family 

members to solicit information related to service experiences, questions, suggestions and potential barriers. 
The teams will create reports to inform quality improvement activities. 

• Provider Integration Committee held quarterly with providers to develop and pilot unique approaches to 
services and other care issues 

• Added a Magellan SeniorConnect Help Line in response to the Area Aging Associations concern that older 
Iowans did not know how to access behavioral health services 

We will continue to operationalize this approach, refining as necessary to efficiently address areas of need so that 
the members we serve receive the best care possible. We look forward to implementing this approach with our 
expanded provider network, including: 
• Iowa accountable care organizations 
• Long-term services and supports providers 
• Chronic condition health homes 
• Medical providers, including specialists 
We have provided financial resources and volunteer time to support stakeholder led and other community events, 
including but not limited to Central Iowa Shelter & Services, Broadlawns, Mentor Iowa, NAMI Iowa, Young 
Women’s Resource Center, Primary Health Care, Community Support Advocates, Autism Society of Iowa, Four 
Oaks, Lutheran Services in Iowa, the Principal Charity Classic, Siouxland Community Mental Health Center, 
Coalition for Children and Families of Iowa, Iowa Behavioral Health Association, Iowa Association of 
Community Providers, Youth Emergency Shelter and Services, and employee-led food drives with proceeds 
going to the Combat Hunger food drive that benefits the Food Bank of Iowa. In addition, we have identified and 
invested in Iowa as a Magellan Center of Excellence and employ Iowans to serve as our national after-hours 
emergency service and call center for six states across the nation. 
We have been expanding our existing relationships with community-based organizations and have been actively 
engaged in discussions in preparation for the IHQHI. These discussions have included the Areas Agencies on 
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Aging, the Centers for Independent Living, the Association of Community Providers, the Nursing Home 
Association, the ARC, and the Brain Injury Alliance. 
Magellan involves several ongoing groups of consumers, family members, providers, and other stakeholders in its 
case management, quality management and quality improvement (QM/QI), and utilization management (UM) 
programs. Regularly scheduled roundtables and other meetings are held around the state. Magellan reviews all 
suggestions received and identifies items for follow-up action that may include changes in Iowa plan operations. 
Through this involvement, Magellan gains valuable input and distributes information related to furthering the 
principles of recovery, resiliency, stigma reduction, and cultural competence to all stakeholders. Magellan reviews 
all suggestions received and identifies items for follow-up action that may include changes in Iowa plan 
operations. 
Examples of actions taken in response to stakeholder feedback include: 
• Implemented and evaluated a Psychiatric Medical Institute for Children (PMIC) member satisfaction survey 

based on feedback from the PMIC provider workgroup. 
• Continued expansion of the Telemedicine program to address access and accessibility issues identified in the 

member satisfaction survey. 
• Developed a QM/QI activity in collaboration with members of the Provider Integration Committee. 
• Developed a Learning Collaborative for all IHH sites to learn and share. 
• Supported peer support trainings. 
• Peer review consultation and participation in credentialing committee. 
• Incorporated changes to the member handbook as suggested by the External Quality Review team. 

Examples of Consumer, Family and Stakeholder Input and Involvement 

Recovery Advisory Committee (RAC)  

Magellan has established a Recovery Advisory Committee (RAC) to provide input by covered members about 
various aspects of the behavioral healthcare program to which they belong. The RAC meets quarterly and invites 
its 8-10 members to advise Magellan on a number of topics. The RAC reviewed: 
• Annual QM/QI and UM program descriptions and program evaluations 
• Results of studies of access and availability 
• Consumer and family member satisfaction results and analyses 
• Complaints and appeals 
• Policies and standards 
• Magellan’s member rights and responsibilities statement 
• Screening/prevention program and the communication materials for consumers 
• Clinical practice guidelines (consumer guides) 
• Recovery/resiliency and patient safety activities and initiatives  
The input received from the Recovery Advisory Committee was used to improve written materials that were later 
distributed to members and improved processes to contact our Member Services Team.  

Consumer and Family Experience Teams (CFET) Project 

Iowa Advocates for Mental Health Recovery (IAMHR) and Visiting Nurse Services of Iowa (VNS of Iowa) 
conducted a focus group initiative, called Consumer and Family Experience Teams (CFET), during the spring and 
summer of 2011 for Magellan. This exploratory qualitative round of discussion sessions was an effort to get first-
hand feedback about Iowa plan services and related experiences from members. Receiving input from members 
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and their families has been a critical element for ongoing improvement of services for people with mental health 
and substance abuse service needs.  
Particular input was desired to learn about: 
• Member’s experience with mental health and substance abuse services and other behavioral health services 

offered through the Iowa plan 
• Opportunities for enhancing available services 
• Barriers to accessing services 
• Ways to communicate to our communities 
Focus groups were facilitated by individuals who have a lived experience of a mental health or substance use 
disorder and by parents who have experience of caring for a child or adolescent with mental health or substance 
use disorders. Valuable feedback led to several developments including: 
• Emphasis and expansion of peer support and family peer support services to offer critical support, advocacy, 

and service navigation to members and their families 
• Increased focus on transition strategies from inpatient level of care back to the member’s community  
• Investment into educational opportunities for members and their families  
• Development and distribution of useable recovery and resiliency materials  

Provider Engagement Example  

During July 1, 2013 to June 30, 2014, Magellan exchanged information with practitioners through those that 
served as standing members on its QM/QI Committee, the Regional Network Credentialing Committee, and the 
Provider Integration Committee (PIC). Practitioners reviewed the following:  
• Annual QM/QI and UM program descriptions, QI/UM program evaluations, work plans and QIAs 
• Results of studies of access and availability 
• Member and provider satisfaction results and analyses 
• Medical and psychosocial necessity criteria  
• Clinical practice guidelines and new technology assessments 
• Complaints and appeals 
• Policies and standards 
• Practitioner site visit results, including treatment record reviews 
• Magellan’s member rights and responsibilities statement 
• Prevention and screening program descriptions, improvements, and evaluations 
Magellan also provides a variety of resources and other key information for practitioners on the 
MagellanofIowa.com website. Under the Library and Training tab, practitioners can access webinar trainings, fact 
sheets, and community resource information. To communicate with providers regarding upcoming online 
webinars, updates to the Provider Handbook and other critical information, the Iowa CMC sends e-mail blasts to 
practitioners. This assures timely and widespread communication. 

1.4.2.2 Manage all statewide physical, LTSS and behavioral health services for Iowa residents who meet the 
eligibility requirements defined in this RFP.  

Magellan has effectively and efficiently managed Medicaid behavioral health services for Iowa’s Medicaid 
eligibility groups and members in select waiver programs since 1995. Working on partnership with DHS we have 
introduced innovative programs to manage the full range of behavioral services and integrate physical and 
behavioral health care through the integrated health homes for adults and children and youth meeting the 
eligibility criteria. We have successfully managed members who are in the Iowa habilitation waiver who possess 
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similar characteristics to others receiving LTSS services. That in conjunction with our experience successfully 
managing Medicaid LTSS services in New York – which has expanded in a demonstration program to include all 
healthcare and LTSS services for the dual eligible populations – positions us to manage all of the covered services 
for those citizens eligible for the Iowa Medicaid, Iowa Health and Wellness Plan and Healthy and Well Kids in 
Iowa (hawk-i) programs, in addition to the IDPH participants in the IHCHI program. 

1.4.2.3 Operate in a manner that results in eligible individuals receiving services that are timely and 
effective in reducing problems and symptoms and how proposed operations will maximize member 
functioning and quality of life.  

Magellan Complete Care takes an integrated public health approach to holistic case management with high-tech 
and/or high-touch support tailored to the person-centered, whole-person needs of individuals along the entire 
healthcare continuum. We invest our resources in making an impact, one member at a time, by taking a highly 
individualized, community-based approach to care coordination. Every member will be assigned to a primary care 
provider and receives an initial health screening with the required standards. Every member receives access to 
prevention and wellness services and resources immediately. We use effective assessment tools and state-of-the-
art analytics that incorporate standard metrics as well as nuanced metrics that are unique to those members who 
require additional care, to stratify risk and identify gaps in care. Our model of care is founded in evidence‐based 
clinical protocols specifically developed to integrate care for co-morbid and chronic conditions. We employ a 
suite of innovative tools and resources at the plan, provider, and community levels to assist Medicaid members 
and their families to access services and maintain health and well-being. Our technology infrastructure facilitates 
the sharing of information between providers participating in the care coordination team and allows for system 
wide outcomes assessment. Magellan Complete Care continually engages members and community stakeholders 
to listen to their insights and understand their changing needs so as to shape the long-term vision, strategy, and 
operations of the program. 
Magellan Complete Care implements a model of care which improves the health status of Iowans by engaging 
members, partnering with providers, and integrating community resources and non-traditional services into local 
health systems. The Magellan Complete Care model of care builds an infrastructure within the health system 
which supports and enhances the relationship between members and their providers. The key pieces of the Model 
of Care which Magellan Complete Care will build in Iowa are as follows:  
• Every member will be assigned to a primary care provider and receives an initial health screening. 
• Every member receives access to prevention and wellness services and resources. 
• Identify the health status, health risks, and care needs, and gaps of each individual Medicaid member through 

health screening, predictive modeling, and health analytics. 
• Develop patient centered health homes in the Magellan Complete Care Provider Network which are tailored 

to the needs of Individuals with Chronic Disease, Individuals with Serious Mental Illness and SED, Children 
and Pregnant Women, and which integrate case management with clinical practice. 

• Design and manage an Iowa provider network and other elements of the delivery system such as 
Telemedicine, which reflect Iowa’s rural culture rather than attempting to change it for the convenience of a 
managed care organization. Implement three levels of case management and coordination with members who 
are of highest risk and complexity receiving the most intense involvement and individualized care planning, 
those of medium risk receiving coordination of services, and those with lowest risk receiving care guidance 
and reminders. 

• Improve patient outcomes and quality of care by supporting providers with care gap reporting, academic 
detailing on quality improvement and support for practice change and transformation. Further empower 
members to know their care plans and actively work towards meeting care needs and closing gaps in care. 

• Integrate physical and behavioral health through the support of Health Homes, further enhancing the 
integration of primary care into community mental health, and supporting the integration of behavioral health 
services into Complex Disease Health Homes. 
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• Integrate physical, behavioral, and long-term or waiver care through the use of care coordination teams, 

integrated care plans, and a Provider Portal. All physical and behavioral health providers involved in the 
member’s care, with the appropriate authorizations/permissions, will have access to the Provider Portal and 
can receive a real-time view of the care that the member receives. 

• Promote member choice and access to care for members with complex care needs by having a care 
coordination team work under the direction of the member, their caregiver, healthcare providers and when 
appropriate, representatives from community-based organizations to coordinate and advocate for the 
member’s physical, mental, social, and independence needs. 

• Establish value-based payments to providers at level appropriate to their comfort with managing care and risk, 
and in sync with the State Innovation Model and with the Iowa Wellness Plan’s Accountable Care 
Organization strategy. 

• Ensure clear and real-time awareness of the efficiency and effectiveness of Iowa Managed Care programs 
through ongoing analysis of health assessment, care plan, medical and pharmacy claims data, and patient and 
provider feedback data. Magellan Complete Care will evaluate health risk, use of services, clinical process, 
network excellence, and quality outcomes. 

Measuring Effectiveness of Treatment Services 

• Magellan Complete Care has been a leader in the use of multiple, validated assessment tools for measuring 
outcomes. We have utilized the Consumer Health Inventory (CHI) extensively in Iowa and trained providers 
on its use. It has been used by the state for non-members in outpatient care as well. The Iowa database of 
more than 264,000 is supported by the national database with over 500,000 assessments. The Child and 
Adolescent Needs and Strengths (CANS) assessment tool, which is utilized by 26 states, is a tool 
implemented for several of our Medicaid plans. The various tools listed above provide information on 
functional assessment, resiliency, social connectivity, and a wide variety of symptoms. Of significance is the 
use of the CHI which is based on the SF-12, the most widely functional assessment tool for measuring 
physical health functional status.  

• Magellan Complete Care has a database of Health Risk Assessments and experience in meeting deadlines for 
use within the required timeframes. Going forward, Magellan Complete Care will use the assessment and 
measurement tools required by the contract, including the IRAI tools for selected conditions and the 3M 
AssessMyHealth Tool. We acknowledge that our tools will be compared against the current approach by DHS 
as a uniform tool is preferred across Contractors. 

1.4.2.4 Establish a comprehensive, accessible provider network that offers a choice of providers in all areas 
of the state.  

Magellan is uniquely positioned to establish a comprehensive, accessible provider network that offers a choice 
of providers in all areas of the state. Over the last twenty years, Magellan has worked collaboratively with the 
Iowa Department of Human Services (DHS), the Iowa Department of Public Health (IDPH), and Iowa healthcare 
providers to deliver services to Iowa Medicaid members. We are Hawkeyes, and we have a vested interest in 
ensuring the successful implementation of the Iowa High Quality Healthcare Initiative and in Iowa becoming the 
healthiest state in the nation.  
Magellan’s years serving the Iowa Medicaid population have resulted in long-standing relationships with key 
providers, including those participating in Integrated Health Homes, waivers, and IDPH-funded substance use 
disorder services. Magellan is the only plan that has agreements with Iowa Medicaid behavioral health and HCBS 
waiver providers, as well as community mental health centers. We have cultivated these relationships and worked 
with providers to develop additional capabilities and services in Iowa communities. We respect and understand 
Iowa healthcare providers and have developed mutual trust and effective collaborations with them. Understanding 
that the long-term viability of the program supporting the highest quality providers and services will be framed 
within various value-based purchasing models, Magellan is positioned to leverage existing provider relationships 
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with broad national experience and expertise to implement programs across various levels of care and provider 
groups within the first year of the contract.  
Magellan has also been increasing access and improving care for Medicaid members across the country. Magellan 
manages physical and behavioral health managed care networks for millions of members nationwide, including 
Medicaid Pharmacy, in 26 states and the District of Columbia. We are uniquely positioned to leverage our 
existing Iowa network, including integrated health homes and HCBS waiver providers, and our broad capabilities 
and national experience, to provide a comprehensive and effective managed care provider network to accelerate 
the transformation of the healthcare delivery system for Iowa Medicaid members.  
We have existing and extensive service provider network in Iowa as evidenced by: 
 Signed, executed and operational contracts with a statewide behavioral health network that includes: 2667 

unique professionals, 203professional groups, and 921 facility settings. 
 Signed, executed and operational memoranda of agreement with large medical systems for integrated 

health homes including the Mercy Accountable Care Organization, the University of Iowa Health 
Alliance, Unity Point North Iowa, Covenant, and Sanford Health Systems. These agreements include 227 
primary care clinics, 13 community health centers, and 20 medical health homes in more than two-thirds 
of state. 

 Signed, executed and operational contracts with six of the fourteen Federally Qualified Health Centers 
and executed agreements with seven of the remaining eight. 

 Signed contracts with 703 pharmacies. 

In anticipation of this transition to Medicaid managed care, we have been facilitating sessions throughout the state 
to engage providers in dialog and gather their input. We recognize that many providers have little or no 
experience with managed care contracts. We are experienced with helping providers through these transitions, and 
we are especially well-equipped to assist Iowa Medicaid providers since we are armed with critical insights from 
current long term relationships and collaborations. We have customized training and educational opportunities 
and resources, including customized and individual provider on-site sessions. Magellan’s user-friendly provider 
website tools and on-demand training courses, as well as webinars and live training sessions, will be augmented 
with individual provider site training, peer collaborative education opportunities, and telephone and e-mail 
support. Besides knowledge of the Iowa provider community and Medicaid managed care, a key Magellan 
difference is the amount of in-person provider support we provide. Our knowledgeable provider support 
specialists are located in communities throughout the state and their primary responsibility is to provide onsite 
support in provider offices. We have a realistic and achievable plan to expand the provider network for 
additional services. This plan includes: 
 Amending the existing contracts for providers whose scope of practice extends to medical and LTSS 

services as many of the current habilitation providers in our network deliver services to the LTSS 
population and others currently deliver services to the LTSS population and primary care or inpatient 
services through the Iowa Medicaid Exchange.  

 Letters of Intent have also been sent to key hospitals, FQHCs, LTSS and HCBS providers to familiarize 
them with Magellan Complete Care and how we are prepared to address the expansion of the Medicaid 
program to include new services and providers with limited managed care experience. Among them we 
have already executed Letters of Intent and Support to partner with Broadlawns Health Center, 
IowaHealth+ and the University of Iowa Health Alliance. Of particular note is that the LOIs with 
IowaHealth+ and the University of Iowa Health Alliance include much more than an agreement to 
provide services; they include initiatives to better integrate behavioral and primary care, support and 
development of value-based payments models, and partnerships to expand utilization of Telemedicine 
services, and collaboration of care coordination initiatives. 

Magellan has demonstrated effective provider network capacity and success in implementing innovative provider 
programs and solutions, including coordinated care for Iowa Medicaid members. We are poised and ready to 
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Our models of care, which integrate 
physical and behavioral health, have 

scored the following in a review from CMS: 

• Arizona – 100% 

• New York – 97% 

expand our provider network to create a single system of care which delivers efficient, coordinated and high-
quality health care that promotes member choice and accountability in health care coordination. 

1.4.2.5 Offer a coordinated array of services to eligible individuals.  
Magellan Complete Care brings a breadth of experience to the coordination of an array of services for our 
members. We have experience coordinating integrated physical and behavioral health services for Medicaid 
members living in the community, with long-term care needs including community-based long-term supports and 
services and those in institutionalized care. Our member services and clinical applications, clinical model of care, 
and network approach all contribute to the successful and seamless coordination of services for all member 
populations.  
Our coordination model is supported by our integrated systems. Through our member services application, Total 
Member Record (TMR), we have a 360-degree view of the member including eligibility, benefit category, 
demographic information and care alerts. Case managers and health guides have ready access to each member’s 
benefits and all of the information needed to coordinate 
services for the member, including clinical assessments and 
care plans, care alerts, pharmacy claims, authorizations and 
claims for all medical and behavioral health services, and 
names of all providers involved in the member’s care. The 
systems include access to compendium of community 
resources for coordination of services with community 
partners. 
Our clinical model includes a multi-disciplinary Care 
Coordination Team and risk stratification model that 
stratifies members into low, moderate, high and ultra-high 
risk categories. Based on the risk level, members receive the 
needed intensity and frequency of coordination from our health guides and case managers. They can assist the 
member in accessing all necessary services under their benefit. Our Care Transitions program assures that the 
members have what they need when they return home from an inpatient stay, reducing the need for readmissions 
and emergency room visits. 
Magellan Complete Care collaboratively supports the member’s PCP and other treating providers to ensure the 
coordination of services. The provider portal supports the coordination of services, allowing provider access to 
member eligibility information, member rosters, care coordination plans, risk assessments, gaps in care 
information, and other key information. The provider website contains information about covered services and 
limitations, practice guidelines and other important tools for care of our members.  
Today, Magellan Complete Care uses joint treatment planning through its intensive case managers to facilitate a 
coordinated treatment plan. All needed services are planned during in-person meetings or conference calls to 
outline services that are needed, including behavioral care, child welfare services, physical care and housing.  
We also coordinate the delivery of services through Integrated Health Homes (IHHs). IHHs take a team-based 
approach. Partnering with Magellan and other behavioral and physical health provider entities, Integrated Health 
Homes are responsible for coordinating the total care of the member. Each IHH has a Care Coordination Team 
(CCT) that includes nurse care managers, care coordinators, and adult peer or family peer support specialists. 
While CCT members serve as coordinators of care, their individual experiences and areas of expertise are utilized 
to maximize the assistance they offer to address the unique needs of each individual member.  

1.4.2.6 Improve the quality of care provided to members.  
Maintaining the highest level of integrity, clinical quality, and operational excellence are among the hallmarks of 
Magellan Complete Care. Through our quality management and improvement initiatives, we seek input from our 
members, providers, state partners, and key stakeholders in the community to actively improve the quality of care 
provided to members. We create opportunities for members and their families to drive their own recovery process, 
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establish their own recovery goals, and self-assess progress toward goal achievement. Furthermore, we create 
mechanisms for provider self-assessment and engage providers in establishing quality targets and improvement 
goals. 
An example of improving care to members is our program for diabetes. Our IHH providers address the special 
needs of their diabetic members using a variety of methods. As part of their management activities, the IHHs 
collect key information related to their member’s diabetic health and related services, such as Hemoglobin A1c 
testing and preventive care visits. Through access to the claims data reporting system, Impact Pro, member gaps 
in care information are available at the IHH team member’s desktop, allowing them to have timely tracking ability 
to services received and those gaps needing to be addressed. 
The IHHs in Iowa have distributed diabetic education and self-management tools, such as Healthwise, to IHH 
team members about self-management approaches to introduce to members and their families as a way to 
empower members to be in control of their own health. IHHs have developed a plethora of support activities to 
improve diabetics health that include active Walking Clubs, Healthy Cooking Technique classes, tours of grocery 
stores to learn about appropriate food options, and low-cost memberships and transportation to local fitness clubs. 
We also will engage our model, which utilizes Provider Support Specialists. The Provider Support Specialists, 
equipped with their clinical background, focus on improving the quality of care and bring credibility to provider 
practice feedback and practice improvement. A Provider Support Specialist will be assigned to work with each 
PCP entity and will assess practice readiness for working with members, and offer support and education using a 
broad set of tools, resources, and reports.  
Provider Support Specialists will 
• Work with provider groups to improve quality outcomes and efficiency, and to adopt evidence-based 

practices for individuals with co-occurring disorders. 
• Assist with facilitating the relationship between behavioral health and physical health providers. 
• Work with our providers to transform data into actionable information at the practice and member level (e.g., 

over- and under-utilization, pharmacy reports, gaps in care, and quality). 
• Offer basic trainings and webinars for providers and their office staff on the special needs of the Iowa 

Medicaid population, best practices, etc. 
• Establish Learning Collaboratives to engage all network providers in important topics for the Iowa Medicaid 

population, including techniques for delivery of integrated care. 
• Work with practices and other entities to facilitate practice transformation, and preparing for or implementing 

Integrated Health Homes or Patient-Centered Medical Homes. 
This model, which has been implemented in other markets, has led to increased member satisfaction, reduced 
costs to the states, and improved member outcomes and quality of life. One example that highlights improving 
member access and coordination of care is a partnership between a physical health provider and behavioral health 
provider in Florida:  
Brito Medical Center and Chrysalis Health are now partnering to provide behavioral health services in the PCP 
clinic. Specific projects they are working on together to ensure access, quality, and coordination are: 
• Training the behavioral health providers on the PCP’s electronic medical record. 
• Behavioral Health providers will participate in an office training with Brito to meet the staff and gain a 

general understanding of the process flows and operations of the practice. 
• Brito will provide space for behavioral health services to occur. 
• Brito will provide a medical assistant to the behavioral health provider to triage the patients coming in for 

behavioral health appointments, gather records, and facilitate front and back-end administrative needs. 

1.4.2.7 Improve outcomes across the healthcare delivery system.  
Magellan Complete Care’s culture is driven by quality and service. We have structured our programs to improve 
outcomes and increasingly structure our provider engagement and payment strategies to support and reward 

  
Iowa High Quality Healthcare Initiative  
RFP# MED-16-009 
May 26, 2015 

Page 41 



Tab 3: Bidder’s Approach to Meeting the Scope of Work 
Section 1: RFP Purpose and Background 

 
improved outcomes. We demonstrate these outcomes through standard measures such as HEDIS, CAHPS, and 
measures that contribute to the Value Index Score (VIS). 

Integrated Health Homes 
For the past four years, Magellan has been coaching the Integrated Health Homes (IHHs) across the state of Iowa 
to execute population management strategies to improve delivery of care to their IHH members. Through this, the 
IHHs have developed techniques for managing their population such as developing risk stratification plans and 
related interventions, conducting community outreach activities, and developing data-driven reporting processes.  
As a result, several IHHs are recognizing the efficiencies and effectiveness of such strategies used for their IHH 
population and have chosen to evolve this approach to their larger organization member population, including 
Broadlawns Medical Center.  
Additionally, three IHH organizations, Tanager Place, Hillcrest Family Services, and Youth Emergency Services 
and Shelter recently applied for and have chosen to participate in a National Council and SAMHSA/HRSA 
Population Health Management Innovative Community SAMHSA to continue development of population 
management on an organization-wide basis. 
As we learned from our experience in implementing IHH, it is hard to reach members by telephone, we also will 
use community-based health guides (non-licensed, field-based support staff, who assist the member navigate the 
care delivery system) and Magellan Complete Care staff familiar with the local community to locate members 
where they live and build relationships with them. Magellan Complete Care has successfully used health guides in 
other states to locate and engage individuals who are hard to find including the homeless and individuals with 
special needs such as serious mental illness. For non-English speaking members, we will use our bilingual staff or 
utilize interpreter telephonic and online translation services to assist in completing the initial health screening.  
Magellan Complete Care utilizes a comprehensive “no stone unturned” method for locating accurate and current 
member telephone numbers and addresses. Our staff verify addresses and telephone numbers with all member-
facing vendors including medical supply and pharmacy vendors, providers, and community agencies. Following 
is a graphic that outlines comments that our health guides have received from our members:  

Figure 1.4-1: Health Guides – Feet on the Street Impacting Lives 
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Suicide Deterrent System Project – Program-specific QIA 
This initiative is a stellar example of our commitment to improving outcomes through community collaboration. 
With Magellan’s QM/QI team in Maricopa County, Arizona identified through published data that the suicide rate 
among the population we served was among the highest in the country. Magellan partnered with Arizona 
Department of Health Services’ Division of Behavioral Health Services (ADHS/DBHS), Magellan's network of 
service providers, and other community stakeholders to form the Arizona Programmatic Suicide Deterrent 
System. 
Suicide is a topic that continues to be neglected by many in the healthcare industry due, in large part, to the stigma 
attached to it. As a result, the core of the workforce is not properly trained to engage with individuals at risk for 
suicide. To address this, Magellan developed a suicide prevention and intervention initiative to equip behavioral 
healthcare staff with the skills, knowledge, attitudes, and support to more effectively intervene and engage with 
those who are at risk. Initially launched in Maricopa County as a collaborative effort of Magellan, the Arizona 
Division of Behavioral Health Services, providers, members of Arizona's judicial and legislative branches, police, 
and other community stakeholders, the program’s key component is the training of all provider agency staff in 
suicide intervention and prevention using a national best practice modality – Applied Suicide Intervention Skills 
Training, or ASIST. 
A two-day program developed by LivingWorks Education, ASIST has repeatedly been shown to dramatically 
improve the self-confidence of mental health workers in engaging in suicide prevention and intervention with 
those at risk. The ASIST approach works; for instance:  
• Since 2007, the suicide rate among those with a serious mental illness who were enrolled in the central 

Arizona behavioral health system declined 30 percent and the suicide rate among all behavioral health 
members declined nearly 50 percent. 

• Inpatient hospital rates declined 51 percent after Assertive Community Treatment staff took part in the ASIST 
training, resulting in savings estimated at more than $3 million. 

We trained more than 3,100 caregivers in ASIST in Arizona alone. Among those surveyed, 90 percent agreed that 
they had the required skills and support to engage those at risk of suicide. 
To date, the program has been recognized through awards, including: 
• Council of State Governments, Western Conference, 2012 Innovations Award winner 
• National Council for Community Behavioral Healthcare, 2012 Award of Excellence in Service Innovation 

winner 
• International Association of Suicide Prevention, 2011 Lee Award, Best Practices of Suicide Prevention award 

winner 
With the program’s overwhelming success, Magellan is adapting it in other states in which we serve individuals 
enrolled in publicly funded programs and plan to use it in Iowa. 
 

Magellan Complete Care Case Study 

José, a 57-year-old Hispanic African American male, joined Magellan Complete Care in August of 2014. 
He presented with multiple co-morbidities along with an assessment pre-screen score of 45 (critical). His 
co-morbidities included a medical diagnosis of seizure disorder, post-concussion syndrome, diminished 
cognitive function, TIA, left hyperlipidemia, chronic pain, COPD, gastroparesis, prostate cancer and 
glaucoma. His psychiatric diagnoses included a history of post-traumatic stress disorder and bipolar 
illness. Due to José’s multiple co-morbidities, he was receiving services from nine providers and was 
taking more than 20 medications at one point. 
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Magellan Complete Care Case Study 

Through our case manager’s efforts to coordinate José’s care, he was tapered off of a number of 
prescriptions and communication between all of his providers improved. He was hospitalized once due 
to what was thought to be a seizure due to benzodiazepine withdrawal. After observation in the ICU, 
José was diagnosed as needing a pacemaker. What he and his PCP believed was the beginning of a 
seizure was actually an underlying episode of syncope. The case manager, with the support of our 
pharmacist, worked collaboratively with José’s pharmacy to develop a mutual partnership in caring for 
José. Upon his discharge from the hospital, José began seeing a therapist and psychiatrist who are in 
regular communication with José’s PCP and case manager. As care became more integrated, the case 
manager has noticed José having a brighter outlook and being more trusting of his providers and the 
overall healthcare system. José has a greater desire to lead a healthy lifestyle. He has not had any other 
hospitalizations or ER visits after his first hospitalization. 

1.4.2.8 Ensure the delivery of services to members that are readily accessible and provided in the least 
restrictive environment likely to result in the desired outcomes. 

Our fundamental tenet is that members should live in communities of their choice and in the least restrictive 
setting possible in alignment with the 1999 U.S. Supreme Court Olmstead decision and current CMS guidance. 
We understand the priorities of Iowa’s Olmstead Consumer Taskforce and the overarching principle of a life in 
the community for everyone. Iowa’s service landscape has evolved over the past few years as regionally based 
residential care facilities have closed and those members require transition management. Magellan has been 
involved in the transition of members at Abbe Care Facility, Dallas County Care Facility and the Highland Place 
facility. We have taken the lead role in assuring members have access to community-based behavioral health 
services. These member transitions have included those who have lived in institutions for many years. Our 
providers were able to implement services to make the transition to the community in 30 to 90 days.  
In addition, our work with the Habilitation waiver has given us insights into the needs for social supports that are 
needed to assist members returning to their community and staying there. This insight, combined with our care 
coordination model to assess each member’s need and provide the most appropriate level of care, prepares us to 
meet the needs of those in or risk of institutional levels of care. Magellan Complete Care will continue to ensure 
access to services that support individuals to realize a greater sense of wellbeing and participation in communities 
of their choice in self-determined roles.  

1.4.2.9 Provide all covered benefits and administrative functions as required in the RFP. 
Magellan Complete Care is prepared to provide access to all covered benefits as a result of our existing and 
extensive provider network that is being expanded. We have the capacity to deliver all of the administrative 
functions required and nearly all critical functions, such as data exchange with DHS, claims payment, and care 
coordination for members with complex needs, are in place today. Our demonstrated performance in Iowa serves 
as our best assurance of future performance to meet this requirement. Ours is a unique health plan designed to 
integrate care for Medicaid members across the full spectrum of healthcare. 

1.4.2.10 Operate in a manner that promotes efficiency in the service delivery system while offering the 
highest quality services.  

As part of its commitment to the Triple Aim, Magellan Complete Care’s practices and policies promote efficiency 
and quality in the service delivery system. Our goal is to reduce duplication of services and use of unnecessary 
services. We have done this in Iowa over the last 20 years through the implementation of innovative initiatives 
that are designed to increase member access to appropriate care, promote communication and coordination of care 
between treating providers, and provide integrated and efficient healthcare solutions.  
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• Our clinical team has held hundreds of collaborative planning meetings – called Joint Treatment Planning 

Conferences – annually with members, their providers, family, and other supports to coordinate a unified plan 
for care. 

• We have a Provider Portal through which multiple providers for a mutual member can view the member’s 
care coordination plans, member health providers, risk assessments, and key data for optional coordination 
work. 

• We have trained hundreds of Integrated Health Home team members statewide to learn approaches to 
population management and effective care coordination methods so they may address the needs of members 
at the point of care. 

• We have agreements with over 250 primary care providers statewide to enhance collaboration with their 
community IHH providers. 

• Our clinicians collaborate daily with providers to develop effective approaches for individual members based 
on their unique situations. 

• We have created a Telemedicine network of 29 Telemedicine providers over the past ten years, resulting in 
greater access to care for members and significantly reducing the travel times it would take for Telemedicine 
providers to drive to remote locations. This efficient delivery system allows our specialists to engage more 
members in treatment.  

• With increased focus and incentives offered by CMS for use of electronic records and electronic transmittal of 
data, Magellan undertook a large scale endeavor to bring system efficiencies for providers and cost-
efficiencies for the system, and in such a way for system transformation. The project was instituted over a 
two-year period with the goal to increase provider submission of claims electronically. The baseline was 48% 
and posed a key area for efficiencies. With training, specified change requirements and technical support to 
providers, the rate increased to 69 percent. The measurement demonstrated a major shift in practices and 
efficiencies at a statistically significant rate. The rate has continued to increase and is now at 90.3 percent.  

Magellan Complete Care will embed and expand upon these solutions as it takes on the management of the entire 
health care needs of Iowa members. 
We will implement a broader Telemedicine program that will improve member access to quality care while 
making it more affordable, convenient, and timely for members. Specifically, we have a Letter of Commitment 
with the University of Iowa Health Alliance and the University of Iowa Hospitals to collaborate to develop 
statewide a Telemedicine infrastructure for physical and behavioral health care services. We will use mobile and 
web-based technology to connect members in their place of choice with healthcare providers (primary care and 
behavioral health), removing barriers such as distance, time, mobility, stigma, and constrained provider 
supply. Members can access care interchangeably via browsers, mobile phones, and tablets. Functionality 
includes electronic scheduling, live video sessions, real-time electronic prescribing, follow-up care/appointment 
reminders and administrative tools to allow for provider supervision and management. All services will comply 
with privacy rules, state licensing requirements, patient and authentication, payment management, and physician 
credentialing.    
Magellan Complete Care will build on its successes with the Integrated Health Home initiative and develop 
Health Homes serving members with chronic physical illnesses. We will use the same structure, tools, provider 
portal, learning collaboratives, and other processes that we used to implement Integrated Health Homes across the 
State of Iowa. IHH outcomes have already demonstrated positive outcomes and greater efficiencies within the 
service delivery system. Admissions and emergency room visits have dropped significantly, preventive visits have 
increased, and there is high member satisfaction with the program. 

1.4.2.11 Coordinate, integrate and be accountable for all services proposed. 
Magellan Complete Care is the sole source of accountability for all services provided to members and participants 
of DHS and IDPH. We take our responsibility for accountability seriously as it relates to being a good steward of 
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Iowa’s public funding as we have since 1995. In those few instances where we have proposed subcontracting 
some limited functions, we have relied on vendors with whom we have relationships that reflect demonstrated 
performance. Our ongoing systems of subcontractor management and integration into our daily operations will 
continue to demonstrate compliance with requirements and positive results. 
We will provide multiple points of entry for members and providers, including member and provider online 
portals, social media and other mediums of online and telephonic communication. There will be one toll-free 
number for all services, access to one directory for all provider types, and communication to members will come 
from one source – Magellan Complete Care. Magellan Complete Care will handle any concerns, grievances, or 
quality of care issues directly, with follow-up issue resolution behind the scenes with our subcontractor. Where 
direct interaction between the member and the subcontractor is required, Magellan Complete Care staff will warm 
transfer the member to the subcontractor ensuring that the member always knows Magellan Complete Care is the 
coordinator of services.  
We are a fully integrated health plan with infrastructure that already accommodates the sharing of enrollment, 
eligibility, clinical, medical, authorization and claims data and information from DHS and IDPH and much of 
Iowa’s provider network. The integration of this information with our clinical and management systems, along 
with our advanced data analytics, will assure that medically and psychosocially necessary services and supports 
are available at the right level of care for all members and participants. This includes assuring that everyone has 
access to preventive and wellness services and self-management tools as well as care coordination of those at 
higher levels of need. 
By managing the social, behavioral, and physical health needs of the population, Magellan Complete Care can 
break the harmful and costly cycle of inappropriate and costly emergency room visits, avoidable inpatient 
admissions, and unnecessary or duplicative medical costs. To avoid unnecessary use of acute care services, the 
Magellan Complete Care Coordination team educates all members on identifying triggers and healthy ways to 
prevent and manage crisis, and on how attending to health and wellness improves functioning and may reduce 
mental and physical health symptoms. We work closely with members’ behavioral health and support service 
providers to increase services if medically necessary to prevent hospitalization.  
Based on our experience serving diverse and complex populations, we understand the investment needed in 
person-to-person relationships, especially between members and their care team. Our care team leverages these 
relationships to fully understand members’ needs and to identify strategies to assist them on their recovery path. 
By taking a highly individualized, high-touch, community-based approach to care coordination, we make a 
positive impact, one member at a time. Our care teams incorporate community supports, community partners such 
as health guides, existing community agencies, advocates and faith-based organizations, as part of the solution to 
meet member needs. The value we place on investment in human relationships with our members is the 
foundation for our philosophy and approach to healthcare, wellness, and recovery. We are accountable to DHS 
and IDPH. We are also accountable to the ultimate customer, the members and participants that we touch. That is 
the ultimate accountability: improved health and quality of life for members and participants. 

1.5 Effects of the Federal Waiver  
Magellan is aware of the continued discussions between DHS and CMS in which Iowa plans to move forward 
with concurrent 1915(b) and 1915(c) waiver authority. This means a new 1915(b) waiver application will be 
submitted to include physical health, behavioral health and long-term care services in the Medicaid managed care 
program. In addition, the existing Section 1115 Demonstration waivers (Iowa Wellness Plan and Family 
Planning) will be amended to transition service delivery to managed care organizations. The seven 1915(c) home 
and community-based services waivers will also be amended to transition service delivery to managed care 
organizations. Magellan has experienced staff who are former CMS executives that have experience with CMS 
requirements and have consulted with multiple states, including IA on these processes. We have experience in 
multiple states in making adjustments to comply with any modifications to this RFP and subsequent contract 
resulting from the waiver approval process. We also acknowledge that the State may withdraw the RFP or 
terminate agreements as a result of the discussions. 
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SECTION 2: GENERAL AND ADMINISTRATIVE REQUIREMENTS 

2.1 Licensure/Accreditation  
2.1.1 Licensure  

Indicate if you are currently licensed as an HMO in the State of Iowa. If you are not currently licensed, describe 
your plan to achieve licensure. 

Magellan Complete Care of Iowa, Inc., is a licensed entity and in good standing in the State of Iowa as a health 
maintenance organization (HMO) in accordance with Iowa Administrative Code 191 Chapter 40. Please see Tab 5 
Attachment 5.1: Magellan Complete Care of Iowa HMO License for a copy of the HMO license. 

2.1.2 Accreditation  

Indicate whether you are currently accredited by the NCQA. If you are not currently accredited, describe your 
plan to achieve accreditation. 

Magellan currently holds full NCQA accreditation in Iowa as a Managed Behavioral Health Care Organization. 
We also hold URAC accreditation in Utilization Management and have been a URAC best practice award 
nominee. We plan to achieve NCQA Health Plan accreditation, at no additional cost to DHS, at the earliest date 
allowed by NCQA and will have initiated the accreditation process as of the Contract effective date. We are 
proposing to NCQA that we obtain Interim Accreditation when the six-month requirement is met and will then 
follow-up with an Initial Survey in the NCQA prescribed 18-month period.  
Having achieved over 200 accreditations in the past 15 years, Magellan is confident in obtaining and maintaining 
Health Plan NCQA accreditation throughout the life of the contract. We have used the same process described 
above for our Magellan Complete Care Health Plan in Florida and currently hold NCQA Interim Accreditation.  

 Indicate whether you are currently a qualified health plan (QHP) issuer certified by the Iowa Healthcare 
Exchange. 

Magellan Complete Care is not currently a qualified health plan issuer certified by the Iowa Healthcare Exchange. 
We understand the benefits to Iowa and its citizens and plan to pursue QHP certification.  

2.2 Subcontracts  
As you can see by the table below, Magellan Complete Care’s philosophy is to limit subcontracting. Where 
subcontracting is required, Magellan Complete Care utilizes related entities/affiliates of our organization to the 
full extent possible in order to leverage internal coordination, shared systems, and controls. Where a non-affiliate 
subcontractor is required, we utilize only proven specialty organizations and apply a rigorous due diligence 
process to ensure quality before and after contracting.  
For the State of Iowa, we propose to utilize the following subcontractors:  

Figure 2.2-1: Subcontractors 

Subcontractor Name Function  Relationship with Magellan Complete Care 

Magellan Rx Pharmacy  Magellan Affiliate 

Magellan NIA  Radiology Benefits Management Magellan Affiliate 

Magellan Healthcare General Administrative Services  Magellan Parent Organization 

VSP Vision Benefits Management Current Subcontractor for Magellan Medicaid 
and Medicare Business 
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Subcontractor Name Function  Relationship with Magellan Complete Care 

LogistiCare  Non-Emergency Transportation Current Subcontractor for Magellan Medicaid 
Business  

HMS Fraud, Waste, Abuse, COB and 
Subrogation Services 

Current Subcontractor for Magellan Medicaid 
Business  

Gemini Diversified Physical Health Provider 
Credentialing  

Current Subcontractor for Magellan Medicaid 
Business 

Engaging Solutions, LLC Member Engagement  Current Subcontractor for Magellan Medicaid 
Business 

2.2.1 Subcontractor Qualifications  
Magellan Complete Care recognizes that we remain accountable to DHS for any and all work related to this 
contract for the State of Iowa.  
As mentioned above, Magellan Complete Care limits subcontractor relationships. Most of our subcontractors are 
affiliates of our Magellan organization, allowing enhanced integration, shared infrastructure, coordination, and 
controls while leveraging their specialty capabilities. Where an external subcontractor is necessary, we choose 
subcontractors that offer best in business specialty service and we apply rigorous pre-contracting and ongoing due 
diligence to ensure performance at or above thresholds.  
All subcontracts will be in accordance with DHS requirements for the contractor scope of work and will comply 
with applicable Iowa and CMS Statutes and will incorporate all requirements therein. Each subcontractor is 
reviewed per guidelines contained under our Delegated Vendor Oversight Policy and Procedure.  
Using an appropriate delegation audit tool based on NCQA standards, and prior to entering into a delegation 
arrangement, Magellan Complete Care audits the intended subcontractor for the existence of policies and 
procedures, an established quality program, compliance with applicable standards, regulatory requirements, and 
the ability to consistently and reliably provide the services to be covered by the proposed subcontractor 
agreement. We also review subcontractor performance in similar contracts within Iowa or other states. The results 
of the pre-contracting audit are reviewed by multi-disciplinary subject matter experts and approved through our 
vendor oversight and quality committees.  
We utilize a formal delegation agreement which details the standards/elements to be performed by the 
subcontractor and includes performance thresholds and reporting requirements to enable Magellan Complete Care 
to monitor subcontracted activities and functions on an ongoing basis. The delegation agreement specifies 
consequences of non-compliance with performance standards which may include penalties, sanctions, and 
revocation of the delegation. 
A sample subcontractor agreement is provided in Tab 5 as Attachment 5.2: Magellan Complete Care 
Subcontractor Agreement Sample. This sample, along with the required Exhibit C subcontractor submissions 
reflect the contracts we intend to enter into for the program. We shall submit the final contracts as required upon 
contract award for consideration by DHS.   

2.2.2 Subcontractor Oversight  
While Magellan Complete Care may subcontract with an affiliated company or an external entity on a limited 
basis, Magellan Complete Care retains overall accountability for the quality and compliance of the 
subcontractors’ performance. We are responsible for ensuring the subcontractor’s compliance with internal plan 
standards and requirements, as well as federal, state, and accreditation standards.  
The subcontractors Magellan Complete Care has proposed for the State of Iowa include intercompany 
relationships and existing subcontractors for Magellan Complete Care Medicaid business in other states. As a 
result, each subcontractor has an established history of fulfilling subcontractor oversight requirements.  
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The key components of the Magellan Complete Care Subcontractor Oversight Program include:  
• Policies and Procedures: Magellan Complete Care has established policies and procedures to oversee 

subcontractor performance and compliance on an ongoing basis.  
• Dedicated Subcontractor Management Staff: The Quality Management/Quality Improvement (QM/QI) 

Committee is responsible for ensuring each subcontractor is monitored and held accountable to State of Iowa 
contractual requirements as well as accreditation and regulatory requirements. The Vendor Manager is 
accountable to the QM/QI Committee to provide oversight, direction, and organize relationships between each 
subcontractor and internal operational stakeholders to ensure compliance with the Delegated Vendor 
Oversight Policy. Vendor Management resources have been designated specifically for the State of Iowa, at 
the national Magellan Complete Care level and at the Magellan enterprise level to ensure a well-coordinated, 
thorough and consistent subcontractor oversight program. 

• Contractual Compliance: Specific standards for written agreements are applied to ensure contractual 
provisions that capture key performance expectations, reporting standards, clarify subcontracted versus 
retained functions, and include any flow down requirements from our state of Iowa contracts. Contracts 
include provisions for non-compliance with requirements, lack of corrective actions, such as sanctions or 
revocation of the delegation.  

• Pre-Contracting Due Diligence: Prior to engaging a subcontractor’s services, Magellan Complete Care 
carefully evaluates the entity’s ability to fulfill subcontracted obligations through review of the entity’s 
programs, policies, procedures, and service delivery, staffing, history, business stability and use and handling 
of protected health information and other applicable HIPAA privacy and security concerns.  

• Ongoing Data Review: During contracting, specific reporting requirements are established and included in 
the subcontractor agreement. Such reports may be required daily, monthly, quarterly or annually depending 
on the type of data. However, subcontractors undergo a formal data review process no less often than 
quarterly. Data reviewed may include, but are not limited to the following: access and availability reports; 
telephone call center statistics; credentialing and re-credentialing process and files; utilization management 
data and analyses addressing potential under- or over-utilization; claims processing/payment data; complaints; 
adverse incident reports and quality of care concerns; member satisfaction; and fraud, waste, and abuse 
compliance program; staff training; patient safety activities; encounter compliance reports; and other 
performance measures as identified. Subject matter experts for the data type provide a review to ensure 
accuracy of the data as well as assess trends, issues and opportunities as revealed by such data.  

• Annual Oversight Assessment: On an annual basis a full program review is conducted to re-review and 
approve policies, assess proof of compliance with key requirements such as compliance training and sanction 
and exclusion monitoring, and perform case, file, or call recording audits to ensure documented work flows 
are resulting in expected outcomes. Results of such audits are reported in both the Vendor Delegation 
Oversight Committee and the Quality Management and Improvement Committee, which includes executive 
leadership and has authority to approve a continuance of the subcontracted relationship.  

• Joint Operations/Partnership Meetings: Regular meetings are established with the subcontractor to ensure 
ongoing communication, review of performance, identification, and follow-up on any issues, and proactively 
address opportunities to improve the member, provider, and customer experience. Such meetings are 
generally facilitated by Vendor Management with participation by key operational stakeholders from both 
Magellan Complete Care and the subcontractor. 

• Committee Structure: There is an established committee structure to ensure oversight of subcontractors is 
comprehensive and includes all key stakeholders in such services, including but not limited to executive 
leadership, quality improvement, compliance, clinical operations, member service operations, and claims 
operations. Committees include:  
- The Quality Management and Quality Improvement (QM/QI) Committee: Chaired by the Medical 

Director, the QM/QI Committee meets at minimum quarterly; the QM/QI Committee has responsibility 
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for review and approval of the Vendor Delegation Oversight Committee’s plans, results, and 
recommendations such as corrective actions.   

- State of Iowa Vendor Delegation Oversight Committee (VOC): This committee is chaired by the Vendor 
Manager and is a critical vehicle for multidisciplinary assessment and communication regarding 
subcontractor performance. This committee meets monthly to review data, determine plans, review 
issues or concerns regarding subcontractors, and create recommendations which will be presented for 
approval to the QM/QI Committee. 

• Magellan National Delegation Oversight Group: This operational group provides an enterprise wide 
structure for consistency and communication amongst all of Magellan’s affiliates regarding subcontracting 
concerns. Tools, best practices, and policies and procedures are communicated and shared for consistency 
across enterprise associates. As most often Magellan’s subcontractors are affiliates rather than external 
subcontractors, this group also provides an excellent opportunity for communication and oversight.  

In addition to the roles above, Magellan Complete Care’s program includes a local/Iowa specific Vendor 
Oversight Committee which is charged with ensuring oversight of all subcontractors by a multi-disciplinary group 
of stakeholders (Figure 2.2.2-1 on the following page). The Vendor Oversight Committee reports into the 
Magellan Complete Care Iowa Quality Committee, which includes key leadership for the State of Iowa contract 
and which has responsibility for approval of Vendor Oversight plans, policies, and actions. The quality 
management and improvement structure and the national delegation oversight structure combine to ensure 
consistency and comprehensive management of subcontractors. 
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Figure 2.2.2-1: Vendor Oversight 

 
Because Magellan Health has established a multi-level vendor oversight program, with strategically placed 
resources at the enterprise, Magellan Complete Care and local lines of business levels, we are able to ensure 
consistent and thorough application of the Delegated Vendor Oversight program across the enterprise.  

2.2.3 Subcontractor Financial Stability  

Indicate if any of the subcontracts are expected to be worth at least five percent (5%) of capitation payments 
under this contract. 

We do not have any subcontractors that are at risk for five percent or more of the total contract value.  
However, financial stability is an important consideration in subcontracting any function. As part of Magellan 
Complete Care’s pre-contracting and annual assessments, business and financial stability are assessed. The 
following factors are reviewed:  
• Any recent changes to the subcontractors’ book of business such as significant loss, change, merger, new 

business  
• Any litigation matters that may potentially impact the subcontractor’s financial performance including but not 

limited to those suits involving a class action, discrimination, or violation of labor laws and regulations  
• The existence of sub-subcontractor arrangements and the assessment and oversight results of such 

arrangements  

•Provides enterprise wide policies, procedures, consultation, tools, 
support, and resources 
•Ensures delegation oversight processes are applied throughout 

the enterprise  
•Serves as vehicle for management of national vendors used by 

multiple business units and as bench strength  in training and 
onboarding, new business and new personnel 

National 
Delegation 
Oversight 

• National oversight of all Magellan Complete Care vendor 
relationships  
• Supervises and manages Magellan Complete Care locally placed 

Vendor Managers, enabling consistent processes and streamlining 
administration for vendors shared across multiple business units 
• Provides ongoing supervision,  direction, support and training to 

locally placed Vendor Managers, such as the proposed Vendor 
Manager for the State of Iowa 

Magellan 
Complete Care 

Vendor Oversight 

• Dedicated Vendor Manager for State of Iowa subcontractors 
•Leads the local Vendor Oversight Committee, consisting of a 

multidisciplinary team of Magellan Complete Care Iowa 
stakeholders (business operations, quality, customer service, 
compliance, clinical, etc.) providing communication and vendor 
management 
• Provides day to day relationship management of the vendor, 

meeting with each vendor on a regular basis, ongoing 
performance monitoring, oversight audits, identification and 
follow through on corrective actions 

Magellan 
Complete Care 
of Iowa Vendor 

Oversight 
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• Results of the subcontractors’ Service Organization Controls Report, results of audited financial statements 
• Copies of certificates of liability insurance (General liability, Worker’s Compensation, Error and Omissions 

Insurance, Directors and Officers Insurance). 
• History of bankruptcy 
• Customer retention  

2.2.4 Excluded Subcontractors  
Magellan Complete Care is responsible for screening providers during credentialing a recredentialing and they 
check for providers who have been excluded from participation by the Department of Health and Human Services 
(DHHS), Office of Inspector General (OIG) under section 1128 of the Social Security Act, or by DHS from 
participating in the Iowa Medicaid program for fraud or abuse. Our network department is responsible for the 
ongoing sanction monitoring and they complete the monitoring every 30 days.  
The Magellan Complete Care CVO checks the Social Security Administration’s Death Master File, the National 
Plan and Provider Enumeration System (NPPES), the System for Award Management (SAM), the Medicare 
Exclusion Database (the MED) and any such other databases as the Secretary of DHHS may prescribe. Per CMS 
guidance we also search the OIG-LEIE. Upon request by DHS, we will terminate our relationship with any 
provider identified. 

2.2.5 Integrated Subcontracting  
A seamless experience for members and providers is core to our approach and the practice of subcontractor 
management and oversight. A single face and ease in working with users is accomplished through mechanisms 
such as a single point of contact and a “no wrong door” approach. Contractors are required to meet Magellan 
standards and contractual requirements. Our process of pre-delegation reviews and continuous monitoring through 
vendor management and quality program oversight ensures quality practices and services.  
An essential component of oversight is the requirement for subcontractors to have and meet quality improvement 
goals and performance improvement projects which are based on data and agreed upon metrics.   
There will be one toll-free number for all services, access to one directory for all provider types, and 
communication to members will come from Magellan Complete Care. Through establishing data connectivity 
with subcontractors we will ensure accurate and timely information sharing. Magellan Complete Care will handle 
any concerns, grievances, or quality of care issues directly, with follow-up issue resolution behind the scenes with 
our subcontractor. Magellan will be leveraging Magellan affiliates for the majority of subcontracted relationships. 
Such an arrangement enhances the member and provider experience through familiar claims, communications, 
and provider processes. In addition, a comprehensive training plan will be completed which will address all 
subcontractors and network providers, including subcontractor provider networks, to ensure workflows, 
requirements and DHS nuances are well understood for seamless services.  

Summarize your proposed subcontracts and key work to be delegated under the subcontracted relationship. 

Magellan Complete Care possesses a full set of health plan capabilities by leveraging the company’s unique 
services assets’ expertise and experience, to holistically coordinate all physical, behavioral, pharmacy, and social 
service needs. Rather than having to rely on external vendors, Magellan Complete Care will provide all essential 
Medicaid managed healthcare services to the Iowa Medicaid population through a holistic approach through 
intercompany agreements with: 
• Magellan Healthcare (general administrative services)  
• Magellan NIA (radiology) 
• Magellan Rx (pharmacy) rather than having to rely on external vendors  
Albeit such services are seamless under the Magellan Complete Care’s umbrella of capabilities, Magellan 
Complete Care understands that such intercompany agreements are considered subcontractors by DHS and shall 
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be held to the same standards as the Contractor, Magellan Complete Care, and will comply with applicable Iowa 
and CMS Statutes and will incorporate all requirements therein. 
Magellan Complete Care will also use selected external subcontracted vendors to provide designated services to 
its enrolled members. We are currently working with all of these subcontractors before and have a high 
confidence in their ability to provide the services required.  
Within the state of Iowa, Magellan Complete Care is targeting the use of external subcontractors for the services 
listed below. 
Vision – Vision Service Plan (VSP): VSP will manage 100 percent of the vision benefit on behalf of Magellan 
Complete Care.  
Transportation – LCP, LLC: LCP will provide and manage all emergent and non-emergent transportation 
services and related activities on behalf of Magellan Complete Care.  
Credentialing − Gemini Diversified: Gemini will provide Primary Source Verification services for Magellan 
Complete Care’s credentialing process. Gemini will also conduct provider outreach to obtain required documents 
as needed to complete the Primary Source Verification and Application Review processes and will return files 
ready for review by the Magellan Complete Care Credentialing Committee. Gemini is compliant with NCQA 
standards for CVOs (Credentials Verification Organizations). 
Fraud, Waste, Abuse, Program Integrity, Third Party Liability – Health Management Services (HMS): 
HMS will provide fraud, waste and abuse identification and prevention, which identifies aberrant providers, tracks 
member behavior, and uses powerful analytics to interrogate claims – from prepay through recoveries. HMS 
provides third-party liability information to augment Magellan Complete Care’s data and processes. 
Member Engagement – Engaging Solutions, LLC: Engaging Solutions will make welcome calls to new 
enrollees, with the exception of those members eligible for LTSS, providing benefit information, plan overview, 
provider selection and completing members’ initial health risk assessment. 

Describe the metrics used to evaluate prospective subcontractors’ abilities to perform delegated activities prior to 
delegation. 

Magellan Complete Care’s Delegation Oversight Program includes each facet of delegation oversight from 
identification of delegation, to pre-delegation due diligence, contracting, implementation, performance 
monitoring, auditing, relationship management, and change management up to and including vendor transition. 
Prior to delegation, a subcontractor is evaluated in regards to their stability, history of providing the services they 
are being considered for, and ability to provide such services. Pre-delegation audits include both a document 
review and an on-site component.  
The documentation review includes a review of all policies and procedures related to the delegated service, as 
well as key supports to the delegated service such as security, financial and business stability, quality, and 
compliance.  
The on-site review includes building security, adherence to security and privacy policies, staffing, management 
presence, review of documentation not released off-site, and follow-up on any issues or questions from the 
documentation review, and interviews with key staff. 
The specific metrics that will be used to evaluate the prospective subcontractor’s abilities will depend on the 
services to be delegated. Magellan Complete Care has several tools based on NCQA, URAC, and CMS 
requirements as well as industry best practices in vendor risk assessment which we use as applicable to the 
functions under consideration. Should any specific requirements that flow down from Magellan’s contract with 
the State of Iowa exceed or differ from these standards, Magellan would modify the tools to ensure capture of 
such requirements. 
The following reporting requirements are suggested standards for the transportation and vision subcontractors that 
are used as a baseline with vendors and may vary from program requirements and jurisdiction as shown in Table 
2.2.5-1. 
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Table 2.2.5-1: Reporting Requirements 

Subcontractor Sample Key Metrics 

Delegated Function Subcontractor Key Performance Standards 

Customer service, 
plan and provider 
calls, all member calls 
will be to Magellan 
Complete Care 

Vision Service Plan 
(VSP)  
LCP − 
Transportation  
 

• 97% calls reach call tree within 30 seconds 

• 85% of calls answered within 30 seconds 

• 95% of calls answered within 60 seconds 

• Average hold time less than 30 seconds 

• No calls on hold for longer than 1 minute 

• 100% of calls returned in 1 business day 

• 85% of calls resolved in 2 business days 

• 80% member satisfaction 

Claims Vision Service Plan 
(VSP)  
LCP - 
Transportation 
 

• 95% of clean claims submitted electronically paid or denied 
within 21 days 

• 95% of clean paper claims paid or denied within 30 days 

• 100% of claims paid or denied within 60 days 

• Claims payment accuracy: 99% financial; 98% procedural 

Credentialing Vision Service Plan 
(VSP)  
LCP -
Transportation  
 

• 100% credentialing applications processed within 30 days 

• 100% of initial credentialing completed within 90 calendar 

• 100% of re-credentialing completed within 36 months of 
initial credentialing 

• 90% Delivery of roster on schedule, 100% Delivered within 
3 calendar days of schedule 

Network and Provider 
Services 

Vision Service Plan 
(VSP)  
 

Network access standards are met: 

• Urban - 100% access within 30 miles 

• Suburban - 90% access within 20 miles 

• Rural - 100% access within 30 miles 

• Appointment Accessibility: 

• Urgent - 95% within 24 hours 

• Routine - 85% within 14 calendar days 

• Well care - 80% within 30 calendar days 

Overall Performance Vision Service Plan 
(VSP)  
LCP - 
Transportation 

• Performance Reports delivered within 45 calendar days of 
the end of the quarter 
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Describe the policies and procedures used for auditing and monitoring subcontractors’ performance. 

Magellan Complete Care applies a series of policies to audit and monitor subcontractor performance. We also use 
several mechanisms to ensure thorough ongoing performance and compliance monitoring, including a 
comprehensive committee structure and review process, ongoing joint operations meetings, dedicated resources, 
and specifically as it relates to auditing and performance monitoring, and an ongoing data review process and 
annual assessment. Details regarding the ongoing data review and annual audit processes are provided below.  
• Ongoing Data Review: Data that regards a subcontractor is obtained in a variety of ways – ongoing 

interactions between the subcontractor and operations teams and members, member complaints and 
grievances, appeals, as well as established reports. All sources of data are leveraged to ensure the 
subcontractor’s performance meets expectations. Data reviewed may include, but are not limited to the 
following: access and availability reports; telephone call center statistics; credentialing and re-credentialing 
process and files; utilization management data and analyses addressing potential under- or over-utilization; 
claims processing/payment data; complaints; adverse incident reports and quality of care concerns; member 
satisfaction; fraud, waste, and abuse compliance program; staff training; patient safety activities; encounter 
compliance reports; and other performance measures as identified. Subject matter experts for the data type 
provide a review to ensure accuracy of the data as well as assess trends, issues, and opportunities as revealed 
by such data. Results are reviewed in the Delegated Vendor Oversight Committee and the Quality 
Management and Quality Improvement Committee. No less often than quarterly, a formal review process is 
conducted with the subcontractor to discuss findings, issues, and opportunities. Where results indicate non-
compliance with performance requirements, corrective actions are identified with the subcontractor and 
followed through resolution. Where findings indicate potential risk, more frequent and additional auditing and 
monitoring may be applied.  

• Annual Oversight Assessment (Audit): On an annual basis a full program review is conducted to re-review 
and approve policies, assess proof of compliance with key requirements, and perform case audits to ensure 
documented work flows are resulting in expected outcomes. Findings from ongoing performance and data 
monitoring and previous oversight audits are used to prioritize areas of focus. Results of the annual oversight 
audits are reported in both the Vendor Delegation Oversight Committee and the Quality Management and 
Quality Improvement Committee, which includes executive leadership and has authority to approve a 
continuance of the subcontracted relationship. Audits include the following components: 
- Documentation: This component includes a review of program descriptions, policies, procedures and 

work flows, and work plans. This audit may be conducted on-site or via desktop. A thorough review of 
compliance, quality, and security documents is conducted as well as a review of documents specific to 
the delegated functions. 

- On-site: The on-site review includes a physical review of the organization, interviews with key staff, 
and live monitoring of delegated functions.  

- File or Case Audits: A file or case audit of the delegated function(s) may be conducted on-site, via 
webinar, or via desktop. Magellan uses results from the ongoing data review, complaints and grievances, 
and feedback from internal stakeholders regarding issues and opportunities to target areas of potential 
risk for sample selection. Where appropriate, Magellan will follow the NCQA 8/30 case sampling rules. 
Common case audits are described below:  
 Claims: Samples of paid and denied claims are selected randomly from a full universe of processed 

claims during the audit period. Each claim is reviewed by a claims subject matter expert to verify 
the claim was processed accurately and in compliance with plan requirements. 

 Member Services: A random sample of member cases is selected from the universe of recorded 
member calls and the full file from each case is reviewed. Focus is on both technical handling of the 
call as well as soft skills, with special attention paid to how any potential complaint is handled. In 
addition, the reviewer compares the experience of the call to the documentation of the call to verify 
data accuracy.  
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 Credentialing: A sample of provider files is selected and audited for key compliance items such as 

sanction and exclusion monitoring, primary source verification of credentials, timeliness of 
processing, and compliance with program requirements.  

Results of the annual audit are reviewed in the Vendor Oversight Committee and Quality Committee. A corrective 
action plan is developed in response to any issues and opportunities identified in the audit. The corrective action 
plan is time limited and all items are followed through resolution and are a focus for future monitoring and 
auditing. 

Describe the enforcement policies used for non-performance, including examples. 

Non-performance is identified in a variety of ways, for example through annual audit, ongoing performance 
monitoring, performance and operational reports, complaints and grievances, communication from internal or 
external stakeholders, and incidents. When non-performance is identified, Magellan Complete Care works with 
the subcontractor to identify the root cause, implement actions to resolve the issue, and monitor the concern until 
full resolution is confirmed.  
Supplementary, discretionary audits and additional or more frequent reporting may be required until compliance 
is achieved and stable. Ultimately, if non-performance of a vendor is not able to be rectified, the agreement with 
the vendor may be terminated and functions transitioned back to Magellan Complete Care.  
Because Magellan Complete Care has few subcontracting relationships and carefully screens and oversees those 
vendors with which we subcontract, non-performance issues are rare. However, the following examples illustrate 
our approach to enforcement of subcontractor performance.  
Example #1: Through the ongoing data management process for encounters, it was identified that a subcontractor 
for one of Magellan Complete Care’s state contracts failed to meet the acceptance rate for encounter submission 
as dictated by the contractual performance level. Root cause analysis indicated that an overwhelming majority of 
the encounter non-acceptances were related to lack of provider Medicaid ID numbers, or other provider related 
data issues related to provider registration. Resolution included the following:  
• Weekly meeting to review encounter related issues and to provide status on resolutions previously discussed.  
• Specific steps taken by the subcontractor to register providers with the State. 
• A meeting was held with the State’s fiscal agent to work through encounter related issues and denials. 
• The subcontractor adjusted the extraction code that generates the encounter file to incorporate the logic for 

provider-related information. 
This requirement is now met and subsequent encounter submissions are monitored to ensure resolution.  
Example #2: Monthly performance reports identified that a vendor, failed to meet performance standards related 
to telephone service factor and abandonment rates for two subsequent periods. Discussion and investigation with 
the subcontractor identified the staffing model based on the subcontractor’s forecasting system as the root cause. 
The subcontractor instituted a system upgrade and modified their staffing model to better address peak volume 
times and staff transitions. Ongoing monitoring supports that this issue was successfully resolved. 

Describe how subcontracting relationships will provide a seamless experience for members and providers. 

To facilitate the seamless member experience, Magellan Complete Care utilizes very few subcontractors and as a 
result already has an integrated platform that provides for seamless integration for members. For those limited 
areas where we do use subcontractors we establish secure data connectivity with subcontractors to ensure accurate 
and timely information sharing and will facilitate training with subcontractors to ensure service workflows, 
service management scripts, and any communication with members is consistent with Magellan Complete Care’s 
expectations in accordance with DHS requirements. Training to subcontractors’ network providers will be 
coordinated between the subcontractor and Magellan Complete Care, leveraging the subcontractors’ provider 
network training processes that are routine to the provider for an enhanced seamless provider experience while 
ensuring that Magellan Complete Care and DHS expectations flow down through the subcontractor relationship to 
the provider level for a seamless member experience.  
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As part of ongoing subcontractor management, Magellan Complete Care Vendor Management conducts regular 
meetings between subcontractors and Magellan Complete Care operations to ensure communication is ongoing, 
issues are identified and resolved quickly, and there is a true spirit of partnership in quality member service.  

2.3 Financial Stability  
Provide verification of the financial requirements described in the subsections of Section 2.3. 

Magellan Complete Care of Iowa, Inc. is a licensed entity and in good standing in the State of Iowa as a health 
maintenance organization (HMO) in accordance with Iowa Administrative Code 191 Chapter 40. Magellan 
Complete Care meets all the insurance requirements for licensure and will copy DHS on all required filings. 
Please see Tab 5, Attachment 5.1: Magellan Complete Care of Iowa HMO License, for a copy of the HMO 
license. 

2.3.1 Solvency  
Magellan Complete Care agrees to meet the initial capitalization requirements as listed in Section 2.3.1 Solvency, 
with no encumbrances, through capital contributions from our parent company or through a combination of 
capital contributions from our parent company and use of the Credit Facility. Magellan Complete Care will 
comply with all state and federal laws and regulations regarding solvency by maintaining the required 
capitalization through its own operations, through capital contributions from our parent company, additional use 
of the Credit Facility or a combination of any or all of those means. Magellan estimates this amount to be 
approximately $76 million. 
Magellan Complete Care is wholly-owned by Magellan Health, Inc. (Magellan), which is a publicly held 
corporation. Audited financial statements for Magellan (our parent company) for the years 2012, 2013, and 2014 
are included in the 10-K filed with the Securities and Exchange Commission, and are bound and labeled 
separately from this proposal, as required by the State’s RFP. 
These financial statements clearly indicate that there are available resources to make such contributions as 
required by the RFP. In addition, Attachment 5.3: Officer’s Certification of Magellan Health is a letter of 
certification, executed by Barry M. Smith, Chairman and Chief Executive Officer of Magellan Health, Inc., the 
parent company of Magellan, which sets forth the commitment and ability of the parent to make the working 
capital available. 

2.3.2 Reinsurance  

Describe how you will comply with the requirements for reinsurance. Will you obtain reinsurance contracts or 
submit a plan of self-insurance? 

Magellan Complete Care will comply with all state and federal laws and regulations regarding solvency by 
maintaining the required capitalization through self-insurance by our own operations, through capital 
contributions from our parent company, Magellan, additional use of the Credit Facility or a combination of any or 
all of those means. Audited financial statements of our parent company, Magellan Health, Inc. for 2012, 2013, 
and 2014 are provided separately and clearly indicate that there are available resources to fund any catastrophic 
events. As of 12/31/2014, our company had unrestricted cash of $346,000,000. As a result, we are not purchasing 
any reinsurance for large claimant coverage. We will continually monitor reinsurance requirements and options as 
the program matures. 

2.3.3 Risk Adjustment 
Magellan Complete Care understands the State’s risk adjustment calculations and how they will impact our 
capitation payments. Magellan has worked closely over the years with that department and the department’s 
actuarial firm to ensure understanding of historical services paid, the population served, and to anticipate changes 
that have occurred to the system delivery that are too recent to be reflected fully in the claims experience. 
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2.3.3.1 LTSS Population 

Magellan Complete Care understands that the capitation rates will be adjusted to reflect the Institutional versus 
HCBS mix of individuals enrolled in our plan, and that the blending percentage will be updated on a regular basis, 
at least annually. 

2.3.3.2 Non-LTSS Population 
Magellan Complete Care understands that the capitation rates will consider an adjustment factor which will be 
applied to the total risk score of our membership which is reflective of the relative risks of our membership to the 
total risks of the entire population. We acknowledge that the State may adjust rates prospectively and/or 
retrospectively. 

2.3.4 Reserved  

Reserved. 

2.3.5 Annual Independent Audit  
Magellan Complete Care will submit an annual audited financial report, prepared using Statutory Accounting 
Principles as designated by the NAIC, reflecting the financial activities under the Contract within six months 
following the end of each calendar year requiring the Annual Independent Audit. Magellan Complete Care will 
provide a list of no less than three Certified Public Accounting firms for DHS selection to perform the audit. 
Magellan Complete Care is responsible for the cost of the audit and has included estimates for such an audit in the 
budget 

2.3.6 Quarterly Financial Reporting  
Magellan Complete Care shall submit to DHS copies of the quarterly filed NAIC financial reports. Additionally, a 
final reconciliation shall be performed by the independent auditing firm between the quarterly filings and the 
annual audited financials. 

2.3.7 Insurance Requirements  
Magellan Complete Care currently meets the insurance type coverage requirements of DHS for at least the 
minimum amounts, as listed below: 
• General Liability  – See Attachment 5.4: Certificate of Liability Insurance in Tab 5. 
• Automobile Liability − See Attachment 5.4: Certificate of Liability Insurance in Tab 5. 
• Excess Liability – See Attachment 5.4: Certificate of Liability Insurance in Tab 5. This evidences the 

Umbrella/Excess Liability insurance. 
• Workers Compensation and Employer Liability – See Attachment 5.4: Certificate of Liability Insurance in 

Tab 5. 
• Property Damage  – See Attachment 5.5: Certificate of Property Insurance in Tab 5.  
• Professional Liability in the levels required by DHS – See Attachment 5.4: Certificate of Liability 

Insurance in Tab 5. This evidences our Professional/Managed Care Errors and Omissions Liability 
insurance. 

In addition to the copies of Magellan Complete Care’s certificates, we will provide copies of insurance certificates 
from our subcontractors upon contract execution. We will continue to submit evidence of the required insurance 
at least 30 days prior to the policy renewal effective date. 
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2.4 Maintenance of Records  

2.4.1 Financial Records  
Magellan Complete Care’s accounting system, Lawson Financials, is designed to maintain segregated contract 
reporting. Lawson is an enterprise-wide, client/server application utilized to manage Magellan Complete Care’s 
financial and capital resources. Magellan Complete Care uses the Accounts Payable (AP), Accounts Receivable 
(AR), General Ledger (GL), Asset Management, and Employee Expense and Cash modules. 
All of Magellan Complete Care’s internal and external financial reporting deliverables (including contract level 
reporting) are derived from this platform. Oversight of Magellan Complete Care’s processes for recording 
revenue and expenses are centralized to ensure consistency between business segments and individual contracts. 
Financial reports produced for distribution to internal and external users are subject to secondary review as part of 
Magellan Complete Care’s quality control process. 
Magellan Complete Care’s Claims Adjudication and Payment System feed claims data directly to our Data 
Warehouse, where it is stored in databases and made available for reporting. This information may include but not 
be limited to actual claims and other documentation related to claims administration, including claims appeals. 
Our Record Retention, Transportation, and Destruction Policy outline corporate rules for information retention by 
category. Claims data is retained for ten (10) years in our systems.  

2.4.2 Medical Records  
Magellan Complete Care maintains a record for each member on the services authorized under the term of the 
contract. This information may include but is not limited to case management records, physician advisor notes, 
utilization review decisions, adverse incident documentation, member records, prescriptions and pharmacy 
records. Our Record Retention, Transportation, and Destruction policy states that those records are retained for 
ten years from the last date of service of ten years from the age of majority if the last date of service occurred 
when the individual was a minor.  

2.4.3 Response to Records Requests  
Magellan Complete Care will comply with requests from the various state and federal agencies according to 45 
CFR sections 160 through 164. Magellan maintains a collaborative relationship with all agencies that provide 
oversight for Medicaid Services. Magellan provides requested data to the Secretary of DHS, the DHS Office of 
the Inspector General (OIG) or the Iowa Medicaid Fraud Control Unit (MFCU) when incidents of fraud or abuse 
are suspected and being investigated. Magellan has established procedures which require submission of requested 
materials within ten business days. Magellan Complete Care will provide for transportation, lodging, and 
subsistence at no cost, for all state and/or federal representatives to carry out their audit functions if information 
requested is not available at time of request. The Local Compliance Officer facilitates all access requests during 
business hours related to the examination of health services and financial records related to the health services 
billed to Medicaid.  

Describe your system for maintaining financial and medical records that fully disclose the extent of services 
provided to members. 

Magellan Complete Care will continue to use our proprietary application, Total Member Record (TMR), to 
capture and track member contact information, incoming and outgoing calls, and document receipt of written or 
electronic information. For case management activities we use TruCare, our application for care coordination and 
data management. TruCare provides clinical systems support for Utilization Management, Case Management, 
Health Promotion, Disease Management, Prior Authorization, and Care Coordination tasks for all members, 
including those who have the most complex health needs. 
Our Enterprise Data Warehouse receives aggregated data from our systems, making that data available for care 
coordination tasks and reporting. 
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The policy and procedure for record retention for Magellan Complete Care follows. 

Record Retention 
• Active and inactive records are maintained systematically in a manner that provides protection from loss, 

damage, and unauthorized access. 
• Records are retained in a manner that allows them to be readily retrievable in their original format. 
• The departments responsible for creating or receiving records that require retention under applicable state or 

federal law will identify and designate the “Original” or “Master” record and all other versions as “Copy” or 
“Duplicate.” It may not be practical to mark all electronic records as “Original” or “Master.” In such cases, 
these records are stored in a manner and location that ensures the responsible department or office is aware 
that the records are original. If multiple copies of a document exist, only the Original must be retained in 
accordance with this policy.  

• In cases where Magellan Complete Care staff maintains an electronic record in lieu of a paper or other 
physical record, the retention period for the electronic record is identical to the retention period for the 
equivalent type of paper or physical record. Note that Original prescriptions must be retained for controlled 
substance prescriptions and electronic storage of these prescriptions is not permitted.  

• Master copies of electronic records are stored on servers, not on individual desktop or laptop hard drives. 
- The master electronic records are maintained in shared folders on the appropriate servers, rather than in 

folders that are only accessible to the individual who created or received the record 
- The leadership in each department, business unit, or health plan will designate where master copies of 

electronic records are stored on the network drives 
• Active records are not removed from Magellan Complete Care offices, except as mandated by law or as 

provided by company policy and procedure. Active records may be maintained electronically.  
• Inactive records may be removed for off-site storage facilities in accordance with company policy or 

electronically archived. 
• All Magellan Complete Care employees are responsible for ensuring that accurate and complete records are 

identified retained, stored, protected, retrieved, and disposed of within their area of assigned responsibility in 
accordance with policies and procedures and the requirements set forth in the record retention schedule. 

• All contractual provisions regarding the retention of data that are more stringent or inclusive than those 
identified in company policy and procedures are followed as specified in the contract.  

• Records are retained for at least the contract periods, or longer if required by applicable federal or state law or 
contract.  

2.5 Disclosures  
Provide disclosures as described in the subsections of Section 2.5. 

Magellan Complete Care has created the Medicaid Disclosure Form and interactive web application to comply 
with the Medicaid disclosure requirements pursuant to 42 CFR 455.104, 105, and 106.  
These federal regulations require Medicaid providers to disclose information regarding: 
• The identity of all individuals and entities with an ownership or control interest of five percent or greater in 

the provider, including the identity of managing employees and agents. 
• Certain business transactions between the provider and subcontractors/wholly owned suppliers. 
• The identity of any individual or entity with an ownership or control interest in the provider or disclosing 

entity, or who is an agent or managing employee of the provider or disclosing entity that has ever been 
convicted of any crime related to that person’s involvement in any program under the Medicaid, Medicare, or 
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Title XX program (Social Services Block Grants), or XXI (State Children’s Health Insurance Program) of the 
Social Security Act since the inception of those programs. 

Upon receipt of the requested disclosure, Magellan Complete Care reviews the data and runs the names of all the 
entities/individuals disclosed through the Medicaid Disclosure Form/interactive web application against the 
following lists: 
• List of Excluded Individuals/Entitles (LEIE) database (http://exclusions.oig.hhs.gov/). 
• General Services Administration’s System for Award Management (SAM) Exclusion Database 

(http://www.sam.gov/). 
• In addition, Magellan Complete Care also will disclose to DPH and DHS, as requested or required, 

information regarding key staff who have: 
- Ownership or control interests in MCC. 
- Ownership or control interest in any subcontractor in which the Contractor has a five percent or more 

interest. 
- Ownership of any subcontractor with whom the Contractor has had business transactions totaling more 

than $25,000 during the 12-month period ending on the date of the request. 
- Significant business transactions between the Contractor and any wholly owned supplier, or between the 

provider and any subcontractor. 
- Ownership or control interest in the Contractor, or an agent or managing employee of the Contractor; 

who has been convicted of a criminal offense related to that person’s involvement in any program under 
Medicare, Medicaid, or the title XX program since the inception of those programs. 

2.5.1 Information on Persons Convicted of Crimes  
Magellan Complete Care has created the Medicaid Disclosure Form and interactive web application to comply 
with the Medicaid disclosure requirements pursuant to 42 CFR 455.104, 105, and 106.  
These federal regulations require Medicaid providers to disclose information regarding: 
• The identity of all individuals and entities with an ownership or control interest of 5 percent or greater in the 

provider, including the identity of managing employees and agents  
• Certain business transactions between the provider and subcontractors/wholly owned suppliers  
• The identity of any individual or entity with an ownership or control interest in the provider or disclosing 

entity, or who is an agent or managing employee of the provider or disclosing entity that has ever been 
convicted of any crime related to that person’s involvement in any program under the Medicaid, Medicare, or 
Title XX program (Social Services Block Grants), or XXI (State Children’s Health Insurance Program) of the 
Social Security Act since the inception of those programs. 

Upon receipt of the requested disclosure, Magellan Complete Care reviews the data and runs the names of all the 
entities/individuals disclosed through the Medicaid Disclosure Form/interactive web application against the 
following lists: 
• List of Excluded Individuals/Entitles (LEIE) database (http://exclusions.oig.hhs.gov/) 
• General Services Administration’s System for Award Management (SAM) Exclusion Database 

(http://www.sam.gov/) 
Additionally, we will disclose information related to ownership or control interest in Magellan Complete Care, or 
an agent or managing employee of Magellan Complete Care who has been convicted of a criminal offense related 
to that person's involvement in any program under Medicare, Medicaid, or the title XX program since the 
inception of those programs. 
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2.5.2 Information Related to Business Transactions  
Magellan Complete Care has created the Medicaid Disclosure Form and interactive web application to comply 
with the Medicaid disclosure requirements pursuant to 42 CFR 455.104, 105, and 106. These federal regulations 
require Medicaid providers to disclose information regarding (1) the identity of all individuals and entities with an 
ownership or control interest of five percent or greater in the provider, including the identity of managing 
employees and agents; (2) certain business transactions between the provider and subcontractors/wholly owned 
suppliers; and (3) the identity of any individual or entity with an ownership or control interest in the provider or 
disclosing entity, or who is an agent or managing employee of the provider or disclosing entity that has ever been 
convicted of any crime related to that person’s involvement in any program under the Medicaid, Medicare, or 
Title XX program (Social Services Block Grants), or XXI (State Children’s Health Insurance Program) of the 
Social Security Act since the inception of those programs. 
Upon receipt of the requested disclosure, Magellan Complete Care reviews the data and runs the names of all the 
entities/individuals disclosed through the Medicaid Disclosure Form/interactive web application against the 
following lists: 
• List of Excluded Individuals/Entitles (LEIE) database (http://exclusions.oig.hhs.gov/) 
• General Services Administration’s System for Award Management (SAM) Exclusion Database 

(http://www.sam.gov/) 
Additionally, we will disclose information related to significant business transactions between MCC and any 
wholly owned supplier, or between the provider and any subcontractor. 

2.5.3 Ownership Disclosures  
Magellan Complete Care has created the Medicaid Disclosure Form and interactive web application to comply 
with the Medicaid disclosure requirements pursuant to 42 CFR 455.104, 105, and 106.  
These federal regulations require Medicaid providers to disclose information regarding: 
• The identity of all individuals and entities with an ownership or control interest of five percent or greater in 

the provider, including the identity of managing employees and agents 
• Certain business transactions between the provider and subcontractors/wholly owned suppliers 
• The identity of any individual or entity with an ownership or control interest in the provider or disclosing 

entity, or who is an agent or managing employee of the provider or disclosing entity that has ever been 
convicted of any crime related to that person’s involvement in any program under the Medicaid, Medicare, or 
Title XX program (Social Services Block Grants), or XXI (State Children’s Health Insurance Program) of the 
Social Security Act since the inception of those programs 

Upon receipt of the requested disclosure, Magellan Complete Care reviews the data and runs the names of all the 
entities/individuals disclosed through the Medicaid Disclosure Form/interactive web application against the 
following lists: 
• List of Excluded Individuals/Entitles (LEIE) database (http://exclusions.oig.hhs.gov/) 
• General Services Administration’s System for Award Management (SAM) Exclusion Database 

(http://www.sam.gov/) 
Additionally, we will disclose information related to ownership or control interests in MCC, ownership or control 
interest in any subcontractor in which MCC has a five percent or more interest, and ownership of any 
subcontractor with whom MCC has had business transactions totaling more than $25,000 during the 12-
month period ending on the date of the request. 

2.5.4 Reporting Transactions with Parties in Interest  
Magellan Complete Care of Iowa, Inc. has not entered, nor does it intend to enter, into any transactions, as 
defined in 2.5.4.2, with a party in interest as defined in 2.5.4.1.  
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Contractor is a wholly owned subsidiary of Magellan Healthcare, Inc. (Magellan). Magellan Healthcare is a 
wholly owned subsidiary of Magellan Health, Inc., a publicly traded corporation. Contractor received an Iowa 
Health Maintenance Organization Certificate of Authority on March 10, 2014. 

2.5.4.1 Definition of a Party in Interest 
With respect to 2.5.4.1 (i): Magellan Complete Care of Iowa, Inc. is a “for-profit corporation” that received an 
Iowa Health Maintenance Organization Certificate of Authority on March 10, 2014. Contractor has not entered 
into any transactions with any director, officer, partner, or employee responsible for management or 
administration of the Contractor. Contractor is a wholly owned subsidiary of Magellan Healthcare, Inc. 
(Magellan) and therefore there are no person(s) who is directly or indirectly the beneficial owner of more than 
five percent (5%) of the equity of the Contractor; nor are there any person(s) who is the beneficial owner of a 
mortgage, deed of trust, note, or other interest secured by, and valuing more than five percent (5%) of the 
Contractor. 
With respect to 2.5.4.1 (ii): Contractor, wholly owned subsidiary of Magellan, which is a wholly owned 
subsidiary of Magellan Health, Inc., a publicly traded corporation. With the foregoing in mind, Contractor has not 
entered into any transactions with any entity in which a person described above is director or officer; is a partner; 
has directly or indirectly a beneficial interest of more than five percent of the equity of the HMO; or has a 
mortgage, deed of trust, note or other interest valuing more than five percent of the assets of the HMO. 
With respect to 2.5.4.1 (iii): Contractor is wholly owned subsidiary of Magellan, which is a wholly owned 
subsidiary of Magellan Health, Inc., a publicly traded corporation. There are no person(s) directly or indirectly 
controlling, controlled by, or under common control with the Contractor. 
With respect to 2.5.4.1 (iv): Contractor is wholly owned subsidiary of Magellan, which is a wholly owned 
subsidiary of Magellan Health, Inc., a publicly traded corporation. There are no spouse(s), child, or parent of an 
individual described above that would be considered a party of interest to the Contractor. 

2.5.4.2 Types of Transactions which must be Disclosed 
Magellan Complete Care of Iowa, Inc. (“Contractor”) is a “for-profit corporation” that received an Iowa Health 
Maintenance Organization Certificate of Authority on March 10, 2014. Contractor is a wholly owned subsidiary 
of Magellan Healthcare, Inc. (Magellan) and there are no business transactions with any party in 
interest. Contractor has not entered into any business transactions, including, any sale, exchange, or lease of any 
property, any lending of money, or other extension of credit, any furnishing for consideration of goods, services 
(including management services), or facilities between the Contractor and any party in interest. 

2.5.4.3 Financial Disclosures for Pharmacy Services 
Pursuant to agreed-to audit terms and a subcontract between Magellan Complete Care and MagellanRx, 
MagellanRx will cooperate with audits and shall disclose terms and remuneration arrangements that directly 
pertain to Iowa and the MagellanRx services provided under the Iowa contract, subject to appropriate 
confidentiality terms.  

2.5.4.4 Information to be Disclosed 
Not applicable as Contractor has not entered, nor does it intend to enter, into any transactions, as defined in 
2.5.4.2, with a party in interest as defined in 2.5.4.1.  

2.6 Debarred Individuals  
Describe mechanisms to ensure compliance with requirements surrounding debarred individuals. 

Magellan Complete Care conducts checks against the U.S. Department of Health and Human Services (HHS) 
Office of Inspector General (HHS-OIG) List of Excluded Individuals/Entities (LEIE), the U.S. General Services 
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Administration’s (GSA) web-based System Award Management (SAM) Exclusion Database, U.S. Treasury 
Department Office of Foreign Assets List of Specially Designated Nationals and Blocked Persons and applicable 
state exclusion/terminated/ineligible lists for names of excluded/terminated/ineligible employees barred from 
participation in Medicare, Medicaid, other federal health care programs, federal contracts, and state health 
programs. 

2.7 Medical Loss Ratio  
All of our contracts all operate under this requirement and have been operating in Iowa for 20 years under this 
requirement. We have the ability to monitor performance and understand that if the ratio falls below 85%, the 
funds will be returned to DHS. 

2.8 Organizational Structure  
Magellan has put in place an organizational structure that will meet the contract requirements. This structure 
emphasizes a local presence, with key SOW elements performed out of our current Iowa based offices, as well as 
community based staff located across Iowa’s 99 counties to facilitate the delivery of in-person services, ensure 
member engagement and follow up 
Magellan Complete Care has spent the last 2½ years in making investments in our organizational structure to 
allow us to be nimble and innovative in support of the Iowa High Quality Healthcare Initiative (IHQHI). The core 
of the infrastructure is in place and ready to support the new programs. The Magellan Complete Care health plan 
senior leadership team, management, and supervisory employees are already in place as we continue to invest in 
Iowa.  
We currently have 150 employees located in Iowa and are augmenting those staff with additional Iowa-based 
personnel outlined to meet statement of work functions. As an example of our commitment to Iowa and the value 
we place on our Iowa-based staff, our Iowa office serves as our public sector/Medicaid center of excellence and 
provides the 24/7 after-hour and nurse line for New York and Florida and after-hours coverage for Nebraska, 
Pennsylvania, Virginia, and Louisiana. We currently serve 520,000 Iowan members and support them with the 
entire core operating processes listed in the scope of work. 

Describe your proposed organizational structure and indicate which operational functions will be conducted in 
Iowa and which functions will be conducted out-of-state. 

Magellan Complete Care’s approach to providing services for Medicaid members is to set up local operations 
within the state. This allows us to have a true community presence and understand the issues and resources to best 
support members – all while providing meaningful jobs to support the economy. All core elements of the IHQHI 
will be performed in our current Des Moines office, which is located at 2600 Westown Parkway St. 200, West 
Des Moines, IA 50266, by supplementing our current 150+ Iowa-based personnel with additional local hires. It is 
our intention to hire Iowa citizens for the program. Given that the unemployment rate in Iowa is currently at 4%, 
and the need for some specific business continuity, it is our contingency plan to hire or leverage staff out of state 
with the required licenses to assure member care. We will leverage some back office claims processing functions 
out of Magellan’s operations centers located in St. Louis, Missouri and Richmond, Virginia. Those functions are 
limited to the claims adjudication processing by a team that is dedicated to Iowa. By leveraging our national 
operational centers for claims processing, we can ensure staff trained in this unique skill set has the right tools, 
resources, and supervision to pay claims timely and accurately.  
For the additional hires that will augment our current staff, we have already begun our enhanced recruitment 
process and our poised to have all personnel in place well prior to the go-live date of January 1, 2016. All key 
personal, organization staff, and liaisons/coordinators identified in the RFP will be located at Magellan’s West 
Des Moines office or will be regionally based in the community, across the state’s 99 counties.  
Local staff, including our Magellan Complete Care Chief Executive Officer, will have full accountability and 
authority to operate the program and make nimble and quick decisions to meet the state and member expectations. 
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The local team will leverage our nearly 6000 national staff that provide expertise in all elements of the RFP and 
will serve as a resource and support to offer a unique and an exemplary plan for members. These personnel have 
established and long-lasting 
relationship with the state, 
providers, members, and their 
families and key community 
stakeholders. It is these strong 
relationships and partnerships 
that have facilitated system 
transformation and change in 
the past and will serve as the 
foundation for the next 
evolution of healthcare 
transformation for Iowans.  
A reflection of the staff morale and commitments was the fact that Magellan was recognized as a “Top 
Workplace” by The Des Moines Register in 2012. Magellan was awarded this based on employee survey 
feedback, identifying the company as a desirable place to work. Consistent with the “Healthiest State Initiative” 
promoting valuable work experiences for Iowans, Magellan greatly values its Iowa employees and their daily 
contributions, and it shows through employee enthusiasm about Magellan as a workplace!  
On the following pages, we provide a comprehensive organizational chart (Figure 2.8-1) outlining key positions 
and management structure. In addition, we have provided a staffing matrix (Table 2.9-2-2: Staffing Matrix) that 
outlines staffing by operational functional area and location of staff which highlights that the vast majority of our 
operations will be conducted in West Des Moines, further expanding our commitment to Iowa.  
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Figure 2.8-1: Organizational Chart 
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Describe how your administrative structure and practices will support the integration of the delivery of physical 
health, behavioral health and LTSS. 

Magellan Complete Care possesses a complete set of healthcare management capabilities including all specialized 
case management capabilities – behavioral health, radiology, pharmacy, and long-term care services and supports 
management. Unlike many other Medicaid health plans that must create bridges to external vendors for critical 
specialty services, Magellan Complete Care integrates health plan capabilities and Magellan’s unique assets to 
internally integrate physical, behavioral, pharmacy, and social service care for a the full range of Medicaid 
populations’ needs. 
With existing Medicaid managed care operations and managed long-term care plan operations across the nation, 
we currently operate health plans that integrate the delivery of medical, behavioral health, pharmacy, and long-
term care services and supports. By combining these integrated health plan operations with 20 years of Iowa 
Medicaid experience, we are best positioned to implement innovative solutions to meet the complex needs of 
Iowa’s vulnerable populations.  
Our administrative structure supports the integration of behavioral health, physical health, and LTSS, which 
makes Magellan Complete Care one of the only health plans currently with actual experience operating an 
integrated health plan for these areas. Our Chief Medical Officer and Vice President for Health Services oversee 
all of the case management activities for our members regardless of the benefits or services the member needs or 
is eligible to receive. Our case management programs are organized around the individual, looking at their holistic 
health needs. We assign case managers with the expertise to manage the greatest member need and that care 
manager will engage others when necessary. For example, the case managers for a member in the integrated 
health homes with severe COPD may be a nurse with strong physical health expertise who works with the 
behavioral and physical health providers to manage care. Similarly, we will have case managers who work with 
the members needing HCBS services who will manage all of the other care needs, bringing in other expertise 
when needed. The case managers contact all treating providers to both gather information and synthesize an 
integrated complete care plan. When appropriate, the case manager will also arrange a meeting of all of the 
treating providers to problem solve and integrate member care needs. 
There are assessment tools and analytics used to stratify and identify gaps in care that incorporate standard 
metrics as well as nuanced metrics that are unique to those members who require additional care. The model of 
care is founded in evidence‐based clinical protocols that were specifically developed to integrate care for co-
morbid and chronic conditions. A suite of innovative resources at the Plan, provider, and community levels assist 
Medicaid members and their families to access services and maintain health and well-being 
The medical management platform has the capability to support all our case management needs. The system is set 
to have a single care plan for each member. All interactions with and about the member are captured in the same 
system so anyone viewing the member file has access to all of the clinical and care plan information. 
We have constructed a Provider Portal, where a wide range of resources are available to all providers. Key among 
them is the care plan that is developed for each member and which is accessible to all providers engaged in the 
members’ care with the member’s permission. 
We have structured oversight of the case management process to include all the expertise necessary to make the 
most informed decisions. For example, we include pharmacist expertise in review of the drug regimen and 
reconciliation. For the IHH population we hold rounds that include the case management staff, a psychiatrist, and 
an internist from the University of Iowa who also is board-certified in psychiatry. 
We recognize that the most effective and efficient care requires integration. The management of our members’ 
behavioral health affects their ability to manage their chronic physical health conditions. Members needing HCBS 
services benefit from appropriate home care and care coordination to prevent hospitalization or the need for 
institutional care. It makes both clinical and financial sense to manage care in the most integrated way possible. 
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The goals of our integrated, holistic and member-directed approach are focused on:  
• Determining and communicating early on who will assume the primary care coordination role for the member  
• Improving the overall health, longevity and well-being of the members 
• Improving the member’s ability to carry out self-management activities  
• Educating members, staff and providers on the importance of communicating and integrating across and 

within behavioral, physical, and LTSS programs  
• Improving the coordination of care between and satisfaction of providers caring for members  
• Decreasing the overall cost of member care by providing improved member access to a wide variety of care 

and service providers, avoiding and limiting duplication of services, and assigning care coordination activities 
to the most appropriate entity 

• Decreasing overutilization of institutional/facility based care whenever possible and increase community 
tenure  

• Creating system transparency and accountability through data sharing and outcome tracking  
• Providing members and providers the ability to access clinical and service plan information via the web portal 

or via other means if portal access is limited or unavailable 
Our ability to coordinate and fully integrate members’ care is evident by our creation and implementation of the 
Iowa Integrated Health Homes Initiative. Magellan’s integrated health homes initiative is producing outstanding 
results.  

2.9 Staffing 

2.9.1 Staffing Requirements  
With over two decades of serving Iowa Medicaid, Magellan has never had any sanctions or penalties for adequacy 
of staffing in Iowa. We will ensure adequate staff is in place and maintained in order to perform all tasks outlined 
in the contract. As outlined above, we will employ staff well beyond on the minimum contract requirement and 
the vast majority of those staff will be located in Iowa in our West Des Moines office. We frequently evaluate 
staff levels to ensure we are in compliance and are exceeding all performance metrics. Our Iowa based leadership 
team has authority and accountability to modify staffing levels as needed to meet program needs.  

2.9.2 Staffing Plan  

Describe in detail your staffing plan and expected staffing levels. 

The projected staffing for the start date of service is listed below, as well as the anticipated location of those staff 
members. Magellan Complete Care currently has 150 staff located in Iowa that will help support this new contract 
and has been investing in new staff for the last 2 ½ years to support the new contract. The staffing estimates listed 
below are based on an assumption of four plans being selected for an initial enrollment of approximately 140,000 
members. We understand that variables such as the actual number of contracted plans will affect actual 
membership numbers and we are prepared to adapt our staffing as needed. We have extensive experience in 
calibrating expanding organizations and invest in overstaffing during the initial phases of a program launch to 
ensure there are adequate resources to excel at providing contract services. 

Magellan Complete Care’s Strategy for Recruiting, Hiring, and Retaining Employees 
Magellan Complete Care is the employer of choice for hard-working people interested in making a difference in 
the healthcare industry and in the communities where we work and live. We deliver innovative solutions to make 
a positive impact on the cost and quality of healthcare, keeping the best interests of the people we serve at the 
center of our decision-making. The breadth of our offerings, depth of expertise, clinical excellence, and our smart, 
talented employees make us unique. Our success as a company depends on the strength of our team. To be able to 
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deliver quality services to our customers, we need to recruit, hire, and retain the highest quality talent available. 
We are committed to building our presence in Iowa. 

Our Recruiting Approach for Magellan Complete Care 
Magellan Complete Care understands the 
importance of local knowledge and community 
connections to ensure a smooth system transition 
and successful ongoing implementation. Our 
staffing plan for Iowa is built upon a strong 
foundation of service delivery and current 
employees who live and work in Iowa. Those 
staff experience and expertise cover a broad base 
of the key functional areas outlined in the Scope 
of Work, including operations, clinical (physical 
and behavioral health), program integrity, 
network development, quality management, and 
community outreach, to name a few.  
We have greatly expanded our employee base 
over years to take on new and complex programs such as the Integrated Health Home initiative and in anticipation 
of the states next evolution of healthcare for Iowa – Medicaid Modernization. Augmenting our current work force 
of 150 staff, we will employ a total of 478 dedicated Iowa staff. The majority of staff will be located in either our 
local Des Moines office or in the field assisting members, families, providers, and stakeholders across Iowa’s 99 
counties. The remaining will be housed at our national operations center, leveraging national experience, skills, 
expertise, and economies of scale for back-office functions.  
Our success as a company depends on the 
strength of our team. Magellan’s philosophy 
is always to attract and retain the highest 
quality talent so we can ensure comprehensive 
high quality services for our customers. At 
present, we already have a pool of candidates 
for the Chief Executive Officer and other key 
positions, and have already begun active 
recruitment in anticipation of contract award.  
As outlined in the SOW, Magellan Complete 
Care will bring our recommendations for 
selection of key position candidates to DHS 
for review and approval. Our recruitment and 
retention approach will utilize multiple 
mechanisms, as described below to ensure we 
recruit, hire, and retain the right people for 
Iowa.  
We will use a four-pronged approach to meet 
our goal of finding the best talent available for 
the Iowa High Quality Health Care Initiative.  

Our Hiring Approach 
1. We will start by leveraging our 

existing 150 Iowa staff. In addition, 
we look internally for new 
opportunities for talented staff. Our 

 

 
Our Strategy Works 

Across Magellan, our recruitment efforts result in 
more than 60,000 applications per year and yield: 

• A 98% offer acceptance rate 
• A retention rate of 91.5% 

 

 
Figure 2.9.2-1: Magellan Complete Care is currently 
recruiting talented personnel in response to the Iowa 

High Quality Healthcare Initiative RFP. 
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human resources team works closely with our management team to provide development opportunities 
for internal employees seeking to advance their careers. Internal applicants are given special attention to 
ensure their credentials are closely reviewed. 

2. We utilize a large external network of job boards for posting open positions as well as searching 
databases for resumes. All of our roles are posted externally to reach the maximum amount of job seekers. 
Major job boards include: Monster.com, CareerBuilder.com, LinkedIn, Indeed.com. Niche Boards for 
Information Technology (IT) and clinical staff include: DICE (for IT professionals), NASW, HealthE 
Careers, EAPA. Magellan Complete Care utilizes America’s Job Exchange, a job posting aggregator that 
places our open roles on hundreds of diversity sites nationwide, including veteran sites. In addition, we 
post our roles to small business, minority business and women-owned business web sites, news outlets 
and organizations to be determined. Open key positions are already posted on these sites.  

3. Magellan Complete Care has already initiated a local recruitment effort. To that end, we have and will 
continue to advertise in local papers and develop a database of qualified staff. We are screening these 
applicants now and identifying roles and functions that match experience. Immediately upon award, we 
will interview and hire staff so they will be trained well in advance of the January 1, 2016 go-live. 

4. Our team of internal Talent Acquisition Consultants use advanced recruiting techniques to source top 
talent throughout the industry. Since many of the best candidates are currently employed, we are able to 
tap into some of the best passive talent available and convert them to active candidates for Magellan 
Complete Care. Utilizing web-based technology and proven cold calling methods, we have particular 
strength in identifying and attracting senior level executives and medical directors/clinical staff using 
these techniques.  

Our Staffing Timeline is presented in Table 2.9.2-1 below. Please note that many staff are already in place and all 
employees would be hired prior to the “go live” date of January 1, 2016:  

Table 2.9.2-1: Staffing Timeline 

Project Initiation Recruitment Start Date 

Create job descriptions and post roles Complete 

Conduct internal scan for promoting internal talent Complete 

Assign staff to project; hire subcontractors as needed Complete 

Network with internal Magellan Complete Care leadership and 
external industry contacts Complete 

Sourcing for Key Leadership Roles 3/1 and 4/1 Start Dates Recruitment Start Date 

Conduct internal scan for promoting internal talent Complete (pool of staff identified) 

Conduct intake meetings and set interview protocols August 2015 

Conduct interviews for key roles Already begun and will continue through August 
2015 

Create and make offers for key roles August 2015 

Begin onboarding September 2015 

Sourcing for other roles Recruitment Start Date 

Develop and post all positions August 2015 

Conduct interviews for all roles August – September 2015 

Create and make offers August – September 2015 

Begin onboarding October 2015 
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Hiring 
All candidates are initially screened by our experienced internal Talent Acquisition staff. Once a candidate passes 
the initial screening phase, they are presented to the hiring team for review. Our stringent interview process 
includes at least two to three meetings with subject matter experts, a meeting with the direct hiring manager, the 
human resources generalist for the role, as well as the next level leadership. Executive level candidates will meet 
with senior level management up to and including Magellan’s President and CEO. Key positions will be shared 
with DHS for approval prior to hire.  
Behavioral interviewing techniques are used to ensure the candidates’ past professional experience is relevant to 
the success of the program. Magellan also conducts extensive reference checking, drug testing, licensure 
verification, (where applicable), and background checking for all staff. For all claims personnel, we also conduct 
pre-employment testing to ensure candidates are prepared to succeed in these roles.  

Examples of Magellan’s Success 
Magellan’s experience with Military Life Counseling Program (MFLC), Blue Shield of California, Magellan 
Complete Care of Florida, Blue Shield of California, and the State of Virginia demonstrates our ability to recruit, 
hire and on-board a large number of new employees during a very condensed implementation timeframe.  
The contracts had the following number of employees: 
• Military and Family Life Counselor (MFLC) Program – 560 employees in three months 

- Magellan deployed a team of four recruiters to source Behavioral Health Clinicians on a national level; 
after our first round of 560 employees, Magellan was granted over 250 additional roles to fill, both 
CONUS and OCONUS. 

• Magellan Complete Care of Florida – 340 employees in three months 
- Magellan engaged two internal Talent Acquisition Consultants as well as three Wilson HCG Recruiters 

and strategized and focused our recruitment per function and region. 
• Blue Shield of California – 178 employees in six months 

- In addition to posting these roles on major and niche web sites, Magellan held a Career Fair and 
partnered closely with the incumbent to hire the best employees available. 

• State of Virginia – 139 employees in three months 
- In the state of Virginia, Magellan used Direct Mail to contact over 2500 clinicians and implemented 

direct outreach strategies to licensed clinicians. 

Our Success 
For each contract, we successfully met our program start date in all program areas and met 100 percent of the 
implementation milestones.  We accomplished this by mobilizing an extensive team across the various areas 
within our human resources team, including Talent Acquisition, Training, Payroll, Benefits, Compensation, and 
others, to ensure all deliverables were in place by each contract start date. Altogether, this involves over 50 
dedicated Magellan employees. 
The following Table 2.9-2-2 is a comprehensive staffing matrix that outlines staffing plan positions, full-time 
employees (FTEs) and location of service. 
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Table 2.9.2-2: Staffing Matrix 

Department Position # FTEs Location 

Executive Chief Executive Officer 1.0 Des Moines 
Executive Administrative Assistant 1.0 Des Moines 
 

Finance Chief Financial Officer 1.0 Des Moines 
Finance Financial Analyst 1.0 Des Moines 
Finance Financial Reconciliation Analyst 1.0 Des Moines 
 

Compliance Compliance Officer 1.0 Des Moines 
Compliance Compliance Manager 1.0 Des Moines 
Compliance Compliance Analyst 1.0 Des Moines 
Compliance Internal Auditor 1.0 Des Moines 
Compliance Program Integrity Manager 1.0 Des Moines 
Compliance SIU Manager 1.0 Des Moines 
Compliance SIU Investigator 1.0 Des Moines 
Compliance SIU Investigator 1.0 Des Moines 
Compliance SIU Analyst 1.0 Des Moines 
 

Network Development VP, Network (Provider Services Manager) 1.0 Des Moines 
Network Development Director, Provider Network Management  2.0 WAH/Office 
Network Development Contract Manager 2.0 WAH/Office 
Network Development Field Network Coordinator 6.0 WAH/Office 
Network Development Contract Coordinator 8.0 Des Moines 
Network Development Vendor Management Analyst 1.0 Des Moines 
Network Operations Network Operations Specialist 5.0 St. Louis 
Network Operations Network Credentialing and Contract Specialist 3.0 Des Moines 
Network Operations Auditor 2.0 St. Louis 

 

Marketing & Outreach Director, Marketing 1.0 Des Moines 
Marketing & Outreach Marketing Specialist 1.0 Des Moines 
Marketing & Outreach Communications Specialist 1.0 Des Moines 
Marketing & Outreach Sr. Manager, Community Outreach 1.0 Des Moines 
Marketing & Outreach Community Outreach Specialist 6.0 Des Moines 
Marketing & Outreach Manager, Community Development 1.0 Des Moines 
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Department Position # FTEs Location 
 

Operations Chief Operating Officer 1.0 Des Moines 
Operations Administrative Assistant 1.0 Des Moines 
Operations Information Systems Manager 1.0 Des Moines 
Operations LAN Administrator 1.0 Des Moines 
Operations Desktop Support 2.0 Des Moines 
Operations Reporting Manager 1.0 Des Moines 
Operations Reporting Analyst 1.0 Des Moines 
Operations Reporting Analyst 1.0 Des Moines 
Operations Reporting Analyst 1.0 Des Moines 
Operations Reporting Analyst 2.0 Des Moines 
Operations Training Manager 1.0 Des Moines 
Operations Encounters Manager 1.0 Des Moines 
Operations Encounters Analyst 1.0 Des Moines 

 

Claims Data Entry 11.0 St. Louis 
Claims Eligibility Processor 2.0 St. Louis 
Claims Claim Specialist 48.0 St. Louis 
Claims Claim Resolution 19.0 St. Louis 
Claims Team Lead 6.0 St. Louis 
Claims Claim Supervisor 7.0 St. Louis 
Claims Claims Manager (Claims Administrator) 1.0 St. Louis 
Claims Auditor 10.0 St. Louis 
Claims Benefit Configuration 1.0 St. Louis 
Claims COB Specialist 2.0 St. Louis 
Claims Recovery Auditor 4.0 St. Louis 
Claims Mail / File Clerk 1.0 St. Louis 
Claims Trainer 1.0 St. Louis 

 

Member Services Member Services Manager 1.0 Des Moines 
Member Services Hub Specialist 1.0 Des Moines 
Member Services Member Enrollment and Eligibility Manager 1.0 Des Moines 
Member Services Member Services Supervisor 3.0 Des Moines 
Member Services Member Services Staff 46.0 Des Moines 

 
Iowa High Quality Healthcare Initiative  
RFP# MED-16-009 
May 26, 2015 

Page 73 



   Tab 3: Bidder’s Approach to Meeting the Scope of Work 
Section 2: General and Administrative Requirements 

 

Department Position # FTEs Location 

Member Services After Hours Specialist 1.0 Des Moines 
 

Provider Services Provider Support Specialist Manager 1.0 Des Moines 
Provider Services Provider Support Specialist 10.0 Des Moines 

 

Medical Chief Medical Officer 1.0 Des Moines 
Medical Administrative Assistant 1.0 Des Moines 
Medical BH Medical Director (BH UM Manager) 1.0 Des Moines 
Medical PH Medical Director 1.0 Des Moines 
Medical Pharmacy Director (Sr. Clinical Pharmacist) 1.0 Des Moines 
Medical Rx Call Center Manager 1.0 Richmond 
Medical Rx Call Center Staff 5.0 Richmond 
Medical Rx Encounter Analyst 1.0 Richmond 
Medical Rx Benefit Configuration Specialist 1.0 Richmond 
Medical Rx Rebate Dispute Resolution Analyst 1.0 Richmond 
Medical Outreach Pharmacist 1.0 Richmond 

 

Quality QI Director (Quality Management Manager) 1.0 Des Moines 
Quality Administrative Assistant 1.0 Des Moines 
Quality Clinical Appeals (RN) 1.0 Des Moines 
Quality Grievance and Appeals Coordinator 2.0 Des Moines 
Quality Clinical Reviewer 2.0 Des Moines 
Quality Accreditation Manager 1.0 Des Moines 
Quality QI Specialist 2.0 Des Moines 
Quality Grievance and Appeals Manager 1.0 Des Moines 
Quality QI Reporting Data Analyst 1.0 Des Moines 

 

Health Services VP, Health Plan Services 1.0 Des Moines 
Health Services Director, Waiver Populations (LTSS) 1.0 Des Moines 
Health Services IDPH Manager 1.0 Des Moines 
Health Services HCBS Manager 1.0 Des Moines 
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Department Position # FTEs Location 

Health Services Long Term Care Manager 1.0 Des Moines 
Health Services Waiver Field Support Specialists 6.0 WAH 
Health Services Director, Health Homes Programs 1.0 Des Moines 
Health Services Intake/Transitions Coordinator 3.0 Des Moines 
Health Services Integrated Health Homes Manager 1.0 Des Moines 
Health Services Chronic Health Homes Manager 1.0 Des Moines 
Health Services Clinical Manager, Maternal/Child Programs 1.0 Des Moines 
Health Services Clinical Supervisor, EPSDT Lead 1.0 Des Moines 
Health Services Administrative Assistant 2.0 Des Moines 
Health Services Clinical Trainer 3.0 Des Moines 
Health Services Care Coordination Director (Care Coordination Manager)  1.0 Des Moines 
Health Services Clinical Manager 1.0 Des Moines 
Health Services Wellness/Low Case Management Staff  3.0 Des Moines 
Health Services Sr. Manager, Recovery & Resiliency 1.0 Des Moines 
Health Services Sr. Manager, Family-Parent Support 1.0 Des Moines 
Health Services Peer Support Specialist 1.0 WAH 
Health Services Family − Parent Support Specialist 1.0 WAH 

 

Case management Case Manager 32.0 Des Moines 
Case management Health Guide  59.0 WAH 
Case management Disease/Chronic Condition Specialist 5.0 Des Moines 
Case management Clinical Supervisors 7.0 Des Moines 
 

Utilization Management Utilization Management Director (UM Manager) 1.0 Des Moines 
Utilization Management UM Supervisors 5.0 Des Moines 
Utilization Management UM Licensed Health Professionals 28.0 Des Moines 
Utilization Management Care workers 33.0 Des Moines 
  

Government Relations Director, Government Relations 1.0 Des Moines 
Government Relations Public Policy Specialist 1.0 Des Moines 

TOTAL FTES   478   
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We recognize that our staff is essential to the success of providing coordinated, high-quality, person-centered care 
to our members. At Magellan Complete Care, we strive to hire and retain diverse and qualified associates, who 
are well trained and informed about the program and their job functions. Our focus is on delivering operationally 
efficient, but individually tailored service to our members. 
Our staffing plan is focused on ensuring that our Member Services, Health Services, and Network Management 
departments are well-equipped to respond to members, care givers, and providers to minimize wait time and 
connect people with information, resources, and care. To support those critical departments, our Information 
Technology and Data Management departments ensure employees have access to the technological solutions and 
applications that connect users to member profiles, case management platforms, and other critical information.  
Our Operations Department ensures reporting requirements are met, and that program administration, such as wait 
times for calls, all runs smoothly. Our Quality Management and Quality Improvement (QM/QI) Department, 
along with our Medical Leadership and Health Services departments work collaboratively to ensure our members 
have access to high quality, clinical care.  
The Magellan Complete Care staffing plan ensures all activities are performed in a manner that complies with the 
RFP Scope of Work, NCQA standards, and all applicable state and federal regulations.  
Under the direction of experienced health plan leadership, all of our staff departments work together to ensure our 
members receives the care and quality service they deserve.  

 Confirm that a final staffing plan, including a resume for each Key Personnel member, will be delivered within 
ten (10) calendar days after notice of award. 

Magellan Complete Care will provide a final staffing plan, including resumes for each key personnel member as 
defined by the scope of work within ten calendar days of contract execution. For the last 2½ years we have 
anticipated these Medicaid program changes and have been hiring staff in anticipation of these changes. We have 
already begun recruiting for remaining positions and operational functions in advance of contract award. This will 
allow us to hit the ground running, secure offers and begin training new personnel to ensure our readiness within 
the given timeline.  

Describe your process for ensuring all staff have the appropriate credentials, education, experience and 
orientation to fulfill the requirements of their position (including subcontractors’ staff). 

Magellan Complete Care has extensive experience in hiring and retaining staff. An important part of the hiring 
process is ensuring all staff has the appropriate credentials, education, experience, and orientation to meet the 
requirements of their position. Magellan Complete Care utilizes the following procedures to ensure all employees 
are qualified for their positions. 

All Employees 
All prospective employees at any Magellan Complete Care location, including part-time employees and 
temporary employees who have assignments for more than thirty (30) days or assigned to critical /information-
sensitive positions will be given a background investigation.  
The background investigation includes:  
• Social Security Number (SSN) and address verification, address history, SSN validation 
• Seven-year county criminal search (based upon the resident address history for the past five years for all 

names associated with applicant) 
• Seven-year employment verification 
• Minimum of two professional references 
• Two professional reference interviews 
• Education verification (highest level achieved) 
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• Prior to employment of any prospective employee and no less than monthly thereafter, Magellan Complete 
Care conducts checks against the U.S. Department of Health and Human Services (HHS) Office of Inspector 
General (HHS-OIG) List of Excluded Individuals/Entities (LEIE), the U.S. General Services Administration’s 
(GSA) web-based System Award Management (SAM) Exclusion Database, U.S. Treasury Department Office 
of Foreign Assets List of Specially Designated Nationals and Blocked Persons and applicable state 
exclusion/terminated/ineligible lists for names of excluded/terminated/ineligible employees barred from 
participation in Medicare, Medicaid, other federal health care programs, federal contracts, and state health 
programs. 

• Other federal and state databases searches as may be required by law or contract 

Clinical Employees 
As a condition of employment, employees providing direct clinical services must successfully complete initial 
credentialing and re-credentialing processes per Magellan Complete Care policies and procedures. Even if the 
applicant is already or has been credentialed as a Magellan Complete Care network practitioner/provider, they 
must also be credentialed in accordance with policy as a condition of employment.  
The policy applies to all direct clinical services staff compensated from the Magellan Complete Care payroll 
system. Direct clinical services staff is required to complete the Magellan Complete Care re-credentialing process 
every three years. This process must be successfully completed prior to providing services to members. Magellan 
Complete Care’s Human Resources Team has responsibility for the credentialing process. 

Credentialing Verification Review 
As an integral component of the credentialing process, Magellan Complete Care evaluates applicants through the 
verification review process.  
The following clinician credentials are verified: 
• Licensure verification 
• Licensure sanctions  
• Highest educational degree 
• Board certification 
• Work history  
• Professional liability claims 
• Medicare/Medicaid sanctions 
• Institutional accreditation for internship programs 
• Other federal exclusions 
• History of loss or limitation of license or privileges   
• Employer background check 
Once the review process is completed, the information is sent to Network Credentialing for final processing and 
entering into the provider network. Direct clinical services staff is required to successfully complete re-
credentialing every three years. 

Subcontractors 
We are very active in the management of subcontractors. The Vendor Delegation Manager meets with each of 
them monthly. Among the administrative and operational oversight elements, the Vendor Delegation Manager 
shares our requirement that all subcontractor staff have the appropriate credentials, education, experience and 
orientation to fulfill the requirements of their position. 
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Magellan Complete Care will use few external subcontractors because we possess the internal capabilities for 
many of the services that are often vendored by other health plans (pharmacy, behavioral health, radiology, etc.). 
For the few outside subcontractors that are needed, we already have relationships and monitoring processes in 
place.  
For those few outside subcontractors, Magellan Complete Care conducts an initial evaluation, prior to executing a 
contract, to determine the potential delegate’s ability to assume accountability for delegated activities and to 
maintain appropriate standards, and applicable state, CMS and accreditation requirements, including ensuring the 
credentials of the staff. The following items are assessed during the initial evaluation and monitored on an 
ongoing basis: 
• The candidate for delegation’s ability to perform the required tasks. Magellan Complete Care will ensure all 

contractual and regulatory requirements can be met by the subcontractor 
• Policies and procedures specific to the delegated function(s), including the hiring of employees for the DHS 

contract 
• Operational capacity to perform the delegated function(s) 
• Resources (administrative and financial) sufficient and qualified to perform the required function(s) 
• The existence of policies and procedures, an established quality management and improvement program, 

evidence of compliance with applicable standards, regulatory requirements, and the ability to consistently and 
reliably provide the services to be covered by the proposed delegation agreement 

• Whether the entity is excluded from participating in the federal health program (excluded parties lists), 
General Services Administration – Excluded Parties List System (EPLS) Office of Inspector General – List of 
Excluded Individuals/Entities (LEIE) and any other list as applicable to the particular business unit  

• Results of the pre-delegation initial evaluation are presented to the Magellan Complete Care Vendor 
Oversight Committee which makes a recommendation to approve or reject delegation to the Magellan 
Complete Care Quality Management and Improvement Committee. The Magellan Complete Care Quality 
Management and Quality Improvement Committee makes the final determination to approve or reject 
delegation to the subcontractor. The Vendor Oversight Manager also communicates results of the pre-
delegation review and the recommendation regarding delegation to the National Delegate Vendor Oversight 
Group. The Magellan Complete Care Quality Management and Quality Improvement Committee 
communicates this vendor activity to the Enterprise Quality Council.  

Describe your back up personnel plan, including a discussion of the staffing contingency plan for: 

a. The process for replacement of personnel in the event of a loss of Key Personnel or others. 
b. Allocation of additional resources in the event of an inability to meet a performance standard. 
c. Replacement of staff with key qualifications and experience and new staff with similar qualifications 
and experience. 
d. The time frame necessary for obtaining replacements. 
e. The method of bringing replacement or additions up to date regarding the Contract. 

Magellan has extensive experience in recruiting, hiring, and retaining qualified candidates which will enable 
Magellan Complete Care to fill a vacancy in key personnel within 60 calendar days. Our success rate, and our 
process for ensuring all contractual obligations are met in the event of the loss of key staff, or additional resources 
are needed is described in the below narrative.  

Backup Staffing Support  
While it is unexpected to have an inability to meet performance standards due to staffing resources, Magellan 
Complete Care is well-prepared with backup staffing support. Magellan has 6,000 employees across the country 
to provide back-up support to Magellan Complete Care in Iowa.  
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Training to Bring Replacement and New Staff up-to-Date on the Contract 
All replacements and new staff are fully on-boarded and trained in accordance with the strategic training plan. 
Magellan has been participating in service expansions in Iowa for several years and has successfully trained new 
staff and key personnel. We will utilize the same approach for this program expansion. We currently have two on 
the ground trainers and one compliance officer in Iowa. We have community support specialists working with our 
populations and a government relations team to work in the community to understand their unique needs. A cross-
functional team evaluates the needs of this program and determines the timeline for hiring and training. 
The cross-functional training workgroup identifies necessary training elements, which generally include customer 
needs and challenges, best practices, workflows, information systems and contractual training requirements 
identified in Section 2.9.7 of the RFP. 
Because all implementations are dynamic and based on new or changing information, the workgroup is prepared 
to make all necessary adjustments to ensure timely and effective training delivery.  

Our Approach to Mitigating the Need for Back Up or Replacement Staff 
Magellan Complete Care is well-prepared with backup staffing support. As a national company, Magellan has 
over 6,000 employees across the country to provide back-up support to Magellan Complete Care in Iowa if 
needed. Upon notification of vacancy, Magellan Complete Care will assess the job functions of that role and 
assign to an interim staff. For key positions, we will notify the departments of the vacancy as well as the named 
interim personnel at least five days prior to the employee’s last day, to the extent possible. The interim personnel 
will be responsible and accountable for the roles and functions of that position until a full time placement is 
identified, approved by the state, hired and trained. Magellan has operated our contact in Iowa as we all other 
Medicaid contracts across the country in this manner. For Iowa, we have never been penalized for not meeting 
performance standards all at, let alone penalized for not having resources.  
Magellan Complete Care will use the same approach to recruitment, hiring and training as we outlined above in 
our detailed staffing plan. All interim staff and new hires will go through our comprehensive new hire training 
including specific program requirements and expectations of the IHQHI. We will look to replace all key positions 
with full-time Iowa based personnel within sixty days (60) of the notification. We will submit the name and 
resume of the candidate filling the Key Personnel position at the earlier of either ten days after the candidate’s 
acceptance of the position or ten days prior to the start date. 

Retention 
Our retention strategies include open communication, virtual connections, succession planning for promotional 
opportunities, and a rich training program that includes leadership development programs. 
• Leader-employee communication: We believe in a culture of open, candid, two-way communication 

between leaders and employees. We also encourage employees to understand and share in the company’s 
mission, vision and values, and how these relate to their work. 

• Annual all-employee survey: In 2012, when asked if the employee planned to be working at Magellan 
Complete Care one year from now, 84 percent of employees said they did, exceeding health care industry 
norms by close to ten percent. 

• Training and tuition reimbursement: Using a combination of face-to-face and virtual techniques, our 
dedicated team of Learning and Development professionals provides customized training for employees at all 
levels of the organization. We also offer a tuition reimbursement program to assist with the costs associated 
with courses leading to an undergraduate or graduate degree. 

• Comprehensive benefits package: We offer an excellent menu of benefits that includes medical, dental, 
vision, life, AD&D, 401(k), Employee Stock Purchase Plan, and more. Our pay-for-performance culture 
ensures we reward and retain top talent. 

• Culture of caring: As an active corporate citizen, Magellan Complete Care is dedicated to improving the 
lives of individuals and families in need through corporate resources and employee-driven volunteerism. We 

  
Iowa High Quality Healthcare Initiative  
RFP# MED-16-009 
May 26, 2015 

Page 79 



Tab 3: Bidder’s Approach to Meeting the Scope of Work 
Section 2: General and Administrative Requirements 

also focus on supporting each other through programs like eMbraceCare, which offers financial assistance to 
employees in the event of a tragedy, disaster, or other extreme life event to cover basic living expenses while 
recovering and rebuilding, as necessary. 

• Succession planning: Magellan Complete Care utilizes succession planning where we identify “back-ups” 
for all key roles with training and our staff already has experience and subject matter expertise with Iowa 
requirements.  

Our Recruiting Approach to Replace Key Personnel and to Fill New Roles 
To find the best talent available for Magellan Complete Care, we use national, regional, and community-based 
tactics, using a four-pronged approach. 
• Internal promotions and development: Through our best-in-class talent management programs, we identify 

and track highly talented and motivated employees and then work closely with their managers to determine 
development opportunities and help them advance in their careers. When roles become available within the 
organization, they are posted internally and internal applicants are given special attention. Our pool of talent 
offers breadth and depth of experience, knowledge and skills from individuals who have worked directly with 
states, government entities, public programs as well as regional and national health plans and/or direct care 
settings.  

• Job postings: To cast a wide net in looking for job seekers, we post our open positions externally, using a 
large network of major online job boards, including Monster.com and CareerBuilder.com. Other resources we 
use to post open roles include: 
- Niche Boards for IT and clinical staff, including Dice, NASW, HealthE Careers, EAPA, Nurse.com, 

American Nurses Association, National Healthcare Career Network, Psychology Today, Career Vitals 
- E Quest, a job posting aggregator that places our open roles on hundreds of diversity sites, including 

those for veterans, nationwide 
- Minority business and women-owned business websites, news outlets and organizations  

• Direct outreach: We use advanced recruiting techniques to source top talent for positions at all levels, 
including senior level executives, medical directors, and clinical staff. The techniques include web-based 
technology, social media (LinkedIn), direct mail, e-mail blast capabilities, and proven cold calling methods. 
To ensure we are reaching all local talent and branding Magellan Complete Care as an employer of choice in 
Iowa, we will conduct local career fairs to source the best local talent available. All of the Talent Acquisition 
Consultants who will work to staff open Magellan Complete Care positions have advanced certifications and 
training in their profession and all are well networked on Linked In, the largest professional and recruitment 
network available today. 

• Recruiting firms: We maintain strong ties with proven successful recruiting firms that specialize in 
healthcare staffing, both for temporary and full-time positions. In those rare situations where our internal staff 
does not identify the right candidate (which is less than one percent of the time), we can engage an external 
search partner. We also have excellent relationships with minority, women, and veteran-owned businesses, 
which can assist in our recruiting as needed. We also have established relationships with search partners who 
become an extension of our team and can help us saturate the local market for talent. 

Our Hiring Approach 
After a candidate passes our talent acquisition team’s initial screening phase, they are presented to the hiring 
team. Our stringent interviewing process includes at least two to three meetings with subject matter experts, the 
direct hiring manager, a Human Resources Business Consultant and the next level leadership. Executive level 
candidates will meet with senior level management up to and including our CEO. 
We apply behavioral interviewing techniques to ensure the candidates’ qualifications and past professional 
experience meet the expectations of the role (and in cases of replacement, match the skill set of the former staff 
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member) is relevant to the success of Magellan Complete Care. We also conduct extensive reference-checking, 
drug testing, licensure verification (where applicable), and background checking for all staff.  

Recruiting Success  
• Average time to fill rate: 45 days  
• Internal placement rate: 38 percent  
• Employee referrals typically result in fulfillment of approximately 30 percent of open positions.  

2.9.3 Key Personnel  

We understand that within ten days of the execution of the contract that we will need to provide the details of our 
key personnel. Many of the required key personnel are already located in Iowa and will remain there. We have a 
number of existing Iowa staff that fill key positions as well as others from Magellan Complete Care’s national 
team that can serve in interim roles until the Iowa based staff are approved by the state prior to hire. The key 
personnel that DHS is requiring are listed below along with the individuals who have been initially identified for 
those respective positions: 
• 2.9.3.1  Contract Administrator/CEO – Scott Markovich 
• 2.9.3.2  Medical Director – Charles Cutler, MD 
• 2.9.3.3  Chief Financial Officer – William Grimm 
• 2.9.3.4 Compliance Officer – Lauren Hansen 
• 2.9.3.5  Pharmacy Director/Coordinator – Stephanie Christofferson, RPh, PharmD 
• 2.9.3.6  Grievance & Appeals Manager- Shannon Evers 
• 2.9.3.7  Quality Management Manager – Suzanne Rita 
• 2.9.3.8  Utilization Management Manager - Pam Tropiano, RN 
• 2.9.3.9  Behavioral Health Manager – Charles Wadle, DO, RPh 
• 2.9.3.10  Member Services Manager – Christine Bryant 
• 2.9.3.11  Provider Services Manager – Gloria Scholl 
• 2.9.3.12  Information Systems Manager – Matt Hall 
• 2.9.3.13  Claims Administrator – Stephanie Ledesma 
• 2.9.3.14  Care Coordination Manager – Kelley Pennington, PhD 
• 2.9.3.15  Program Integrity Manager – Mary Hart 
• 2.9.3.16  Long Term Care Manager – Brian Morgan 
• 2.9.3.17  Primary Point of Contact for the Agency (Chief Operating Officer) – Dennis Peterson 
 

 For staffing positions proposed in your staffing plan, provide job descriptions that include the responsibilities 
and qualifications of the position, including the number of years of experience. 

We have listed the job descriptions that are in the staffing plan in the following order. Below are the job 
descriptions for “required key personnel” followed by the job descriptions by functional area from our staffing 
plan.  
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Job Descriptions – Required Key Personnel  

Chief Executive Officer – Scott Markovich 
The Chief Executive Officer (CEO) requires ten or more years of managed care experience. Scott Markovich has 
18 years of managed care experience. The job description for the Chief Executive Officer is:  
• Provides the leadership to oversee entire operations and ensure operational compliance with business, 

financial, quality, and employee objectives. Partners with Magellan Complete Care leadership team to achieve 
a high degree of customer service. Ensures cost-effective member and employee-responsive operations are 
developed and maintained throughout Magellan Complete Care. Authorized and empowered to represent 
Magellan Complete Care regarding all matters pertaining to the DHS contract. 

• Manages Magellan Complete Care financial performance, operating budget, and variances from plan to 
ensure cost-effective delivery of service. Responsible for development and implementation of Magellan 
Complete Care annual operating budget. Responsible for profit and loss for Magellan Complete Care. 

• Oversees compliance to all operations performance standards. Develops and activates action plans to bring 
back in compliance when standards are not met. Responsible for developing and fulfilling service level 
agreement with DHS contract. Ensures that Magellan Complete Care Operations and Clinical Staff provide 
appropriate and efficient services.  

• Continually monitors services and programs to ensure that client needs and contract obligations are being met 
in accordance with Magellan Complete Care policies and procedures. Directs the delivery of high-quality 
services within Magellan Complete Care and ensures that Quality Improvement/Quality Management plans 
and protocols are implemented and that services are delivered in accordance with Magellan Complete Care 
policies and procedures. Monitors quality assurance indicators and provides quality oversight. Manages high-
risk cases and utilization trends. Provides required management reports.  

• Helps to coordinate Magellan Complete Care network provider activities. Directs Magellan Complete Care 
administrative and infrastructure operations activities such as lease negotiations, staffing plans, supervision of 
non-clinical staff, telephone systems, etc. Oversees all area clinical and operations personnel with respect to 
recruitment, hiring, promotion, and dismissal; ensures adequate training and orientation of new staff and 
ongoing professional development of existing staff. Ensures adherence to Magellan Complete Care’s Human 
Resources policies and procedures. 

• Thorough knowledge of managed health care principles and call center operations required. Understands 
financial and quantitative information and has ability to manage operations within budgets. Ability to identify 
problems, recognizes symptoms and causes, and establishes and implements solutions. Ability to develop 
effective teams, through awareness of opinions, resolving conflicts and building collaboration among all 
levels in the organization. Ability to achieve organizational goals through development of effective teams. 
Motivates and empowers others to attain personal and team goals. Demonstrates excellent negotiation and 
communication skills. 

Chief Medical Director – Charles Cutler, MD 
This Chief Medical Director requires five years of managed care experience. Dr. Cutler has 38 years of healthcare 
experience. The job description for the Chief Medical Director is: 
• Responsible for directing and leading Magellan Complete Care toward achievement of the organization’s 

medical/clinical mission, delivery of quality care, and sound medical practices. The Medical Director 
provides overall strategic direction and oversight of a comprehensive medical policy to include contributions 
to development, implementation and evaluation the clinical and cost effectiveness of medical services. The 
Medical Director manages medical relationships with state government agencies, provider network 
organizations, and other physical and behavioral health entities to facilitate the delivery of appropriate quality 
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care. The Medical Director oversees the clinical quality program, utilization management decisions, and 
provides oversight of the program and initiatives. 

• Works closely with the Chief Executive Officer and other members of the executive team to create and 
implement medical/clinical policy for Magellan Complete Care. The Medical Director has input into the 
yearly budget process, and monitors the work of the Utilization Management Coordinator in providing cost-
effective and quality case management services. The Medical Director interfaces with State medical 
leadership, both in standing meetings and as needed, to discuss emerging issues, improvement in metrics, and 
strategic plans. 

• Provides medical leadership, oversight, consultation and supervision for the Magellan Complete Care Quality 
Management and Quality Improvement (QM/QI) Program and Utilization Management (UM) Program 
including: monitoring effectiveness and compliance with goals, prevention programs, network development 
and management, quality of care concerns and adverse incidents, medical practice of network or sub-capitated 
providers, clinical service delivery system, coordination with the after-hours team and appeals-panel 
physicians, and oversight of clinical appeals. The Medical Director directs and oversees the development and 
implementation of QM/QI activities, program descriptions and evaluations. Directs and oversees QM/QI to 
identify clinical trends and best practices and influences and mobilizes the provider network organizations to 
adopt and develop work plans to implement best practices to improve the clinical and cost-effectiveness of 
medical/clinical services in both the adult and children’s systems.  

• Participates in the development, implementation, and interpretation of medical/clinical policy for Magellan 
Complete Care (including medical and psychosocial necessity criteria, clinical practice guidelines and new 
technology assessments). This includes ensuring that the medical directors are applying the medical/clinical 
policies to their respective areas of oversight. Responsible for ensuring effective deployment of medical 
resources and consistency across the service systems. 

• Involved in implementation and interpretation of clinical/medical policies and procedures, physician 
recruitment, review of providers’ and prescribers’ network applications and submit recommendations 
regarding credentialing and reappointment, provider profile design and interpretation, oversight of all UM and 
QM/QI activities, continuous assessment and improvement of the quality of care provided to behavioral 
health recipients, and development and implementation of the QM/QI//UM plan. 

• Graduate of an American or Canadian medical school accredited by the Accreditation Council for Medical 
Education (ACME) or equivalent training in a foreign medical school with successful completion of the 
ECFMG and FLEX examinations. Full training in a residency program in the United States or Canada that is 
approved by the ACGME. Post-residency experience of at least five years involving substantial direct patient 
care during this period at multiple levels of care. Clinical experience pertinent to the patient population(s) 
being managed. Must have current active license to practice medicine in the U.S. and be licensed physician in 
the State of Iowa (Medical Doctor or Doctor of Osteopathic Medicine). 

Chief Financial Officer – William Grimm 
The Chief Financial Officer (CFO) requires ten years of healthcare experience. William has 25 years of healthcare 
experience. The job description for the Chief Financial Officer is:  
• The Chief Financial Officer (CFO) is responsible for the overall financial operations management of the 

contract, including all budget oversight, accounting systems, financial reporting and audit activities. The CFO 
serves as a key member of the executive team and, as such, is an active participant in the development and 
execution of strategies to direct operations in a manner which meets the needs of the customer, providers, and 
members as well as ensuring the financial strength and viability of the company. The CFO is responsible for 
all internal and external financial reporting for the contract and providing the parent company with financial 
data necessary for Securities and Exchange Commission filings in compliance with applicable accounting and 
SEC principles and requirements.  
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• Collaborates with the Network Department to drive strategic initiatives and to interface with providers on 
contract terms, rates and funding levels, and service encounter reporting/data. Conducts negotiations of all 
financial terms for the contract. Monitors and drives performance via the collection and analysis of key 
financial and service data. Works with Information Technology database staff to enhance reporting and 
analytic capabilities. Ensures compliance with all Medicaid financial regulations including the treatment of 
service and administrative expenses. Analyzes provider reimbursement levels to ensure proper expensing of 
costs within the various federal and state funding streams.  

• Oversees monthly, quarterly, and annual reporting requirements, including the external audit for the company 
and financial reporting in accordance with the contract terms. Researches technical accounting issues 
affecting the company, in coordination with the Controller’s office. Oversees the monthly financial closing 
process and communicates results and issues to leadership in an effective and timely manner. 

• Oversees the preparation and review of annual operating budgets and re-forecasts. Participates as an active 
member of the management team in the development and execution of strategies to direct the operations of 
the organization. Oversees the internal control environment in support of the parent company’s obligations 
under Sarbanes-Oxley. Oversees the development of key medical analytics information including benchmark 
data to support business decisions. Develops and maintains reporting tools that measure the impact of targeted 
initiatives and provides leading indicator information on claim costs. 

• Oversees Finance and Accounting staff. Maintains an ongoing working document of all key issues and 
initiatives affecting financial performance of the contract. Represents the Finance Team in meetings with 
external constituents such as DHS, governance board, provider, and community advocacy groups.  

• Requires a BA/BS Accounting, eight plus years of experience in Public Accounting, Managed Care, or 
comparable organization and Certified Public Accountant (CPA). 

Compliance Officer – Lauren Hansen 
Laura Hansen will be the Compliance Officer located in Iowa. This position requires eight years of compliance 
experience and Lauren has 23 years of healthcare experience. The job description for the Compliance Officer is:  
• Responsible for overall contract compliance and oversight of fraud, waste and abuse monitoring, and 

investigations. Dedicated full-time to contract. Accountable to Magellan Complete Care executive leadership. 
Leads the Compliance Committee. Serves as compliance and privacy officer for Magellan Complete Care in 
Iowa. 

• Oversees the implementation and ongoing operation of the Compliance Program in Iowa. Develops, 
implements, and annually updates a formal written compliance program for Magellan Complete Care and 
educates the Magellan Complete Care management team and staff about compliance and the appropriate 
details of the compliance program. Serves as a liaison for customers on legal/regulatory issues. Ensures 
corrective actions are implemented for all known compliance deficiencies.  

• Meets with state regulators in Iowa as necessary and serves as their point of contact for all Magellan 
Complete Care compliance issues. 

• Possesses health plan operational compliance expertise, in addition to authorization/non-authorization 
correspondence requirements from the perspective of ERISA, NCQA, URAC, federal regulations, and state 
law. Extensive knowledge of customer contractual requirements and state Medicaid contract requirements. 
Ensures Magellan Complete Care’s compliance with these contractual standards. Implements appropriate 
programs to prevent, monitor, and detect non-compliance with applicable regulations, as well as fraud, waste, 
and abuse.  

• Serves as central contact for internal and external customers regarding compliance, security, HIPAA, and 
anti-fraud efforts for the Magellan Complete Care health plan in Iowa. Leads internal and external audits and 
reporting. Ensures appropriate customization of corporate policies to comply with Iowa law/ regulations and 
DHS contracts. Develops and implements any additional written policies, procedures, protocols, and 
standards of conduct necessary to comply with all applicable Iowa laws and regulations and terms of the DHS 
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contracts and state Medicaid program requirements. Maintains an ongoing monitoring process to ensure key 
operational compliance activities and tasks are performed within regulatory specifications. Participates in staff 
development and ensures that all employees in the Magellan Complete Care Iowa health plan receive 
appropriate general compliance, Fraud/Waste/Abuse, and job-specific compliance training. 

• Knowledge of health plan operational compliance, Iowa programs, Medicare, HIPAA, federal, and state 
regulatory processes. Strong interpersonal, organizational, and project management skills. Ability to research, 
obtain, coordinate, and integrate feedback and directions from diverse operational groups and organizations 
into a written product. Excellent verbal and written communication skills required. 

Pharmacy Director – Stephanie Christofferson, RPh, PharmD  
Dr. Christofferson is a licensed pharmacist with nine years of experience and this position requires five years of 
healthcare experience. The job description for the position is: 
• This position works closely with the Medical Directors and other clinical leaders of Magellan Complete Care 

to oversee the pharmacy benefits under the contract.  
• Facilitates Magellan Complete Care’s efforts in development and operation of pharmacy programming for 

members with a particular focus on both their physical and behavioral health conditions.  
• The Magellan Complete Care Pharmacy Director supports drug safety, cost-effectiveness, adherence, and 

improving clinical outcomes through member level interventions as well as consultation with prescribers and 
internal staff.  

• The Magellan Complete Care Pharmacy Director also develops tools and procedures to capitalize on 
Magellan Rx pharmacy programs such as RetroDUR as well as Impact Pro to include reviewing physician 
prescribing patterns and consulting with physicians regarding these patterns using evidence-based best 
practices, clinical guidelines that incorporate both behavioral and physical health conditions, and facilitating 
the successful implementation of these programs for customer organizations.  

• This position will include pharmacy program design in the context of high-risk populations with behavioral 
and physical health problems as well as operationalizing the program with the member population and the 
care coordination program. 

• Represents Magellan Complete Care at meetings of the State’s Drug Utilization Review (DUR) Board 
meetings and Agency Pharmaceutical & Therapeutics (P&T) meetings.  

• Must be an Iowa-licensed pharmacist. 

Grievance and Appeals Manager – Shannon Evers 
The Grievance and Appeals Coordinator position requires one year of experience and Shannon has 14 years of 
healthcare experience. The job description is: 
• Responsible for timely processing of grievances, appeals, and provider claim disputes in compliance with 

Federal and State laws and the requirements of the contract, including all documents incorporated by 
reference. 

• The Grievances and Appeals Manager advocates for recipient rights within the organization, assuring 
grievance and appeal trends are reported to and addressed within the appropriate quality management and 
improvement committee. 

• Provides supervision to the staff and oversees the organization of work and workflow so that performance 
standards and procedures for appeals resolution are consistent with state and federal requirements, 

• Approves proposed appeal letter language to ensure completeness and consistency with customer and 
regulations and is responsible for the determination for clinical or administrative appeal. Responsible for 
identifying and mitigating risk management issues.  
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Quality Management and Quality Improvement (QM/QI) Director (Quality Management 
Manager) – Suzanne Rita 
Suzanne Rita has been the QM/QI nurse since November of 2013 in Iowa. This position requires five to eight 
years of experience and Suzanne has 39 years of healthcare experience. The job description for this position is: 
• Direct and supervise quality staff, reporting activities and projects to meet Magellan Complete Care goals for 

the quality program, including the monitoring of policies, procedures, activities, to meet multiple contractual 
requirements, external accreditation, and State/federal regulations. 

• Direct process improvement activities and train staff in process improvement methodologies.  
• Coordinate and ensure the accurate processing and timely tracking of adverse incident data into applicable 

data systems. Develop and monitor quality studies with a goal of elimination or mitigation of risk and 
enhanced patient safety. 

• Ensure that studies and activities are conducted with appropriate feedback from contracted organizations, 
clinical, network, and operational departments, and member and provider input is obtained. 

• In consultation with Magellan Complete Care leadership, set priorities for improving operations based on data 
from performance indicators, compliance audits, and quality improvement processes. 

• Serve as liaison with department managers to ensure that needs are met for internal and external reporting and 
analytics and the development of decision support tools. 

• Oversee internal and external audit procedures to meet state, federal and contract requirements, accreditation 
standards, and HEDIS® goals. 

• Must be an Iowa-licensed registered nurse, physician or physician’s assistant or a Certified Professional in 
Healthcare Quality (CPHQ) by the National Association for Health Care Quality (NAHQ) and/or Certified in 
Health Care Quality and Management (HCQM) by the American Board of Quality Assurance and Utilization 
Review Physicians. 

Utilization Management Director (UM Manager) – Pam Tropiano, RN 
The Utilization Management Manager position requires five years of experience and Pam has 33 years of 
experience. The job description is:  
• Working under the guidance of the Medical Director and Health Services Director, and in collaboration with 

the health plan’s medical directors, the Utilization Management Manager maintains accountability for medical 
management functions to achieve the business and clinical outcomes for the health plan, meeting contract 
requirements, NCQA accreditation standards, and supporting initiatives with providers and members to 
manage cost of care.  

• The functions overseen by the manager include utilization management and criteria-based reviews of care, 
concurrent and retrospective review, clinical appeals regarding medical and psychosocial necessity, and the 
interaction with claims payment policies and processes.  

• Directs, coordinates, and evaluates efficiency and productivity of utilization management functions for 
physical and behavioral health services. 

• Works closely with pharmacy and vendors to assure integration, oversight, and efficiency of utilization 
management and appeals processes and for delegated functions. 

• The manager also oversees the health plan’s 24/7 Nurse Line program and the clinical management of crisis 
calls. 

• Must be an Iowa licensed registered nurse, physician or physician’s assistant if required to make medical and 
psychosocial necessity determinations.  
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Behavioral Health Medical Director (BH Manager) - Charles Wadle, DO, RPh 
The Behavioral Medical Director is an Iowa-licensed physician, board certified behavioral health physician who 
reports to the Chief Medical Officer. Charles has 30 years of healthcare experience and has served as Medical 
Director for Magellan Behavioral Care of Iowa since 1995 and the Iowa Medicaid Pharmacy and Therapeutics 
Committee since 2007.  The Behavioral Health Medical Director requires five years of managed care experience. 
• The Behavioral Health Medical Director provides oversight of comprehensive behavioral health policy 

implementation and utilization management services, including oversight of coordination of activities with 
DHS.  

• The Behavioral Health Medical Director develops and sustains an interface with member forums and 
facilitates the delivery of appropriate care. The Behavioral Health Medical Director contributes to the 
development of the clinical mission of Magellan Complete Care, including the development, implementation, 
and evaluation of behavioral health programs. 

• Works closely with the Chief Executive Officer and other members of the executive team to create and 
implement behavioral health policy for Magellan Complete Care. The Behavioral Health Medical Director 
has input into the yearly budget process providing cost-effective and quality case management services. 
Interfaces with State behavioral health leadership, both in standing meetings and as needed, to discuss 
emerging issues, improvement in metrics, and strategic plans. 

• Provides behavioral health leadership, oversight, consultation, and supervision for the Magellan Complete 
Care Quality Management and Quality Improvement (QM/QI) Program and Utilization Management (UM) 
Program including: monitoring effectiveness and compliance with goals, prevention programs, network 
development and management, quality of care concerns and adverse incidents, medical practice of network or 
sub-capitated providers, clinical service delivery system, coordination with the after-hours team and appeals-
panel physicians, and oversight of clinical appeals.  

• Involved in implementation and interpretation of clinical/medical policies and procedures, physician 
recruitment, review of providers’ and prescribers’ network applications and submits recommendations 
regarding credentialing and reappointment, provider profile design and interpretation, oversight of all UM and 
QM/QI activities, continuous assessment and improvement of the quality of care provided to behavioral 
health recipients, and development and implementation of the QM/QI plan. 

• Must be an Iowa-licensed behavioral health professional such as a psychologist, psychiatrist, social worker, 
psychiatric nurse, marriage and family therapist or mental health counselor, with experience in both mental 
health and substance use disorder services.  

Member Services Manager – Christine Bryant 
The member services manager position requires five years of experience and Christine has 14 years of experience. 
The job description is:  
• Responsible for ensuring timely telephone access and triage of all member calls including information 

inquiries, service requests, and grievances and appeals issues.  
• Collaborates in the planning, development, and implementation of member communications. Responsible for 

member education programs and materials, including member health literacy and health education efforts.  
• Ensures member services staff are kept current on the evolving systems of care. Interacts with other 

department personnel for smooth communication flow to members, families, providers, system stakeholders, 
and anyone who calls the member services call center. 

• Manages and communicates performance standards and measures to Magellan Complete Care leadership to 
ensure compliance with policies, procedures, and customer requirements. Measures performance and 
productivity against established standards. Ensures the call center is meeting telephone access and quality 
standards and performance requirements.  
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• Plans and designs management reports, to include call and quality reports on call performance, and support 
services data. Analyzes data to include identification of trends/ patterns and prepares findings and 
recommendations. Implements recommendations as required. Articulates goals and action plans to staff. 

• Oversees the interface with the State or its subcontractors regarding such issues as member enrollment and 
disenrollment.  

• Plans, develops, implements, and monitors customer specific policies and procedures. Interprets and 
implements corporate policies, procedures, and performance standards as they impact on the department. 
Plans and conducts internal audits to ensure compliance and uniformity, where appropriate. 

• Manages the complaint and grievance process including the review, response development by appropriate 
management staff, and reporting on all complaints and grievances. Responds to department-specific verbal 
and written complaints and grievances as required. 

• Manages the department’s customer/support services quality improvement programs to ensure member 
satisfaction. In collaboration with Magellan Complete Care’s Quality Improvement/Quality Management 
Department, develops survey instrument and data collection devices as per program performance targets; 
manages the conducting of survey, data collection and analysis, preparation of findings and recommendations; 
and coordination of reporting. Attends public forums and community partnership meetings where 
opportunities for enhanced learning or collaboration are presented. 

Vice President, Network (Provider Services Manager) – Gloria Scholl 
Gloria Scholl is the provider services manager and this position requires three to five years of experience and 
Gloria has 22 years of experience. The job description for this position is:  
• Responsible for the strategic and tactical direction of activities for provider network development. 

Responsible for developing and implementing a strategic plan that meets the contract requirements within 
budget plan and assures access to a network of facilities and providers that supports member access and is 
within cost of care plans. 

• Assumes lead role in negotiations with key providers as required. 
• Oversees the preparation and distribution of provider manuals and provider education materials. 
• Provides staff supervision, development, and mentoring as appropriate. Develops negotiation strategies which 

are within financial projections. Design and participate in programs to foster an environment of employee 
growth and opportunity. 

• Continually monitors provider network access to identify potential access gaps and provider recruitment 
opportunities. Works with medical management on all out-of-network access issues in order to provide robust 
network to providers and members.  

• Develops and maintains positive relationships between Magellan Complete Care and providers to assure high 
levels of provider satisfaction. Influences behavior of providers in accordance with business operations goals 
and objectives.  

Information Systems Manager – Matt Hall  
The Information Systems Manager position requires five years of experience and Matt has 13 years of experience. 
The job description is:  
• Serves as the liaison between Magellan Complete Care and DHS, the State fiscal agent, and other State 

Contractors. 
• Has knowledge of all data transactions including encounter transactions, enrollment, capitation, member 

eligibility, claims transactions, and other data interface issues.  
• Ensures compliance of all information system security and controls, program data transactions, data 

exchanges other information system requirements. 
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• Coordinates with key staff and ensures data transactions are in compliance with the contract.  
• Represents Magellan Complete Care in all technical meetings called by the State.  
• Analyzes problems in terms of detailed requirements. Designs detailed flow charts. Verifies program logic by 

preparing tests data or trial runs. Tests and debugs programs. Prepares run sheets for routine programs. May 
also do coding from flow charts, assist in determining the causes of computer or program malfunctions, and 
confer with technical personnel in systems analysis and application planning. 

• Develops, tests, and maintains code using software development methodology and appropriate technologies 
for the system being used. 

• Works closely with Business Analysts or System Analyst to develop detailed systems design and written test 
plans for on-line and report application programs. 

• Performs analysis on projects and provides a project plan that shows the tasks needing to be completed and a 
time estimate for each task. 

• Provides status reports that give a detailed description of the current project’s progress and indicates time 
devoted to each task of the project. 

• Participates in design walk-through with appropriate focus groups and related users to verify accuracy of 
design in meeting business needs. 

• Help design plans for implementation of the end product. 

Claims Manager (Claims Administrator) – Stephanie Ledesma 
The Claims Administrator position requires five to eight years of experience. Stephanie has 19 years of 
experience. The job description is: 
• Responsible for managing claims reporting to meet or exceed business requirements and objectives. 

Responsible for maintaining a supportive work environment. Must conduct activities within guidelines set 
forth by individual state or federal regulations.  

• Develops strategic, operational, and tactical business plans to achieve desired business goals for responsible 
units. Reviews and directs service operation performance to meet or exceed business goals. Builds and 
maintains collaborative relationships and alliances with internal and external customers including but not 
limited to provider groups, members, marketing, finance, and medical management to achieve business goals. 
Recruits, attracts, develops, motivates, and manages a high caliber of supervisors. 

• Fosters confidence and trust with client base. Ability to understand and manage expense budget as well as the 
incremental per unit costs associated with production environments. Identifies and implements process 
improvements on multiple systems or units within the business unit.  

• Maintains a positive work environment that supports self-directed teams, provides a structure to optimize the 
experience, skill, knowledge, and capability of the teams. Rewards employees based on contribution and 
performance. 

Care Coordination Director (Care Coordination Manager) – Kelley Pennington 
The Care Coordination Director position requires five years of experience and Kelley has 26 years of experience. 
The job description is: 
• Responsible for managing programs for care coordination, complex case management, peer support, disease 

management, and health promotion.  
• Assures programs meet State, NCQA, CMS, and other applicable standards.  
• Collaborates with the Medical Director to provide leadership and oversight of clinical programs and case 

management strategies and operations for integrated physical and behavioral health care.  
• Manages Health Services staff in the development and implementation of care plans. 
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• Collaborates with areas such as Quality Management and Quality Improvement, Customer Service, Claims, 
Analytics, Finance, and Network Management to deliver a comprehensive and efficient approach to managing 
quality of care, service, and cost of care. 

• Provides input in State meetings as necessary. 
• Registered Nurse or other licensed health professionals with experience providing care coordination for 

various populations.  

Program Integrity Manager – Mary Hart 
Mary Hart is the program integrity manager located in Iowa who is responsible for Quality Improvement, 
Compliance, and Fraud and Abuse. This position requires five years of experience and Mary has 30 years of 
experience. The job description is:  
• Assure the proactive identification of instances of potential fraud, waste, and abuse (FWA) through proactive 

analytics and data mining, in accordance with applicable State and Federal law. 
• Oversee special investigation unit (SIU) activities 
• Generate letters to providers and/or members and creates and maintains thorough case documentation.  
• Ensure appropriate implementation and/or corrective action is taken to address risks and issues identified. 
• Coordinate with external investigators to provide investigative assistance, where necessary or appropriate. 
• Ensure FWA data analytics and data mining results are routinely communicated to the State Compliance 

Department and ad hoc requests are completed as prioritized. 
• Oversee staff providing intake, consultation, case strategy recommendations, reviewing processes in order to 

identify, prevent, communicate, and recover inappropriate health benefit payments due to claims processing 
and/or abusive and fraudulent practices. 

• Develop/maintain working relationships with State and Federal agencies, and law enforcement as appropriate. 
• Remain up to date on published fraud cases and maintain a well-developed understanding of the health 

insurance industry. Uses knowledge of healthcare coding conventions, fraud schemes, general areas of 
vulnerability, reimbursement methodologies, and relevant laws to find suspicious patterns in claims data, 
provider enrollment data, and other sources.  

Long Term Care Manager – Brian Morgan 
The Long Term Care Manager position requires five years of experience in long term care policy and Brian has 
25 years of experience. The job description is:  
• Responsible for oversight of the community-based and facility programs to administer services and activities 

in the most integrated setting appropriate to the needs of qualified individuals with disabilities. 
• Assures programs meet ADA, Olmstead and other applicable State and CMS standards.  
• Actively participate in stakeholder forums for individuals with disabilities, care givers, advocates and LTSS 

providers; Collaborates with the marketing team to review member satisfaction surveys and incorporate 
findings into programs and operations 

• Works closely with the Chief Executive Officer and other members of the executive team to create and 
implement LTSS policy for Magellan Complete Care. Provides input into the yearly budget process providing 
cost-effective and quality case management services.  

• Collaborates with the Medical Director to provide leadership and oversight of clinical programs, case 
management strategies and operations for integrated LTSS, physical and behavioral health care. 

• Provides long-term care leadership, oversight, consultation, and supervision for the Magellan Complete Care 
Quality Management and Improvement (QM/QI) Program and Utilization Management (UM) Program 
including: monitoring effectiveness and compliance with goals, prevention programs, network development 
and provider reviews, quality of care concerns and adverse incidents, medical practice of network or sub-
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capitated providers, clinical service delivery system, coordination with the after-hours team and appeals-panel 
physicians, and oversight of clinical appeals.  

• Interfaces with State long term care leadership, both in standing meetings and as needed, to discuss emerging 
issues, improvement in metrics, and strategic plans. 

Primary Point of Contact with the Agency: Chief Operating Officer – Dennis Petersen 
The Chief Operating Officer (COO) requires 10+ years of healthcare experience. Dennis has 21 years of 
healthcare experience. The job description is: 
• Responsible for directly overseeing all fiscal and administrative operations, including the areas of finance, 

human resources, member service, claims payment and billing, and information technology, and reporting. 
• Responsible for the overall management of the service center, including development of policies and 

procedures, management of community support delivery system within budgetary goals, and coordination of 
relationships with the state, plan members, members in care, participating providers, partners, and the 
community.  

• Serves as the primary point of contact with the Agency for delivery system reform activities, including 
managing a specific project plan and reporting on activity and progress towards identified goals.  

• Serves as the liaison between the plan and various state agencies, payers and stakeholders in matters related to 
healthcare delivery system transformation described in SIM.  

• Be informed of current trends in delivery system reports and have the specific experience within the 
healthcare delivery system in Iowa.  

Job Descriptions – Finance Team 

Chief Financial Officer 
Job description listed above in Key Personnel section. 

Financial Analyst 
The financial analyst position requires five to ten years of experience. The job description is:  
• Works closely with accounting to insure timeliness and accuracy of the processing and payments of claims 

and recoupment of overpayments. 
• Works closely with the Finance staff and other departments to insure the proper payments to the Providers are 

made. 
• Assists with providing financial analytical support in the preparation of Provider Contracts and other specialty 

reports as required. 
• Responsible for the maintenance and the distribution of Contract-related reports as required. Also maintains 

copies of signed contracts to ensure proper payments are made. 
• Responsible for ensuring the accuracy of the Provider Payment Database and related reports.  

Financial Reconciliation Analyst 
The Financial Reconciliation Analyst position requires three to five years of experience. The job description is:  
• Conducts quantitative analysis of financial data related to provider contracts, cost control, project control. 
• Evaluates reimbursement rates to ensure accuracy and compliance with regulatory and client requirements. 
• Maintains provider reimbursement structures, standards for analysis, UCR methodology. 
• Prepares reports, relational database comparisons. 
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• Addresses solutions to complex and volatile reimbursement issues. 
• Reconciles capitation payments to eligibility and conducts follow-up analysis. 

Job Descriptions – Compliance Team 

Compliance Officer 
Job description listed above in Key Personnel section. 

Compliance Manager 
The compliance manager position requires five years of healthcare experience. The job description for compliance 
officer is:  
• Responsible for overall contract compliance and oversight of fraud, waste and abuse monitoring, and 

investigations. Leads the Compliance Committee that is accountable to the CEO and executive management. 
Serves as compliance and privacy officer for Magellan Complete Care.  

• Oversees the implementation and ongoing operation of the Compliance Program in Iowa. Develops, 
implements, and annually updates a formal written compliance program for Magellan Complete Care and 
educates the Magellan Complete Care management team and staff about compliance and the appropriate 
details of the compliance program. Serves as a liaison for customers on legal/regulatory issues. Ensures 
corrective actions are implemented for all known compliance deficiencies.  

• Meets with state regulators as necessary and serves as their point of contact for all Magellan Complete Care 
compliance issues. 

• Possesses expertise related to authorization/non-authorization correspondence requirements from the 
perspective of ERISA, NCQA, URAC, federal regulations, and state law. Maintains a working knowledge of 
customer contractual requirements and state Medicaid contract requirements. Ensures Magellan Complete 
Care’s compliance with these contractual standards. Implements appropriate programs to prevent, monitor 
and detect fraud, waste, and abuse.  

• Serves as central contact for internal and external customers regarding compliance, security, HIPAA, and 
anti-fraud efforts within Magellan Complete Care. Leads internal and external audits and reporting. Ensures 
appropriate customization of corporate policies to comply with Iowa law/regulations and DHS contracts. 
Develops and implements any additional written policies, procedures, protocols, and standards of conduct 
necessary to comply with all applicable Iowa laws and regulations and terms of the DHS contracts and state 
Medicaid program requirements. Ensures that these policies are being followed by Magellan Complete Care 
operational staff. Participates in sales, marketing, and account management activities in Iowa as needed. 
Participates in staff development and training activities. 

• Knowledge of Iowa programs, HIPAA, federal, and state regulatory processes. Strong interpersonal, 
organizational, and project management skills. Ability to research, obtain, coordinate, and integrate feedback 
and directions from diverse operational groups and organizations into a written product. Excellent verbal and 
written communication skills required. 

Compliance Analyst 
The position requires three to five years of experience. The job description is: 
• Responsible and accountable for identifying and researching regulatory and contractual compliance issues.  
• Responsible for documenting and analyzing existing procedures to determine level of compliance or 

noncompliance and best practices.  
• Conduct process compliance audits and studies to include direct observations and measurement of task 

performance.  
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• Provide reports to claims management to support corrective actions and improvement initiatives.  
• Works directly with Corporate Compliance, clients, and external auditors in representing Magellan and 

facilitating the audit process. 

Internal Auditor 
• The position requires one to three years of experience. The job description is: 
• Responsible for service observations, data integrity audits, and quality coaching in order to improve the 

quality and customer service provided by associates.   
• Use comprehensive audit tools and techniques to assure compliance with corporate policies. 
• Display excellent customer service, appropriate documentation, scope of service, and promoting quality 

improvement.   
• Works independently, yet collaboratively, with the leadership team in developing and implementing programs 

to address noted trends. 

Program Integrity Manager 
Job description listed above in Key Personnel section. 

SIU Manager 
The SIU Manager position requires five years of experience. The job description is:  
• Supervise a fraud investigations unit for the purpose of detecting, investigating and deterring fraud, waste and 

abuse and to ensure compliance with regulatory and contractual requirements. 
• Investigate allegations of suspected fraud, waste and abuse. 
• Direct investigations, coordinate settlements and recoveries, and supervise SIU investigators. Interact with 

internal and external customers. 
• Develop and implement processes and procedures to detect, investigate and report fraud, waste and abuse. 
• Ensure compliance with federal and state regulatory compliance and fraud, waste and abuse reporting 

requirements. Respond to RFPs, RFIs, and audits. 

SIU Investigator 
The position requires five to eight years of experience. The job description is: 
• Investigate allegations of suspected fraud, waste and abuse. 
• Direct investigations, coordinate settlements and recoveries, and supervise SIU investigators. Interact with 

internal and external customers. 
• Develop and implement processes and procedures to detect, investigate and report fraud, waste and abuse.  
• Ensure compliance with federal and state regulatory compliance and fraud, waste and abuse reporting 

requirements.  

SIU Analyst 
The SIU Analyst position requires three to five years of experience. The job description is:  
• This position is responsible for administrative support of the SIU in its effort to prevent and/or recover 

inappropriate health benefit payments due to claims processing and/or abusive and fraudulent practices. 
• This position will comply with state and federal regulatory compliance laws. 
• Receive and respond to calls and email messages on the SIU Hotline and email box. Contact referral source to 

retrieve additional information as needed, document allegations, retrieve supporting information and system 
reports as needed. 
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• Provide intake for SIU referrals. Retrieve supporting information and system reports, and prepare referral for 
assignment to an SIU Investigator. 

• Prepare, send, and track letters in relation to SIU referrals, investigations, and cases. 
• Manage standard SIU reports. Maintain general administrative documents. 

Job Descriptions – Network Development Team 

Vice President, Network (Provider Services Manager) 
Job description listed above in Key Personnel section. 

Director, Provider Network Management (Provider Services Manager) 
• Establish direction, plan and working processes for network teams. 
• Oversee and provide network thought leadership to existing programs including recommendations for 

enhancements to existing provider network programs, contracting approaches, funding arrangements, provider 
relations activities, etc. 

• Support business development activities as they relate to or interface with the provider community.  
• Establish and encourage establishment of formal and ongoing relationship with provider constituents and 

stakeholders to further the success of our existing programs and the development of these relationships. 
• Develop and maintain positive and effective working relationships across the Magellan organization to 

working collaboratively to execute on strategies. 

Contract Manager 
The position requires three to five years of experience. The job description is:  
• Facilitates the development of provider contract document templates. 
• Responsible for distribution of new/revised documents and contracting policies and procedures.  
• Performs initial review and expert collaborative consultation regarding field contractor requests for document 

language changes considering clinical and business needs as well as legal issues. 
• Trains staff on contracting methodologies, policies & procedures; develops documentation including manuals, 

contract language/reference guides, and tutorials. 
• Assures timely and accurate maintenance of document catalog database and interface with data systems.  
• Establishes streamlined process flows and interface with other network functions.  
• Manages other contract and rates related projects as assigned including participation in standing or ad-hoc 

meetings and conference calls. 

Field Network Coordinator 
The position requires one to three years of experience. The job description is:  
• Assesses network needs, analyzes network composition, and using organization databases, application of 

regulatory requirements, accreditation entities and other resources, recruits individual, group and/or 
organizational providers to meet network adequacy standards and assure quality network. 

• Conducts and coordinates contracting and amendment initiatives. 
• Provides issue resolution and complex trouble shooting for providers. 
• Conducts provider education and provider relation activities, providing necessary written materials 
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• Conducts administrative provider site visits and coordinates report development and completion according to 
contractual requirements or ad hoc requests; works with management to draft, clarify and recommend changes 
to policies which impact network management. 

Contract Coordinator 
The Contract Coordinator position requires five to eight years of experience. The job description is:  
• This position is liaison between legal department and field network contracting is responsible for production 

and distribution of all contracting documents 
• Provides expert consultation and training to field network staff regarding contracting methodology  
• Facilitates resolution of contract issues and legal review and approval of wording changes in contract 

documents 
• Facilitates the development of provider contract document templates; responsible for distribution of 

new/revised documents and contracting policies and procedures 
• Performs initial review and expert collaborative consultation regarding field contractor requests for document 

language changes considering clinical and business needs as well as legal issues 
• Assures timely and accurate maintenance of document catalog database and interface with data systems 
• Manages other contract and rates related projects as assigned 

Vendor Management Analyst 
The vendor management analyst position requires five years of experience. The job description is: 
• Establish standard requirements for outsourced services and methods to assure that strategic sourcing and 

relationship management best practices are employed to ensure top quality services are maintained. 
• Direct oversight of all outsourced vendor activities.  
• Accountable for monitoring vendors’ compliance with relevant laws, regulations, guidelines, performance 

guarantees, and company policies.  
• Assist with ongoing outsourcing strategy review and development.  
• Apply knowledge and make recommendations of industry best practices to maximize the value of 

provider/vendor relationships, establish key contractual and business relationships with additional service 
providers as needed, and contribute to success of ongoing strategic provider/vender relationships.  

• Also responsible for processes governing contract negotiation and change order management to increase 
project efficiency, quality and the timely achievement of deliverables; monitor consistency across providers 
and programs; and ensure cost-effective outsourcing.  

• Responsible for overseeing and maintaining complete documentation including status reporting, management 
presentations, scoping documents, process documentation and gap analysis documents related to vendor 
management, training and performance audits and monitoring of performance guarantees.  

• Required to work cross-functionally to analyze, design and develop business solutions as it pertains to vendor 
management planning and contracting. 

Network Operations Specialist 
The position requires one to three years of experience. The job description is:  
• Perform review, correspondence and timely, accurate record set-up and data entry regarding organization 

application and contract packets to completion. 
• Completion and review of all organization credentialing materials in preparation for PPRC review including 

primary source verification. Communication and coordination with the PPRC review process. Reviews all 

  
Iowa High Quality Healthcare Initiative  
RFP# MED-16-009 
May 26, 2015 

Page 95 



Tab 3: Bidder’s Approach to Meeting the Scope of Work 
Section 2: General and Administrative Requirements 

contracts for completeness and executes following department guidelines, performing system updates and 
timely handoff for reimbursement schedule administration. 

• Assessment and referral of all credentialing materials, as necessary, to quality and/or legal review, to include 
tracking of process. 

• Adheres to Magellan, client, accrediting and regulatory credentialing timelines. 
• Updates data systems as necessary within operational guidelines, accurately supporting all systems related 

functions. 
• Supports internal auditing process to ensure data accuracy and integrity. 

Network Credentialing and Contract Specialist 
The position is an entry level role. The job description is:  
• Responsible for performing basic Professional Provider verifications following Magellan’s Credentialing 

Policy and Procedures to ensure accurate and timely completion of the provider credentialing process.  
• Must perform accurate and complete data entry of all provider credentialing information in provider database 

system.  
• Excellent provider and internal customer service skills are essential to the successful performance of this role. 

Auditor 
The Audit position requires one to three years of experience. The job description is:  
• Performs internal audits on documentation, data reports and Network Management job task processes. 

Implements new internal audits, from creation of audit tools, and glossaries, to reporting results. 
• Prepares and pre-audits client, NCQA and accrediting body audit files. Communicates pre-audit findings to 

management. Works with Network Services staff, Field Network staff, and client auditors, to obtain 
supporting information and to resolve pre-audit issues. Assists management during audits and surveys, as 
necessary. 

• Analyzes audit information using statistical methods, identifies strengths and problems requiring resolution. 
• Prepares reports of audit findings and presents findings to management in written and verbal formats. 
• Participates in the development of improvement solutions as a member of the Network Services Policy and 

QM/QI Team. 
• Assists with the delivery of quality management and improvement training solutions as requested. Coaches 

supervisors and end-users with improvement solutions. 
• Works with Network Managers regarding communication and training of network teams on process 

improvement initiatives. 

Job Descriptions – Marketing 

Director, Marketing  
The director of marketing position requires five years of experience. The job description is: 
• Develop and implement comprehensive and product-specific strategic marketing communications plans that 

support Magellan Complete Care’s overall marketing strategy and sales goals. Provide oversight of Internet-
based outreach to ensure clarity, accuracy, timeliness and consistency with Magellan Complete Care’s 
strategic plan, vision, mission, and values. 

• Establish and implement strategic marketing plans related to market- or product-specific initiatives. 
• Develop and refine marketing collateral materials for special audiences or projects that are consistent with 

Magellan Complete Care’s overall business strategy, marketing strategy, and desired corporate image. 
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• As business owner of primary Internet site, facilitates the technical and content objectives for the site and is 
responsible for strategic design, graphic design oversight, and content generation. 

• Support communication strategies by establishing and distributing messages to prospects that are consistent 
with messages going to other internal and/or external audiences. Ensure clarity, accuracy, timeliness, and 
consistency of those messages with Magellan Complete Care’s vision, mission, and values. 

Marketing Specialist 
The Marketing Specialist position requires three to five years of experience. The job description is:  
• Responsible for strategy, tactical development, and execution of all promotional activities. 
• Create and assist in distribution of sales and marketing materials. 
• Design and compose marketing materials (online and print-based), advertising and other promotional items. 
• Ensure marketing activities are compliant with DHS regulations. 

Communications Specialist 
The position requires three to five years of experience. The job description is:   
• Writing, reviewing, proofreading and editing all types of communications and documentation to ensure 

consistency, clarity, accuracy and timeliness. Includes facilitating review process when necessary. 
• Interviewing, information gathering, writing and timely distribution of documentation and communication 

materials. 
• Attending appropriate meetings to ensure connection to all operations and health plan information that may 

impact existing documentation. Includes filtering through meeting content to identify areas of impact and 
creating strategies to proactively communicate changes to the organization. 

• Ongoing maintenance of information posted on intranet portal. 
• Continuous improvement of intranet portal. 

Senior Manager, Community Outreach 
The Senior Manager Community Outreach position requires eight or more years of experience. The job 
description is:  
• Lead, direct and oversee State-wide Community Outreach teams. 
• Responsible for the development and implementation of the community outreach (“feet on the street”) 

program. 
• Oversee weekly community outreach team meetings of all staff to discuss progress and resolve barriers to the 

program. 
• Provides direct supervision to community outreach specialists. 
• Develops and implements strategic plans for growth within Iowa and retain positive relationships between the 

health plan, members/caregivers, the community and provider organizations. 
• Trains and support staff in conducting resource assessments of multiple communities in the identification of 

potential partnerships to serve our members, enhance community awareness of MCC programs, and 
establishing community advisory boards. 

• Subject matter expert about information regarding health care services, preventative care, as well as 
information related to health, welfare, and social services or social assistance programs offered by the State of 
Iowa or local communities. 

• Assists team in organizing community events and health fairs. Attends community events. Serves as the 
liaison to community organizations. Conducts staff, community, and provider trainings as needed. Completes 
face-to-face outreach as needed. 
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Community Outreach Specialist 
The Community Outreach Coordinators position requires three years of experience. The job description is: 
• Develop and implement the Magellan Complete Care community outreach (“feet on the street”) program to 

build and nurture positive relationships between the health plan, members/caregivers, and community and 
provider organizations.  

• Assists with resource assessment, identification of potential partnerships to serve our members, and increase 
community awareness of Magellan Complete Care programs. 

• Provides information about health care services, preventive care, as well as information related to health, 
welfare, and social services or social assistance programs.  

• Attends community events and health fairs.  
• Serves as liaison to community organizations.  
• Conducts member, community, and provider trainings and face-to-face outreach as needed. 

Manager, Community Development 
The position requires three to five years of experience. The job description is:  
• Representing Magellan Complete Care on community task forces and advisory councils. 
• Identification of trends and needs of target populations. 
• Acting as a feedback channel from the community at-large regarding perceived Magellan accomplishments 

and successes, as well as areas of concern and need. 
• Creator, facilitator and evaluator of social marketing campaigns to target populations. 
• Act as a research conduit from Magellan to the community that could take the form of focus groups, town 

halls, surveys and geographical analysis. 
• Facilitate relationship marketing, in a strategic, targeted manner, by fostering and sustaining positive 

relationships with key stakeholder groups at grassroots and leadership levels—including those stakeholders 
we identify as partners, validators and influencers. 

• Act as conveners of key stakeholders around identified community issues to foster problem solving and 
development of strong, local social bonds. 

Job Descriptions – Operations Team 

Chief Operating Officer 
Job description listed above in Key Personnel section. 

Information Systems Manager 
Job description listed above in Key Personnel section. 

LAN Administrator 
The LAN Administrator position requires three to five years of experience. The job description is: 
• The LAN Administrator is a local point of contact for end-users (in person, by telephone, or via e-mail) to 

provide timely support and maintenance of their desktop computing environments and phone services. This 
includes installing, diagnosing, repairing, maintaining, and upgrading all PC and phone hardware and 
peripherals.  

• In addition to PC advanced technical support, performs basic\limited file server, telecom and datacom 
administration and maintenance under the direction of the IT Manager or dedicated business group.  

• Participates in 24/7 on-call rotation. Must be available and responsive 24/7 for on-call situations.  
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• Perform advanced LAN administration functions such as troubleshooting, group creation, directory/file 
permissions and file server, telecom, and datacom administration and maintenance. Establish exchange 
mailboxes, assign users to distribution lists, establish account limits. 

• Assists in project management support − office expansions, relocations, and closings. New business, 
applications and systems. Must be available to assist other IT departments, i.e., Network, Telecom. 

• Maintains and upholds procedures and standards for annual Quality Assurance audits Poll customer base via a 
survey form to ensure proper level of support is given. 

Desktop Support 
The Desktop Support position requires one to three years of experience. The job description is: 
• The Desktop Support is a local point of contact for end-users (in person, by telephone, or via e-mail) to 

provide timely support and maintenance of their desktop computing environments and phone services. This 
includes installing, diagnosing, repairing, maintaining, and upgrading all PC and phone hardware and 
peripherals. 

• Install, configure and test PC operating system and application software on new or existing equipment using 
prepared image and imaging software.  

• May test new applications and patches for the desktop. 
• Assist other IT departments, i.e., Network, Telecom.  

Reporting Manager 
The Reporting Manager position requires five to eight years of experience. The job description is:  
• Manage the development, production and delivery of customer and plan reports, project analytics, study 

design, decision support tools, and research projects. 
• Provide direction and coordination for the tracking and analyses of audit findings, performance guarantees, 

and service and clinical activities. 
• Provide consultation to management within the plan on reporting, analytics, and decision support tools. 
• Manage staff in unit. Schedule assignments. Provide supervision. Set priorities. Establish individual and unit 

goal/scorecard. Conduct personnel evaluations. 

Reporting Analyst 
The Lead Reporting Analyst position requires three to five years of experience. The job description is:  
• Coordinate reporting, analytics, and decision support functions of the Quality and Compliance Department. 
• Develop monthly, quarterly and annual reporting/analyses for customers and for internal needs. 
• Establish processes to regularly and consistently measure performance of plan. 
• Coordinate project deliverables to ensure project goals and timelines are met. 
• Coordinate reporting input and access with Analytical Service Department. 
• Coordinate application enhancements and edits to promote data quality. 
• Track and analyze program specific training compliance, coordinates with Learning and Provider Relations 

team. 
• Coordinate the development, production and delivery of outcome reports, project analytics, study design, 

decision support tools, and research projects. 

Training Manager  
The training manager position requires five years of experience. The job description is: 
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• Responsible for developing and implementing effective training programs for Magellan Complete Care staff, 
as well as other State and community-based agencies that deliver, coordinate, or oversee services to eligible 
persons.  

• Assume overall responsibility for the development and implementation of new employee orientation as well 
as ongoing education programs either required per contract or identified by performance improvement 
processes.  

• Also responsible for leadership regarding advanced training activities and for providing leadership/support to 
staff located in the field. 

• Deliver classroom instruction for new hire, existing Magellan Complete Care staff, provider, and community 
populations and other stakeholders, as assigned.  

• Provide detailed instruction on Magellan Complete Care and contract-specific policies/procedures, service 
delivery standards, clinical information systems, and case management processes.  

• Employ a variety of learning interventions in response to individual learning styles including: instructor-led 
(classroom-based and virtual), facilitated, on-the-job coaching, 1:1 tutoring, online courses, and just-in-time 
training. 

• Provides detailed instruction on customer account requirements systems and case management process. 

Encounters Manager  
The Encounters Manager position requires five to eight years of experience. The job description is: 
• Responsible for oversight of encounter and State reporting for DHS programs. Handles complex data projects 

and acts as a lead for business analysts and subject matter expert on encounter data for the Magellan 
Complete Care team. Establish, monitor, and continuously improve processes and supporting policies and 
procedures that ensure the timely and accurate report submissions. 

• Ensures timely submission of accurate and complete encounter files including data from subcontractors (e.g. 
third party administrator, vision). 

• Develops and implements policies and procedures and strategies to address key business issues to ensure 
contract compliance and organizational goals and objectives are met. 

• Ensure compliance with federal and state deliverable reporting requirements by performing data quality audits 
and analysis. 

• Review data to determine operational impacts and needed actions and elevate issues trends areas for 
improvement. 

Encounters Analyst 

The Encounters Analyst position requires three to five years of experience. The job description is:  

• Ensures timely submission of accurate and complete encounter files including data from subcontractors (e.g., 
vision, transportation). 

• Review data to determine operational impacts and needed actions; elevate issues trends areas for 
improvement and opportunities to management. 

• Develop reports and deliverables for management. 
• Ensure quality encounter and state reporting. 
• Work with multiple systems and analytical tools including the subcontractors and Magellan and/or other data 

ware house analytical tools. 
• Ensure compliance with federal and state deliverable reporting requirements by performing data quality audits 

and analysis. 
• Researches regulatory and contract requirements. 
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Job Descriptions – Claims Team 

Claims Manager (Claims Administrator) 
Job description listed above in Key Personnel section. 

Data Entry (Claims) 
The Claims Data Entry position is an entry level position. The job description is: 
• The Data Entry Processor is responsible and accountable for the following essential functions including the 

accurate and timely entry of claims data. Claims data must be entered with a high level of quality and in 
accordance with claims policy and procedure. 

• Enter claims data into the Claims System. 
• Use on-line resources to stay current on policies and procedures. 
• Route claims to other areas depending on successful data entry or the need for additional information. 
• Provide backup support to other team/group members in the performance of job duties as assigned. 

Eligibility Processor 
The position requires one to three years of experience. The job description is:  
• Updates appropriate databases by data entering enrollment forms in a timely manner. 
• Acts as a resource to internal and external customers for data entry and eligibility and pharmacy issues.  
• Conducts a thorough search in all appropriate databases to determine if a duplicate record exists and/or cause 

of rejects and issues.  
• Using independent decision-making skills and experience, resolves complaints and issues in a timely manner. 
• Tracks and reports issues and enrollments. 

Claims Examiner/Specialist 
The claims examiners requires one year of experience. The description is: 
• Claims Examiner is responsible and accountable for the following essential functions including the accurate 

and timely claims processing of assigned claim types. Claims must be processed with a high level of quality 
and in accordance with claims payment policy and the terms of our customer/provider contractual agreements. 

• Adjudicate claims. 
• Resolve claims edits and suspended claims. 
• Maintain and update required reference materials to adjudicate claims. 
• Provide backup support to other team/group members in the performance of job duties as assigned. 

Claims Resolution Specialist 
The Claims Resolution Specialist position requires one to three years of experience. The job description is: 
• The Claims Resolution Specialist is responsible and accountable for the following essential functions 

including the accurate and timely processing of adjustments, projects, and administrative duties as required by 
business need. Must complete duties with a high level of quality and professionalism. 

• Adjudicate claims and adjustments. 
• Process adjustments to include tracking and trending performance of root cause analysis. 
• Identify system/benefit errors completing protocols and workflows to prevent future errors. 
• Provide re-enforcement training for new associates as required as well as on–floor support for existing 

associates. 
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Claims Team Lead 
The Claims Team Lead position requires three to five years of experience. The job description is:  
• Verify that claims are being adjudicated according to Magellan contracts in a consistent and accurate manner. 
• Manage projects and administrative duties as required by business need. 
• Lead and implement positive changes with a high level of quality and professionalism. 
• Assist in providing daily leadership for associates to obtain optimal results. 
• Assist in managing daily inventory and workflows. 
• Track and trend performance of root cause analysis and provide additional training as needed. 
• Adjudicate claims and adjustments as needed. 

Claims Supervisor 
The position requires five to eight years of experience. The job description is:  
• Examines and analyzes the claims team’s performance. 
• Develops, recommends and implements plan(s) of action to improve the team’s service level.  
• Evaluates multiple reports to assess work distribution/delegation in order to meet expectations and/or state 

regulations.  
• Recruits, attracts, develops, motivates and manages a high caliber of employees; Trains employees on 

products, policies and procedural changes.   

Auditors (Claims) 
The Claims Auditor position requires three years of experience. The job description is: 
• To work independently and with management in the design, implementation, and maintenance of claim 

quality auditing programs. Responsible for auditing claims for statistical and financial accuracy.  
• Verify that claims are being adjudicated according to the DHS contract in a consistent and accurate manner.  
• Work closely with claims department to report issues and determine resolutions.  
• Reviews benefit plans to ensure that claims are being adjudicated accurately and consistently according to the 

DHS contract. Audit claims for statistical and financial accuracy.  
• Responsible for documenting and reporting issues found.  

Benefit Configuration Analyst  
The Benefit Configuration Analyst position requires three to five years of experience. The job description is: 
• Analyzes new business plans and changes to existing business plans in order to establish the appropriate 

benefit structure needed. Working with the implementation team to ensure a smooth implementation, meeting 
all agreed to deadlines. 

• Works closely with the IT claims systems staff to develop product design and changes through enhancements, 
making certain that they are adequate to meet the claims processing needs. Also oversees the any 
configuration changes associated with the enhancements and the testing associated with these changes.  

• Performs project analysis at a level to determine specific tasks which must be completed for a given project, 
such as system testing or benefit projects. 

• Obtains and maintains an in-depth working knowledge of the claims system, the configuration, and the claim 
database in order to extract data to perform updates to the data. 
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Coordination of Benefits Specialist 
The Coordination of Benefits (COB) Specialist position requires one year of experience. The job description is: 
• The COB specialist performs tasks related to and including, determination of primary, secondary, and tertiary 

order of benefit determination as required to update various claims systems for appropriate coordination of 
benefits.  

• Research and entry of COB leads 
• Documentation of adjudication errors for management examiners. 
• Designate workflow of positive entries and coordinate efforts with recovery auditors. 

Recovery Auditor 
The Recovery Auditor position requires eight years of experience. The job description is: 
• Develops, reviews, and performs in depth analysis and reporting on claim data, results including, but not 

limited to, membership, duplication, rates and contract inaccuracies, misc. processing errors, Workers’ Comp, 
Coordination of Benefits and Medicare primary, and subrogation overpayments. Develops key business 
metrics which are to be presented to all levels of management, up to and including executive leadership.  

• Develop and analyze reports using a variety of computing tools (e.g. SQL, Excel), including impact analysis, 
design, process analysis, and testing (including reasonableness checks) using software development 
methodology to provide efficient, cost-effective solutions as directed. Analyze, report, and maintain all audit 
results, in compliance with HIPAA, other accounting and corporate standards. Assess and determine if 
recovery opportunity(s) meet the requirements of state and federal regulations. 

• Create proprietary algorithms in conjunction with business owners. Distribute and conduct claim audits to 
identify claim overpayments 

• Coordinate and/or perform research to resolve complex, unsolicited refunds. Determine if recovery is 
compliant with state and federal regulations. Monitor and assure timeliness of deposit allocation, retraction 
tracking, and month-end reconciliation and close. 

Mail/File Clerk 
The Mail Clerk is an entry-level position. The job description is:  
• Responsible for handling incoming and outgoing mail while ensuring the confidentiality of sensitive 

information. 
• Log claims into the inventory. 
• Log claims out to unit designees for adjudication. 
• Handle incoming, outgoing, interoffice and overnight mail in a timely manner. 
• Pick-up and delivery of incoming facsimiles. 
• Secure the flow of patient information in a timely manner. 
• Retrieve, assemble and file information accurately and timely using established filing techniques. 

Trainer (Claims) 
The claims trainer position requires two years of experience. The job description is: 
• Develops and provides initial hire and ongoing staff training in claims systems, processes, and standards. 
• Conducts individual and unit needs assessments and performance evaluations to determine training 

requirements.  
• Develops task documentation and training aids to facilitate performance improvement and learning. 
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• Conducts various classes ranging from one-on-one sessions to large classroom presentations and company-
wide teleconference and NetMeeting briefings. Provides detailed instruction on complex information systems 
and claims adjudication process. 

• Researches, develops, and maintains manuals and documentation of procedures, training program and support 
materials, and training/job aids for all systems. Documents task procedures and guidance. 

• Conducts reviews/audits of trainee work and provides feedback to trainees and supervisors on individual 
progress. 

Job Descriptions – Member Services Team 

Member Services Manager 
Job description listed above in Key Personnel section. 

Hub Specialist (Telephone) 
The hub specialist position requires three to five years of experience. The job description is: 
• This position will primarily be responsible for monitoring call center activity on a real-time basis to ensure 

service level targets are achieved consistently through optimal utilization of resources. This position will 
support team leaders with the scheduling of employees, productivity tracking, maintaining work schedules, 
coordination of off-phone activities, and approval of paid time off, overtime, and flexible time off. This 
position will also manage the Workforce Management Tool (IEX Totalview) to optimize utilization of 
resources. A level of accountability in the achievement of service performance goals and client specific 
performance guarantee targets rests with this position. 

• This position will be responsible for coordination, production, accuracy, and timeliness of automatic call 
distributor (ACD) agent, team, and overall reports for both internal and external distribution. Helps coordinate 
telecommunication changes.  

• This position will use historical call data, interval arrival patterns, average handle times, service level targets, 
Erlang tables, and other data as necessary to develop forecasts, staffing plans, and schedules that will ensure 
service level achievement at minimal cost. 

Member Enrollment and Eligibility Manager 
The Member Enrollment and Eligibility Manager position requires three to five years of managed care experience 
and one to three years of supervisory experience. The job description is:  
• Responsible for supervising the enrollment and eligibility staff, as well as providing work flow coordination, 

oversight and monitoring of the daily work process, and problem resolution. 
• Ensures work is completed accurately and within timelines. 
• Focuses on turnaround times in comparison to contract standards. 
• Works with the enrollment and eligibility specialists to ensure members are entered into the system and site 

assigned and/or processed within timelines 

Member Services Supervisor 
The Member Services Supervisor position requires three to five years of experience. The job description is: 
• Scheduling and staffing for call center staff. 
• Recommendations to Director/Manager of Operations regarding improvement of workflow processes or 

program enhancements. 
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• Coordination with Training Specialist for Preceptorship and ongoing monitoring of new call center staff 
performance. 

• Support, intervention and guidance for call center staff in management of escalated or emergency situations. 

Member Services Staff 
The Member Service Specialists position requires at least one year of experience. The job description is: 
• This position is a senior frontline service position communicating to our members and caregivers. Our goal is 

to ensure our members obtain “high touch,” individualized, timely and effective assistance to access the care 
and resources they need to live healthier lives.  

• The dedicated DHS program Member Service team will serve as the point of entry and critical link to services 
and benefits and source of information for members and their caregivers.  

• Responsibilities include answering incoming calls, outgoing calls to members, and member services 
functions.  

• The Member Service Specialist will help the member navigate through the healthcare system and will educate 
and provide assistance on eligibility, benefits, claims, choosing a Primary Care Provider (PCP), provider 
referrals, and links to community resources.  

• The Member Service Specialist will also make outbound calls to assist members with appointments and to 
research options available to meet the needs of the member.  

• The Member Service Specialist works with health services clinical staff and external vendors (e.g. 
transportation, interpreter services) to ensure coordination and access to care.  

After Hours Specialist 
The After Hours Specialist position requires three to five years of experience. The job description is:  
• This position is a senior frontline service position communicating to Magellan Complete Care members and 

caregivers 
• Serve as the point of entry and critical link to afterhours for services and benefits and source of information 

for enrollees and their caregivers. 
• Responsibilities include answering incoming calls, outgoing calls to members, and enrollee services 

functions. 
• Help the member navigate through the health care system and will educate and provide assistance on 

eligibility, benefits, claims, choosing a Primary Care Provider (PCP), provider referrals and links to 
community resources. 

• Works with Health Services clinical staff and external vendors (e.g. transportation) to ensure coordination and 
access to care. 

Job Descriptions – Provider Services Team 

Provider Support Specialists Manager 
The Provider Support Specialist Manager position requires 8 years of experience. The job description is:  
• Lead, direct and oversee community based Provider Support Teams. This includes ensuring that there the 

team is providing appropriate assessment, technical assistance, follow-up and practice management tools to 
MCC network providers; engaging providers to deploy quality initiatives to improve health outcomes, 
HEDIS® scores and support IHH readiness 

• Provide high-level project management planning, execution of field based community, clinical and outreach 
functions  
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• Directs planning, managing resources and measuring the overall activities of large scale, multifunctional 
community and field-based clinical and community outreach programs. 

• Facilitate multi-disciplinary planning with functional/division management to collaboratively align resources 
to best serve the membership, create awareness, drive membership retention and improve provider network 
performance. 

• Support cost of care and risk rating strategies in collaboration with the health services leadership, COO and 
Finance team.  Develop regular reporting mechanisms both internally and externally. 

• Lead the development of tools, trainings and materials to support all field based functions for MCC FL, 
specifically focusing on quality and best practices. 

Provider Support Specialists 
The provider support specialist position requires five years of experience. The job description is: 
• Implements programs to build and nurture positive provider relationships and improve the quality of care for 

Magellan Complete Care members.  
• Provider Support Specialists are nurses who provide education and support including orientation to the plan, 

facilitation of best practices to improve provider processes, quality, and practice guidelines.  
• Collaborates with the Network Management Department to assist with strategies related to the development 

and management of the provider network.  
• Responds to provider issues, problem solves with internal clinical, operations, and other stakeholders to 

achieve positive outcomes and/or improve workflows.  
• Works with Quality Improvement Department to implement field/provider practice-based quality initiatives, 

e.g., P4P programs, medical record reviews, interface with HEDIS® vendor in the field.  
• Assess practice readiness for working with members and support provider practices using a broad set of tools, 

resources, and reports.  

Job Descriptions – Medical Team 

Chief Medical Officer (Medical Director) 
Job description listed above in Key Personnel section. 

Pharmacy Director (Senior Clinical Pharmacist) 
Job description listed above in Key Personnel section. 

Behavioral Health Medical Director (Behavioral Health Manager) 
Job description listed above in Key Personnel section. 

Physical Health Medical Director 
The position requires five to eight years of experience. The job description is:  
• Provides medical leadership and oversight, including: monitoring effectiveness and compliance with goals, 

prevention programs, quality of care concerns and adverse incidents, and clinical service delivery system.  
• Develops and implement a utilization management program; Collaborates with QM/QI on the development 

and implementation of QM/QI activities, UM and QM/QI program descriptions, evaluations, and work plans.  
• Ensures compliance with clinical goals through regular monitoring the clinical program and modifies 

programs as need to achieve desired results. 
• Recruits, trains, supervises, mentors and evaluates the quality of medical staff and physician advisors.  
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Pharmacy Call Center Manager 
The Pharmacy Call Center Manager position requires five years of experience. The job description is:  
• Responsible for ensuring timely telephone access and triage of all member calls including information 

inquiries, service requests, and grievances and appeals issues.  
• Ensures member services staff are kept current on the evolving systems of care.  
• Interacts with other department personnel for smooth communication flow to members, families, providers, 

system stakeholders, and anyone who calls the member services call center. 
• Manages and communicates performance standards and measures to Magellan Complete Care leadership to 

ensure compliance with policies, procedures, and customer requirements. Ensures the call center is meeting 
telephone access and quality standards and performance requirements.  

• Plans and designs management reports, to include call and quality reports on call performance, and support 
services data. Analyzes data to include identification of trends/ patterns and prepares findings and 
recommendations. Implements recommendations as required. Articulates goals and action plans to staff. 

• Recruits, hires, coordinates training, counsels, evaluates performance, and recommends raises and 
promotions.  

• Manages the complaint and grievance process including the review, response development by appropriate 
management staff, and reporting on all complaints and grievances. Responds to department-specific verbal 
and written complaints and grievances as required. 

Pharmacy Call Center Staff 
The Pharmacy Call Center Staff position requires at least one year of experience. The job description is: 
• This position is a senior frontline service position communicating to our members and caregivers. Our goal is 

to ensure our members obtain “high touch,” individualized, timely and effective assistance to access the care 
and resources they need to live healthier lives.  

• The dedicated DHS program Member Service team will serve as the point of entry and critical link to 
Pharmacy services and benefits and source of Rx information for members and their caregivers.  

• Responsibilities include answering incoming calls, outgoing calls to members, and member services 
functions.  

• The Pharmacy Call Center Staff will help the member navigate through the healthcare system and will 
educate and provide assistance on eligibility, benefits, claims.  

Pharmacy Encounter Analyst 
The Pharmacy Encounter Specialist position requires three to five years of experience. The job description is:  
• Responsible for data validation studies and for responding to technical inquiries  
• Responsible for coordinating the receipt and adjudication of the pharmacy data  
• Respond to technical and claims inquiries from the State 
• Review of Pharmacy encounter records that were not accepted at either at the FTP gateway or POS system. 

This will require research in the pharmacy adjudication system and research in the applicable FTP files and 
servers. This research will determine where the file is failing in certain circumstances and also define the error 
codes associated with potential claim issues 

• Thoroughly and accurately research, report on and document encounter claims that were processed by 
conducting data validation studies to review Pharmacy encounter records to validate encountered/billed for 
financial reimbursement are timely, accurate and complete  
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Pharmacy Benefit Configuration Specialist  
The Benefit Configuration Specialist position requires three to five years of experience. The job description is: 
• Analyzes new business plans and changes to existing business plans in order to establish the appropriate 

benefit structure needed. Working with the implementation team to ensure a smooth implementation, meeting 
all agreed to deadlines. 

• Works closely with the pharmacy claims staff to develop product design and changes through enhancements, 
making certain that they are adequate to meet the claims processing needs. Also oversees the any 
configuration changes associated with the enhancements and the testing associated with these changes.  

• Performs project analysis at a level to determine specific tasks which must be completed for a given project, 
such as pharmacy system testing or benefit projects. 

• Obtains and maintains an in-depth working knowledge of the pharmacy claims system, the configuration, and 
the claim database in order to extract data to perform updates to the data. 

Pharmacy Rebate Dispute Resolution Analyst 
The Pharmacy Rebate Dispute Resolution Analyst position requires one to three years of experience. The job 
description is:  
• Overseeing pharmacy rebate administration practices, dispute resolution, pharmacy audits, overseeing 

payment posting practices and working directly with pharmaceutical manufacturers. 
• Dispute resolution with drug manufacturers including pharmacy audits, assisting with payment posting, 

dunning letter mailings, maintaining all service agreements. 
• Verification of claims loading, monthly balancing, quarterly balancing and reporting to clients. 

Outreach Pharmacist 
The Outreach Pharmacist position requires five to eight years of experience. The job description is:  
• Supports drug utilization review (DUR) efforts by reviewing physician prescribing patterns, consulting with 

physicians regarding these patterns using evidence-based best practices, 
• Primary activities of this position will center on discussions with practicing physicians (and other prescribers) 

to consult on prescribing of medications. 
• Review and monitor prescription claims data and prescribing practices identified as outliers by internal and/or 

external analysis of pharmacy claims data. 
• Provides consultation on pharmacy issues to clinical operations representatives. 
• Contribute to program improvements by using “continuous quality improvement” processes, by being 

proactive in identifying improvement opportunities and by contributing on-going consultation and 
collaboration with product leaders. 

Job Descriptions – Quality Team 

QM/QI Director (Quality Management Manager) 
 Job description listed above in Key Personnel section. 

Grievance and Appeals Manager 
 Job description listed above in Key Personnel section. 
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Clinical Appeals Specialists 
The Clinical Appeals Specialist position requires three years of experience. The job description is:  
• Manage UM appeal and comment processes so that members and providers are well served, customers are 

satisfied, and regulations and accreditation standards are met. 
• Organize volume of work and work-flow so that performance standards and proper procedures for appeals 

resolution are consistent with state and federal requirements.  
• Coordinate and distribute first and second level appeal request assignments. Review proposed appeal letter 

language for completeness and consistency with state and regulations and oversees the determination for 
clinical or administrative appeal.  

• Develop and monitor process for assignment of clinical appeals to Physician Advisors for medical and 
psychosocial necessity reviews. 

• Manage the data gathering and analysis of reports regarding appeal and complaint activity as well as 
preparation for appeals audits. Provide employee training, monitor QM/QI activities of appeals department, 
and assist in the development of department workflows and implementations. 

Grievance and Appeals Coordinator 
The Grievance Coordinator position requires three or more years of experience. The job description is:  
• Responsible for processing grievances following state, federal and contract requirements. 
• Responsible for notification to the person submitting the grievance, handling of the grievance, entering it into 

the data system, consulting with clinical/network for resolution and meeting time requirements for the 
processes. 

• Track and report using the Resolve data base and reporting system. 
• Assist in data gathering and reporting of appeals and complaints. Responsible for achieving and maintaining 

performance guarantees. 
• Coordinate with all entities involved in the grievance and with those entities needed to obtain information to 

process the grievance. 
• Research, compile and consult with external review organization and as necessary for appeals/complaint 

process. 

Clinical Reviewer 
The position requires five to eight years of experience. The job description is:  
• Audit/review case manager and provider clinical documentation and telephone interactions against 

regulations, accreditation standards and contract requirements.  
• Review provider treatment records against clinical and procedural established standards.  
• Conduct ongoing activities which monitor established quality of care standards in the participating provider 

network and for care managers. 
• Assist in the planning and implementation of activities to improve delivery of services and quality of care 

including the coordination of in-service education programs for providers and care managers. 

Accreditation Manager 
The Accreditation/HEDIS Manager position requires five years of experience. The job description is: 
• Manage accreditation processes and standard adherence for designated unit. Directs project plan and survey 

preparation as required by contracts. Assesses and monitors the documentation and communication of quality 
activities to meet internal and external standards. Works with QM/QI committee chairs so that work plans and 
program descriptions are monitored and updated. 
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• Coordinate QM/QIAs and integrates prevention program activities. 
• Facilitate communication of information among QM/QI committees and audits committee documentation for 

standard adherence. 
• Coordinate member and provider input as needed for accreditation purposes. 
• Train staff in accreditation standard requirements and audit preparation. 
• Maintain accreditation and audit document library. 

QM/QI Specialist 
The QM/QI Specialist position requires three to five years of experience. The job description is: 
• Coordinate reporting, analytics, and decision support functions of the Quality Management and Improvement 

and Compliance Departments. 
• Develop monthly, quarterly, and annual reporting/analyses for customers and for internal needs. 
• Establish processes to regularly and consistently measure performance of Magellan Complete Care. 
• Coordinate project deliverables to ensure project goals and timelines are met. 
• Coordinate reporting input and access with Analytical Service Department. 
• Coordinate application enhancements and edits to promote data quality. 
• Tracks and analyzes program specific training compliance, coordinates with Learning and Provider Relations 

team. 

QM/QI Reporting Data Analyst  
The QM/QI Reporting Data Analyst position requires five to eight years of experience. The job description is: 
• Provides leadership to staff performing data collection, data management, data analysis and reporting, and 

decision management tool design and development. Oversees appropriate tools and repositories are available 
to support report development including QM/QI, Compliance, and Operations reports, assuring data accuracy 
and creating reporting effectiveness.  

• Manage the development, production, and delivery of customer reports, project analytics, study design, 
decision support tools, and research. Oversees design of data repositories and reporting tools for efficient 
retrieval of information. 

• Provide direction and coordination for the tracking and analyses of audit findings, performance guarantees, 
and service and clinical activities. Serves as quality subject matter expert. 

• Provide consultation to management on reporting, analytics, and decision support tools 

Job Descriptions – Health Services Team 

Care Coordination Manager 
 Job description listed above in Key Personnel section. 

Long Term Care Manager 
 Job description listed above in Key Personnel section. 

Vice President, Health Plan Services 
The position requires eight years of experience. The job description is:  
• Oversees clinical program development and management, to include implementation of clinical philosophy 

and clinical policies and procedures.  
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• Provides clinical leadership over program accreditation and licensure activities, and ensuring compliance with 
all licensing bodies, regulatory and contractual standards. 

• Provides management of all medical management activities of the unit, ensuring appropriate clinical 
oversight, policy, and procedures are followed in delivering utilization management, and care coordination. 

• Monitors, analyzes, and reports on trending, and reporting of utilization data; works with the management 
team to develop targets and budgets. Implements action plans as necessary. 

• Participates in quality improvement activities including the leadership of the UM committee. 
• Develops and oversees staff recruitment, training, and continuing education in relevant medical management 

and clinical topics.  

Waiver Populations (LTSS) Director  
The Director Waiver Populations (LTSS) position requires eight years of experience. The job description is:  
• Functioning as the subject matter waiver/LTSS subject matter expert to oversee long term services and 

supports program development and ongoing program operational management.  
• Developing strong relationships with advocates and state agencies; responding to inquiries received from 

stakeholders.  
• Providing clinical leadership and direction for the LTSS program in the following areas: accreditation, 

quality improvement, licensure activities, compliance with all licensing bodies, staffing planning, budget 
preparation and monitoring, and regulatory and contractual standard monitoring. 

• Providing leadership and direction to the LTSS program ensuring: appropriate clinical oversight, policy 
and procedure development/implementation, utilization management practice, care coordination/case 
management/assessment and care planning practice, and ID/risk stratification/referral management. 

• Developing and overseeing staff recruitment, training, and continuing education in relevant integrated 
health and LTSS areas.  

• Monitoring program-specific metrics and related oversight activities. 

IDPH Manager 
The IDPH Manager position requires three to five years of experience. The job description is:  
• Planning, organizing, implementing, and evaluating all day-to-day IDPH program activities and 

responsibilities. 
• Developing strong relationships with advocates and state agencies; responding to inquiries received from 

stakeholders.  
• Monitoring data collection related to IDPH quality metrics and developing action plans. 
• Functioning as the IDPH subject matter expert. 

HCBS Manager 
The HCBS Manager position requires three to five years of experience. The job description is:  
• Planning, organizing, implementing, and evaluating all day-to-day Home and Community Based services 

program activities and responsibilities. 
• Developing strong relationships with advocates and state agencies; responding to inquiries received from 

stakeholders. 
• Conducting training and orientation to HCBS staff and service providers. 
• Monitoring data collection related to HCBS quality metrics and developing action plans. 
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• Keeping current with all aspects of the TruCare clinical management system. 
• Functioning as the HCBS subject matter expert. 

Waiver Field Support Specialists 
The Waiver Field Support Specialist position requires one to three years of experience. The job description 
includes:  
• Assisting the regional Care Coordination Team with carrying out assigned tasks to support the waiver 

member’s service plan.  
• Contributing to the case management process.  
• Documenting all support activities within the TruCare clinical management system 
• Inputting authorizations into the TruCare system that are consistent with the care plan established by the 

CCT.  

Health Homes Programs Director 
The Director of Health Homes position requires eight or more years of experience. The job description is:  
• Responsible for managing the day to day operations for the IHH and Chronic Condition Health Home 

program activities including clinical and case management oversight, data research analysis, model 
adherence, practice transformation coaching, peer support development and all other functions relating to the 
implementation and ongoing operations for health homes. 

• Responsible for overseeing performance of the entire health home programs as designed with Iowa DHS and 
approved by CMS. 

• Tracks and reports measures of financial management, clinical and process quality measures, member and 
provider experience, model design and state and CMS feedback. 

• Coordinates with local, state and federal government partners to plan, monitor, execute, and report on health 
home program activities, progress and strategies for enhancement. 

Intake/Transitions Coordinator 
The Intake/Transition Coordinator position requires at least one year of experience. The job description is: 
• Under the Direction of the Health Services Director, the Transition Coordinator will be responsible for 

member transitions into and out of the Magellan Complete Care program. 
• Responsible for coordinating the transfer and receipt of all outstanding prior authorization decisions, 

utilization management data, and clinical information such as disease management, case management, and 
complex case management notes.  

• Assist members with any care transition issues for the first 90 days of enrollment and assist providing 
transition information for members disenrolling from Magellan Complete Care. 

Integrated Health Homes Manager 
The Integrated Health Homes Manager position requires three to five years of experience. The job description is:  
• Responsible for implementation and management of IHH clinical and administrative processes through 

successful relationships with behavioral and physical health care providers as well as internal staff. 
• Responsible for directing, coordinating and improving the efficiency and productivity of IHH management 

functions working in collaboration with CMC and national MCC team. Manages assigned internal IHH staff 
as well as indirect management of IHH clinical teams providing care coordination to IHH members. 

• Leads ongoing monitoring and assessment of operational and program performance to meet or exceed quality 
and utilization benchmarks and IHH goals. Oversees processes for tracking and assuring compliance with 
regulatory requirements. Ensures that documentation is in current and complete status. 
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• Coordinates with HH Director to provide leadership and oversight of integrated health clinical program 
operations and member cases. Leads and supports initiatives within and across Magellan departments. 
Coordinates actively with outside agency leaders, advocacy groups and other community-based stakeholders 
to enhance the efforts and effectiveness of the IHH program 

Chronic Condition Health Homes Manager 
The Chronic Condition Health Homes Manager position requires three to five years of experience. The job 
description is:  
• Responsible for implementation and management of CCHH clinical and administrative processes through 

successful relationships with physical health care providers as well as internal staff. 
• Responsible for implementing, directing and improving the productivity and efficiency of CCHH 

management functions working, in collaboration with CMC and national MCC team.  
• Leads ongoing monitoring and assessment of operational and program performance to meet or exceed quality 

and utilization benchmarks and CCHH program goals. Oversees processes for tracking and assuring 
compliance with regulatory requirements. Ensures that documentation is in current and complete status. 

• Coordinates with HH Director to provide leadership and oversight of integrated health clinical program 
operations and member cases. Leads and supports initiatives within and across Magellan departments. 
Coordinates actively with outside agency leaders, advocacy groups and other community-based stakeholders 
to enhance the efforts and effectiveness of the CCHH program. 

Maternal/Child Programs Clinical Manager 
The Clinical Manager of Maternal/Child Program position requires three to five years of experience. The job 
description is:  
• Planning, organizing, implementing, and evaluating all day-to-day Maternal/Child Program activities and 

responsibilities. 
• Developing strong relationships with advocates and state agencies; responding to inquiries received from 

stakeholders.  
• Conducts training and orientation to Maternal/Child Health staff and service providers. 
• Monitor data collection related to Maternal/Child quality metrics and developing action plans. 
• Functioning as the Maternal/Child subject matter expert. 

EPSDT Clinical Supervisor 
The Clinical Supervisor, EPSDT Lead position requires eight or more years of experience. The job description is:  
• Supervising and coordinating all activates related to the EPSDT program. 
• Conducting training and orientation on EPSDT topics to both internal and external staff and stakeholders.  
• Monitoring data collection related to EPSDT program activities, quality metrics and developing action plans. 
• Functioning as the EPSDT subject matter expert. 

Clinical Trainer 
The Clinical Trainer position requires three years of experience. The job description is: 
• The Clinical Trainer for Magellan Complete Care executes the learning and development priorities of the 

health services department.  
• This role is responsible for developing, scheduling, and conducting group, distance, one on one, and 

classroom delivery of new hire and ongoing training to staff on health services and Magellan Complete Care 
policies and standards, computer systems, service delivery expectations, quality monitoring and regulation, 
and accreditation specifics.  
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• The role is also responsible for assisting the provider services staff in their training of provider organizations, 
when necessary.  

• The Clinical Trainer collaborates with health services and national clinical leaders to identify, prioritize, and 
respond to the learning needs of the Magellan Complete Care staff. The position may take on additional 
department responsibilities and tasks, such as learning management system administration, training material 
development and maintenance, reporting, CEU administration, and special projects.  

• Employ a variety of delivery methodologies ranging from instructor-led (classroom-based and virtual) to 
facilitated, to on-the-job coaching, and one-on-one tutoring to address individual learning styles and 
preferences. Promote use of Magellan Complete Care learning management system and other efficient 
delivery mechanisms. 

Clinical Manager 
The Clinical Manager position requires three to five years of experience. The job description is:  
• Supervises the authorization and utilization review process. 
• Directs the collection and analysis of utilization data 
• Provides leadership with discharge planning 
• Ensures appropriate clinical supervision and case consultation for clinical staff. 
• Recruits, hires, orients, trains and conducts performance evaluations for all direct reports in accordance with 

Magellan resources and affirmative action policies and practices. 
• Plans and monitors work activities for staff, sets priorities and goals and coaches employees as needed. 

Coordinates and participates in Quality Improvement activities.  

Wellness/Low Case Management Program Supervisor 
The Wellness/Low Case Management Program Supervisor position requires three to five years of experience. The 
job description is:  
• Lead the clinical team in monitoring and managing care coordination for those members in the Wellness/Low 

Case Management Program.  
• Oversee program functions such as timeliness of follow-up from the HRA; and the development and 

implementation of the treatment plan, including collaboration and sharing information with providers as 
needed for joint treatment planning and for transitions in care.  

• Manage Care Coordination team members’ performance through the review of qualitative and quantitative 
performance results on a regular and ongoing basis. 

• Build successful relationships with providers, health partners, community services and agencies. 

Senior Manager, Recovery and Resiliency 
The Recovery and Resiliency Manager position requires three to five years of experience. The job description is:  
• Functioning as the Recovery and Resiliency subject matter expert. 
• Planning, organizing, implementing, and evaluating all day-to-day Recovery and Resiliency program 

activities and responsibilities. 
• Developing strong relationships with advocates and state agencies; responding to inquiries received from 

stakeholders.  
• Conducting training and orientation to the staff and service providers. 
• Monitoring data collection related to the Recovery and Resiliency quality metrics and developing action 

plans. 
• Assisting the Director of Behavioral Health with program development and evaluation ongoing. 
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Senior Manager, Family-Parent Support  
The Family Parent Support Manager position requires three to five years of experience. The job description is:  
• Functioning as the Family Parent Support subject matter expert. 
• Planning, organizing, implementing, and evaluating all day-to-day Recovery & Resiliency program activities 

and responsibilities. 
• Developing strong relationships with advocates and state agencies; responding to inquiries received from 

stakeholders.  
• Conducting training and orientation to the staff and service providers. 
• Monitoring data collection related to the Family and Parent Planning quality metrics and developing action 

plans. 

Peer Support Specialist 
The Peer Support Specialist position requires one to three years of experience. The job description is:  
• Connect with members who are in similar circumstances to share a sense of belonging and understanding of 

lived experiences. 
• Assist individuals and advocate for resources in the navigation of services and community resources. 
• Keep abreast of current trends regarding best practices and evidenced-based practices, wellness and recovery 

management, resources for members and caregivers in the local community and provide information on 
resources to assist members.  

• Interact with community members in a way which support’s cooperation among agencies and community 
based organizations. 

Family-Parent Support Specialist 
The Family Parent Support Specialist position requires one to three years of experience. The job description is:  
• Assisting the regional Care Coordination Team and the Senior Manager, Family Parent Support with carrying 

out assigned tasks to support the member’s care plan.  
• Contributing to the case management process.  
• Documenting all family parent support activities within the TruCare clinical management system 
• Inputting authorizations into the TruCare system that are consistent with the care plan established by the 

CCT.  

Case Manager (CM) 
The Case Manager position requires three to five years of experience. The job description is: 
• Under the general supervision, maintains a caseload of highly complex members in the case management 

program. Responsible for providing whole-person (both behavioral and physical) case management services 
to members, providing clinical expertise for care coordination teams, and facilitating an integrated approach 
to care delivery with providers, members, their families, and community agencies and services.  

• Coordinates complex care arrangements to ensure quality and efficiency of care and achieve best possible 
outcomes.  

• Motivates members and families to develop confidence in self-management of chronic conditions and 
participate in treatment planning and decision making. Documents clinical notes and provides reports. 

• Follows guidelines of the integrated care coordination program with respect to identifying and assessing 
members, developing and managing the Care Coordination Plan, and facilitating complex care arrangements. 
Works closely with and leverages Magellan Complete Care community-based staff including Peer Support 
Specialists and member’s Health Guide.  
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• Ensures that members receive appropriate services across the continuum of care and continuity of care across 
service levels and among providers for behavioral and physical healthcare. Organizes and orchestrates 
transitions across levels of care, ensuring information is provided which facilities continuity of care. Provides 
or arranges outreach calls or visits to members in order to insure appropriate delivery and access to aftercare 
services and assist in the coordination of medical and behavioral services in complex cases.  

Health Guide 
The Health Guide position requires at least one year of experience. The job description is: 
• Provides ongoing, community-based support for an assigned caseload of health plan members to improve 

access to care and coordinate care. 
• Establishes a relationship with the member, the care coordination team, and his/her providers. 
• Conducts new member outreach and orientation, arranges appointments and transportation as needed. 
• Assists members in accessing care and ensures care is received. Helps members, as needed, in selecting 

providers, making appointments, and planning transportation. Contacts member or provider to ensure 
appointments have occurred. Assists in transitions of care to and from alternative levels of care or settings. 
Makes follow-up care arrangements and ensures post-hospital care is delivered as planned. 

• Meets with member regularly (as determined by individual risks) in order to monitor progress according to 
the Care Coordination Plan. Reminds member of self-management tools and crisis support. Informs and 
engages the Care Coordination Team if member has difficulty adhering to the care coordination plan or 
adhering to treatment and needs additional support. 

Disease/Chronic Condition Specialist 
The Disease/Chronic Condition Specialist position requires five to eight years of experience. The job description 
is:  
• Responsible for the development and operation of population-based programs for members with chronic 

conditions, the preventive care program, and initiatives which support self-management and healthy lifestyles. 
• Responsible for delivering disease and chronic case management services to a defined panel of members 

based on established member selection criteria, interventions, and program policies and procedures. 
• Engages with individual members who have a targeted health condition(s). 
• Motivates members to learn and adopt self-management techniques to maintain optimal health and wellness. 
• Designs and conducts group programs and workshops for members, their families and supports. 

Clinical Supervisor 
The Clinical Supervisor position requires six years of experience. The job description is: 
• Will have primary responsibility for the management, supervision, and coordination of case management staff 

including intensive case management staff. Provides leadership and subject matter expertise in designated 
clinical programs.  

• Manage Case management team member performance through the review of qualitative and quantitative 
performance results on a regular and ongoing basis. Provide constructive feedback and set improvement 
milestones when indicated.  

• Regularly assess the clinical performance of case management staff via documentation audits, live service 
observations, and other performance management tools. 

• Set clear performance expectations with team of approximately 10-12 associates (and communicate how 
performance goals are linked to organizational goals and values).  

• Motivate and encourage team members to excel. Create a team environment that contributes to a high degree 
of employee satisfaction. 
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• Monitor individual team member reliability patterns and take corrective steps when indicated. Utilize the 
workforce management system to monitor schedule adherence and other work habits.  

• Lead the Care Managers in monitoring and managing inpatient, outpatient, and intermediate levels of care 
related to physical health and behavioral health treatment. Oversee case management review activities 
consistent with Magellan Complete Care, procedures, and standards. 

Job Descriptions – Utilization Management Team  

Utilization Management Manager 
Job description listed above in Key Personnel section. 

UM Supervisor 
The position requires three to five years of experience. The job description is:  
• Oversee daily operations of the Utilization Management team. 
• Deliver high quality referrals/authorizations and medical review services within established timelines in order 

to support Providers in meeting the healthcare needs of our Members. 
• Ensure compliance within applicable state program guidelines.  
• Evaluate compliance policies and procedures and analyze/recommend enhancements.  
• Conduct performance management activities by monitoring performance and providing regular feedback to 

enhance performance. 
• Collaborate with other department leaders and staff in order to resolve claims adjudication, quality of care, 

and other Member and Provider issues. 

UM Licensed Health Professionals 
The UM Licensed Health Professional position requires three years of experience. The job description is: 
• Under the general supervision of the UM Director, or, and in collaboration with Medical Directors and other 

members of the clinical team, the incumbent gathers and synthesizes clinical information in order to authorize 
services. He/she reviews health care services to determine consistency with contract requirements, coverage 
policies, and evidence-based medical and psychosocial necessity criteria; collects and analyzes utilization 
information; assists with program processes for transitions across levels of care including discharge planning 
and ambulatory follow up activity. Serves as an expert resource on coverage policies, covered benefits, and 
medical and psychosocial necessity criteria.  

• Develop and manage new member transitions and those involving a change in provider relationships. Develop 
and implement transition plans, as indicated, to ensure continuity of care. Negotiate and document single case 
agreements according to Magellan Complete Care procedures. 

• Review planned, in process, or completed health care services to ensure medical necessity and effectiveness 
according to evidence-based criteria. Propose alternatives when the requested services do not meet medical 
and psychosocial necessity criteria or are outside the contracted network. As assigned and based on 
credentials, monitor and review specialized requests and treatment records such as Treatment Record Forms. 

• In conjunction with providers and facilities, identify, develop, and monitor discharge plans. Collaborate with 
the Care Coordination Team to implement support for transitions in care. Facilitate timely sharing of 
members’ clinical information (such as previous treatment, medications, and planned care) in order to 
promote continuity of care. 

• Provide information to members, providers, and internal staff regarding covered and non-covered benefits, 
community resources, agency programs, and Magellan Complete Care policies and procedures and criteria. 
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Care Worker 
The Care Worker position requires one to three years of experience. The job description is: 
• Provides non-clinical support for health services workflows involving utilization management, case 

management, disease management, and health promotion. Trouble shoots for the clinical team when an 
appropriate provider, type of service, or appropriate level of care cannot be readily found. Researches 
availability of community services in order to link members to appropriate services. Assists in transitions in 
care for hospitalized patients and makes appropriate placements as needed. 

• Coordinates and manages distribution of correspondence and materials to members and providers.  
• Participates in operational activities, including data collection, tracking, and analysis. 

Job Descriptions – Government Relations Team 

Government Relations Director 
The Government Relations Director position requires eight or more years of experience. The job description is:  
• Responsible for out-reach and interface with government officials/entities regarding stakeholder issues 
• Responsible for planning and implementation process associated with scheduled briefings 
• Provides support to the primary liaison to DHS 
• Track and report on all current issues and legislation impacting company operations at both the state and 

federal levels. Includes monitoring public newswires for breaking legislative activity, briefing senior 
leadership and recommending appropriate action 

• Coordinate legislative and regulatory compliance of managed care policies and procedure with clinical and 
operations staff. Analyze legislation and provide recommendations to management on policy impact. Provide 
guidance to leadership regarding legislative policy. Develop and implement methods and strategies in 
response to legislation  

Public Policy Specialist 
The Public Policy Specialist position requires five to eight years of experience. The job description is:  
• Ensures the currency of the Magellan Complete Documents are posted correctly to state websites. 
• Gathers public comments requested by DHS regarding proposed changes to policies, and prepares 

Communications and Notices announcing changes to practices, policies, procedures, the provider manual and 
other official documents. 

• Assists in creating, distributing and updating DHS policies and procedures. 
• Distributes DHS public comment requests in a timely manner to Magellan leadership, internal subject matter 

experts and providers soliciting input and review of proposed changes. 
• Facilitates response efforts, meets assigned deadlines, and prepares Magellan responses recommending 

modifications to DHS Policy & Procedure . 

2.9.4 Staffing Changes  
Magellan Complete Care’s practice is to communicate regularly with our customers, including notifying them 
when there are any anticipated or actual changes with key personnel or other management and supervisory level 
staff. We have been practicing this way in Iowa for many years and will continue to meet the requirements 
outlined in the SOW including notice, interim, and approval for hiring/naming permanent key personnel. With 
that said, our goal is to retain staff which we have worked hard to recruit and train.  
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2.9.5 Business Location  

Indicate the location of the Iowa office from which key staff members will perform their duties and 
responsibilities. 

The Iowa High Quality Healthcare Initiative (IHQHI) places a heightened emphasis on local knowledge and 
presence, leveraging the existing strengths of the healthcare system. We believe that in order to understand the 
needs of the community and the resources available, the health plan must be part of the community. Magellan 
currently operates out of our West Des Moines office, which is located at 2600 Westown Parkway, Suite 200, 
West Des Moines, Iowa 50266. We have expanded that space over the past two years as our partnership with the 
State has expanded and in anticipation of the IHQHI and its additional services to be provided in Iowa.  
We have identified additional adjacent space to house staff that will augment our current 150 employees. This 
will dramatically decrease the complication with implementation and meeting the implementation timelines. Our 
IT infrastructure is in place; our call center and after-hours call lines (including a nurse line) are operational; key 
operational functions such as Network, Clinical, Quality Management, Grievance/Appeals and Compliance to 
name a few are operational. We are the only health plan that offers this level of infrastructure in Iowa upon 
award.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2.9.6 Out of State Operations  

Describe how out-of-state staff will be supervised to ensure compliance with Contract requirements and how 
Iowa-based staff shall maintain a full understanding of the operations conducted out-of-state. 

All core elements of the IHQHI will be performed in Iowa by our Iowa-based personnel. We leverage some core 
back office functions out of Magellan’s operations center located in St. Louis, Missouri and Richmond, Virginia. 
Those functions in St. Louis are limited to the claims adjudication processing by a team that is dedicated to Iowa. 
Pharmacy back office functions are performed in Richmond. By leveraging our national operational center for 

Magellan’s Current Iowa Office, located at 2600 Westown Pkwy, West Des Moines, IA. 
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claims processing, we can ensure staff trained in this unique skill set has the right tools, resources, and 
supervision to pay claims timely and accurately.  
The out-of-state staff will be supervised to ensure compliance with the contract beginning with their training 
program. Magellan Complete Care’s claims processors receive multi-faceted training facilitated by Magellan’s 
Claims Learning and Development department, which covers systems, benefits, and hands-on processing. While 
the claims processing team will be located in our national operational centers, they will be dedicated to Iowa and 
trained on the Iowa specifications. This would be a similar infrastructure that we have employed for the last 20 
years, in which we have been in compliance and exceeded performance metrics with the State of Iowa’s claims 
processing requirements. 
Following successful completion of system training, each claims processor begins benefit training. As part of the 
classroom training, the claims training department provides each claims processor with account-specific benefit 
information, which includes information such as covered lives, risk arrangements, benefit plan design, and 
performance guarantees. It is during this phase of training where the claims processors will be educated on the 
specific benefits of the DHS program. The Iowa-based Director of Claims Management will be involved in 
assuring that the claims processors receive adequate training on the contract requirements and are monitored for 
compliance to the contract. 
Once the training is completed, Magellan Complete Care’s Quality Management and Quality Improvement staff 
audit 100 percent of claims processed until the processor achieves the required quality scores. That audit process 
includes measures to ensure adherence to the contract. 
While the Iowa-based Director of Claims Management will have responsibility to ensure that all requirements of 
the contract are met, the Claims staff will also have locally based management to oversee the work and also 
ensure that contract requirements are met. The Director of Claims Management will be located in Iowa and will 
serve as the liaison with the national operations centers.  

2.9.7 Staff Training and Qualifications  

Describe in detail your staff training plans (including subcontractors’ staff) and ongoing policies and procedures 
for training all staff. 

The mission of Magellan Complete Care training programs is to develop and deliver effective training programs 
that allow our associates to perform their roles with high quality and performance levels, while ensuring a 
clinically driven experience is in the forefront at all times. Our experience in Iowa provides us with unique 
knowledge and understanding that will be an essential part of the development of our training curriculum.  
We have been participating in expansions of services in Iowa over the last four years and have successfully 
trained new staff. We will utilize the same approach for this program expansion. We currently have two on the 
ground trainers and one compliance officer in Iowa. We have community support specialists working with 
Medicaid members and community advocates to understand their unique needs and goals.  
A cross-functional team will evaluate the needs of this program and determine the timeline for hiring and training. 
The cross-functional workgroup will consider best practices and capabilities, with a focus on contractual 
requirements, state handbooks, workflows, information systems, and other customer needs and requirements. 
Because all implementations are dynamic and based on new or changing information, the workgroup is prepared 
to make all necessary adjustments to ensure timely and effective training delivery.  
Our Iowa staff who are currently providing services to Iowa Medicaid members (including some of the 
populations in the waiver group), and that have experience with the local delivery system will help shape our 
training development and deployment. This will help ensure that we incorporate our understanding of the needs 
and challenges of Iowa members into the training plan. Our existing Iowa team will help lead the training of new 
team members.  
New Magellan Complete Care employees receive training to orient them to our mission and to introduce them to 
our services. The training also provides job-related knowledge and hands-on practice to allow them to 
successfully integrate into their specific roles. Magellan Complete Care learning specialists collaborate with the 
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new employee’s immediate supervisor to facilitate training over a period of two to six weeks following hire, 
depending on the job function.  
Magellan Complete Care training programs consist of a series of discrete, task-focused modules that blend policy, 
procedure, system instruction, and state requirements. New hires receive multi-faceted training covering systems, 
benefits plan design, and account-specific guidelines and workflows. Magellan Complete Care employees are 
trained on systems in alignment with role-specific workflows and desktop procedures. All users are oriented to the 
overall system screens and functionality. The employees then attend smaller, role-specific group trainings on how 
to use the system for job-specific functions and workflows, such as case management functions for assessment 
and care plan completion, or utilization management functions for authorization requests and use of the clinical 
criteria for medical and psychosocial necessity review. Users are provided with access to a training environment 
to practice using test cases prior to moving to the Production environment. Hands-on practice is used throughout 
the training to reinforce training materials. The training uses a blended approach of training methods, including 
instructor-led materials, independent self-study modules, and review exercises. Instructor-led training can be 
delivered either in a traditional classroom or in a virtual classroom. 
During classroom training, new hires are monitored through the use of quizzes, audits, and simulations to ensure 
training topics are understood. Foundational topics are initially covered before progressing to more complex or 
technical modules. After classroom training, an experienced peer may be used as a role model, resource, and 
learning coach to assist in transitioning the new employee into his/her job role and serve as a resource for ongoing 
professional progression. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

All Training Programs Will Include: 

• An orientation to Magellan Complete Care and DHS requirements 
• Best practices 
• Overview of populations being served and common customer needs/goals 
• Contractual requirements 
• State and Federal requirements – 42CFR422.128 
• Fraud Waste and Abuse training 
• Compliance Handbook training 
• Security and privacy HIPAA Training 
• Cultural sensitivity and competency 
• Advance directives 
• Quality of care concerns 
• HIPAA 
• ADA and Olmstead: Community integration for everyone 
• Abuse, neglect, exploitation, and prevention 
• Overview of the authorization and claim system [CAPS] being utilized 
• Clinical protocol (for all clinical staff) 
• Utilization Management guidelines for interpretation and application (all UM staff) 
• Assessment and care planning guidelines  
• Accreditation standards 
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As new procedures or process changes occur, updates are disseminated to staff through system user guides that 
align with role-specific workflows, account-specific materials, and focused training sessions. Supervisors cover 
new documentation and process updates during regular team meetings. Refresher trainings are scheduled on a 
periodic basis to complete a deeper dive into a topic area or process, such as care planning or disease 
management. As a new hire progresses, supervisors may request specialized training sessions before assigning 
them to more complex tasks.  
In addition to job/role-specific training, there are mandatory trainings required each year that are focused on the 
Iowa contract and with Iowa specific curriculums. Magellan Complete Care maintains documentation to confirm 
staff training. Because all new programs are dynamic and based on new or changing information, the training 
team is prepared to make all necessary adjustments to ensure timely and effective training delivery. 

Project Plan Phases: A Disciplined Approach to Implementing Training 
In order to ensure that the delivery of training is integrated, comprehensive, and fully prepares all new employees 
to efficiently and effectively carry out their job functions by program launch, the project plan is divided into five 
phases as shown in Figure 2.9.7-1: Project Plan.  
 

Figure 2.9.7-1: Project Plan 

 

 

 

 

 

 

1. Analysis:  
A cross-functional team completes a needs analysis to understand new contract requirements, systems, processes, 
procedures, and service-related skills required for each job function.  
2. Design:  
The team updates the existing outline of learning objectives, time estimates, sequencing of content and learning 
activities for each job function to use as the foundation of training agendas.  
3. Development:  
The team creates additional participant materials, including content overviews, participant guides, structured 
exercises, handouts, and other program materials required to meet the learning objectives. 
4. Implementation of training:  
Classroom and remote training will be delivered, followed by structured, hands-on skills application through 
practice leading up to program launch.  
5. Evaluation:  
Evaluation of training effectiveness will be conducted throughout the training program using periodic progress 
check-ins with the trainees. At the completion of training, a formal evaluation will also be implemented as a 
means of measuring the effectiveness of the training program. Evaluations will help to assess the learning 
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outcomes more sharply, add, remove, or re-sequence the training content, and ensure that the training 
methodology meets the training needs of the learners and the needs of the business.  

Training Workgroup 
Magellan Complete Care is focused on delivering high quality training. Subject matter experts from various 
functional teams within Magellan Complete Care work closely to form a training workgroup that will create a 
thorough, accurate, and complete training program.  
The training workgroup will hold weekly training status meetings with Magellan Complete Care executive 
leadership to collaborate and ensure that all training objectives are being met. 

Customized Curricula by Function 
Each functional curriculum provides position-specific training content that relates to the unique elements of 
IHQHI such as populations served, the Olmstead Act, the Americans with Disabilities Act, covered benefits, 
health homes and other Iowa-specific matters. Each team member will receive a role specific checklist of training 
topics. The Magellan Complete Care trainer and team member’s manager will be responsible for oversight of 
completion. Through hands-on practice and reinforcement, the training experience mirrors the actual systems and 
processes that will be required in the live environment after launch.  
Some of the identified functional areas include, but are not limited to:  

Health Services 

• Every trainee receives formal classroom training. Training for the Health Services team is focused on being 
able to facilitate members’ access to care, interact with members and providers in a knowledgeable and 
professional manner, and perform the functions of each individual role and as a team member. 

• Clinical training includes use of software and clinical criteria and guidelines to develop the staff’s ability to 
use the system to document clinical cases and to perform their duties in the areas of Care Coordination and 
Utilization Management. 

• The objectives of training include the Care Coordination process. Care Coordination includes learning on how 
to complete specific assessments of members as a part of the Care Coordination process, linking members 
with the appropriate resources, and helping to oversee and manage the member’s care coordination plan. 

• The area of Utilization Management encompasses managing member’s benefits responsibly, performing 
medical and psychosocial necessity reviews, and making medical and psychosocial necessity decisions. 

Customer Services/Member Services 

• Every trainee receives a comprehensive five-week training program to ensure the delivery of outstanding 
customer services to our members. Training includes three weeks in the classroom and two weeks hands-on 
working with an experienced staff member. 

• The program consists of a series of discrete, task focused modules that blend policy and procedures, and 
system instruction. The modules also include small group discussion, cross-functional roundtable webinars, 
self-directed study, role-play and simulations, online learning, and competency testing. 

• This training helps our staff to understand and be sensitive to the special needs, challenges, and approaches to 
the DHS population. Training and call scripts incorporate the principles of using plain language and People 
First Language. Staff receives training in a wide variety of subject areas, sample listed below: 
- Review of customer services tools, i.e., telephone system, interpreter services, call monitoring, 

grievances and appeals, provider search. 
- Customer services basics, i.e., telephone etiquette, cultural competency, community resources, setting up 

enrollees, changing PCPs, ID cards, provider directories. 
- Cultural competency 
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- Review of Magellan Complete Care Clinical Operations Orientation 
- Privacy Orientation 
- Provider Network Orientation 

Claims 

• Every trainee receives formal classroom training. Final release of the trainee to the claims unit is based upon 
meeting quality audit standards.  

• Each processor receives comprehensive training on the claims adjudication processing system. During the 
course of this training, sample claims are used in order to provide processors with hands-on experience. These 
sample claims are processed in a training environment that mirrors the live system. A new employee learns 
how to process outpatient claims initially. Once outpatient processing is mastered, an employee learns higher 
level of care processing.  

• The processing of live claims for the account is done for approximately the last three weeks of the training 
class. The trainee’s work is audited at 100 percent, for a period of time, which allows for additional training to 
occur in areas where employees need additional instruction. 

Network  

• Every trainee receives formal classroom training. Training consists of both live classroom training and 
recorded webinars.  

• A main focus of training is to orient new network employees to all of the departments and systems that fall 
under the network umbrella 

• The overall goal is to ensure that these new employees are familiar with each of their specific job functions 
A blended approach of instructor-led, subject matter expert presentation, and self-directed online e-learning is 
included in all of training programs. 

Assessment and Evaluation Plan 
Throughout and after the training, staff will be assessed on their ability to apply content learned on the job. At 
critical junctures and at the conclusion of classroom training, staff will complete knowledge assessments to ensure 
understanding and ability to demonstrate the skills necessary for their job function. Employees will also complete 
periodic program evaluations in order for the training team to receive feedback on content, material, and trainer 
effectiveness. In addition, managers will be asked to provide formal feedback regarding staff competency and 
knowledge six weeks post formal classroom training.  
To keep newly acquired knowledge and skills fresh, staff will receive structured, hands-on reinforcement and 
practice leading up to program launch. Go-live support will be provided by trainers and subject matter experts 
who will be available on site to coach and support staff for a period of time after the launch of the program.  
After go-live, we will continue to maintain a close partnership with leadership to address any training needs and 
ensure ongoing touch points to identify progress and development needs of newly trained staff. Training staff will 
also be made available for any needs that surface post go-live.  
In summary, this training plan demonstrates a full commitment to a comprehensive approach that ensures a 
smooth transition for members, without causing disruption in service or care.  

Subcontractors 
To ensure our subcontractors staff are appropriately trained on responsibilities related to the DHS contract, 
Magellan Complete Care staff work with our subcontractors to review and assess the quality and efficacy of their 
training programs. Our Vendor Oversight Manager works with our Clinical Trainer, Training Manager of 
Operations, and Compliance Manager to identify any gaps in the training curriculum and planning, and assist our 
subcontractor in creating a comprehensive and complete program for their employees. These staff will share 
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information from Magellan Complete Care staff trainings, as well as assist with the creation of new training and 
information as needed. To ensure our subcontractors complete ongoing training with employees, the Vendor 
Oversight Manager receives and reviews periodic reporting on performance measures, including training activities 
completed by our subcontractors.  

Describe how you will ensure that all staff is knowledgeable in Iowa-specific policies and operations. 

Magellan Complete Care utilizes a strategic training plan to ensure all staff is knowledgeable in Iowa-specific 
policies and operations. We have been supporting Iowa for the last 20 years and have extensive knowledge of the 
waiver services. We will utilize our current Iowa staff of 150 people to help train any new personnel hired to 
support this contract. A cross-functional team has evaluated the needs of this program and determined the timeline 
for hiring and training. Staff is required to complete a core set of courses and their compliance to the training is 
tracked and monitored.  
Staff that does not complete the required 
training may be subject to termination. We 
have a sophisticated reporting system to 
track compliance and training is available 
via different web-based training modules. 
Training goes on in perpetuity – every year 
staff are re-trained and given refresher 
courses and updates on new standards. 
The cross-functional workgroup will 
consider best practices and capabilities, 
with a focus on contractual requirements, 
state handbooks, workflows, information 
systems, and other customer needs and 
requirements. We maintain an internal 
intranet site that houses the policies and 
procedures and informational documents 
for the day-to-day Iowa operations. 
Because all new implementations are 
dynamic and based on new or changing 
information, the workgroup is prepared to 
make all necessary adjustments to ensure 
timely and effective training delivery.  
The overall goal of the training plan is to ensure a successful go-live by preparing staff with a comprehensive 
training program and follow-up support that equips employees to perform effectively and efficiently on the job 
whether in the office or from a remote location to meet the needs of those we service. 
For consistency, all training programs include: 
• An orientation to Magellan Complete Care and DHS requirements 
• Iowa Contract and Network Overview 
To keep newly acquired knowledge and skills fresh, staff will receive structured, hands-on reinforcement and 
practice leading up to program launch. Go-live support will be provided by trainers and subject matter experts 
who will be available on site to coach and support staff for a period of time after the launch of the program.  

Magellan Complete Care’s Training Program  
is Designed to Meet the Following Goals: 

• Promote a consistent practice philosophy across 
all employees. 

• Provide timely information regarding new 
initiatives and best practices that affect the 
delivery of all services. 

• Ensure that our training focuses on supporting 
self-direction, independence, community 
integration, recovery and health. Individuals 
with mental health conditions and individuals 
with disabilities will be viewed in a coordinated 
way, and with equal priority. 
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After go-live, we will continue to maintain a close partnership with leadership to address any training needs and 
ensure ongoing touch points to identify progress and development needs of newly trained staff. Training staff will 
also be made available for any needs that surface post go-live. Magellan Complete Care holds monthly Iowa team 
meetings and regularly holds forums to cover unique Iowa requirements. The compliance officer posts bulletins 
regarding Iowa contract requirements and changes and is in constant contact with the DHS policy personnel. The 
Iowa leadership team is in constant contact with DHS to ensure understanding of any policy or contract changes. 
Figure 2.9.7.-2 depicts our current data repository of Iowa-specific resources and training materials to ensure all 
staff is knowledgeable in Iowa-specific policies and operations. 

Figure 2.9.7-2: Iowa-Specific Training Materials 

 

Subcontractors 
To ensure our subcontractors staff are appropriately trained on responsibilities related to the DHS contract, 
Magellan Complete Care staff work with our subcontractors to review and assess the quality and efficacy of their 
training programs.  
Our Vendor Oversight Manager works with our Clinical Trainer, Training Manager of Operations, and 
Compliance Manager to identify any gaps in the training curriculum and planning, and assist our subcontractor in 
creating a comprehensive and complete program for their employees. These staff will share information from 
Magellan Complete Care staff trainings, as well as assist with the creation of new training and information as 
needed. To ensure our subcontractors complete ongoing training with employees, the Vendor Oversight Manager 
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receives and reviews periodic reporting on performance measures, including training activities completed by our 
subcontractors.  

2.10 The Agency Meeting Requirements  
Magellan Complete Care will comply with all meeting requirements imposed by the Agency, including the 
performance of all activities related to preparation, attendance, participation, and documentation. Magellan 
Complete Care will meet the obligations of meetings with DHS at no cost to the State. Magellan has been 
participating in routine Iowa Plan operations meetings with DHS and IDPH over the duration of the Iowa Plan, 
and has demonstrated its ability to provide thorough and meaningful information to the State on both a routine 
and as-needed basis. 
Magellan has worked closely with DHS and IDPH leadership, as well as its various divisions including but not 
limited to Mental Health Disability Services, Field Operations, and Child Welfare. Magellan will continue to be a 
meaningful participant in public policy development including current and any forthcoming health care reform 
initiatives, at the discretion of DHS.  

2.11 Coordination with Other State Agencies and Program Contractors 
Describe how you propose to work with other program contractors, subcontractors, state agencies and third-
party representatives. 

Magellan has developed positive working relationships with many of Iowa’s state agencies. Magellan participates 
in numerous work groups, task forces, department meetings, and other discussions with all relevant stakeholders 
in an effort to find viable solutions to state challenges. Magellan Complete Care of Iowa will build on the 
foundation of these strong working relationships to find innovative and integrated solutions for Medicaid 
members. In addition to DHS and IDPH, this requires the expansion and development of partnership with 
numerous state agencies to meet the health and social support needs of our members, including but not limited to: 
• Iowa Department of Inspection and Appeals 
• Iowa Department of Corrections 
• Iowa Department on Aging 
• Iowa Insurance Division 
• Iowa Department of Management 
• Iowa Department of Education 
• Governor’s Office of Drug Control Policy 
• Governor’s Council on Developmental Disabilities 
• Iowa Department of Cultural Affairs 
• Iowa Department of Vocational Rehabilitation Services 
• Iowa Department of Public Safety 
• Iowa Judicial Branch 

Magellan Complete Care looks forward to continuing its strong history of partnership and collaboration with all 
relevant state agencies as we moved forward with the Iowa High Quality Healthcare Initiative. 

2.11.1 Program Contractors  

Magellan Complete Care believes in and consistently demonstrates a commitment to collaboration. Understanding 
that between two and four MCOs will be awarded the opportunity to participate in the Iowa High Quality 
Healthcare Initiative, Magellan Complete Care will assist the State, stakeholders, providers, and members by 
taking a leadership role in coordinating efforts with all other MCOs selected. Fundamentally, Magellan Complete 
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Care understands that while different MCOs may now be competing for a business opportunity in Iowa, upon 
award we are all partners together. We have proposed to assist DHS by acting as a convener of all plans to 
addresses issues that increase the efficiency of the program and reduce provider burden. This includes such 
possible areas as provider credentialing and collaborative quality initiatives for systemic issues related to the 
quality of care for high need, high risk members. Magellan’s twenty years of direct experience with Iowa 
Medicaid and the strengths of its relationships across the spectrum of healthcare and other community groups 
uniquely positions Magellan Complete Care for this type of leadership role. 

Magellan does participate in the broader Iowa insurance community today through the Federation of Iowa 
Insurers. A representative of Magellan has participated for several years on the federation board as well as on the 
Health and Managed Care Committee, which includes other likely bidders for the IHQHI. This pre-existing 
relationship would act as a springboard into a more formal collaborative relationship for the MCOs awarded to 
participate or for the creation of a separate Association of Health Plans which Magellan Complete Care would 
facilitate upon award. 

2.11.2 Iowa Department of Public Health  

Describe how you propose to work with IDPH related to IDPH funded substance abuse services. 

Magellan has been the sole manager of the Iowa Department of Public Health (IDPH) contract for Substance 
Abuse Prevention and Treatment Block Grant for the past 20 years. Magellan has worked hand-in-hand with 
IDPH to develop and manage the IDPH-funded substance use service network in Iowa, and has built a great 
working relationship with the department and the provider network, working collaboratively with them to identify 
and address opportunities for improvement of the substance use service delivery system.  
IDPH routinely makes data and information requests of Magellan to help them respond to inquiries from 
legislators and stakeholders. Magellan has always responded quickly to those requests, using our knowledge of 
the system in order to work closely with IDPH to provide the information needed in a timely manner, often the 
same day as the request. Magellan Complete Care will continue to work closely with the department, and we 
consider ourselves uniquely suited to provide the best level of service to IDPH, the provider network, and the 
members they serve. 
Magellan Complete Care will build on these existing relationships with IDPH to bring the same spirit of 
cooperation and innovation to other areas and systems of service delivery for which IDPH holds oversight 
authority. 
A recent example of our collaboration with Iowa Department of Public Health includes the introduction of 
recovery coaches (substance use peer recovery specialists). The Recovery Advisory Committee met on December, 
3, 2014 with Michelle Tillotta of IDPH and discussed the opportunity of bringing recovery coaches (substance use 
peer recovery specialists) into the Magellan network. These individuals are trained in the Connecticut Community 
for Addiction Recovery model and have lived experience. This coaching is used exclusively after treatment. Five 
agencies are already contracted with Magellan.   
Adjustments to the medical and psychosocial necessity/utilization management guidelines for peer support were 
necessary to accommodate recovery coaches. A committee was formed for this purpose. Magellan is working 
with Siouxland Community Mental Health center, First Resources, and United Community Services to implement 
three demonstration projects for Medicaid reimbursable recovery coaching, i.e., peer substance use disorder 
support/counseling.  

2.11.3 Iowa Department of Education  
Magellan has established a strong working relationship in Iowa with the Department of Education and its staff. 
We have participated with the department on various stakeholder groups including, the PMIC Educators 
Workgroup and in partnership with them on various initiatives. One specific initiative is the Project AWARE 
(Advancing Wellness and Resilience in Education) grant that has been awarded to the Department of Education 
that Magellan is proud to support and collaborate with.  
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Magellan Complete Care recognizes that good health is critical for members to be able participate in school and 
other learning opportunities, and will continue this collaborative relationship with the department to continue to 
advance the governor’s goal of making Iowa the healthiest state, particularly “increasing the number of Iowans 
who are learning or doing something interesting daily” – one of the Focus 5 priority areas.  
Examples of department programs we have identified relevant to this priority area include Early Childhood Iowa, 
Even Start Family Literacy, Special Education for PK – 12. We have identified various educational programs for 
adults as well, such as Adult Education and Literacy programs, career and technical education programs, and the 
vast array of courses and initiatives happening in Iowa’s 15 community colleges. We have identified other 
department programs that support another Healthiest State Initiative Focus 5 area, “increasing consumption of 
fruits and vegetables”. We will emphasize department programs that align with this priority area as well, such as 
School Breakfast, Fresh Fruits and Vegetables, Afterschool Snacks programs, and Child and Adult Care Food 
programs. Our collaboration fits well with the goal of promoting meaningful participation in the community, since 
non-healthcare system entities like the Iowa Department of Education provide access to opportunities that are 
often unknown or under-utilized to members and their families. 
Magellan is active in over 845 schools across Iowa. In partnership with the Iowa Department of Education and 
providers, we developed guidelines and protocols to best serve students and families with Behavioral Health 
Intervention Service (BHIS) and counseling services in the schools while balancing instructional time and mental 
health services. Our Consumer Family Advocate and community-based family peers have provided the Mental 
Health First Aid, NAMI Visions for Tomorrow and BASICs as in-service for schools, districts and graduate 
programs across the state. Magellan has sponsored the NAMI Parents and Teacher as Allies (PTA) for five years. 
Our family peer support specialists have been trained to assist families with securing their children specialized 
plans for learning supports in school, such as Individualized Educational Plans (IEPs) and Rehabilitation Section 
504 Plans. Additionally, Magellan and IHH providers have conducted ongoing outreach and education to schools 
and the Area Education Agencies across the state to promote service access, early identification and service 
intervention, community education, and establishing ongoing service/system efficiencies. 

2.11.4 DHS Division of Mental Health and Disability Services  
Magellan has long had a great working relationship with Mental Health and Disability Services (MHDS) staff. 
Magellan was an active participant in the Mental Health Redesign initiative. When developing programs or 
services, we have consistently asked for input from MHDS, and included MHDS staff in many discussions in 
order to provide for continuity of care across systems and within the MHDS Regions.  
In addition, Magellan stepped up to assist MHDS with placement needs during the closing of a state facility to 
ensure that the needs of the clients and community were appropriately met, and that the transition of care was 
smooth and uninterrupted. Magellan Complete Care will continue to work closely with MHDS to provide the 
assistance and expertise we bring to the table to continue to meet their needs.  

2.11.5 DHS Child Welfare and Juvenile Justice Services  
Over the past twenty years, Magellan has worked constructively with DHS Child Welfare and Juvenile Justice 
Services. Throughout the years, we have collaborated with children in child welfare or the juvenile justice system, 
with their parents, caseworkers, and providers in Joint Treatment Planning. We have conducted over 1,400 joint 
treatment planning sessions per year to ensure services are coordinated to best meet the needs of the children and 
their families. 
Two other examples of our positive working relationships was the transition of the Behavioral Health Intervention 
Services (BHIS) and the PMIC services to the Iowa Plan. In both instances, we worked collaboratively with child 
welfare, juvenile justice, advocates, parents, and providers to build on a joint vision which ultimately led to jointly 
developing policies and procedures to ensure a smooth and seamless transition of the services to the Iowa Plan.  
With the commitment from all parties to this process, the transition was successful. 
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2.11.6 Ombudsman’s Office  

Magellan’s premier regard for person-centered care holds the member’s health, safety, and well-being among its 
primary goals. Magellan pledges to work cooperatively with any Ombudsman – State Long-Term Care 
Ombudsman, State Ombudsman, and Disability Rights Iowa – or other oversight agencies to protect and preserve 
the safety of members, assist with resolving conflicts, complaints and grievances where Magellan is able, and 
work closely with any agency in the event of a facility closure to ensure that individuals experience their 
transition with the least amount of disruptions as possible. 

2.11.7 Community-Based Agencies  
Magellan Complete Care recognizes the importance of working collaboratively with the MHDS 
Regions. Magellan worked with the southwest region to develop a crisis services system and with Polk County on 
crisis stabilization. Magellan has collaborated for years with the Iowa State Association of Counties (ISAC) and 
the local Central Points of Coordination staff (CPC). With the evolution of the regions, we have continued to 
work with the regional administrators and their local offices on a regular basis to address the health and social 
support needs of members. Magellan staff attends the MHDS Regional Administrators meetings, facilitated by 
DHS, on a regular basis to learn of regional and statewide priorities, discuss services in development and share 
other key information relevant to the group. These relationships will continue under the new contract. Magellan 
Complete Care staff will look for ways to strengthen relationships with regional administrators in addition to 
participating in statewide regional meetings. Our collaborative approach allows us to learn about individual, 
unique and necessary services available for members and will assure that Magellan Complete Care does not 
develop services or supports that are already available to the local community.  
Magellan has worked with Iowa Foster and Adoptive Parents Association to educate foster parents about the IHH 
Initiative and have partnered with them to offer trainings that benefit families. Through work with the PMIC 
providers, we have developed close working relationships with many school districts and AEAs in order to 
streamline processes, and gain efficiencies where possible. Magellan Complete Care will have similar 
collaborative relationships with many other community-based organizations and entities in order to support 
Medicaid members. 
As part of our “whole person” health philosophy, Magellan Complete Care recognizes and supports the 
involvement of people with disabilities in job training, placement and vocational services . These services give 
value and purpose to a person’s life, well beyond economic gains. Consistent with the Olmstead Act, Magellan 
Complete Care will actively support members’ rights to fully participate in the community with opportunities to 
work and learn to the fullest extent possible. We have consulted with Mr. Robert Bacon, Director for the Center 
for Disabilities and Development (CDD) at the University of Iowa and have agreed to partner together in the 
coming years, focusing on employment strategies for persons with disabilities. Utilizing the expertise of Mr. 
Bacon and his colleagues, Magellan is thrilled by the opportunity to work with CDD to develop concrete, 
sustainable methods for enhancing the active participation of people with disabilities in competitive employment. 
In addition to our work with CDD, Magellan Complete Care will collaborate with DHS on their Employment 
First and Iowa Coalition for Integrated Employment initiatives to increase the number of people with disabilities 
who are employed while identifying and removing barriers to employment. Magellan Complete Care will also 
work hand-in-hand with DHS on Iowa’s Money Follows the Person initiative to assist with the transition of 
persons residing in ICFs to communities of their choice and finding competitive employment.  
Magellan Complete Care will build upon our prior work with judicial districts, judges, juvenile court officers, and 
the Department of Corrections. Magellan has partnered with DHS and the Iowa Department of Corrections since 
2013 in the Iowa Corrections Project. The project goals include:
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1) Access to Medicaid for members prior to leaving the state correctional institutions. 
2) Enhanced discharge planning to facilitate service appointments prior to leaving the institution. The 

targeted populations include members with mental illness, substance use disorders and intellectual 
disabilities. 

3) Integration with the Health Homes. 

In our management of children in the child welfare system, it is common to interact with DHS caseworkers, 
juvenile court officers and judges. In the placement of children, Iowa judges are many times very involved. They 
request Magellan at their hearings to assure a particular placement can be funded. During 2014,  Magellan 
attended 18 of these hearings on behalf of Iowa children and families who have Medicaid. Our goal is to sit down 
with court officials, family members and DHS/Juvenile Court to create an individualized treatment plan for the 
child.  
Magellan has relationships with many of the field DHS and juvenile court staff. We know many of the judges 
overseeing children in the state. We have experience in this area and are committed to ensuring the needs of Iowa 
children on Medicaid are met.  
We are fully aware that there are requirements regarding people in custody but we will be available for 
consultation and planning for treatment when the person is released from an “in custody” situation. Magellan has 
been in discussions with the Iowa Chapter of NAMI to join forces in training people who have been incarcerated 
as peer supporters. We believe that this approach along with probationers/parolees now having access to 90 days 
of medications upon release has promise. These discussions will continue throughout the next year. Magellan has 
worked with Iowa Foster and Adoptive Parents Association to educate foster parents about the IHH Initiative and 
have partnered with them to offer trainings that benefit families. Through work with the PMIC providers, we have 
developed close working relationships with many school districts in order to streamline processes, and gain 
efficiencies where possible. Magellan Complete Care will have similar collaborative relationships with many 
other community-based organizations and entities in order to support Medicaid members. 

2.11.8 Iowa Department of Inspections and Appeals  
Magellan currently works with DIA regarding the licensing of the facilities that are part of our network in Iowa. 
In addition, we work closely with the Medicaid Fraud Control Unit, which is in DIA, to identify and investigate 
potential fraud, waste, and abuse. Magellan Complete Care will continue, and build upon, these relationships. 

2.12 Media Contacts  
Magellan has years of experience in working with DHS/IDPH in managing crisis communication demands and 
other communication inquiries by the media and other external stakeholders. We have a very close relationship 
with IDPH, DHS and Medicaid communications staff, and we work within the parameters and guidelines to 
ensure that media inquiries received by Magellan are directed through DHS for response. Magellan Complete 
Care will continue to work within DHS guidelines as it relates to media contacts. 
Magellan Complete Care will also work with DHS/IDPH to promote positive stories about the important work 
being done for Iowans through the IHQHI and other initiatives as appropriate. Whenever Magellan Complete 
Care receives an inquiry from a reporter, IDPH/DHS will be notified and a response will not be provided until 
approval to do so is received. 

2.13 Written Policies and Procedures  
Describe your process for developing and maintaining written policies and procedures for each functional area. 

Magellan currently has 82 behavioral health policies already approved by DHS.  
Magellan Complete Care develops and maintains written policies and procedures for every functional area that is 
part of our contractual obligations and operations. The process Magellan Complete Care utilizes for developing 
and maintaining written policies and procedures for all functional areas are as follows: 
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• Policy creation and revisions are initiated as required due to state customer (DHS/IDPH) request, user 
feedback, business needs, and changes in regulations, changes in accreditation standards, or issues that are 
identified during annual review 

• Policies are reviewed and updated at least annually. 
• When a need is identified for a Policy, the policy is owned by the department with the relevant content 

expertise and primary responsibility for the implementation of the policy. 
• Policy ownership includes: 

- Departmental responsibility for developing, and/or revising, and approving the policy 
- Overseeing dissemination and necessary training (Note: Units are responsible for implementation of 

applicable policies at the local level) 
- Providing ongoing support and technical assistance about the policy 
- Conducting annual review policy 

• The department that owns the policy may assign a functional area policy owner to draft the policy. The policy 
owner is directed any questions about the policy content. 

• Functional area lead staff are responsible for identifying policy and procedure needs and then working with 
the parent company staff that are responsible for creating, revising, or updating policies in draft form. 

• The policy owner uses the appropriate policy template and completes the required sections of date of 
inception, previous annual review date, current annual review date, type of changes to policy verbiage, 
previous approval date, current approval date, unit effective date, cross references, policy statement, purpose, 
scope, key terms, associated corporate forms and attachments, addendum, header, and footer. 

• Reviews of new and revised corporate policies are facilitated by the Magellan Policy Owner (CPO) during the 
review process by providing all applicable stakeholders, including a Corporate Compliance or Legal 
Department attorney, an opportunity for input and agreement. 

• All medical and quality management policies shall be reviewed and approved by the Magellan Complete 
Care’s Medical Director. 

• Draft policies and procedures are submitted to the DHS within 30 days of initial execution of the contract.  
• Feedback is incorporated as necessary and final versions of the policies and procedures are submitted to the 

Agency within 30 days of receiving Agency comments on draft policies and procedures.  
• Magellan’s Compliance Policy Coordinator is responsible for final preparation, executive approval, and 

posting of company-wide policies.  
Policies follow the format outlined in the Magellan Policy Template. 

2.14 Participation in Readiness Review  
Magellan’s 20 years of experience serving the members of the Iowa Medicaid program uniquely position us for a 
smooth, efficient, and effective implementation is significantly reduced as we are not faced with building a 
completely new program and service delivery system − we are in Iowa today, fully functional, and providing 
quality care through an established care model, relationships, systems, and processes. To date we are have 
already completed 25% of the activities outlined in our implementation plan.  As a matter of practice when 
bringing new program live we have extensive experience in participating in readiness reviews with the State.  
An example of our success with readiness reviews is with our transition of a pre-paid mental health plan in the 
State of Florida to a Medicaid health plan where the review covered a full scope of readiness including policies, 
staffing, systems, facilities, and network composition. We worked with the State of Florida to go through several 
readiness reviews ranging from a series of desktop reviews of our policies and procedures and staffing plans to 
multi-day on-site sessions to review our operations, interview staff, and demonstrations of our core systems. The 
readiness review that we completed in Florida was very successful and resulted in our passing with no identified 
deficiencies or corrective actions. In addition, as part of our standard business practice we conduct several internal 
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reviews and checkpoints along the implementation / new program continuum to ensure our pathway to go-live is 
on target.     
Magellan Complete Care has spent the last three years making investments in our Iowa organizational structure to 
allow us to be nimble and innovative in support of the IHQHI expansions listed in this RFP. The core of the 
infrastructure is in place and ready to support the new programs. 
Magellan Complete Care has completed all of its new program and program expansion implementations on 
schedule while meeting our customers’ and our own highest standards of quality. Preparation for and participation 
in the state’s readiness review is a standard core component of the implementation process.  
Our focus during the program expansion implementation will be centered on: 
• Smooth hassle-free transition of members preserving the member/provider relationship 
• Access to network providers  
• Education and training of the provider network 
• Hiring, onboarding, and training of Magellan Complete Care staff 
• Outreach and relationship building with new stakeholders and agencies 
• Accurate installation of expanded program information in Magellan Complete Care systems 
• Robust testing of new data requirements, data transfers, reporting, security, and systems 
We are confident that we will be successful in implementing and operationalizing this expanded program within 
the highest standards of quality, timeliness, and responsiveness. We have not paid out on any implementation 
performance guarantees in other states and we are proud to receive high accolades from our customers and 
stakeholders. 
Another example of a successful readiness review and program implementation is the Virginia Governor’s Access 
Plan (VA GAP) program implemented in the state of Virginia January 2015.  
We implemented the VA GAP program in 90 days and met all contractual obligations, timelines, deliverables and 
expectations of the State. 
Key areas of focus during the implementation included but were not limited to: 
• Assisting the state in building out processes for Care Coordination and Peer Services  
• Creating a clinical SMI assessment process leveraging enhanced system capability 
• Working with the state to create an enrollment process using Magellan Complete Care’s SMI clinical 

assessment along with the CoverVA financial assessment 
• Provider training on the new program and assessment process 
We participated in a four-day Readiness Review and were cleared for a January 12, 2015 go live. 

 Submit a detailed implementation plan which identifies the elements for implementing the proposed services, 
including but not limited to: 

a. Tasks; 
b. Staff responsibilities; 
c. Timelines; and 
d. Processes that will be used to ensure contracted services begin upon the Contract effective date
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Implementation Plan 
Magellan Complete Care’s initial working draft implementation plan for the Iowa High Quality Healthcare 
Initiative is provided in Tab 6 as Attachment 6.11: Iowa High Quality Healthcare Initiative Implementation 
Plan. Magellan is already operating in Iowa and has the systems in place to meet DHS requirements. The 
implementation plan includes all tasks necessary to successfully meet the deliverables of the scope of work and 
fulfill obligations of the contract. The implementation plan is a critical tool which is designed to assist the core 
project management team in identifying task, assigning resources, managing timelines, tracking progress, 
exposing risk and identifying interdependencies.  
The implementation plan is made available to all project team members and stakeholders; however, it is managed 
and controlled by the core project management team. Management and utilization of the plan is an iterative 
process and the plan typically requires revisions/changes during the life cycle of the project. Changes may include 
adding/deleting tasks, movement of start/end dates, changes in resources, schedule, and/or budget adjustments. 
All requested changes are vetted through a formal Change Management process. The process includes review of 
requested changes and assesses applicability and impact of the change on the overall project. 
Approved changes are documented, updated in the implementation plan, and immediately communicated to all 
project team members and applicable stakeholders. 

Implementation Process 
Magellan Complete Care’s implementation approach and process incorporates industry leading Project 
Management Institute (PMI) guidelines, principles, and project lifecycle phases − initiating, planning, executing, 
monitoring/controlling, and closing. These guidelines and principles align with Magellan Complete Care’s 
implementation strategy to provide structure with flexibility to meet the deliverables for each individual contract. 
We continually review and revise our strategy and processes to incorporate best practices and lessons learned.  
Our implementation approach includes: 
• Use of a dedicated project management structure and experienced project managers (PMs) 
• An experienced leadership and implementation team comprised of subject matter experts from our local Iowa 

team and national teams representing each functional area 
• Commitment to transparency and open communication with DHS and all stakeholders 
• A disciplined and detailed project schedule and implementation process 
• A well-defined risk mitigation strategy 
• Use of formal a change management process  
• Magellan Complete Care’s advanced IT Infrastructure and System Development Life Cycle (SDLC) phases 
• Initial and ongoing staff training and education 
• Accessible and supportive leadership involvement 
• Comprehensive status updates during startup and post-implementation 
• Quality monitoring during startup and post-implementation  

Project Management Team 
The Project Management Implementation Team will operate under the leadership of James Stringham, Senior 
Vice President of Public Sector Account Management and Operations and Implementation Lead for this project. 
Mr. Stringham will serve as the point of contact for the State during the implementation of expanded services. 
Mr. Stringham brings 20 years of experience in public sector programs and has spent the past five years leading 
several successful implementations for Magellan programs working closely with various state agencies including 
Virginia, Nebraska, New York, and Louisiana. These programs went live on time with no disruption to member 
care. Mr. Stringham will bring the same expertise to the implementation of the Iowa High Quality Initiative. 
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In addition, Mr. Stringham has extensive experience with Magellan operations and management, having overseen 
Magellan Complete Care’s public sector behavioral health contracts for numerous years, including the Iowa Plan. 
He is knowledgeable about the intricate details of operationalizing a program from point of award, through 
implementation, and ongoing management. As part of his responsibilities, Mr. Stringham ensures that the 
Implementation Team has the resources necessary to achieve an on-time go-live.  
Mr. Stringham will continue to provide consultation and support to the program on an ongoing basis to ensure the 
seamless transition and implementation. 
Joan Discher will serve as a special consultant to Magellan Complete Care during the implementation of the 
IHQHI. Ms. Discher brings 20 years of experience in managed care with 17 of them as General Manager with 
Magellan of Iowa and two years as a consultant to Magellan in Louisiana and Florida. Ms. Discher has led several 
successful implementations for Magellan programs including the Iowa Plan for Behavioral Health and service 
expansions within that plan working closely with various state agencies. She served in a similar role for 
Magellan’s successful transition in the state of Florida from a carve-out Behavioral Health organization to a fully 
functional integrated Managed Care Organization.  
Beth Rath, PMP, Project Management Strategic Lead, has been with Magellan Complete Care since 1991. As 
Vice President of Implementation and Project Management, Ms. Rath is responsible for the development and 
adherence to an overall implementation strategy and approach for various business units to ensure contractual 
obligations are met within schedule and budget while maintaining fiscal responsibility and achieving financial 
objectives. 
Evon Bergey, Operations Lead, has initial startup and ongoing operations experience of all of our public sector 
programs. Ms. Bergey’s background as a social worker provides a clear understanding of the needs of the 
participants served combined with her extensive administrative experience providing behavioral healthcare 
management at progressively higher levels of leadership including responsibility for all aspects of operational, 
clinical, quality, programmatic, and call center deliverables, as well as management of all revenue and expense 
targets, accountability to customer expectations, and implementation of successful government regulatory 
changes. 
Jay Sledge, Project Management Strategic IT Lead, has experience overseeing project management activity for IT 
implementations, internal process improvements, and other IT-related functions. As the IT Portfolio Manager for 
Magellan Healthcare, he works as a liaison between IT and business leaders to develop and implement strategic 
initiatives. With more than 18years of experience with Magellan, he brings extensive industry and institutional 
knowledge, project management expertise, and a focus on customer service to each of his projects. 

Confirm that you will revise the implementation plan and keep it updated throughout the readiness review 
process. 

James Stringham, Senior Vice President of Public Sector Account Management and Operations and 
Implementation Lead for this project, will ensure the implementation plan is kept updated throughout the 
readiness review process. During the implementation effort, Mr. Stringham will serve as the primary point of 
contact for the State. 

2.15 Confidentiality of Member Medical Records and Other Information  
Magellan Complete Care does not use or disclose protected health information (PHI) for purposes other than 
payment, treatment, or health care operations without valid Authorization to Use and Disclose Protected Health 
Information (AUD) form from the member, unless permitted or required to do so by law. The member or 
authorized representative must sign and date a release form before any psychiatric notes can be released to 
another party. Magellan Complete Care tracks its requests for records (date, provider, record types requested, 
when received) in order to manage and organize provider communications, and ensure timely access.  
Network providers are contractually obligated to maintain the confidentiality and to safeguard all information 
regarding covered services provided to members in accordance with any applicable laws and regulations, 
including the provisions specified in 42 CFR 438.224 and 42 CFR Part 431F, Subpart 4, the Health Insurance 
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Portability and Accountability Act. Information about medical record practices are included in the Provider 
Handbook and reviewed during the initial Provider Orientation.  

Privacy and Security Incidents 
Magellan Complete Care complies with 45 CFR 164.410 and the terms of the HIPAA Business Associate 
Agreement negotiated by the parties regarding the handling of privacy and security incidents. 

Describe your plans to ensure that health and enrollment information is used in accordance with the 
requirements set forth in the Health Insurance Portability and Accountability Act and other applicable federal 
and state privacy laws and regulations. 

Magellan Complete Care plans to continue using the same stringent protocols regarding privacy that have been in 
place for the current Iowa contract. Magellan Complete Care does not use or disclose protected health information 
(PHI) for purposes other than payment, treatment, or healthcare operations without valid Authorization to Use and 
Disclose Protected Health Information (AUD) form from the member, unless permitted or required to do so by 
law. The member or authorized representative must sign and date a release form before any psychiatric notes can 
be released to another party.  
Magellan Complete Care tracks its requests for records (date, provider, record types requested, when received) in 
order to manage and organize provider communications, and ensure timely access.  
Network providers are contractually obligated to maintain the confidentiality and to safeguard all information 
regarding covered services provided to members in accordance with any applicable laws and regulations, 
including the provisions specified in 42 CFR 438.224 and 42 CFR Part 431F, Subpart 4, the Health Insurance 
Portability and Accountability Act. Information about medical record practices are included in the Provider 
Handbook and reviewed during the initial Provider Orientation.  

Role-Based Security Permissions 

Magellan Complete Care’s systems are secured by a robust user access management function, restricting user 
access to information and systems functions based on job role. Magellan Complete Care grants users access to 
information and functions under the principal of “least privilege” and controls their access through individual user 
profiles, ensuring users receive access only to the information they need to know to do their jobs. The users and 
their roles are well-defined by Magellan Complete Care’s corporate security policies and meet Sarbanes-Oxley 
standards.  
A user must access our systems using a valid login ID and password; a custom-built login application validates 
the user’s data. This robust login process has been thoroughly reviewed and tested by both internal and 
appropriate external security agencies.  

Systems Activity Audit/Monitor 

All systems activity, including user activity, is monitored in accordance with policy. All deviations from accepted 
practices outlined in policy will be investigated and risks associated with these events will be mitigated 
accordingly. 
We maintain audit trails on all systems that process sensitive information. All production systems that handle 
sensitive Magellan Complete Care information generate logs that show every addition, modification, and deletion 
to such sensitive information. We regularly back up all audit trails and store them in a secure location. Magellan 
Complete Care uses audit trails for Individual Accountability, Reconstruction of Events, Intrusion Detection, and 
Problem Identification. 
Audit trails include sufficient information to establish what event occurred and who (or what) caused it. The 
scope and contents of the audit trail balance security needs with performance needs, privacy and cost. Event 
records specify the type of event, when the event occurred (time and day), User ID associated with the event, and 
program or command used to initiate the event.  
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Enterprise Data Security 

Magellan Complete Care is fully compliant with the HIPAA Standards for Privacy, Electronic Transactions, and 
Security. Magellan Complete Care’s Corporate Compliance Department works in conjunction with each of 
Magellan Complete Care’s business units, departments, and regional offices to monitor on-going compliance 
efforts and maintain various reporting mechanisms that are required by law or requested by Magellan Complete 
Care’s health plan customers.  
Magellan Complete Care recognizes that it is a key business partner with its customers and will continue to 
provide all of its various services in accordance with the relevant requirements of all state and federal laws and 
regulations, including, as applicable, HIPAA. 

Security 

Magellan Complete Care’s Security Department ensures the protection of members’ health information as it rests 
in our systems and when it is exchanged via electronic means. To that end, we have implemented technical, 
physical, and administrative safeguards to enhance physical, personnel, and information systems security. 
Magellan Complete Care takes a multi-layered approach to security based on the International System Security 
Certification Consortium (ISC2) − the international standard for IT security − and the National Institute of 
Standards and Technology (NIST). Our methods provide perimeter protection, segregated operations, business 
and administrative architectures, and extra protective measures associated with our Internet presence. Magellan 
Complete Care also monitors all of these interfaces to identify inappropriate or unauthorized traffic, e-mail, and 
attempts to connect to our systems. 

Security Policies 

We have security policies and procedures to meet compliance standards as well as solidify best security business 
practices. We have implemented procedures to support these policies in a manner that complements and follows 
each policy to ensure standardization. Policies that have been ratified to date include: 
• Information Technology Security 
• Information Sensitivity 
• Disaster Preparedness 
• Remote Network Access 
• Internet Usage 
• Computer and Network Usage 
• Employee E-mail Usage 
• Enterprise Security 
• Pre-Employment Background Investigation 
• Termination of Security Accesses for Employees and Contractors 

Encryption Capabilities 

Our encryption capabilities for our online resources are outlined in the following Table 2.15-1. 
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Table 2.15-1: Encryption Capabilities for Online Resources 

Method Capability 

E-mail The security of Magellan Complete Care’s e-mail communications requires a blending of several 
(three) technologies to provide a diverse and flexible method of delivery. The method will involve 
the use of Virtual Private Networks (VPN), an e-mail gateway capable of securing all inbound and 
outbound messages with TLS encryption between mail servers, and a web-based secure e-mail 
portal. 

Wide Area Network 
(WAN) 

All WAN connections are encrypted to industry standards. 

Internet All of the Magellan Complete Care Internet facing websites incorporates the usage of Secure 
Socket Layer (SSL) protocol version 3.0 to protect sensitive information. Transport Layer Security 
(TLS) protocol version 1.0. is also used. 

Laptop and 
Desktop Computers 

All laptops and desktops used by Magellan Complete Care employees and contractors have 
encrypted hard drives. Additionally, by policy, Magellan Complete Care employees do not save any 
documents or information to their local hard drives. 

Server Storage The Magellan Complete Care Storage Area Network (SAN) used by primary data center 
applications is encrypted.  

Firewalls/Intrusion Detection Services (IDS) 

Magellan Complete Care employs the latest technology standards and equipment regarding the protection of the 
critical internal infrastructure. All firewalls are placed, monitored and managed by qualified, dedicated Magellan 
Complete Care personnel. All perimeter protection equipment is installed, patched and maintained in accordance 
with manufacturer standards and best security practices to ensure best possible protection. 
A traditional DMZ (de-militarized zone) structure is in place to support our e-commerce needs and is monitored 
via a state of the art managed intrusion detection systems provided by an external organization to ensure quality 
of service. The IDS service is monitored 24 hours a day, seven days a week by IBM Security Services, which 
specializes in incident response and intrusion detection capabilities for various corporations worldwide. 

Vulnerability Assessments  

Magellan Complete Care routinely conducts security assessments and vulnerability testing and mitigates any 
issues or risks found in a timely manner. It is our policy not to disclose specifics regarding details or results of 
testing due to the proprietary and sensitive nature of the data. Magellan Complete Care uses industry standard 
testing tool-sets and engages third party, independent agencies to verify security infrastructure. 

Describe how you will inform DHS in advance of any material changes, and how far in advance DHS will be 
informed. 

Prior to implementing a material change in operations, Magellan Complete Care will submit a request to DHS for 
review to the contract manager and approval at least 30 calendar days in advance of member and provider 
notification. The request will contain, at minimum, information regarding the nature of the change, the rationale 
for the change, the proposed effective date, and sample member and provider notification materials. All material 
changes will be communicated to members or providers at least 30 days prior to the date of the change. 
Magellan Complete Care does communicate changes made even if it affects less than five percent of the members 
on an as needed basis. 

  
Iowa High Quality Healthcare Initiative  
RFP# MED-16-009 
May 26, 2015 

Page 138 



Tab 3: Bidder’s Approach to Meeting the Scope of Work 
Section 2: General and Administrative Requirements 

Confirm that DHS may deny or require modification to proposed material changes if, in its sole discretion, it 
determines that such changes will adversely impact quality of care or access. 

Magellan Complete Care understands that DHS has the right to deny or require modification to proposed material 
changes if DHS feels these changes will adversely impact quality of care or access. 

Describe your ability to communicate material changes to members or providers at least thirty (30) days prior to 
the effective date of the change. 

Magellan Complete Care believes robust member and provider communication is essential when material changes 
are made to existing policies and procedures, processes, or protocol, which affects, or can reasonably be expected 
to affect, more than five percent of our membership or provider network. Once the communication materials are 
approved for use by the state, the methods for communication will differ across these two stakeholder groups due 
to their differing needs and the types of information that needs to be disseminated. 
For members we communicate through the web page, mail, telephonic outreach, texting through TracFones, and 
case management activities. For providers we communicate through the web page, e-mail, fax, mail, provider 
trainings via WebEx, or in person. 

2.16 Response to State Inquiries & Requests for Information  
Magellan has developed a close working relationship with DHS and IDPH staff to handle all manner of requests 
for information. Magellan Complete Care will continue to provide prompt, accurate, and thorough responses to 
requests for financial or other information requested by DHS and IDPH. Magellan Complete Care, as appropriate 
or necessary, will label responses to be confidential and at such times will provide written analysis for its 
justification of confidentiality; however, Magellan Complete Care will not withhold any information to DHS or 
IDPH as proprietary.  

2.17 Dissemination of Information  
Magellan Complete Care of Iowa agrees to distribute information prepared by DHS, IDPH or the federal 
government to its members and provider network as requested. 

2.18 DHS Ongoing Monitoring  
Magellan Complete Care understands the important oversight role DHS will play in the successful 
implementation and execution of the IHQHI, and will cooperate fully with any and all DHS requests for 
information, scheduled or unannounced site visits, and reviews of policies, procedures, or performance. In 
preparation for scheduled reviews, Magellan Complete Care will cooperate by sending any and all requested 
material in advance, as well as make information available on site during the course of any review. Available 
work space and access to staff and systems will be made available to DHS during any and all reviews and other 
monitoring protocols DHS wishes to implement. 

2.19 Future Program Guidance  
Magellan Complete Care will operate in full compliance with future program manuals, guidance, policies, and 
procedures put forth by DHS or IDPH, as well as any amendments thereto at no additional cost to DHS or IDPH. 
Magellan Complete Care will make any and all efforts to assist DHS in its desire to publish a Policies and 
Procedures Manual in advance of contract start date.  
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SECTION 3: SCOPE AND COVERED BENEFITS  
Magellan Complete Care brings the experience of managing the physical and behavioral health benefits of 
millions of Medicaid members across the country, including Medicaid Pharmacy expenditures in 26 states and the 
District of Columbia. With a broad set of capabilities and assets, we operate Medicaid health plans that integrate 
behavioral health, physical health, pharmacy, and long-term care services and supports to Medicaid populations. 
Magellan Complete Care will deliver all medically necessary covered services to populations eligible for the Iowa 
High Quality Healthcare Initiative (IHQHI). We are implementing a fully integrated model of care for the IHQHI 
in order to improve the health status of Iowans by engaging members, partnering with providers, and integrating 
community resources and non-traditional services into local health systems. Since 1995, Magellan has been 
deeply rooted in Iowa, offering innovative programs, a strong partnership with DHS, and consistent service to our 
members. We understand the IHQHI benefit packages and membership better than any other bidder. We have 
successfully managed the transition of a number of new benefit programs, such as behavioral health interventions 
services (BHIS) and Psychiatric Medical Institutions for Children (PMIC), and habilitation services. Though we 
are known for our behavioral health services, our involvement with Iowa’s Integrated Health Home initiative, our 
success at diverting Medicaid recipients from emergency rooms, and our innovative pharmacy capabilities 
distinguish this proposal. Our analytic capabilities will inform our EPSDT, care coordination and case 
management. We are proposing a series of innovative value-added services, path-breaking technology tools that 
empower members and connect them to care, and experience across the state of Iowa as a solid healthcare 
delivery organization. We are committed to high-quality services that support members during periods of 
transition and make the best use of scarce Iowa and federal resources. 

3.1 Scope  
Magellan has been the state’s partner since 1995, working collaboratively with DHS on service expansions while 
containing cost in the Iowa Plan, including the additions of behavioral health interventions services, psychiatric 
mental health services, habilitation services, and the aforementioned integrated health homes. Similarly, Magellan 
has been the one private sector organization to partner with and support the goals of the Iowa Department of 
Public Health (IDPH) in the management and delivery of its federal Substance Abuse Prevention and Treatment 
Block Grant and related services. We have participated as a stakeholder in the 2007 statewide healthcare reform 
commission process; we have been an active participant in the mental health and disabilities redesign initiative 
providing input to multiple workgroups including Adult Mental Health System Redesign, Outcomes and 
Performance Measures, and had a representative as a member of the Service System Data Statistical Information 
Integration Workgroup. 
Magellan Complete Care understands the magnitude and importance of a smooth transition to Medicaid managed 
care for the health and well-being of Iowa’s Medicaid and CHIP eligible beneficiaries and IDPH participants. 
Magellan Complete Care is ready to enroll all eligible populations into our plan and commits to work in close 
partnership with DHS and its eligibility broker. Our enrollment processes will ensure that all members assigned to 
us by DHS, whether they choose us or are auto-assigned, are enrolled based on their state-provided eligibility 
category, in the order in which they are assigned, without restriction. If we learn of circumstances about our 
members that might indicate a change in eligibility status, we inform DHS. 

3.1.1 Eligible Members  
Magellan Complete Care commits to enroll and provide all covered services under the Iowa High Quality 
Healthcare Initiative (IHQHI) to all persons that meet the eligibility criteria, listed in SOW Exhibit C, to receive 
services funded by Medicaid and CHIP. The majority of IHQHI eligible members are to be enrolled in the 
program unless they are specifically excluded from enrollment in SOW Section 3.1.1.2.  
Magellan understands that DHS is retaining the eligibility function and will assign members to health plans, and 
will exclude certain populations from participation. DHS excludes undocumented immigrants and persons with 
retroactive eligibility from this contract. We notify DHS if we identify any excluded or ineligible populations.  
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Magellan has been covering members whose eligibility has been verified by DHS, as well as for IDPH 
participants, for the past 20 years. We have been assuring access to healthcare services to persons in the Iowa 
Health and Wellness Plan and Iowa Wellness Plan for the past 15 months. Therefore, our systems are fully 
functional and can easily be expanded to handle all types of Medicaid enrollments, as well as members served by 
Iowa Medicaid waivers. We currently receive enrollment data from DHS, review it for completeness and 
readability, and make it available through our proprietary application, Total Member Record (TMR), our clinical 
information management system, TruCare, and our Claims Adjudication and Payment System (CAPS).  

3.1.1.1 Iowa Department of Public Health Participants 
Magellan has been the sole partner to IDPH to provide substance use disorder services to its participants since the 
inception of the plan in October of 1995. Magellan currently holds a contract to ensure these specific services are 
provided to eligible members: 24-hour services – adult; 24-hour services – juvenile; outpatient services; and 
women and children services. Because of our experience in Iowa serving these individuals, we believe we are 
uniquely positioned to become the sole vendor to IDPH for this population. Leveraging our experience and 
expertise managing these services ensures zero disruption for members and stability and execution for IDPH in 
meeting the state and federal requirements. The services we provide to IDPH participants are based on 
requirements established annually by IDPH and are subject to annual adjustments at IDPH’s discretion. 
Individuals eligible for IDPH-funded services include:  
• Residents of the State of Iowa 
• Those who have an income at or below 200 percent of the federal poverty level as published by DHS 
• Persons for whom third party payment is not available to pay for services 
Magellan receives an extract of data submitted by providers to IDPH’s Central Data Repository (CDR). We use 
multiple reports drawn from this data as well as on-site visits to providers to ensure that we meet all requirements, 
including eligibility requirements. We routinely provide technical assistance and contract monitoring that focuses 
on provider-specific data pulls, minimum participant number compliance, and the appropriate application of the 
sliding fee scale. We also conduct retrospective clinical reviews on every provider, every year to ensure provider 
adherence to ASAM criteria, as well as treatment and discharge planning.  

3.1.1.2 Excluded Populations 
The following Medicaid populations are excluded from the contract: 1) undocumented immigrants receiving time-
limited coverage of certain emergency medical conditions; 2) beneficiaries that have a Medicaid eligibility period 
that is retroactive; 3) persons eligible for the Program of All-Inclusive Care for the Elderly (PACE) program who 
voluntarily elect PACE coverage; 4) persons enrolled in the Health Insurance Premium Payment program (HIPP); 
and 5) persons eligible only for the Medicare Savings Program. Alaskan Native and American Indian populations 
may choose to voluntarily enroll in the IHQCI plan.  
Magellan Complete Care will notify DHS if we identify a member in one of the excluded populations. 

3.1.2 Effective Date of Contractor Enrollment  
DHS will make enrollment assignments and changes to member aid type to Magellan Complete Care on a 
prospective basis. We will not be responsible for covering any retroactive Medicaid eligibility periods, with the 
exception of babies born to Medicaid enrolled women who are retroactively eligible to the month of birth. DHS 
defines a retroactive Medicaid eligibility period as a period of time up to three months prior to the Medicaid 
application month. Our systems are capable of accepting files containing members with retrospective eligibly.  

3.1.3 Geographic Service Area 
Magellan Complete Care proposes to provide statewide coverage for the Iowa High Quality Healthcare Initiative. 
We currently offer services statewide/in all 99 counties to IDPH participants, as well as Medicaid and Health and 
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Wellness members. We look forward to managing the CHIP and LTSS populations. This proposal meets or 
exceeds all requirements to provide adequate statewide coverage to eligible population groups.  

3.2 Covered Benefits  
Magellan Complete Care is offering an integrated delivery model that addresses the multiple needs of our Iowa 
High Quality Healthcare Initiative members. We are well positioned to provide all covered services outlined in 
the Scope of Work (SOW) and SOW Exhibit D for IHQHI eligible individuals including Medicaid, CHIP, and 
IDPH. Our fully integrated model of care includes physical, behavioral, home and community-based services 
(HCBS), long-term care services and supports (LTSS), pharmacy and specialty pharmacy benefits. We rely on our 
experience with developing provider networks and our ability to identify providers who currently understand and 
serve our members’ needs.  
In Florida, for example, we developed a network of providers, specialists and behavioral health providers who 
understand the special needs and challenges of our members diagnosed with serious mental illness (SMI). We 
minimize any disruption to service and care to the individuals who are to be served by IHQHI, including 
individuals in HCBS waivers and those who have intellectual or developmental disabilities. We will ensure that 
Magellan Complete Care members receive all medically necessary covered services and obtain high touch, 
individualized, timely, and effective assistance to access the care and resources they need to live healthier lives.  
Magellan Complete Care implements a model of care which improves the health status of Iowans by engaging 
members, partnering with providers, and integrating community resources and non-traditional services into local 
health systems. Our model of care builds an infrastructure within the health system which supports and enhances 
the relationship between members and their providers.  

3.2.1 General 
In accordance with 42 CFR 438.210(a)(3), Magellan Complete Care furnishes the amount, duration, and scope of 
covered services according to the Scope of Work Exhibit D to address the needs of our assigned members in a 
quality and cost-effective manner. We do not arbitrarily deny or reduce the amount, duration, or scope of a 
required service solely because of member’s diagnosis, type of illness, or current condition. Based on member 
choice and medical and psychosocial necessity criteria, we offer holistic support and demonstrated cost savings 
through delivery of services at the most appropriate, least restrictive level of care.  
It is critical to the health and well-being of our members that they quickly establish or continue a relationship with 
their PCP. Therefore, upon enrollment with Magellan Complete Care, will ensure that all members choose or are 
assigned to a primary care provider (PCP), including within ACOs, FQHCs, Integrated Health Homes, or Chronic 
Care Health Homes (CCHHs). Within the first 30 days of enrollment, we will make three attempts to outreach to 
newly enrolled members via new member Welcome Calls. The calls will include a reminder to choose a PCP and 
we will offer assistance in scheduling an appointment for preventive care. If the member does not choose a PCP, 
we will use the claims data provided by DHS to attribute a PCP based on member utilization of services and 
assign the member based on that data. Where claims data does not exist, we will assign to preferred providers, 
including safety net providers, within their geographic region.  
Magellan Complete Care will assign all non-dual members to a PCP within 30 calendar days of his/her enrollment 
date. Our auto-assignment algorithms are established to match the needs of the member to the closest PCP. 
Medicare members can choose non-network providers. Our auto-assignment hierarchy is based on the following: 

1) We attempt to match to the member’s previous PCP (any service location within county) if the 
appropriate scope of practice (age, pregnancy, etc.) and restrictions (e.g., panel size/panel hold) still 
apply. 

2) If the member did not have a previous PCP or the scope of practice of the prior PCP does not apply to the 
member currently, we auto-assign the member to a PCP on a round robin basis (until a time when we can 
establish preferred provider rankings based on quality/efficiency scores) based on: 
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 Member’s age 
 Language 
 Distance: The member’s address in distance groupings 3, 5, 10, 20, and 30 miles 
 Auto-assignments do not occur when a PCP’s service location is greater than 30 miles from the 

member’s address. Only self-selections are allowed to override the 30 mile geographic limits. 
3) When the auto-assignment logic cannot find an appropriate PCP match, a Member Services Specialist 

will manually assign the member a PCP. We will not assign to a provider with a closed panel without 
prior approval of the PCP. 

4) We notify members of their assigned PCP within 30 calendar days of the member’s enrollment date via 
letter that includes: 
 The assigned PCP’s name, location, and office telephone number  
 Procedures for changing PCPs, including notice of Magellan Complete Care toll-free member 

services telephone number, etc. 
Magellan Complete Care provides PCPs with an online member panel roster with member demographic and 
special needs information, as well as identified gaps in care for each member, once the gaps are identified.  
Based on our national and Iowa experience, Magellan Complete Care will facilitate the delivery of all medically 
necessary covered services according to evidence based standards approved by DHS, in the least restrictive, most 
appropriate setting based on the member’s condition. We will not deny reimbursement of covered services based 
on the presence of a pre-existing condition or avoid costs by referring to publicly supported health resources. We 
will coordinate with community-based resources to reduce potential duplication of services.  

3.2.2 Benefit Packages 

Describe your proposed approach to ensure benefit packages will be delivered in accordance with a member’s 
eligibility group.  

Magellan Complete Care will assume full responsibility for providing covered benefits in accordance with the 
member’s Iowa High Quality Healthcare Initiative eligibility groups as described below and in the Scope of Work 
Exhibit D, including:  
• Full Medicaid and CHIP covered benefits 
• Iowa wellness plan 
• IDPH participants’ covered benefits 
• Family planning network 
• Presumptively eligible pregnant women 
• hawk-i covered benefits  
• Members not specified in the Scope of Work Section 3.2.2.1 through Section 3.2.2.4 that are eligible for all 

medically necessary covered benefits in Iowa’s State Plan Amendment and all waivers approved by CMS 
In order to ensure proper care is delivered and paid while minimizing instances of fraud, waste, and abuse, 
Magellan Complete Care’s robust information systems, including enrollment/claims, member services and clinical 
systems, will be configured according to the unique benefit packages established by DHS in accordance with the 
member’s eligibility category listed in Exhibit D. We map and load all benefits and applicable eligibility 
categories into CAPS, our claims adjudication system. Within CAPS, we establish a unique Group Plan Division 
(GPD) code for each eligibility category based on age, gender and region and match those codes to the applicable 
benefit package. Our clinical information system, TruCare, is configured to support benefit packages and all care 
coordination activities including the authorization of services, as appropriate. All of our information systems are 
integrated, allowing Magellan to ensure the delivery and reimbursement of all benefit packages in accordance 
with our members’ eligibility groups.  
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Magellan Complete Care will enroll new IHQHI eligible members, without restriction. We will not discriminate 
on the basis of religion, gender, race, color, age, national origin, health status, pre-existing condition, or need for 
healthcare services. We will not use any policy or practice that result in such discrimination. We will ensure 
compliance with 42 CFR 438.6(d), as well as State of Iowa non-discrimination regulations; we will also educate 
members on what is included in each benefit package in the Member Handbook and website. We will train 
providers and staff on each benefit package. 
Our medical management systems support the easy identification of the benefit program for which the member is 
eligible. As we manage care, we can recognize when there are limits or constraints and work with the member to 
find alternatives that are acceptable and affordable for them. We will program our claims systems so that only the 
benefits for which the member is eligible will be paid. 

 3.2.2.1 Iowa Health and Wellness Plan 
For the last year and a half, Magellan has been loading eligibility data, authorizing services, paying claims, 
providing covered benefits and running data reports for members, who are not identified as medically exempt, in 
the Health and Wellness Plan. These members are eligible for the Alternative Benefit Plan as defined by DHS. 
Medically Exempt individuals receive full Medicaid benefits, but may opt to change coverage to the Alternative 
Benefit Plan (Iowa Health and Wellness Plan). Iowa’s State Plan Amendment and all waivers are approved by 
CMS. 

3.2.2.2 Family Planning Network 
DHS will provide Magellan Complete Care with eligibility files for persons eligible for the Family Planning 
Network benefit package. We will load data from these files into CAPS, where it is stored, tracked, and retrieved 
using the unique member identification number.  
The Iowa Family Planning Network covers members whose eligibility is either primary or secondary to family 
planning services, as described in the Iowa Family Planning Network 1115 waiver. Magellan Complete Care will 
provide covered services including: medically necessary services and supplies related to birth control; pregnancy 
prevention and preventive services, including contraceptive management with a variety of methods, patient 
education, counseling, and referral as needed to other social services and health-care providers; contraceptive 
counseling and information; contraceptive supplies, devices, implants and prescriptions; office visits, 
consultations, examination and medical treatment; laboratory examinations and tests; voluntary sterilization; HIV 
blood screenings/STI testing in conjunction with a family-planning encounter. Magellan Complete Care always 
provides freedom of choice for family planning and reproductive health services and cover these services even 
when provided out-of-network. Magellan Complete Care has no objections on moral or religious grounds to 
providing family planning covered services.  

3.2.2.3 Presumptively Eligible Pregnant Women 
DHS will provide Magellan Complete Care with eligibility files for pregnant women who are presumptively 
eligible for Medicaid coverage. Magellan Complete Care will receive this eligibility information and load it into 
CAPS, where it will be stored, tracked and retrieved using the unique member identification number. We will 
configure CAPS to process claims such that covered benefits which include ambulatory prenatal care services, all 
Medicaid-covered services except inpatient hospital or institutional care, and charges associated with the delivery 
of a baby, including miscarriage or termination of a baby, during the presumptive eligibility period will be paid. 
Once the member changes from presumptive eligibility to full eligibility, we will capture this information from 
DHS’ enrollment file, including the effective date span. This will allow the claims to pay accurately for all 
medically necessary services.  

3.2.2.4 Children's Health Insurance Plan (CHIP) and hawk-i 
DHS will provide Magellan Complete Care with eligibility files for persons who are eligible CHIP and hawk-i. 
Covered benefits include ambulatory prenatal care services. We will load data from these files into CAPS. CAPS 
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stores, tracks, and retrieves member information using the unique member identification number. We will use 
TruCare to authorize services, as appropriate. 
Magellan Complete Care will provide all CHIP and hawk-i covered services specified in Exhibit D of the SOW. 
The hawk-i program covers those children under age 19 with no other health insurance and family income at or 
below 300 percent of FPL.  

3.2.2.5 Other 
Members not specified in SOW Section 3.2.2.1 through Section 3.2.2.4 will be eligible for all medically necessary 
covered benefits in Iowa’s State Plan Amendment and all waivers approved by CMS. DHS will provide Magellan 
Complete Care with eligibility files for eligible individuals. We will load data from these files into CAPS. CAPS 
stores, tracks, and retrieves member information using the unique member identification number. We will use 
TruCare to authorize services, as appropriate. 
Magellan Complete Care will provide all medically necessary covered benefits contained in Iowa’s State Plan 
Amendment and all waivers approved by CMS to all persons not specifically identified in the DHS eligibility 
categories listed in SOW Sections 3.2.2.1 through Section 3.2.2.4.  

 Describe your ability to provide covered benefits and services.  

Magellan Complete Care maintains information systems that capture eligibility data from DHS. We have an 
extensive and experienced Iowa provider network that delivers behavioral and physical healthcare. We have 
demonstrated that we are effective at educating both members and providers about Medicaid, CHIP, and IDPH 
benefits, how to access those benefits through our network, and how to use our Member and Provider Handbooks, 
member and provider websites and secure web portals, and the assistance of Member Services Specialists to 
answer questions. The collective experience and best practices of Magellan’s specialized business units shape 
every aspect of our Iowa High Quality Healthcare Initiative health plan. Our national experience enables us to 
build upon and add to the best practices we are already using in Iowa. Throughout the country, Magellan focuses 
on some of today’s most complex and costly populations. Magellan has demonstrated performance in assisting 
DHS in repeatedly redesigning and implementing initiatives to meet challenges in health outcomes and costs, 
such as peer and family supports. 
The depth and breadth of our experience in managing special needs populations of all ages, including those who 
are frail and disabled, enable us to deliver invaluable insights and innovative solutions that positively impact both 
the quality and the cost of some of the nation's fastest growing areas of healthcare.  

Our Iowa Experience 
As a health plan doing business in Iowa and other Medicaid markets and with a team of Network Management 
staff with over 30 years of experience building and managing Medicaid networks, Magellan Complete Care is 
acutely familiar with the unique requirements of Medicaid provider networks, including the requirements 
included in 42 CFR 438. Specifically, Magellan Complete Care realizes that appropriate member-to-provider 
ratios and geographic distribution of providers is critical for all IHQHI-eligible populations. Consistent with 42 
CFR 438.207, our network will be able to: 
• Serve the expected enrollment in all eligibility groups in SOW 3.2.2 
• Offer an appropriate range of services and access to preventive and primary care services for the populations 

that enroll 
• Maintain a sufficient number, mix, and geographic distribution of providers as specified in the agreement 
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Magellan’s provider satisfaction 
levels have averaged 97 percent 

over the last seven years. 

Our Provider Networks 
Magellan’s many years serving the Medicaid population in Iowa have 
resulted in long-standing relationships with key providers serving the 
Medicaid member population, including those participating in 
Integrated Health Homes, waivers programs, and IDPH-funded 
substance use disorder services. Our provider partnerships have 
resulted in mutual trust and confidence and the ability to collaborate 
effectively to serve the Medicaid, CHIP, and IDPH participant 
population in Iowa. Our existing provider relationships and the 
behavioral health network will serve as a foundation to build new network capacity and healthcare services and to 
reduce risks associated with the Medicaid modernization process. We have an existing network footprint in Iowa 
with an established statewide behavioral health network that meets, and in some areas exceeds, the geo-access 
standards set by DHS. Magellan’s provider network consists today of:  
 2,667 unique professionals 
 203 professional groups 
 921 facility settings 
 703 contracted pharmacies 
Magellan Complete Care’s provider network expansion strategy will ensure that we have the capacity to serve the 
covered populations and provide the appropriate range of preventive, primary, specialty, and long-term care 
services. Our approach to maintaining a sufficient number, mix, and geographic distribution of providers in 
accordance with the general access standards in Exhibit B includes the following components: 
• Amend existing contracts with existing Accountable Care Organizations (ACOs) and large provider 

organizations in Iowa. We are already leveraging our existing relationships with these entities to mitigate the 
heavy lifting of new contracting and credentialing as well as are exploring further partnership opportunities in 
support of the ACO model.  

• Work with Rural Health Clinics (RHCs) and Federally Qualified Health Centers (FQHCs). We are currently 
contracted with six FQHCs and have executed memorandums of understanding with seven of the eight 
remaining providers in the State.  

• Work with remaining Medicaid providers to facilitate contracts.  
• Contract with Hospitals, PCPs, Specialists, Ancillaries, LTSS and HCBS providers and leverage the existing 

Magellan Behavioral Health network. We are adjusting our resources throughout the process to ensure that 
the requirements in Exhibit B are being met. 

We are currently following up with providers and key community partners, both in person and via telephone, to 
continue building relationships, in order to facilitate contracting discussions should we be awarded a contract.  

Comparable Care, Quality, and Access 
In compliance with 42 CFR 438.206(b)(1)(iv) and (c)(1)(ii), we ensure network providers do not intentionally 
segregate Medicaid and CHIP members from other patients, in any way, including: 
• Members are provided services without regard to race, color, creed, sex, religion, health status, income status, 

or physical or mental disability 
• Our network providers offer hours of operation that are no less than the hours of operation offered to 

commercial members  
• We assure members gain appropriate access to care by contractually requiring providers to comply with our 

appointment and access standards.  
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We Educate Members on Covered Services and Self-Referrals  
We provide educational information to our members on covered benefits and self-referral services through 
multiple modalities, including the Magellan Complete Care member website, Member Handbook, written 
materials, member outreach activities, and other member interfaces including our Member Services Helpline and 
Nurse Line.  

Member Website 
Magellan Complete Care maintains a member website that provides general information about the Iowa High 
Quality Healthcare Initiative program. The website provides members with ready access to information about 
covered benefits and self-referral services. Members also have the ability to e-mail questions about covered 
benefits and self-referral services directly from the website. Member Services Specialists (MSSs) respond to 
member emails no later than the next business day. Members may also choose to call the toll-free Member 
Helpline number listed on the website for additional information. 

Written Materials 
Magellan Complete Care utilizes a variety of written materials to inform members about the Iowa High Quality 
Healthcare Initiative, Magellan Complete Care, covered benefits, and self-referral service including: 
• The new member Welcome Kit includes a new member Welcome Letter and Member Handbook. The 

Welcome Letter and Member Handbook contain information on ways to contact Magellan Complete Care for 
additional information. The Member Handbook provides a detailed list of covered benefits and self-referral 
services, as well as information on how to access services and referral procedures.  

• A searchable Provider Directory of in-network providers is available online. Magellan Complete Care 
members may also request a hard copy of the directory by calling the Member Helpline. The directory 
includes information about self-referral services. 

• Magellan Complete Care issues a quarterly Member Newsletter to provide ongoing information about covered 
benefits including self-referral services, education on how to get healthy and stay healthy, and resources and 
programs from the Governor’s Healthiest State Initiative partners and sponsors 

All Magellan Complete Care member materials and website content will meet state and federal requirements. 

Member Outreach and Interactions 
Magellan Complete Care makes each member contact count. All Magellan Complete Care member-facing staff 
are equipped with information and tools to assist members in understanding the full scope of our covered benefits 
and services. Magellan Complete Care MSSs are available to our members from 7:30 a.m. to 6:00 p.m., Central 
Time, Monday through Friday, excluding state holidays, with after-hours support provided by our 24/7 Nurse 
Line. When a member calls with an inquiry, the MSSs provide him or her with information about covered benefits 
including self-referral services, authorization requirement, referral procedures, and how to access appropriate 
care.  
Magellan Complete Care conducts member outreach and engages newly enrolled members within the first 30 
days of enrollment with Magellan Complete Care. We make three attempts to contact the member via a new 
member Welcome Call. The Magellan Complete Care representative provides a brief orientation to Magellan 
Complete Care including the role of the primary care provider (PCP), offer to schedule the first PCP appointment, 
and provide an overview of covered services. The initial health screening is also completed during the Welcome 
Call or face-to-face, as needed. 
To ensure that members are educated on the self-referral process and the availability of services, we incorporate 
information on covered benefits into our care coordination programs, chronic disease management programs, and 
comprehensive case management interactions.  
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3.2.3 Changes in Covered Services 
Magellan Complete Care works with DHS to understand any changes it makes to the list of covered services. We 
have worked closely with DHS as new services such as Behavioral Health Intervention Services, PMIC and 
Habilitation were added to the Iowa Plan during the last four years, and understand how to make the process 
seamless for members. 
We receive 90 days advanced written notice preceding any such change unless this change is pursuant to a 
legislative or regulatory mandate. If DHS provides us with less than 90 days advanced written notice, we are 
generally able to comply with its changes in covered services within the accelerated timeframe.  

3.2.4 Integrated Care 

Community Hub  
A component of our model of care is built on the understanding that our member’s ability to get healthy, stay 
healthy, and stabilize chronic conditions is intrinsically tied to multiple sectors outside of the health and wellness 
spectrum. The social determinants, resources, and conditions within a member’s immediate environment, e.g., 
supportive housing, availability of healthy food choices, public safety, and available transportation, impede their 
ability to achieve their health and wellness goals. Magellan’s goal to improve members’ care and health outcomes 
can only be achieved within the context of where the members live – within Iowa’s neighborhoods and 
communities. Magellan has created the Community Hub, concept where relationships and collaborations with 
community partners enable us to effectively coordinate care with the community supports and services that the 
member knows and trusts. The Community Hub is Magellan’s vehicle to drive close collaboration with 
community partners, allowing us to customize care for our members. The Community Hub model naturally 
bridges language and cultural barriers and more effectively and efficiently facilitates access to services to support 
our member and families where they live, work and play. Below are the construct of the Community Hub and a 
mapping of our initial placement of Community Hubs throughout the State:  

Figure 3.2.4-1: Community Hub and Locations 
 

    

 
Magellan Complete Care has organized our case management staff to regionally based, integrated Care 
Coordination Teams (CCTs) so that we offer all members a holistic case management experience. This results in 
well-coordinated care planning and communication and ensures that physical health, behavioral health, and other 
social support and wellness needs are fully integrated. Our model of care improves the health status of Iowans by 
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engaging members, partnering with providers, and integrating community resources and non-traditional services 
into local health systems. This model of care builds an infrastructure within the health system which supports and 
enhances the relationship between members and their providers. The key components of the model of care which 
we are currently expanding upon in Iowa include: 
• Develop patient-centered health homes in our provider network which are tailored to the needs of members 

with chronic conditions, members with serious mental illness and serious emotional disorders, children, and 
pregnant women, and which also integrate case management with clinical practice.  

• Design and manage an Iowa provider network and complement and expand elements of the delivery system, 
like Telemedicine, which reflect Iowa’s rural culture.  

• Incorporate into the model of care the expertise and capabilities of Iowa resources and centers such as the 
University Center for Excellence on Disabilities at the Center for Disabilities and Development and the 
Center for Child Health Improvement and Innovation, which will provide expert assistance and identify 
opportunities to improve the delivery system. 

• Establish stakeholder oversight of the Magellan model of care in partnership with DHS, advocacy groups, 
provider and member advisory groups and other trusted community partners to identify and address high 
priority needs. We are working from the community-up, listening and adjusting to make the system work 
rather than imposing top-down, pre-cooked solutions from elsewhere.  

• Identify the health status, health risks, and care needs and gaps of each individual IHQHI member, through 
health screening, predictive modeling and health analytics. 

• Implement four levels of care coordination for: members who have the ultra-high and high-risk complexity 
and who receive the most intense involvement and individualized care planning: members at moderate risk 
who receive coordination of services: and members at the lowest risk who receive care guidance and 
reminders. 

• Improve member outcomes and quality of care by supporting providers with care gap reporting, academic 
detailing on quality improvement and support for practice change and transformation. Also, empower 
members to know their care plans and actively work towards meeting care needs and closing gaps in care. 

• Integrate physical and behavioral health through the support of health homes, further enhancing the inclusion 
of primary care into Integrated Health Homes, and supporting the integration of behavioral health services 
into Chronic Care Health Homes. 

• Leverage the integration of Magellan’s clinical case management including both office and field staff. 
Integrate these efforts with health homes and community-based case management.  

• Integrate physical, behavioral, and long-term or waiver care through the use of interdisciplinary, integrated 
Care Coordination Teams, integrated care plans, and the secure provider portal. All physical and behavioral 
health providers involved in the member’s care, with the appropriate authorizations/permissions, will have 
access to the provider portal and can receive a real-time view of the care that the member receives. 

• Ensure the development and availability of community-based services to assist members in living in the least 
restrictive environment. We will implement processes to closely review institutional care for vulnerable 
populations to support the Olmstead Act and other state initiatives. 

• Promote member choice and access to care for members with complex care needs by implementing 
interdisciplinary, integrated Care Coordination Teams that develop and implement person-centered care plans. 
These plans are driven by the member, the member’s caregiver, the member’s providers, and when 
appropriate, representatives from community-based organization. Working together they coordinate and 
advocate for the member’s physical, mental, social, and independence needs.  

• Establish value-based payments to providers at level appropriate to their comfort with managing care and risk, 
and in sync with the State Innovation Model and the Iowa Wellness Plan’s ACO strategy. Support providers 
to take on increased levels of independent case management and financial risk over time. 

• Ensure clear and real time awareness of the efficiency and effectiveness of Iowa managed care programs 
through ongoing analysis of health assessment, care plan, medical and pharmacy claims data, and patient and 
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provider feedback data. Magellan Complete Care will evaluate health risk, use of services, clinical process, 
network excellence and quality outcomes  

Our Care Coordination Teams include case managers, PCPs, licensed behavioral health clinicians, health guides, 
and peer and family support specialists. Under the leadership of our Chief Medical Officer and our Behavioral 
Medical Director (a psychiatrist), the teams deliver regionally focused services. Under the fully integrated case 
management structure, Magellan Complete Care provides case management based on members’ needs. Because 
of this, we are able to place a greater focus on high need members and build strong external relationships with 
organizations that can provide community-based services. We fully train our staff, providers, and contractors on 
our care coordination model, along with the roles and responsibilities of each team member. Our model involves 
screening members for health conditions and special needs, and the development of person-centered care plans to 
address those needs. We include descriptions of our integrated care model in our Provider Manual, as well as on 
the provider website and provider web portal. We monitor staff and audit providers to see that they meet the 
expectations of our integrated care team model. Our model is greatly strengthened by our ability of our providers 
and staff to view member medical information on the secure provider portal. This gives them the ability to 
communicate and share information between providers, as well as with members; and produces enhanced 
accountability for member outcomes. 

Describe proposed strategies to integrate the delivery of care across the healthcare delivery system. 

In preparation for this program, Magellan Complete Care met with Iowa safety-net providers, provider 
organizations, and provider associations. We recognized that expanding existing or developing new relationships 
with hospitals, FQHCs, RHCs, Community Mental Health Centers (CMHCs), and individual practitioners is 
essential to ensuring our members have access to care. As a result, we made outreach to community providers a 
priority. We are currently following up with providers and key community partners, including peer and family-run 
organizations, both in person and via telephone, to continue building relationships and facilitate contracting 
discussions to minimize disruption under the new program. 
Magellan Complete Care’s clinical care model is delivered through our regional Care Coordination Teams. All 
clinical services are managed through an interdisciplinary team of licensed professionals including physicians, 
registered nurses, pharmacists, social workers, counselors, and marital/family therapists. We have a long history 
of employing peer support specialists that are trained and experienced in using this model. We moved toward 
integration of our clinical staff recently to achieve the following goals: 
• Improve member outcomes 
• Improve the cost of care 
• Improve customer service 
• Streamline processes and eliminate departmentalization 
• Enhance complex care management to focus on the highest need members 
• Leverage Health Homes and case management through relationships and coordinated follow-up 
Members, family members, providers and other key stakeholders that contact our clinical team have one-stop 
shopping for their calls. Our integrated Care Coordination Teams have key knowledge of resources and 
relationships in the local area. We have experience in meeting with members and their families face-to-face in the 
community to lead treatment plan discussions within a team environment. We use peer and family specialists to 
assure that the member and/or their family members/significant others are driving the treatment planning. Our 
experience has demonstrated that by doing so we can deliver care to our members that is integrated across the 
delivery system. 

3.2.5 Emergency Services 
Magellan Complete Care has extensive expertise with managing emergency services for Medicaid and CHIP 
populations, and we recognize the use of emergency services often leads to fragmented and expensive care. We 
prevent and reduce non-emergent and inappropriate use of the emergency room (ER) through multiple strategies 
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such as ensuring that primary care occurs through  medical homes and our Integrated Health Homes (IHHs), using 
appropriate urgent care settings, employing community-based Health Guides (non-licensed, field-based support 
staff who assist the member navigate the care delivery system)and coordinating interventions for super-utilizers. 
We educate members and providers regarding appropriate utilization of ER services, including behavioral health 
emergencies, and monitor emergency services utilization by provider and member. We also partner with 
community stakeholders such as first responders to assist with appropriate use of emergency services for 
behavioral health situations. In addition, Magellan will continue to leverage its existing relationships with 
hospitals to create an environment of efficient information exchange to minimize utilization of emergency 
services. Based on our history and relationships with ACOs, we will partner with them to align incentives to 
improve access for our members, resulting in reduced utilization of emergency services. Magellan Complete Care 
will implement a prudent layperson review process to ensure reimbursement is aligned with medically necessary 
services.  
Emergency services will be available twenty-four hours a day, seven days a week to all Iowa High Quality 
Healthcare Initiative (IHQHI) members throughout the state. In accordance with 42 CFR 438.114, Magellan 
Complete Care will cover emergency services without the need for prior authorization and will not limit 
reimbursement to in-network providers. The medical screening examination, as defined by the Emergency 
Medical Treatment and Active Labor Act (EMTALA), provided to a member who presents to an emergency room 
with an emergency medical condition will be covered by Magellan Complete Care. We will not deny payment for 
treatment obtained under either of the following circumstances: 

1. The member had an emergency medical condition, defined as a medical condition manifesting itself by 
acute symptoms of sufficient severity, including severe pain, that a prudent layperson, who possesses an 
average knowledge of health and medicine, could reasonably expect the absence of immediate medical 
attention to result in (a) placing the health of the individual, or with respect to a pregnant woman, the 
health of the woman or her unborn child, in serious jeopardy, (b) serious impairment to bodily functions, 
or (c) serious dysfunction of any bodily organ or part. 

2. A representative of Magellan Complete Care, including the member’s primary care provider, instructs the 
member to seek emergency services.  

Describe your strategies to reduce inappropriate use of the emergency room and to address members who 
frequently utilize emergency services. 

Reliance on emergency room services continues to rise, even though many of these visits can be prevented with 
timely access to primary care. To ensure our members have access to timely primary care, eliminating 
unnecessary emergency services, Magellan Complete Care has developed a multiple faceted approach which 
includes: 
• Member education and outreach 
• Member linkage to primary care providers and integrated health homes 
• Nurse Line  
• Warmline 
• Urgent Care and Retail Clinics 
• Care Transitions Program 
• Health Guides and Peer Support Specialists 

Member Education and Outreach 
Our goal is to enable our members to make informed decisions when seeking care for both non-emergency and 
emergency care. All newly enrolled members receive a Welcome Call during which the member receives a brief 
orientation on the role of the PCP and is encouraged to establish a medical home with a PCP. Members also are 
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provided with information that assists them in making informed decisions when seeking care for non-emergency 
events. Various member communications including the Member Handbook and Member Newsletters also contain 
helpful educational tips on the appropriate use of ER services.  Magellan Complete Care will monitor ER 
utilization and will reach out to those members utilizing the ER, offering education and assistance in connecting 
the member with their physical and behavioral health services. 
We provide information about the importance of accessing primary care including information about their PCP 
and assist members with scheduling transportation and PCP visits.  

Member Linkages to Primary Care Providers (PCPs)  
Magellan Complete Care is committed to timely, accessible services for our members in the most appropriate 
setting. This process starts with the PCP or health home. Magellan Complete Care ensures that each member has 
an ongoing source of primary care appropriate to his or her needs, and a person or team formally designated as 
responsible for coordinating their healthcare and covered services. To ensure access to primary care, Magellan 
currently contracts with advanced practice nurses in Iowa (ARNP) as well as encourage their participation in 
practices that serve our members. Physician Assistants are also contracted to provider services for Medicaid 
members. We educate and contractually require PCPs to manage and coordinate care for members to assure that 
all medically necessary services are made available in a timely manner.  
Our PCPs are contractually required to provide or arrange for services for their assigned members 24 hours a day, 
seven days a week. The PCPs are the first point of contact to arrange care and, when necessary, refer members to 
the emergency room. Following stabilization of the member’s physical condition, the ER provider will contact the 
member’s PCP, whose name is indicated on the member’s identification card, for coordination of further services.  
PCPs whose members have frequent ER use will be contacted by Magellan Complete Care to identify the root 
cause of their members’ ER use and to explore alternatives. Magellan Complete Care assists PCPs to identify 
methods to improve access for our members such as increasing routine follow-up care, supporting adherence to 
treatment regimens, providing more office availability, or partnering with other providers who can provide 
coverage and access.  
To support the PCPs, Magellan Complete Care has designed a unique provider support model using Provider 
Support Specialists. The Provider Support Specialists (licensed clinicians) using a broad set of tools, resources, 
and reports will: 
• Work with provider groups to improve quality, outcomes and efficiency, and to adopt evidence-based 

practices for individuals with co-occurring disorder 
• Assist with facilitating the relationship between behavioral health and physical health providers 
• Work with our providers to transform data into actionable information at the practice and member level (e.g., 

over- and under-utilization, pharmacy reports, gaps in care, and quality) 
• Offer basic trainings and webinars for providers and their office staff on the special needs of the Iowa 

Medicaid population, best practices 
• Establish Learning Collaboratives to engage all network providers in important topics for the Iowa Medicaid 

population, including techniques for delivery of integrated care 
• Work with practices and other entities to facilitate practice transformation, and preparing for or implementing 

Integrated Health Homes or Patient Centered Medical Homes 
To ensure PCPs are appropriately responding to ER provider requests, we will monitor PCP after-hours service to 
ensure responsiveness and availability to ER provider contacts. On an annual basis, we will measure PCP after-
hours telephonic accessibility and responsiveness to member needs, including calls from ER providers. PCP 
offices will be called after 5 p.m. to ensure that either an answering machine or a service representative answers 
the call; directs the caller appropriately for urgent and emergent issues; and provides information on how to reach 
the PCP or on-call provider. In addition, we will collect and analyze data to determine the overall and individual 
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PCP performance of returning calls within one hour. If we find an opportunity for improvement, we will work 
with our providers to address these issues through our quality management and improvement processes. 
We work with PCPs to identify opportunities to provide after-hours care in an attempt to serve the urgent care 
needs of the member in the provider setting and promote redirection of care to the PCP and away from the ER.  
Magellan has a history of partnering with providers to develop creative solutions to increase access to care in 
underserved areas. Examples of Magellan mitigation strategies to address network gaps in underserved areas: 
• Telemedicine – We have existing relationships with providers utilizing Telemedicine that assist us in ensuring 

access in medically underserved areas of the State. We will expand the existing Telemedicine services to 
include additional services to meet member needs. We have LOIs with IowaHealth+ and with the University 
of Iowa Health Alliance to expand and coordinate Telemedicine capabilities.  

• Magellan values the services that physician extenders can provide to our members. Our experience with 
physician extenders has resulted in enhanced provider accessibility, improved quality of care for our 
members, and reduced costs. We believe that advanced practice nurses and physician assistants will be 
instrumental in meeting the demand for primary health care and will improve access to care for our Iowa 
Medicaid members. We will provide educational materials to our providers on the benefits of incorporating 
physician extenders. Magellan currently contracts with advanced practice nurses in Iowa (ARNPs) as well as 
encourage their participation in practices that serve our members. Physician Assistants are also contracted to 
provider services for Medicaid members 

Member Linkage to Integrated Health Homes 
Adults living with a serious mental illness (SMI) and families with children who experience severe emotional 
disturbance (SED) often face multiple barriers when seeking healthcare. Accessing conventional primary 
healthcare can be a challenge, resulting in unnecessary ER visits. In partnership with the state of Iowa, Magellan 
pioneered the development of the Integrated Health Home (IHH) model across 99 counties in Iowa, specifically 
aimed at the behavioral health systems and serving those who have complex behavioral health conditions. The 
IHH coordinates all physical and behavioral healthcare an individual may need to maintain the best possible 
health, through a team-based approach to care coordination, health promotion and peer/family support. Our 
experience in IHH shows that ties to PCPs, peers or case managers can often serve to engage members and 
identify alternatives to ER use. For example, members have developed symptom response plans, to improve 
adherence to their treatment regimen and may be given telephone or office appointments with any of the members 
of their care team. We have found that this kind of support and easy access have been effective in reducing ER 
visits and improving the use of more appropriate care. 
We have seen sizeable reductions in ER use for mental health reasons by IHH members. Between October 2012 
and September 2014 there was a 9.4 percent decrease in ER visits for mental health reasons by IHH members and 
a 21.7 percent decrease in IHH members that visited an ER and had mental health reasons, as shown in Figure 
3.2.5-1. 
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Figure 3.2.5-1: ER Use Reduction for Mental Health Reasons by IHH Members 

 
IHHs are responsible for establishing comprehensive discharge plans after ER visits and hospital stays, which has 
helped their members more effectively manage crises, reduce ER use, and reduce hospital readmissions. 
There was a parallel decrease in ER use by IHH members for medical reasons. Between October 2012 and 
September 2014 there was a 15.5 percent decrease in ER visits for medical reasons by IHH members and a 
3.7 percent decrease in IHH members that visited an ER for medical reasons as shown in Figure 3.2.5-2.  

Figure 3.2.5-2: ER Use Reductions for Physical Health Reasons by IHH Members 
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We believe that much of this improvement was driven by improved access to primary care, and the peer and 
family support networks that the IHH program helped create. An increasing number of IHH members contacted 
their IHH/PCP as they realized that doing so was beneficial which led to less reliance of inappropriate emergency 
room services. The following case study demonstrates the success of Magellan’s Integrated Health Home 
approach in helping Iowans reduce emergency service utilization. 

Nurse Line 
Already established in Iowa, Magellan’s 24/7 Nurse Line is a resource for helping members reduce unnecessary 
ER use by providing education and support to address member questions and to help members access appropriate 
medical and behavioral services 24 hours a day, each day of the year. Nurse Line nurses help members choose 
appropriate medical care, find a physician or hospital in their community, understand treatment options, achieve a 
healthy lifestyle or answer medication questions. The Nurse Line nurses educate members about their condition 
and help them improve self-management of their conditions. The Nurse Line nurses reinforce education about 
appropriate ER use and help members understand the resources and services available to them and how to access 
the services. The information members receive is trusted and physician-approved to help guide them through their 
health care decisions. These nurses receive extensive orientation on each of Iowa’s service regions, languages, 
service use patterns, transportation challenges and other issues that impact the member’s ability to access services.  

Warmline 
Magellan Complete Care will expand its current Call Center capabilities to create a new warmline in Iowa. This 
system will provide access to telephonic peer support using highly trained peer specialists. By supporting a peer-
operated warmline, complimented by Magellan Complete Care peer recovery navigators and family support 
specialists, the warmline will fill a gap in the current crisis system. Building telephonic peer support capabilities is 
an integral part of our approach to avoiding unnecessary emergency room utilization. We have experience in 
developing, implementing, and measuring outcomes for peer-oriented warmlines. Our warmline primer is an 
important resource for success and will be used in our technical assistance activities related to the Iowa warmline 
system. Our technical assistance will address the requirements associated with peer-operated warmlines as 
outlined in Iowa Administrative Code 441-24.35(225C).  Magellan Complete Care has a solid understanding of 
the value of peer-operated warmlines, and we have already provided consultation around the development of peer-

Case Study of a High-Frequency ER User in Iowa 

Peter is a 24-year-old male with ADHD, antisocial personality disorder, Type 1 diabetes, hypertension, and 
hyperglycemia. In 2014, Peter had multiple emergency room visits and over 100 ICU admissions for hyperglycemia, 
hypoglycemia, and other complications of his diabetes. He was not checking his blood sugar regularly, taking his 
insulin or eating on any predictable schedule, and was eating very large, high-carbohydrate meals and snacks. 
Peter was not engaging with his endocrinologist, psychiatrist, therapist, or PCP and was not adhering to any of his 
physical health or psychiatric medications. Magellan has worked closely with Peter to identify his barriers and 
motivators. An incentive plan was set up with Peter that rewards him for seeing his PCP weekly, notifying the PCP’s 
office within 24 hours of discharge from the hospital or ER, and checking his blood sugars regularly. The blood 
sugar is monitored by a home health nurse and the PCP via Internet with a Magellan-provided Internet-ready 
glucometer that automatically uploads his results to a secure website. 

Peter is now meeting with a therapist weekly, a nutritionist monthly, a psychiatrist every one to three months, and 
his IHH nurse one to two times per week. He currently has a part-time job, and IHH is working on identifying a 
habilitation provider that will accept him since he was released recently from probation. Peter has had only two 
ICU admissions to date (versus over 100 admissions in the previous year) and three ER visits this year.           
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run warmlines, including initial discussions with Wellsource in Mason City, in October, 2014 at the Mental 
Health Conference in Altoona. We continue to monitor progress around the development of the Wellsource 
warmline, as well as a peer warmline operated by Abbe Center for Community Mental Health through 
collaboration with the Johnson County Crisis Center. 

Access to Urgent Care and Retail Clinics 
Availability of urgent care and other easily-accessible locations for non-emergent care such as retail clinics can 
reduce unnecessary use of the ER. Magellan Complete Care is expanding its current provider network to include 
urgent care and retail clinics throughout the State to provide healthcare services to members after hours. We 
educate members about the role and availability of urgent care providers in a variety of ways, such as: 
• Through our new member Welcome Packet, Welcome Call, Provider Directory, Member Handbook and the 

Magellan Complete Care website 
• Case managers working with members to complete assessments and care plans, as part of their education of 

the member about appropriate access 
• Members contacting the Member Services Call Center or Nurse Line with urgent care questions or needs 

Care Transition Program (from Section 9) 
One of the hallmark programs included within our Care Coordination continuum is our Care Transitions Program. 
The Magellan Complete Care Transitions and Emergency Department Follow-up Program activities are integrated 
within each area/level of the Care Coordination program.  We strive to coordinate and not duplicate efforts in 
anyway. The Magellan Complete Care Transitions and Emergency Department Follow-Up activities are based on 
a blend of key components of the National Transitions of Care Coalition and Eric Coleman Care Transitions 
Program. Magellan Complete Care also works with existing community transition programs to further ensure a 
safe transition plan for each member. Outreach and enrollment activities are based on member need. 
The Care Transitions Program, including on-site and telephonic discharge planning activities, proactively focuses 
on key interventions to prevent avoidable hospital admissions/readmissions or emergency room visits. The 
program promotes physical and behavioral health comprehensive care transition management both while a 
member is enrolled in a care coordination program and when an emergency room visit or hospital 
admission/readmission occurs. Magellan Complete Care case managers and health guides understand how 
coordinated and integrated health care and services improves the behavioral, social, and physical health well-
being of the membership.  
The case managers and health guides coordinate care and services for the member to prevent avoidable transitions 
by focusing efforts on proactive case management interventions including: 
• Maintaining current documentation of transition management activities within the TruCare system, which can 

be easily shared with providers and community partners  
• Participating in daily morning report to discuss transition management with internal and external staff 
• Setting member-specific, prioritized goals that promote coordinated and integrated care 
•  Providing members and families one point of contact 
• Making and keeping specific tasks/appointments/calls and follow-up items with members 
• Creating contingency plans focused on reducing member emergency room visits, hospital admissions, and 

readmissions 
• Coordinating care within and across treatment settings, creating a process through which health care providers 

can communicate with one another about the member’s care 
• Making member preferences known and accessible to all health care providers 
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• Contacting all members on discharge from an inpatient admission ensuring a coordinated, comprehensive 

transition plan  
• Promoting increased compliance with the member’s discharge plan and individualized care plan 
• Facilitating member self-management capabilities 
• Establishing a health home if one does not exist 
The case manager and health guide maintain the responsibility as the primary advocate in ensuring the member’s 
wellbeing across multiple care settings. The case manager communicates with all relevant medical and behavioral 
health care entities, including hospital emergency room, inpatient, outpatient settings (residential services, day 
treatment programs, case management, therapy, medication management) as well as specialized nursing home 
facilities from the time of initial involvement through the discharge period. The case manager ensures that the 
highest quality of health care or services are delivered to the member in each of the health settings. The initial 
evaluation for discharge planning begins at the time of notification of Emergency Department visit and/or 
inpatient admission and continues along the entire continuum of care. The case manager reviews complex cases 
during daily case review conferences. The case review session allows for the Medical Director led 
interdisciplinary team of Magellan Complete Care staff to review complex cases to ensure that the highest level of 
quality care and follow up is being provided for the member.  
Any post discharge requirement for durable medical equipment (DME), home health, community outreach, 
community agencies, medication assistance/reconciliation, and community mental health services are identified as 
early as possible before or during a member inpatient stay to ensure availability for a timely discharge. A 
comprehensive discharge plan includes, but is not limited to, the following:  
• Assessment of needs – upon hospital admission  
• Assessment of needs – when notified that the member is in and is discharged from the ER 
• Plan development – (inpatient or ER) determine the behavioral and medical health care discharge needs; plan 

to meet those needs; confer with primary care provider (PCP)/specialist 
• Plan implementation – (inpatient or ER) 
• Evaluation of effectiveness – (inpatient or ER) 
• Provision of proactive ongoing or cyclic care  
• Formal review of complex cases at the daily case conference sessions  
To further enhance and improve the members’ facility transition of care experience, a key component of the care 
transitions program is the Discharge Planning program. The Discharge Planning program is designed to safely 
transition members from an inpatient admission in an acute care, skilled nursing facility, or ER back to home or 
other community setting. The Discharge Planning program is unique in that it targets members while in an 
inpatient or ER setting; it augments existing case management activities to ensure a smoother transition for 
members from the hospital to home. In some instances, the discharge planning nurses maintain a dual role of case 
management and can be placed on site within an ER or within high-volume, high-risk outpatient clinic settings. 
The Discharge Planning program actively monitors inpatient admissions and has established relationships with 
inpatient and community based setting staff. The goals of the Discharge Planning program are focused on 
decreasing ER utilization, decreasing hospital admissions/readmissions, increasing compliance with the 
provider’s discharge plan, increasing use of appropriate pharmaceutical choices/combinations, increasing 
appropriate community referrals, and increasing member satisfaction and health outcomes.  
The Discharge Planning program enhances the Care Coordination program as it formally bridges and aligns the 
inpatient on site facility or ER activities with ongoing case management team interventions. The Discharge 
Planning program targets specific member populations and builds upon the close relationship between the 
Discharge planning staff and Care Coordination team.  
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The Care Coordination team has access to current and best practice tools, including the National Transitions of 
Care Coalition, Eric Coleman’s Care Transitions Program, Magellan Complete Care Case Review/Care 
Conference Guidelines and Approach and Medicare.gov. 
Health Guides and Peer Support Specialists 
Our ER utilization reduction program builds on all of the components of our clinical program, such as using data 
to identify care opportunities and high-risk members; providing real-time data to our clinical team and providers; 
and engaging community-based Health Guides to outreach to members. Community-based Health Guides which 
may include peers, are a key component to our approach, providing “feet on the street” to conduct outreach to 
members who recently used the ER and engage these members in activities to reduce the likelihood of future 
inappropriate ER use.  
Magellan Complete Care engages community-based Health Guides to conduct outreach to members who have 
recently used the ER to: 
• Reinforce ER discharge instructions 
• Educate members on alternative options to inappropriate ER use, such as visiting their PCP, Health Home, an 

urgent care facility or contacting the Nurse Line for assistance 
• Educate members on self-management and identifying signs/symptoms of an event and scheduling an 

appointment with the PCP prior to an event that leads to inappropriate ER use 
• Help the member set an appointment with their PCP 
• Confirm a follow-up visit with the member’s PCP is scheduled 
• Identify and address barriers (e.g., transportation issues, member not knowing their PCP, member perception 

about cost) 
• Refer members to other programs including community resources and family support systems as appropriate 
• Refer members who meet the criteria for Magellan Complete Care’s lock in program (Right Choices) into the 

program 

Figure 3.2.5-3: Community-based Health Guides 
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Active Care Coordination – Access to Person-Centered Care Plan 
In collaboration with the member and their family/representative, our Care Coordination Teams (CCTs) establish 
integrated care plans based on results of initial health screenings and health risk assessment, claims data, available 
medical records, prescription information and other relevant sources of information. All members of the care 
team, including the PCP and other treating providers, with appropriate authorization/permissions, have access to 
the care plan through our Provider Portal which is currently operational in Iowa. This electronic capability 
provides a consistent and easily accessible way for the interdisciplinary CCT to monitor and communicate 
member goals, interventions and supports. With notification from the ER, the PCP or other care team member can 
access the care plan electronically through Magellan’s secure Provider Portal and assist in addressing the 
member’s needs in the appropriate setting, diverting the member from the ER if appropriate.  
Through our web-based member profiles, the care plan that integrates physical and behavioral data, social service 
and personal information (e.g., likes, dislikes, fears), is securely shared across the Care Coordination Team. This 
shared information ensures the right information is available at the right time to identify opportunities to engage 
the member. Magellan Complete Care is interested in partnering with the Iowa Health Information Network 
(IHIN) to build interfaces to receive real time information about admissions, discharges and transitions of our 
members, allowing us to anticipate and address member transitions from the ER. 

Address Members who Frequently Utilize Emergency Services 
In addition to the previously described interventions with members to address inappropriate use of emergency 
services, Magellan Complete Care is also implementing programs that provide “high-touch” case management for 
targeted groups of members, including the most vulnerable members and the top utilizers of emergency services. 
For members who are identified or stratified at the highest risk for poor health outcomes, our case management 
program will include face-to-face interactions by nurse case managers with medical or behavioral health 
experience and as a member’s condition requires, a behavioral health coordinator or community health worker. 
For those members who frequently use of emergency services, Magellan Complete Care has developed in 
accordance with Iowa’s DHS Program and Policy Manuals and Administrative Code 441, Chapter 76.9, a 
member lock in program, Right Choices. Members are selected for review based on their behavior patterns and 
utilization practices compared with other members of the same population. Members identified as super-utilizers 
are assigned (or ‘locked in’) to one, some or all of the following providers: 
• One primary care provider (PCP) 
• One pharmacy 
• One preferred facility emergency room 
• A referral from the member’s PCP is required for all specialty services.  
The objectives of the program are to: 
• Reduce inappropriate outpatient hospital use, especially use of the emergency room 
• Reduce inappropriate use of pharmacy services, especially controlled substances and other items with 

potential for misuse or abuse 
• Reduce medical expenditures related to inappropriate overuse of services 
• Improve the individual’s health status by increasing the level of care coordination and utilization control for 

members enrolled in the program 
Magellan Complete Care will establish designated staff within our Care Coordination program to operationalize 
the Right Choices program, including Right Choices Program (RCP) case managers. The RCP case managers will 
provide appropriate disease management and case management services to the RCP members. The RCP staff are 
provided with specialized training about invoking behavior change and use of the following interventions to 
improve member health outcomes and decrease unnecessary over utilization of services: 
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TESTIMONIAL FROM A MAGELLAN 
NATIONAL CUSTOMER 

“In Maricopa County, Magellan, with 
providers and partners, restructured 
and overhauled the [crisis response] 
system to reduce congestion at 
emergency rooms – decreasing the 
amount of time first responders spend 
processing an admission to behavioral 
health acute care services from 2.5 
hours to seven minutes. A strong 
performance by any standard.” 

– Will Humble, former Director, 
Arizona Department of Health Services 

• Education about appropriate use of ER and safe 
alternatives to its use (i.e., Nurse Line, urgent care, 
PCP) 

• Motivational interviewing to identify and remove 
barriers to treatment adherence 

• Use of sophisticated algorithms to identify over 
utilization and possible abuse of pain management 
and other addictive medications 

• Focus on improving member health literacy 
• Close coordination of member care with locked in 

pharmacy, PCP and facility including case 
conferences, shared rounds and timely notification of 
member utilization of services.  

Over the past decade, Magellan has actively engaged in 
multiple projects geared toward effectively responding to 
members’ urgent needs and preventing unnecessary 
emergency room utilization, and we will expand upon 
these efforts going forward. The following are examples 
of Magellan’s initiatives and partnerships related to 
improving emergency services for Iowans with a 
behavioral health diagnosis: 
• Mobile Crisis Intervention: Magellan has supported 

the development and implementation of mobile crisis services through the Eyerly Ball Community Mental 
Health Center. Mental health clinicians are paired with calls to law enforcement in the central Iowa area. 
These mobile crisis interventions resulted in a reduction in emergency services. A similar program is 
supported by Magellan and operated by Heartland Family Services in the Council Bluffs area targeting 
reduction in ER utilization.  

• Peer-Run Crisis Intervention: Magellan partnered with DHS and Hillcrest Community Mental Health 
Center in the development of a peer-run crisis intervention response in the Dubuque area. A trained peer 
specialist is the first response for members in crisis. Hillcrest clinicians are available for additional support as 
needed. Magellan devoted community reinvestment dollars and was part of the implementation team to 
design this project.  

• Crisis Stabilization: In the past two years, Magellan has supported a DHS-led effort to define Crisis 
Stabilization services and to create the accreditation process to support a minimum set of standards. This has 
led to several initiatives around the state that Magellan is continues to pursue. 

• Crisis 23-Hour Observation: Magellan has partnered with Eyerly Ball Community Mental Health Center 
and Polk County in the implementation of 23-hour crisis observation services in the Des Moines area to 
ensure crisis services are provided that meet the needs of Medicaid members as well as a structure for 
reimbursement of crisis services.  

• Crisis Intervention in Rural Areas: Magellan is a member of the Southwest Iowa Regional Crisis 
Workgroup, whose mission is to design, develop, and sustain crisis intervention services in rural areas of the 
state.  

• Crisis services for Northwestern Iowa: Magellan is engaged in dialog with Season Center around a plan for 
crisis intervention services and crisis stabilization beds in the Northwest region. Season Center is a 
Community Mental Health Center serving a large radius of Northwestern Iowa. 
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• Crisis intervention in the Sioux City area: Magellan is in discussion with the Regional CEO and Siouxland 

Community Mental Health Center, along with local hospitals, to create a plan for providing crisis intervention 
services and crisis beds in the Sioux City area. 

3.2.5.1 Review of Emergency Claims 
If Magellan Complete Care determines that an actual emergency did exist, or was thought by a prudent member to 
exist, we review the claim’s diagnosis code and may ask the facility for copies of the medical record. If we 
determine that a true emergency did not exist, we routinely pay the claim at a non-emergency level. We reserve 
the right to charge a copay for non-ER services that were provided in the ER. If after the claim is coded and 
processed, the ER requests to have the coding decision reviewed, we implement a Prudent Layperson review of 
the medical records submitted by the ER. Our Prudent Layperson review process is consistent with the Prudent 
Layperson Standard under PPACA, which defines a medical emergency as “a condition with acute symptoms of 
sufficient severity (including severe pain) that a person who possesses an average knowledge of health and 
medicine could reasonably expect the absence of immediate medical attention to result in 1) placing the health of 
the individual (or an unborn child) in serious jeopardy, 2) serious impairment of bodily functions, or 3) serious 
dysfunction of any bodily organ or part."  

3.2.5.2 Claim Coverage 

Describe your plans for reimbursement of emergency services, including what processes will be implemented to 
determine if an emergency condition exists. 

Magellan Complete Care determines the emergency service coverage decision through the Standard Emergency 
Services Process outlined in Section 3.2.5.1. Once it has been established that a service rendered is a covered 
emergency service, the provider is paid for the emergency services as well as services required to clinically 
stabilize the patient. The extent of services required to stabilize the patient as well as the services required to 
clinically stabilize the patient are decision which are made by the patient’s treating or attending provider. The 
treating or attending provider has the sole responsibility for determining which emergency and stabilization 
services are required.  

3.2.5.3 Member Liability 
Magellan Complete Care will not hold a member liable for payments for treatment or stabilization of an 
emergency medical condition if billing issues are identified through our subsequent screening of the condition, its 
diagnosis, or the member’s situation. We will prohibit providers from balance-billing members. Magellan 
Complete Care is permitted to impose copayments for Iowa Health and Wellness Plan participants in accordance 
with the State’s 1115 waiver and for hawk-i members in accordance with the State’s CHIP State Plan.  

3.2.5.4 Post-Stabilization Services 
Magellan Complete Care will cover post-stabilization services related to an emergency medical condition that are 
provided after a member is stabilized in order to maintain the stabilized condition or to improve or resolve the 
member’s condition, in accordance with 42 CFR 438.114(e). These post-stabilization services include all 
reasonable medical and behavioral health services that may be necessary to assure no medical deterioration of the 
member’s condition is likely to result from, or occur during, discharge of the member or transfer of the member to 
another facility. Magellan Complete Care has extensive experience in Iowa working with emergency service 
providers and intensive behavioral health service providers to cover post-stabilization services. For the past 20 
years in Iowa, we have managed the reimbursement of emergency and post-stabilization services.  
We assume financial responsibility for post-stabilization services obtained within or outside of our network that 
are pre-approved by any of our network providers or representatives. We also assume financial responsibility for 
post-stabilization services that are not pre-approved but given to a member to maintain the members’ stabilized 
condition. We reimburse for post-stabilization services when 1) we do not respond within an hour to a request for 
pre-approval, 2) we cannot be contacted, or 3) the treating physician and Magellan Complete Care cannot reach 
an agreement concerning the members’ care and one of our physician is not available for consultation. We have 
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the capability to respond promptly 24 hours a day, seven days a week. We have carried out this function in Iowa 
since 1995 and have proven our responsiveness in this area. 
In post-stabilization situations, we always give the treating provider the opportunity to consult with one of our 
physicians and to continue with the care of the patient until our provider is reached or one of the following 
conditions is met: 1) a plan provider with privileges at the treating hospital assumes responsibility for the 
member's care, 2) a Magellan Complete Care representative and the treating provider reach an agreement 
concerning the member's care, or 3) the member is discharged. If we disagree with the treating facility about 
whether the member was stable enough for discharge or transfer, or whether the medical benefits of an un-
stabilized transfer outweighed the risks, we accept the judgment of the attending provider(s) caring for the 
member at the treating facility. 

3.2.5.5 Emergency Room Utilization Management 

Describe your plans to ensure a response within one (1) hour to all emergency room providers twenty four (24)-
hours-a-day, seven (7)-days-a-week. 

Our primary care providers (PCPs) are required by contract, to provide or arrange for services for our members 24 
hours a day, seven days a week. The providers are also required to respond to emergency calls from licensed 
emergency facilities within one hour.  In addition, Magellan Complete Care staffs our Member Services Call 
Center 24 hours a day, seven days a week via our Nurse line.  
On an annual basis, Magellan Complete Care will measure PCP after-hours telephonic accessibility and 
responsiveness to member needs, including calls from ER providers. PCP offices will be called after 5 p.m. to 
ensure that calls are answered directing the caller appropriately for urgent and emergent issues and providing 
information on how to reach the PCP or on-call provider. In addition, we will collect and analyze data to 
determine the overall and individual PCP performance of returning calls within one hour. If we find an 
opportunity for improvement, we will with our providers to address these issues through our quality management 
and improvement processes.  

Describe your plans to track emergency services notification of a member's presentation for emergency services. 

Magellan Complete Care has processes in place to track emergency services notification to the Contractor of a 
member’s presentation for emergency services. Member Service Specialists or Nurse Line representatives are 
available to respond to an ER provider 24 hours a day, 7 days a week, 365 days a year. We track emergency 
services notifications in our electronic case management system, TruCare, documenting a member’s presentation 
for emergency services and our response. We use TruCare to document notifications and follow up with member 
to ensure appropriate services are in place.  
Magellan also has a process to notify PCPs, Health Homes, FQHCs, and rural health clinics that members have 
been seeking emergency care. Magellan provides information to PCPs on individual members who have been 
frequently seeking emergency care. We also create reports for PCPs which present the aggregate use of 
emergency services for the PCP’s entire member panel, and compare the PCP against others of like specialty.  
Magellan Complete Care will also work with facility providers to set up a process to receive real-time notification 
of facility admissions, discharges and transfers through eHealth Iowa or other health information exchanges. This 
information will include acute care and emergency room admissions. This data can be run through a set of clinical 
rules which can identify members for immediate outreach by care coordination.  

Describe your plans to document a member's PCP referral to the emergency room and pay claims accordingly. 

We will require providers (e.g., ER providers, hospitals or member PCPs) to notify Magellan Complete Care via 
our 24/7 Nurse Line toll-free number when a member presents at the ER for services. We do NOT require the ER 
provider to notify us directly to approve a member’s initial ER screening or post-stabilization care. However, 
when we receive notification from a provider, the information will be collected and entered into TruCare, our 
clinical information system. The emergency services notification will be available to the regional Care 
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Coordination Team allowing for a follow-up call to the member. Based upon the identified needs, a case manager, 
health guide or peer support specialist may assist the member with additional services such as coordinating a PCP 
visit, obtaining prescribed treatment or medications, and providing educational information regarding the 
presenting diagnosis/condition that resulted in the ER visit. Magellan Complete Care will develop interfaces with 
the Iowa Health Information Network when available to allow the exchange of real time data including admission, 
discharges and transitions from participating hospitals. The data will identify Magellan Complete Care members 
who have been admitted to the ER. 

3.2.6 Pharmacy Services  

Describe your proposed approach for delivering pharmacy benefits, including the use of any subcontractors. 

Describe your method for providing online and real-time rules-based point-of-sale claims processing for 
pharmacy benefits. 

Magellan Complete Care will leverage our integrated pharmacy management service 
to manage the pharmacy benefits of our members, providing us with the ability to 
optimally integrate our program. Magellan Administrative Services, LLC (Magellan 
Rx) will provide pharmacy benefit management services pursuant to an intercompany 
agreement and is not owned in whole or in part by a retail pharmacy provider, chain 
drug store or pharmaceutical manufacturer. Magellan will submit a PBM oversight 
plan to DHS prior to implementation that ensures compliance with all contract 
requirements as well as provides insight into any provider issues in the pharmacy 
network, or prescriber interactions.  
We believe this model provides more effective medication therapy management and case management programs, 
where integrated pharmacy data allows for more rapid identification of those members who would benefit from 
engagement. Our clinical programs use pharmacy information to reduce adverse drug interactions, coordinate the 
care of complex cases, and help identify and close gaps in care. Integration of pharmacy and medical data 
provides more timely, accurate and thorough information for both members and providers, leading to better 
overall health outcomes. 
Integration also provides the added capability to optimally manage the clinical complexities of our members and 
to ensure we have the necessary prioritization and support when implementing approved and mandated changes to 
the program.  
Our solution is a full-service Medicaid PBM with over 30 years of experience, a broad national pharmacy 
network, extensive reporting capabilities using integrated medical and pharmacy data, clinical expertise based on 
decades of population management in public health programs, and industry leading specialty pharmacy tools. We 
processed over 150 million claims in 2014 using our proprietary claims engine FirstRx, largely in support of 
Medicaid programs across the country. We bring unparalleled experience managing Medicaid programs through 
our current experience as the FFS PBM in ten state Medicaid programs (NH, SC, FL, ID, MI, NE, AK, KY, TN, 
and AR) as well as the PBM in three Medicaid Managed Care programs (KY and FL).  
We provide expertise in pharmacy program and clinical management, informatics, cost containment strategies, 
claims management, eligibility/enrollment, formulary management, and customer service — all geared towards 
meeting the unique needs of people who receive their health benefits through Medicaid. Our PBM has received 
full accreditation from URAC in Pharmacy Benefit Management (2014), Specialty Pharmacy (2011), and Health 
Utilization Management (2011).  
We utilize FirstRx, our POS claims adjudication application, to process pharmacy claims timely and accurately 
utilizing the HIPAA compliant National Council for Prescription Drug Programs (NCPDP) D.0 
telecommunications standard. The FirstRx system returns NCPDP standard responses to each submitter within an 
average time of three seconds. System performance is beyond reproach with over 97.3 percent of all claims 
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adjudicated in the less than one second and over 99.8 percent in less than three seconds from incoming receipt to 
outbound response to the submitter during 2014. 
FirstRx is fully compliant with Title II, Subtitle F, Section 261-264 of the Health Insurance Portability and 
Accountability Act of 1996 (HIPAA), Public Law 104-191, titled “Administrative Simplification” and the rules 
and regulations promulgated. Our NCPDP/HIPPA-compliant pharmacy solutions meet all federal requirements as 
prescribed by CMS, the requirements outlined by the National Archives and Records Administration Code of 
Federal Regulations (CFR) parts 42 and 45, and standards for ProDUR.  
FirstRx is an online, real-time, table-driven system that allows authorized users to define and update business 
rules in real-time. All changes to business rules include an effective and termination date. For every addition, 
update, or modification, the record is saved with the system user ID of the user, the current date and time, and a 
unique sequential rule identifier. Every window that contains an Effective Date field is assigned its own sequence 
number by the database. When an existing record is modified, a new record is created from the contents of the 
original record. This new record is then assigned another sequence number with a full audit history. The effective 
date and the sequence number tell the system which record should be used in the adjudication process. As a part 
of the claim record, all business rules applied to the claim are retained in FirstRx. Authorized users may review 
business rules associated with that claim in the database. 

3.2.6.1 Covered Services 
Magellan will provide coverage to include all classes of drugs included by the Iowa Medicaid Fee-For-Service 
(FFS) pharmacy benefit, including over-the-counter (OTC) drugs in accordance with all state and federal rules 
and regulations. Magellan has extensive experience in enforcing rebate requirements and administering state 
Preferred Drug Lists. We recognize and acknowledge the requirement to provide identical coverage to the Iowa 
Medicaid FFS program, including the manner and extent in which they are covered (additional prior 
authorization, quantity limits, etc.).  
As a leading provider of pharmacy benefit management services to Medicaid agencies and health plans across the 
nation, Magellan Rx is well versed and knowledgeable in the federal statutes governing Medicaid pharmacy 
programs (Section 1927 of the Social Security Act). Our systems are designed to enforce rebate requirements 
(both in the pharmacy and medical benefit) and will be configured to ensure accurate claims processing. We 
utilize indicators in the FDB file to identify rebatable drug products as well as load the CMS rebate tape to ensure 
accuracy. Claims identified as non-rebatable will be denied at the point of sale, with a secondary message 
informing the pharmacy provider. 
In addition, we have reviewed, understand and acknowledge the Iowa Administrative Codes (441—78.249A; 
Prescribed Outpatient Drugs1) governing the Medicaid pharmacy program, and in particular 441 IAC 78.2(4)b as 
it relates to drug coverage for Prescribed Outpatient Drugs.  
Magellan acknowledges that OTC medications for members located in a nursing facility, PMIC, or an ICF/ID are 
included in the per-diem rate.  
In all our programs, we have been highly successful in promoting optimal outcomes, integrating care with our 
health providers, and optimizing the use of medications. Through tight integration, coordination of care and 
prescriber outreach, we have accomplished the following outcomes: 
• Improvement in adherence to evidence based guidelines 
• Improvement in pediatric prescribing 
• Improvement in the prescribing of generics. 
Integration ensures that critical member engagement programs have access to timely and relevant pharmacy 
information, in order to support all case management activities. Magellan Complete Care uses pharmacy data to 
identify adherence issues as well as drug safety concerns, such as the blood tests needed for medications like 
lithium and clozapine and IHT testing to confirm an HER-2 negative status/or chemotherapy dosing evaluations.  

1 http://dhs.iowa.gov/sites/default/files/441-78.pdf 
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The Magellan Complete Care pharmacy team supports the case management teams in the review of complex drug 
regimens that can lead to recommendations to prescribers for changes to decrease medication risks, increase 
adherence and avoid duplication and polypharmacy. Our pharmacists are available to support case managers who 
have questions about drug regimens or specific member concerns, including participation in care conference/case 
review meetings. 
We are providing an experienced Magellan Pharmacy Director to lead the pharmacy program management 
activities for the Iowa High Quality Healthcare Initiative. The Pharmacy Director will report to the Medical 
Director and have responsibility for overseeing all aspects of the pharmacy benefit management program and 
related services (e.g., pharmacy call center, outreach), as well as providing consultative services to other 
functional areas of our program. The Pharmacy Director will represent Magellan Complete Care by attending all 
State Board meetings (P&T, DUR) and other relevant meetings to work collaboratively with program 
stakeholders.  
The Pharmacy Director also works to ensure we support DHS in promptly responding to reasonable public and 
legislative inquires involving the design and management of our Iowa High Quality Healthcare Initiative 
pharmacy benefit. 

3.2.6.2 Pharmacy Preferred Drug List (PDL) and Recommended Drug List (RDL) 
Magellan currently provides Preferred Drug List (PDL) services to approximately half of the nation’s Medicaid 
programs. We have extensive and relevant experience in the design, development, implementation and 
maintenance of PDLs. Our claim system will be configured to enforce the Iowa Medicaid FFS PDL/RDL and all 
clinical edits; inclusive of quantity and days’ supply limitations as well as any associated automated prior 
authorization criteria. Providers will receive a minimum of thirty days’ notice prior to any PDL/RDL or prior 
authorization (PA) criteria change.  
Our footprint in the FFS Medicaid space is a testament to our proven ability to implement, maintain, and assist in 
the development of PDLs. We currently manage 24 Medicaid PDLs with 10 of these implemented within our own 
PBM framework (FirstRx claims system). We have reviewed the public information available about the Iowa 
Medicaid FFS benefit and PA criteria, and our highly configurable system (which currently supports multiple FFS 
and managed Medicaid programs) is fully capable of supporting the current pharmacy benefit design inclusive of 
all prior authorization (PA) edits and restrictions (e.g., quantity limits and day supply limitations). 
Our call center management system (FirstTrax) will be configured to accommodate the current and future Iowa 
PDL and prior authorization requirements. We will train our call center staff on the specifics of the Iowa 
pharmacy benefit, the PDL, clinical programs and on Iowa’s continuity of care requirements. Call center staff are 
assisted by electronic decision modules geared towards maximizing inter-rater reliability. 
Magellan recognizes the important distinction between the PDL and RDL and will ensure that our claims system 
is configured not to deny drugs listed on the RDL (unless there is a clinical PA, quantity limit, or days’ supply 
limit). We have reviewed Iowa Code 249A.20A and understand that medications prescribed for the treatment of 
human immunodeficiency virus or acquired immune deficiency syndrome, transplantation and cancer are 
excluded from inclusion on the PDL. We will work to educate prescribers through targeted (for high volume or 
specialists) and global efforts about the advantages (both clinical and financial) of the drugs listed in the RDL for 
these classes (as well as antihemophilic). Outreach will take the form of educational material, telephonic outcalls, 
and will be included in training material for our networks (prescriber and pharmacy). Educational information 
will also include any quantity or days’ supply limitations on these drugs. 
Magellan will also comply with all Iowa-mandated continuity of care requirements and grandfathering as outlined 
in the regulations (and specifically as it pertains to mental health drugs and the timelines provided for resolution). 
Our claims system will be configured to bypass prior authorization requirements for members prescribed a mental 
health drug whose regimen was established prior to January 1, 2011 (through robust “look-back” parameters). Our 
call center will also be trained on these requirements in the event a call comes into the call center. 
If required, our system can be configured to allow for the adjudication and payment of a seven-day supply of 
those drugs that have a significant variation in therapeutic or side effect profile from other drugs in the same 
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therapeutic class. Magellan will work with the Department to access and maintain a listing of those prescribers 
with current contact information, including a current fax number, and a signed Form 470-4914, Fax 
Confidentiality Certificate on file in order to facilitate automated authorization of seven days’ supply of these 
medications. Any failure to approve or disapprove a PA request within 48 hours for a mental health drug will be 
deemed approved by Magellan and an approval will be entered into the claims system. 

3.2.6.3 Pharmacy Prior Authorization (PA) 

Describe your plans for responding to all drug prior authorization requests within twenty-four (24) hours and 
dispensing at least a seventy-two (72) hour supply in an emergency situation. 

Magellan has been providing pharmacy Prior Authorization (PA) services to Medicaid programs for over thirty 
years and currently provides Pharmacy Prior Authorization services to twelve Medicaid programs. During 2014, 
we processed over 1.2 million total PARs, including manual, WebPA and AutoPA. 
Magellan’s PA program is compliant with all federal and state laws and is designed to promote and ensure proper 
utilization of medications. As a Medicaid contractor, we are thoroughly familiar with both the 24-hour PA 
response turnaround requirement as well as the 72-hour emergency supply requirement and routinely meet these 
important metrics. Magellan tracks these metrics and will report them monthly.  
Magellan uses the our proprietary FirstTrax contact management/call tracking and prior authorization 
management system as the repository for all automated and manual prior authorization requests, dispositions, and 
clinical notes. The HIPAA-compliant system is tightly integrated with the FirstRx claims adjudication system and 
other claims processing systems to provide streamlined entry, update and disposition of prior authorization 
requests to support claims processing. The pharmacy claims system (FirstRx) interfaces with the medical claims 
system, utilizing available medical claims data during the PA process as needed, in order to automate 
considerations. Our systems will store up to 24 months of administrative data as described in this requirement in 
order to facilitate efficient and accurate disposition of prior authorization requests. This information will be 
captured from our medical claims system or received from other MCOs. 
Magellan has vast experience with applying evidence-based guidelines in the PA decision-making process. Our 
pharmacy call center staff will have access to the necessary information to render appropriate decisions that are in 
the best interest of our members. FirstRx and FirstTrax store patient-specific medical information in the member 
profile and our call center staff will have access and visibility into the medical claims system to provide additional 
relevant information in making prior authorization determinations.  
We offer providers multiple modes of PA submission:  
• AutoPA via the FirstRx pharmacy claims processing system 
• WebPA via our web portal 
• Manual PA entry (inclusive of fax, U.S. mail and phone) 
 We are currently in development of ePA capabilities which will be accessed via a prescriber’s EMR. 

AutoPA 
FirstRx, in conjunction with FirstTrax, provides integrated prior authorization documentation, claim disposition 
and prior authorization creation. The integration server ensures that all prior authorizations, including those 
created through the FirstTrax application, are immediately available at the point of sale. AutoPA is a fully 
integrated feature of the FirstRx system that streamlines the PA process for the provider and prescriber through 
the use of automated decision-making based on established and approved clinical rules and edits within the 
processing engine. FirstRx system is a fully integrated PA/ProDUR solution that provides the ability to create and 
maintain AutoPA rules within the claims engine. More importantly, as a fully integrated rules engine, there is no 
need to interface with a “bolt-on” automated prior authorization solution, providing greater processing efficiency. 
AutoPA will use information submitted on the claim (NCPDP D.0 format) and/or stored in the client ‘profile’ 
(i.e., past drug use, diagnosis codes, etc.) to determine the appropriate disposition of the claim, all of which 
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reduces unnecessary call volume to the PAR Call Center, ensuring timely delivery of appropriate medication to 
our members. Data, stored or submitted on the claim, is evaluated against clinical rules, and a decision is rendered 
in real-time during POS claim adjudication. Historical claims data, CPT codes, ICD-9/10 codes, and lab values 
are just a few of the items that can be used to determine PAR approval or denial. In addition, FirstTrax is able to 
adjudicate claims, bypassing edits or otherwise utilizing a provider’s specialty code or other unique attributes 
when making automated PA decisions.  

WebPA 
Our innovative WebPA tool gathers information from prescribers regarding prior authorizations through a secure 
web interface (portal). WebPA is a tool that is a component of our HIPAA-compliant, secure web portal for 
providers. This portal will allow secured sign-on and allow for the electronic submission of PA requests. 
Ancillary to the tool, will be the ability for a provider to search member information, claims history, research their 
own PA submissions/history, submit PA questions, submit a claim for trial adjudication (automated criteria 
check), attach necessary documentation, and the ability to submit a request for reconsideration. 
When accessing the WebPA tool, prescribers are asked to answer a set of questions that are customized based on 
Iowa specific guidelines for each specific PA. Once all answers are completed, the prior authorization request is 
submitted and the answers provided are evaluated. If the appropriate approvable response(s) are given, the system 
approves the request, adds the required rule(s) to the FirstRx adjudication system, gives on-screen notification to 
the user, and records the data in the FirstTrax database. If the evaluation does not result in an approval, the system 
notifies the user that the prior authorization request requires clinical review, and submitted data elements are 
added to the FirstTrax database causing a PA to be added to a FirstTrax queue. This PA will be manually 
reviewed and adjudicated by a pharmacist within 24 hours.  

Manual PA 
We also accept manual PAs from providers. When a claim is submitted for an NDC that requires a manual PA, 
providers may contact our Clinical Call Center. Manual PAs are facilitated through our FirstTrax contact 
management solution whereas during the creation of the PA request, information from a denied claim is 
automatically populated on a template that is designed for the specific initiative associated with the specific PA 
condition. Certified pharmacy technicians (CPhTs) in our call center conduct an initial review of the PA. Once 
eligibility and program coverage rules have been reviewed, the client’s history is reviewed to compare all 
information regarding the medication or drug class as well as any relevant administrative data relating to 
hospitalizations, ER visits, etc. If additional information is needed or criteria for prior authorization are not met, 
the CPhT escalates the review to a clinician. If the clinician is able to approve the request, it is finalized in our 
system and the decision is communicated it to the physician.  
In support of prior authorization operations, FirstTrax is capable of providing a full suite of comprehensive 
standard and ad hoc prior authorization reporting. We understand the need to have a reporting process for all PA 
activity, both detailed and summary, to help improve the management of client outcomes and ensure operational 
efficiency. These reports are generated on a monthly basis, but can also be generated by request through our 
Pharmacy Call Center Manager. We provide summarized metrics on the volume and disposition of our processed 
authorization requests in order to determine percentages of requests that involved changes to existing 
authorization or new requests that were approved or denied, by each initiative. Magellan will also produce 
operation data that supports our compliance with turnaround times, volumes (by initiative), and impact 
(disruption, outcomes).  
FirstTrax will also be the tool used to generate PA letters (approval and denials). Our system maintains all PA 
notification-related data including provider and client notifications. Provider notifications will be sent for both PA 
approvals and denials. Members will only receive notification when a PA request has been denied. Our process 
generates standard letters for manually entered PA requests that result in a denial. These letters are produced using 
data extracted from FirstTrax. FirstTrax users have the ability to create a facsimile reply letter, for PA requests 
received via facsimile, and communicate information to a provider either through standard or free form text. 
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Magellan Complete Care provides a toll-free number for prescribers available seven days a week, 24 hours a day, 
and 365 days a year. The Pharmacy Clinical Support Center responds to questions about clinical PAs. We provide 
a fully trained staff of skilled clinicians, including clinical pharmacists and certified pharmacy technicians 
(CPhTs), in our Prior Authorization Unit to serve the unique needs of the Iowa Prior Authorization Program and 
to provide clinical expertise.  
We are able to process the majority of prior authorization requests within four hours of receipt (including all 
points of access (e.g., phone, fax, mail, etc.). For those requests that require escalation and outreach (to obtain 
new/additional information), we have a detailed escalation process. While this process is rigorous in nature, we 
are able to maintain a 100 percent response rate within 24 hours of receipt. In all cases, we communicate the 
decision clearly and quickly to the healthcare provider. In the case of telephonic and WebPA requests, providers 
are informed of the decision immediately (while on the phone or via automated alert). For fax communications, 
providers receive a “fax-back”. In all cases, we will undertake rigorous efforts to ensure efficient 
communications. 
Magellan Complete Care allows for a 72-hour emergency supply of medications that require a clinical PA if a 
prior authorization request has not been processed and it is designated an emergency as required in 42 U.S.C 
1396r- 8(d)(5)(B) and in 441 IAC 78.2(4)a.1. An example of when this may occur is when the prescriber is 
unavailable to provide sufficient information required to complete the prior authorization. The appropriate PA 
process must be utilized during regular business hours. All of the following conditions must be met for an 
emergency supply: 
• The participant is plan-eligible on the date of service. 
• The medication requires clinical PA. 
• The medication is not an excluded product for the plan. 
• The days’ supply for the emergency period does not exceed three days. 
When these conditions are met, the pharmacist may process or submit the claim for an override and it will be 
approved. 
We have reviewed and will comply with 441 IAC 78.2(4) and will ensure a process in place to educate providers 
about and how to obtain a 72-hour supply of medication for members when a prior authorization cannot be 
submitted (e.g., prescriber is unavailable or additional information is necessary). We have extensive experience in 
educating our provider community and operationalizing state specific variations in meeting this requirement. We 
find it is best communicated through the training process (during implementation and for new providers) as well 
as through periodic reminders.  

3.2.6.4 Drug Utilization Review (DUR) Program 
Magellan will provide comprehensive Drug Utilization Review (DUR) management in order to promote the 
appropriate and efficient utilization of pharmaceuticals as well as monitor and prevent fraud, waste, and abuse. 
This program is supported by the robust ProDUR capabilities found within our claims processing system and 
through our proprietary RetroDUR analytics, combined with extensive provider educational outreach (to both 
pharmacy and prescriber). Our philosophy is to bring payers, prescribers, patients, and pharmacies together 
around the right drugs, right doses, and right frequencies to maximize effectiveness and minimize cost. As 
evidence of such, our Behavioral Health Medical Director is a non-voting member of the State’s Drug Utilization 
Review Committee. We aim to provide meaningful, relevant clinical interventions through these programs to 
assist our provider communities in providing optimal care. This is accomplished through continuous 
communication and process improvement. 
ProDUR: We utilize FDB’s MedKnowledge™ which provides actionable medication decision support and care 
guidance at the point of care to support our ProDUR functions. This enables pharmacists to make more precise 
medication-related decisions to improve patient safety and healthcare outcomes. Our system’s Pro-DUR 
capabilities allow us to recreate the Iowa specific Pro- DUR criteria using FDB criteria as a base file to produce 
messaging to pharmacies at the time of submission. Magellan will utilize the Iowa Medicaid FFS ProDUR 
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described in requirement 3.2.6.4.1.1 as well as future enhancements/changes to the program including (but not 
limited to) therapeutic duplication, early refills, over/underuse drug-disease contraindications, drug-drug 
interactions, duration of therapy edits, drug-allergy and drug-gender contraindications. FirstRx supports the full 
suite of FDB ProDUR capabilities and supports refinement (e.g., customization) of these edits.  
Our platform has been customized to address the dynamic demands of the Medicaid population, with 4,500 claim 
checks and edits embedded to manage care within the confines of Medicaid rules (e.g., FWA, metric quantity 
edits, and rebate rules). These systems are also highly configurable, enabling us to make rapid adjustments in 
response to changing demands of program strategy and tactics — including formulary design, therapy limits, 
lock-ins, and other policy changes. Magellan will utilize the Medicaid FFS Prospective DUR edits, at a minimum, 
including age edits, cost-effectiveness, dosage form, days’ supply (up to 31 days except contraceptives 90 days), 
15-day initial supply, high dollar claim, quantity limits, refill too soon (if less than 90 percent of the claim has not 
been used), step therapy edits, tablet splitting and therapeutic duplication. 
Magellan will also work very closely with our pharmacy provider network to ensure they have a thorough 
understanding of the intent of the ProDUR program as well as their compliance with the patient counseling 
standards required by OBRA. Our pharmacy audit program includes a review of OBRA counseling requirements, 
and a review of the ‘offer to counsel’ signature logs (electronic or written) to ensure the compliance of our 
network providers. 
RetroDUR: Magellan has extensive experience managing Medicaid RetroDUR programs. We have reviewed the 
Iowa Pharmacy Medical Services RetroDUR process and documentation available in the bidder’s library and 
Magellan is fully prepared to collaborate with the State in all aspects of this program. The Pharmacy Director will 
be available to attend and participate (as appropriate) in all six DUR Board meetings and work with the DUR 
Commission as required. 
Our FirstIQ RetroDUR solution integrates medical and pharmacy claims data to identify gaps in care, compliance 
with evidence based prescribing, and other targeted initiatives. This tool can be used to profile both prescribers 
and pharmacy providers. 
FirstIQ will be utilized to identify opportunities to conduct outreach with providers in order to optimize member 
outcomes and will also be used to implement programs as directed by the DUR Commission. Magellan will 
conduct all Iowa directed RetroDUR activities as well as other RetroDUR activities identified by our clinicians as 
beneficial to our members and program and will collaborate with the state on all aspects of the RetroDUR 
program. We will work diligently with the State and the DUR Commission to continue to create meaningful and 
credible DUR programs for Iowans and will collaborate with the State and the DUR Commission on all changes 
to our DUR programs, specifically to PA programs (for review and approval). 
As a FFS Medicaid PBM, our processes are very similar to those outlined in the Pharmacy Medical Services 
Operations: Retrospective Drug Utilization Review document. FIQ has extensive reporting capabilities that are 
used to identify trends and provides the ability to mail and track responses to providers. Magellan is well versed 
in assisting states in completing and submitting the CMS DUR annual report, including the newly revised 
Medicaid Drug Utilization Review Annual Report Survey with the new components on FWA and PDMP. 
Pharmacy Lock-in: As part of our Right Choices program, Magellan will utilize retrospective pharmacy claims 
review to identify and make recommendations for review to our case managers, members that may benefit from a 
Pharmacy Lock-In Program.  
Magellan Complete Care supports the State of Iowa’s Lock-In Program goals and understands the requirements as 
outlined in Iowa’s DHS Program and Policy Manuals and Administrative Code 441, Chapter 76.9. Magellan 
Complete Care will monitor member utilization and when over-utilization of services is identified, implement 
restrictions for members who would benefit from increased case coordination. As with all members, Magellan 
Complete Care will work with Right Choices members to select the provider of their choice and to ensure timely 
access to their benefits. 
If, after careful review of a member’s pharmacy and medical claims, hospital and ER visits, diagnosis and the 
number of pharmacies and prescribers they utilize, member’s utilization is determined to be potentially 
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inappropriate, the lock-in process is started, and the member is required to fill all prescriptions at a single 
pharmacy. The member is given the opportunity to choose a designated pharmacy and the pharmacy is contacted 
for consent prior to the member being locked-in.  
Our claims system is able to handle unique situations that enhance the efficiency and capabilities of our program. 
We can lock the member into multiple providers (for instance, if they go to a group practice), multiple pharmacies 
(if they travel), and/or to targeted drugs only (e.g., all drugs, or all controlled substances, or opiates only, etc.). 
The flexibility of our system maintains the intended outcomes of the program and provides the necessary 
capabilities to adapt to modern healthcare delivery. 

3.2.6.5 Utilization Management 
Magellan acknowledges and accepts the requirement to follow Iowa-specific DUR programs inclusive of PDL, 
RDL, PA, ProDUR and RetroDUR, etc. We welcome the ability to collaborate with the state on these initiatives 
through active involvement with the P&T Committee and DUR Board. We will leverage our Medicaid pharmacy 
experience, specialty pharmacy expertise, medical pharmacy (e.g., physicians administered drugs) management, 
and our knowledge and success of the co-morbidities commonly found in a Medicaid population (e.g., diabetes, 
behavioral health disorders, asthma, substance abuse) to create innovative initiatives aimed at improving the lives 
of our members.  
Magellan will work with the State to review and gain approval for any drug utilization management program prior 
to program implementation (including lock-in and MTMP). 

Describe your plans to implement retrospective drug use review to identify patterns of fraud, abuse, gross 
overuse, or inappropriate or medically unnecessary care, among physicians, pharmacists and individuals 
receiving benefits, or associated with specific drugs or groups of drugs. 

Our RetroDUR program is based on the foundation of ensuring appropriate prescribing practices using the right 
medication, at the right time to the right member to improve clinical outcomes and reduce cost. Our solution 
provides an integrated system for holistic member management through review of simultaneous medical and 
pharmacy claims, the process identifies prescribing patterns that are inconsistent with national (or program 
specific) evidence-based best practices guidelines, over/underuse, fraud, waste, and abuse (FWA) including 
duplication in therapy, gaps in care, and inappropriate prescribing patterns. The program is fully customizable in 
order to target specific drugs or groups of drugs. It can also be customized to look at a specific population or 
demographic or even to analyze a group of pharmacy providers or prescribers. 
Member Engagement: We recognize that poor communication and coordination are barriers that impede 
medication management and prevent successful outcomes. Accordingly, our medication management programs 
can enhance outcomes and improve the quality of life for people with serious medical conditions or other 
chronic/complex conditions. Magellan’s member education is conducted through educational opportunities via 
our web portal and in conjunction with our case management team. Our pharmacy team, led by our dedicated 
Senior Clinical Pharmacist, will work closely with the care coordination team and with patients with complex 
medical needs (and/or their caregivers) to provide education, counseling and medication use review.  
Identification of at-risk members is quickly shared with our care coordination team to act upon, during member 
education/engagement activities or directly with the prescribers or pharmacy providers. At-risk member situations 
are discussed at the care conference/case review meetings. In addition, identified practitioners receive clinical 
literature to change prescribing behavior either through telephonic outreach, mailings or through the web portal.  
We utilize proprietary algorithms that are loaded with the latest clinical literature and best clinical practice 
guidelines to identify critical gaps in care. Examples of the clinical algorithms include: inappropriate medication 
dosing (maximum and minimum); off label utilization (e.g., inappropriate use of atypical antipsychotics in major 
depression without appropriate augmentation); pediatric use of psychotropics; interclass polypharmacy; dosing 
efficiency; generic optimization; excessive cumulative benzodiazepine dosing ; laboratory best practice 
guidelines; medication adherence; and drug interactions not captured by national databases (e.g., carbamazepine 
and clozapine for agranulocytosis risk) or most off the shelf drug interaction software. 
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Magellan will report prospective and retrospective DUR activities and educational initiatives to the Department or 
its designee, quarterly, and assist in data collection and reporting to the Department of data necessary to complete 
the CMS DUR annual report. Our pharmacy team, led by our Pharmacy Director, will collaborate with the 
Department on all new and changes to existing prior authorization criteria and prospective drug utilization review 
edits which will be forwarded for review and approval by the DUR Commission and state staff. 
Provider Outreach: We understand that our role as a pharmacy benefits manager is vital in helping to promote 
the safe, appropriate and cost-effective use of medications. As part of our commitment to our healthcare partners, 
we routinely reach out to members and prescribers through targeted programs that focus on opportunities to 
improve gaps in patient care and medication adherence. 
Our program delivers innovative solutions to improve an individual’s whole health management. We use 
advanced proprietary clinical algorithms to screen pharmacy and medical claims to identify gaps in care and 
prescribe patterns that are inconsistent with evidence-based, best practice guidelines.  
The nucleus is a fully integrated data warehouse of both pharmacy and medical data (including diagnosis and 
procedure codes, and hospital, and laboratory claims data) that is specifically designed for efficient information 
retrieval in support of the retrospective clinical review process. The powerful processing capabilities provide easy 
and efficient access to complex healthcare management and analysis information through menu‐driven queries. 
Our proprietary clinical algorithms are developed using the latest clinical literature and best clinical practice 
experience and endure continuous quality improvement review. Our Therapeutic Criteria Catalogue contains more 
than 3,000 drug therapy situations that could place members at medical risk as a result of improper drug usage. 
Examples of the clinical algorithms include:  
• Over- and under-utilization 
• Children psychotropic utilization, including foster children 
• Polypharmacy 
• Generic Optimization 
• Laboratory best practice guidelines 
• Medication adherence 
• Gaps in care for physical health conditions 

- For example, elimination of core medication to treat condition 
• Excessive utilization of medications for physical health conditions 

- For example, over-utilization of short acting beta agonists in asthma 
• Identification of potential opioid abuse and “doctor shopping” behavior 
The outputs generated from the analysis are reviewed by specialized clinical pharmacists, to rule out mitigating 
factors in the individual patient’s care that may account for their inclusion (e.g., medication tapering, emergency 
room admission, change in diagnosis). Once this step has completed, our system generates letters based on the 
concerns identified by the reviewers for specific patients. The letters will be tailored to meet the specific needs of 
Iowa Medicaid and the content of the letters will be informational in nature. All letters will be reviewed and 
approved by the designated program personnel before being sent to providers. A copy of the patient profile on 
which the intervention letter was based may be included with the letter, as well as other educational literature as 
appropriate.  
Fraud, Waste, and Abuse: Magellan Complete Care also has comprehensive fraud, waste, and abuse (FWA) 
reporting capabilities, as well as a robust member lock-in program, and network auditing capabilities. Our data 
warehouse offers configurable polypharmacy capabilities in order to identify members, providers or prescribers 
that might be committing fraud or otherwise wasting or abusing medical services. We have developed a number 
of reports that identify fraudulent-like behavior from the pharmacy, prescriber and/or member perspective.  
Our network audit program consists of bench audits, on-site audits, and provider education. As part of our 
program, we work closely with providers to ensure they are aware and have access to relevant training material on 
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the Iowa High Quality Healthcare Initiative and how to process pharmacy claims. Magellan Complete Care has 
extensive experience in identifying and avoiding inappropriate claims, whether they are fraudulent, are not 
supported by evidence-based medicine, or are otherwise contraindicated. We currently manage program integrity 
for several programs, in several states. Program integrity at Magellan Complete Care is a multi-tiered effort that 
includes significant in-line claims processing editing and validation, data aggregation and analytical review of 
member, prescriber, and pharmacy provider behaviors. This approach to program integrity delivers a more cost-
effective model where many potential waste and abuse scenarios are addressed at the point of sale, as well as 
supports advanced analytics to identify suspicious activity through the analysis of population behavior or 
integration of external data sources.  
One of our differentiators is the FWA detection potential of our claims system. FirstRx is preprogrammed with 
many edits and audits that are embedded with deterrent features. This includes edits that capture or evaluate: 
dosage, duration of therapy, package size validation, therapeutic contraindication such as high/low dose, 
therapeutic duplication, dose increase, and drug-to-drug contraindication, as well as many other typical PBM 
editing capabilities. Additionally, FirstRx is capable of evaluating individual claims, historical claims, member 
health conditions, and other payer data (validated or unsolicited) for more subtle kinds of waste and abuse 
scenarios including, but not limited to: enforcement of billing unit standards related to dosage form, unit of 
measure, metric decimal quantity enforcement, poly-pharmacy or doctor shopping for controlled substances or 
other therapeutic categories, minimum other payer amount paid, DAW and product selection, and drug-to-disease 
state validation or contraindication.  
Magellan Complete Care works with DHS to make recommendations for members to be locked in to certain 
pharmacies through the Right Choices Program, and follows all communication and rules set up by DHS to lock 
in identified eligible members. In addition, should DHS desire, we have the ability to lock the eligible member 
into a single, or multiple prescribers, as well. Member lock-in triggers are: pharmacy and doctor shopping; high 
controlled substance utilization (with and without documented disease indications); high DAW 1 utilization; 
frequently traveling to pharmacy providers well away from their residence; frequent PA requests; frequent 
vacation override requests; and frequent early refill requests. 
Pharmacy Reporting: Magellan Complete Care’s program integrity solution offers a robust reporting package to 
support identification of fraud, waste, and abuse. The reports are developed and generated by our Clinical 
Outcomes, and Analytics and Research (COAR) team.  
Our reporting package includes standard management reports and advanced analytic reports. The standard 
management reports consist of clinical and utilization reports, prior authorization reports, DUR reports, call center 
reports, and program integrity reports (among many others). The standard management reports, along with the 
standard interactive reports, will allow the DHS to identify key performance indicators from a suite reports 
focusing on utilization and expenditure trends, PDL compliance, call center performance, specific specialty and 
behavioral health drug trends, and other key pharmacy metrics. The advanced analytic reports developed by our 
COAR Team, which is comprised of clinical pharmacists, biostatisticians, and healthcare data analysts, and are 
designed to provide enhanced decision-making tools to specifically identify key drivers of trend, monitor 
physician prescribing behaviors, and assess client medication taking behaviors. 
Medication Therapy Management Program: Our solution offers innovative, customized Medication 
Management (MTMP) programs to enhance existing efforts towards optimizing medication utilization and 
outcomes. ‘Managed Medicaid Booster’ uses a population-based approach which can employ pharmacy and/or 
medical-based “themes” to administer the program. Other “themes” may include duplicate therapy, drug-disease, 
and standards of care. We provide more involvement in managing members’ data, through a technology platform 
to assess a member’s current drug therapy, and determine if a drug-drug interaction exists so a more ideal 
medication regimen can be implemented for the condition being treated. Unlike traditional Drug Utilization 
Review (DUR) processes, our platform incorporates current clinical information provided by prescribers with 
pharmacy claims data to evaluate drug therapy utilization. 
Our program follows the general template of a regulated Part D program, but has a relaxed approach toward 
certain regulatory mandates. The program consists of patient identification (client-specific), MTM offers, and 
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both CMRs. In all cases we include coordination between the MCC, the member, the pharmacist and the 
prescriber using various means of communication and education.  
MTM Identification: MCC will establish MTM identification criteria to be in line with our overall program 
goals. Some examples are listed below: 
• MTM identification (high-risk members) 
• Patients who are likely to be admitted or readmitted for a hospital stay (as defined by MRx/CSS) 
• Patients using CHF or COPD drugs with low MPRs 
• Patients using high-risk drugs that have been demonstrated to cause falls 
MTM identification (diabetic members) 
• Any patient using a diabetic agent 
MTM identification (CMS-required rubric) 
• Patients with greater than $3,000 of expected drug spend 
• Patients with three or more chronic disease states 
• Patients with three-eight Part D covered drugs 
CMRs will be offered and conducted for all identified members and patients will be contacted by phone for a 
CMR. A minimum of two (2) CMR phone contacts will be made per identified patient for a discussion including 
medication reconciliation and drug-focused review of systems to identify adverse events. Completed CMRs will 
be documented in a patient memo, and delivered to the patient by mail. 

3.2.6.6 Pharmacy Network, Access Standards and Reimbursement 

Describe your plan for monitoring your PBM as described in Sections 3.2.6.6.1.3 and 3.2.6.6.1.4. 

Magellan Administrative Services, LLC (Magellan Rx) will provide pharmacy benefit management services 
pursuant to an intercompany agreement with Magellan Complete Care and is not owned in whole or in part by a 
retail pharmacy provider, chain drug store or pharmaceutical manufacturer. To ensure appropriate oversight of the 
PBM services, Magellan will submit a PBM oversight plan to DHS prior to implementation that ensures 
compliance with all contract requirements as well as provides insight into any provider issues in the pharmacy 
network, or prescriber interactions. The PBM oversight plan will monitor the performance of the PBM and 
provide necessary visibility to the Agency, as required. We will present this plan to DHS within 10 days of 
contract execution and agree to meet all requirements and timelines outlined in Requirement 3.2.6.6.1.3. 
FirstRx serves as a repository for all reference data required to support the accurate and timely disposition of 
pharmacy claims. This includes member eligibility, provider files, and the drug data base including pricing. The 
drug database is updated every week, on Friday via automatic interfaces to import industry standard reference 
files such as FDB and Medispan, into our pharmacy solution. This capability allows us to realize the value of this 
new data immediately which enhances the quality and accuracy of our claims adjudication. We can also load 
proprietary drug pricing files, such as Average Acquisition Cost (AAC) or Maximum Allowable Cost (MAC) 
files, through the same automated functionality and currently do so for our clients that use this pricing 
benchmarks and use a 3rd party vendor to provide them. The weekly drug data base file contains updates to 
National Drug Codes (NDC) for such variables as pricing, rebate indicators, package sizes and other relevant 
information. 
PBM provides real-time access to all historical claims and drug data. All updated data are immediately utilized to 
support the accurate and timely disposition of pharmacy claims and encounters. The FirstRx database supports an 
unlimited number of pricing segments for all defined price types. This functionality is critical to program 
integrity, as commercially available pricing databases deliver only a subset of the entire price history within their 
data files; FDB provides eight historical unit price records and only three historical package price records for each 
price type. FirstRx file load logic ensures retention of existing price records in the FirstRx database, even if the 
record no longer appears in the weekly FDB file. Existing records are never physically deleted from the database. 
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In this way, all historical price segments are retained and available for claim processing, reporting, and audit 
support. 
Magellan will store all claims and encounter data for a period of no less than six years. In all applications that 
comprise the PBM, the benefit configuration rules are stored with the date created and the date modified (e.g., 
“effective dated”) so that audit trails are created and can easily be traced. The system allows for preservation of a 
perpetual record of all iterative changes throughout the term of the contract to provide the history and viewing of 
data changes. Regardless of the data source, the PBM system records are never physically deleted from the 
database. MRx will meet or exceed all requirements listed in 3.2.6.6.2.4.5 through 3.2.6.6.2.4.8 related to audit 
trails and data retention. 
FirstRx capabilities will include eligibility, drug coverage, benefit limitations, prescriber and 
prospective/concurrent drug utilization review edits. FirstRx is available 24/7/365(excluding scheduled 
maintenance) and is connected with all major switch vendors. We will obtain a bank identification number (BIN) 
and processor control number (PCN) from NCPDP for the Iowa Program and will notify vendors and 
telecommunication network switches of vendor certification testing requirements, billing information, claim 
addresses, port numbers, a testing window, and other pertinent information. Once a connection is established, test 
claims are sent to FirstRx. Upon completion of successful testing, the vendor is assigned a vendor certification 
number and added to Magellan’s list of certified vendors for pharmacy processing. 
Each incoming transaction is subject to both syntax editing (e.g., number-only fields are numeric), and relational 
editing (e.g., the submitted beneficiary number is on file and eligible, prescriber and pharmacy provider is an 
approved/credential prescriber). When the transaction encounters an error or rejection for any reason (ProDUR, 
drug coverage, other benefit limitations), transaction processing stops and the appropriate NCPDP rejection 
message is returned to the pharmacy. When multiple claims are sent on a single transaction, FirstRx returns only 
those claims with a denial edit as non-payable. FirstRx can also utilize NCPDP-compliant free-text secondary 
messaging to communicate Iowa-specific messaging. 
Magellan will ensure that claims are adjudicated at the submitted NDC-11 level which is the actual package the 
pharmacy used to dispense the medication and listed on all claims. 

3.2.6.7 Pharmacy Network  
Magellan will meet or exceed the access standards identified in Exhibit B and will provide at least two pharmacy 
providers within thirty miles or thirty minutes from a member’s residence in each county, excluding pharmacies 
participating in the Specialty Pharmacy Program. We will provide a comprehensive pharmacy provider directory 
on our public website that contains location information as well as other pertinent information such as 24-hour 
locations, hours of operations, and other readily available data attributes.  
Our “Pharmacy Locator” tool allows an individual to find a pharmacy based on name, geographical location, or 
specialization (24-hour, drive-through, compound pharmacy, specialized pharmacy, etc.), which enables the 
member to easily find the pharmacy of their choosing. Once a pharmacy is selected, a link will be provided to 
show its precise location using Google Maps. 
Our current Iowa network contains over 700 licensed and registered pharmacies that conform to the Iowa Board 
of Pharmacy rules concerning the records to be maintained by a pharmacy. This includes almost every pharmacy 
categorized as retail provider in Iowa as well as certain long-term-care and home infusion pharmacies. We have 
27 pharmacies that are offer 24-hour operations. Prior to program start, we will work to ensure adequate network 
access and close any gaps through active solicitation and outreach. 
The Magellan Rx general credentialing process is initiated when a pharmacy (or member on behalf of a 
pharmacy) requests to participate in the applicable MRx network. The pharmacy detail information is verified 
within the NCPDP database for current and accurate information including a valid NCPDP ID and NPI number. 
The pharmacy is contacted directly via telephone to validate this information as well and to confirm an 
appropriate method for delivering the contract if not previously provided (i.e., fax, mail or email). The Office of 
the Inspector General or OIG Exclusions database is checked to verify that the pharmacy or its staff is not 
currently excluded. Once pre-credentialing is complete a contract is issued to the pharmacy for its review and 
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acceptance to join the network. The OIG Exclusions database is reviewed monthly for current active providers 
and those identified are notified and removed from the network. 

3.2.6.8 Pharmacy Access  
Magellan has the ability to offer both mail order and specialty pharmacy distribution services to our members. 
Neither of these programs will be implemented at the onset of our program. If Magellan elects to offer these 
distribution services to our members, we will seek necessary approval from the Agency and will not mandate nor 
incentivize members to use these services. Magellan has reviewed and will comply with Iowa’s “Any Willing 
Provider” regulations (IAC 514C.5). 
Mail Order: Magellan Rx Home is owned and operated by MRx and is supported at a 10,000 square-foot facility 
located in Orlando, Florida. The facility is open from 8:00 a.m. to 10:00 p.m. Eastern Time and members have a 
variety of options to obtain refill prescriptions (traditional mail, telephone, fax-in, mobile-apps and internet). Mail 
order offers members the same high-quality service they would get from visiting a pharmacy in our provider 
network, with the added convenience of having the medications delivered right to their doorstep (at no cost). Our 
facility is a state-of-the art distribution pharmacy able to fill 15,000 prescriptions per day.  
We use the United States Postal Service (USPS) for home delivery. We also use FedEx or other major or regional 
carriers when appropriate. Within our mail pharmacy, logic-based shipping software analyzes medication type, 
weight and destination ZIP code to select the best delivery method or service available. 
All orders are examined for appropriate packaging. We evaluate the type and size of the container, the type of 
medication being shipped, and any special handling requirements of the medication and orders are shipped per 
manufacturer’s specifications (e.g., medications that require refrigeration are shipped in cold packs). 
Our security-conscious, tamper-evident packages do not identify the contents of the container or indicate that it 
was shipped from a pharmacy. Packaging is designed to protect the integrity of the medication during shipment. 
All prescriptions are packaged, shipped, and delivered in accordance with state and federal laws. 
Specialty Pharmacy: Magellan offers specialty pharmacy through its specialty pharmacy division, Magellan Rx 
Specialty. Originally founded in March 2003 as ICORE Healthcare, we are one of the nation’s leading specialty 
pharmacy benefits management organizations focused on managing specialty pharmaceutical costs for managed 
care organizations. If implemented, Magellan will allow any willing provider to deliver these medications to 
members once credentialed and contracted to do so.  
Magellan will seek approval from the Agency for our definition of specialty pharmacy, the designated list of 
specialty medications, and the credentialing process (e.g., reasonable requirements to deliver specialty drugs). 

3.2.6.9 Reimbursement  
Magellan is committed to fairly reimbursing our pharmacy providers for services rendered. We recognize and 
accept DHS requirements to reimburse pharmacies a rate comparable to the current Medicaid FFS reimbursement. 
To ensure this, we propose to utilize DHS’ AAC price list, dispensing fee and algorithm (lower of average actual 
acquisition cost (AAC) [wholesale acquisition cost (WAC) if no AAC] plus a dispensing fee ($11.73), federal 
upper limit (FUL) plus a dispensing fee or usual and customary) to price pharmacy claims received through the 
POS until such time as the list is no longer updated or available (June 30, 2016). At that time or at an earlier/later 
time agreeable to DHS, Magellan will switch to CMS’ National Average Drug Acquisition Cost (NADAC). 
NADAC is a publicly available pricing benchmark for use in actual average acquisition cost (AAC) pricing. It is 
published by CMS on a weekly basis and is available for use in reimbursing pharmacies as a basis of cost 
determination. The NADAC provides pricing for both generic and brand drugs and will obviate the necessity of 
utilizing a MAC list. The NADAC currently has pricing available for 93 percent of branded and 97 percent of 
generic NDCs. In those instances where a NADAC price point is not available, Magellan will utilize WAC. 
Magellan’s reimbursement algorithm will be the lower of AAC or NADAC (or WAC if no AAC or NADAC is 
available) plus a dispensing fee ($11.73), federal upper limit (FUL) plus a dispensing fee or usual and customary.  
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In addition, Magellan has reviewed the Iowa “Cost of Dispensing” survey methodologies and other relevant 
documents and information related to updating the fee. We agree to reimburse pharmacy providers at a dispensing 
fee as determined and approved by the Medicaid FSS cost of dispensing study performed every two years.  
In the future, if Magellan elects to change reimbursement methodologies, we recognize that we must gain DHS 
approval of any formulas, approach, and policies used in constructing that methodology and must cooperate with 
audits. 
Magellan recognizes the issues and concerns related to rebate disputes and will audit these covered entities and 
contracted pharmacies to ensure compliance with these requirements.  
If Magellan contracts with any 340B covered entities contracted pharmacies, we will ensure they carve out Iowa 
Medicaid prescriptions and other products from the 340B program and not utilize inventory from 340B to 
dispense to an Iowa Medicaid member and contacts the Iowa Medicaid Managed Care Pharmacy Identification 
for assistance in identifying Medicaid managed care enrollees. 
Should Magellan contract directly with a 340B covered entity, we will ensure the covered entity (and their 
pharmacy) select either a carve-in or carve-out policy (as described in Requirements 3.2.6.9.3.1 and 3.2.6.9.3.2) 
and adhere to it. We will enforce these requirements through contract amendments and auditing.  
Should a covered entity elect to carve-in, Magellan will work closely with them to ensure their understanding of 
how to submit claims, their notification requirements (HRSA), and to submit their actual acquisition costs. 
Our claims processing system, FirstRx is fully capable of processing 340B claims with values of “08” in Basis of 
Cost Determination field 423-DN OR in Compound Ingredient Basis of Cost Determination field 490-UE AND 
insert “20” in the Submission Clarification Code field 420-DK for those covered entities that elect to carve-in. 

3.2.6.10 Drug Rebates 
As one of the nation’s leading Medicaid PBMs, Magellan is well versed in the requirements under Section 1927 
of the Social Security Act, as it relates to drug rebates. As a current Medicaid Drug Rebate Program vendor in 
multiple states, we are fully compliant in managing these types of programs as administrators. Accordingly, this 
experience will ensure compliance with the program rules, cooperation with your rebate vendor, and facilitate 
smooth exchange of data. 
In accordance with applicable provisions of the Affordable Care Act, Magellan will submit all drug encounters 
including physician administered drugs, with the exception of inpatient hospital drug encounters, to DHS or its 
designee pursuant to the requirements of this contract.  
Magellan understands that DHS will collect any and all rebates related to the pharmaceutical utilization of the 
Iowa program and Magellan is prohibited from obtaining manufacturer drug rebates or other forms of 
reimbursement on the Medicaid members.  

3.2.6.11 Pharmacy Encounters Claims Submission 

Describe your ability and experience in obtaining and reporting drug rebates. 

We currently support 30 Medicaid programs (fee-for-service and managed Medicaid) in over half the states in the 
country. We interface with all of the MMIS and data warehouse vendors, including the Iowa MMIS, under our 
current contract for behavioral health services. Overall, Magellan supports more than 3,000 data interfaces across 
our spectrum of services. Our knowledge and experience with these programs and trading partners will be 
leveraged to ensure a seamless transfer of data with the State’s MMIS. Magellan will exchange a weekly claim 
level detail file claim level detail information on each pharmacy claim dispensed to a Medicaid patient, including 
but not limited to the total number of metric units, dosage form, strength and package size, and National Drug 
Code of each covered outpatient drug dispensed to Medicaid members. 340b claims will be recognized and 
identified at the claim level, through the NCPDP Standard Transaction format to process 340B claim lines. The 
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PBMS accepts NCPDP-defined codes (submission clarification code=20; basis of cost =8) on submitted claims to 
identify 340B transactions for processing. 
Magellan will work with DHS to identify the manner and timeframe for delivery of the encounter file. In addition, 
Magellan will conform to all file layout requirements identified by DHS. 
We have over 20 years of unparalleled experience in administering drug rebate programs for state agencies 
including the management of 15 different states’ OBRA rebate programs during that tenure. The pharmacy team 
is fully compliant with all rebate requirements under Section 1927 of the Social Security Act. In addition, since 
2010 when section 2501(c) of the Patient Protection and Affordable Care Act (ACA) expanded the federal rebate 
requirement to include drugs dispensed by MCOs, we have successfully implemented and managed eight (8) 
states Managed Care OBRA rebates programs and as part of that process, we have managed the encounter 
exchange process and drug rebate disputes with over 20 managed care plans (note: some data we receive from the 
State’s MMIS rather than the plan itself). We also have exchanged encounter data and assisted in resolving drug 
rebate disputes with manufacturers as a managed care plan in three states. Put simply, we are experts in 
minimizing and resolving rebate disputes with drug manufacturers and assisting DHS or its designee in resolving 
drug rebate disputes arising from our program or process, with a manufacturer (at no additional cost).  

3.2.6.12 Disputed Pharmacy Encounter Submission  

Describe any relevant experience resolving drug rebate disputes with a manufacturer. 

Magellan has decades of experience managing the Medicaid Drug Rebate program. This experience will be 
invaluable when assisting DHS in resolving drug rebate disputes with a manufacturer. Magellan will assign a 
claims specialist as resource to work with the state to review disputed encounters on a weekly basis. Magellan 
will either resolve or supply a detailed explanation as to why the dispute could not be resolved. Magellan 
acknowledges quarterly offset (in addition to administrative sanctions) in payments based on failure to submit 
weekly encounter files or dispute response files. 
• The key to minimizing labeler disputes is to ensure that the data we provide the State in reports to support 

rebate collection is complete and accurate. To ensure this, our process includes: 
- System edits within our FirstRx POS Claims Edits including proper billing of NDCs, units and 

payments. FirstRx ensures each incoming transaction is subject to syntax editing (e.g., number-only fields 
are numeric), and that the transition is subject to relational editing (e.g., the submitted member number is 
on file and eligible). First Rx™ processes the transaction to the fullest extent possible and returns up to 
the maximum allowed number of edit responses as set by NCPDP. When the integrity of the data is 
compromised and the system encounters a fatal error such as a Missing/Invalid Member ID, transaction 
processing stops and the appropriate rejection message is returned to the submitter for correction. 
Messages are connected to the maximum primary message length and overflow is populated in the 
additional message field. 

- A comprehensive process for the creation and submission of timely, accurate and complete encounter 
data (and a rebate file), including physician-administered drugs is a critical component to minimizing 
rejections. Our comprehensive Encounter Data Management (EDM) approach includes an EDM team; 
robust claims payment systems; systematic processes for data extraction and data scrubbing; workflows 
and processes for resolving errors; and a robust data warehouse. To ensure timely, accurate and complete 
encounter submissions (in a manner and timeframe prescribed by DHS), our EDM team reconciliation 
application loads all encounter and encounter response files into a single repository and after a 
reconciliation process, allows staff to work all encounter rejections or pends through to complete 
successful submission. Encounters can be singularly or in a batched mode (e.g., all encounters for a 
certain member that were rejected for eligibility reasons) set to retrigger or void and reverse. Reporting is 
also available from this application to show current volumes by date, provider, error or pend code, 
member and other key fields. The result of this rigorous process is that our first-pass acceptance rates are 
close to 100 percent. 
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• Accurate and complete encounter data begins with our pharmacy provider group billing processes. Our 

Provider Services team is charged with providing technical assistance, site visits, and education to providers 
in the network. Magellan Complete Care finds that, through technical assistance and education, we can 
improve performance of our contracted providers, which mitigates rework and error-correcting efforts. By 
helping providers to submit claims right the first time every time, we will streamline encounter submissions 
and ensure encounter data supplied is accurate, timely and complete.  

• If a labeler dispute should arise, Magellan Complete Care will work diligently and closely with the State to 
provide the necessary support and documentation to resolve the dispute. We will establish a process, 
including a point of contact for the State or their delegate to utilize in order to facilitate timely resolution to 
claims.  

Magellan recognizes and accepts that all identified disputed encounters found in the returned weekly file from 
DHS must be resolved within 60 days along or a detailed explanation as to why the dispute cannot be resolved. 
Magellan will resubmit corrected encounters in accordance with ‘Contractor Systems Companion Guide’ or 
detailed documentation as to why the disputed encounter could not be corrected in accordance with ‘Contractor 
Systems Companion Guide’.  
Magellan will also provide an explanation as to why a preventable dispute occurred and what, if any, 
correction/steps will be taken to prevent the dispute from happening again (e.g., system edits, additional QA, etc.). 

3.2.7 EPSDT Services 
Early and Periodic Screening, Diagnostic and Treatment (EPSDT) is one of the cornerstones of Magellan 
Complete Care’s integrated approach. Iowa’s EPSDT program is referred to as “Care for Kids.” We are confident 
that we will improve the short and long-term health status and developmental outcomes for Magellan Complete 
Care members through age-appropriate, comprehensive assessments that allows for early detection and early 
intervention.  
Our Care for Kids program will incorporate education, motivational, and emotional support, easy to read 
materials, and individual resources in alignment with the member’s conditions, needs, and readiness for behavior 
change. While population-based, our Care for Kids program’s approach is highly individualized to help 
members/guardians engage and embrace the importance of preventive care and needed follow-up, healthy 
behaviors, working with providers, and adherence to treatment.  
Magellan Complete Care’s Care for Kids Program will provide the following services to all children from birth 
through age 20: 
• Comprehensive, preventive, well-child care on a regularly scheduled basis, following the Care for Kids 

Health Maintenance Recommendations2 (note that these screenings begin with well-baby visits to a 
pediatrician or family practice physician at four weeks, eight weeks, and twelve weeks post-birth to check the 
infant’s height, weight and other developments) 

• Identification and correction of medical conditions before the conditions become serious and disabling 
• An entry into the healthcare system and access to a medical home 
We will track the performance of our Care for Kids Program against our objectives for the program, measuring: 
• Improvements in provider adherence to the periodicity schedule in accordance with adopted preventive health 

guidelines  
• Improvements in member adherence with recommended preventive health screenings and immunizations in 

accordance with adopted preventive health  
• The delivery of training, technical assistance, and tools to providers to help them improve Care for Kids rates 

and adherence to (EPSDT) guidelines as required by DHS  

2 http://www.iowaepsdt.org/wp-content/uploads/Iowa-EPDST-Care-for-Kids-Health-Maintenance-Recommendations.pdf  
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• Staff and provider outreach and educational activities to members/guardians about the importance of Care for 

Kids visits and immunizations. 
• Provider efforts to facilitate adherence with appropriate follow-up care when referrals are made 
The Magellan Complete Care’s Care for Kids program process: 
• Identifies members who meet criteria for the Care for Kids program with ongoing monitoring for gaps in care  
• Identifies the member’s caregiver who is permitted to engage and receive information on the member’s care 
• Provides outreach and education on the importance of preventive care along with periodic reminders and 

evaluation of adherence with appointments 
• Promotes self-management through personalized member interventions 
• Completes referrals to other departments, support groups and community resources based on member needs 
• Provides training and technical assistance to providers 
• Reinforces evidence-based practice guidelines 
• Collaborates with providers to ensure member adherence 

What Makes Our EPSDT Program Effective?  
Experience has shown that aligning member and provider incentives combined with outreach and education can 
significantly improve utilization of preventive services. Our Complete Care Counts member incentive program 
promotes self-care and personal responsibility by rewarding members for participation in healthy behaviors like 
completing a preventative visit or Health Risk Screening and Assessment. Complete Care Counts aligns with the 
Iowa Healthiest State Initiative and DHS’ contract performance goals. Eligible members can earn rewards for 
healthy behaviors, for example, completing annual preventive health visits, participating in disease management 
programs and completing a health risk screening tool. The reward is loaded onto a Complete Care Counts 
“reloadable” debit card. Members can use the funds they earn to purchase health-related services and supplies.  
In addition to the traditional means of outreach and engagement with our members, we are will implement an 
integrated, multi-channel mobile messaging platform designed to promote preventive care and send helpful 
reminders. Through text messaging available via SafeLink phones, members and caregivers will be able to access 
preventive health information and helpful reminders. Our HIPAA-compliant mobile messaging capability 
includes email and text to deliver and receive messages from members, Members will also be able to contact our 
case managers and follow-up specialists, support services, and providers.  
Magellan Complete Care will provide member gaps in care reports to our PCPs via our secure provider Connect 
Portal. Providers will be encouraged to outreach to their patients to close the gaps. For high-volume practices, 
Magellan Complete Care will collaborate with the practice on outreach assistance if needed. Magellan Complete 
Care will implement a provider “real-time” quality incentive program for EPSDT services that we tie to the 
HEDIS measures for well-child visits and immunizations. The real-time quality incentive program will provide 
additional reimbursement through claims payment to providers for completing essential components of the 
preventive care visits. 
Magellan Complete Care follows and promotes established guidelines and tools including: 
• Centers for Disease Control and Prevention Advisory Committee on Immunization Practices immunization 

schedules www.cdc.gov/vaccines/acip/index.html 
• American Academy of Pediatrics (AAP) Bright Futures www.brightfutures.aap.org 
• American Academy of Pediatric Dentistry 

(AAPD) www.aapd.org/media/Policies_Guidelines/G_CariesRiskAssessmentChart.pdf  
• American Academy of Family Physicians www.aafp.org  
• Iowa Department of Human Services, Medicaid Provider Manuals http://dhs.iowa.gov/policy-

manuals/medicaid-provider  
• Iowa Care for Kids provider website http://www.iowaepsdt.org/  
 
Iowa High Quality Healthcare Initiative  
RFP# MED-16-009 
May 26, 2015 

Page 179 

http://www.cdc.gov/vaccines/acip/index.html
http://www.brightfutures.aap.org/
http://www.aapd.org/media/Policies_Guidelines/G_CariesRiskAssessmentChart.pdf
http://www.aafp.org/
http://dhs.iowa.gov/policy-manuals/medicaid-provider
http://dhs.iowa.gov/policy-manuals/medicaid-provider
http://www.iowaepsdt.org/


Tab 3: Bidder’s Approach to Meeting the Scope of Work 
Section 3: Scope and Covered Benefits  

 
• Iowa Vaccines for Children (VFC) 

program http://www.idph.state.ia.us/immtb/Immunization.aspx?prog=Imm&pg=Vfc  
• Iowa’s Immunization Registry Information System 

(IRIS) http://www.idph.state.ia.us/immtb/Immunization.aspx?prog=Imm&pg=Iris  
Magellan Complete Care understands IDPH’s obligation of assuring the federal government that EPSDT services 
are being provided as required. We know and value the importance of tracking, recording, measuring, and 
improving PCP coordination and adherence to EPSDT standards in order to improve outcomes for our child 
members. Our workflows use both automation and clinical documentation effectively to track and intervene for 
success in meeting the EPSDT requirements.  

3.2.7.1 Screening, Diagnosis and Treatment 

Describe your plans to ensure the completion of health screens and preventive visits in accordance with the Care 
for Kids periodicity schedule. 

Magellan Complete Care will implement a comprehensive Care for Kids program (EPSDT) to serve all Medicaid-
eligible infants, children and adolescents from birth to twenty-one years old. Magellan Complete Care will ensure 
the completion of health screens and preventive visits in accordance with the Care for Kids periodicity schedule 
and in compliance with federal law for EPSDT 42 C.F.R. §441.50, and §441.55-441.60. We will use a defined, 
multifaceted approach that aligns member and provider strategies. It will include targeted outreach, education, and 
incentives with continuous monitoring of program effectiveness to ensure EPSDT-eligible members are receiving 
appropriate screenings, diagnosis and most importantly, treatment. For hard-to-reach members, our health guides 
will make a face-to-face visit to offer to assist with scheduling.   
To implement and ensure the effectiveness of our program strategies, Magellan Complete Care will hire a full-
time clinical manager of maternal/child programs to oversee our pediatric programs including the Care for Kids 
program. The clinical manager will work collaboratively across departments including Member Services, Health 
Services, Quality Management/Quality Improvement (QM/QI), Provider Network and Contracting, Provider 
Support Specialists, and Reporting. Each month the QM/QI committee will monitor components of EPSDT 
performance data (such as access to well child visits, and immunizations) and propose interventions to address 
areas needing improvement. 
To support the PCPs, Magellan Complete Care has designed a unique provider support model using Provider 
Support Specialists. The Provider Support Specialists (licensed clinicians) using a broad set of tools, resources, 
and reports will: 
• Work with provider groups to improve quality, outcomes and efficiency, and to adopt evidence-based 

practices for individuals with co-occurring disorder. 
• Assist with facilitating the relationship between behavioral health and physical health providers. 
• Work with our providers to transform data into actionable information at the practice and member level (e.g., 

over- and under-utilization, pharmacy reports, gaps in care, and quality). 
• Offer basic trainings and webinars for providers and their office staff on the special needs of the Iowa 

Medicaid population, best practices, etc. 
• Establish learning collaboratives to engage all network providers in important topics for the Iowa Medicaid 

population, including techniques for delivery of integrated care. 
• Work with practices and other entities to facilitate practice transformation, and preparing for or implementing 

Integrated Health Homes or patient-centered medical homes. 
All Magellan Complete Care Health Services programs and departments are aligned to offer comprehensive 
healthcare services through primary prevention, early intervention, diagnosis and medically necessary treatment to 
correct or ameliorate defects and physical or mental illness discovered by the screening of members under age 21. 
We will work in partnership with our network providers, Integrated Health Homes, and Chronic Care Health 
Homes to ensure that all components of the EPSDT screenings are completed on time and necessary referrals and 
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treatments are supported. Magellan Complete Care’s member-facing staff will utilize tools when interacting with 
members or their families, including alerts and reports that will inform staff when a child or adolescent needs a 
specific preventive health service. They will carry out campaigns and offer incentives to maximize member 
compliance. Magellan Complete Care will collaborate with the State of Iowa, other health plans, and providers in 
identifying gaps in our Care for Kids Program and opportunities for more effective partnering to achieve its goals. 
We will offer solutions to address those gaps.  
Our Care for Kids program will support the primary care provider/patient relationship emphasizing prevention of 
complications through evidence-based practice guidelines, helping members access and engage in care, and 
evaluating clinical and psychosocial outcomes on an ongoing basis. The program will include population-based 
and individual approaches for engaging members/guardians in preventive care. These programs and activities will 
promote a holistic approach to improve the member’s physical and mental well-being through easy to use tools, 
coaching and outreach. 

3.2.7.2 Reports and Records  
Magellan Complete Care will provide IDPH with any records it requests, including medical and peer review 
records, so it can report on Care for Kids services to the federal government. We will cooperate with IDPH and 
make our records and reports available for inspection by state or federal personnel or their representatives. We 
will identify health screenings and examination related activities via claims and along with non-claim related 
information (e.g., service needs identified during Health Risk Assessments) and document them in TruCare, our 
clinical information management system. All data and information will be reported to IDPH in a format that 
IDPH approves, at IDPH’s required frequency. 

3.2.7.3 Outreach 

Describe your proposed outreach, monitoring and evaluation strategies for EPSDT. 

Magellan Complete Care will use multiple modes of communication to proactively reach out to members about 
EPSDT screenings and services. Members needing each service are identified via our analytics systems. These 
systems will consolidate information on appointment compliance, utilization, and venues in which members 
received services. When specific members are identified with gaps in care, such as immunizations services, 
Magellan Complete Care will reach out to encourage participation among those members. Magellan Complete 
Care will work to improve participation by reminding, educating, assisting and encouraging our members to 
obtain the recommended screenings and services. 
In addition, we will give providers information about members’ gaps in care, upcoming screenings and 
vaccinations, and missed appointments. We will pay providers incentives to complete timely EPSDT services. We 
will reward members for obtaining preventive care. Finally, when appropriate, we will refer EPSDT participants 
to IHHs and CCHHs, for better coordinated care. 
Our member notifications and reminder materials are developed to ensure that they meet literacy and cultural 
requirements, and are easily understood. The content includes, but is not limited to: the benefits of preventive 
health services; a complete description of the services and recommended periodicity schedule; specific schedule 
dates for that member; information on how to obtain services, including how to find participating primary care 
providers and dentists; and a statement informing members of the “no co-pay” status of EPSDT services. 
Our efforts to outreach to and educate all eligible members/guardians about the importance of EPSDT will begin 
at the time of enrollment and continue throughout enrollment in our plan. We review each type of outreach below: 

Initial Member Outreach and Education  
• New Member Welcome Calls: Magellan Complete Care will reach out to the each new member/guardian to 

complete an Initial Health Risk Assessment screening tool and discuss available benefits, and educate 
members/guardians about the benefits of Care for Kids. For new members, when available, Magellan 
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Complete Care will use previous medical records to identify the status of Care for Kids visits and members 
with gaps in care. After two attempts, if the staff member is not able to reach a member by telephone, the 
coordinator will mail an “unable to reach” letter inviting the member to call Member Services.  

• Member Handbook: The Magellan Complete Care Member Handbook and Welcome Kit will include 
information about the importance and timing of Care for Kids visits and immunizations. 

Magellan Complete Care will provide ongoing outreach and education for members who do not get timely 
screenings. We will urge those members, or their legal representatives, to make an appointment with the 
member’s PCP for a screening visit and offer to assist with scheduling and transportation. Magellan Complete 
Care will document all outreach education attempts in the member record. 

Ongoing Member Outreach and Education 
• Periodic Mailings: We will mail DHS-approved Care for Kids reminder postcards to children and young 

adults during the month of their birthday. We will use mailers to notify all members/caretakers prior to visits 
required by the EPSDT Periodicity Schedule. The notifications will include the due dates of each periodic 
screen. If a periodic screening visit does not take place, we will send a second written notice.  

• Member Services Calls: Member Services Specialists (MSSs) will be alerted to gaps in care via our Total 
Member Record system, the MSS documentation system. When a member/parent calls in, the MSS will 
offer assistance in making the Care for Kids appointment and transportation if needed.  

• Mobile Messaging: Magellan Complete Care will implement an integrated, multi-channel mobile messaging 
platform designed engage members in self-management of their chronic conditions, promote medication 
adherence, and participate in preventive care and healthy behaviors. Our HIPAA-compliant mobile messaging 
capability includes email and text to deliver and receive messages from members. We will send reminders to 
members and their parents/guardians about the need for and importance of well-child visits and 
immunizations. 

• Complete Care Counts Member Incentives: The Complete Care Counts member incentive program 
promotes self-care and personal responsibility by rewarding members for participation in healthy behaviors 
like completing well child visits.  

• Outreach Calls: Magellan Complete Care will implement outreach campaigns to promote preventive care 
and to close gaps in care. They will make preprogrammed telephonic messages or live calls to members 
identified as needing a given service. Depending on the member’s status and needs, the messages are tailored 
as educational, general reminders, or specific reminders. Members will be tracked to ensure their compliance.  

• Member Website: The Magellan Complete Care member website will provide general information about 
available services and programs, a downloadable copy of the member Handbook, and information about the 
importance of preventive care. 

• Member Newsletters: On a quarterly basis Magellan Complete Care will send a Member Newsletter to each 
of our members. These newsletters cover a variety of topics including Care for Kids services, lead screening, 
and immunizations. 

• MCC Mother Baby Care Program: Health Services will ensure choice of a pediatrician for the newborn 
and educates about the importance of care for kids and will assist with making the initial appointment as 
needed. 

• Additional Written Materials: We will include Healthwise® materials in campaign mailings and online. 
Healthwise® provides online health education materials and interactive courses that are engaging and 
evidence-based. The materials are appealing and appropriate for lower literacy levels and can be printed and 
mailed or printed on demand by the member. 

• Unable to Reach: For persistently non-adherent members (e.g., two months behind on Care for Kids visit), 
the health guide or MSS will outreach to the member at least twice encouraging them to make an 
appointment, and offering to assist with scheduling. Health guides or community outreach specialists may 
meet individually with members in the community and in their homes when we have been unable to contact a 
member by telephone. 
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• Case Management/Care Coordination: We will assess all members within the High and Ultra High Risk 

Case Management program to see if there are gaps in care by their assigned case manager. Case managers 
will facilitate needed appointments, transportation, and referrals. For members with behavioral health issues 
or learning disabilities, we will work closely with existing community and natural supports. This will promote 
a holistic approach to improve the member’s physical and mental well-being through easy to use tools, 
coaching and outreach.  

• Magellan Complete Care “Kids” Clinic Days: Magellan Complete Care will work with high volume 
practices to implement “Kids” day to encourage our members to make and keep their well child visits. We 
will plan a day devoted to our members and create a health fair environment with activities, food and 
education provided by Magellan Complete Care staff.  

• Assistance with Transportation: When speaking with members, their families or guardians, Magellan 
Complete Care will offer assistance in connecting the member with our transportation vendor, LogistiCare, to 
make transportation arrangements if needed.  

Magellan Complete Care will organize and participate in community events with the goal of raising general 
awareness in the community about the importance of preventive care and on how to access care. Examples of 
events will include county health department back to school health fairs (e.g., Jumpstart in Polk County), 
educational Baby Showers other key agencies, and advocacy groups so assist with raising awareness about the 
critical importance of preventive care for children.  

Provider Responsibilities and Education 
Magellan Complete Care will facilitate provider adherence in the delivery of age appropriate, comprehensive 
preventive services for Magellan Complete Care Medicaid members under the age of 21 years and will ensure that 
appropriate referrals are made. To receive Medicaid reimbursement for Care for Kids, providers must follow the 
Care for Kids periodicity schedule that is based on the American Academy of Pediatrics, “Recommendations for 
Preventive Pediatric Health Care” and Iowa Medicaid’s recommendations. 

Provider Responsibilities 
• Providing or coordinating all required components of the Care for Kids and ensuring that the health screening 

is conducted in full accordance with program regulations. 
• Ensuring that initial and periodic health screenings are available to eligible individuals. 
• Retaining the required documentation of the health screening in the recipient’s medical record. 
• Making appropriate referrals and follow-up for further diagnosis and treatment of those problems that the 

provider cannot treat. 
• Offering the recipient freedom of choice on direct referrals to providers for further diagnosis and treatment as 

described below. 
• Reporting any evidence of neglect or suspected child abuse indicated by the developmental history or health 

screening to Iowa Legal Aid’s Child Abuse and Dependent Adult Abuse Registries Iowa Abuse Registry at 1-
800-532-1275. Providers must report all supporting evidence. 

• Providers are required to participate in the Vaccines for Children (VFC) program to receive free vaccines for 
0–18 year olds; we will reinforce this with providers on an annual basis as required by DHS. 

• Magellan Complete Care encourages PCPs to participate in IOWA SHOTS, the statewide, centralized online 
immunization registry. 

• When appropriate, providers are encouraged to refer children to IHHs and CCHHs, for better coordinated 
care. 

Provider Education 
Magellan Complete Care will provide information about Care for Kids requirements and Magellan Complete Care 
programs during in-person office visits, online via the Magellan Complete Care website, in provider newsletters, 
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and as a part of ongoing provider training sessions. Our Provider support specialists, who licensed health 
professionals, will deliver provider education, technical support, and ongoing monitoring and feedback to 
providers, along with assistance in appointment arrangements or other interventions to improve adherence to 
EPSDT Periodicity schedules. Our experience shows that members respond positively to outreach by their 
provider. In addition, members receiving behavioral health services may be more engaged with their primary 
behavioral health provider than with their PCP. Therefore, Magellan Complete Care will provide the same level 
of education and support to those providers to assist our child members to connect with their PCP for Care for 
Kids visits and immunizations.  

New Providers  
• Provider Orientation: Beginning with the initial provider orientation, Magellan Complete Care will work 

with PCPs, FQHCs, RHCs, OBs, and others who deliver prenatal or Care for Kids services to offer the 
education and tools needed to educate members about the importance of preventive care. We will distribute 
Clinical Guidelines and Preventive Health Guidelines, including the AAP Bright Futures.  

• Provider Handbook: The Magellan Complete Care provider contract will require providers to comply with 
the Provider Handbook. The handbook will include information about Care for Kids visits, immunizations, 
the VFC program and lead testing. 

Ongoing Provider Strategies  
• Gap in Care Reports: Magellan Complete Care will provide member gaps in care reports via our secure 

provider Connect Portal. Providers will be encouraged to outreach to their patients to close the gaps. For high 
volume practices, Magellan Complete Care will collaborate with the practice on outreach assistance if needed. 

• Electronic Health Records: Practices with EHR capabilities will be encouraged to use the gap reports and 
care alerts and send reminders to members. 

• Webinars and trainings to improve Care for Kids rates: 
- Use of standardized tools 
- Services included in Care for Kids visit 
- Care for Kids guidelines 
- Proper billing and coding of visits 
- How to convert sick visits to “well visits”  

• Provider Newsletters: On a quarterly basis Magellan Complete Care will send a Provider Newsletter to each 
of our providers. These newsletters cover a variety of topics including Care for Kids services, lead screening 
and immunizations. 

• Provider Scorecards: For high-volume providers, we will use rolling 12-month data and benchmarks for 
each indicator.  

Provider Incentives 
Experience has shown that aligning member and provider incentives combined with outreach and education can 
significantly improve utilization of preventive services. Our Care for Kids provider incentive program was 
designed based on prior successes in significantly improving adherence to timely well-child visits resulting in 
improved HEDIS scores. Magellan Complete Care will implement a “real-time quality incentive program for 
EPSDT services that we tie to the HEDIS measures for well-child visits and immunizations. The real-time 
quality incentive program will provide additional reimbursement through claims payment to providers for 
completing essential components of the preventive care visits. The components of the visits will be paid 
separately, unbundled from the EPSDT visit, and paid at a higher rate. The program incentivizes providers to 
outreach to members to complete visits and to convert sick-visits to well-child visits. Since payments are made 
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through the payment of claims, providers receive “real-time” reimbursement for the services. In addition, required 
data for HEDIS measures are more easily captured through the Magellan Complete Care claims data.  

Care for Kids Monitoring and Evaluation  
Magellan Complete Care understands IDPH’s obligation of assuring the federal government that EPSDT services 
are being provided as required. We know and value the importance of tracking, recording, measuring, and 
improving PCP coordination and adherence to EPSDT standards in order to improve outcomes for our child 
members. Our workflows use both automation and clinical documentation effectively to track and intervene for 
success in meeting the EPSDT requirements.  
Identification of Child Members: All Magellan Complete Care members, from birth to age 21, are eligible for 
Care for Kids preventive services and are identified through enrollment files received monthly from DHS. 
Monitoring and Tracking Gaps in Care: On a monthly basis, Magellan Complete Care will monitor gaps in 
care and services through data mining using Impact Pro and our clinical systems (data from the HRA and case 
management). We will identify members for outreach who have not had a Care for Kids visit, lead screening or 
immunizations in accordance with the AAP periodicity schedule and guidelines. 
Provider “Report Cards”: Magellan Complete Care uses Impact Pro reports to monitor provider adherence with 
EPSDT standards and provides training and technical assistance to low performers.  
Provider Connect Portal: Magellan Complete Care will provide information regarding “gaps in care” to the 
assigned primary care provider via our secure provider Connect Portal. The information will provide helpful 
feedback to the PCPs, giving them the names of specific members who need targeted services.  
Medical Record Reviews: On an annual basis, Magellan Complete Care’s Quality Management/Quality 
Improvement Department will audit files from a random sample of providers to ensure that all required 
components of EPSDT services are met. 
HEDIS and DHS Reporting: Magellan Complete Care will use HEDIS and DHS reports to monitor overall 
performance. 
Quality Management and Quality Improvement Committee: The QM/QI Committee will review performance 
on a quarterly basis and make recommendations for improvement.  
Total Member Record (TMR): This application integrates with our claims processing, pharmacy, web, and 
provider data applications, as well as TruCare, our clinical information management system.  
TruCare: This clinical information application provides clinical systems support for Utilization Management, 
Case Management, Health Promotion, Disease Management, and Care Coordination tasks for all members. The 
system displays alerts that users review to address the gaps in care information and member needs whenever they 
pull up a member record.  

3.2.8 Behavioral Health Services  
Magellan has been managing behavioral health services in Iowa for the last 20 years. Through our partnership 
with the DHS and IDPH, we have care delivery which has resulted in improved care for Iowans while being good 
stewards of the State’s funds – producing significant savings for the State. Our performance has exceeded all 
contract metrics. We have never been assessed any financial penalties over the life of the contract. We are an 
organization that has made a commitment to Iowa with our 150+ associates. Working closely with our state 
partners, our provider network and our community stakeholders, we provide behavioral health coverage for more 
than 406,000 children, youth, adults and seniors who live with mental illness, serious mental illness, serious 
emotional disturbance and/or individuals who live with substance use disorder challenges. With our state partners, 
we have transitioned the behavioral health system from fee-for-service to managed care providing integrated 
behavioral and physical health services through integrated health homes. 
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Magellan has been managing behavioral health services in Iowa for the last 20 years. 

A Partner Throughout 
The Iowa Department of Human Services (DHS) and the Iowa Department of Public Health (IDPH) have 
reaffirmed their belief that the most effective and appropriate behavioral health services are best delivered as part 
of a fully integrated recovery-oriented system that welcomes and engages members and participants at all points 
in their personal recovery journey—one that recognizes and builds upon individual strengths, needs and 
preferences of the member. The Departments require a managed care organization that fully understands and can 
deliver on their values of hope, self-determination, empowering relationships and providing members with 
meaningful roles in society while striving to eliminate stigma and discrimination. The Departments seek a partner 
with experience and a passion for innovation, system change, knowledge of integration principles, continued 
quality improvement and demonstrated fiscal responsibility. Magellan has proven our commitment to these values 
through our performance over the past two decades. Magellan has worked with the Departments, members, 
families, advocate groups and providers to transform the behavioral health system to one that promotes 
integration, recovery, resiliency, choice and cultural competence. We have developed and implemented 
innovative programs that have assisted persons of all ages and their families to live full productive lives in 
communities of their choosing. Over the years, the Iowa launched innovations have influenced and shaped the 
delivery of behavioral health services not just in Iowa but across the nation.  
Throughout our tenure we have stayed committed, collaborative, caring and have focused on continually 
improving our organization. We have continued to work with the Departments to develop a high quality and cost 
effective clinical delivery system and operational infrastructure. Our approach for the next phase of Iowa’s High 
Quality Healthcare Initiative is to continually improve the system by capitalizing upon our robust foundation that 
has been established by Magellan and providing next generation innovations that address the new priorities 
established by the Departments. Our management strategy is straight-forward: local expertise and accountability 
with national resources in support of our local program. Iowa’s behavioral health system will continue to benefit 
from Magellan as an established local partner with demonstrated high quality and cost effective performance. Our 
performance and local experience allows us to focus on enhancement of existing programs, rather than new start 
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up efforts with the potential for service disruption. There is no other health plan that has the direct Iowa 
knowledge, experience, and demonstrated behavioral health expertise like Magellan Complete Care.  

3.2.8.1 Philosophy in the Design & Delivery of Behavioral Health Services and Supports 
At Magellan, helping people reach their goals for a better life is our primary focus. We believe that all people can 
recover from trauma, tragedy, or other stresses. We help people manage their long-term behavioral and chronic 
conditions and believe that all people can learn, grow, and change. People can and do get better and are able to 
build a life filled with meaning and purpose. We recognize this as a fundamental truth, and we take our 
responsibilities to assist members to achieve their goals very seriously. We witness members building better lives 
in their communities on a daily basis. Nowhere is this more evident than in Iowa, where we have helped shape the 
evolution of the behavioral health delivery system to a recovery-oriented system of care that serves the citizens of 
Iowa.  

Describe your proposed approach for delivering behavioral health services, including the use of any subcontractors. 

Magellan Complete Care does not and will not use subcontractors for the delivery of behavioral health services. 
These critical services need to be integrated into an overall whole person approach to care.  
Magellan’s model of care is built on the 
understanding that our member’s ability to get 
healthy, stay healthy, and stabilize chronic 
conditions is intrinsically tied to multiple 
sectors outside of the health and wellness 
spectrum. The social determinants, resources, 
and conditions within a member’s immediate 
environment, (e.g. supportive housing, 
availability of healthy food choices, presence 
of racism and discrimination, public safety 
issues, and available transportation options), 
can impede or support their ability to achieve 
their health and wellness goals. Magellan’s 
goal to improve members’ care and health 
outcomes can only be achieved in the context 
of where the members live – in Iowa’s 
neighborhoods and communities. Magellan 
has created the community hub concept where 
relationships and collaborations with 
community partners enable us to coordinate 
care of the community supports and services 
that the member knows and trusts. The 
community hub is Magellan’s vehicle to drive 
close collaboration with community partners, 
allowing us to customize care for our 
members. The community hub model naturally 
bridges language and cultural barriers and 
more effectively and efficiently facilitates access to services to support our members and families where they live, 
work and play.  
Magellan implements our model of care through our regional community hubs dedicated to each region or cluster 
of counties throughout the state. Teams work in tandem across the continuum of care and services to ensure the 
best outcomes for our member. Figure 3.2.8-1 portrays the community hub model and participants. 

In Iowa, we have provided, developed and will continue to enhance our clinical programs with emphasis on 
meeting the needs of our high risk/ high volume behavioral health membership. Magellan has partnered with DHS 

Figure 3.2.8-1: The Community Hub 
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to transform the Iowa behavioral health system from a traditional utilization management model in 1995 to an 
intensive case management model, with full integration through the Integrated Health Homes in 2011.  Given our 
vast Iowa experience to date, paired with our health plan best practice approaches, our behavioral health program 
will continue to focus on a whole person approach. In 2016 as a health plan, we will collaborate with members, 
providers, community partners, DHS and IDPH, and other key stakeholders to fully integrate the delivery and 
provision of behavioral and physical care, services, and supports for our members.   
Our proposed approach for delivering behavioral health services incorporates the State of Iowa’s five values of 
hope, self-determination, empowering relationships, meaningful/productive roles, and eliminating stigma and 
discrimination and the seven principles as described in this proposal. Our approach is structured to assure that 
improved behavioral health is achieved by making an impact, one member at a time, through highly 
individualized, community-based approaches to healthcare delivery, care coordination, and self-direction. Our 
model of care improves the behavioral health status of Iowans by engaging and empowering members, partnering 
with providers, and integrating community resources and non-traditional services into local health systems.  
Early identification of high-risk members through mental health and substance use screening tools is critical in 
order to get members the care they need at the right time, in the right place and in the right amount. This leads to 
prevention and/or early intervention and promotes community tenure, which results in improved quality of life, 
satisfaction for our members, and cost effectiveness. 
Magellan has experienced behavioral health clinicians and peer support specialists who know and live through 
recovery and resiliency principles and who have worked with Iowans for many years providing care coordination 
and case management services. They are experts on community-based and integrated services that enable 
members to support members living, working and learning in the community.  
We use a person-centered treatment planning approach that places the member and family in the center of the 
planning process and involves all stakeholders in the member’s care. This approach promotes communication, 
integration, and coordination of care and services, reducing inefficiency and duplication of services.  
We deliver behavioral health services through a large established credentialed and contracted network – that has 
the capability to provide services across the state and across the continuum of care. We have an existing network 
footprint in Iowa with an established state-wide Behavioral Health network that meets, and in some areas exceeds, 
the GeoAccess standards set by the State. 
Magellan’s provider network consists today of: 
• 2,667 unique professionals 
• 203 professional groups 
• 921 facility settings 
• 703 contracted pharmacies 
We also offer behavioral healthcare solutions for adults with SMI and children with SED through established 
Integrated Health Homes. Magellan proudly worked in partnership with DHS to implement Integrated Health 
Homes (IHH), with all 99 counties now covered. All of our network providers and IHHs stand ready to serve the 
Iowa High Quality Healthcare Initiative. 

Describe how your proposed approach will incorporate the values outlined in Section 3.2.8.1 

Behavioral Health Values Incorporated into Policies and Practices  
Magellan’s philosophy and values align with the Departments’ values of hope, self-determination, empowering 
relationships, meaningful/productive roles, and eliminating stigma and discrimination. Throughout Section 3.2, 
we describe our approach to service delivery, person-centered planning, member and family engagement, 
prevention and early intervention, joint treatment planning and engagement of advocacy organizations. All of 
these align to the Department’s five values which we fully support. These are more than just words; they inspire 
us to walk the walk in every aspect of how we put these values and principles into practice for the individuals and 
families we serve. Our approach to addressing each value is presented in Table 3.2.8-1. 

 
Iowa High Quality Healthcare Initiative  
RFP# MED-16-009 
May 26, 2015 

Page 188 



Tab 3: Bidder’s Approach to Meeting the Scope of Work 
Section 3: Scope and Covered Benefits  

 
Table 3.2.8-1: Magellan Complete Care’s Approach to Behavioral Health Values 

Values Magellan Approach 

(1) Hope based in the knowledge that personally-
valued recovery is possible.  
Magellan actively fosters hope. We know that hope is 
essential to recovery. Hope and recovery are 
intertwined, each influencing the other. In 2001, 
President Bush announced the formation of the New 
Freedom Commission on Mental Health. Commission 
president Mike Hogan, Ph.D., recognized hope as the 
core and engine of recovery. The hope of recovery was 
identified as the single most important goal of the 
people served by the mental health system.  

As part of Magellan’s QM/QI programs the behavioral health 
providers utilize the Consumer Health Inventory (CHI) 
assessment tool to help inform treatment planning discussions 
as well as to identify early interventions that can drive positive 
changes for their client population. One question assesses the 
member’s view of treatment. We believe this is a strong 
indicator of the work our providers do every day to increase 
the hope of members in their recovery journey, as well as 
members’ confidence of the positive impact of 
treatment/therapy. Providers use the CHI results to talk with 
the member and if this question is scored negatively, it’s 
discussed during the session.  
Magellan also assesses our own staff. We administer the 
Recovery Knowledge Inventory (RKI) developed by Yale 
University. The RKI is a validated tool used to measure staff 
knowledge of and attitudes toward recovery-oriented practices 
in four dimensions and to identify training needs for our staff. 
The four dimensions have direct relevance to each of the five 
values described in the Scope of Work, including: 

• Roles and responsibilities in recovery 

• Non-linearity of the recovery process (includes an 
item specifically about hope) 

• Roles of self-definition and peers in recovery  

• Expectations regarding recovery (includes an item 
specifically about hope) 

Assessing our team’s knowledge and attitudes about recovery 
is essential to learning where we are at and where we need to 
go in this regard. We update training and education materials 
for staff to enhance shared learning across these domains. In 
the most recent survey, the Magellan staff in Iowa scored very 
favorable and indicated a high degree of knowledge and 
attitude about recovery. Each dimension was further broken 
down by functional areas to target specific recovery training.  

(2) Member self-determination.  
Self-determination is the process by which a person 
controls his or her own life. In order for a person to 
drive their recovery and wellness, they must have 
decision-making power, access to information and 
resources, a range of options from which to make 
choices, an understanding of their rights, and the 
capacity for assertive self-advocacy.  
 

We work to ensure the decision-making power of our 
members by providing access to information and resources, 
and maximizing member choice about choosing their 
preferred provider. Members are central participants in the 
personalized care planning process. We actively support 
assertive self-advocacy of members and if a member lacks 
the skills of assertive self-advocacy, we support their 
education and empowerment. Magellan honors the principle 
of “nothing about us, without us.”  
We use a case management model that employs a strengths-
based approach to assist members in identifying and 
achieving self-determined goals and dreams. We provide 
members with health and wellness information and tools such 
as mobile phone applications that allow them to succeed in 
not only managing the behavioral health challenges they face, 
but actually realizing improved, meaningful individual health 
outcomes.  
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Values Magellan Approach 

(3) Empowering relationships.  
Empowerment is the capacity for strong self-direction. 
Yet people who have experienced trauma, tragedy or 
other stresses may not always have the sense of self-
efficacy, or the skills, to confidently direct their 
recovery. Healthcare crises are defined by a loss of 
control. Empowered healthcare consumers are 
educated; they seek to understand the challenges they 
face and the choices available to them. Finally, 
empowered healthcare consumers have self-efficacy; 
they believe the decisions they make and the actions 
they take can make a positive difference in their lives.  

Through our relationship and support of members, we provide 
health-related education and enhance member self-efficacy 
by measuring, monitoring and improving, by celebrating and 
sharing success, and by promoting self-confidence. We assist 
the timely resolution of serious health concerns and a return 
to a focus on wellness and prevention.  
Magellan has implemented multiple resources to support self-
management and relapse prevention skills. We introduced the 
Wellness Recovery Action Plan (WRAP®) to Iowa years ago. 
The WRAP® is an evidence based tool that helps individuals 
identify the steps needed to take more control over their 
recovery and prevent relapse. In collaboration with the State 
of Iowa, Magellan implemented the Integrated Health Homes 
and created an IHH website that provides tip sheets and self-
management tools including links to other sites. Members can 
print out tip sheets and review them during behavioral health 
appointments before taking them home. One example is 
“Substance Use: Staying Alcohol- or Drug-Free After 
Treatment.” Going forward, Magellan will offer additional 
content designed to promote self-management and relapse 
prevention. 

(4) Members having a meaningful, productive role 
in society.  
While healthcare services and supports are important 
to improve personal health outcomes, it is 
connectedness to and participation in communities that 
contribute to an individual’s improved sense of social 
well-being.  
 

Our core Recovery and Resiliency Principles are the 
foundation of our beliefs and organizational cultural values. 
Our programs are coordinated to provide Members with a 
greater sense of self-confidence, self-determination, and 
hope. We build on this foundation to help Members identify 
goals, measurable steps, and actionable objectives to achieve 
full, meaningful participation in communities of their choice in 
self-determined roles. A specific example of such is our role in 
the development and expansion of Peer Support Services. 
Not only is this service an important part of the benefit 
package but it’s also an employment opportunity for our 
members which gives them a meaningful and productive role 
in society. 

(5) Eliminating stigma and discrimination.  
Widespread misunderstanding of mental illness and 
substance use disorders exists in the community. This 
lack of understanding leads to stigma and 
discrimination.  

We have implemented numerous strategies to increase the 
understanding of behavioral health in the community. Our 
Peer Specialist, Peer Support Coordinator and Family Peer 
Support Coordinator provide in-service trainings, workshops, 
and presentations to providers, community groups, university, 
college, and high school classes to increase understanding 
and eliminate stigma and discrimination. We support stigma 
reducing activities through state and local organization such 
as NAMI (Provider Education, In Our Own Voice, Stigma 
Busters), and the Iowa Advocates for Mental Health. 

Behavioral Health Principles  
In addition to the incorporation of the Departments’ values, Magellan Complete Care will adhere to the 
Departments’ following principles related to the delivery of behavioral health services. 

Freedom of Choice 

Due to our extensive knowledge, we are able to align providers and members to ensure the best fit or providers for 
members. The choice of a specific professional is made by the member and those people closest to him/her during 
the first or second meeting with the member that allows time to identify the Person-Centered Planning team 
members. Members may choose to change their preferred behavioral health professional at any time. In these 
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During 2013 and 2014, 82 percent of 
over 4,000 members scored ‘Agree’ or 

‘Strongly Agree’ to the statement: “I am 
confident that treatment/therapy can 

help me.” 

 

instances Magellan’s Care Coordination Team will assist the member in finding another provider. We request the 
member’s permission to share information with all of their identified treating providers.  

Policies to Support Member Involvement  

Magellan Complete Care’s policies and procedures involve the member, and those significant in his/her life, in 
the process of selecting a provider and in decisions about services to meet the member’s behavioral health needs. 
The member and significant others are critical to the planning process and making health/service decisions. For 
minors, the lead role is often assumed by a family member, a significant other, or a support person. We encourage 
members to include natural supports in their healthcare and service need planning process. If the member or 
his/her representative is not able to be present during a planning meeting, our policy requires that we cancel the 
meeting and reschedule it at a time the member or representative is available.  

Engagement of Members 

Our model of care includes screening members to determine 
their level of risk. Based on the screening results, analysis of 
available claims data and other provider or member specific 
information, the member is assigned to one of four levels of 
case management: low, moderate, high and ultra-high. 
Members with a history of inconsistent involvement in 
treatment are assigned to a higher level of case management, 
including a Health Guide (non-licensed, field-based support 
staff who assist the member in navigating the care delivery 
system), a Peer Support Specialist (individual with recovery 
lived experience) and/or a Family Support Specialist (trained 
parent with lived experience of raising a child with mental health challenges) and the case manager. Our health 
guides, peer recovery specialists/family support specialists, and case managers perform telephonic and in-person 
outreach to ensure the member is safe, has a place to live and has access to basic necessities and medications. 
Members with histories of inconsistent involvement in treatment due to missed appointments or not taking 
medications as prescribed often end up in the emergency room or inpatient hospitals and possibly in homeless 
shelters. Many of these members have co-occurring mental health and substance use disorders and need integrated 
treatment. Engaging with members who are ambivalent about treatment is vital. We utilize a listening first and 
“start where the member is” approach and leverage peer recovery specialists who are better able to make 
connections with the member. We will send peer recovery specialists or a health guide to meet with these 
members in their home, shelter or other preferred community location to identify any barriers in accessing 
treatment and to assist them in accessing the needed service or medication. The health guides and peer recovery 
specialists use motivational interviewing (tool to engage the member and assist them to identify the member’s 
strengths, goals and needs) to identify the member’s goals and preferences, and explain the rationale for 
recommendations in ways that take into account the member’s health literacy, culture, and goals.  

SMI and SED Services 

Magellan Complete Care recognizes that services are best delivered early on and in the community in which the 
member lives. Our community-based model offers members the best possibility of keeping them safely in their 
homes. Our Telemedicine services have enabled children and families to receive services closer to home 
especially in rural settings. Going forward we will expand Telemedicine services in the home improving member 
access to needed care. For children with an SED, targeted services to schools and families are very important. Our 
providers offer behavioral health services in over 845 school buildings across Iowa, and we look for opportunities 
to expand this program.  
For adults with a SMI the most effective approach aside from receiving comprehensive services is to offer 
meaningful activities for members to engage in during their day, including employment activities. Purposeful 
activity is the cornerstone of achieving positive behavioral health outcomes. The Habilitation services we oversee 
offer vocational services and supports. We have partnered with DHS and IME on the evidenced based 
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development of Assertive Community Treatment (ACT), Intensive Psychiatric Rehabilitation (IPR) and crisis 
teams. There are five ACT teams in Iowa as well as one Forensic ACT. IPR services are covered across Iowa. 
There are three established crisis intervention teams in Iowa and several others that Magellan is part of the 
development team listed in the Emergency Services section.  
Mental health services for children should be provided with the goal of maintaining a stable and safe family 
environment for the child. In order to do so, services for children must include the family and significant others, 
when appropriate. An example of a program which has been successful in helping children and families develop 
and maintain a stable and safe environment for children is our Behavioral Health Intervention Services (BHIS). 
Magellan assumed the management of these services in July 2011. The program requires 50 percent of the 
interventions to be performed with the family. Since we began managing the program, we have consistently 
authorized over 51 percent of the total units as family interventions. The balance of the units is delivered as 
services to the child.  Joint Treatment Planning Conferences are held for children who are at risk for removal from 
the home. The team employs strengths and supports focused approach in the treatment planning process to 
increase the likelihood of children remaining safely in their home environment. We individualize community 
based services like BHIS and increase their intensity if needed. For example, if a child is discharged from a 
psychiatric hospital, the BHIS provider is able to go into the home frequently after discharge to ensure that the 
discharge plan has been implemented. If DHS/JCS field staff are involved with the family due to safety concerns, 
Magellan will include, with the families’ permission, the caseworker in the treatment planning process. Safety 
goals and actions are included in the treatment plan so the family receives supports from all parties involved.  

Use of Emerging Technology (e.g., Telemedicine)  

Magellan Complete Care will expand the use of telemedicine and digital strategies to extend the reach of mental 
health and substance use services for members. We have created a telemedicine network of 29 telemedicine 
providers over the past 10 years resulting in greater access to care for members and significantly reducing the 
travel times it would take for Telemedicine providers to drive to remote locations. This efficient delivery system 
allows our specialists to engage additional members in treatment. Magellan Complete Care will continue to 
expand upon these solutions to manage the total healthcare needs of Iowa members. 
We will continue to enhance our broad telemedicine program that will improve member access to quality care 
while making it more affordable, cost effective, efficient, convenient and timely for patients. Through a letter of 
intent, the University of Iowa and Magellan have agreed to collaborate on expanding telemedicine services to 
ensure better access to behavioral health expertise throughout the State. We will use mobile and web-based 
technology to connect members with healthcare providers (e.g., primary care and behavioral health) in their place 
of choice, removing barriers such as distance, time, mobility, stigma, and constrained provider supply. Members 
can access care interchangeably via web browsers, mobile phones, and tablets. Functionality includes electronic 
scheduling, live video sessions, real-time electronic prescribing, follow up care/appointment reminders and 
administrative tools to allow for provider supervision and management. All services will comply with privacy 
rules, state licensing requirements, patient and authentication, payment management, and physician credentialing.  
Magellan currently uses designated procedure codes to identify and reimburse telemedicine services. As we 
expand our telemedicine program, we will continue to utilize this process, ensuring providers are reimbursed for 
their services in an accurate and timely manner, as well as capturing the specific encounter information.  
We will expand our member reach in conjunction with SafeLink Wireless (SafeLink), a U.S. government program 
that ensures telephone service to eligible Medicaid recipients who lack an alternative communication source. 
Qualified Magellan Complete Care members will receive a free cell phone. This service will provide our case 
management team and our providers with more consistent and reliable access to our members. Magellan 
Complete Care will implement an integrated, multi-channel mobile messaging platform designed to promote 
health and wellness campaigns, engage members in self-management of their chronic conditions, promote 
medication adherence, and participate in preventive care and healthy behaviors. Our HIPAA-compliant mobile 
messaging capability includes email and text to deliver and receive messages from members. Magellan Complete 
Care will reach out to members offering targeted digital campaigns specific to the member’s situation. In addition, 
Magellan Complete Care will send reminders to members to make and keep appointments for preventive 
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care. Our programs will educate and motivate members through a series of timely mobile messages. The content 
of the campaigns is tailored to match each member’s needs and to improve their access to critical health 
information. One campaign will target medication adherence. 
Magellan Complete Care will deliver a series of automated two-way text interactions that consist of medication 
reminders and educational messages. The messages will include reminders to take medications, tips on how to use 
their medication, and provide links to various websites, videos and resources where members can learn more 
information about their behavioral condition and chronic conditions such as diabetes and asthma. 

Eliminating Gaps in Service and Duplication of Services 

As part of its commitment to the Triple Aim, Magellan Complete Care’s practices and policies promote efficiency 
and quality in the service delivery system. Our goal is to reduce duplication of services and use of unnecessary 
services. We have worked with providers and other entities serving members in Iowa to promote integration. We 
have implemented innovative initiatives that are designed to increase member access to appropriate care, promote 
communication and coordination of care between treating providers, and provide integrated and efficient 
healthcare solutions. Listed below are examples of initiatives we will expand upon: 
• Our clinical team has held hundreds of collaborative planning meetings, referred to as Joint Treatment 

Planning Conferences, annually with members, their providers, family and other supports to coordinate a 
unified plan of care addressing gaps and duplication. 

• Multiple providers for a mutual member can view the member’s Care Coordination Plans, member health 
Providers, risk assessments and key data through our provider portal. 

• We have trained hundreds of Integrated Health Home team members statewide to in population management 
approaches and effective care coordination methods to ensure the needs of members are addressed at the point 
of care. 

• We have agreements with over 200 primary care providers statewide to enhance collaboration with their 
community IHH providers. 

• Our clinicians collaborate daily with providers to develop effective approaches for individual members based 
on their unique situations. 

• We have created a network of 29 telemedicine providers over the past ten years, resulting in greater access to 
care for members and significantly reducing the travel times it would take for telemedicine providers to drive 
to remote locations. 

Supporting Olmstead Initiatives 

Magellan Complete Care will support the Olmstead initiative to serve individuals in their communities   through a 
process of reviewing member’s care in an institution using assessment tools identified by the RFP. We will 
always ask the question: What would it take, in terms of services and supports, to assist this member in living in 
the community? With any major life decision, members and families may be ambivalent about a move from 
institutionalized care to the community. We will use the joint treatment planning process to engage all 
stakeholders involved in a move; to review all aspects of the  move  to ensure the member and family are 
comfortable with the idea of a transition.  
Magellan has experience shifting care from an institution level to community-based care. Hospital length of stays 
decreased from 13 days in 1995 to the current average in 2015 of five days. These savings were reinvested into 
community-based services to help members live, work, and go to school in the community.  

Enhanced Staffing to Support Members in Less Restrictive Setting 

For the past two years, we have successfully managed Habilitation services including challenging member 
situations that may require up to 24 hours a day in staffing. All of our decisions on authorization of care are based 
on reports from the provider, integrated health home or targeted case manager. For members who require 
individualized, enhanced staffing patterns to support them in a less-restrictive setting, Magellan has provided 
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enhanced staffing. These staffing needs are based on clinical need and we do not make arbitrarily make reductions 
in care without a supporting reduction in clinical need as documented by provider records.  

3.2.8.2 Rehabilitation Recovery and Strengths-Based Approach to Services 
Magellan Complete Care uses a personalized approach to 
treatment with recovery-based services to our members. 
When designing our services and supports, listening to and 
honoring the strengths, needs, and preferences of members 
and their families is a central theme throughout our work 
with members. We continue to develop and support peer 
and family-operated recovery centers, such as Peer 
Connections in Council Bluffs, and mutual self-help 
networks for persons of all ages and behavioral health 
conditions. Our work emphasizes the use of these programs 
and self-help networks, in addition to promoting 
meaningful participation in self-determined roles within 
communities of one’s choice. Through this work, we 
actively support the development of “recovery 
communities”. Recovery communities are a resource for 
education, information, support and socialization for those 
in recovery and their family and friends. The non-clinical 
services available through the recovery communities focus 
on removing barriers and providing invaluable resources to 
those who are seeking to achieve and maintain long-term 
recovery. Peer-driven and peer-delivered support services 
are fueled by the energy of volunteers who seek to share 
their experience and knowledge with others. 
Magellan has a long commitment to the use of WRAP®, or 
Wellness Recovery Action Planning, in Iowa, one example 
of a peer-facilitated, evidence-based practice and resource 
that is shown to be effective in keeping individuals engaged 
within their communities in meaningful ways.  
We continue to promote the development of healthy social 
support networks, skills that improve wellness, and community participation through employment, volunteer 
opportunities, school performance, and lifelong learning, recreational and retirement activities. Adult and Family 
Peer Support Specialists are catalysts for meaningful community involvement and connection and have provided 
comfort to parents and families by letting them know they are not alone in ensuring the well-being of their 
children.  
In Iowa, Magellan has embodied (and will continue to embody) rehabilitation, recovery and strengths-based 
approach to services, as described below:  
• Our approach is a personalized approach to treatment and recovery. We value each person who presents to us 

with their unique needs and strengths. This approach is evident throughout our philosophy, our passion for 
successful outcomes, and the way we engage with members.  

• We have provided numerous trainings with our staff and providers on the importance of rehabilitation, 
recovery, and using strengths-based approach to services (e.g., Larry Fricks, Appalachian Consulting Group 
on PSWH). Trainings around the state have included topics such as PMIC, WRAP®, parent-centered 
trainings, and outreach to community colleges on mental health issues. 

ADULT AND FAMILY PEER 
SUPPORT SPECIALISTS − 
CATALYSTS FOR MEANINGFUL 
COMMUNITY INVOLVEMENT AND 
CONNECTION 

“I truly believe in the saying that it takes 
a village to raise a child. I am here them 
for as much support as they would like.” 

− Jennifer Remmen, 
Magellan Family Support Specialist 
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“When I sat on the team that developed the 
guidelines for Behavioral Health Intervention 
Services, I knew my voice and concerns as a 
parent were heard. I was a respected member 
of this team.” 

 – Kelly Ramus, mother of multiple children 
with SEDs 

 

• Key rehabilitation, recovery and strengths-based initiatives have been implemented in partnership with 
members, DHS and providers. For example, we developed a consumer-operated crisis walk-in program and 
facilitated numerous peer and family support services trainings.  

• Magellan has demonstrated knowledge of the state of Iowa’s behavioral health system and worked with DHS 
through its mental health redesign efforts, addressing adult and family peer support and recovery coaching.   

• We are known and relied upon for leveraging our staff’s knowledge of adjunct social support organizations, 
community organizations, and partners connecting members to their community resources. We firmly believe 
that “people get better within their communities” because stigma is decreased in these settings. Adult and 
family peer support services assist in breaking down these stigmas.  

Magellan Complete Care will continue WRAP® training statewide, building on the success of our previous 
WRAP® initiatives. These initiatives were started in 2006 in collaboration with the Northeast Iowa Community 
Mental Health Center (WRAP® for Work, statewide WRAP® training in 2007, and WRAP® Around Iowa in 
2009).  

Identification and Implementation of Preferences  

Magellan has a rich history in Iowa of engaging 
individuals and families in the design of the services 
and support programs. Magellan funded the Iowa 
Consumer Family Experience Teams (CFET) project 
which trained teams of individuals with direct 
personal experience of mental health recovery and 
their family members. These teams facilitated focus 
groups and surveyed individuals throughout the state 
to identify successes, opportunities, challenges and 
barriers within the service system.  
During the spring and summer of 2011, Iowa 
Advocates for Mental Health Recovery (IAMHR) 
and Visiting Nurse Services of Iowa (VNS of Iowa) 
conducted a focus group initiative, called Consumer 
and Family Experience Teams (CFET), for 
Magellan. This exploratory qualitative round of discussion sessions provided first-hand feedback about members’ 
experiences with Iowa Plan services.  
Areas for input included: 
• Member’s experience with mental health and substance use services and other behavioral health services 

offered through the Iowa Plan  
• Opportunities for enhancing available services 
• Barriers to accessing services 
• Ways to communicate to our communities 
Focus groups were facilitated by individuals who have a lived experience of a mental health or substance use 
disorder and by parents who cared for a child or adolescent with mental health or substance use disorders.  
Valuable feedback led to changes in services including: 
• Emphasis and expansion of peer support and family peer support services to offer critical support, advocacy 

and service navigation to members and their families 
• Increased focus on transition strategies from inpatient level of care back to the member’s community  
• Investment into educational opportunities for members and their families  
• Development and distribution of  recovery and resiliency materials  

 
Iowa High Quality Healthcare Initiative  
RFP# MED-16-009 
May 26, 2015 

Page 195 



Tab 3: Bidder’s Approach to Meeting the Scope of Work 
Section 3: Scope and Covered Benefits  

 
The teams provided Magellan with actionable information including:  
• Members’ experiences with mental/physical health and substance use services  
• Barriers to obtaining services  
• Information related to services offered through the Iowa Plan 
• Services that may not be offered but should be considered as part of the Iowa Plan  
We implemented the Adult and Family Peer Support Roundtable which offers a forum for individuals around the 
state to discuss the opportunities and challenges regarding services and support programs. Magellan also uses 
member surveys to learn about experiences that members have faced when accessing and using services 
throughout the state. Results of the member satisfaction survey have resulted in new interventions as part of our 
Quality Improvement Activities and targeted communications included in member newsletters. 
Magellan established the Recovery Advisory Committee, as a means for individuals and families to provide input 
about the behavioral healthcare program. The Committee meets quarterly and makes recommendations on 
selection of quality improvement projects and participates in the evaluation of projects; reviews accessibility and 
availability standards;  comments on Magellan’s Utilization Management and Clinical Guidelines;, review 
member experience surveys, including member complaints and appeals. The committee provides input on 
Magellan’s Recovery and Resiliency and Patient Safety Programs activities and interventions. Members are 
requested to participate as advisors for new or enhanced program development. 
Magellan will continue these activities to ensure members and families have real opportunities to make a 
difference in the design and delivery of the behavioral health services.  

Consumer-Operated Programs  

Adult and Family Peer Support is recognized as a core service within the 15 Mental Health and Disability 
Services (MHDS) Regions in Iowa. Magellan has been a partner in expanding this service throughout the state. 
Over the last year, Magellan has funded the training of 150 Adult Peer Support Specialists and 80 Family Peer 
Support Specialists. Both Adult and Family Peer Support are required services in the Integrated Health Home 
program. Magellan will continue to build and expand peer and family leadership and work with advocacy 
organizations to facilitate the growth of consumer-operated programs such as peer self-help centers (a core-plus 
service in the MHDS Regions), WRAP®, warmlines and peer respite.  
Magellan has been a supporter and/or sponsor of various events over the years including:  
• The State Mental Health Conference 
• The Empowerment Conference 
• Iowa Foster and Adoptive Parent Conference 
• NAMI Iowa Conference 
• NAMI Walks 
• Iowa Federation of Families for Children’s Mental Health 
• Other similar conferences throughout the state  
We have provided financial support, volunteers, presenters and in-kind donations. These conferences and 
activities have been opportunities to inform participants about the importance of recovery and resiliency, 
empowerment and advocacy, and introduce our well trained Adult and Family Peer Supports. . Peer Support 
Whole Health and Resiliency groups are teaching basic goal planning and utilizing IMPACT statements. . As part 
of our health and wellness promotion activities through the IHHs, peers are developing writing, walking and 
coffee groups as well as holding classes on Tai Chi, yoga and basic computer skills. WRAP® groups are forming 
and development plans are underway. Family peers are offering family support groups and delivering the training 
for the full NAMI Basic class. Our five-year plan includes strategies to enhance peer/family peers activities that 
will support the development of an even wider array of consumer operated programs.  

Natural Supports 
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Magellan has been a committed partner with members and their families in utilizing natural supports and that 
promote individual and family recovery. Adult and Family Peer Support Specialists  share ideas via the Adult and 
Family Peer Support Roundtable meetings, IHH Statewide Peer Support Calls and email distribution lists. 
Integrated Health Home sites throughout the state assist members and families in connecting to community and 
natural supports. The IHH sites are building relationships with local YMCAs, Department of Natural Resources, 
Farmers Markets, local community gardens, faith communities, local arts communities, community colleges and 
libraries.  

Support for Self-Management 

Magellan offers a series of trainings on evidence based self-management tools and strategies through in-person 
regional education sessions, live webinars and learning collaboratives. These sessions offer providers useful 
information on use of self-management tools, forms and other resources for behavioral and physical health 
management. The IHH website provides tip sheets and self-management tools including links to other sites. 
Members can print out tip sheets and review them during behavioral health appointments and before taking them 
home. One example is Substance Use: Staying Alcohol- or Drug-Free after Treatment. Magellan will continue to 
offer content designed to promote self-management and relapse prevention through our contract with 
Healthwise® Knowledgebase. Healthwise is a resource where members and caregivers can find information on 
diseases and conditions, learn about tests and procedures, find information on preparing for a surgery or 
procedure, check symptoms, access interactive tools, and much more. Through our partnership with Healthwise®, 
members have access to a consumer health information library through the website. This health information 
library, which is URAC accredited and continually enhanced, includes thousands of unique articles, videos, and 
interactive tools that cover a wide range of conditions, procedures, treatments, surgeries, and tests to educate 
members and help them understand when to seek care. Figure 3.2.8-2 contains an example of a Healthwise® tip 
sheet. 

Figure 3.2.8-2: “Staying Well” Tip Sheet  

 
Iowa High Quality Healthcare Initiative  
RFP# MED-16-009 
May 26, 2015 

Page 197 



Tab 3: Bidder’s Approach to Meeting the Scope of Work 
Section 3: Scope and Covered Benefits  

 

 
Iowa High Quality Healthcare Initiative  
RFP# MED-16-009 
May 26, 2015 

Page 198 



Tab 3: Bidder’s Approach to Meeting the Scope of Work 
Section 3: Scope and Covered Benefits  

 
Social Networks and Skills 

Through our work in Habilitation services we partnered with the Iowa Association of Community Providers and 
the Iowa Medicaid Enterprise to develop a best practice Person Centered Plan for use with members. The person 
centered planning process requires that the treatment team consider the identification of treatment goals in the 
following areas: relationships, community participation, employment, income/savings, healthcare and wellness, 
education and clinical/support needs. Each goal must contain action steps or activities to be carried out by the 
member and other individuals on the treatment team to enable the member to develop in areas of need and future 
desires. Strengths and problem areas identified during the assessment are considered in the planning process as 
well.  
Supported employment opportunities are important to a member’s recovery and life in the community. Magellan 
participates on the Rebalancing Employment Services workgroup focused on increasing the utilization and 
capacity of supported employment in Iowa. We support the goal of helping members move from traditional 
workshop-type settings to work in community based settings with pay at a rate equal to others.  
We have experience in developing Recovery Centers operated by peers to support rehabilitation efforts, 
developing a routine of work, a process fundamental to recovery and mental health. We believe it is vital to 
promote meaningful opportunities to meet people where they are in the recovery process. We understand that 
older Iowans want to remain at home in their communities. 
Magellan Complete Care will partner with the network of Area Agencies on Aging (AAA) to connect older adults 
with evidence based supports and services designed to assist them with living as safely and independently as 
possible. Health and wellness services provided by the network, such as Enhanced Fitness and A Matter of 
Balance, are designed for recovery from a health incident, and are focused on preventing falls, as well as 
supporting ongoing well-being. Specialty programs like Better Care, Better Health help older Iowans recover 
from injury or manage chronic illnesses and include peer support groups, as well as medical and pharmaceutical 
service coordination. AAAs implement the Family Caregiver Support program which includes respite, caregiver 
training and other support for spouses and other family members providing direct care, which is particularly 
important to families supporting individuals with dementia. 

3.2.8.3 Active Engagement Strategy for Families in treatment planning and development of successful 
interventions 

Active, engaged families offer critical support for individuals living with mental illness and other behavioral 
health challenges. Members and their families participate in joint care planning with their Integrated Health Home 
team—or with Magellan’s Care Management team when IHH is not an option. Family engagement in the 
treatment planning process has been a cornerstone of Magellan’s program since its inception.  
In Iowa, we started our Joint Treatment Planning (JTP) program in 1995 initially with children, their parents, 
DHS caseworkers, juvenile court officers, mental health, substance use disorder, and child welfare providers. The 
team consists of natural supports and individuals chosen by the member and family to participate in treatment 
planning. This multidisciplinary team, the member and their family or representative work together to assess, 
plan, implement, coordinate, monitor, and evaluate options and services to meet the person’s clinical, medical, 
and social needs. Joint treatment planning is often carried out by phone so families can participate in sessions 
easily from work or home. Members and families involvement is essential in Magellan’s joint treatment planning 
process, as it is the foundation of our clinical approach for persons with complex needs. In fact, we systematically 
reschedule planning conferences if members or families are unable to attend. It’s that important.  
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Under the Iowa High Quality Healthcare Initiative, we will continue to emphasize these same values, principles 
and strategies of family engagement. We know its importance and we believe that families must be involved in 
treatment planning and development of successful interventions, as evidenced by the fact that we hold over 1,400 
JTPs annually. The following protocols for treatment planning conferences guide our work. 

JOINT TREATMENT PLANNING  
Joint Treatment Planning (JTP) is used to define treatment team roles, a treatment plan, build consensus, assign 
responsible team members to tasks and/or coordinate funding for clients with multiple funding streams and 
providers. Most requests for JTP include a complexity in the member’s presenting problems, and/or conflict among 
the team members about the treatment plan or discharge plan. JTP is available to clients with mental health, 
substance use disorder or co-occurring disorders and any complex clinical needs. 
JTP is an activity on the part of Magellan staff to stabilize or enhance the functioning of members through 
individualized treatment planning in conjunction with providers, members, their representatives, family, other 
payers and DHS/JCS staff. JTP activities include: 
1) Individual phone calls 
2)  Face-to-face visits with providers 
3)  Care team planning 

PROTOCOLS FOR JOINT TREATMENT PLANNING CONFERENCES  
Upon request or by determination of the Magellan Intensive Care Manager, individual members may be scheduled 
for a Joint Treatment Planning Conference (JTPC). The goal of a JTPC is a single coordinated treatment plan that is 
member and family centered. During the course of the JTPC, the Magellan staff will ensure that the strengths of the 
member are explored, the member’s and their families ‘opinions are heard and respected, and members in 
conjunction with their families are given the opportunity of choice in the course of treatment. Indications for a 
conference include the following:  
• Lack of consensus on treatment planning that cannot be resolved by other methods  
• Children in child welfare with mental health/substance abuse needs not being addressed 
• Multiple providers and poor client functioning that requires close coordination 
• Sensitive funding issues that require consensus building 
• Resilient symptoms requiring focused treatment planning 
• Children who have experienced more than one placement outside the home in the last year and are 

experiencing poor current functioning 
• Members who are currently in the hospital and do not have an appropriate discharge plan including an 

appropriate placement 
• Members who continue to readmit to the hospital with a poorly coordinated treatment plan 
The structure of the conference includes the following: 
• Scheduling of the conference including appropriate releases of information 
• Identification of purpose of the JTPC/all parties introduced 
• Overview of current clinical assessment and identified needs of member 
• Treatment and placement (if applicable) options discussed/multiple options considered 
• Community based treatment including strengths/natural supports consideration is promoted by ICM 
• Consensus is facilitated by ICM staff  
• Tasks assigned for upcoming time period 
•  Conclusion and next steps 
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“I wanted to send you a quick note of thanks. It means 
a lot to receive a letter such as this at this difficult time! 
It is very difficult to find help and to talk to someone 
who understands what we are going through. Your 
letter mentioned remembering to take care of myself 
during the tough times. You are so right – I needed this 
reminder. Thank you so much.” 

– Parent of child who had a psychiatric inpatient 
admission 

Describe how your proposed approach will engage families, natural supports, advocacy organizations and 
network providers in the behavioral health care planning and care delivery process. 

We provide education and information to families to help them understand why their involvement is so important 
to their loved one’s care planning. Stakeholder involvement is critical in order to find individual and system 
solutions to the challenges our members face. Two examples of our approach to changing the care delivery 
process was the transition of the Behavioral Health Intervention Services (BHIS) and the Psychiatric Medical 
Institutions for Children (PMIC) services to Magellan’s management in 2012 and 2013 respectively. In both 
instances we asked parents, child welfare, juvenile justice, advocates, and providers to work with us to insure a 
successful transition. . Over a period of months, this stakeholder group met regularly to develop a joint vision for 
these services which ultimately led to jointly developed policies and procedures to ensure a smooth and seamless 
transition of the services to Magellan’s management. Both transitions exceeded expectations due to the 
commitment from all parties to this process. Providers and members reported high satisfaction with the transitions 
and there were few complaints. 
Magellan Complete Care will continue to bring stakeholders to the table, to jointly work on solutions and to solve 
problems – it’s our way of doing business. 

Engaging Members and Families  

We are committed to engaging members 
and families in the planning and care 
delivery process. As part of the Youth in 
Transition Initiative we send letters to the 
family after a child is admitted to a hospital 
to offer them support, information, and a 
contact person at Magellan. Last year we 
sent out over 3,000 letters to families. The 
program has produced strong, positive 
results as evidenced in the following 
outcome measures:  
• Youth 30-day readmission rates 

decreased from 13.1 percent in 2009 
to10.0 percent in 2011. 

• There was a 22 percent increase in 
member satisfaction for the support provided in accessing community-based services between 2009 and 2011. 
Even more rewarding is the positive feedback we receive on a regular basis from families who have benefited 
from the program.  

We engage families through workshops and trainings at family friendly conferences and meetings. Some 
examples include: Family WRAP, Mental Health First Aid, Psychiatric Advanced Directives in Iowa, Strength 
Based and Solution Focused Advocacy Skills, NAMI Basics, Better Choices, Better Health, Focus on Recovery, 
and Growing Empowered Children.  
Magellan will continue to engage families through the development and implementation of a health education 
plan for members. Our health education plan is based on accepted preventive health guidelines. The critical first 
step is to find and engage our members in care. This includes outbound calls to member and home visits for hard 
to reach members. Our experience has shown that partnering with trusted community-based organizations (e.g., 
community mental health centers, peer support groups) and providers to provide outreach to our members is most 
effective.  
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Magellan Complete Care partners with community-based 
organizations such as the AAAs, CMHCs, EDs, and FQHCs to 
outreach and educate our members on the importance of 
preventive care. We provide on-site case management staff in 
high volume provider offices/clinics and/or work with the 
existing provider/clinic staff to provide outreach and 
education. These relationships enhance member engagement 
and education without duplicating efforts. Our community 
outreach specialists, provider support specialists, and health 
guides link with community resources; build relationships 
with community entities; engage community resources, and 
advocacies to assist in meeting the needs of our members.  

Engaging Natural Supports 

One of Magellan’s Resiliency and Recovery Principles is to 
“think holistically about all areas of people’s lives.” Natural 
supports are an important piece of the holistic puzzle. With the 
growth of Adult and Family Peer support and other recovery-
based services, the emphasis is to look to members and 
families to determine the ways they want to build support 
within their own communities. Magellan will continue to 
promote programs, encourage partnerships and foster 
collaborations that match members and families with supports 
in their communities. This can include building friendships, 
exploring hobbies, volunteer opportunities, educational 
opportunities, faith communities, outdoor recreation, 
employment, book clubs, local arts community and grassroots 
support groups. Our care teams also leverage community 
supports and institutions, such as churches, existing 
community agencies, advocates, and faith-based organizations, as part of the solution.  

Engaging Advocacy Groups 

Magellan has a long history of engaging advocacy organizations in the state of Iowa. For more than a decade 
Magellan has supported a variety of National Alliance for Mental Illness (NAMI) education programs such as 
Family to Family, Peer to Peer, Basics, and In Our Own Voice. In addition, Magellan has supported the Iowa 
Advocates for Mental Health Recovery (IAMHR), Iowa’s statewide peer-run advocacy organization. Magellan 
has provided IAMHR with funding for Dual Recovery Anonymous (DRA) groups, statewide whole health 
recovery conferences, WRAP Facilitator training and the Consumer Family Experience Team (CFET). Our 
experience has shown that partnering with advocacy organizations improves the services and support that are 
offered to our members. 

Stakeholder Meetings 

As stated before, Magellan Complete Care will continue to bring stakeholders to the table, to work on solutions 
and to solve problems. We listen to members, families, advocacy organizations and network providers. We work 
together to develop ways to improve service delivery review, evaluate, and make changes as needed.  
For example with the addition of BHIS, PMIC and Habilitation services  to the Iowa Plan benefit package, 
Magellan organized, facilitated and hosted meetings with the State, members, families, advocate groups, and 
providers to set a vision, develop protocols and procedures to transition the services to managed care. The process 
was inclusive; we listened to concerns, addressed issues and modified the protocols as needed after 
implementation. This process is welcoming, inclusive and transparent.   

FAMILY ENGAGEMENT 
STRATEGIES − JOINT 
TREATMENT PLANNING AND 
FAMILY PEER SUPPORT 
 
“Parents and caregivers like their voices are 
heard. They have someone to support them 
in the direction they want to go. They have 
someone on their side – they have a peer 
that goes to battle with them.” 
 
− Patty Erb, Family Advocate at  
 Four Oaks Treatment Center 
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3.2.8.4 Individual Service Coordination and Treatment Planning Requirements 

Magellan will continue to emphasize the importance of identifying member strengths in the process of service 
planning and including the member in the design of the member’s person-centered, wellness oriented treatment 
plan that meets all applicable Iowa Administrative Codes including a crisis plan or relapse management plan that 
addresses the member’s self-identified triggers. We do this in five ways: Service Planning, Joint Treatment 
Planning, and Wellness Planning through WRAP, Crisis Planning, and Passport to Care 2.0 program.  

Magellan’s Approach 
Service Planning (Person-Centered Care Planning) 

Crucial elements of a person-centered service plan include participation by the member, their family, an 
integrated team of providers and care coordinators. The service plan is based on an assessment of the person’s 
holistic needs including their opinions, goals, wishes, strengths, and natural supports available to them. In 
developing a service plan, the treatment team’s leader sets expectations to assure members and family feel 
empowered to speak and indicate what is most important to them. We strive to empower the member or their 
family to lead the service planning process as much as they can, which highlights the importance of their 
involvement.  
Magellan case managers ensure that a service plan is developed for each 1915(i) Habilitation program and 
1915(c) Children and Mental Health Waiver enrollee. The service plan serves as the framework for the overall 
approach to supporting the members and helps maximize the members’ wellness potential. We do this by 
facilitating service planning which is created through a person-centered care planning process. Development of 
the service plan is coordinated with the member and/or member’s family/ representative to ensure mutually 
agreed upon approaches to meet the member’s needs within the scope and limitations of the program. We help 
identify services that will effectively meet the member’s needs based on an assessment in the most cost effective 
manner. Service planning and coordination also includes ensuring members/representatives know how to report 
the unavailability of or other problems with services so these issues can be addressed as quickly as possible after 
they are reported.  
Magellan’s intake team ensures that the HCBS service plan is completed and approved prior to the provision of 
waiver services. The service plan is reviewed and revised at least annually or when there is a significant change in 
the member’s circumstances or needs or at the request of the member.  
The service plan ties back to all aspects of the member’s care and is fully integrated within Magellan’s clinical 
and claims systems. The service plan content provides a real time snapshot of authorized services and allows the 
claims area to reconcile service payments concurrently and efficiently. The primary case manager reviews the 
service plan regularly to ensure that the services are accurate. This enhances the claims payment process and 
timely provider payments.  
We recognize that there are requirements that must be met as defined in the Iowa Administrative Code for service 
planning. To ensure all components of the person-centered care plan are covered, we have developed and 
distributed a template and a checklist to guide the member’s service planning team. A snapshot of the checklist 
can be found in Figure 3.2.8-3. Magellan also worked closely with Iowa Association of Community Providers 
and the Iowa Medicaid Enterprise to develop a model person-centered service plan and a checklist so that all state 
and federal regulations and policies can be met.  
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Figure 3.2.8-3: Sample of Magellan Person-Centered Care Plan Checklist 

 

 

 

 

 

 

 

 

 

 

 

 

 

Joint Treatment Planning 

Magellan Complete Care’s Joint Treatment Planning (JTP) activity unites the member and appropriate family 
members, all providers, funders, and key stakeholders. Its objective is to set the appropriate plan according to the 
needs of the member. It also focuses on how to fund the plan. Joint Treatment Planning is part of case 
management processes and a key component of our clinical approach. It is so important to DHS and Magellan that 
a penalty performance indicator is part of the Iowa Plan contract. The indicator states Magellan shall perform at 
least 450 JTPs per year. We have exceeded this goal and average over 1,400 per year.  

Wellness Recovery Action Plans (WRAP®) 

Magellan led the efforts in Iowa on person-centered, wellness and recovery oriented service planning and crisis 
planning; all which emphasizes the importance of exploring member strengths. Magellan introduced WRAP® 
training to Iowa initially in the late 1990s. Over the years, Community Reinvestment Funds were used to train 
individuals in the WRAP® Around Iowa Project to introduce WRAP® across the State to providers, members, and 
families as an effective recovery tool. We worked with the Iowa Association for Community Providers to 
organize a conference on training specific to person-centered treatment planning that attracted over 300 attendees.  
From the conference, a FAQ document on WRAP® was created that is still in use today. Magellan created an 
infrastructure that conducts in-state training, builds capacity, and offers technical assistance.  With the evolution 
of IHH, we utilize WRAP® and person-centered planning to include physical health so that treatment planning is 
holistic and consolidated into one plan. Magellan Complete Care has a well-defined plan to train nearly 100 peers 
and family peers statewide during 2015-2016.   

Crisis Plan 

As discussed, Magellan has implemented a person-centered plan for use by and with members with a serious 
mental illness. A crisis plan is embedded in our person-centered planning process. The crisis plan is 
individualized to the member and contains specific content as to triggers and natural supports – it is not just an 
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instruction to “call 911”. Table 3.2.8-2 presents a Sample Crisis Plan for adults utilizing the basic concepts 
associated with WRAP® and Table 3.2.8-3 presents a Sample Crisis Plan for children. 

Table 3.2.8-2: Sample Crisis Plan for an Adult 

 Sample Crisis Plan for an Adult 

Identified trigger: Disagreement with roommate 

Usual symptoms: Anxiety and anger 

Plan: (1) Leave situation 

 (2) List two friends who can be accessed by phone or in person 

 (3) Practice deep breathing and focus on a healthy object for centering 

 (4) Call provider after hours if still having serious anxiety or anger 

Table 3.2.8-3: Sample Crisis Plan for Child 

 Sample Crisis Plan for a Child 

Crisis Situation:  “Matt” reports increased depression or suicidal thoughts. 

Identified triggers:  Heightened anxiety in group situations or being confronted by others 

Plan: 1) Matt will inform parents/trusted adult that he is feeling depressed or 
wanting to hurt self.  

2) Matt’s parents/trusted adult will assist him in using realistic thinking: “I 
am okay! It’s normal to feel anxious. I can control my anxiety.” 

3) Matt will use deep breathing and counting to calm his anxiety. 

4) Matt will call his uncle for encouragement.  

5) If Matt’s desire to hurt himself persists, parents/trusted adult will call his 
therapist’s office. 

6) If Matt continues to rate his depression at a 7 or higher and suicidal 
thoughts persist, Matt’s parents/trusted adult will take him to the access 
center/ ER for an evaluation or call the mobile crisis team. 

7) If parents need support, they will call the family support specialist. 

 

Passport to Care 2.0 

Passport to Care 2.0 program is designed to assist in the management of a person’s complete medical, physical 
and behavioral care. The passport is an electronic or hard copy “how-to” support guide for the member, family, 
and peer supporters that keeps track of important elements of their service plan including doctor’s appointments, 
medications, and identifies questions for the member to ask their provider. These questions are designed to 
engage the medical and behavioral health provider in a dialogue with the member. A cover and a sample page for 
the Passport can be found in Figure 3.2.8-4. Members are educated about the importance of health check-ups, 
talking to their PCPs and behavioral health providers about medications, side effects, and other aspects of their 
wellness plan. The content was designed with input from members, advocates and health professionals and has 
been used for the past five years in other states.  
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Figure 3.2.8-4: Magellan Passport to Care 2.0  

 
 
 

REDACTED 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

3.2.8.5 Scope of Covered Mental Health Services 
Magellan Complete Care will continue to deliver the SOW’s specified mental health services in accordance with 
the scope of covered services outlined in Iowa Administrative Code 441 Chapter 78, the Iowa Medicaid State 
Plan, and all Medicaid waivers. We understand the benefit limits that apply to Iowa Health and Wellness Plan 
members since we manage he benefit package under our current contract.  
We have been managing the delivery of behavioral health services in Iowa and have a thorough understanding of 
the needs of members based on our experience. We understand the psychosocial necessity requirements of each 
service and know when to authorize a typical service, as well as when to authorize an alternative service that is 
safe and effective but more cost-efficient. We understand the nuances of each one of the SOW’s covered services 
and thus are able to ensure that the right service is provided in the right amount at the right time. Magellan 
monitors the care planning and service delivery process, providing oversight to ensure that all treatment is 
individualized.  
Magellan will make the covered mental health services Table 3.2.8-4 available to members according to the type 
of Plan the member is enrolled in: Medicaid or Iowa Health and Wellness.  
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Table 3.2.8-4: Current Magellan Covered Mental Health Services in Place in Iowa 

Covered Services Medicaid Iowa Health & 
Wellness Plan 

Outpatient therapy provided by a licensed qualified provider including 
family therapy and in-home family therapy as medically necessary to 
address the needs of the child or other members in the family  

  

Medication management provided by a professional licensed to 
prescribe medication   

In-patient hospital psychiatric services including, except as limited, 
services in the state mental health institutes    

Services that meet the concurrent substance use and mental health 
needs of individuals with co-occurring condition   

Community-based and facility based sub-acute services    

Crisis Services including, but not limited to: 24 hour crisis response; 
mobile crisis services; crisis assessment and evaluation non-hospital 
facility based crisis services; twenty-three (23) hour observation in a 
twenty-four (24) hour treatment facility  

  

Care consultation by a psychiatric physician to a non-psychiatric 
physician    

Integrated health home mental health services and supports    

Intensive psychiatric rehabilitation services    

Peer support services for persons with serious mental illness    

Community support services including, but not limited to: monitoring of 
mental health symptoms and functioning/reality orientation; 
transporting to and from behavioral health services and placements; 
establishing and building supportive relationship; communicating with 
other providers; ensuring member attends appointments and obtains 
medications, crisis intervention and developing a crisis plan, and 
developing and coordinating natural support systems for mental health 
support  

  

Habilitation program services    

Children’s mental health waiver services    

Stabilization services    

 
Iowa High Quality Healthcare Initiative  
RFP# MED-16-009 
May 26, 2015 

Page 207 



Tab 3: Bidder’s Approach to Meeting the Scope of Work 
Section 3: Scope and Covered Benefits  

 

Covered Services Medicaid Iowa Health & 
Wellness Plan 

In-home behavioral management services    

Behavioral interventions with child and with family including behavioral 
health intervention services (BHIS) and both Medicaid and non-
Medicaid funded applied behavior analysis (ABA) services for children 
with autism  

  

Psychiatric Medical Institutions for Children (PMIC)    

3.2.8.6 Scope of Covered Substance Use Disorder Services 
Magellan is currently managing these covered services through our statewide network of providers. Magellan will 
continue to ensure, arrange, monitor and reimburse the scope of covered substance use disorder treatment services 
in accordance with Iowa Code, Chapter 125, Iowa Administrative Rules 641-155, and the most current version of 
the ASAM Criteria. We understand the benefit limitations that apply to Iowa Health and Wellness Plan members 
since we manage those services under our current contract. Table 3.2.8-5 depicts the covered services for 
Medicaid, Iowa Health and Wellness Plan, and the Iowa Department of Public Health.  

Table 3.2.8-5: Current Magellan Covered Substance Use Disorder Services in Place in Iowa 

Covered Services Medicaid Iowa Health & 
Wellness Plan IDPH 

Outpatient treatment    

Ambulatory detoxification    

Intensive outpatient    

Partial hospitalization (day treatment)    

Clinically managed low intensity residential treatment    

Clinically managed residential detoxification    

Clinically managed medium intensity residential treatment    

Clinically managed high intensity residential treatment    

Medically monitored intensive inpatient treatment    

Medically monitored inpatient detoxification    

Medically managed intensive inpatient services    

Detoxification services including such services by a provider 
licensed under chapter 135B 

   

Peer support and peer counseling    
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Covered Services Medicaid Iowa Health & 
Wellness Plan IDPH 

PMIC substance use disorder services consisting of treatment 
provided by a substance use disorder licensed PMIC and 
consistent with the nature of care provided by a PMIC as 
described in Iowa Code chapter 135H 

   

Emergency services for substance use disorder conditions    

Ambulance services for substance use conditions    

Intake, assessment and diagnosis services, including appropriate 
physical examinations, urine screening and all necessary medical 
testing to determine a substance use disorder diagnosis, 
identification of medical or health problems, and screening for 
contagious diseases 

   

Evaluation, treatment planning and service coordination    

Substance use disorder counseling services when provided by 
approved opioid treatment programs that are licensed under Iowa 
Code Chapter 125 

   

Substance use disorder treatment services determined 
necessary subsequent to an EPSDT screening 

   

Substance use disorder screening, evaluation and treatment for 
members convicted of Operating a Motor Vehicle While 
Intoxicated (OWI), Iowa Code Section 321J.2 and members 
whose driving licenses or non-resident operating privileges are 
revoked under Chapter 321J, provided that such treatment 
service meets the criteria for service necessity 

   

Court-ordered evaluation for substance use disorder    

Court-ordered testing for alcohol and drugs    

Court-ordered treatment which meets criteria for treatment 
services, and 

   

Second opinion as medically necessary and appropriate for the 
member’s condition and identified needs from a qualified 
healthcare professional within the network or arranged for 
outside the network at no cost to the member 

   

 
Magellan understands and has worked with Iowa’s substance use disorder provider community to expand its 
capabilities. For example: 
• There has been an evolution in ambulatory withdrawal management approaches. 
• There has been improved outcomes when optimal support resources are available to members. 
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• Magellan has promoted Medication Assisted Treatment (MAT) statewide through a series of provider webinar 

trainings as well as through direct outreach to providers. 
• We have supported opportunities for improved 

outcomes through statewide trainings (e.g., 
Withdrawal Management, Co-occurring Phenomenon, 
and the ASAM Criteria).  

We have leveraged and will enhance the invaluable 
assistance of peer supports for families and members with 
substance use disorder diagnoses. We have trained our 
contracted peer support providers about substance use 
disorders, and co-occurring realities, helping them identify 
service needs and enhance access to services.  
While IHWP member benefits do not include substance 
use disorder-residential treatment services, IHWP 
members are eligible as “underinsured”, giving them access to residential services via IDPH funding. IDPH-
funded residential services do not require prior authorizations or ongoing clinical reviews. IDPH-funded providers 
deliver the necessary services that are clinically appropriate based on ASAM Criteria. 

3.2.8.7 Iowa Health and Wellness Plan 
Magellan has managed approximately 120,000 members of the Iowa Health and Wellness Plan for the past one 
and a half years. We have created enrollment, authorization, claims and 
reporting processes customized to these members. The alternative 
benefit structure for this population is differentiated in our eligibility 
system (CAPS) from the benefit structures that apply for other 
Medicaid populations. Magellan will continue to ensure that members 
who are enrolled in the Iowa Health and Wellness Plan, with the 
exception of those determined as Medically Exempt members, are 
eligible for the services under the Iowa Wellness Plan Alternative 
Benefit Plan State Plan Amendment, while ensuring that those members 
determined as Medically Exempt are eligible for all services available 
to Medicaid members. We can capitalize on our experience of 
managing this program and to ensure that members of the Iowa Health 
and Wellness Plan continue to receive the services to which they are entitled.  

3.2.8.8 Peer Support/Counseling  
Magellan has partnered with Iowa state agencies, policy-makers, providers, and peer and family advocacy 
organizations, along with internationally recognized leaders in the recovery movement, to nurture and grow peer 
support services in Iowa. Magellan understands the unique nature of the role peer support services play in the 
entire continuum of care, from grassroots mutual self-help groups and peer-run recovery/wellness centers to 
formalized services offered through traditional behavioral health providers.  
Magellan has been a leader every step of the way in bringing peer support services to Iowa. Our commitment to 
peer support and its growth in the state of Iowa is demonstrated in Figure 3.2.8-5.  

INNOVATION 

Magellan funded peer support services in 
Iowa eight years before the Centers for 

Medicare and Medicaid Services recognized 
peer supporters as a specialty provider type 

in their 2007 memorandum to state 
Medicaid directors. 
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Figure 3.2.8-5: Peer Support 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Describe your proposed peer support/counseling program. 

Magellan Complete Care is uniquely positioned to implement a comprehensive certified peer support/counseling 
program. We have already been doing this work for over 16 years in Iowa. We understand all the nuances and 
diverse nature of Iowa’s work in this area.  
We have funded twelve Recovery/Wellness Centers in communities across Iowa, and conducted shared learning 
opportunities where members learned about personal recovery, strengthening resiliency, self-determination, and 
well-being.  
As part of our continuing activities to further refine our certified peer support/counseling program, we have 
already engaged the University of Iowa Peer and Family Support Training program that began in early 2015 to 
develop, deliver, and manage a system for ongoing training of Peer Support and Family Support Peer Specialists.  
We will refine our certified peer support/counseling program expansion strategy, tactics, and activities to 
compliment and align with the goals and objectives of various organizations and projects, including, but not 
limited to:  
• The University of Iowa’s Peer and Family Peer Support Training Program’s focus on Recruitment and 

Training, Certification and Supervision and Continuing Education.  
• DHS Mental Health and Disabilities Services redesign − as a result of our involvement with this multi-year 

process, we understand the challenges and opportunities to developing peer support as a core service in all 
regions in Iowa. We will work with all stakeholders to ensure these challenges are overcome and no 
opportunities to expand peer support are missed. More importantly, we will create more opportunities for peer 
support, family peer support, and recovery peer coaching capabilities and growth.  

• The Iowa Peer Support Roundtable established by Magellan almost a decade ago remains the only statewide 
forum for networking activities that provide vital guidance about peer support services in Iowa.  

Table 3.2.8-6 depicts a sample of Magellan’s peer support accomplishments in Iowa over the last ten years. 
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Table 3.2.8-6: Magellan’s Significant Peer Support Accomplishments in Iowa Since 2005 

Year Significant Accomplishments 

2005 Magellan worked with our Iowa Plan partners to bring Larry Fricks, Director of the Appalachian Consulting 
Group (ACG), to develop a training curriculum and conduct the first Peer Support Specialist training in Rock 
Valley, Waterloo, and Spencer. Seventeen Iowa Plan members completed the initial training. Since the initial 
training, Magellan has paid for ACG to conduct multiple peer trainings across Iowa. 

2005 Magellan, our providers, and peers develop Utilization Management Guidelines for peer support services in 
Iowa and incorporate standards and criteria for peer specialists providing this service. 

2006 Magellan helps develop the Iowa Peer Support Training Academy (IPSTA). IPSTA adopts the ‘Georgia model’ 
as its official training model. 

2007 Magellan funds an organizing meeting for peer and family advocate leaders, led by Dr. Dan Fisher from the 
National Empowerment Center, resulting in the creation of Iowa Advocates for Mental Health Recovery 
(IAMHR).  

2008 Magellan funds IAMHR to establish Dual Recovery Anonymous groups across the State. 

2009 Magellan funds Larry Fricks/ACG to provide technical assistance and discussions with providers, IDPH, and 
DHS about peer support for mental health and substance use disorders, including a “National Perspective on 
Peer Support” training attended by over 120 stakeholders. 

2010 Magellan releases four no-cost web-based on-demand Peer Specialists e-learning courses. 

2011 Magellan funds Larry Fricks/ACG to provide “Peer Specialists Supervision and Administration” training as part 
of IAPSTA Spring training session, in collaboration with Hillcrest Family Services; ACG provides initial Peer 
Support Whole Health trainings in Des Moines, Dubuque, and Cedar Rapids. 

2011 Magellan requires inclusion of peer and family peer support as part of Integrated Health Home care 
coordination teams. 

2013 Magellan recognizes Iowa Board of Certification requirements established for State certification as a Certified 
Mental Health Peer Support Specialist (CMHPSS). 

2014/ 
2015 

Magellan funds a series of statewide trainings in which 150 Adult Peer Support Specialists and 80 Family Peer 
Support Specialists were trained. 

Substance Use Disorder Peer Support/Peer Counseling Services − Recovery Peer Coaching 

We have identified key components of the service description for substance use disorder peer support or peer 
counseling services (i.e., recovery peer coaching) based upon Iowa’s very successful Access to Recovery (ATR) 
program that includes Recovery Peer Coaching. Magellan will adapt the October, 2014 ATR Provider Manual’s 
Recovery Peer Coaching service description and practitioner qualifications to comply with Medicaid requirements 
for Iowa’s High Quality Healthcare Initiative. 
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Improving Member Access 

Magellan is working with Siouxland 
Community Mental Health Center, First 

Resources, and United Community 
Resources to implement three 

demonstration projects for Medicaid 
reimbursable Recovery Coaching (i.e. peer 

substance use disorder 
support/counseling). 

Figure 3.2.8-6: Wellness Support Warmline 

 

 

     

 

We will revise our utilization management guidelines for 
peer support to include Recovery Peer Coaching. We will 
work with Iowa’s current cadre of approved Connecticut 
Community for Addictions Recovery (CCAR) model 
recovery coach trainers, since they are already familiar with 
the model and nuances of offering peer addictions recovery 
coaching in the continuum of care.  
Magellan will fund and provide in-kind support to bring the 
latest Connecticut Community for Addictions Recovery 
Coaching training to Iowa. This training will serve as the 
standard for equipping individuals in recovery to volunteer 
or work in paid positions as Recovery Peer Coaches. In this 
role, they will use their own recovery story and experiences 
to help others overcome substance use disorders and move 
towards recovery and wellness.  
We will offer quarterly CE-eligible no-cost webinars specifically focused on Recovery Peer Coaching and related 
topics to enhance knowledge and skills of recovery coaches. These webinars will be archived for on-demand 
viewing.  

Telephonic Peer Support: Our Wellness Support Warmline  

Magellan Complete Care will implement a toll-free 
statewide warmline model shown in Figure 3.2.8-6 for 
Iowa that builds on our experience going back to 2009 with 
our Maricopa County program, as well as our statewide 
Louisiana program.  
We have invested considerable resources in this model and 
bring the lessons learned, to the citizens of Iowa and IHQHI 
members. We will provide technical assistance and support 
so the Iowa warmline complies with all Iowa 
Administrative Code requirements outlined in 441-
24.35(225C). The warmline includes two components: a 
public-facing external peer-operated warmline 
complimented by our internal, member-focused capability, 
staffed by peer recovery specialists and family/parent peer 
support specialists. Our warmline model offers both paid 
and volunteer opportunities for persons in recovery. 
Together, these two components comprise one of the most 
comprehensive coordinated peer-operated Wellness Support 
warmline ecosystems in the country. We have developed a 
Peer Warmline Primer, and will provide training, 
consultation, and ongoing technical assistance to develop a 
statewide peer-operated warmline. We have created a Peer 
Support description with required qualifications and 
experience. A warmline is most effective when it includes: 
• Access to telephonic peer support outside of traditional provider operating hours 
• Specific training to enhance knowledge, skills, and abilities to provide telephonic peer support 
• A shared online e-resource guide with information about peer and family-run programs and support groups 
• Marketing/promotional support to educate citizens about the external warmline 
• A Magellan-convened warmline learning community 
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Magellan Complete Care has a solid 
understanding of the value of peer-
operated warmlines, and we have 
already provided consultation to 
community stakeholders around the 
development of peer-run warmlines.  

Measuring Satisfaction with Peer 
Support Services 

Magellan Complete Care wants our 
members to be satisfied with the peer 
support services they receive. To 
measure this, we use a member-
facing peer support services 
satisfaction survey based on the Peer 
Outcomes Protocol (POP) tool. We 
will customize our survey to be 
specific to Iowa (e.g., specific 
providers, geographic indicators, 
etc.) and use the results to co-create 
satisfaction improvement activities. 
Our Recovery Advisory Committee, 
which will become the Stakeholder 
Advisory Board for IHQHI, part of 
our Quality Improvement structure, 
along with our Consumer and Family 
Experience Team will be 
instrumental in accomplishing this 
work. Satisfaction survey results will 
be shared with the University of 
Iowa’s Peer and Family Peer Support 
Training Program as a resource to 
inform and enhance program work 
plans and activities.  

3.2.8.9 Integrated Mental Health Services and Supports 
Integrated Services and Supports is an integral part of Magellan’s behavioral health benefit package. Our 
utilization management guidelines describe the benefits and define when and how to access these services and 
supports. The Magellan UMGS that have been approved by the Departments for their current Iowa Plan for 
Behavioral Health, state: 

Integrated Mental Health Services and Supports – [are] informal services and supports that providers, 
family and friends, and other members of the natural support community offer. [These services] must be 
integrated into the treatment plan. These interventions help individuals remain in or return to their 
homes, and they limit the need for more intensive out-of-home mental health treatment. Integrated 
services and supports are specifically tailored to an individual member’s needs at a particular point in 
time. They are not a set menu of services…. Ideally, these services and supports provide more flexibility 
in providing members with unique services that address their mental health needs and in augmenting and 
complementing those provided through other funders and systems. 

 
MAGELLAN COMPLETE CARE PEER SUPPORT 

COUNSELING PROGRAM 
 

Our Peer Support/Counseling Program consists of the following components: 
• Peer Support Specialists, Family Peer Supports, and Recovery Peer  

Coaches  
• Individual and group face-to-face interactions 
• Telephonic Wellness Support Warmline  
• Tools measuring the impact of and satisfaction with peer support 

services: 
– Community Participation Measures (CPM) 
– Iowa-specific Peer Services Satisfaction Survey 

• Annual and five-year QM/QI activities: 
Environmental scan and peer capabilities asset mapping, by 
Region 

– Compendium of Peer Support Best and Promising Practices 
• Extensive specialized training activities, including in-state training 

capacity  
– WRAP, PSWHR, Mental Health First Aid, Employment Success, 

on-demand customized Web based e-Learning opportunities 
(e.g.,  webinars, videos, interactive self-study modules) 

• Empowered for Wellness, the industry’s first no-cost e-newsletter 
created to promote wellness-informed peer support services 
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Through Joint Treatment Planning for high need members, we arrange for and funded, as necessary, services or 
supports that are needed outside of the traditional covered services. We have a service authorization process to 
fund these unique services as part of the overall treatment plan and procedures in place to pay for them.  
A unique service can be the key to helping a member who may be “stuck in treatment”.  If the individual is not 
advancing, they may need a non-traditional service. The goal for the treatment team and the member is to 
determine which service what is really needed to advance treatment to improve the day-to-day functioning of the 
member. Examples of specific goods and services Magellan has funded in Iowa include housing refurbishments, 
clothing, and temporary housing.  
This experience guided us during the IHH implementation. Assisting members to purchase medical supplies not 
covered and services and supports to advance a healthy lifestyle have been critical to stabilize members. For 
example a member who had undergone surgery in her throat area needed a specialized hospital-level bed to 
maintain a proper posture while in bed to prevent choking. The member could not afford the bed so the decision 
was made to purchase the bed through Integrated Services and Supports. The member was able to remain at home 
and avoid a higher, more expensive level of treatment.  
In Pennsylvania, we partnered with our customer Delaware County, the Mental Health Association of 
Southeastern Pennsylvania, and Temple University’s Collaborative on Community Inclusion of Individuals with 
Psychiatric Disabilities to implement one of the most comprehensive Self-Directed Care (SDC) projects in the 
United States. SDC project participants control how they spend a pool of money to “buy” traditional Medicaid 
behavioral health covered services as well as non-traditional services, supports, and goods that align with their 
recovery plan. Our role is to review and approve the non-traditional purchases and make sure the expenditures 
support their goals.  
This requires Magellan staff to have a thorough knowledge of community-based adjunct support organizations, 
peer, family, and natural supports, as well as other sources of goods and services that an SDC participant might 
choose to spend flexible Freedom Funds on. Members have used SDC Freedom Funds to buy a washer and dryer, 
pay for utilities, cleaning assistance and remodeling costs. 
An example of a very successful linkage program is our Peer Crisis Transition Navigator program that we 
implemented in Maricopa County, Arizona. Peers working for five of our provider organizations offered 
specialized peer support services to members who had multiple interactions with the crisis system continuum. 
From July 2011 through November 2012, our Peer Crisis Transition Navigator program served 8,137 individuals 
and made 52,630 referrals to various community support services and resources. These referrals included linkages 
to employment/vocational, housing, transportation, medical, and veterans’ services and supports. Readmissions 
among program participants were reduced by 54 percent compared to pre-program engagement utilization.  

3.2.8.10 Prevention and Early Intervention 

Describe your services for prevention and early intervention. 

Magellan provides a comprehensive array of prevention and early intervention services through its existing 
network, the Integrated Health Homes and case management activities. Magellan’s existing network of behavioral 
health providers routinely screens members for risk factors and early signs of mental health or substance use 
disorder symptoms. Evidence based screening tools, educational materials, clinical practice guidelines and early 
intervention strategies are available via our website and through trainings to address members’ risk factors and 
symptoms. Examples of these screening tools include the Patient Health Questionnaire (PHQ-9) for depression, 
the AUDIT for substance use and the Consumer Health Inventory (CHI) and Pediatric CHI (CHI-C) for mental 
health and physical health functioning. Our network providers conduct targeted screenings during initial 
assessments of the members and ongoing treatment. When issues are identified, we provide guidance and 
direction on preventive activities/interventions that members can carry out on their own. We support a fully 
integrated model and refer members who need specialized care to medical specialists, behavioral health 
professionals, or community-based supports. We do not require providers to use any one particular screening 
instrument in their clinical practice, but do require providers to practice in a manner consistent with evidence 
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based clinical practice guidelines including assessing for depression, suicidality, and substance use. We monitor 
behavioral health providers’ application of these guidelines through our Treatment Record Review audits. 
Community Mental Health Centers routinely use the Consumer Health Inventory (CHI) and Pediatric CHI (CHI-
C) as screening tools that they administer to all that they serve. The CHI and CHI-C tools screen for escalating 
mental health symptoms and substance use disorder symptoms. Network providers completed over 59,391 CHIs 
between Jan 2013 and Dec 2014 and over 260,000 CHIs since they were introduced in Iowa. Providers have been 
encouraged to use the CHI screening results to help inform their treatment planning discussions as well as to 
identify early interventions that can drive positive changes for their client population. Magellan provides training 
and technical support through our help-desk and Iowa clinical staff. We hold webinars and quarterly roundtables 
to support provider reporting on state-required NOMS. Topics have included: 
• Interpreting Elements of the CHI in the Iowa Member Population 
• Interpretation of the CHI-C: Analysis of Psychosocial, Strength, and Distress Scores 
• Iowa Clinical Alert Pilot Report: Using a Rapid Change Model to Effectively Use the CHI-C in Clinical 

Alerts 
• CHI and CHI-C Clinical Usefulness in Treatment Planning 
• What’s in Your Wallet: The Power of the CHI and CHI-C 
• Clinical Use of the CHI-C: Focusing on Strengths 
The CHI also measures the impact of provider interventions over time. We deliver a total of eleven automated and 
customized reports quarterly, including National Outcomes Measures and performance indicators, to demonstrate 
outcomes in Iowa. Performance indicators specifically look for at least a 50 percent change in Emotional Health 
and Psychosocial Health, which has been met every quarter (see below for end of 2014 results). 

Table 3.2.8-7: End of 2014 Results 

Domain % of Members with 
Improvement 

% of Members with 
Clinically Significant 
Improvement 

CHI-C Psychosocial (age 5-17 years) 54.6% 40.8% 

Emotional Health (age 14-17 years) 55.7% 36.4% 

Emotional Health (age 18+ years) 55.3% 35.0% 

 
The most recent (1Q2015) NOMS reports for adults showed improvements in every area: 
• Reduced mortality/abstinence from drugs and alcohol: 3% improvement from threshold  
• Employment: 2% increase in retained employment  
• Crime and criminal justice: 1.8% increase in those that have same or no arrest in the past 30 days 
• Stability in housing: 1.4% increase  
• Functioning/adult coping: 6.8% increase in adult coping  
• Social connection: 6.6% increase  
Our 2012 and 2013 analyses of results identified risk factors that providers could use to design interventions. For 
example, our analysis on the pain measure found the following: ages 49+ have a substantial correlation of pain 
and ECS (0.9). 
• Only pain predicts IHH members’ visits to the ER; those with pain are 3.8 times more likely to visit the ER. 
• Pain, depression, and emotional health predict IHH members’ staying in hospital overnight (for non-BH 

reasons). 
• If members indicate that pain interferes with daily activities and pain scores (amount of pain experienced) 

improve, those with below-average emotional health increase eleven points (moving from below average 
emotional health to average emotional health). 
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For the youth with CHI-C, our analysis identified the following red flags or risk factors for youth:  
• < 20 on the Psychosocial score (<3 SD from norm, or lowest 10% of Iowa Youth) 
• < 30 on Strengths score (lowest 5.5% of the total population) 
• < 20 on Distress (lowest 5% of the total population) 
Screening for alcohol use was answered by 96% of adults and 97% of youth. Improvements for adults reporting 
more than four drinks consumed in one sitting, ranged from 40-100%. Improvements for youth reporting any 
consumption of alcohol ranged from 45-77% as illustrated in Figure 3.2.8-7. 
 

Figure 3.2.8-7: Self-Reported Alcohol Consumption 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Magellan also promotes use of the Screening, Brief Intervention, and Referral to Treatment (SBIRT) tool.3 SBIRT 
is an evidence based practice used to identify, reduce, and prevent use, abuse, and dependence on alcohol and 
illicit drugs. The SBIRT model was developed for community-based screening for health risk behaviors, 
including substance use disorders and contains three major components: 
• Screening – A healthcare professional assesses a patient for risky substance use behaviors using standardized 

screening tools; screening can occur in all healthcare settings 
• Brief Intervention – A healthcare professional engages a patient showing risky substance use behaviors in a 

short conversation, providing feedback and advice 
• Referral to Treatment – A healthcare professional provides a referral to brief therapy or additional treatment 

to patients who screen in need of additional services 
We have completed SBIRT trainings for the Integrated Health Homes in three of the regions in Iowa and have 
scheduled the remaining regions. 
In addition to the use of the SBIRT and CHI, IHHs have screened members on a variety of high risk behaviors 
including smoking. They have implemented smoking cessation interventions for their populations and 

3 http://www.integration.samhsa.gov/clinical-practice/SBIRT 
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demonstrated lower rates of smoking based on member report as seen in Figure 3.2.8.8.  The interventions have 
included: 
• Referrals to the statewide Iowa Quitline  
• Use of motivational interviewing to encourage increased change talk and behavior  
• Use of local resources for smoking cessation  
• Support and follow-up to sustain member change 

Figure 3.2.8-8: Integrated Health Home Smoking Cessation Interventions 

 
Magellan has promoted the early identification and early intervention of Iowa’s priority populations including 
pregnant women who use substances and partnered with the IHHs to ensure screening and early intervention. We 
have experience partnering with providers and stakeholders offering services designed to meet the unique needs 
of these members. For example, we contract with qualified providers skilled in slowly detoxifying women who 
are pregnant and provide rehabilitation services with variable lengths of stay postpartum that support keeping 
mothers and babies together.  
Magellan plans to broaden our approach to prevention and early identification moving forward through the 
following strategies: 

Advancing our Outreach Efforts 

Magellan proposes broadening our outreach efforts by using new and alternative mechanisms, such as video, 
texting and social media, which is the increasingly preferred mode of communication and information gathering 
for more and more members. We plan to use a customized outreach approach based on specific needs of the 
geographical area.  
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Services for Preschoolers and their Families 

Magellan recognizes there is a considerable need in Iowa to provide evidence based services to preschoolers and 
their families as both tertiary care and primary prevention. The three primary goals for this program are: 1) 
Reduce mental illness in this age group by utilizing evidence based therapies; 2) Reduce inappropriate use of 
pharmacotherapy; and 3) Train clinicians in the use of evidence based treatments for children ages 0 to 6. In 
Louisiana, we trained over 100 Magellan providers in using evidence based therapies for the 0 to 6 age group and 
included ongoing supervision. Through our pharmacy step therapy procedures, Magellan reduced inappropriate 
pharmacotherapy for this age group by limiting non-ADHD medicine management to those members who 
received at least four months of treatment with a preferred provider (utilizing an evidence based treatment). 
Applied Suicide Intervention Skills Training 
Applied Suicide Intervention Skills Training (ASIST) is a two day training program provided by Magellan 
Complete Care to equip providers with the skills to identify and intervene with those most at-risk for attempting 
suicide. After training over 3,500 case managers and clinical staff in Maricopa County, Arizona, the program 
helped achieve substantial drops in the suicide rates for all behavioral health members (44 percent) and those with 
SMI (34 percent). The following organizations recognized the significant impact of this initiative  
• Council of State Governments, 2012 Innovations Award winner  
• National Council for Community Behavioral Healthcare, 2012 Award of Excellence in Service Innovation 

winner  
• International Association of Suicide Prevention, Lee Award, Best Practices of Suicide Prevention award 
We look forward to using our experience with this program to develop a similar program for members in Iowa.  
PCP and other Specialist Behavioral Health Trainings 
Magellan Complete Care has developed special training modules geared to PCPs to promote care coordination. 
Magellan Complete Care will offer PCPs and other medical specialists in-person and webinar-based trainings on 
an array of behavioral health topics related to screening and early intervention including but not limited to: 
• Screening for Metabolic Syndrome 
• Screening for Substance Abuse and Depression 
• SBIRT 
In addition, we will work closely with PCPs and other physical health providers to enhance their skills in 
behavioral health diagnosis, treatment, and referral. Orientation and training will be offered to PCPs by our 
network team that includes Provider Support Specialists. As part of our Healthy Behaviors Substance Abuse 
Program, Magellan Complete Care will also provide annual trainings on how to screen for alcohol or substance 
use through face-to-face trainings and/or webinars. 

PCP Screening Tools (PCP Toolkit) 

Magellan Complete Care will provide additional screening and early intervention resources to PCPs through our 
online PCP Toolkit which contains frequently asked questions, patient and provider tip sheets, and other resources 
related to substance use disorders, ADHD, anxiety, coordination of care, depression, and HEDIS measures related 
to behavioral health and substance use. Screening tools for high-volume diagnoses are included in the toolkit.  
Magellan Complete Care, in partnership with TangramCare, proposes to implement a behavioral health 
assessment that PCPs can complete with patients in their offices. We propose to partner with provider practices 
that serve a large number of members, such as FQHCs which with we have existing relationships. These evidence 
based assessments are scored while the member is still at the PCP’s office and the PCP recommends interventions 
based on the results of that assessment.  
Once Magellan Complete Care partners with a PCP practice, the office selects up to three behavioral health 
assessments, which may include screening for: depression, anxiety, substance use disorder, smoking, and 
insomnia, amongst others. The assessments are loaded onto tablets that are provided to the practice. Working 
together, Magellan Complete Care and the PCP jointly develop the frequency of the assessment administrations, 
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scripts, and workflows. PCP office staff are trained to include the assessments in the patient sign-in process. 
When the member checks in, he/she is provided with a tablet and asked to complete the preloaded assessments. 
The tablets have wireless connectivity and are HIPAA-secure.  
Assessments are scored in real time by TangramCare using their propriety algorithms. The results are then shared 
with the Magellan Complete Care community-based case management team by secure e-mail. Results are 
compared to the continuum of interventions, based on the member’s level of risk activating the appropriate 
assessment. Interventions range from: follow-up not needed; referral to our CCBT module for anxiety, depression, 
substance use, or insomnia; offer a behavioral health referral; referral to community-based case management; 
immediate call to the PCP for consultation. Results are sent via secure email to the PCP for inclusion into the 
member’s medical record. We intend to monitor PCP utilization to track the outcomes of the program.  

Web-based Confidential Care –An Early Intervention Solution 

This web-based tool is a computerized cognitive behavioral therapy program for individuals managing behavioral 
health issues, such as addictions, anxiety disorder, OCD, depression and insomnia. Because the individual may 
access it on-line and in their home, this self-service program is available as an early intervention strategy to treat 
symptoms before they get severe. The results through web-based confidential care achieved, and in some 
instances, exceeded those reached by conventionally delivered cognitive behavior therapy, including:  
• A 52 percent reduction in symptoms for individuals who complete depression-focused programs 
• A 63 percent reduction in symptoms for individuals dealing with anxiety 
• An improvement for 80 percent of individuals dealing with insomnia 

3.2.8.11 Court-Ordered Mental Health Services 
Magellan will deliver all covered and required mental health services ordered for members through court actions. 
We work with court officials and providers to optimize interventions for those committed to inpatient facilities for 
an evaluation. We work with hospitals and the courts to appropriately discharge from the inpatient setting when 
the psychiatrist’s evaluation at the hospital does not deem the member a “danger to themselves or others” and that 
continued treatment, if indicated, can continue outside of the inpatient setting. In 2014 we covered 2,517 court-
ordered mental health encounters. 
Magellan works with the court on appropriate alternatives. If a crisis stabilization or sub-acute program meets the 
member’s needs, we ensure that the court is aware of the potential alternative to a court order inpatient admission. 
When application of our Utilization Management Guidelines is inconsistent with a level of care request by DHS 
or a Juvenile Court Officer, Magellan identifies specific, effective, available service alternatives for consideration 
prior to an anticipated court hearing on the matter. We testify in court about the appropriateness of court-ordered 
services.  
We have established policies that require providers of court-ordered mental health services to provide notification 
and documentation of court-ordered treatment. We understand the requirement to fund all placements mandated 
by the court pursuant to Iowa Code Chapter 812 (not competent to stand trial) or Iowa Rule of Criminal Procedure 
2.22 (not guilty by reason of insanity) for Medicaid enrollees except as limited by 3.2.8.13.2. 

3.2.8.12 Court-Ordered Substance Use Disorder Services 
Magellan Complete Care continues to provide all substance use disorder treatment services ordered for members 
through a court action when one or more of the conditions in SOW 3.2.8.12 are met. We are responsible for 
delivering all medically necessary substance use disorder services ordered for members through a court action 
when: 1) except for evaluations, the services ordered by the court meet the ASAM service necessity criteria; 2) 
the court offers treatment with a substance use disorder licensed program, and 3) for IDPH participants, the court 
orders treatment and it is provided by a network provider contracted to serve IDPH participants.  
Magellan works with the courts to examine the appropriateness of court-ordered placements and to identify 
specific appropriate alternatives for the courts to consider. We recognize the right and have existing policies in 
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place that require providers of court-ordered substance use disorder services to provide notification and 
documentation of court-ordered treatment.  
The initial 24 hours of court-ordered treatment is authorized before doing a utilization management review to 
honor the court order. A medically necessary review using ASAM service necessity criteria is then conducted.  
We routinely receive calls from judges and other court officials to locate appropriate substance use disorder 
treatment services for members who are under a court order. We assist in finding residential beds or other 
appropriate services. We may choose to authorize services at a hospital longer than what is clinically necessary in 
order to access appropriate services for the member and not expose them to risky situations that could lend to a 
relapse. In 2014, we covered 484 court-ordered substance use disorder encounters.  

3.2.8.13 Services at a State Mental Health Institute 
Magellan has a twenty year history working with the Iowa Mental Health Institutes. We have contracts in place, 
we conduct authorizations, collaborate on discharge planning, address transitions to and from community based 
services to the MHI and we pay claims.  

For Members Age 21 and Under or 65 and Older 

Magellan authorizes and pays for all inpatient treatment for members 21 years of age and younger or 65 years of 
age and older at state mental health institutes when they meet Utilization Management Guidelines for Mental 
Health treatment. If such a member is a resident of the state mental health institute on their 21st birthday we 
authorize and pay for treatment until their 22nd birthday if medically necessary. We have policies to ensure 
reimbursement for up to five days, regardless if Utilization Management Guidelines are met, when a member 
under the age of 21or age 65 and older is court-ordered for an inpatient mental health evaluation at a state mental 
health institute. If a member’s clinical condition falls within Magellan’s Utilization Management Guidelines and 
Psychosocial Necessity for inpatient care, we authorize inpatient services as long as the Guidelines are met. 
Magellan reserves the right to establish policies to limit reimbursement to no more than one evaluation per 
inpatient episode.  

For Members over Age 21 and Under Age 65 

As required, Magellan will not pay for services for members in this age group in mental health institutes. 

3.2.8.14 Pregnant Women that have a Substance Use Disorder 
Magellan Complete Care’s Mother Baby Care program for pregnant members offers comprehensive ongoing 
education and support from preconception through the first year of her newborn’s life. Women who are pregnant 
and have a substance use disorder are a priority population for Magellan. Based on our experience with behavioral 
health and Integrated Health Homes (IHHs) in Iowa, we provide innovative programs to tackle some of the most 
complex issues facing pregnant members including opioid use, binge drinking, perinatal depression, serious 
mental illness, HIV and smoking during pregnancy.  
Substance use during pregnancy presents critical challenges for both mother and baby: 
• FASD (Fetal Alcohol Spectrum Disorder) is the leading known preventable cause of learning disabilities and 

birth defects.  
• Pregnant women with opioid dependence face complex medical and psychosocial needs and risks factors 

including inadequate nutrition, inadequate prenatal care, self and fetal exposure to fluctuating blood levels of 
drugs, and exposure to HIV, HCV, and other blood-borne pathogens associated with injection drug use. 
Opioid use increases the risk of neonatal abstinence syndrome (NAS) and neonatal NICU admission. 

Magellan uses a holistic and integrated approach to deliver case management services to individuals with complex 
behavioral and physical healthcare needs. Our program is designed to improve prenatal and behavioral healthcare 
for pregnant members by promoting healthy behaviors and controlling modifiable risk factors during pregnancy. 
Poor birth outcomes related to substance use are 100 percent preventable. Pregnancy presents a unique 
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opportunity for intervention because it is a time during which there is a concrete motivator for behavioral and 
lifestyle change. As such it provides an impetus toward recovery.  
The only way to proactively prevent poor outcomes is to universally screen all pregnant women for alcohol and 
substance use. The key to early screening is early identification of our pregnant members. In addition to the initial 
Welcome Call and health risk screen, Magellan Complete Care uses all available means to identify our pregnant 
members, determine risk and connect them to prenatal care as early as possible. For example, we incent providers 
and members to submit a Notification of Pregnancy (NOP) as soon as the member is identified as pregnant. The 
NOP form includes a risk screen that includes questions about substance use.  
Other avenues for identification include: 
• Contracted substance use disorder service providers will screen and refer members that are pregnant and using 

substances 
• Cross-reference of OB/GYN and PCP claims for pregnancy-related services and substance use disorder 

claims when informed that a pregnant woman is presumptively eligible 
Once a pregnant member is identified, an MCC Mother Baby Care experienced OB case manager reaches out 
within seven business days to complete an OB risk assessment and Edinburgh Depression screen. If we are unable 
to reach the member after three attempts in 30 days, a Health Guide will do a home visit to complete the screen. 
Based on risk factors identified through the NOP, OB risk assessment, Edinburgh, claims data and other available 
information, members identified with substance use/abuse are stratified into the ultra-high risk level and assigned 
to an OB case manager to assist with coordination of care throughout pregnancy and the postpartum period. 
Magellan OB case managers are perinatal nurses with experience in high-risk pregnancies. They are supported by 
our Magellan Medical Directors, experienced in obstetric and neonatal care, our Behavioral Health Medical 
Director, Clinical Pharmacist, health guides and peer support specialists. Weekly OB rounds are held with our OB 
case managers, medical directors, and treating physicians when needed, to discuss complex members. For 
members diagnosed with co-occurring serious mental illness, Magellan encourages women to receive care in an 
Integrated Health Home. We know that integrated healthcare and coordination, including Peer Support, will have 
a significant impact in her recovery and goal to get healthy and have a healthy baby.  
The assigned OB case manager will be a constant person for the member throughout her pregnancy and delivery. 
The OB case manager works with the member to schedule an assessment with a qualified addiction specialist for 
the needed substance use disorder treatment and to ensure that a complete physical takes place to identify any 
physical issues including screening for HIV and other STDs, and to begin needed medications such as prenatal 
vitamins as well as other needed interventions. Magellan contracts with the following treatment centers to deliver 
these assessment and treatment services: 
• Area Substance Abuse Council, Cedar Rapids 
• Center for Alcohol & Drug Services, Davenport  
• Community Family Resources, Ft. Dodge  
• Crossroads Mental Health, Creston  
• Heartland Family Service, Council Bluffs 
• House of Mercy, Des Moines  
• Jackson Recovery Centers, Inc., Sioux City 
• Prelude – Des Moines & Iowa City  
• Prairie Ridge, Mason City  
• Substance Abuse Services Center, Dubuque  
The OB case manager ensures that the member receives the appropriate level of care for treatment and acts as the 
point person to coordinate care between the member’s providers and engages the member in all services provided 
within the community. Depending on the substances used, the OB case manager works with the member and their 
identified treatment team to determine the safest treatment option for the member, e.g., detoxification or 
Medication Assisted Therapy (MAT). Depending on the complexities of the member’s condition, care may be 
provided in consultation with a Maternal-Fetal Medicine physician and other specialists, e.g., physicians 
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authorized to treat opioid addiction with Buprenorphine. Magellan works with providers to determine the 
appropriate level of care for the delivery to optimize care for the woman and her newborn. We recognize the 
emotional stress on the mother for fear of involvement with child protection services and even removal of the 
infant from the mother’s care. These concerns and a plan to address these issues need to be addressed so it is not a 
barrier to treatment. 
For women with opioid addiction, abrupt discontinuation of opioids can result in preterm labor, fetal distress, or 
fetal demise. Medication Assisted Therapy (MAT) results in a decreased likelihood of preterm birth, low birth 
weight and other perinatal complications. Opioid use and methadone treatment increase the risk of neonatal 
abstinence syndrome (NAS) and a neonatal NICU admission. The current standard of care for pregnant women 
with opioid dependence is referral for opioid-assisted therapy with methadone, but emerging evidence suggests 
that buprenorphine also should be considered due to a decrease in NAS symptoms for the neonate. The dosage 
may need to be adjusted throughout pregnancy to avoid withdrawal symptoms, especially in the third trimester. If 
a woman refuses to undergo methadone or buprenorphine maintenance, the OB case manager will work with 
providers to ensure access to a medically supervised withdrawal program. 
The number of HIV infected women is at an all-time high in Iowa. Anecdotally this is attributed to shared needle 
use of injectable drugs of addiction. We are putting a special focus on IV drug use in using Recovery Coaches that 
have this type of lived experience, to engage these high-need women.  
In order to improve communication with the member and provide optimal opportunities for education, Magellan 
offers a Smart Phone to our high-risk pregnant women. Regardless of the level of risk, all pregnant women 
receive ongoing education and support throughout pregnancy and the postpartum period, for example:  
• The MCC Mother Baby Care Welcome Kit; includes the Beginnings Prenatal Guides 
• The Magellan mobile member engagement program that offers HIPAA compliant mobile messaging 

capability including email and texts to deliver and receive messages from members. Health tips specific to 
each stage of the pregnancy are sent to inform women as to what to expect during the pregnancy including 
warning signs and how to prepare for delivery and parenthood. 

• 24/7 Nurse Line and Crisis Line 
• Proactive Referrals including home visitation programs like Nurse Family Partnership, where appropriate 
• MCC Mother Baby Care Postpartum Home visit  

Postpartum and Neonatal Care 

During the postpartum period, the OB case manager continues to provide education, support and coordinate care 
with a particular focus on prevention of postpartum relapse. If the member did not receive LARC while inpatient 
and desires contraception, the OB case manager assists with connecting her with care.  
For families with a baby admitted to the NICU, Magellan Complete Care has developed a comprehensive, 
standardized approach to case management. All newborns and infants admitted to the Newborn Intensive Care 
Unit (NICU) or recent grads will be assigned to an experienced Neonatal Nurse (NN) case manager. NN case 
managers work in partnership with the OB case manager and assist with discharge planning and the care transition 
to home. The NN case manager provides support, education and care coordination including: 
• Family support 
• Ensuring the appropriate level of NICU care 
• Peer-to-peer consultations to support high quality care 
• Discharge planning that starts on day one, well in advance of when the baby goes home 
• Utilization review ensuring appropriate resource allocations 
Our Magellan Provider Support Specialists (PSS), clinicians who partner with provider practices to facilitate 
Magellan quality initiatives, offer provider training and technical assistance in order to improve outcomes for our 
pregnant and newborn members. In particular, every healthcare provider in Iowa has a responsibility to screen 
each of their pregnant and postpartum patients for substance use. Magellan promotes tools including the 
American College of Obstetricians and Gynecologists (ACOG) 4P’s and the CRAFFT for members under 21 
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years old. The 4P’s and CRAFFT are two tools that have been shown to be consistently effective with pregnant 
women.  
Magellan promotes a standardized approach to care of the newborn exposed to substances during pregnancy. To 
that end, we will offer trainings to hospital maternal-infant staff, for example: 
• Development of a standardized NAS approach beginning in labor and through newborn discharge  
• Intrapartum communication to neonatal unit for preparation for delivery 
• Train Mother-Infant staff in Finnegan scoring system  
• Pharmacology interventions  
• Promote non-pharmacologic interventions including: 

- Swaddling  
- Rocking  
- Maintain extremities at midline  
- Pacifiers  
- Decreasing external stimuli  
- Maintain temperature stability  

• Discharge planning checklist including ongoing, education support, DME, parental training, respite care, etc. 

Describe how you will support and integrate IDPH-funded Women and Children services. 

Since 1995, Magellan has contracted with and works closely with IDPH-funded Women and Children Programs. 
We will continue to support and integrate the valuable services they provide to Participants and Members. We 
support them through our provider contracts that specify the requirements of the Block Grant, through quality 
assurance activities, retrospective reviews and the Women and Children Roundtable.  
Magellan’s provider network team ensures providers are aware of the state and federal requirements for IDPH-
funded service through the provider contracts. Requirements include: 
1. All IDPH-funded providers must give preference in admissions to IDPH-funded substance use disorder 

services in the following order:  
- Pregnant women injecting drug users 
- Pregnant substance users 
- Injecting drug users 
- All others  

2. Women who are pregnant obtain priority status in accessing substance use treatment within 48 hours of the 
time that such access is requested. 

3. Women and Children Programs are required to provide for the following in addition to the substance use 
disorder services: 
- Primary medical care, including prenatal care and, while receiving substance use services, child care 
- Primary pediatric care, including immunizations 
- Gender-specific substance use treatment and other therapeutic interventions 
- Therapeutic interventions for children in custody of women in treatment 
- Case management and transportation support 
- Ancillary services like child care 
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Support for the Women and Children Programs 

Magellan has hosted quarterly meetings with this specialty stakeholder group since 1997 and we will continue to 
do so under the new contract. Through the Women and Children’s Roundtable, we support IDPH-funded Women 
and Children programs by: 
1. Discussing and sharing strategies to meet Block Grant requirements. Through their strong professional 

relationships, the Women and Children Program staff and Magellan staff have worked out referral strategies 
to meet the 48-hour requirement for services. If a provider cannot meet the timeliness requirement, referrals 
are made to another provider or a person-centered service plan is developed utilizing other treatment services 
outside of a residential setting.  

2. Discussing treatment protocols to meet their unique needs; such as, having children in residence with their 
mothers, providing daycare, and meeting the needs of the children in their care. 

3. Providing training opportunities. This past year Magellan sponsored training on the ASAM Criteria (March 
2015), IHH for Children (October 2014), Parent Child Interactive Therapy (July 2014) and Working with 
Trauma (October 2013). 

Oversight and Quality Improvement 
As a quality performance indicator that is monitored through retrospective reviews, Magellan tracks the delivery 
of services for pregnant women who have a substance use disorder and share the results with the providers. We 
identify providers that do not meet Block Grant requirements for services and share results with IDPH providers 
requesting an explanation and/or improvement plan to achieve compliance. Together we develop strategies, 
implement strategies, and evaluate the results for improvement. Magellan Complete Care will continue to work 
collaboratively with IDPH to ensure that these services are provided to our members in a timely fashion to ensure 
compliance with Block Grant requirements and foremost, to ensure that participants receive needed services. 
Currently, the IDPH-funded Women and Children’s Programs are: 
• Area Substance Abuse Council, Cedar Rapids 
• Center for Alcohol & Drug Services, Davenport  
• Community Family Resources, Ft. Dodge  
• Crossroads Mental Health, Creston  
• Heartland Family Service, Council Bluffs 
• House of Mercy, Des Moines  
• Jackson Recovery Centers, Inc., Sioux City 
• Prelude – Des Moines & Iowa City  
• Prairie Ridge, Mason City  
• Substance Abuse Services Center, Dubuque  
Under the new Iowa High Quality Healthcare Initiative, the IDPH substance use disorder will be procured for the 
next contract period. Magellan will work hand-in-hand with IDPH as they develop the substance use disorder 
IDPH provider network.  

3.2.8.15 Outreach Services for IV Drug Users 

Describe how you will ensure providers conduct outreach activities for IDPH participants who are IV  
drug users. 

Magellan understands that it is our responsibility to ensure providers conduct outreach activities for IDPH 
participants who are intravenous (IV) drug users. To achieve this goal, Magellan 1) specifies the requirement in 
the IDPH provider agreements, 2) monitors the outreach activities during our provider meetings during the 
retrospective review process, and 3) works with providers on strategies to successfully outreach to this population. 
Together we will work with the provider to use outreach models that are applicable to the local situation and can 
be expected to be reasonably effective. 
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Through quality improvement measurement, we review trends and provider specific data to ensure IV drug users 
wait times are less than 14 days. Together with the provider, we will work together to ensure outcome measures 
are tracked and met. In our efforts to date, we send the specific client list to the provider to establish reasons for 
not meeting the 14-day goal. In most instances, the participant did not show for the scheduled appointment. With 
this information, we develop strategies, implement strategies, and evaluate the results for improvement.  
Magellan will continue to work with providers on the outreach efforts and develop newer strategies that would 
benefit the IDPH participants who are intravenous (IV) drug users through these methods:  

Peer Recovery Coaches  

As providers select outreach workers, we will encourage them to utilize peer recovery coaches, which is a service 
supported by IDPH. Peer recovery coaches will be trained to encourage individuals needing IV treatment to 
undergo treatment and will educate individuals about the relationship between IV drug use and communicable 
disease. Using motivational interviewing and stages of changes concepts, peer recovery coaches try to meet the 
member where they are at in their life to make a meaningful helping connection. Making a connection with 
someone who has “been there” makes all the difference in connecting in a helpful and hopeful manner. Recovery 
coaches are trained using the Connecticut Model or similar models requiring the passing of an exam for 
competency. Peer recovery coaches who have undergone IV treatment would be ideal candidates for this 
outreach. 

Manager of Community Outreach 

The Manager of Community Outreach will facilitate the development of community partnerships, including those 
with community advocates and adjunct support agencies. Our Peer Recovery Specialists and Peer Whole Health 
and Wellness Coaches are part of this effort. The Manager of Community Outreach will work with IDPH-funded 
providers to discuss and share strategies that improve community resource arrangements for members. 

3.2.8.16 Tuberculosis Services 
Magellan makes tuberculosis services available for IDPH participants requesting services through contractual 
agreements with network substance use disorder treatment providers. Our network providers currently use Center 
for Disease Control infection control procedures and protocols. Magellan makes available tuberculosis services 
for IDPH participants through our contracts with the IDPH substance use disorder provider network. We plan to 
continue using infection control procedures and protocols as recommended by the DHS and IDPH. All of our 
programs test for tuberculosis among: all persons in residential treatment and halfway houses, as well as 
recipients of outpatient services who are: 1) IV drug users, 2) persons who are in a close relationship with IV drug 
users, or 3) any others who may be at high risk for tuberculosis, such as those with an unexplained persistent 
cough or the homeless.  

Contractual Agreements with the IDPH-funded Provider 

Magellan ensures that tuberculosis testing services are available for IDPH participants through contractual 
agreements with network substance use disorder providers. Our network residential and outpatient substance use 
disorder providers currently use Center for Disease Control infection control procedures and protocols as required 
by DHS and IDPH, and we continue to require this standard of care for our members. Tuberculosis testing is done 
for: 
• All persons in substance use disorder residential treatment and halfway houses 
• Recipients of outpatient substance use disorder treatment services that are IV drug users or those that are in 

close relationships with IV drug users  
• Any others who may at high risk for tuberculosis 
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Peer Recovery Coaches 
Peer recovery coaches will be trained to encourage and assist individuals who are at high risk for tuberculosis 
such as those with an unexplained persistent cough or persons who are homeless to obtain referrals for testing 
services and treatment as needed.   
Oversight and Quality Improvement 
Through record review, we will identify providers who are not meeting the contractual tuberculosis requirement. 
Strategies for compliance will be developed, implemented, and evaluated to ensure requirements are met. 
Magellan Complete Care will continue to work collaboratively with IDPH to ensure that these services are 
provided to our members. 

3.2.8.17 Evidence-Based Coverage 
Magellan developed, maintains and annually reviews and updates a compendium of evidence-based practices 
(EBPs) in mental health and periodically advises DHS and IDPH regarding how to modify services to be 
consistent with established EBPs. Examples include the development of Parent/Child Interaction Therapy, 
Systems Training for Emotional Predictability and Problem Solving (STEPPS) treatment protocols, and 
Medication Assisted Treatment. Below is a listing of evidence-based practices, best practices, promising practices 
and model programs that helps shape the delivery of services in Iowa: 
• SAMHSA’s evidence-based practices for adults with SMI, including: 

- Assertive Community Treatment 
- Integrated Treatment of co-occurring SA and MH disorders 

• Magellan Clinical Practice Guidelines 
• Joint protocol with IME for the Clinical Best Practice for Behavioral Health Intervention Services for 

Adjustment Disorders and Children with ADHD  
• Promising practices, including:  

- Peer Support/Peer Support Whole Health 
- Multidimensional Family Therapy  
- Parent-Child Interaction Therapy 
- Telemedicine 
- Medication-Assisted Treatment (MAT) 
- Wellness Recovery Action Program (WRAP) 
- Motivational Interviewing (MI) 
- Dialectical Behavior Therapy (DBT) 
- Systems Training For Emotional Predictability and Problem Solving (STEPPS) 
- Matrix Model 

• Model programs, including: 
- Medical Homes/Integrated Behavioral Health Homes 
- Integrated Services and Supports 
- Children Systems of Care 
- NAMI Educational Programs (NAMI Basics; Parents & Teachers as Allies; Peer-to-Peer; Family-to-

Family) 
We train our staff and providers on these evidence based practices and make them available on our website. 
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3.2.8.18 Services for Children with Serious Behavioral Health Conditions 
Children with serious behavioral health conditions have critical and unique needs. Magellan, based on a clinical 
philosophy of providing timely access to high-quality and clinically appropriate behavioral healthcare services 
tailored to each Iowa child’s individual needs, provides access to a full continuum of mental health and substance 
use services. This care is delivered in the most clinically appropriate, least-restrictive settings and is provided in a 
manner that best meets their needs and preferences including provider location, service hours, specialties, spoken 
language(s), gender and cultural aspects. 
Magellan has implemented a robust screening and comprehensive treatment protocol for children with serious 
behavioral health conditions in Iowa. These protocols are currently being used by our provider network and 
include: 
• Securing services/appointments for children needing emergent or urgent care 
• Making clinical service determinations based upon the information provided by the child, child caregiver 

and/or the provider during the service determination process  
• Identifying appropriate referrals based on information submitted by our providers through the credentialing 

process  
• Outlining the type of service(s), number of sessions or days authorized, and a start- and end-date for 

authorized services in the service determination process 
• Providing comprehensive case management as needed, including community-based Integrated Health Homes 

(IHH) 
Magellan partners closely with its experienced provider network to provide a thorough assessment of the child, 
including but not limited to the following:  
• Symptoms;  
• Precipitating event(s) 
• Potential for risk, such as harm to self or others 
• Level of functioning and degree of impairment (as applicable) 
• Clinical history, including medical/physical health, behavioral health and alcohol and other drug conditions or 

treatments 
• Current medications 
• Plan of care 
• Anticipated discharge and discharge plan (if appropriate) 
These protocols were developed based on industry standards developed by agencies and organizations such as 
SAMSHA, NAMI, Mental Health Recovery, University of Pittsburgh Department of Child and Adolescent 
Psychiatry and others for the detection and treatment of serious behavioral health conditions in children. We 
understand that DHS will need to approve these protocols for the IHQHI. These protocols have been administered 
with 10,606 child participants in the IHHs. Embedded in these Magellan protocols is the philosophy/expectation 
that children are best served through services and supports that are child-centered, family focused, and family 
driven as well as community based and culturally competent/responsive. Special emphasis is on empowering 
families to identify informal and natural community supports that address the physical, emotional, social, and 
educational needs of their child. This ensures that families, caregivers and children are full partners in all aspects 
of the planning and delivery of services in order to stabilize a child’s behavioral health symptoms and help them 
function better at home, in school, in the community, and throughout life. We place particular emphasis on 
establishing successful transition/discharge planning from higher levels of care to ensure continuity of care and 
optimal social and emotional outcomes for children and their families in their home and community settings.  
Our provider network practices a consistent approach in working with children with serious behavioral health 
conditions. We monitor our provider to ensure compliance with policies and procedures. Monitoring includes, but 
is not limited to, performance indicator reviews, site visits, treatment record reviews, and surveys.  Magellan   
promotes adaptation of evidence based practices and regularly assess innovations in the treatment of behavioral 
health disorders. A recent initiative includes, but is not limited to, launching Applied Behavior Analysis (ABA) 
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services to eligible children. We have worked closely with providers to apply consistent, systematic procedures 
for identification, clinical assessment, and evaluation of proposed improvements and/or new applications to 
enhance the care/outcomes of the children served. 
Magellan ensures the delivery of high-quality, safe behavioral healthcare services to children by maintaining 
provider protocol addressing safety/crisis planning. This protocol outlines that: 
• Children are to have a written member safety/crisis plan;  
• Safety/crisis plans enhance and monitor the safety of the children as related to their treatment;  
• Safety/crisis plans follow clinical guidelines related to member safety and are used in treatment decisions and 

management;  
• Families are assisted in identifying triggers and timely interventions as well as family-specific supports and 

interventions;  
• Children will have their support/treatment teams (behavioral health clinician, PCP, school personnel, care 

coordinator and others) involved in the plan as needed; and 
• Safety/crisis plans are communicated to Magellan when requested. 
Each provider in the network is responsible to have a crisis plan template and in each provider’s practice the crisis 
plan will vary in formatting/branding, but through ongoing provider reviews/monitoring Magellan makes certain 
each crisis plan template as shown in Table 3.2.8-8 maintains core features that maximize the safety of each 
child. 

Table 3.2.8-8: Sample Crisis Plan 

 Sample Crisis Plan for a Child 

Identified trigger: Frustrated with siblings 

Usual symptoms: Engages in destructive behavior 

Plan: 1.Separate from sibling 
2. Seek calm environment and use relaxation techniques to calm emotions 
3. List two family members/friends who can be accessed by phone or in 
person to offer parent and/or provide respite support 
4. Call provider after hours if still having anger with destructive behavior 

 
Ongoing vigilance of children’s safety is critical and must be addressed comprehensively in each crisis plan. This 
requires the involvement of key support/treatment members working to support the child/family in a 
comprehensive way. For example, involving school personnel in helping formulate the crisis plan is necessary due 
to the amount of time children are in the care of educators. Ongoing collaboration, support and monitoring with 
the school are done to ensure continued oversight/care of the child. 
Magellan is known for working collaboratively with other service networks including education, child welfare, 
juvenile court service, primary healthcare, substance use and others. Working with all interested parties is a 
necessity so that mental health services for children and their families are fully integrated and coordinated with 
the other service networks.  We recently facilitated a series of educational trainings throughout March 2015 on 
ways in which Integrated Health Homes (IHH) and Psychiatric Medical Institutions for Children (PMIC) can 
work together to assist families. The trainings took place across the state (Fayette, Ottumwa, Storm Lake and 
Atlantic). In addition to involving IHH and PMIC providers, Magellan invited other behavioral health providers 
(such as BHIS providers) to be a part of the discussion and group effort. Focus of the training was to educate on 
IHH/PMIC criteria and workflows, understand how PMIC level of care impacts children/families, review 
opportunities for IHH/PMIC collaboration considerations and improve service outcomes for children.  
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There is still need for system improvement despite the best efforts of providers and others in addressing the 
challenging realities of serving children with serious behavioral health conditions; Magellan recognizes the 
importance of enhanced service continuity, collaboration and coordination of care. We have responded by 
providing the following critical service components:  
• Consultation services: Ongoing clinical support and telephonic consultations made available to service 

providers by our experienced team of behavioral health professionals 
• Complex Care Management (CCM): Magellan staff dedicated to work with providers, clients, families, 

Iowa Department of Human Services and other key stakeholders to perform close planning to assure 
coordinated clinical services 

• Clinical reviews and/or follow up: Magellan staff providing clinical and/or follow up activities to ensure 
children receive appropriate emergency stabilization following a crisis situation, access on-site mental health 
counseling (mobile counseling), follow up with a child’s family, identify and mobilize community resources, 
and refer to community mental health agencies. 

3.2.8.19 Methamphetamine – RESERVED 
 

3.2.8.20 Parity 

Describe how you will ensure compliance with the Mental Health Parity and Addiction Equity Act. 

Magellan Complete Care is well versed in the requirements of the Mental Health Parity and Addiction Equity Act 
(MHPAEA), as well as those of the CMS State Medicaid Director letter of January 16, 2013. We are analyzing 
the proposed regulation applicable to Medicaid MCOs that was promulgated on April 10, 2015, so that we are 
prepared to comply with the new requirements when they are finalized. Magellan Complete Care is proposing an 
integrated solution for benefits management that we are confident is compliant with MHPAEA. We have one set 
of core policies that we use to manage our health plan business and apply a single set of medical management 
policies to care for members with mental health, substance use, and medical disorders. A clinical team is charged 
with overseeing medical management for all services. This team reports up to one UM manager who is 
responsible for oversight of all utilization management processes and assuring they are compliant with all federal 
and state regulations including parity. This team establishes medical management techniques for mental health 
and substance use disorder benefits, is well versed in MHPAEA, and ensures that these techniques are applied in 
accordance with regulatory requirements. We do not initiate any co-payments for services beyond those that are 
required by our state contract. 

In addition, Magellan has a system in place through our Corporate Compliance Department to identify any new 
legal requirements or clarifying bulletins and we will make adjustments to the program if necessary as a result of 
any additional regulations or regulatory guidance that is promulgated. If we make changes to the plan design in 
subsequent years any changes impacting mental health and substance use disorder benefits will be evaluated for 
parity to ensure ongoing compliance with MHPAEA.  
Compliance with Mental Health Parity and Addiction Equity Act (MHPAEA) 
Magellan reviews any management techniques for mental health and substance use disorder benefits specifically 
against MHPAEA requirements and documents that our techniques are compliant. We conduct this review for all 
mental health and substance use disorder benefits that we provide, including those benefits that go beyond those 
we are required to provide under the Iowa Medicaid state plan.  
Availability of Criteria 
Our criteria for medical and psychosocial necessity determinations are made available on our website for ease of 
review by both members and providers and we provide a hard copy to any member or provider that requests to 
receive the document in this manner.  

 
Iowa High Quality Healthcare Initiative  
RFP# MED-16-009 
May 26, 2015 

Page 230 



Tab 3: Bidder’s Approach to Meeting the Scope of Work 
Section 3: Scope and Covered Benefits  

Denial Reasons 
Our utilization review correspondence letters, written at the sixth grade level for Medicaid recipients, always 
contain a detailed rationale for any denial of reimbursement or payment. This rationale speaks to individual 
members’ health and circumstances as compared to our medical and psychosocial necessity criteria.  
Out-of-Network Coverage 
As required by MHPAEA, we provide out-of-network coverage for mental health and substance use disorder 
benefits in those classifications where we provide an out-of-network benefit to members for medical care. Our 
Compliance Department identifies any new legal requirements or clarifying bulletins and we make adjustments to 
our program whenever any additional regulations or regulatory guidance makes that necessary. If we make 
changes to the plan design in subsequent years, we pledge to evaluate any changes that impact mental health and 
substance use disorder benefits for parity to ensure ongoing compliance with MHPAEA.  

3.2.8.21 Mental Health, Substance Use Disorder, and Physical Health Integration 

Describe how you will provide care that addresses the physical and behavioral health needs of members in an 
integrated manner. 

Describe your mechanisms for facilitating the reciprocal exchange of health information between physical and 
behavioral health providers and methods for evaluating the effectiveness of such strategies. 

Individuals whose healthcare providers share a common plan of care experience a greater rate of health outcome 
success and satisfaction. Magellan Complete Care understands the value integrating all aspects of a member’s 
healthcare has on the overall quality of life for those we serve.  
For members not enrolled in the IHH, Magellan Case management staff will assure the reciprocal exchange of 
member approved health information occurs in a timely manner. We will take a multi-pronged approach to be 
sure member information is integrated across the provider team.  

Continuity of Care Document (CCD) Sharing 

To support integration across a member’s provider team, Magellan Complete Care will ensure that all providers 
submit a Summary of Care or Continuing Care Document to the member’s primary care provider or Health 
Home. This document will serve to inform all providers of critical health information, treatments and care plan 
information with all other treatment providers. The purpose of this document is to bridge information related to 
the member into one single unified plan of care that all providers are aware of, referencing and reinforcing.  
We will inform all behavioral health, substance use disorder treatment, and medical specialists through our 
Magellan Complete Care Provider Manual that this document exchange is required at a minimum of once per year 
or sooner in the event of a significant health status change or critical event. Our providers will be required to 
ensure that all applicable releases of information have been signed and approved prior to their release. Magellan 
will have monitoring mechanisms and timelines in place to verify the reciprocal exchange of the CCD is 
occurring as required. 

Provider Education and Training Sessions 

Magellan’s investment in educating our provider network to understand integrated care and to build capacity to 
execute it is a critical building block for bettering the lives of those we serve. We will educate our provider 
network about the importance of and need for ongoing care integration through regularly held provider training 
sessions. We stress the importance of communication and coordination of care between behavioral and medical 
providers and provide tools such as a Release of Information template on our website that providers can use to 
exchange information with the member’s permission. 
Through those sessions we will inform providers of the capabilities of the TruCare case management system and 
the Provider Portal as ways to facilitate this integrated coordination. While we fully anticipate that our provider 
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network will develop strong abilities to tightly coordinate care directly with each other for their mutual members, 
Magellan Complete Care will continue to monitor the coordination of services for members with multiple 
diagnoses of mental illness, substance use disorder, and physical illness, as we have since the implementation of 
the IHH initiative.  
To personalize the trainings, Magellan Complete Care will assign Provider Support Specialists (PSSs) to work 
with each provider entity to ensure their capability to identify and treat members with physical health, behavioral 
health disorders and co-occurring mental health and substance use disorders. The PSSs will be mobile so their 
interactions with their providers will be face-to-face as well as telephonic, as need permits.  
The PSSs are experienced nurses who assess practice readiness for working with members and support provider 
practices using a broad set of tools, resources and educational materials. The PSSs support providers by: 
• Working with all provider groups to improve quality, outcomes, efficiency and to adopt best practices 
• Assisting with brokering the relationship between behavioral health and physical health providers 
• Working with our providers to transform data into actionable information at the practice and member level 

(e.g., gaps in care, quality, and utilization, etc.) 
• Establishing learning collaboratives to engage all network providers on important topics for the members, 

including techniques for delivery of integrated care, tools to facilitate practice transformation, and protocols 
to prepare more practices to provide high-quality care. 

Highly Skilled Case Management Staff 

At present, Magellan has rich integration expertise embedded within our case management staff. As a chosen 
MCO for the Iowa High Quality Healthcare Initiative, Magellan will expand our expertise through the addition of 
case management specialists working on integrated teams to address member health needs. All Magellan staff will 
be trained in the concepts and practices outlined in the integrated care policies and procedures. Our philosophy of 
member-driven, integrated care will be provided to new team members and will be reinforced daily in the work 
practices we have developed. We will approach everything we do on behalf of providers with a focus on 
integration of the physical, behavioral and social health needs and desires of the member. Each member in the 
case management program will have an integrated care plan that synthesizes the behavioral and physical health 
conditions. 
Our case management teams are and will continue to be trained to work as highly functioning teams, through 
which they can effectively address all aspects of health of the member. Our work with and on behalf of members 
does not stop with us. We include the entire team dedicated to supporting the member, such a family, caregivers, 
teachers, providers, physicians, neighbors, employers and coaches. We know that working collectively with both 
traditional providers and natural supports will allow for a plan that most effectively integrates the care of a 
member. We will continue to operate in this manner and will work to continuously improve our integrative 
practices.  

Policies and Procedures for Integrated Care 

Magellan Complete Care has developed a set of policies and procedures for internal case management operations 
as well as for external network providers to assure providers and case management staff are delivering integrated 
care activities in a timely, efficient and appropriate manner. These policies include expectations about sharing of 
clinical information between behavioral health and physical health providers. They include methods and 
timeframes for evaluating the execution of integration activities. We use continuous quality improvement 
methods to both evaluate and develop strategies for improving our processes, should we find it necessary through 
ongoing evaluation. Magellan’s Quality Committee regularly evaluates and monitors the effectiveness of our 
policies and procedures with the goal of improving the coordination and continuity of care. 

Provider Integration Committee 

The Provider Integration Committee (PIC), a forum for behavioral health practitioners, consists of 10 to 15 
providers from diverse geographic areas and practice settings who meet quarterly to lead data-driven quality 
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improvement efforts throughout the provider network. The group has addressed issues such as 30-day hospital 
readmission rates and seven-day follow-up rates. Magellan Complete Care will expand this committee to include 
PCP representatives with the goal of identifying solutions to improving the integration of medical and behavioral 
health services to Iowa members. 

Provider Training – Behavioral Health Conditions 

Magellan Complete Care is very committed to expanding the knowledge and skill base of the physical health 
providers that will serve in our network. They should be able to identify and treat members with behavioral health 
disorders and co-existing mental health and substance use disorders, as well as make appropriate referrals for 
behavioral health treatment beyond their office. In Iowa, primary care practitioners provide much of the 
psychiatric management for their patients.  
This is due in part to convenience for the member, having a “one-stop shop” visit, but also due to the dearth of 
treating psychiatric prescribers in certain areas of Iowa, in sync with the national trend. Magellan feels strongly 
that employing them with knowledge and tools to successfully assess and treat their patients with behavioral 
health conditions will improve the overall care of members served in this capacity. 
Our approach to providing this training will incorporate a variety of training media. This includes a combination 
of regionally-presented “in-person” events such as topical workshops, web-based live webinars, web-based 
recordings of both webinar presentations, and video productions specific to a set of topics. In addition, we have an 
existing online Resource Center, containing written training materials that providers are able to download from 
our Provider Portal. We will also use our existing training programs to reinforce the importance of assessment and 
treatment of co-occurring mental health and substance use disorders.  
These training events include: 
• Initial provider network orientation prior to contract implementation 
• Training for new providers joining the network post program implementation 
• Annual, periodic and on-demand training 

Provider Training – Physical Health Conditions 

Magellan Complete Care is also committed to expanding the knowledge base of our behavioral health provider 
partners. While we understand behavioral health providers cannot treat physical health conditions in the same 
capacity primary care and specialists are trained to do, they should be competent in their understanding of 
member health conditions so that they get addressed appropriately.  
In Iowa, Magellan has already invested a great deal of training, education and consultation specific to this topic, 
to the IHH organizations, all of whom are strong behavioral health providers in their communities. They have 
been charged with approaching their members in a holistic manner to coordinate and integrate care across the 
entire health spectrum. The intent of these trainings is to elevate the understanding of health conditions so the 
IHH teams and their behavioral organizations can take a pro-active, informed approach to connecting members to 
necessary care options. Multiple trainings have been offered at regional locations as well as through live webinars 
to educate IHH team members about many chronic conditions, their causes, symptoms and treatment options, 
including non-traditional approaches like meditation, yoga and nutrition.  
We offer weekly clinical rounds open to all IHH teams. These are staffed by Magellan’s Medical Director and a 
University of Iowa internist/psychiatrist as well as nurses and social workers. These calls serve to review complex 
health issues a member presents with to problem solve methods for improving care. These are a few of the many 
educational activities outlined further in Section 3.2.9.1, reflecting advances Magellan is making to improve 
behavioral health knowledge development across the health continuum. We are passionate about this need for 
training and will enthusiastically continue developing and offering such educational opportunities for behavioral 
health providers in our network.  
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3.2.9 Health Homes 
In Iowa, Magellan is the frontrunner in understanding and developing health homes that meet the needs of Iowa’s 
complex populations. Partnering with the State of Iowa, Magellan designed, implemented and manages this 
innovative approach to integrated care for Iowans – the Integrated Health Home Initiative. Magellan’s IHH model 
is one of the pioneering adaptations of the patient-centered medical home model, not only in the state of Iowa, but 
in the nation. Our IHH model uses a team-based approach to help meet a member’s health needs in a holistic 
manner. Our experience implementing and operating the IHH model positions Magellan well to successfully 
continue the development of health homes for other populations statewide, including those devoted to persons 
with two existing chronic conditions or those with one condition but at risk for a second. Our approach for 
chronic condition health homes is explained in detail in the following Scope of Work Section 3.2.10.  

Magellan’s Experience in Operating the IHH Model 

  

Magellan’s Experience in Operating the IHH Model 
Magellan recognizes the value of health homes in integrating care and helping members coordinate and manage 
their care. Health homes are particularly important to members with chronic illness. For these members, a 
comprehensive and integrated care plan, care coordination, focused follow-up, member engagement and 
education are critical to achieving the best outcomes. Recognizing the value of health homes for people with 
serious mental illness, Magellan first began working with DHS and Iowa behavioral health providers to pilot 
integrated health homes in 2011. Together with DHS, Magellan developed a network of five sites to provide 
integrated care within a behavioral health practice. Evaluation of the pilot program including provider feedback 
demonstrated initial success and identified the need for additional program components such as increased support 
and coaching for members.  
Based on that early experience, Magellan worked closely with DHS on enhancements to the design of the IHH 
program with plans to expand the initiative statewide. Beginning in July 2013, Magellan worked in partnership 
with DHS to develop a State Plan Amendment (SPA) compliant with CMS requirements, addressing the IHH 
model, and focusing on adults with a serious mental illness and children with a serious emotional disturbance. 
Over a 12-month period through March 2015, we expanded the program statewide and have over 12,000 
participating adults and approximately 10,600 participating children and youth in Iowa’s IHH initiative. That 
number has continued to grow to over 23,000 participants as of May 1, 2015. The following Figure 3.2.9-1 
illustrates the continuous growth in enrollment in IHHs between March 2014 and May 2015. 
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Figure 3.2.9-1: IHH Enrollment Growth 

 
There are now 40 provider organizations in 99 Iowa counties actively participating in the IHH initiative and 
developing their capabilities to more effectively serve members.  
Magellan also has experience supporting chronic condition health homes and patient-centered medical homes in 
primary care practices in other parts of the country. With a mix of behavioral health and physical health problems, 
the population offers many challenges, and behavioral health providers are less experienced with health homes 
than with primary care practices. This experience positions Magellan Complete Care well to manage chronic 
condition health homes. Many of the members in the IHH program have chronic physical conditions, and we have 
demonstrated improvements in their conditions.  

3.2.9.1 Integrated Health Homes 
Magellan is currently supporting all aspects of the Iowa Integrated Health Home Initiative. As the long-standing 
and sole managed care organization for behavioral health services in Iowa and the State’s partner in developing 
integrated health homes, Magellan has established relationships with behavioral and physical health providers, 
including eight of Iowa’s Federally Qualified Health Centers (FQHCs), and other important stakeholders to 
implement integrated healthcare seamlessly in all regions of the state.  
The following Table 3.2.9.1-1 shows some of the many ways in which Magellan supports and will continue to 
support integrated healthcare for our members through our day-to-day operations. 
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Table 3.2.9.1-1: Magellan Operations Supporting Integrated Healthcare 

Magellan Operations Supporting Integrated Healthcare 
• We identify, assess, educate, and support IHH providers in their delivery of integrated care to vulnerable 

Iowans 

• We provide oversight and technical support for the IHH providers, as well as infrastructure and tools 

• We provide clinical and care coordination support to IHH providers in their development of person-centered 
care plans 

• We jointly identify case management interventions for IHH members 

• We directly deliver care coordination, holding face-to-face meetings as necessary to ensure implementation of 
person-centered care plans and appropriate receipt of services for IHH members 

• We gather member-level information regarding health care utilization, gaps in care, and medications, allowing 
us to support measurement capabilities and outcome data 

• We monitor and intervene for IHH members who have high needs, supporting them by developing and helping 
to implement complex treatment regimens 

• We support providers through learning activities  

• We reimburse the care that providers deliver 

• We facilitate shared treatment planning meetings for members with complex situations 

The community-based case management and care coordination functions that we have refined over years are 
making a real difference in the lives of adults with serious mental illness, children with serious emotional 
disturbance, and individuals with multiple chronic conditions. . Studies show that there is a high prevalence of 
chronic health conditions that frequently go untreated for persons with serious mental illness, resulting in an 
average life span that is shortened by 25 years or more. The IHH initiative, focused solely on this population, has 
developed and implemented specific strategies for adults with serious mental illness and children/youth with 
serious emotional disturbances that is yielding improved health outcomes.  

Several attributes make Magellan’s IHH model unique: 
• We determine eligibility for participation in IHH for children and youth based on whether they have 

experienced diagnosable mental, behavioral, or emotional disorders of sufficient duration to meet DSM 
diagnostic criteria, and resulting in functional impairment. The following diagnostic categories describe the 
IHH eligibility criteria for adults: Psychotic disorders, Schizophrenia, Schizoaffective Disorder, Major 
Depression, Bipolar Disorder, Delusional Disorder, Obsessive-Compulsive Disorder, or other mental health 
conditions that significantly impair one’s routine daily functioning. 

• Our model empowers behavioral health providers as the point of entry for care for IHH members. 
Community-based behavioral health provider organizations serve as the Integrated Health Homes. We have 
found that these providers, particularly community mental health centers (CMHCs) that have longstanding 
expertise and experience serving people with serious mental illness in the community, can better connect 
those individuals to healthcare services and other needed supports. There is already an established level of 
comfort and trust which serves as a foundation for working more collaboratively with members to expand 
their healthcare options. 

• IHH takes a team-based approach. Partnering with Magellan and other behavioral and physical health 
provider entities, Integrated Health Homes are responsible for coordinating the total care of the member. Each 
IHH has a Care Coordination Team (CCT) that includes Nurse Care Managers, Care Coordinators, and Adult 
Peer or Family Peer Support Specialists. The CCT staff serve as coordinators of care, using their individual 
experiences and expertise to maximize the assistance they offer to each member. The CCT, working with the 
member, drives the development of a person-centered care plan. This person-centered care plan is developed 
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Figure 3.2.9.1-1: The Care Coordination Team 

 

through a strengths-based, goal-oriented approach that helps to ensure that members have choices but do not 
have to navigate the healthcare service system on their own. Figure 3.2.9.1-1 shows the person-centered 
nature of the Care Coordination Team’s relationship with the member. 

IHH members benefit from a “whole-
person” systems approach. Each 
member’s health is assessed through a 
review of physical, behavioral and 
social information. We use this systems 
approach to improve member health, 
recognizing that changes to one area of 
a person’s health affect all other areas, 
both positively and negatively. 
Therefore, while the IHH team focuses 
particular attention on physical and 
behavioral health needs, it also 
addresses social determinants such as 
housing needs and employment 
assistance, knowing that addressing 
these areas will contribute to the 
positive overall health of the member. 
Our whole person approach is reflected 
by the following: 
• Personalized health and wellness assessments as a core component of care coordination plans. 
• Coordinated behavioral, primary and specialty care, as well as social services and other supports. Clinical 

information is shared, with the member’s permission, with all participants in the member’s care. 
• Treatment guidelines that address the unique needs of adults living with serious mental illness and children 

living with a serious emotional disturbance. 
• Peer support services for adults, provided by individuals who have personal experience dealing with serious 

mental illness and/or chronic health conditions and a commitment to recovery and wellness. 
• Referrals and assistance with connecting to a wide range of community resources and support services to 

address problems that compromise total health. 
• Increased access to care, 24 hours a day. 

Describe your proposed approach for implementing health homes. 

Magellan Complete Care acknowledges and understands that the State of Iowa operates two health home 
programs, integrated health homes and health homes that target chronic conditions. 

Chronic Condition Health Homes 
Magellan Complete Care is aware of the State Iowa’s Chronic Condition Health Home (CCHH) program and its 
goals to target members with chronic conditions, engage them in their health, coordinate their care and show 
improvement in the overall health of this population. Within the 61 CCHHs in place today, Magellan currently 
works with and has Memoranda of Understanding with some in conjunction with our IHH program, including 
Primar Health Care, Inc. and Eastern Iowa Health Center. We will expand our interactions with all of the existing 
CCHH and identify additional practices that could qualify as CCHHs, including those primary care providers 
currently participating in the IHH program. We will identify practices that have already achieved NCQA 
certification as a patient-centered medical home (PCMH) and use data analysis to identify practices with 
significant concentrations of Medicaid members. We have had initial conversations with the organizations of 
primary care providers such as the Iowa Chapter of the American Academy of Family Physicians and the Primary 
Care Association about reaching out to their members. Magellan will regularly review our claims data to identify 
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individuals in Iowa communities that are eligible for CCHH due to identified chronic condition diagnoses. 
Magellan will work with existing CCHHs in communities to determine if they have capacity to serve additional 
members. If capacity does not exist, Magellan will work to develop additional health homes in the needed area.  
We will make participation in the CCHH initiative more attractive through the expansion of support currently 
available. We will add coaches, case management tools, access to the tools on the Magellan provider website, and 
increased data support to the practices. As we begin to work with ACOs, we will explore their participation as 
health homes and identify support they need to participate. 
A more complete explanation of our approach is found in the following response to Section 3.2.10 of the Scope of 
Work. 

Integrated Health Homes 
Magellan has developed and managed all operational components of the Integrated Health Home initiative in 
partnership with behavioral health providers across the state of Iowa for the past four years. We have developed a 
network of 40 providers that provide holistic, coordinated and integrated care coordination for members with 
serious mental health challenges. Magellan Complete Care will continue to work with this network of IHH 
providers, as we have a well-established relationship that includes provision of practice transformation coaching, 
data and report sharing, outcomes tracking, educational trainings, learning collaborative and other support to help 
their development. As part of our regular process, we review claims data to identify members eligible for IHH, 
according to diagnostic criteria. Those individuals are identified and referred to local community IHHs for 
engagement and care coordination. As noted with the CCHHs, we work with existing IHHs in communities to 
assure there is capacity to serve all legible members. If we have more members than a local IHH has capacity to 
serve, we will work to develop an additional IHH organization that can serve members in their local area. 
The following case study gives an example of successful outcomes achieved through Magellan’s approach to IHH 
for members with chronic conditions. 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

Member Success Story 
James is a 50-year-old African American male with a long history of alcoholism, bipolar disorder, 
homelessness, renal failure, type II diabetes and COPD as well as other health conditions. James has a history 
of multiple hospitalizations over his lifetime. A few years ago he moved to town to be closer to family and 
subsequently enrolled in the community Integrated Health Home (IHH).  

When James first enrolled in IHH, he had multiple medical problems that were not being addressed or 
coordinated. He had care with a PCP, psychiatrist, nephrologist, podiatrist, pulmonologist, orthopedist and an 
endocrinologist. However, the providers were not communicating and thus had no knowledge of the 
medications they were prescribing James. To improve the integration of care and identify ways to help 
decrease the hospitalizations, the IHH nurse case manager (CM) regularly accompanied James to his medical 
appointments. After going to the PCP and nephrologist appointments, it was discovered that medications each 
were prescribing were interacting negatively and were contributing to the hospitalizations and the decline of 
his mental health. Working with the providers, the CM coordinated a medication reconciliation plan to 
improve the effectiveness and safety of the medication regimen.  

Through the attention and coordination of the IHH CM, James understands his medications, the benefits and 
manner in which to take them. He has a health home agency providing services and communicating with all of 
his providers so everyone has the same information pertaining to James. His providers are now communicating 
with each other before any medications are changed or added. James still has chronic medical conditions but 
with the assistance of IHH and the determination of his NCM, he is managing them much better. His 
hospitalizations have decreased and he has avoided the potentially lethal consequences of renal failure.  
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Magellan’s Leadership Role in the Iowa IHH Initiative 
Magellan provides the training, consultation, clinical IT infrastructure and quality oversight to assist and assure 
that the IHH team applies the principles of the patient-centered medical home (PCMH) model to the mental health 
population to execute a whole person model of care. These principles include:  
• Expanding from individual, episodic care to include population management strategies 
• Using data to better understand total healthcare needs of members  
• Identifying and addressing gaps in care 
• Coordinating care 
• Focusing on prevention  
These principles are demonstrated through five distinct service areas addressing member health needs and related 
goals in a holistic manner: (1) care coordination and health promotion; (2) comprehensive transitional care; (3) 
individual and family support services; (4) referral to community and social support services; and (5) 
comprehensive case management.  
In addition to the systems infrastructure, Magellan has provided integrated care nurses with strong physical health 
backgrounds to support the IHH sites. These nurses are employed by Magellan and are available for consultation 
to the local sites. Magellan also supports weekly case discussions with the local sites. These integrated care 
rounds include the behavioral health medical director from Magellan, as well as a physician with board 
certification in internal medicine and psychiatry from the University of Iowa. These rounds discuss the most 
complex cases and provide a learning experience for the IHH sites as well as advice and insights that can be 
passed on to the treating providers. 

Care Coordination and Health Promotion 
A person-centered care plan, developed jointly by the member and the provider-based IHH team, tailors 
interventions to the specific needs of the member and takes into account his/her risk level. As part of care 
coordination activities, the IHH team monitors the individual’s success in engaging in treatment and supports, and 
identifies any barriers or clinical issues that may have an impact on the member’s health status or progress in 
achieving the goals and outcomes outlined in the care plan. The CCT provides resource referrals to the following 
providers, as needed: 
• Primary care providers and specialists 
• Wellness programs, including tobacco cessation, fitness, nutrition or weight management programs and 

exercise facilities or classes 
• Specialized support groups (i.e., cancer or diabetes support groups, NAMI education) 
• School supports 
• Substance use treatment links in addition to treatment supporting recovery with link to support groups, 

recovery coaches and 12-step programs 
• Housing services 
• Transportation services 
• Programs to assist in social integration and social skill-building 
• Faith-based organizations 
• Employment and education programs or training; volunteer opportunities 

Comprehensive Transitional Care 
The IHH teams work with members, their caregivers, and providers to provide coordination assistance as 
members move between systems and levels of care. Members moving from inpatient hospitalization units to 
community settings, from PMICs to home settings, and from adolescent care to the adult mental health system, 
need support to secure timely and appropriate follow-up care, obtain and understand all prescribed medications, 
and to ensure community providers are ready and informed and families or other caregivers are prepared. The 
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IHH team is the bridge to closing those gaps and improving community tenure and overall health outcomes for 
members.  

Individual and Family Support Services  
IHH peer and family support specialists help IHH members utilize services and supports in the community and 
encourage them in their recovery efforts by sharing their lived experience and perspective. Peer support has been 
promoted in Iowa for more than a decade as an effective, evidence-based practice that makes a significant positive 
difference in providing support for people who live with mental illness and for families who care for children with 
emotional challenges. Peers as invaluable team members in the IHH make quick and genuine connections with 
members and families. They instill hope and provide assurances that help members to engage in healthy activities 
and services they may otherwise not readily seek. 

Comprehensive Case Management for IHH Members 
Working collaboratively, Magellan and community-based IHH providers provide health home services to the 
targeted IHH population. The activities needed to support the initiative and the services to be provided by the IHH 
team are outlined below.  
• Assessment-driven whole-person member profile development provided to inform local IHH provider 
• Regular report distribution to the local IHH provider teams using secure provider portal 
• Oversight of person-centered case management plans that address the needs of the whole person. These plans 

are based on information pulled from multiple sources. 
• Organize, authorize and administer joint treatment planning with local providers, members, families and other 

social supports to address total health needs of members 
• Administration of online provider tools, including Health and Wellness Questionnaire to assess initial risk 

level, and a person-centered Care Coordination Plan 
• Information technology functionality developed to allow online receipt of standardized Continuity of Care 

Document (CCD) for SMI population  
• Continuous claims-based monitoring of care to ensure evidence based guidelines are being addressed with 

members/families 
• Serve as the communication hub facilitating the timely sharing of information across providers 24 hours a 

day, seven days a week  
• Serve as an active team member, monitoring and intervening on progress of member treatment 

Identification and Assessment of Providers 
Magellan initially developed criteria for the IHH providers and physical health providers in 2011 as part of the 
pilot program. Those criteria were revised after the pilot and included in the State Plan Amendment for the 
expansion of the Integrated Health Home initiative.  
Magellan has been successful in identifying providers who meet the required criteria for participation as well as 
the IHH and physical health providers’ capability to integrate care. We currently have engaged 40 behavioral 
health provider organizations and 227 physical health provider organizations in the IHH. All of the original 
participants in IHH have maintained their qualifications and have continued in the program. A complete listing of 
the 40 participants can be found in Table 3.2.9.1-2. 

Table 3.2.9.1-2: Magellan IHH Participants 

Magellan IHH Providers 
Abbe Center for Community Mental Health LifeWorks, Inc. 
Alegent Health Mercy Hospital Lutheran Services in Iowa, Inc. 
Black Hawk Grundy Mental Health Center Northeast Iowa Mental Health Center 
Bridgeview Community Mental Health Center Orchard Place 
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Magellan IHH Providers 
Broadlawns Medical Center Pathways Behavioral Services Inc. 
Capstone Center, Inc. Plains Area Mental Health, Inc. 
Center Associates Robert Young Center 
Children and Families of Iowa Seasons Center 
Children's Square U.S.A. Siouxland Mental Health Services, Inc. 
Community Health Centers of Southern Iowa, Inc. Southern IA Mental Health Center 
Community Mental Health Center for Mid-Eastern 
Iowa Southwest Iowa Mental Health Center 
Community Support Advocates Tanager Place 
Counseling Associates, Inc. UnityPoint Health - Berryhill Center 

Crossroads Mental Health Center 
University of Iowa Hospitals and Clinics - Child Health 
Specialty Clinics  

Eyerly Ball Community Mental Health Services Vera French Community Mental Health Center 
Families First Counseling Services of Iowa, L.L.C. Waubonsie Mental Health Center 
Family Resource, Inc. WellSource 
Four Oaks Family and Children's Services Young House Family Services, Inc. 
Heartland Family Services Youth & Shelter Services, Inc. 
Hillcrest Family Services Youth Emergency Services & Shelter of Iowa 

 
IHH provider selection is based on a set of high standards included in the State Plan Amendment that address 
critical components necessary for an organization to deliver holistic, timely, appropriate health home activities 
and to effectively engage all the participants in a member’s care. Those standards are: 
• Iowa-accredited Community Mental Health Center or Mental Health Service Provider as defined by Iowa 

Administrative Code 441, Chapter 24 or a residential group care setting licensed under IAC 441, Chapter 114, 
or  

• Psychiatric Medical Institution for Children (PMIC) facility, or nationally accredited by COA, the Joint 
Commission, or CARF under the accreditation standards that apply to mental health rehabilitative services 

• The model proposed to CMS and the State of Iowa is a team-based CCT model for whole healthcare delivery, 
described above.  

The Integrated Health Home must also have the capacity to meet the following: 
1. Advocate in the community on behalf of IHH members. 
2. Have strong, engaged organizational leadership which is personally committed to and capable of leading 

the practice through the transformation process and sustaining transformed practice processes as 
demonstrated through the application process; agree to participate in learning activities, to include in-
person sessions and regularly scheduled phone calls. 

3. Ensure enhanced access, including coverage 24 hours per day, seven days per week, to the IHH member 
and the member’s caretaker (in the case of a child). 

4. Have the capacity to complete status reports to document the member’s housing, legal, employment 
status, education, custody, etc. 

5. Agree to participate in or convene regular, ongoing, and documented IHH network meetings to plan and 
discuss implementation of goals and objectives for practice transformation with ongoing consideration of 
the unique practice needs for adult members with SMI and child members with SED and their families. 

6. Agree to participate in CMS and State-required evaluation activities. 
7. Agree to submit reports required by DHS (e.g., describe IHH activities, efforts and progress in 

implementing IHH services). 
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“In taking on the tremendous 
opportunity of becoming an Integrated 
Health Home, we found Magellan’s 
model for integrated care delivery to be 
top notch. We are able to offer members 
and their caregivers support from our 
IHH team members who bring extensive 
experience in everything from medical 
care options to mental health recovery.  
It’s a model that is working and we 
applaud Magellan for leading these 
innovative efforts.”  

— Stephen B. Quirk, CEO, Youth 
Emergency Services & Shelter 

8. Maintain compliance with all of the terms and 
conditions as an IHH provider or face termination as 
a provider of IHH services. 

9. Commit to use of an interoperable patient registry or 
electronic health record (EHR) within a timeline 
approved by Magellan, to input information such as 
annual metabolic screening results, useful clinical 
information, and measures of care; generate 
automated care reminders; and produce exception 
reports for care planning. 

10. Demonstrate ability and confirm willingness to 
participate in the technology infrastructure for IHH, 
including: 
a. Completing web-based member enrollment, 

disenrollment, enrollee authorizations for 
information sharing, and health risk 
questionnaires for all members. 

b. Establishing a plan and timeline to be approved 
by Magellan, to share continuity of care (CCD) 
records with the State and Magellan after each 
visit. 

c. Utilizing member-level information, member 
profiles, and care coordination plans for high-risk 
individuals. 

d. Incorporating tools and evidence-based guidelines designed for identifying care opportunities across 
the age and diagnostic continuum, integrating clinical practices, and coordinating care with other 
providers. 

e. Conduct interventions as indicated based on the member’s level of risk. 
f. Provide letters of support from at least one area hospital and two area primary care practices that 

agree to collaborate with the IHH on care coordination and hospital/ED notification. 

Each IHH must also:  
1. Develop quality improvement plans to address gaps and opportunities for improvement identified during 

and after the application process. 
2. Participate in ongoing process improvement on clinical indicators and overall cost effectiveness specified 

by and reported to the State. 
3. Demonstrate continuing development of fundamental Health Home functionality at 6 months and 12 

months through an assessment process to be applied by the State. 
4. Demonstrate capacity to address the following components, as outlined in SMDL #10-024. 
5. Develop a person-centered member-driven care plan for each individual that coordinates and integrates all 

of his or her clinical and non-clinical healthcare related needs and services, in collaboration with 
Magellan. 

6. Demonstrate a capacity to use health information technology to link services, facilitate communication 
among team members and between the health team and individual and family caregivers, and provide 
feedback to practices, as feasible and appropriate. 

7. Establish a continuous Quality Management and Quality Improvement (QM/QI) program, and collect and 
report on data that permits an evaluation of increased coordination of care and chronic disease 
management on individual-level clinical outcomes, experience of care outcomes, and quality of care 
outcomes at the population level. 
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 “Magellan's IHH Implementation 
Assessment process provided us, as a 
new Integrated Health Home, valuable 
information to help us set meaningful 
quality improvement goals for not only 
the our Integrated Health Program but 
for our Agency overall. The 
transformation process for an 
organization can be overwhelming. 
Having an outside assessment of our 
Organization's strengths and 
opportunities creates a meaningful 
starting place.” 

— Christina Smith, President, 
Community Support Advocates 

8. Develop a tracking tool to tabulate process and outcome measures. In the program’s first year, providers 
will have the opportunity to earn incentive payments by showing their ability to track selected measures. 
Beyond the first year, providers can earn incentives based on positive improvement on the measures. 

Assessment of IHH and Physical Health Provider Capabilities 
Magellan will continue to maintain responsibility for ensuring 
IHH organizations and physical health providers are providers 
of quality and competence. As gaps are identified, we will 
recruit additional IHH providers with the expertise needed in 
various regions of the state. Magellan can identify potential 
IHH providers through a variety of methods including but not 
limited to our daily case management interactions, claims 
reports indicating the organization serves a significant number 
of eligible members, quality performance reports, provider 
association referrals and self-referrals. All organizations 
considered for IHH will be required to complete and submit an 
application providing documentation that it meets all required 
standards. Magellan’s Network Division reviews organization 
applications for IHH to verify standards are met. An approval 
is granted if: (1) the organization meets all IHH provider 
standards, and (2) there is an identified need for an IHH 
organization in a particular region of the state. 
Magellan continuously assesses IHH provider competence and 
quality to assure the organizations are incorporating the IHH 
principles and practices indicative of a high quality patient-
centered medical home and identify gaps we can help them 
close. As part of an organization’s IHH implementation 
process, Magellan conducts an IHH Organization 
Implementation Assessment of each IHH to determine where 
the organization is in the process of implementing critical IHH 
principles and practices. This assessment also allows us to understand where the organization as a whole scores 
on a continuum of integrated healthcare organization levels, using the SAMHSA-HRSA Standard Framework for 
Integrated Levels of Healthcare as a guide.  
Magellan conducted a thorough implementation and operational assessment of the twelve Phase 1 IHH 
organizations approximately 18 months after the initiative began. This assessment activity will be completed for 
the Phase 2 and Phase 3 organizations prior to the 18th month as an IHH organization. As new IHH organizations 
are on-boarded in Iowa, this assessment will continue to be used to provide valuable measurement of IHH 
implementation.  
A thorough IHH Implementation and Operational Assessment is conducted with IHH organizations within the 
first 18 months of implementation. A team consisting of practice transformation coaches and Magellan IHH 
program staff conduct the assessment activity in conjunction with the IHH. This assessment takes a multi-pronged 
approach to gain an accurate understanding of the organization’s implementation progress. Information is 
gathered through: 
• Face-to-face interviews with organizational leadership and the IHH team staff 
• Self-scoring of the IHH Implementation Assessment tool completed by the organization 
• Documented evidence to support all categories of the IHH Implementation Assessment tool are part of the 

organization’s daily practices 
• A sample of member EHR review for evidence of Care Coordination Plans, Health Risk Assessments and 

additional documentation demonstrating ongoing health home activities  
• Staff-survey offered to all IHH organizational members 
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The information gathered is used by the assessment team to provide a progress score for each category of the 
Implementation Assessment. Narrative feedback from reviewers is also documented as part of the assessment 
scoring. Feedback is provided to the IHH organization through a scored tool and reviewed in a focused review 
meeting to discuss the process, review the scores, offer feedback related to strengths and opportunities and discuss 
next steps for the practice to continue making progress. Practice transformation coaches work closely with the 
organizations to help them develop strategic plans based on the IHH Implementation Assessment results.  
A major component of a quality IHH is to ensure the member experience is positive with all aspects of the 
healthcare system. Such satisfaction should start with the IHH, the trusted source for helping members to navigate 
the system. When surveyed, more than 93 percent of responding members indicated that IHH had made it easier 
for them to get care for their physical health, and more than 96 percent would recommend Magellan’s IHH 
initiative to others. IHH members report high levels of satisfaction as shown in Figure 3.2.9.1- 2. 

Figure 3.2.9.1-2: Member Satisfaction Survey Results  

 

Education and Support of IHH Providers 
Education and training have been critical components of the success of IHHs to date and will continue to be 
provided by Magellan for the ongoing development of the initiative. The initial evaluation described above 
identifies specific subject matter and skills gaps that need support, education and training. This training has been 
provided through Practice Transformation Coaches that work directly with IHH providers. Magellan contracted 
with coaching experts from HealthTeamWorks based on its expertise in coaching both medical and behavioral 
health organizations towards transformation to an integrated, patient-centered medical home model. Additionally, 
we selected the Center for Child Health Innovation and Improvement (CCHII) at the University of Iowa to 
provide coaching to primarily pediatric IHH organizations using a Systems of Care Model transformation 
approach.  
Our Practice Transformation Coaches participate in regular telephone and other support in addition to monthly 
face-to-face meetings at the IHH locations. We will continue this support for IHH organizations, as it has been a 
critical developmental component of IHH success. The coaches’ work is focused on guiding the organization’s 
leadership and CCTs to develop solid QM/QI processes that allow their organizations to continually improve the 
delivery of integrated, timely, effective care and coordination to their members. The coaches provide literature, 
tools, and QM/QI strategies related to population management, such as risk stratification plans, data use strategies 
to address member gaps in care, outreach/enrollment planning, and person-centered planning.  
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In addition, Magellan has developed multiple tools and training opportunities for community-based IHH 
providers to equip them to work alongside members to effectively manage their care across the entire healthcare 
spectrum. For example, Magellan has developed an IHH Provider Portal within our existing Provider Portal to 
serve two purposes. The first is to assist in member care. The second is to serve as a location for training 
resources.   
To assist member care, the portal serves as the repository of IHH member-specific medical and behavioral 
diagnostic information, service history, care coordination interventions, Health Risk Assessment results, and gaps 
in clinical care. Member profile information, including claims-based utilization data, lab data, radiology results, 
and medications, is available through the IHH Portal. The IHH Team—IHH staff, PCPs, behavioral health 
providers, and specialists—has access to member information via the IHH Provider Portal that provides for 
greater awareness and tighter collaboration with providers. The screenshots in Figures 3.2.9.1-3 show sections of 
the IHH Provider Portal that IHH providers and member health providers can access. 
 

Figure 3.2.9.1-3: IHH Provider Portal Screenshots 

 

REDACTED 
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As noted above, Magellan has provided integrated care nurses with strong physical health backgrounds to support 
the IHH sites. These nurses are available for consultation to the local sites and Magellan also supports weekly 
case discussions with the local sites. These integrated care rounds include the behavioral health medical director 
from Magellan, as well as a physician with board certification in internal medicine and psychiatry from the 
University of Iowa. These rounds discuss the most complex cases and provide a learning experience for the IHH 
sites as well as advice and insights that can be passed on to the treating providers. 
A second function of the IHH Provider Portal is to share information and learning on IHH implementation.  
Magellan’s Clinical Learning Specialty Division has developed and delivered hundreds of hours of educational 
training webinars and in-person trainings for IHH organizations covering a large variety of concepts and 
approaches related to IHH work. This allows the IHH community to come together with other IHHs to learn and 
discuss issues as they develop understanding of new concepts and approaches. These trainings are recorded and 
housed on the Magellan IHH Provider Portal so they may be accessed anytime by new team members joining an 
IHH or to serve as a refresher to existing staff.  
We provide lists of available webinars on the IHH Portal in Figure 3.2.9.1-4. 

Figure 3.2.9.1-4: Tools and Training Examples in the IHH Portal 

 
Magellan developed and will continue to support IHH Learning Collaboratives, rich training and information-
sharing opportunities available to the Iowa IHH community. Through these Collaboratives, IHH team members 
come together for a day-long event, three times a year, and attend several learning sessions on key topics related 
to the development and execution of integrated care activities. The delivery of lessons learned and ideas to the 
IHH community by other IHH teams has been central to the Learning Collaborative success. The Learning 
Collaborative has served as a valuable networking opportunity for IHH organizations, allowing them to make 
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connections and to extend their mutual learning well beyond the one-day events. Distinguished national speakers 
who have presented at our IHH Learning Collaboratives include among others: 
• Joan Becker, Iowan advocate for persons with mental illness. Her mentally ill son Mark Becker killed 

Aplington-Parkersburg football coach Ed Thomas in 2009. 
• Kathy Reynolds, MSW, ACSW, Vice President, Integrated Health and Wellness, National Council for 

Behavioral Health 
• Perry Dickinson, MD , University of Colorado, Department of Family Medicine 
• Bern Heath, Jr., Ph.D., CEO, Axis Health System 
• Allison Massari, artist, motivational speaker, listed as one of the 2014 Top 10 Best Speakers for “motivation” 

and “personal development” in the United States by Meetings and Conventions magazine. Allison has been 
featured on ABC News, NBC and FOX. Her diverse client list includes: GE Healthcare IT, Eli Lilly and Co., 
HIMSS/CHIME, Teva Pharmaceutical Industries Ltd., Siemens Medical, LPL Financial, and Million Dollar 
Round Table. 

More than 450 people have participated in recent learning collaboratives. See Figure 3.2.9.1-5 for a photo of a 
recent Learning Collaborative event in Des Moines.  

Figure 3.2.9.1-5: Recent IHH Learning Collaborative Event in Des Moines 

Oversight and Technical Support 
Integrating care for individuals with serious mental health challenges requires well-defined, collaborative working 
agreements with physical health providers who offer both primary care and specialty care services. Magellan has 
recognized the need to support these arrangements with the IHH organizations in local communities and will 
continue to provide the oversight and technical support for IHH providers and healthcare providers to work 
collaboratively. Magellan provides regular oversight as part of our provider network and quality management and 
improvement activities. In addition, we measure outcomes of care that include both behavioral and physical health 
measures such as visits to primary care, measures of diabetes care, follow-up after hospitalization and member 
satisfaction. Magellan has also supported coordination efforts between IHHs and other providers by holding 
weekly clinical consultation sessions via telephone with various IHH teams and clinical experts to discuss 
potential interventions for complex cases. Led by Dr. Vickie Kajewski, a board-certified physician in both 
Internal Medicine and Psychiatry at the University of Iowa, these consultation calls allow IHH teams to receive 
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valuable information and guidance for consideration related to a member’s health condition. Magellan employs 
Nurse Care Managers who are specifically assigned to assist IHHs in connecting with members’ providers. These 
nurses work closely with the community IHH teams over the telephone as well as through in-person meetings to 
review clinical member information and support the integration of member care. 
Practice transformation coaching has prepared IHH providers to develop and utilize Care Compacts with their 
community medical partners to solidify clear processes for sharing information and planning treatment for IHH 
members. IHHs have actively implemented Care Compacts across the state between their organizations and their 
local primary care partners. This has resulted in positive steps toward integration, such as shared electronic 
medical records, which greatly improves the efficiency of sharing health information.  
Magellan has provided technical assistance related to these collaborative agreements through a joint effort with 
Iowa Medicaid Enterprise leadership, organized by Pam Lester, the Program Manager for the Chronic Condition 
Health Home Program. Chris Huebener, a Magellan IHH Provider Relations staff member and a trained nurse, has 
developed presentations and other technical assistance materials with Ms. Lester for the IHH and PCP 
community. Together, they have met with many IHH organizations, chronic condition medical home 
organizations, and other community providers to facilitate dialog, provide information, and share innovative ideas 
for providers that want to develop the detailed components of a working agreement. We list those organizations 
below. 
• All Care Community Health Center 
• All Care Health Center 
• Broadlawns Medical Center 
• Clarinda Regional Health Center 
• Community Health Care, Inc. 
• Community Health Center of Fort Dodge 
• Community Health Center of Southeast Iowa 
• Cornerstone Family Practice 
• Covenant 
• Crescent Community Health Center 
• Dubuque Internal Medicine 
• Eastern Iowa Health Center 
• Family Health Care of Siouxland 
• Family Medicine Residency 
• Floyd Valley 
• Genesis Health Systems 
• Great River Health Systems 
• Hillcrest Professional Health Clinic 

• McFarland Clinic 
• Medical Associates – Dubuque 
• Mercy ACO 
• Mercy Sioux City 
• Methodist Physicians Clinics 
• Newton Clinic 
• Northeast Iowa Family Practice 
• Peoples Community Health Center 
• Primary Health Care 
• Promise Community Health Center 
• River Hills Community Health Center 
• Sanford Health Network 
• Shenandoah Physicians Clinic 
• Siouxland Community Health Center 
• Siouxland Medical Education Foundation 
• United Community Health Center 
• Unity Point Clinics 
• University of Iowa

Infrastructure and Tools to Support IHHs  
Magellan has provided IHHs with an infrastructure that supports the coordination efforts of the community 
providers and will continue this support moving forward. We have developed and maintain staff, including 
contracted partners such as the Practice Transformation Coaches, dedicated to each of the IHH sites and their 
physical health provider partners. Our IHH organizational structure is broken down into regions with dedicated 
staff supporting each region. 
These staff provide administrative support, training, data analysis, and reporting, payment analysis and delivery, 
provider relation activity, contracting support, peer consultation, and overall operational direction to the IHH 
providers and their physical healthcare partners.   
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Much of the infrastructure and many of the tools are described above and below including the provider portal, 
coaching, education, and care coordination plans. The provider website also includes tools such as clinical 
practice guidelines and the IHH Guidebook. 
Magellan has provided a variety of tools to assist IHH organizations in the assessment and case management of 
their members, based on health risk levels. We will continue to provide the critical tools listed below to help IHHs 
determine risk and identify appropriate case management interventions. 
Magellan provides information about the member gathered from our claims database, organized into a member 
profile. This includes all claims data, pharmacy data, risk assessment, inpatient risk score, and gaps in care for 
each individual member. This profile allows the IHH teams to start with a solid foundation of member health 
information. Using the member profile in conjunction with direct discussions with the member, the team can 
approach care coordination activities efficiently by focusing on the gaps in care and other essential areas of need.  

Health and Wellness Questionnaire and Quarterly Caregiver Survey: The IHH initiative has utilized the 
Health & Wellness Questionnaire (HWQ) for adults and Quarterly Caregiver Survey (QCS) for children as initial 
screening tools. The HWQ/QCS are completed by members at the time of enrollment (or caregivers, assisted by a 
member of the CCT) to identify their behavioral and physical health needs. The HWQ is also administered 
annually, to capture data for changes in risk and to promote re-assessment of member needs on an annual basis. 
The QCS is administered quarterly. Both the HWQ and the QCS can be completed on paper or online. The IHH 
team enters the responses into the Provider Portal for scoring and tracking. Going forward, we will be using the 
3M AssessMyHealth screening tool for adults and children. Figure 3.2.9.1-6 below shows the success of initial 
HWQ risk assessment completion rates for Iowa IHH organizations.  

Figure 3.2.9.1-6: Health and Wellness Question Completion Rate  

High completion rates lead to improved coordinated care. 
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Among other benefits, the screening surveys identifies people who can benefit from prevention and health 
promotion such as smoking cessation and exercise programs, as well as support in managing chronic conditions. 
These tools also identify members who lack social supports and who may benefit from Peer/Family Peer support 
for both behavioral and physical health improvement efforts, and a number of other relevant risk factors not 
generally found in claims data.  
Care Coordination Plan: The Care Coordination Plan (CCP) is not a plan for treatment but instead documents 
the plan and interventions that support and facilitate a person’s whole health care. Care Coordination Plans are 
created for all IHH members and developed with the members and providers to document how the specific 
individual care should be managed. Contact information for the member’s care coordination team and member, 
summary information and short- and long-term goals, interventions, and progress on those interventions is 
documented in the CCP.  
Clinical Practice Guidelines: The clinical management process supported by Magellan uses the InterQual 
integrated care guidelines that have been specifically developed for co-morbid situations. These are literature-
based, industry-standard guidelines that have been merged to account for the unique needs of the behavioral 
health co-morbid population. For example, there are guidelines for COPD and schizophrenia that address the 
management of both conditions and that identify the need to aggressively screen for COPD because it is very 
common yet under-diagnosed in this population. By reviewing these guidelines, IHH teams can determine 
necessary interventions with each member to manage identified health conditions most effectively. The following 
guidelines on co-morbid conditions are currently available:  

• Asthma with Major Depressive Disorder 
• Asthma with Personality Disorders 
• Asthma with Schizophrenia 
• Asthma with Substance Abuse 
• Asthma with Bipolar Disorder 
• Cardiac with Bipolar Disorder 
• Cardiac with Schizophrenia 
• Cardiac with Personality Disorder 
• Cardiac with Major Depressive Disorder 
• Cardiac with Substance Abuse 
• COPD with Bipolar Disorder 
• COPD with Major Depressive Disorder 
• COPD with Personality Disorder 
• COPD with Schizophrenia 

• COPD with Substance Abuse 
• Diabetes with Bipolar Disorder 
• Diabetes with Major Depressive Disorder 
• Diabetes with Personality Disorder 
• Diabetes with Schizophrenia 
• Diabetes with Substance Abuse 
• Esophagitis with Major Depressive Disorder 
• Esophagitis with Substance Abuse 
• Obesity with Bipolar Disorder 
• Obesity with Major Depressive Disorder 
• Obesity with Personality Disorder 
• Obesity with Schizophrenia 
• Obesity with Substance Abuse 

 

Data Analytics  
Magellan Complete Care provides information regarding “gaps in care” to the assigned primary care provider via 
our secure provider portal. The information provides helpful feedback to the PCPs, giving them the names of 
specific members who need targeted services. 
Magellan Complete Care uses Impact Pro, our multidimensional, episode-based predictive modeling and case 
management analytics solution, which compiles claims and clinical data from multiple sources, such as laboratory 
and pharmacy data, and analyzes it to predict future risk for future utilization. Impact Pro guides/drives clinical 
model population and member-level clinical priorities. It provides data that we share with practices through our 
Provider Portal. For example, Impact Pro analyzes claims diagnosis and procedure codes to identify care 
opportunities, such as potential medication interactions, and recommended health screenings. Magellan Complete 
Care shares the predictive modeling results with the Health Homes.  
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Through our customized Impact Pro algorithms, we also identify gaps in physical and behavioral health services, 
pharmacy, and laboratory services. Gaps may include members without a preventive care appointment or service 
such as a vaccination for a child, prostate exam, rectal exam, mammogram or pap test as well as members with a 
diagnosis of schizophrenia who did not refill a prescription for an atypical anti-psychotic or a member with a 
substance use disorder diagnosis who did not continue to participate in a treatment program. Again, the gaps in 
care reports are available to the Health Homes through the Connect Portal. 
Pharmacy data are also used to supplement the Impact Pro analytics. We have algorithms that allow us to look at 
prescribing patterns at the physician level revealing whether or not they are consistent with evidence based 
practice. We can also detect patterns of poly-pharmacy at a member level as well as views into inappropriate 
prescribing of scheduled drugs. Our point-of-sale capabilities allow us to determine medication usage that is 
conflicting or duplicative. Additionally we have standard reports of over- and under-utilization trends, which 
identify the top 100 drugs, top 100 members’ utilization, and the top 100 prescribers. 
Working with the IHH organizations, Magellan currently tracks IHH activities and related outcomes and provides 
feedback using various reporting tools. We use several evaluation channels to determine the IHH is a concept and 
model that offers valuable results. Working with IHH organizations, Magellan currently tracks IHH activities and 
related outcomes and provides feedback using various reporting tools. We use several evaluation routes to 
determine the IHH produces valuable results. We will use these and similar measures as well as any required by 
DHS to evaluate the IHH and support the goals of other statewide programs such as the Healthiest State Initiative. 

IHH Performance Measures  
Magellan has assigned and uses multiple IHH performance measures to monitor IHHs on a site-by-site and 
aggregate basis, allowing us to understand the performance of IHH efforts on member health outcomes. These 
measures inform Magellan and the IHHs of successful outcomes as well as areas with further opportunity for 
improvement. IHH Practice Transformation Coaches work with providers to continually improve processes that 
enhance the health outcome results of their members. Several of the measures we have tracked in the first two 
years of the IHH initiative are listed below. As IHH continues, we will track and review additional outcomes, 
including preventive measures.  
• Coordinate care using patient tracking registries, care plans and other mechanisms 
• Clinical indicators completed (Body-Mass Index (BMI), Hemoglobin A1c, cholesterol levels, etc.)  
• Evidence-based prescribing and medication adherence 
• Identification of substance use/abuse and engagement in treatment 
• Lifestyle-related risk factor reduction 
• Improved experience of care (i.e., member satisfaction) 
• Patient enrollment and engagement 
• Reduction in inappropriate use of emergency department and urgent care 
• Reduction in preventable hospitalizations 
• Increased community tenure/reduction in hospital readmissions 
• Decrease in long-term care admissions and skilled nursing facility admissions 
• Improved health status indicators  
• Decreases in gaps in care such as preventive care services, follow up for chronic conditions, and laboratory 

testing for certain conditions or drugs monitoring 
The following Figure 3.2.9.1-7 shows performance on the measure of new ADHD medication follow-up visit 
rates of IHH pediatric members. Next, Figure 3.2.9.1-8 shows performance on the measure of IHH members with 
a preventive visit in the last 12 months.
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Figure 3.2.9.1-7: ADHD Medication Follow-up Rates 
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Figure 3.2.9.1-8: Members with IHH Preventive Visit in 12 months 
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Having IHH members access preventive visits helps them connect to the primary care provider and address health 
needs that prevent health crises and emergency care necessity. 

Annual Health Risk Screening 
As noted above, the HWQ and QCS are tools completed by members to assess the member’s health risk status. 
Magellan compares initial screening results to subsequent screening results to determine changes in health risk 
status, either positive or negative. We will continue to perform annual health risk screenings.  
Figure 3.2.9.1-9 presents member reported changes across several domains between 1st and 2nd HWQ completed. 
All changes indicated are statistically significant in a positive direction, indicated by the asterisks (*). Members 
are reporting that meaningful aspects/needs in their lives are improving such as happy friendships, support during 
crisis periods, and transportation, all of which can contribute to overall better health outcomes. 

Figure 3.2.9.1-9: Member Reported Changes across Domains between 1st and 2nd HWQ 

 

Clinical Guidelines  
As noted previously, the clinical management process is supported by Magellan’s integrated care guidelines, 
which have been developed to address specific co-morbid situations. Our guidelines are literature-based, industry-
standard guidelines that have been merged to account for the unique needs of the behavioral health co-morbid 
population (see Section 3.2.9.1 above). Integrated health home providers have been using these guidelines to 
assist in the clinical education and treatment provision of their members.  
Magellan will use Milliman Chronic Care Guidelines and HealthwiseTM as tools to support care plans for 
members with chronic illness as well as member education material for specific clinical conditions. These also are 
available to the IHH sites. 
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Provider Portal is an innovative tool 
developed by Magellan that allows all 
constituents of the Care Coordination 
Team access to real-time data. Provider 
Portal allows all authorized providers 
involved in managing care for a specific 
member greater knowledge and 
awareness, resulting in stronger 
collaboration among all providers. 

Continuity of Care Document (CCD) Support  
The use of data to support care coordination activities and service decisions is a critical component of the IHH 
model and will continue to be a central driver for the IHH teams work. Magellan provides member specific data 
for IHH use that allows them the ability to manage their populations in an efficient manner, focusing on areas of 
need informed by data.  

IHH Provider Portal 
As noted above, Magellan has developed an IHH Provider 
Portal within broader Provider Portal. It serves as the 
repository of member-specific medical and behavioral 
diagnostic information, service history, care coordination 
plans, Health Risk Assessment (HRA) results, and gaps in 
clinical care. Member profile information on the IHH 
Provider Portal includes claims-based utilization data, lab 
data, and radiology results. The IHH staff, PCPs, 
behavioral health providers and specialists have access to 
member information via the IHH Portal, allowing greater 
awareness and tighter collaboration among all providers 
that treat each IHH member.  
Magellan supports the sharing of member data by making 
the data available to IHH providers and their provider 
partners via Connect Portal and the IHH Provider Portal. 
We have made having a fully functional EHR with 
Meaningful Use capacity a key standard to become an IHH organization. In addition to making data available to 
providers in a central electronic location, Magellan has worked closely with the IHH providers to help each 
develop or acquire an EHR system that can transfer data directly from one EHR to another. As a result, IHH 
organizations are able to directly share data with their community physical health providers via EHR transfers. 
Several IHH providers have even gained access to local community health center EHRs, as well as large medical 
system EHRs, including UnityPoint and Mercy. This has further improved the timeliness of IHH’s access to 
member health information.  

Connect Portal 
The Connect application tool, accessed through the IHH Provider Portal, allows the IHH to generate reports to 
identify gaps in care, generate disease registries, identify high risk pharmacy patterns, and monitor their members’ 
utilization. This tool utilizes claims to generate reports needed to manage populations. It also allows 
communication from the IHH to Magellan, to supplement missing documentation in claims via reconsideration. 
Connect Portal allows sites to supplement member-provided information so they can more accurately stratify 
members by level of risk. For example, a member might recall going to the ER twice last year, when Connect 
Portal shows ten ER visits. Connect Portal utilizes a risk scoring algorithm for behavior health and physical 
health, enhancing the IHH’s risk stratification capabilities.  

Provider Reimbursement 
As part of the development of the State Plan Amendment, Magellan worked closely with DHS’ Iowa Medicaid 
Enterprise to develop a Per Member Per Month (PMPM) payment structure for organizations that were going to 
operate as IHHs. We plan to continue the same reimbursement methodology going forward. All payments were 
contingent on the IHH meeting the requirements set forth in their IHH agreement. Failure to meet those 
requirements is grounds for revocation of IHH status and termination of payments. The payment methodology for 
IHH is in addition to the existing fee-for-service, capitated, or managed care plan payments for direct services. 
The IHH reimbursement model is designed to only fund IHH services that are not covered by any of the currently 
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available Medicaid funding mechanisms. The criteria required for an IHH to receive a monthly PMPM payment 
are: 
• The member meets the eligibility requirements as identified by the IHH and documented in the member’s 

electronic health record (EHR). 
• The member has full Medicaid benefits at the time the PMPM payment is made. 
• The member has enrolled with the designated Integrated Health Home provider. 
• The IHH provider is in good standing with all relevant regulatory entities and is operating in adherence with 

all IHH provider standards. 
• The IHH has delivered Health Home Services as defined in the state plan.  
• The IHH health home has documented health home services in the member EHR. 

Annual Independent IHH Evaluation 
Magellan contracted with the University of Iowa Public Policy Center (PPC) to provide an independent evaluation 
of the IHH initiative over the first three years of operation. The PPC provided analyses of claims to demonstrate 
service utilization and related costs of IHH. The PPC also conducted phone interviews of members and caregivers 
using the CAHPS survey to collect member-specific perspectives. We produce a report of the independent 
evaluation annually, and anticipate providing the first year report upon review and approval from Iowa Medicaid 
Enterprise.  

Describe your proposed reimbursement structure for health homes. 

Our current payment IHH methodology is based on the risk stratification model that uses a number of conditions. 
It assumes that the provider receives fee for service payments for all clinical services in addition to the risk 
adjusted capitation payment for the health home services. In addition, it offers an incentive payment based on 
targets for preventive care, chronic illness management, and behavioral health management.  
We propose to use at least two models depending on the nature of the basic contract with the provider. If we 
contract with the provider on a fee-for-service basis, we could continue to pay a risk adjusted capitation rate for 
the health home services. We plan to offer a capitation rate that is lower than the current rate and to increase the 
payments HH providers can receive for hitting performance targets. These targets include quality measures as in 
the current model as well as utilization targets. The University of Iowa Public Policy Center analysis of the 
current performance shows that patients in the health homes still go to the emergency room (ER) for conditions 
which could be evaluated in the office and there are opportunities to lower hospital admissions as well. An 
approach that continues to reward preventive and outpatient care with shared savings for more effective use of the 
ER and hospital could help improve health home performance and the cost-effectiveness of the health homes in 
general. 

Describe how you will ensure non-duplication of payment for similar services. 

Magellan Complete Care will avoid duplication of payment through different mechanisms depending on the 
overall method of provider payment. The IHH payment is intended to cover all care coordination services and 
health home services that are not covered by any of the currently available Medicaid funding mechanisms.  
Mechanisms to avoid duplication depend on what payment structure will be in place for the providers for all other 
services. If providers will be paid for their direct care services on a fee-for-service basis, we will use programs 
already developed in our claims system to deny payment for health home services. Providers will be paid for their 
direct care services, but not for the health home services. 
If the providers will be paid on a capitation or other bundled payment, that payment will be calculated to include 
only the direct care services with an adjustment made for care coordination services.  
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Figure 3.2.9.1-10:.ER and Inpatient Stay Reductions: Mental Health  
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3.2.9.1.1 Clinical and Care Coordination Support 
Magellan is currently supporting Iowa IHHs by: 
• Assisting with screening and identifying members to determine their eligibility for IHH services 
• Providing oversight and support to IHH providers in their development of person-centered care plans  
• Directly providing care coordination 
• Ensuring implementation of care plans and appropriate receipt of services for IHH members 
• Gathering member-level information regarding health care utilization, gaps in care, and medications in our 

TruCare case management system 
• Monitoring and intervening for IHH members who have high needs 
• Developing and helping to implement complex treatment regimens 
• Facilitating shared treatment planning meetings for members with complex situations 
• Holding weekly rounds with the IHH sites, Magellan clinicians including medical directors, and with a 

physician who is board certified in internal medicine and psychiatry from the University of Iowa 
• Making clinical pharmacists available for consultation on complex drug regimens 
We have made tremendous investments in the development of the IHH model. As a result, member health 
outcomes have shown significant positive changes, and use of emergency rooms and inpatient services for both 
medical and psychiatric needs has steadily declined. Speaking to our collection and sharing of member-level 
information regarding healthcare utilization, gaps in care, and medications, we offer the following Figure 3.2.9.1-
10. 
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Confirmation of Screening and Identification of Members  
Magellan identifies eligible members for IHH based on one or more of the following diagnoses:  

Adults 

• Psychotic Disorders 
• Schizophrenia 
• Schizoaffective Disorder 
• Major Depression 
• Bipolar Disorder 
• Delusional Disorder 
• Obsessive-Compulsive Disorder 
• Other mental health conditions that significantly impair routine daily functioning 

For Children/Youth 

We determine eligibility for children and youth based on whether they have experienced diagnosable mental, 
behavioral, or emotional disorders of sufficient duration to meet DSM diagnostic criteria, and resulting in 
functional impairment.  
Magellan identifies members eligible for IHH based on available behavioral health service claims data. We look 
at claims with the identified diagnoses for adults. For children, we use a service utilization algorithm to identify 
those individuals who would likely meet the eligibility requirement. Because children and youth eligibility is not 
solely based on diagnosis, we require the IHHs to evaluate children identified to determine a functional 
impairment is also present.  
In addition to Magellan screening for eligible members, IHHs or other referral sources can identify members that 
appear to meet the eligibility requirements of IHH. Once a member is referred to an IHH, the IHH completes an 
IHH Determination form to substantiate the eligibility criteria has been met.  

Oversight and Support of Care Plans  

We provide oversight and support to IHH providers in their development of person-centered care plans and we 
jointly identify care coordination interventions for IHH members. We directly provide care coordination, holding 
face-to-face meetings as necessary to ensure implementation of these care plans and appropriate receipt of 
services for IHH members. We gather and share with IHHs member-level information regarding healthcare 
utilization, gaps in care, and medications in our case management systems. Working together with the IHHs, we 
monitor and intervene for IHH members who are high need, supporting them by developing care plans to address 
all healthcare needs. Finally, we facilitate shared treatment planning meetings for members with complex 
situations.  

Care Coordination  

Magellan has provided training to the IHH sites on care coordination as well as a template for a care coordination 
plan. This plan is on the provider website so it can be shared with all providers involved in the member’s care. 
Magellan clinical staff work with the IHH staff to address care needs and have helped organize face-to-face as 
well as virtual conference calls to facilitate treatment planning for the members. 
IHH takes a team-based approach. Partnering with Magellan and other behavioral and physical health provider 
entities, the Integrated Health Homes are responsible for coordinating the total care of the member. Each IHH has 
a Care Coordination Team (CCT) that includes Nurse Care Managers, Care Coordinators, and Adult Peer or 
Family Peer Support Specialists. While CCT members serve as coordinators of care, their individual experiences 
and areas of expertise are utilized to maximize the assistance they offer to address the unique needs of each 
individual member. The CCT works with the member, which drives the development of a person-centered care 
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plan. This person-centered care plan is developed through a strengths-based, goal-oriented approach that helps to 
ensure members have choice but do not have to navigate the healthcare service system on their own.  

Gather and Share Member-Level Information  

The use of data to support care coordination activities and service decisions is a critical component of the IHH 
model and will continue to be a central driver for the IHH teams work. Magellan provides member-specific data 
for IHH use that allows them the ability to manage their populations in an efficient manner, focusing on areas of 
need, informed by data. Examples of member-level data provided to IHHs include the following: 
Magellan has designed a health risk questionnaire for both adult and children/youth as an initial step upon 
enrollment to understand member health from the member perspective. Those questionnaires are administered by 
the IHH sites. Magellan conducts analysis and provides this informative data back to the IHH sites to better 
understand individual member and population health status. 
• Magellan provides extensive information about the member gathered from our claims database and organized 

into a Member Profile. This includes all of the claims data, pharmacy data, risk assessment, inpatient risk 
score, and gaps in care for the individual member.  

• We have provided the IHHs with Connect Portal and the IHH Portal which gives them access to critical 
member information.  

High-Need Complex Treatment Plans  

Magellan works closely with the IHH sites to manage care for members with high need and high complexity. 
Through risk stratification methods, both the IHHs and Magellan are able to identify those with complex 
conditions and risks that require focused attention and support. We work together with the member and the IHH 
to develop a plan for management of the complex needs with a focus on moving the member towards stability and 
better health. We provide ongoing education for the IHH teams and providers on clinical topics relevant to 
complex members. Ongoing coaching is provided to IHH teams especially related to development of quality 
person-centered care plans so that the IHH sites increase their own capabilities. Magellan and IHH staff 
communicate regularly through clinical rounds with the treating providers, the Magellan medical director, and a 
medical advisor from the University of Iowa to support the development and evaluation of care plans. 

Shared Treatment Planning Meetings  

IHHs have been trained and supported by Magellan through ongoing coaching to work with their community 
partners who interact with members to develop member-driven care plans. Both Magellan team members and the 
IHH teams organize person-centered planning meetings that include the member, family and caregivers, internal 
staff, as well as the treating providers for members with complex situations. Natural supports, such as neighbors 
and teachers, and other non-traditional participants who can support the member’s wellness plan also participate 
in shared treatment planning meetings. The member is encouraged to facilitate the meeting, or be an active 
participant as the driver of his/her care plan. The team is there to support and educate so that a plan of action is 
developed that is thorough but realistic. Care planning meetings are held routinely, even when the member health 
needs are not overly complex. For example, an IHH has a member who frequently went to the emergency room 
for abdominal pain. Her work-up was always negative and was reported to her PCP. As part of the care plan 
development, the care coordinator noted a large number of behavioral health medications prescribed by different 
physicians. The team brought these prescribers together and found that interactions between the drugs were likely 
causing the abdominal pain. Based on this new information, the team developed a plan that addressed her health 
issues in a realistic manner, and the abdominal pain disappeared.  

3.2.9.1.2 Learning Activities 

Education and training have been critical components of the success of IHHs to date and will continue to be 
provided by Magellan for the ongoing development and operation of the initiative. From inception, the IHH 
organizations have been charged to deliver high quality health home services using data-driven methods whose 
results can be evaluated through ongoing performance measures. Through the learning activities we provide, the 
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IHH organizations across the state have gained competence to deliver high quality care that is leading to positive 
changes in health for the members they serve. The IHHs have been given valuable tools that have equipped them 
to perform continuous quality improvement strategies for ongoing practice improvements. We see the growth 
IHHs have developed based on the in-depth and ongoing learning supports Magellan offers. A summary of the 
education and training activities provided by Magellan to the IHH and the corresponding requirement from SOW 
Section 3.2.9.1.2 are listed in Table 3.2.9.1-3. 

Table 3.2.9.1-3: Education and Training 

Scope 
of Work 

The Contractor shall ensure that 
providers of IHH services provide the 
following: 

Activities/tools/trainings/coaching Magellan offers to 
ensure these requirements occur: 

i Quality-driven, cost-effective culturally-
appropriate and person and family driven 
health home services 
 

• Implemented team based approach to client care to 
address physical and behavioral health needs 

• Programmatic measures and improvement work that 
addresses cost, quality and client satisfaction 

• Person centered care training that addresses all facets 
of the continuum of care  

ii High-quality health care services informed 
by evidence based clinical practice 
guidelines 
 

• Knowledge and implementation of evidence based 
guidelines at the practice level (monitoring and follow –
up) 

iii Preventive and health promotion services 
informed by evidence based clinical practice 
guidelines 
 

• Client survey data utilized to set up convenient health 
promotion and preventative services 

• Collaboration with PCP partners to address prevention 
and wellness needs 

• Data sets utilized to ensure clients/families receive 
timely evidence based services for both physical and 
behavioral health services  

iv Prevention and health promotion services, 
including prevention of mental illness and 
substance use disorders 
 

• SBIRT training 
• Developing wellness programs in IHH setting that 

address the needs of the clients and public health goals  

v Comprehensive care coordination and 
transitional care across settings 
 

• Care compact tools and facilitation with PCP partners 
• Relationship building with hospitals and ERs for health 

information exchange and follow up 
• Accessing community resources and collaboration to 

meet all the needs of clients and families  
vi Chronic disease management, including 

self-management support to members and 
their families 
 

• Implementation of population management strategies to 
identify and manage chronic disease 

• Risk stratification tools utilized to identify levels of risk of 
all clients to provide right level care at the right time 

• Healthwise Knowledgebase Self-Management Tools 
and Coaching access 

• Member based website iowa.mywholehealthcare.com 
vii Demonstrating a capacity to use health 

information technology to link services, 
facilitate communication among team 
members and between the health home and 
provide feedback to practices as feasible 
and appropriate team and individual and 
family caregivers 

• Health Information Technology analysis  
• Implementation of efficiencies to capitalize on practice 

level EMRs/registries  
• Utilize data and other data sets to coordinate care for 

clients and families  
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Scope 
of Work 

The Contractor shall ensure that 
providers of IHH services provide the 
following: 

Activities/tools/trainings/coaching Magellan offers to 
ensure these requirements occur: 

viii Establishing a continuous QM/QI program 
and collect and report on data that permits 
an evaluation of increased coordination of 
care and chronic disease management on 
individual-level clinical outcomes, 
experience of care outcomes and quality of 
care outcomes at the population level 

• Magellan coaching and mentoring to sites 
• QM/QI leadership training  
• Using data to drive improvement  
• Learning collaborative 3x per year, monthly calls for all 

IHH roles to exchange best practices, monthly didactic 
webinars 

Specific Learning Activities Provided for IHHs  
Practice Transformation Coaches have been working closely with IHH organizations. Magellan contracted with 
coaching experts from HealthTeamWorks based on its expertise in coaching both medical and behavioral health 
organizations towards transformation to an integrated, patient-centered medical home model. Additionally, we 
selected the Center for Child Health Innovation and Improvement (CCHII) at the University of Iowa to provide 
coaching to primarily pediatric IHH organizations using a Systems of Care Model transformation approach.  
Our Practice Transformation Coaches spend time each month in face-to-face meetings at the IHH locations. We 
plan to continue this support for IHH organizations, since it has been a critical developmental component of IHH 
success. The Coaches’ work is focused on guiding the organization’s leadership and CCTs to develop solid QI 
approaches and processes that allow their organizations to continually improve the delivery of integrated, timely, 
effective care and coordination to their members. The Coaches provide literature, tools, and QI strategies related 
to population management, such as risk stratification plans, data use strategies to address member gaps in care, 
outreach/enrollment planning, person-centered planning that IHH organizations are building and using to 
effectively manage their member populations.  
In addition, Magellan has also developed multiple tools and training opportunities for community-based IHH 
providers so they can work alongside members to effectively manage their care across the entire health services 
spectrum. For example, Magellan has developed an IHH Provider Portal within our existing Provider Portal to 
serve as the repository of IHH member-specific medical and behavioral diagnostic information, service history, 
care coordination interventions, Health Risk Assessment results, and gaps in clinical care. Member profile 
information which contains claims-based utilization data, lab data, radiology results, and medications is available 
through the IHH Portal. The IHH Team—IHH staff, PCPs, behavioral health providers, and specialists—have 
access to member information via the IHH Portal that provides for greater awareness and tighter collaboration 
with member providers.  
Magellan has provided integrated care nurses with strong physical health backgrounds to support the IHH sites. 
These nurses are employed by Magellan and available as consultants and support for the local sites. Case 
discussions are strong teaching tools and Magellan also supports weekly case discussions with the local sites. 
These integrated care rounds include the behavioral health medical director from Magellan as well as a physician 
with board certification in internal medicine and psychiatry from the University of Iowa. These rounds discuss the 
most complex cases and provide a learning experience for the IHH sites as well as advice and insights that can be 
passed on to the treating providers.  
Magellan developed and will continue to support IHH Learning Collaboratives, rich training and information-
sharing opportunities available to the Iowa IHH community. Through these Collaboratives, IHH team members 
come together for a day-long event, three times a year, and attend several learning sessions on key topics related 
to the development and execution of integrated care activities. The delivery of learned lessons and ideas to the 
IHH community by other IHH teams has been central to the Learning Collaborative success. The Learning 
Collaborative has served as a valuable networking opportunity for the IHH organizations, allowing them to make 
connections and to extend their learning from each other well beyond the one day events.  
Magellan’s Clinical Learning Specialty Division has developed and delivered hundreds of hours of educational 
training webinars and in-person trainings for IHH organizations covering a large variety of concepts and 
approaches related to IHH work. This allows the IHH community to come together with other IHHs to learn and 
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discuss issues as they develop understanding of new concepts and approaches. These trainings are recorded and 
housed on the Magellan IHH Provider Portal so they may be accessed anytime by new team members on-
boarding or to serve as a refresher to existing staff.   

Describe strategies proposed to increase health homes participation. 

Provider Engagement Strategy 
As noted above, Magellan has had great success as DHS’ partner in developing the Iowa Integrated Health Home 
Initiative program. The program has more than 23,000 enrolled members as of May 2015. Forty providers in 99 
Iowa counties are active in the IHH program. Development of organization participation as IHH has not been 
challenging for Magellan. This is likely due to the many advantages of being an IHH and supports available to 
those IHHs. The organizations that seek out the IHH opportunity see the fundamental importance of the model 
and because they know this will improve the lives of those they have served for years, they want to be a part of 
the initiative. Magellan has developed a very positive, collegial working relationship with IHHs statewide. The 
many positive attributes of the IHH model coupled with the extensive support provided by Magellan will continue 
to draw organizations to participate in the Integrated Health Home initiative. If further development of IHHs in a 
particular area is identified, we will seek out local providers who meet the IHH standards established and discuss 
the distinguishing features that make IHH appealing for the provider.  
Magellan Complete Care currently has relationships with Iowa primary care providers as part our IHH initiative. 
Many of those providers are CCHHs, though there are several that have not yet become an active CCHH. We will 
continue to work with these practices and will seek out more primary care providers to identify practices that 
could qualify as health homes, including those primary care providers currently participating as IHH 
organizations. As part of our identification process, we will seek practices that have already achieved NCQA 
patient centered medical home certification. We will also conduct claims data analysis to identify practices with 
significant concentrations of Medicaid members. Magellan Complete Care will make participation as a CCHH 
attractive for primary care practices through the expansion of support currently available on a limited basis to 
CCHHs. Magellan will provide practice transformation coaches for developing CCHHs, a resource that has 
proven to be extremely valuable to the IHH practices as they develop. Magellan Complete Care will incorporate 
other supports proven useful to IHH development including data reports, outcome tracking, portal access, 
educational resources and learning collaboratives for shared learning opportunities.  
As we begin to work with Accountable Care Organizations, we will explore their participation as health homes 
and identify the types of support they need in order to participate. 

Member Engagement Strategy 
IHH providers have developed strategic marketing and outreach plans, incorporating them into their overall 
organizational business execution structure. This planned approach has significantly enhanced their ability to 
engage community members that are eligible and interested in IHH. Practice transformation coaches work with 
them to develop their plans and continuously evaluate its effectiveness. We will similarly work with CCHHs to 
help them develop marketing and outreach strategies for drawing members to participate in the CCHH as this 
local effort is the most effective strategy for engaging members in health homes.  
Further, as Magellan Complete Care reaches out to members as part of our case management process and 
identifies them with one or more of these conditions, we will offer the opportunity to participate in IHH or 
CCHH. For those members who have serious mental illness or engage in complex case management where health 
home participation might be particularly useful, we will describe the value of participation in health homes and 
encourage enrollment. We have actively referred members eligible for IHH to their local health home with great 
enrollment success and will continue doing so for both IHH and CCHH.  
We will continue to publicize the availability of health homes in our communications with members and with 
other network providers who are excellent referral sources to health homes. We use opportunities to provide 
material related to the services of health homes, the benefits and the positive outcomes at stakeholder meetings, 
provider association conferences, state-supported meetings and all other community gatherings where appropriate 
to share.   
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3.2.10 Chronic Condition Health Homes  

Describe how you will fulfill the requirements of this section in addition to the general Health Homes 
requirements.  

Magellan appreciates the work that the State has done to develop a network of chronic condition health homes 
(CCHHs) that meet the requirements of the State Plan. We are prepared to help the existing network grow and to 
provide all CCHHs with the training and support they need to become a mature network. We have heard from 
providers that it will be necessary to have health homes managed by one plan or a common approach across 
health plans to key requirements if health homes. We will be happy to work with DHS and other plans to 
accomplish this.  
Both IHHs and CCHHs are built on the principles of patient-centered medical homes and the health home 
requirements in the Affordable Health Act. These include comprehensive case management, care coordination 
and health promotion, comprehensive transitional care from inpatient to other settings, including appropriate 
follow-up, individual family support, which includes authorized representatives, referral to community resources 
and social support if relevant, and use of health information technology to link services if feasible and 
appropriate. Many of the tools, resources, programs and staff education we have implemented in IHHs will be 
applicable in the CCHHs. As with the IHH initiative, Magellan Complete Care will have dedicated staff to 
support and coach the CCHH practices. 
We will build on the existing relationships we have with primary care and behavioral health providers in Iowa to 
expand and support the network. In our work with the IHHs, we have already brought the CCHHs together with 
the IHHs to share experiences and to work together. We are fully capable of building a strong CCHH program 
because we have: 
• Already built tools to assess the readiness and capabilities of practices in Iowa to be health homes and identify 

what assistance they need 
• Developed and implemented training and coaching programs to help providers in Iowa develop the 

capabilities to be health homes 
• Used Iowa claims data to identify members for IHH and will use a similar approach for CCHH 
• Developed and implemented a number of tools using Iowa claims data as well as data provided by members 

and providers to support care planning and management as well as quality improvement 
We will build on the current IHH reimbursement structure and incentive program in developing similar programs 
for CHHs. We provide detail about each of these capabilities below.  

Network of Health Homes 
As of May 1, 2015, DHS’ Chronic Condition Health Home program, managed by IME, included 58 Health Home 
entities, which covered:  
• 61 entities 
• 37 counties 
• 101 different clinic locations 
• 6,447 members enrolled  
Magellan Complete Care currently works with and has Memoranda of Understanding with some of the CCHH 
practices in our IHH initiative such as Primary Health Care, Inc. and Eastern Iowa Health Center. We will work 
with all existing CCHH practices and identify additional practices that could qualify as CCHHs, including those 
primary care providers currently participating in the IHH program. We will identify practices that have already 
achieved NCQA certification as a patient-centered medical home (PCMH) and use data analysis to identify 
practices with significant concentrations of Medicaid members. We have had initial conversations with the 
organizations of primary care providers such as the Iowa Chapter of the American Academy of Family Physicians 
and the Primary Care Association about reaching out to their members. We will make participation in the CCHH 
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initiative more attractive through the expansion of support currently available. We will add coaches, case 
management tools, access to the tools on the Magellan provider website, and increased data support to the 
practices. As we begin to work with ACOs, we will explore their participation as health homes and identify 
support they need to participate. 
The State has laid the groundwork by developing a network of chronic condition health homes. This will allow 
our recruitment to focus on geographies which are underserved by current CCHHs. We will develop auto-
assignment algorithms that preferentially assign appropriate new members to CCHH providers as their PCPs. We 
will look for opportunities to enhance this existing program and focus on ensuring the effectiveness of the 
providers that participate in the CCHH initiative. Experience has demonstrated that building health homes takes a 
significant effort, but provides long-term value to Iowans by improving members’ overall quality of care. This 
adds value to the delivery of services.  
Training, Technical Assistance and Oversight  
We recognize that many practices do not have experience managing all of the health needs of their patients and 
need support and coaching to do so. We have worked with the existing providers to develop the skills necessary to 
operate effectively as health homes. We have provided them with coaches that performed an initial assessment of 
the practice capabilities and then coaching them to improve those capabilities. We have organized quarterly 
learning collaboratives with both subject matter experts and speakers from the IHH sites sharing their experiences 
and anticipate replicating this for the CCHHs. Both Magellan’s analyses of IHH performance and those of the 
University of Iowa Public Policy Center show improvement in IHH outcomes and capabilities. For this reason we 
will carry out the same approach to support the development of CCHHs. 
We will continue to work with the existing health homes and implement a number of the recommendations in the 
report from the University study. These include sharing best practices across both the health homes and IHH 
portal, providing education on the core components and value of health homes, implementing a mentoring 
program for sites that need additional assistance, sharing information and analysis as we have done with the IHH 
sites (registries, gaps in care, risk stratification, etc.), and making the IHH portal available to the CCHH providers 
so that they can share information. We also will work with the Iowa Primary Care Association to build on the 
training and health homes tools that its members received as part of the Safety Net Medical Home Initiative that 
helps PCMH practices become high-performing medical homes and improve their quality, efficiency and patient 
experience. We can make these tools and others available to all CCHHs. 
We will make any appropriate modifications to of the tools to focus on chronic illnesses and the needs of primary 
care practices. Since the SMI population in the IHH program has a high prevalence of the conditions included in 
the CCHH language in the State Plan, we already have materials and experience to support them.  
We will publicize these support efforts to primary care organizations and potential health homes. While 
certification as a PCMH confirms that the structure and processes are in place to be a health home, the literature 
suggests that support for implementation is important in achieving the coordination and management to be an 
effective health home. As we have done with IHHs, we will provide training, support and feedback to improve the 
effectiveness of the CCHHs. 
As part of our network contracting process, we are evaluating the ability of providers and ACOs to function as 
chronic condition health homes. If the ACOs have the capability to function as CCHHs, we will contract with 
them to include all of the health home services. We will offer specific types of support to complement the services 
that they can provide on their own. For example, we may be able to provide more data and analysis than they can 
gather/assess on their own. We will continue to invite practices to participate as health homes and offer the 
support described above.  
We also will provide support to CCHHs from Magellan’s Medical Directors and Case Managers for the high 
complexity, high risk, and high cost members. We will do so through informal consultation as well as weekly 
rounds held with the health homes and Magellan Complete Care staff. 
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Identify Eligible Members for Enrollment  
The Chronic Condition Health Home program focuses on adults with chronic health conditions. The State Plan 
requires the implementation of health homes for people with two chronic conditions or one chronic condition and 
risk for developing a second chronic condition. The chronic conditions include: 
• Hypertension 
• Overweight 
• Heart disease 
• Diabetes 
• Asthma 
• Substance use 
• Mental health problems 
Magellan has had great success as DHS’ partner in developing the IHH program. The program has over 12,000 
participating adults and approximately 10,600 participating children as of May 1, 2015. Forty provider 
organizations in 99 Iowa counties are active in the IHH program. We will build on this success to engage 
members for the CCHH program as well. 
As we reach out to members as part of our case management process, we will offer them the opportunity to 
participate in CCHHs if they receive their care from an existing health home provider and we will publicize the 
availability of health homes in our communications with members. For those members who engage in complex 
case management where health home participation might be particularly useful, we will describe the value to them 
of participation in CCHHs and encourage them to enroll. We have developed relationships with community 
organizations that serve people with these conditions and will work with them to publicize the value of health 
homes and the services they offer to their constituents. 

Data Analysis for Continuous Quality Improvement  

Data Support  
Magellan has developed health risk assessments and data mining tools to identify members with the clinical 
conditions required for participation in the health homes. We use the same tools to identify members at high risk 
for poor outcomes and/or high utilization. These tools include health risk appraisals we administer as part of the 
enrollment process as well as the analysis of claims data. If DHS provides us with claims data on enrollment, we 
can use it to quickly identify members eligible for health homes as well as to assess their healthcare risks and gaps 
in care. We will use all of this data to provide the health homes with profiles of each member that include their 
diagnoses, drugs, and inpatient risk scores, as well as specific gaps in the care they are currently receiving. We 
will share this information with the health homes as well as with any treating provider using a variety of methods 
– direct communication from our case managers, member profiles on the provider portal as well as fax or paper 
copies. We will also work with eHealth Iowa, the healthcare information exchange, on other ways we can 
efficiently share information.  
We regularly provide IHH practice sites with information about their overall performance, performance on key 
measures, their progress toward reaching their incentive goals, and additional information about individual 
members. We will do so for CCHH sites as well.  

Provider Data use and Management Capabilities  
One of the key skills necessary to be an effective health home is the effective use of data and information. We 
have provided a coaching program for the IHH sites, including education on the use of data, such as the 
development and management of registries, as well as data based quality improvement tools and techniques. Each 
IHH site has implemented improvement programs using data to identify important gaps and measure the 
improvement. We will use a similar approach to coach and support the chronic condition health homes.  
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We have aligned our coaching and incentive programs to help providers focus on key clinical issues and to help 
focus and engage them. This approach shows the need and value of using data to drive improvement activities and 
ties the results to a financial reward.  
We have continuously evaluated the IHH initiative using data that we collect as well as feedback from providers. 
We have made major changes in the tools and program based on this analysis. We will use a similar approach 
with CCHHs. 
Magellan has done our own assessment of the overall performance of the IHH program including important 
quality measures and cost. In addition, we have worked with the University of Iowa Public Policy Center on an 
independent analysis and see continuing that in the future as well. The University of Iowa Public Policy Center 
has completed an analysis of the CCHH and we will use it to guide changes we will make to address gaps, such as 
more active support of the practices and more opportunities to share experiences across CCHH sites. 

Provider Reimbursement Methodology  
The state’s current payment CCHH methodology is based on the risk stratification model that uses the number of 
conditions. It assumes that the provider receives fee-for-service payments for all clinical services in addition to 
the risk adjusted capitation payment for the health home services. In addition, it offers an incentive payment based 
on targets for preventive care, chronic illness management, and behavioral health management. We propose to use 
at least two models depending on the nature of the basic contract with the provider. 

Model 1 
If we contract with the provider on a fee for service basis, we will continue to pay a risk adjusted capitation rate 
for the health home services as well as performance incentives. These performance targets include quality 
measures, such as making sure all members have a primary care visit or the appropriate care for diabetes. It takes 
time to develop and implement programs to improve outcomes and cost, so we will initially continue the existing 
incentive program while reviewing the data on the membership to identify the most important gaps and 
opportunities. These gaps could relate to both the specific conditions addressed in the health homes and the goals 
of the governor’s Healthiest State Initiative.  
We have found it is important to have goals that are reasonable and feasible for the providers, but that require 
significant effort to reach. We have also found that a schedule of incentives that increase in sophistication and 
value over time is the best way to engage providers, help them achieve success, and build increasing capabilities. 
We have used targets that include process and quality measures, such as making sure all members have a primary 
care visit or the appropriate care for diabetes. Over time, this increase in sophistication grows to include hitting 
outcome targets (control of diabetes and blood pressure) as well as utilization targets. We have seen the 
effectiveness of this program in the IHH sites and would implement a similar model for the CCHHs. 
The analysis of the current performance done by the University of Iowa Public Policy Center shows that patients 
in the health homes still go to the emergency room for conditions which could be evaluated in the office and there 
are opportunities to lower hospital admissions as well. We will also evaluate the balance between capitation and 
pay for performance over time and as the practices improve their ability to manage care. An approach that 
continues to reward preventive and outpatient care, as well as an increased focus on outcomes and movement to 
shared savings for more effective use of the ER and hospital, could help improve health home performance and 
the cost-effectiveness of the health homes in general. 

Model 2 
If we contract with providers or ACOs on a capitation or risk sharing basis, we will include the ACO as part of 
that arrangement. This will include appropriate adjustments to the capitation rate to include health home services 
as well as incentives. This will need to be customized for each agreement. In general, Magellan Complete Care 
plans to structure our contracts to be able to offer the potential for higher overall compensation to providers in 
shared savings or bundled payment arrangements. This is likely to happen in Year 3 of the contract. Our 
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experience has shown that we can obtain significant cost of care savings by working intensively with engaged 
Iowa providers and that aligned incentives will increase the effectiveness of these programs.  
These reimbursement models are designed to only fund Health Home services that are defined in the State Plan 
Amendment.  
Our criteria to receive a monthly per member payment will be: 
• The member meets the eligibility requirements as identified by Magellan and documented in the member’s 

electronic health record (EHR). 
• The member has full Medicaid benefits at the time the PMPM payment is made. 
• The member has enrolled with the designated integrated Health Home provider. 
• The integrated Health Home provider is in good standing with IME and is operating in adherence with all 

Health Home provider standards. 
• The minimum service required to merit care coordination PMPM payment is that the member has received 

case management monitoring for treatment gaps defined as health home services at least quarterly. The 
Integrated Health Home must document health home services that were provided for the member. 

We will put processes in place to prevent any duplication in payment. In the situation where we contract with a 
global payment to the ACO, there should be no duplication of payment. We would provide incentives, but no 
payment for specific services beyond the global capitation. The same would be true for a primary care capitation. 
For fee for services practices, we would program the claims system not to pay codes for health home services that 
are covered under the health home capitation. This is similar to the coding we do for primary care capitation 
where the codes for primary care are not paid, but captured as encounters. As we move forward to more bundled 
payment methods, we will continue to refine controls to avoid any potential duplication.  

3.2.11 1915(i) Habilitation Program Services and 1915(c) Children’s Mental Health (CMH) Services  
In July 2013, Magellan began managing the 1915(i) HCBS Habilitation Program Services previously managed by 
the Iowa Medicaid Enterprise. Habilitation Program Services was a welcomed addition to the Iowa Plan, 
bolstering the already rich array of services available to Medicaid members. Habilitation Program Services 
provides critical support to thousands of individuals with disabilities, most whom Magellan had a relationship 
with due to the support delivered through other services. The DHS decision to move management of Habilitation 
services to the Iowa Plan scope greatly improved Magellan’s ability to integrate our member’s care more 
effectively. 
As with the inclusion of the Habilitation Services, Magellan will assure the same level of management precision 
is implemented with the addition of CMH waiver service management. Magellan’s presence in Iowa has allowed 
us the opportunity to shape the landscape of services for those with serious needs. Intensive, supportive services 
and supports in the community that promote independence, choice, safety and purpose are appropriately growing 
while residential services are diminishing. Magellan is poised to deliver a robust healthcare system that fully 
integrates member’s needs and desires across the health continuum.  

Describe your proposed approach for delivering these services.  

To provide optimal care coordination, Magellan has incorporated Habilitation Program Services into the IHH 
initiative and will incorporate CMH Waiver services as well with the implementation of IHQHCI. The IHH care 
coordinators oversee the coordination of habilitation services, as well as all of the other services and support the 
members need. Since 2013, we have worked diligently with members and their families, providers and their 
associations, state leaders, and IHHs. This collaborative work has produced a strong, stabilized infrastructure 
necessary to meet the requirements of the 1915(i) including the delivery of quality, timely and flexible 
Habilitation Services to members who can benefit from the services available. Today, we manage Habilitation 
Services for over 4,500 Medicaid members.  
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In September of 2013 we began meeting with the Iowa Association of Community Providers and Habilitation 
providers to better standardize the Habilitation rate structure, add provider flexibility and better integration with 
clinical services. This led to an implementation of the Recovery System of Service Intensity for Home Based 
Habilitation. Six tiers of service intensity were developed to better match treatment level with need. Rates were 
standardized across levels to achieve more predictability for providers. Clinical integration points were built into 
the Utilization Management Guidelines for improved care. We will continue the approach under both of these 
waivers of integration between waiver and other services the member is receiving.  
Due to the intricacies of these different programs, Magellan has designated an intake and transitions team to 
ensure appropriate member evaluation and care planning. We will have a team that organizes HCBS services, 
trained to manage the benefits for each specialized program. An initial assessment will be performed using the 
InterRAI HC. In addition, the care coordination team will complete a full health risk assessment and develop a 
person centered care plan. Our experience shows that integrating all habilitation services, clinical services, and 
other support services and customizing them to meet the member’s needs produces the best outcomes and most 
effective care.  
We have responsibility currently to assure the management components of Habilitation Program Services are 
executed and assure the same level of management precision is implemented with the addition of CMH waiver 
service management. Those components include: 1) assessment of needs-based eligibility; 2) review and 
authorization of service plan, using a person-centered care planning approach; 3) claims payment using the 
standardized habilitation Magellan-developed tiering system; 4) provider recruitment and training; 5) provider 
agreement execution (our existing habilitation provider network contains 141 providers); 6) rate setting (we 
developed the standardized habilitation tiering system for DHS); 7) providing training and technical assistance to 
providers and 8) Quality Improvement and Oversight. By effectively deploying these services, we have helped 
over 350 members transition care from an inpatient setting to community-based care. 

Assessment of Needs-Based Eligibility in Iowa 
We recognize the importance of a functional assessment to determine if a service is appropriate for a person’s 
need. Having a standardized tool will improve the ability to determine what type and level of care members need. 
For members, this is critically important. Magellan has provided providers access to functional assessment tools 
including use of these tools for their non-Medicaid clients. Magellan’s Network Department has provided initial 
and ongoing training, as well as technical assistance to all providers who use these tools.  
Magellan will utilize the InterRAI HC assessment tool to assess members interested in Habilitation Services and 
CMH waiver services. To ensure a conflict-free management process, Magellan will contract with an independent 
assessor, to conduct annual assessments of member eligibility, after the initial assessment is conducted by the 
State designee. As a back up to the outside assessor, Magellan Complete Care will train a set number of internal 
staff on the InterRAI HC assessment tool.  

Service Plan Review and Authorization 
A person-centered care planning process is central to assuring that members are getting the care they need in a 
timely and appropriate manner. Members work with their IHH team, families, providers and other supports to 
develop a plan that works for them. During this team-based planning meeting, member strengths, needs and 
related goals are discussed and planning is centered on achievement of those member-driven goals. The care plan 
is signed by all team members ensuring that integrated and coordinated care is being executed and the plan is put 
into action. The IHH team shares a copy of the plan with all members of the team, and includes a copy in the IHH 
portal so that Magellan case management staff can easily access and understand the unique plan for the member.  
The Magellan case management staff work with the IHH team and habilitation providers to review the plan for 
authorization of services. Together, they determine what level of intervention is needed based on the member 
status and the stated goals. Magellan case management staff authorizes the services for habilitation once a 
determined level of service has been identified.  
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While we do not currently authorize the CMH waiver services, we will conduct the plan review and authorization 
process in a similar fashion under the IHQHI. We hold firm to the person-centered planning process as essential 
to determining the right care needed. IHHs execute this process now and will continue to do so once Magellan 
manages the CMH waiver services as well. The plan will be reviewed with Magellan case management staff and 
an authorization for those CMH waiver services will be provided based on the need as demonstrated through the 
plan.  

Claims Payment 
Magellan has a robust claims payment system, CAPS. We have had the privilege of paying providers for more 
than two decades in Iowa. With 91percent of our claims being submitted electronically, we turn around 
approximately 62 percent of claims within 48 hours of their submission. Magellan has experience paying claims 
for Habilitation Services for close to two years. When Magellan became responsible for management of the 
1915(i) Habilitation Services, there were many different payment rates for the various services. To streamline the 
rates to align with level of services being offered to members, Magellan, working closely with the Iowa 
Association of Community Providers and state leaders, revised the rate plan to align with a standardized 
habilitation service tiering system. Aligning rates to appropriate levels of service intensity has simplified a 
previously confusing rate structure while ensuring fiscal responsibility. With the addition of CMH waiver services 
and other services under the IHQHCI, we are confident that our long standing claims payment processes will 
continue to execute in a timely and accurate manner.  

Provider Recruitment 
Magellan’s Network Department has worked since in early 2013 to identify, recruit, and educate providers on 
habilitation services. We have a statewide network of Habilitation providers and are actively expanding our 
network to address other specific rehabilitation services, including vocational services. In addition to our growing 
Habilitation services provider network, Magellan will add to our network provider array, those providers whom 
offer CMH waiver services. We have a vast and competent network of providers that serve children with 
behavioral health needs. Many of those providers in our network offer the CMH wavier services. We are always 
working to assure any service gaps are filled and actively recruit quality providers where and when needed. We 
have worked to recruit providers for specific need areas. For example, we had one provider who left our 
Habilitation network that specialized in members with a serious mental illness that were leaving a state 
correctional facility. As that organization closed, we recruited another provider to take their place. The new 
provider was able to hire and train their staff for appropriate care to this population. Another provider was able to 
implement a housing arrangement specializing in adults with a diagnosis of borderline personality disorder. We 
worked with them to assure the funding and specialized training was in place for this to open.  

Provider Agreement Execution 
Our Network Department has been executing provider agreements since the inception of our work in Iowa. We 
are well-versed in this area and specifically we have executed 141 provider agreements with Habilitation Services 
providers since accepting management of the 1915(i) in 2013. We will continue to develop relationships with 
providers and execute provider agreements as needed to provide a rich array of providers statewide, including 
those providing services of the CMH waiver.  

Rate Setting 
We have successfully worked with DHS and providers for years to set rates that are fiscally responsible and fair to 
the providers and members. In just the last five years, we have set or revised rates for several large scale services 
such as BHIS and PMIC as well as Habilitation Services. We devised a standardized habilitation tiering system, 
which standardized the rates for various intensities of habilitation services. Working with DHS, we revised this 
tiering system to address home-based facilitative services, day habilitation and vocational services.  
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Providing Training and Technical Assistance to Providers 
Magellan’s Network Department, as well as our QM/QI and Clinical Learning Teams, have conducted hundreds 
of trainings and provide ongoing technical assistance to network providers. It is our responsibility to educate 
providers on best practices, new services, changes to the network, changing procedures and other relevant 
information necessary for them to deliver high-quality care to our members. With the addition of Habilitation 
Services to the Iowa Plan, we recognized the need for training these providers on a variety of topics. To do this 
effectively, we partnered with the Iowa Association of Community Providers, to jointly deliver information to 
their members.  
Training for the habilitation services providers was provided on topics related to  
• Service definitions and delivery guidelines 
• Claims and billing information  
• Rates and service tiering updates 
• Person-centered planning 
• Habilitation eligibility processes and workflows 
To compliment these trainings, Magellan and IACP, along with DHS leaders, held town hall meetings for 
question-and-answer sessions on several occasions to bring habilitation providers and IHH providers together to 
clarify information related to their mutual work. Because it has proven to be such a valuable avenue for 
information dissemination and clarification, Magellan will continue this practice of collaborative trainings with 
IACP to assist habilitation service providers and IHHs as they continue working together.  
In addition to in-person trainings, we have offered several informational webinars to habilitation providers and 
have posted those to our Magellan Complete Care Provider Portal for easy access at any time.  
In preparation for the IHQHI, we are planning a host of in-person trainings, webinars and technical assistance 
opportunities for providers to learn more information related to topics such as the InterRAI HC, CMH waiver 
services, integrated care practices, person-centered planning and Magellan Complete Care 101. 

Quality Management, Quality Improvement, and Oversight 
We have partnered with IME since 2013 in the QM/QI oversight for habilitation services. This process is integral 
to assuring optimal services to members. It has been our experience that a certain portion of these providers lack 
clinical or business acumen. They may have a small managerial staff and lack the resources to conduct quality 
oversight. The role at the state level to monitor and intervene is critical. We have experience in QM/QI oversight 
and believe these functions are key moving forward for not only habilitation but also CMH waiver services; file 
reviews, monitoring critical incident reporting, identification of best practice or corrective action opportunities 
and provider training. Members must be sampled for their satisfaction at the provider and plan level. Members 
must also be contacted at a sample level on the appropriate receipt of services for potential fraud and abuse.  

3.2.11.1 Initial Determination for Non-Members 
We make it a point to assist all individuals who are seeking assistance. When we encounter a new applicant that is 
not yet eligible for Medicaid, we help by connecting the individual with their local DHS Income Maintenance 
staff to begin the Medicaid eligibility process. If such individuals interact with an IHH organization, the IHHs are 
helpful in referring to DHS as well. Our Helpline staff may also suggest appropriate community-based services 
for these individuals to address current needs, recognizing that their call resembles a need for some level of 
assistance.  
We provide guidance to our network providers and IHHs regarding appropriate steps to take when they encounter 
members who may be waiver-eligible. Members and providers can currently contact our dedicated LTSS staff to 
make a referral or learn more about the waivers. Our trained staff can answer questions about waiver services and 
eligibility requirements. Additionally, we use risk stratification tools including notification, authorization and 
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claims data to identify members that may be eligible for waiver services, including habilitation Services and CMH 
waiver.  
If a member is interested in enrolling in a waiver program, the providers inform the member about the benefits of 
habilitation and Children’s Mental Health waiver services for the individual, family members and caregivers. If 
members decide that they want to pursue these waivers, under the IHQHI, we will refer such members to DHS for 
an eligibility determination and objective assessment. The InterRAI HC has been identified as the initial 
assessment tool that DHS (or its designee, currently Telligen) will use to determine the initial level of care. The 
initial DHS multi-purpose evaluation tool provides uniformity and streamlines the documents required to 
determine the appropriate level of care or functional eligibility and outline the assessed needs of the individual. 
The InterRAI HC tool is also used to evaluate whether or not the member needs are being met and the provider’s 
ability to perform the tasks as assigned. We find that members struggling significantly with their mental health 
condition, health issues or activities of daily life are often those that value the service habilitation or CMH waiver 
has to offer them.  

3.2.11.2 Level of Care and Needs Based Eligibility Assessments and Annual Support Assessments 
The following sub-sections describe how Magellan Complete Care will address the required assessments for the 
1915(i) HCBS Habilitation Program Services and 1915(c) CMH Waiver services habilitation waiver. 

3.2.11.2.1 Identification 
Magellan Complete Care has developed policies and procedures for ongoing identification of members who may 
be eligible for LTSS based on our experience working with this population in Florida and New York, where they 
are currently implemented. For the IHQHI, we will submit them for DHS review and will also carry out the 
following processes, as we do today to identify members who may be eligible for LTSS; 1) process referrals from 
a member’s provider(s), 2) process member self-referrals, 3) incorporate hospital admission notifications into our 
records, and 4) conduct ongoing review of claims data.  
Magellan is currently implementing a conflict free, BIP-compliant objective assessment process. We plan to 
contract with a vendor acceptable to the state to provide conflict-free annual and ongoing assessments for waiver 
members. At present, our IHH providers or one of our case management staff conduct initial assessments for 
members that have been identified through any of the four processes listed above as potentially meeting an 
institutional level of care and needing institutional placement, a CMH waiver, or habilitation enrollment. We refer 
individuals who we identify as potentially eligible for LTSS to DHS for a level of care determination, as needed.  

 3.2.11.2.2 Initial Assessment and Annual Support Assessment 
To ensure a conflict-free management process, Magellan will contract with an independent assessor to conduct 
annual assessments of member eligibility, after the initial assessment is conducted by the State designee. As a 
back-up to the outside assessor, Magellan Complete Care will train a set number of internal staff on the InterRAI 
HC assessment tool.  
Magellan recognizes the InterRAI HC will be the assessment tool used to assess members interested in 
Habilitation Services and CMH waiver services and Magellan is aware that DHS or their designee will conduct 
the initial assessments and will give notifications of initial assessment results. Magellan is aware that DHS will 
conduct the initial assessments and will give notifications of initial assessment results. 
We are modifying our current process to conduct conflict-free assessments. As mentioned previously, Magellan 
will use an independent vendor, such as DHS’ current contractor, Telligen, to conduct objective assessments. We 
will notify the vendor when to conduct an annual level of care assessment or a needs-based eligibility 
reassessment, using DHS designated tools. This will also occur if we become aware that a member’s functional or 
medical status has changed and might affect level of care or eligibility.  
We will track level of care and needs-based eligibility expiration for members on a 1915(i) or 1915(c) waiver 
within TruCare, our case management/authorization system, so we can conduct reassessments prior to the 
expiration date. To ensure that we do so, we will set a reminder in TruCare at 10.5 months following the initial 
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eligibility date. If a member’s functioning improves, we will record this in TruCare and conduct an objective 
reassessment. We will use an expedited review process for people with an immediate need for care.  
Proposed Timeline: We will use a conflict free, BIP-compliant objective assessment process. Annual support 
assessments will be conducted by the objective, independent assessor, using the InterRAI HC tool. Following is 
Magellan’s proposed timeline for conducting an objective needs assessment: 
• Upon initial enrollment with Magellan Complete Care – within 30 days of notification by DHS. 
• When we become aware of a change in the member’s circumstances which necessitates a new assessment –

within 30 days of the communication of such changes to us by an IHH or community-based case manager. 
• Reassessments must be conducted at least every 12 months – within 30 days of the 10.5 month ticker 

notification in TruCare, but not later than 364 days after the initial eligibility date communicated by DHS. 
• Once an assessment is completed, we will submit the level of care or functional eligibility assessment to 

DHS. 

 3.2.11.2.3 Documentation Requirements 
For all reassessments that indicate a change in a member’s level of care or needs-based eligibility, Magellan 
Complete Care will submit required documentation to DHS, in the timeframes described in 3.2.11.2.2 and 4.2.2.2 
and in the format determined by DHS. DHS will conduct its final review and exercise its approval authority for all 
reassessments that indicate a change in the current level of care. We will comply with DHS’ findings in these 
cases. If our level of care or needs-based eligibility reassessment indicates no change in level of care, we will 
consider the member to be approved to continue at his/her existing level of care.  
Magellan Complete Care will maintain all documentation of the assessment and make it available to DHS as 
requested. We will use our TruCare system to track and report on level of care or needs-based eligibility 
reassessment data. The TruCare system has the ability to document service authorization start dates and end dates. 
It is configured to set reminders for annual reassessments at 10.5 months following the original waiver eligibility 
date that we receive from DHS. TruCare can also accrue expenditures to allow us to track projected monthly 
maximum expenditure amounts. Both the 1915(i) Habilitation Program Services and 1915 (c) Children's Mental 
Health (CMH) Services waivers have dollar caps which we track. We document any changes in the member’s 
situation, improvements in functioning or functional decreases, in our TruCare clinical notes. Fields within 
TruCare are reportable at an individual or system view which allows us to monitor progress. 

3.2.11.2.4 Appearance of Ineligibility 
If our LTSS staff, IHH team, or a community-based case manager determines that a member does not appear to 
meet the criteria for LTSS, they will communicate that directly to the member and to DHS. If the member wants 
to contest that initial determination, they will advise the member that he/she has the right to continue the 
assessment process. Once the member informs the LTSS staff, they will make arrangements for alternative 
arrangements, since the member is quite likely to lose access to waiver benefits. They will advise the member 
about the appeal process. Magellan Complete Care will never encourage the member or the member’s 
representative to discontinue the process. They will document all interactions with the member in TMR.  
For the IHQHI, we propose that the BIP-compliant objective assessment and reassessment processes be conducted 
by a vendor. We are currently having discussions with Telligen about conducting objective assessments for our 
1915(i) waiver and 1915(c) program. We will also train Magellan Complete Care internal staff to perform the 
InterRAI HC assessments, as needed. If a member does not appear to meet the LTSS eligibility during one of 
these assessments, our vendor will advise the member verbally that he/she does not appear to meet the criteria and 
that he/she has the right to continue the assessment and enrollment process. At this point the member or the 
member’s representative will make a yes or no decision to discontinue the process, without any encouragement or 
guidance on our vendor’s or our part. If the member decides to continue with the assessment process, our vendor 
will complete the assessment and forward it to Magellan Complete Care. We will then submit the level of care or 
functional eligibility assessment to DHS. If the member decides to discontinue the assessment process, we will 
document the member’s decision to terminate the assessment process, including the member or the member’s 
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representative’s signature and date. Based on DHS’ guidance of the timeframe it wishes to use, we will provide 
DHS with the documentation of members who decide to terminate the assessment process. We have developed 
and currently use policies and procedures that describe the “appeal process” a member can use to contest a DHS 
determination. 

 3.2.11.2.5 Waiting List 
Magellan currently inform members if there is an existing waiting list for services under the 1915(c) Children’s 
Mental Health waiver at the time of initial assessment. When there is a waiting list, we strongly encourage 
member’s families and caregivers to work with their case management teams to apply to be on the waiting list. 
Magellan understands that families need support and a variety of services unique to the child’s health needs and 
the family situation. Working with the family and the IHH, Magellan staff work hard to support a plan of care 
while the child is waiting to gain access to CMH waiver services. Through our IHH providers, we outreach to all 
caregivers of children on the wait list at least monthly to ensure all available and appropriate services and 
supports are being accessed. If the child does not yet have Medicaid, we work with the family to access any 
available funding source or sliding fee scale program for which they may eligible. DHS keeps us informed about 
available CMH waiver slots, based on a member’s date of application. When a member is in a facility and 
qualifies for a reserved capacity slot, DHS works with us to arrange for a slot to be released. Magellan assists 
families to access the additional waiver services that are needed once the child is granted a waiver slot. 
The same process would be followed for individuals seeking the 1915(i) Habilitation Services waiver if a waiting 
list for such services existed.  

 3.2.11.2.6 Service Plan Development 
Magellan Complete Care is responsible for service plan development, referenced more frequently as ‘person-
centered care planning, for each 1915(i) and 1915(c) waiver recipients. The process we use to ensure that all 
components of the care plan process meet DHS contractual requirements, as well as state and federal regulations 
and policies. 

Service Plan Review and Authorization 
The person-centered care planning process is central to assuring that members are getting the care they need in a 
timely and appropriate manner. Members work with their IHH team, families, providers and other supports to 
develop a plan that works for them. During this team-based planning meeting, member strengths, needs and 
related goals are discussed and planning is centered on achievement of those member-driven goals. The care plan 
is signed by all team members ensuring that integrated and coordinated care is being executed and the plan is put 
into action. The IHH team shares a copy of the plan with all members of the team, and includes a copy in the IHH 
portal so that Magellan case management staff can easily access and understand the unique plan for the member.  
The Magellan case management staff work with the IHH team and Habilitation providers to review the plan for 
authorization of services. Together, they determine what level of intervention is needed based on the member 
status and the stated goals. Magellan case management staff authorize the services for Habilitation once a 
determined level of service has been determined. The workflow for assisting members to access Habilitation 
Services, including service plan development, is presented in Figures 3.2.11-1 and 3.2.11-2. 
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Figure 3.2.11-1: Habilitation Services Work Flow Part 1 
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Figure 3.2.11-2: Habilitation Services Work Flow Part 2 
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While we do not currently authorize the CMH waiver services, we will conduct the plan review and authorization 
process in a similar fashion under the IHQHI. We hold firm to the person-centered planning process as essential 
to determining the right care needed. IHHs execute this process now and will continue to do so once Magellan 
manages the CMH waiver services as well. The plan will be reviewed with Magellan case management staff and 
an authorization for those CMH waiver services will be provided based on the need as demonstrated through the 
plan.  

3.2.11.2.7 Frequency 
We review and revise all care plans at least annually, when there is significant change in the member’s 
circumstance or needs, or when a member or member’s representative requests that we do so. Updates to the care 
plans are triggered by reassessments. If a member’s functioning improves or decreases we record this in TruCare 
and conduct an objective reassessment. We use an expedited review process for people with an immediate need 
for care and appropriately revise the care plan. We will track level of care and needs-based eligibility expiration 
for members on a 1915(i) or 1915(c) waiver within TruCare and schedule reassessments 1.5 months prior to the 
12 month anniversary. 

3.2.11.2.8 Person-Centered Planning Process 
The Person-Centered Planning process is a central component of the work we do with the members we serve. We 
recognize the importance of members driving their own care, being clear about their options and making choices 
that are right for them. We take a team-based approach to the planning process that includes key behavioral health 
and primary care providers, care coordinators from IHH or targeted case managers, family or caregivers, other 
natural supports, such as teachers and neighbors, Magellan case management staff and or course, the member. The 
member is encouraged to be in charge of their healthcare decisions, even if that means delegating some of the 
decision making to a trusted person other than themselves.  
Because the health and social complexities of members receiving Habilitation services and Children’s mental 
health waiver services are significant, we assure the components as outlined in 3.2.11.2.8.1-12 are included and 
understood as part of the care planning process. This includes assuring there is a crisis response system in place 
when support services may be delayed or interrupted. We have developed and distributed a care plan template and 
a checklist to guide the member’s care planning team. Magellan has also worked closely with providers to 
develop a flowchart to navigate the sometimes confusing process of requirements of the 1915(i) and (c). We will 
review and update the template to be sure we are inclusive of all necessary components of the process as 
necessary.  
Magellan wants to underscore the value we hold that individuals and families should be in charge of their own 
health, should drive their plan of care and should be respected for decisions they make for themselves. Our job at 
Magellan is to provide the necessary support and services for our members to have as many options as possible to 
determine their course of action towards healthy living.  

 3.2.11.2.9 Emergency Plan Requirements 
Each member’s person-centered care plan includes an emergency plan that documents the supports available to 
the member in situations for which no approved care plan exists and which, if not addressed, may result in injury 
or harm to the member or other persons or in significant amounts of property damage. Magellan Complete Care 
Case Managers always ask the IHHs to provide the crisis plan or document it themselves in the TruCare system. 
Magellan developed a “Person-Centered Treatment Plan Checklist” to ensure that our policies and procedures are 
followed—and that the member’s rights are fully addressed. We work with IHHs and our Case Managers to 
ensure that emergency plans always include at least the following items: 1) the member’s risk assessment and the 
health and safety issues identified by the member’s team, 2) the emergency backup support and crisis response 
system identified by the team, and 3) the emergency backup staff designated by providers for applicable services.  
Magellan Complete Care proposes the use of a standardized crisis plan for all waiver participants, including 
members receiving habilitation services and those receiving CMH waiver services. This template plan will allow 
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the member to document his/her “alternatives to explore if a crisis arises.” It will include asking the member to 
contact a relative or friend with who the member has a good relationship (a natural support). That contact could 
suggest whatever works best for the member to avoid a crisis, which could be as simple as suggesting that the 
member take a walk, take a warm bath, etc. The crisis plan will also identify the professionals the member should 
reach out to if none of these alternatives work, and note how to contact them.  

3.2.11.2.10 Home Based Habilitation 

Magellan’s existing person-centered care plans for members in home-based habilitation service settings currently 
address: 1) the member’s living environment at the time of 1915(i) enrollment, 2) the number of hours per day of 
on-site staff supervision needed by the member, and 4) an identification and justification of any restriction of the 
member’s rights, including the maintenance of personal funds or self-administration of medications. We will 
incorporate item 3) into the current person-centered care plan template—the number of other waiver consumers 
who live with the member in the living unit. It is critical to assess and understand each of these elements in the 
care planning process into the current person-centered care plan. CMS has identified these as important elements 
for care planning. We have given all habilitation and IHH providers that coordinate waiver participants’ care a 
copy of our care planning template. Almost all of our home-based habilitation members are in IHHs. Our care 
planning template also meets the care plan content requirements outlined in SOW Section 4.4.2.  

3.2.11.2.11 Refusal to Sign 
Although Magellan’s established policies and procedures describing the measures we take to address instances 
when a member refuses to sign the person-centered care plan have been approved by DHS, our experience has 
shown that this is quite uncommon. In those instances when a member does not agree with the plan, our process 
and expectation is that the member sits down with IHH, community-based case manager, and providers to adjust 
the plan to one the member is willing to sign. If this is not possible at first, they schedule a second meeting for a 
later date, after the member has had a chance to think about it, and review the plan again. We will work with 
providers to use techniques, such as motivational interviewing to assist the engagement of members into the 
planning process. Our goal is to achieve consensus of the plan.  

3.2.11.2.12 Compliance with Home and Community-Based Setting 
Magellan Complete Care will ensure that home and community-based services are always delivered in the least 
restrictive setting possible. We have been using this approach to service delivery in Iowa since 1995 and have 
evolved our provider network to increase home and community-based service access. When Magellan took 
responsibility for habilitation services in July, 2013, we continued with this philosophy for that program. We train 
all staff on the necessity to use this approach prior to the start of this contract and provide them with annual 
refresher training each year. This training also covers our requirements under the Olmstead Act. We adhere to the 
contract performance incentives in our current contract and will adhere to the incentives presented in SOW 
Section 10. In accordance with 42 CFR 441.301(b)(1), we ensure that waiver services are not furnished to 
individuals who are inpatient in a hospital, nursing facility, institution for mental diseases, or ICF/ID. We also 
ensure that non-institutional LTSS are provided in settings which comport with the CMS home and community-
based setting requirements, as defined in regulations at 42 CFR 441.301(c)(4) and 42 CFR 441.710(a). 

3.2.11.2.13 Disenrollment 
Magellan Complete Care’s current contract specifies the conditions that must be met for an individual to be 
eligible for a 1915(i) and/or a 1915(c) waiver. We are complying with these requirements today. We have 
demonstrated our ability to track the information described in this section and notify DHS, in the manner 
prescribed by DHS, when any of these scenarios occur. DHS has sole authority for determining if the member 
continues to be eligible under the 1915(i) and 1915(c) waivers. Magellan Complete Care will always comply with 
DHS’ determinations on this matter. If we believe that a member may no longer be waiver-eligible, we will 
inform DHS. We monitor and track eligibility on an annual basis, at a minimum, and notify DHS if a member’s 
income increases to a level that exceeds the level that qualifies a member or a waiver. 
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3.2.11.2.14 Minimum Service Requirements 
To be eligible under a 1915(i) or 1915(c) waiver, a member must receive a minimum of one billable unit of 
service under the per calendar quarter. TruCare has an HCBS waiver claims processing capability that allows us 
to monitor Minimum Service Requirements and to report appropriately to DHS. We will use TruCare to record 
our monitoring of members’ receipt and utilization of 1915(i) or 1915(c) waiver services and notify DHS, 
however DHS wishes, if a member has not received at least one billable unit of service under a waiver in a 
calendar quarter. We are currently complying with these requirements and will continue to do so.  

3.2.11.2.15 Frequency of Care Coordination Contact 
To be eligible under a 1915(i) or 1915(c) waiver, a member must be contacted at least monthly, either in person or 
by telephone, with an interval of at least 14 calendar days between contacts. Magellan currently requires that our 
IHHs visit members receiving habilitation services and CMH waiver services in their residence or location of 
service at least monthly. We track the receipt of services in TruCare, whose reporting capabilities allow us to 
generate reports for DHS that address the location and frequency requirements.  

3.2.11.2.16 Monitoring Receipt of Services 
After the implementation of a member’s person-centered care plan and the start of services identified in the plan, 
our community-based case manager or IHH monitor the delivery of services in TruCare to confirm that services 
have been begun and that they are being provided on an ongoing basis as authorized in the service plan. The case 
manager or Care Coordination Team (CCT) contact all members receiving services under a 1915(i) and 1915(c) 
waiver within five business days of scheduled initiation of services to confirm that services are being provided 
and that member’s needs are being met. TruCare prompts them to do so and generates reports for supervisors, 
who monitor the promptness of these initial contacts. When the case manager, CCT, or supervisor identifies a 
service gap, he/she instructs the community-based case manager or CCT to address the gap, ensure that back-up 
plans have been implemented and are functioning effectively, and to report back on the resolution. The supervisor 
documents this in TruCare. Our policies and procedures describe the processes for identifying, responding to, and 
resolving to service gaps. They also describe the reassessment processes we use to identify changes to a member’s 
risk and address any changes, including, but not limited to through an update to the member’s risk agreement. 
Here are two examples of how we carry out the SOW’s requirements: 
• As part of our fraud, waste, and abuse activities, our Special Investigations Unit (SIU) sends out letters asking 

providers to verify that they provided a specific list of services to a particular member on a listed date. If a 
provider’s response is inconsistent or indicates problems, the SIU begins a detailed audit process. We inform 
DHS of the results of these audits.  

• The case manager reviews the person-centered care plan when it comes in. If there is an authorization for 10 
hours of service a week, but the member is only receiving five hours, we reach out to the IHH CCT or 
community-based case manager.  

Describe your experience serving similar populations, if any. 

Our most relevant experience is what we have done in Iowa. The majority of adults who receive habilitation 
services have a serious mental illness and children/youths who receive children mental health waiver services 
have a serious emotional disturbance. Magellan has been managing and working with this population since 1995. 
We are very familiar and have expansive experience serving this population. In addition, we have direct 
experience managing habilitation services since we have done so for Iowa since 2013.   
In Louisiana, we manage both the home and community-based service benefits for Medicaid recipients for both 
adults and children. For children, Magellan implemented a Coordinated System of Care (CSoC) for youth in 
imminent danger of out-of-home placement. The CSoC is governed by an HCBS SED 1915(c) waiver, as well as 
a 1915(b)(3) waiver. Through these waivers, eligible youth have access to five services in addition to their 
EPSDT benefits. These services are Parent Support and Training, Youth Support and Training, Crisis 
Stabilization, Short-term Respite, and Independent Living/Skills Building. In addition, youth in the program have 
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access to wraparound services – an on-the-ground coordinator who works to develop a plan of care informed by 
the family and child. The plan of care then guides all services and supports accessible to the member. 
After two years of managing youth, we are seeing very positive outcomes including: 
• A 50 percent decline in in-patient readmission rates for youth engaged in CSoC; 
• Reduction in inpatient admissions once enrolled in CSoC by an average of 82 percent; 
• Reduction in number of total days spent in an inpatient hospital once enrolled by an average of 79 percent; 
• Reduction in all restrictive placements by about 40 percent after enrollment; 
• Reduction in percentage of CSoC youth suspended from school by 20 percentage points after engaging in 

CSoC; 
• Increase in waiver services received by CSoC youth of 275 percent over the past 18 months; 
• Increase in EPSDT outpatient or in-home services by CSoC youth of 29 percent. 
For the adult population, Magellan manages the 1915(i) waiver to provide for home and community-based 
services for individuals with serious mental illness. The 1915i State Plan Amendment requires an intense 
coordination of care for eligible individuals. Through a capitated management contract with the state of 
Louisiana, Magellan is responsible for managing and coordinating care for this population.  
 

Through this, we serve about 10,000 individuals. Our responsibilities include network development; determining 
clinical eligibility based on LOCUS and LON scores; approval of the plans of care and assisting members in 
connecting with providers for services outlined in the POC; utilization review and management of services 
outlined in the plan of care; collecting and reporting extensive data metrics as outlined in the quality management 
and improvement strategy.  

Case Study – Recovery Case Management 

A 26-year-old female with a history of schizophrenia diagnosis entered the Recovery Case Management 
program with Magellan during her pregnancy. The member has a long-standing history of lack of medication 
compliance, homelessness, substance abuse, physical/verbal aggression, self-defeating treatment behaviors 
and lack of supports due to these behaviors.  

During her pregnancy, the member had admission to multiple substance abuse treatment centers, inpatient 
psychiatric programs, and shelters. Historically, it has been difficult to coordinate care with the member post- 
discharge from facilities due to her transient nature and lack of accessibility.  

Magellan successfully assisted the member with obtaining a cell phone through our affiliate cell phone 
program which has allowed providers to connect with the member. Magellan was also able to secure an 
immediate 1915i independent assessment with a network provider, Start Corp. of New Orleans. This agency 
took immediate action and became a primary support for the member working closely with Magellan during 
the process. This agency has assisted the member with applying for permanent supportive housing, food 
stamps, social security disability, and securing counseling and psychiatric services. At this time, Start Corp. has 
successfully placed the member in permanent supportive housing which the member is reportedly happy with. 
She meets with the agency approximately four times a week; she has begun to receive public assistance and 
she is compliant with her treatment.  

This member has shown vast improvements. When she was introduced to RCM, the member was pregnant, 
homeless, actively using substances, not compliant with care, involved with the legal system, and partaking in 
self-defeating behaviors regarding treatment. Presently, she has access to an array of 1915i services, is in a 
stable living environment with supports, no reported legal system involvement, compliant with treatment, has 
a positive relationship with her treatment provider, decreased substance use, and is actively working towards 
reaching her goals of living a stable, independent life with an established support system. 
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Because the 1915i option is such a new vehicle for introducing home and community-based services, Magellan 
has unique experience with this group. During early implementation, Magellan focused on ensuring continuity of 
care for members transitioned into the 1915(i). As the program has matured and evolved over the past two years, 
Magellan is evolving our processes and workflows.  
We are contracting with an independent assessment/community-based care management provider to provide 
evaluation services to evaluate for eligibility and Plan of Care development and monitoring for all 1915i 
individuals.  Over two years, we have seen dramatic increases in utilization of community-based services among 
adults while also seeing a decrease in average length of stay in the hospital and readmission rates. 
In New York we manage long-term care services for a Medicaid and dual eligible population. Like the addition of 
Habilitation Services, we have added several services over the years that have similarities both in population and 
focus. 

3.2.12  Family Planning Services 
Magellan Complete Care provides freedom of choice for family planning and reproductive health services and 
cover these services even when provided out-of-network, in accordance with 42 CFR 431.51(b)(2). Magellan 
Complete Care has no objections on moral or religious grounds to providing family planning covered services.  
Members can self-refer to any DHS Medicaid provider to receive family planning services. Magellan Complete 
Care provides covered services including: medically necessary services and supplies related to birth control; 
pregnancy prevention and preventive services. This includes a variety of methods of contraceptive management, 
patient education, counseling, and referral as needed to other social services and healthcare providers. It also 
includes contraceptive counseling and information; contraceptive supplies, devices, implants and prescriptions; 
office visits, consultations, examination and medical treatment; laboratory examinations and tests; voluntary 
sterilization; HIV blood screenings/STI testing in conjunction with a family-planning encounter.  

3.2.13 Iowa Health and Wellness Plan Benefits 
Magellan Complete Care commits to ensuring the delivery of Iowa Wellness benefits to Iowa Health and 
Wellness Plan members in accordance with the Secretary Approved Alternative Benefit Plan (ABP) coverage 
option under Section 1937 of the Social Security Act, except to the medically exempt members. This includes 
members in the categories of Wellness Plan and Marketplace Choice under the Iowa Health and Wellness Plan.  
We have 15 months of experience loading eligibility data, authorizing services, paying claims, providing covered 
benefits, and running data reports for members in the Health and Wellness Plan members. This experience and 
understanding of this population allows us to identify differences in utilization patterns of this population 
compared to the traditional Medicaid population, allowing us to more effectively deliver needed services. It also 
allows us to use algorithms to identify those members in the Health and Wellness Plan who meet the eligibility 
criteria for Medically Exempt. We currently report this information to the state on a monthly basis and quality for 
more comprehensive coverage through Iowa’s traditional Medicaid program.  

3.2.13.1 Medically Exempt 
Individuals who otherwise qualify for the Iowa Health and Wellness Plan but who need specialized medical 
services due to complex medical conditions or mental, physical or developmental disorders are eligible for more 
comprehensive coverage through Iowa’s traditional Medicaid program. This is referred to as being Medically 
Exempt. The goal of moving individuals to the Medically Exempt status is to ensure those individuals with a need 
for more extensive behavioral health and substance abuse services have access to appropriate care. Moving 
individuals from the Iowa Health and Wellness Plan to the Medicaid State Plan will allow them to the care they 
need. Individuals who meet criteria for Medically Exempt, or medically “frail”, will be assigned to the Medicaid 
State Plan by the State, but have the opportunity to opt-out of Medicaid State Plan coverage and receive coverage 
on the Iowa Wellness Plan.  
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Describe how your proposed approach will ensure Medically Exempt members will receive State Plan benefits. 

Magellan Complete Care commits to enroll Medically Exempt members in the Iowa Wellness Plan benefits in the 
event they opt-out of State Plan coverage, if directed by DHS to do so. When DHS determines an individual’s 
eligibility and informs us of the eligibility start date and any limitations on eligibility, we process those 
enrollment files and set up the benefits in our eligibility system of CAPS. 
DHS retains responsibility for determining if a member is Medically Exempt, based on the attestation and referral 
form. DHS will communicate the findings from the member survey and attestation and referral form to Magellan 
Complete Care. We will enter the information DHS sends us into the member’s record in TruCare. Members will 
be immediately assigned to a Case Manager. The clinical staff will use the information provided by DHS gain a 
better understanding of the member’s medical or behavioral health conditions to better plan for their care 
coordination needs.  

3.2.13.1.1 Identification of Medically Exempt Members 

Describe your proposed strategies for implementing retrospective claims analysis to determine if a member is 
Medically Exempt. 

Magellan Complete Care is currently running retrospective claims analysis using several algorithms along with 
our clinical assessments to identify Iowa Wellness Plan members who might meet eligibility criteria for the 
Medically Exempt population. Our algorithms incorporate criteria defined by DHS and are consistent with 42 
CFR §440.315(f). Under this contract we will incorporate DHS’ definition, in section 3.2.13.1 and Table 3.2.13.1 
of the SOW. We currently report this information to DHS on a monthly basis and will continue to report at this 
frequency unless requested by DHS to use a different frequency. 

3.2.13.1.2 Benefits for Medically Exempt Members 
As described above in Section 3.2.13.1.1, DHS will assign Medically Exempt members to the Medicaid State 
Plan. They have the opportunity to opt-out of Medicaid State Plan coverage and receive coverage on the Iowa 
Wellness Plan. Magellan Complete Care commits to enroll Medically Exempt members in the Iowa Wellness 
Plan benefits in the event they opt-out of State Plan coverage, if directed by DHS to do so. When DHS determines 
an individual’s eligibility and informs us of the eligibility start date and any limitations on eligibility, we process 
those enrollment files and set up the benefits in our CAPS system. 

3.2.14 Value-Added Services 

Describe any proposed Value-Added Services. Include in the description: 

a. Any limitations, restrictions, or conditions specific to the Value-Added Services; 

b. The providers responsible for providing the Value-Added Service; 

c. How the Value-added Service will be identified in administrative (encounter) data; 

d. How and when providers and members will be notified about the availability of such Value-Added 
Services while still meeting the federal marketing requirements; and 

e. How a member may obtain or access the Value-Added Services.  

Magellan Complete Care has drawn upon our experience in Iowa and the Iowa Healthiest State Initiatives, as well 
as our experience in other states, to design a health plan that meets the needs of beneficiaries in Iowa. Our clinical 
programs and proposed evidence-based value-added services are designed to improve the overall quality of care 
and the health of our members while reducing the overall healthcare costs. Our Value-Added Services include 
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actual healthcare services, benefits, and positive incentives to promote healthy lifestyles and improved health 
outcomes among our members.  
We will specify the conditions and parameters about the delivery of the Value-Added Services in our marketing 
materials and member communication materials. We will track, monitor and evaluate implemented services 
including 1) tracking participation in the program; 2) establishing standards and health status targets: and 3) 
evaluating the effectiveness of the programs.  
The costs of Value-Added Services are not reportable as allowable medical or administrative expenses, and 
therefore are not factored into the rate setting process. The proposed services and programs listed below will be 
revised and submitted to DHS for approval upon final analysis of the rates.  

3.2.14.1 Applicability 
As noted above, Magellan Complete Care is proposing to provide additional services to IHQHI members. DHS 
will review and approve or modify our submitted list of value-added services during the contracting process. The 
approved list will then be included in our scope of services. 

3.2.14.2 Costs 
Magellan Complete Care will provide the proposed Value-Added Services at no additional cost to DHS. The costs 
of Value-Added Services will not appear on our reports as allowable medical or administrative expenses, and will 
not be factored into the rate setting process. In addition, we will never pass on the cost of the Value-Added 
Services to providers. Our marketing materials and member communication materials describe the conditions and 
parameters about our delivery of the Value-Added Services. 

3.2.14.3 Program Description 

Complete Care Counts – Member Incentives Program 
The Complete Care Counts member incentive program promotes self-care and personal responsibility by 
rewarding members for participation in healthy behaviors like completing a preventative visit or Health Risk 
Screening and Assessment. Complete Care Counts aligns with the Iowa Healthiest State initiative and DHS’ 
contract performance goals. Eligible members can earn rewards for healthy behaviors, for example, completing 
annual preventive health visits, participating in disease management programs and completing a health risk 
screening tool. The reward is loaded onto a Complete Care Counts “reloadable” debit card. Members can use the 
funds they earn to purchase health related services and supplies.  

Magellan Complete Care is working with Hy-Vee, one of the Governor’s Healthiest State Initiative sponsors, on a 
statewide partnership to deliver this program. Hy-Vee is an Iowa-based company and is a strong corporate partner 
and support to Iowa communities and neighborhoods where our members live. As an employee-owned company, 
Hy-Vee encourages each of its more than 75,000 employees to help guide the company. Hy-Vee offers an array of 
services that align with the Healthiest State Initiative, as well as with our goal of helping people realize a sense of 
well-being and connectedness. Connecting members to Hy-Vee stores, which have over 100 locations across the 
state, will create opportunities to learn about nutrition and healthy eating, budget-friendly meals, health 
screenings, flu shots, pharmacy and weight management programs. While access to healthcare services is critical, 
so too is developing touch points in the communities where people live. The ability to redeem earned funds at Hy-
Vee offers flexibility and choice for members.  
a. Limitations, restrictions, or conditions specific to the Value-Added Services: Members must be active 

members of Magellan Complete Care to earn and redeem rewards. Earned funds must be used prior to 
disenrollment with Magellan Complete Care.  

b. The providers responsible for providing the Value-Added Service: Except for the Notification of 
Pregnancy (NOP) submitted by the member, Complete Care Counts rewards are driven by claims submitted 
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“I greatly appreciate you thinking about me. It is 
hard to take my medication when I have no 

food. I need a few days before I can go to the 
supermarket or get my food stamps.” 

– Member comment 

by our network providers for the preventive visits completed by our members. We share this information with 
our vendor who supplies the Complete Care Counts debit card and funds the card. Members are responsible 
for submitting the NOP. 

c. How the Value-added Service will be identified in administrative (encounter) data: Preventive visits will 
be identified in the encounter data submitted to the vendor and to the State. The member’s NOP will be stored 
in the member’s record in TruCare. We will produce “Gaps in Care” reports on a monthly basis in order to 
identify and outreach to members to remind them to get their preventive care. We will share these reports with 
our PCPs. 

d. How and when providers and members will be notified about the availability of such Value-Added 
Services while still meeting the federal marketing requirements:  

Provider Notification: Information about the Complete Care Counts member rewards program will be 
included in the Provider Manual and during the provider orientation to the health plan. Additional 
information will be provided throughout the year including with “Gaps in Care” reports, provider 
newsletters, and other communications.  
Member Notification: Our proposed Value-Added Services will be included in member materials 
including the Member Handbook and member newsletters. Member Services Specialists and clinical staff 
will also provide education about available services.  

e. How a member may obtain or access the Value-Added Services: Members will automatically be enrolled 
in the Complete Care Counts program when they complete one of the eligible service or activities. We will 
send reminders to members throughout the year, when we identify gaps in care and urge them to call Member 
Services or their case manager if they need assistance with making appointments and/or arranging for 
transportation. Members can provide the NOP online or call Member Services. 

Post-Discharge Meals 
Food heals—that is the basis for our program to bring 
free home-delivered meals to our members and their 
families after the member is discharged from the 
hospital. The idea is to enable discharged members, 
many of whom live alone, to recover without worry 
about nutrition, food, shopping or finding a caregiver to 
prepare meals. Meals will take away some of the stress, 
post-discharge, and will let the members focus more on 
recovery and may reduce hospital readmission rates and 
overall healthcare costs.  
a. Limitations, restrictions, or conditions specific to the Value-Added Services: This program will be 

provided to our most vulnerable members including individuals diagnosed with Serious Mental Illness (SMI) 
and those who are aged, blind or disabled (ABD). Magellan Complete Care will provide post-discharge meals 
for up to 48 hours for members and up to three family members. This service will require a prior authorization 
which is provided during discharge planning through our Care Transitions program.  

b. The providers responsible for providing the Value-Added Service: Magellan Complete Care will contract 
with a community-based vendor to provide and deliver meals to our members. 

c. How the Value-added Service will be identified in administrative (encounter) data: The vendor will 
submit claims using CPT codes S5170 and S9977 for the service.  

d. How and when providers and members will be notified about the availability of such Value-Added 
Services while still meeting the federal marketing requirements:  

Provider Notification: Information about post-discharge meals will be included in the Provider Manual 
and during the provider orientation to the health plan. Additional information will be provided throughout 
the year including provider newsletters and other communications.  
Member Notification: The member will be offered the service by our case management staff during 
discharge planning.  
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e. How a member may obtain or access the Value-Added Services: The member will be offered the service 
by our case management staff during discharge planning.  

Telemonitoring 
Magellan Complete Care will provide telemonitoring services for our highest risk members, in particular 
members with poorly controlled diabetes or congestive heart failure (CHF). Our goal is to enable our member to 
remain safely in their home through improved member adherence with self-care and quick response to biometric 
values requiring intervention. Telemonitoring allows Magellan to prevent avoidable hospital emergency room 
visits and acute admissions for chronically ill members. Telemonitoring offers “real time” monitoring of 
biometric values, for example, blood glucose levels, weight and blood pressure. The system determines if a value 
is an abnormal reading and alerts the case manager. This allows the case manager to follow up immediately with 
the member to ensure appropriate follow-up in order to keep the member safe and prevent an avoidable ER visits 
or hospitalization. For example, the case manager will consult with the member’s provider and deploy a home 
care nurse if needed. All of the data and interaction summaries with members are accessible by case managers, the 
member and the member’s provider via an online portal.  
a. Limitations, restrictions, or conditions specific to the Value-Added Services: The service will be offered 

to high risk members who meet criteria for the service and who can be safely managed at home. The service 
requires a prior authorization. 

b. The providers responsible for providing the Value-Added Service: Magellan will contract with a vendor 
to provide the service. 

c. How the Value-added Service will be identified in administrative (encounter) data: The service will be 
billed monthly using revenue and HCPCS codes. 

d. How and when providers and members will be notified about the availability of such Value-Added 
Services while still meeting the federal marketing requirements: The Magellan case manager will consult 
with the member’s provider to offer the service for members who meet criteria. The value added service will 
be included in the Provider Manual and Member Handbook. 

e. How a member may obtain or access the Value-Added Services: The Magellan case manager will offer 
the service and make the arrangements with the vendor to install the monitoring device and educate the 
member and caregivers on the program and the use of the equipment. 

Web-Based Confidential Care 
Traditional face-to-face cognitive behavior therapy (CBT) stands apart from other options for members as it has 
been shown to be just as effective, or more effective, than prescription medication for long-term health 
outcomes.4 CBT is a short-term, goal-oriented method that focuses on problem-solving and building skills such 
as: identifying unhelpful thinking, modifying beliefs, and changing behaviors.5 The efficacy and effectiveness of 
CBT has been validated and supported in more than 1,000 clinical outcome studies.6 It is recommended in 
treatment guidelines as the first line of care for insomnia,7 anxiety,8 phobias, and panic disorder,9 and as a first 

4 Butler, A. C., Chapman, J. E. Forman, E. M., & Beck, A. T. (2006). The empirical status of cognitive-behavioral therapy: A review of meta-
analyses. Clinical Psychology Review, 26, 17-31. 
5 Beck, J. S. (2011). Cognitive behavior therapy: Basics and beyond. New York: Guilford Press. 
6 Butler, A. C., Chapman, J. E. Forman, E. M., & Beck, A. T. (2006). The empirical status of cognitive-behavioral therapy: A review of meta-
analyses. Clinical Psychology Review, 26, 17-31. 
7 Agency for Healthcare Research and Quality. (2013). Clinical practice guidelines for the management of patients with insomnia in 
primary care. Retrieved from www.guideline.gov/content.aspx?id=38982  
8 Agency for Healthcare Research and Quality. (2013). Clinical practice guidelines for the management of patients with anxiety disorders 
in primary care. Retrieved from www.guideline.gov/content.aspx?id=38981  
9 Agency for Healthcare Research and Quality. (2013). Clinical practice guidelines for the management of patients with panic disorder. 
Retrieved from www.guideline.gov/content.aspx?id=14230  
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line option for depression10,11 and substance use.12,13 However, many members with these conditions do not 
receive this guideline-recommended option.14 

With the in-home use of Internet technologies by adults across the U.S. now exceeding 80 percent15, providing 
web-based confidential care (online CBT) can provide new opportunities for care. Studies have shown that CBT 
interventions can play an integral role in delivering behavioral health services in underserved and rural areas. 
Through our web-based CBT programs, Magellan Complete Care will offer an enhancement to traditional 
telephonic and face-to-face care through a proven, quality web-based platform that has been shown to: 
• Improve access to care through Internet technology 
• Improve adherence to treatment guidelines that recommend CBT 
• Lower utilization of higher levels of care (i.e.. decreased referral to outpatient behavioral care) 
• Provide a proven, cost-effective behavioral health solution to thousands of members 
• Equip providers to offer members a new choice for anxiety, depression, substance use and insomnia 
• Improve behavioral health and health outcomes for members 

We will offer program modules in the following areas as part of our core offering: 
• SHADETM is a ten-week mobile and web-based CBT program for individuals suffering from alcohol, and/or 

drug use and co-morbid depression. 
• FearFighterTM is a nine-week mobile and web-based CBT program for anxiety, panic and phobia 
• MoodCalmer™ is a four-session mobile and web-based CBT program for mild to moderate depression.  
• RESTORE™ is a six-week mobile, web-based CBT program for sleep problems and insomnia. 
Regarding web-based confidential care: 
a. Limitations, restrictions, or conditions specific to the Value-Added Services: The modules require access 

to the internet via computer, tablet, or smart phone device. 
b. The providers responsible for providing the Value-Added Service: Magellan Complete Care will provide 

the service to our members through our secure member-facing portal.  
c. How the Value-added Service will be identified in administrative (encounter) data: Real-time access to 

member progress and reporting will be available via clinical and administrative access to the HIPAA 
compliant CBT administrative portal. Authorized users may look up individual participants to confirm 
registration and progress. Aggregate service utilization data will be reported on a regular basis. Data will 
include dates of enrollment, number of participants enrolled by program, progress status and outcome metrics. 
All of the modules will incorporate success metrics within each session. Some participants will experience 
symptom reduction and relief in only a few sessions. Completion of all sessions is not a requirement for 
success. Standardized measurement tools are embedded in the programs to measure baseline symptom levels 
and monitor progress throughout the programs. These standardized tests and questionnaires allow 
generalization of results across the member population. 

10 Hollon, S. D., & DeRubeis, R. J. (2006). Effectiveness of treatment for depression. In R. L. Leahy (Ed.), Contemporary cognitive therapy: 
Theory, research, and practice (pp. 45-61). New York: Guildford Press. 
11 American Psychiatric Association. (2010). Practice guideline for the Treatment of patients with Major depressive disorder. 
http://psychiatryonline.org/pb/assets/raw/sitewide/practice_guidelines/guidelines/mdd.pdf  
12 Beck, A. T., Liese, B. S., Newman, C. F., & Wright, F. D. (1993). Cognitive Therapy of Substance Abuse. London: Guilford Press. 
13 Power, E. J., Nishimi, R. Y., & Kizer, K. W. (2005). Evidence-based treatment practices for substance use disorders. Washington, D.C: 
National Quality Forum. http://www.apa.org/divisions/div50/doc/Evidence_-
_Based_Treatment_Practices_for_Substance_Use_Disorders.pdf  
14 Kohn, R., Saxena, S., Levav, I., & Saraceno, B. (2004). The treatment gap in mental health care. Bulletin of the World Health 
Organization, 82, 858-866. 
15United States Census Bureau 2012 
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d. How and when providers and members will be notified about the availability of such Value-Added 
Services while still meeting the federal marketing requirements: 

Provider Notification: Information about our web-based confidential care will be included in the Provider 
Manual and will be presented during the provider orientation to the health plan. Additional information 
will be provided throughout the year including provider newsletters and other communications.  
Member Notification: Information about our web-based confidential care will be included in member 
materials including the Member Handbook and Member Newsletters. Member Services and clinical staff 
will also provide education about available services. 

e. How a member may obtain or access the Value-Added Services: Members can progress through the 
sessions at their own pace and access the programs anywhere, and anytime (24/7) that works with their 
personal schedule. The sessions can be repeated and reviewed as many times as the member desires.  

Magellan NIA Radiation Calculator and RadZone Kids Applications 
Magellan’s radiology benefits division has launched a publicly available application for iPhone and Android 
devices called the Radiation Calculator, which helps educate consumers about the risks of radiation exposure and 
tracks their cumulative exposure over time. The Radiation Calculator was developed to help members learn about 
the many types of imaging studies that use radiation and track their amount of radiation exposure over time. By 
entering their age and information about their imaging test history, members can calculate the estimated radiation 
exposure over time and compare the amount of radiation they have received with an average patient within the 
age range the member indicated. Members can also compare this amount to radiation totals received through 
natural and other sources. The Radiation Calculator has many great features: 
• Explanation of imaging studies and estimated radiation dose 
• Easy-to-use calculator to determine the estimated radiation exposure from imaging studies 
• Customizable radiation exposure report that can be saved to share with their doctor 
• Comparison of estimated radiation dose from imaging studies and other sources of radiation  
RadZoneKids is an easy-to-use resource to assist parents and caregivers in preparing their children for various 
diagnostic imaging tests, including CT scans, MRI scans, and X-rays. The website was designed from a child's 
perspective, with animated characters, bright colors, easy-to-understand descriptions and an emphasis on learning 
through simulation and interaction. Children can choose a character and an “adventure” – a CT scan, MRI scan or 
an X-ray – to better understand and visualize what will happen during the actual test. Descriptions of the tests are 
available in language suitable for children, and there is a parent/caregiver learning section with information about 
the procedure, as well as questions to ask the child's physician in advance of the test. 

Figure 3.2.14-1: RadZoneKids 
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a. Limitations, restrictions, or conditions specific to the Value-Added Services: The applications require 
access the internet or to a Smart Phone.  

b. The providers responsible for providing the Value-Added Service: Magellan Complete Care provides the 
Radiation Calculator and RadZone Kids online through a link on our member website or as downloadable 
applications for the Android or iPhone.  

c. How the Value-added Service will be identified in administrative (encounter) data: Magellan Complete 
Care tracks traffic to the website, the specific pages that are accessed, and the number of times the application 
has been downloaded.  

d. How and when providers and members will be notified about the availability of such Value-Added 
Services while still meeting the federal marketing requirements: 

Provider Notification: Information about the Radiation Calculator and RadZone Kids will be included in 
the Provider Manual and will be presented during the provider orientation to the health plan. Additional 
information will be provided throughout the year including provider newsletters and other 
communications.  
Member Notification: Information about the Radiation Calculator and RadZone Kids will be included in 
member materials including the Member Handbook and Member Newsletters. Member Services and 
clinical staff will also provide education about available services. 

e. How a member may obtain or access the Value-Added Services: A member is able to access modules 24 
hours a day, seven days a week, 365 days a year, through our member website.  

MCC Mother Baby Care Postpartum Home Visit 
Every new mom will be offered a postpartum home visit to provide education and support to new mothers/parents 
and newborns in their home environment within the first week after delivery. For example, the visit by a case 
manager will provide an opportunity to: 
• Assess the physical and psychosocial well-being of the mother. 
• Assist with making the appointment for the postpartum visit with her provider and first well child visit for the 

newborn. 
• Offer education on care of her newborn including breastfeeding, how to calm a crying baby and ensuring a 

safe place for the baby to sleep. 
• Provide education on available family planning benefits and services if desired including the importance of 

spacing pregnancies and establishing a reproductive health plan. 
• Complete an Edinburgh Postpartum Depression screen and refer as needed. 
• Make referrals to community-based support services. 

During the home visit, the case manager will connect members to appropriate community-based services for 
ongoing education and support.  
a. Limitations, restrictions, or conditions specific to the Value-Added Services: We will offer one home 

visit within the first seven days after delivery for all eligible pregnant women who desire a home visit. The 
visit will require a referral and prior authorization.  

b. The providers responsible for providing the Value-Added Service: When possible, Magellan Complete 
Care will partner with existing community-based home visitation programs such as:  

 The Chickasaw County Public Health Nursing postpartum home care visits program 
 Visiting Nurse Services of Iowa in Polk County 
 Genesis VNA Nurse Family Partnership in Clinton and Scott Counties 
 Healthy Families of America, e.g., HOPES/Healthy Families 

In the event a community-based program is not available, we will contract with Alere, a pregnancy and 
newborn service program, to provide the service.  
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c. How the Value-added Service will be identified in administrative (encounter) data: Agencies will submit 
claims for a skilled home nursing visit. We will require notification of delivery from the delivering provider. 

d. How and when providers and members will be notified about the availability of such Value-Added 
Services while still meeting the federal marketing requirements: 

Provider Notification: Information about the MCC Mother Baby Care Postpartum Home Visit program 
will be included in the Provider Manual and will be presented during the provider orientation to the health 
plan. Additional information will be provided throughout the year including provider newsletters and 
other communications.  
Member Notification: Information about the MCC Mother Baby Care Postpartum Home Visit program 
will be included in member materials including the Member Handbook and member newsletters. Once a 
woman is identified as pregnant, the MCC Mother Baby Care Welcome Packet will also contain 
information about available the benefit. MCC Mother Baby Care case managers and Member Services 
Specialists also provide education about available services. 

e. How a member may obtain or access the Value-Added Services: Once we are notified of the delivery, the 
OB Case Manager or a member of our Care Transitions team will reach out to the member to offer the home 
visit. The visit will be scheduled within the first week postpartum.  

MCC Mother Baby Care Smart Phones for High-risk Pregnancy 
Pregnancy is a pivotal time in a woman’s life – a time when women are more motivated than at any other time to 
make healthy lifestyle choices. The MCC Mother Baby Care pregnancy program includes an integrated, multi-
channel mobile member engagement platform designed to engage members in self-management of their 
pregnancy. The goal is to offer education and support to promote good prenatal care and healthy lifestyle choices. 
Magellan Complete Care’s program will engage pregnant women early on in pregnancy, identify health issues as 
they emerge, and link women to the appropriate services in order to prevent pregnancy complications. We will 
send health tips specific to each stage of the pregnancy to inform women of what to expect during the pregnancy, 
including warning signs and how to prepare for delivery and parenthood. We will encourage pregnant women to 
call their physician or one of our case managers if she identifies concerning symptoms.  
It is important that our MCC Mother Baby Care OB case managers maintain open and frequent communication 
with women identified with a high-risk pregnancy. For this reason, we will provide a smart phone to women who 
do not have one. This will give participating women the opportunity to capitalize on the full benefit of our case 
management and help to keep them engaged throughout pregnancy.  
a. Limitations, restrictions, or conditions specific to the Value-Added Services: This service is limited to 

pregnant women. 
b. The providers responsible for providing the Value-Added Service: We will provide the service for our 

members.  
c. How the Value-added Service will be identified in administrative (encounter) data: The service will be 

documented in TruCare in the member record for tracking and reporting. 
d. How and when providers and members will be notified about the availability of such Value-Added 

Services while still meeting the federal marketing requirements: 
Provider Notification: The OB case manager will notify the OB provider once the service is established. 
Member Notification: The OB case manager will offer the service to women with a high risk pregnancy at 
the time of the initial assessment.  

e. How a member may obtain or access the Value-Added Services: The OB case manager will offer the 
service to women with a high-risk pregnancy at the time of the initial assessment.  
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CenteringPregnancy 
Magellan Complete Care promotes and supports an enhanced model of prenatal care – group prenatal care known 
as CenteringPregnancy. The CenteringPregnancy model has been shown to improve several key outcomes for 
pregnancy. Group prenatal care offers a supportive environment for women and their support person to learn and 
share experiences. Centering promotes greater member engagement, personal empowerment and community-
building. Centering incorporates three major components: assessment, education, and support. Pregnant women 
will meet with their care provider and eight to twelve other group participants, all at about the same gestational 
age, for an extended period of time, usually 90-120 minutes, at regularly scheduled visits over the course of their 
care. CenteringPregnancy is an evidence-based redesign of healthcare delivery that has been shown to 
significantly improve outcomes.  
Magellan Complete Care will identify existing CenteringPregnancy sites in Iowa, e.g., the University of Iowa, as 
well as work with our network providers to expand sites. In order to support the model, we will reimburse 
providers at an enhanced rate for each prenatal visit, up to ten visits. 
a. Limitations, restrictions, or conditions specific to the Value-Added Services: We will reimburse providers 

at an enhanced fee to Centering Healthcare Institute-approved sites. 
b. The providers responsible for providing the Value-Added Service: Centering Healthcare Institute 

approved CenteringPregnancy sites. 
c. How the Value-added Service will be identified in administrative (encounter) data: Providers bill the 

enhanced rate for prenatal care. 
d. How and when providers and members will be notified about the availability of such Value-Added 

Services while still meeting the federal marketing requirements: 
Provider Notification: Approved CenteringPregnancy sites will be offered the enhanced fee at the time of 
contracting. Information about CenteringPregnancy will be included in the Provider Manual and will be 
presented during the provider orientation to the health plan. Additional information will be provided 
throughout the year including provider newsletters and other communications.  
Member Notification: Information about CenteringPregnancy will be included in member materials 
including the Member Handbook and Member Newsletters. Once a woman is identified as pregnant, the 
MCC Mother Baby Care Welcome Packet will also contain information about available sites. MCC 
Mother Baby Care Case Managers and Member Services Specialists will also provide education about 
available services. 

e. How a member may obtain or access the Value-Added Services: Members will be offered the group 
prenatal care option by their provider at the initial prenatal visit. 

Fall Prevention 
Iowa has placed an emphasis on fall prevention. In 2011, the Iowa Fall Prevention Coalition was established and 
has raised awareness about fall prevention. Magellan Complete Care will offer home visits by an occupational 
therapist (OT) or physical therapist (PT) to identify modifiable risk factors and offer effective interventions. We 
will refer to and work closely with the county public health departments. This will include a home assessment and 
an assessment of the member’s strength and medical risk factors. Falls are often due to hazards that are easy to 
overlook but easy to fix. Home visits by an OT or PT may also lead to changes in behavior that enable older 
people to live more safely in both the home and the external environment. Through evidence-based interventions, 
practical lifestyle adjustments, and community partnerships, we can substantially reduce the number of falls. 
OTs/PTs will perform a thorough evaluation including: 
• Review medical history 
• Review medications 
• Perform a simple vision test 
• Perform a home safety assessment 
• Perform a simple screen of cognitive abilities 
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• Check vital signs including standing and sitting blood pressure 
• Assess feet and footwear  
• Assess for nervous system disorders, such as stroke or Parkinson’s disease 
• Assess strength, steadiness, balance  

As a result of the assessment, the OT/PT will make recommendations to prevent falls including:  
• Make recommendations to make the home as safe as possible 
• Determine activities that should be avoided 
• Provide education about the medical risk factors linked to falls 
• Design individualized strength training exercises and balance training 
• Work with other healthcare professionals and community services to create programs for people who want to 

reduce their risk of falling 
Our case manager will incorporate the recommendations into the member’s care plan and work closely with the 
member on the falls prevention plan.  
a. Limitations, restrictions, or conditions specific to the Value-Added Services: We will allow one home 

visit by an OT/PT per year for members with a fall risk, or as medically necessary for the safety of the 
member.  

b. The providers responsible for providing the Value-Added Service: We will contract with OT/PT 
Medicaid providers experienced in home assessment and falls prevention for the service.  

c. How the Value-added Service will be identified in administrative (encounter) data: OT/PTs will submit 
claims for an OT or PT home visit.  

d. How and when providers and members will be notified about the availability of such Value-Added 
Services while still meeting the federal marketing requirements: 

Provider Notification: Information about the Falls Prevention program will be included in the Provider 
Manual and will be presented during the provider orientation to the health plan. Additional information 
will be provided throughout the year including provider newsletters and other communications.  
Member Notification: Information about the Falls Prevention program will be included in member 
materials including the Member Handbook and Member Newsletters. Member Services and clinical staff 
will also provide education about available services 

e. How a member may obtain or access the Value-Added Services: Members may be referred by the 
provider, family member, friend, or self-refer. Members will also be identified by the Case Manager or 
member of the Care Transitions team.  

PillPack 
Magellan Complete Care will partner to offer PillPack for members who will benefit from pre-packaged 
medications. Our goal is to improve medication adherence and safety and to minimize barriers related to member 
cognitive, vision, or health literacy issues. PillPack simplifies the process of managing medications through a 
combination of convenient packaging and personalized service. Member medications are delivered every two 
weeks in a personalized PillPack and dispenser; individual packs are organized by date and time. The labels are 
easy-to-read and include an image of each medication and dosing directions. Orders can include prescriptions, 
vitamins and over-the-counter medications if included on the State’s PDL and as needed.  
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Figure 3.2.14-2: PillPack for Members 

 

 

 

 

 

 
a. Limitations, restrictions, or conditions specific to the Value-Added Services: This service is best suited 

for members who are stable on their medications and do not require frequent dose changes.  
b. The providers responsible for providing the Value-Added Service: The PillPack mail order pharmacy. 
c. How the Value-added Service will be identified in administrative (encounter) data: Claims paid to the 

PillPack pharmacy.  
d. How and when providers and members will be notified about the availability of such Value-Added 

Services while still meeting the federal marketing requirements: 
Provider Notification: Information about the availability of PillPack will be included in the Provider 
Manual and will be presented during the provider orientation to the health plan. Additional information 
will be provided throughout the year including provider newsletters and other communications.  
Member Notification: Information about the availability of PillPack will be included in member materials 
including the Member Handbook and Member Newsletters. Member Services and clinical staff will also 
provide education about available services. 

e. How a member may obtain or access the Value-Added Services: Our Case Manager will identify members 
for whom the service would be most beneficial and assist the member with arranging for PillPack mail order 
service.  

Healthy Behaviors Weight Management Program 
Magellan Complete Care will refer members to the Hy-Vee Begin™ group program (or, if not available, to other 
local weight loss programs). This healthy lifestyle program emphasizes eating for good health, weight loss and 
being physically active. Begin™ is not a “diet.” Begin™ is a plan to help with lifelong wellness and to prevent 
chronic diseases. Health screens with biometrics and measurements are included with most Begin™ programs at 
start and finish. The Hy-Vee dietitians review cholesterol, blood pressure, blood sugar, body fat and body mass 
index values with the member. Many Begin™ participants following this healthy lifestyle plan: 
• Lower blood pressure 
• Lower cholesterol or triglycerides 
• Lower blood sugar levels 
• Become more active 
• Develop healthier eating habits 

Begin™ will be available on an individual or group basis. Group sessions will be held in-store or out in the 
community. Begin™ can also be held at a business as part of an employee wellness program. Packages include 
nutrition education, weekly weigh-ins, personal goal setting and support with a registered dietitian. During 
Begin™ sessions a member will learn: 
• How to control hunger 
• How to move more 
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• What healthy portions look like 
• How to prepare healthy foods 

The Begin™ Group Program includes: 
• Healthy shopping tour 
• Three individual sessions plus seven group classes  
• One-hour sessions  
• Cholesterol, blood sugar, blood pressure, weight and measurements are checked at start and finish to track 

your progress 

The Begin™ Basics Program includes ten group classes (biometric screening and measurements may not be 
included). Sessions are an hour long.  
a. Limitations, restrictions, or conditions specific to the Value-Added Services: We will refer members to 

this healthy lifestyle program who could benefit from it. 
b. The providers responsible for providing the Value-Added Service: The service will be provided by Hy-

Vee Begin program and to other local weight loss programs. 
c. How the Value-added Service will be identified in administrative (encounter) data: We will work with 

Hy-Vee and other providers to obtain counts of participants and will organize and forward those data to DHS. 
d. How and when providers and members will be notified about the availability of such Value-Added 

Services while still meeting the federal marketing requirements:  
Provider Notification: Information about the availability of weight-loss programs will be included in the 
Provider Manual and will be presented during the provider orientation to the health plan. Additional 
information will be provided throughout the year including provider newsletters and other 
communications.  
Member Notification: Information about the availability of weight-loss programs will be included in 
member materials including the Member Handbook and member newsletters. Member Services and 
clinical staff will also provide education about available services. 

e. How a member may obtain or access the Value-Added Services: We will refer members to this healthy 
lifestyle program who could benefit from it. 

Provide any applicable data on improved outcomes linked to Value-Added Services you have implemented in 
other states. 

We are including outcomes for as many programs as we have current data for. For programs without available 
outcomes data, we are committed to measuring outcomes and evaluating the programs over time. 

Complete Care Counts Outcomes 
Magellan Complete Care recently implemented this new value-added service offering in Florida. The collective 
experience of our executives points to the effectiveness of a multi-prong approach to improving outcomes and 
performance measures by aligning member and provider strategies. A member incentive program is one 
component of the multi-prong approach along with population based member health education and support and 
case management for high risk members. These programs must be aligned with provider strategies including 
provider incentives and education and the use of Provider Support Specialists to facilitate quality initiatives with 
provider practices.  
To support the PCPs, Magellan Complete Care has designed a unique provider support model using Provider 
Support Specialists. The Provider Support Specialists (licensed clinicians) using a broad set of tools, resources, 
and reports will: 
• Work with provider groups to improve quality, outcomes and efficiency, and to adopt evidence-based 

practices for individuals with co-occurring disorder. 
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• Assist with facilitating the relationship between behavioral health and physical health providers. 
• Work with our providers to transform data into actionable information at the practice and member level (e.g., 

over- and under-utilization, pharmacy reports, gaps in care, and quality). 
• Offer basic trainings and webinars for providers and their office staff on the special needs of the Iowa 

Medicaid population, best practices, etc. 
• Establish Learning Collaboratives to engage all network providers in important topics for the Iowa Medicaid 

population, including techniques for delivery of integrated care. 
• Work with practices and other entities to facilitate practice transformation, and preparing for or implementing 

Integrated Health Homes or Habilitation Services  

Post Discharge Meals Outcomes 
Magellan Complete Care recently implemented this new value added service offering in Florida.  

Telemonitoring Outcomes 
Our vendor realized the following outcomes as a result of our telemonitoring activities: 

Blood Glucose Monitoring 

VRI provided two services; the daily blood glucose monitoring and reminders from the VRI Care Representatives 
and weekly video-enabled nurse practitioner diabetes counseling. Program enrollment totaled 516 patients with 70 
percent of patients (361) demonstrating a reduction in blood glucose levels and 26 percent (132) demonstrating an 
increase in average Blood Glucose levels. The program showed a 48 percent reduction in inpatient costs after six 
months post-enrollment compared with baseline costs six months pre-enrollment. 

Telemonitoring Support for CHF 

Study results from a CHF program using VRI technology showed reductions in utilization and improved patient 
program retention compared to a similar group of patients receiving IVR technology. A study was done on 417 
CHF patients in a Medicare Special Needs Plan program. The patients were divided into two populations. The 
first required 217 patients to call a toll-free number and enter their daily body weights through the telephone over 
an Integrated Voice Response system (IVR). The second group of 200 patients used the VRI technology which 
required patients to simply step on a VRI scale that automatically sent weight readings to VRI Care 
Representatives. Through the use of the wireless internet-enabled scale, combined with the remote monitoring, a 
patient’s weight was immediately communicated to a CHF data analysis engine. Within seconds of stepping on a 
scale, information was logged and analyzed, and alerts were generated and communicated to staff in an 
appropriate manner. Intervention calls were made by nurses when reported weights fell outside medical guidelines 
(same for both study populations). 
The IVR group had a 65 percent retention rate, in contrast with the telemonitoring group, which showed a 95 
percent retention rate. The VRI monitoring technology did not require any change in the patient’s routine daily 
behavior, deemed a key factor is contributing to the high retention rate. The IVR group had a baseline (pre-
comparison) admission rate of 620 per 1000 and the VRI technology group had a baseline admission rate of 630 
per 1000. Three months after enrollment, the VRI technology group displayed a 57 percent decline in hospital 
admissions (27 percent hospital admission rate), while the IVR group had a 46 percent decline in hospital 
admissions (33 percent hospital admission rate). Upon further analysis, when calculating the numbers of patients 
intended to manage (IM) with the assumption that all those not retained on an intervention program would have 
exhibited consistent patterns with usual care on an ongoing basis, the differences between the IM IVR and 
telemonitoring patients groups are even greater: IM IVR patients showed a 31 percent decline in admissions ( a 43 
percent rate of hospital admissions); while the telemonitoring patients still retained a 57 percent decline in 
admissions and 27 percent rate of hospital admissions. 
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Web-based Confidential Care Outcomes  
Magellan’s collection of online CBT modules is the only suite of its kind. Studies have shown that 80 percent16 of 
people improve using CBT. Accessing the programs can lead to a greater than 60 percent17,18 reduction in 
symptoms. The suite of modules applies to more than 85 percent of behavioral health conditions seen in primary 
care and behavioral settings, and research in online CBT for insomnia,19 phobias and panic disorder,20 substance 
use,21 and depression,22 is widely published in leading journals. 

MoodCalmer™ 

• Reduces depression severity by 41 percent in all enrolled participants 
• Reduces depression severity by 52 percent in all completers 
• High levels of individual satisfaction with 68 percent completing the program23 

RESTORE™ has been shown to:  

• Improve sleep in more than 80 percent of participants 
• Increase sleep time by 50 minutes per night 
• Provide other significant improvements in sleep such as reducing the time it takes to fall asleep and reducing 

nocturnal awakenings 
• As effective as face-to-face therapy 
• Improve clinical efficiency several-fold24 

FearFighterTM has been proven to: 

• Be comparable in clinical efficacy to face-to-face CBT  
• Reduce panic and phobia by 63 percent  
• Reduce direct costs per individual by 45 percent25 

SHADE™ 

As published in the journal Addiction, SHADE has been proven in randomized, controlled trials to: 
• Be comparable in efficacy to face-to-face therapy  
• Reduce hazardous drug and alcohol use by 44-58 percent after six months 

16 Vincent, N., & Lewycky, S. (2009). Logging on for better sleep: RCT of the effectiveness of online treatment for insomnia. Sleep, 32, 6, 
807-15. 
17 Marks, I. M., Kenwright, M., McDonough, M., Whittaker, M., & Mataix-Cols, D. (2004). Saving clinicians' time by delegating routine 
aspects of therapy to a computer: a randomized controlled trial in phobia/panic disorder. Psychological Medicine, 34, 1, 9-17. 
18 Kay-Lambkin, F. J., Baker, A. L., Lewin, T. J., & Carr, V. J. (2009). Computer-based psychological treatment for comorbid depression and 
problematic alcohol and/or cannabis use: a randomized controlled trial of clinical efficacy. Addiction, 104, 3, 378-88. 
19 Vincent, N., & Lewycky, S. (2009). Logging on for better sleep: RCT of the effectiveness of online treatment for insomnia. Sleep, 32, 6, 
807-15. 
20 Marks, I. M., Kenwright, M., McDonough, M., Whittaker, M., & Mataix-Cols, D. (2004). Saving clinicians' time by delegating routine 
aspects of therapy to a computer: a randomized controlled trial in phobia/panic disorder. Psychological Medicine, 34, 1, 9-17. 
21 Kay-Lambkin, F. J., Baker, A. L., Lewin, T. J., & Carr, V. J. (2009). Computer-based psychological treatment for comorbid depression and 
problematic alcohol and/or cannabis use: a randomized controlled trial of clinical efficacy. Addiction, 104, 3, 378-88. 
22 Greist, J. H., Osgood-Hynes, D. J., Baer, L., & Marks, I. M. (2000). Technology-Based Advances in the Management of Depression: Focus 
on the COPE Program. Disease Management and Health Outcomes, 7, 4. 
23 Greist, J. H., Osgood-Hynes, D. J., Baer, L., & Marks, I. M. (2000 ). Te chnology-Base d Advance s in the Ma nageme nt of D epressi on: Focus on the COPE Progra m. Disease Manage ment and Health Outcomes, 7, 4. 
24 Vincent, N., & Lewy cky, S. (2009 ). Logging on for better sleep: RCT of the e ffe ctiveness of online treat ment for insomnia. Sleep 

25 Marks, I. M., Kenwright, M., McDonough, M., Whittaker, M., & Mataix-Cols, D. (2004). Saving clinicians' time by delegating routine 
aspects of therapy to a computer: a randomized controlled trial in phobia/panic disorder. Psychological Medicine, 34, 1, 9-17. 
 
Iowa High Quality Healthcare Initiative  
RFP# MED-16-009 
May 26, 2015 

Page 293 

                                                           



Tab 3: Bidder’s Approach to Meeting the Scope of Work 
Section 3: Scope and Covered Benefits  

• Reduce hazardous use by 72 percent after 12 months 
• Significantly reduced binge-drinking26 

Magellan NIA Radiation Calculator and RadZone Kids Applications Outcomes 
Magellan tracks traffic to the website along with specific pages that are accessed as well as the number of times 
the application is downloaded. Inception to-date results: 
• Radiation Calculator: Since its launch in August 2011, the Radiation Calculator has been viewed 30,814 times 

in over 142 countries 
• RadZone Kids: Since its launch in May 2014, RadZoneKids has been viewed 1,592 times in 50 countries 

MCC Mother Baby Care Postpartum Home Visit Outcomes 
Magellan Complete Care recently implemented this new value-added service offering in Florida.  

MCC Mother Baby Care Smart Phones for High Risk Pregnancy Outcomes 
Magellan Complete Care will implement this new value -added service offering in Iowa.  

CenteringPregnancy Outcomes 
CenteringPregnancy is an AHRQ (Agency for Healthcare Quality and Research) Innovation with a “Strong” 
evidence rating. The evidence consists primarily of randomized controlled trials that test the impact of the 
CenteringPregnancy care model on key outcomes, including adequacy of prenatal care, likelihood of a preterm 
birth, and rates of sexually transmitted infections. A study of CenteringPregnancy found that group care 
participants received better prenatal care, had fewer preterm births, were more likely to initiate breastfeeding, and 
had better prenatal knowledge than those receiving usual care. Sites using the model also report an enhanced 
capacity to serve non-pregnant patients, as the group sessions free up resources previously used to provide one-
on-one care. This, along with increased provider and patient satisfaction, minimal additional provider labor 
burden, and increased patient‐provider contact, may make CenteringPregnancy preferred alternative to traditional 
individually delivered care.  

Falls Prevention Outcomes 
Magellan Complete Care is basing our Falls Prevention program on a CDC Compendium of Effective Fall 
Interventions: What Works for Community-Dwelling Older Adults. The Compendium includes 22 specific 
interventions for community-dwelling older adults that have rigorous scientific evidence of effectiveness, and 
provides relevant information about these interventions for implementation of fall prevention programs. 

PillPack Outcomes  
Magellan Complete Care recently implemented this new value added service offering in Florida. 

3.2.15 Administration of Covered Benefits 
We bring a broad set of capabilities, experience and assets with integrated care, including physical health, 
behavioral health, radiology, pharmacy, and long-term care services and supports to Medicaid populations. From 
this broad set of internal capabilities, Magellan has developed numerous successful strategies for delivering 
clinical services, along with wellness programs that emphasize self-management and integrated, holistic health to 
members.  
Magellan Complete Care receives enrollment data from DHS, reviews it for completeness and readability, and 
records it in our enrollment data system. We enroll all members assigned to us by DHS, whether the member 
selects us or is auto-assigned by DHS. We map each member to his/her eligibility category in Total Member 

26 Kay-Lambkin, F. J., Baker, A. L., Lewin, T. J., & Carr, V. J. (2009). Computer-based psychological treatment for comorbid depression and 
problematic alcohol and/or cannabis use: a randomized controlled trial of clinical efficacy. Addiction, 104, 3, 378-88. 
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Record (TMR). This allows us to authorize services, as appropriate, and provide covered benefits, pay claims, and 
run data reports for these members. We record medical and psychosocial necessity determinations and second 
opinions in TruCare. We track the need for members to share costs and their liability for those costs in TMR. 

3.2.15.1 Medical Necessity Determinations 
Magellan Complete Care uses well-tested procedures for the determination of medical necessity, as well as 
psychosocial necessity for mental health services. Our Utilization Management staff, supervised by a medical 
director, makes determinations of medical and psychosocial necessity on a case by case basis and in accordance 
with state and federal laws and regulations. When making medical and psychosocial necessity determinations they 
use nationally recognized, best-practice level of care clinical care guidelines: InterQual, Magellan Behavioral 
Health Psychosocial and Service Criteria, and ASAM criteria, as well as guidelines that provide for a consistent, 
evidence-based medicine approach for clinical reviews. Our case management staff may recommend medically 
appropriate cost-effective alternative services.  
Our UM program is based on the principles of medical and psychosocial necessity for mental health services, 
ASAM/service necessity criteria for substance use disorder services, evidence-based medicine, continuous quality 
management and improvement and member-centricity, facilitating member access to care and services. Our UM 
program and processes are designed to assist each member and provider in appropriately utilizing healthcare 
resources, identifying opportunities to improve health outcomes and quality of care. We do not employ or permit 
subcontractors to employ utilization control guidelines or other quantitative coverage limits unless they are 
supported by an individualized determination of medical, psychosocial and service necessity, based upon the 
needs of each member and his/her medical history.  

3.2.15.2 Second Opinions 
Magellan Complete Care’s policies and procedures permit a network provider or member to request a second 
opinion in situations where 1) they have a question concerning a diagnosis, 2) they have a question concerning the 
options for surgery or other treatment, or 3) when a member, parent, and/or legally appointed representative 
wishes to make such a request. The second opinion is generally obtained from a qualified network healthcare 
professional. If that is not acceptable to a member, parent, and/or legally appointed representative, we arrange for 
a second opinion to be obtained from a non-contracted provider. The second opinion is always provided at no cost 
to the member. 

3.2.15.3 Cost Sharing and Patient Liability 
Magellan Complete Care and our network providers and subcontractors do not require any cost sharing or patient 
liability responsibilities for covered services except to the extent that cost sharing or patient liability 
responsibilities are required for those services in accordance with Iowa Law. Those exceptions are described in 
SOW Section 5.4 and include members in an institutional setting and covered under the 1915(c) HCBS waiver. 
We never hold members liable for debt due to reasons of our insolvency or that of a subcontractor or because of 
non-payment by the State. Magellan Complete Care and our network providers and subcontractors never charge 
members for missed appointments.  

3.2.16 Physician Administered Drugs 
Magellan has vast experience offering specialty pharmacy through its specialty pharmacy division, Magellan Rx 
Specialty. Magellan Complete Care will provide coverage and reimbursement for physician administered drugs to 
the same extent as the Medicaid FFS and use the FFS billing requirements. Billing requirements will include the 
requirement for the inclusion of the NDC for rebate and 340B purposes.  

3.3 Continuity of Care  
Magellan Complete Care understands that transitions of any kind can be disruptive to a member’s overall safety 
and quality of life if not coordinated effectively. As the current Iowa behavioral health plan, many of the most 
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vulnerable persons covered under the IHQHI are currently served by Magellan. We are uniquely positioned to 
provide covered services to IHQHI members due to our proven provider network and experience serving 
vulnerable populations in Iowa. Our experience will allow for the smooth transition for our IHQHI members.  
For members transitioning in and out of our membership, Magellan Complete Care ensures seamless continuity of 
care using approaches that have been tested by our health plans in New York and Florida. Our health plan in New 
York provides services to the Medicaid and Medicare populations, including Managed Long-term Care (MLTC), 
Fully Integrated Duals Advantage (FIDA), and Duals Special Needs Plan (D-SNP). The New York populations 
present with complex long-term supportive health and service needs, as well as both chronic and acute physical 
and behavioral conditions. Our health plan in Florida provides specialty Medicaid services to members with both 
serious mental illness and chronic and acute medical conditions.  
The memberships in both New York and Florida are often transient, may move between health plans and payers, 
often change health/service providers, and possess very complex care and service needs. Magellan Complete Care 
ensures a lock tight continuity of care experience for members during transitions of any kind. For example, the 
New York plan’s Fully Integrated Duals Advantage (FIDA) team utilizes the FIDA Continuity of Care 
Assessment form and guidelines. As defined in this section, transitions may include transitions at the time of: 1) 
initial program implementation, 2) initial enrollment with Magellan Complete Care, 3) transitions between MCO 
contractors during the first 90 days of a member’s enrollment, and 4) at any time for cause as described in the 
SOW Section 7.4.1. 

Describe your strategies to ensure the continuity of care of members transitioning in and out of the program, and 
transitioning between Contractors and funding streams 

Our Continuity of Care Guidelines and Process – Transitions at the Time of Initial 
Program Implementation 
Magellan Complete Care has developed Continuity of Care Guidelines, which we use in Iowa and other states. 
The goal of these guidelines is to ensure a seamless continuity of care experience for any member who is 
transferring to or from a different health plan, payer, or any newly enrolled member. When Magellan Complete 
Care receives a newly enrolled member or when a member chooses a different health plan, Magellan Complete 
Care ensures that the member’s care and services continue without disruption. Magellan realizes that members 
have the right to continue to receive needed services, even if they are no longer able to receive them from the 
same payer or health/service provider. During any transition, Magellan Complete Care staff members review 
behavioral health and physical health providers, medical supply, equipment, and medication providers to ensure 
continuity of provision, payment, safety, and quality at all times.  
When Magellan Complete Care is notified of a newly enrolled member or a member who is disenrolling from the 
health plan, at minimum, we carry out the following activities: 
• Obtain appropriate consent from the member to obtain and share demographic and healthcare information. 
• Collaborate with the member, the health/service provider, and the receiving or sending health plan to 

obtain/provide member information related to the respective program assessments and service plan/care plan 
information. For example, for New York FIDA members, our health plan completes the Continuity of Care 
Assessment once the member is enrolled, followed by completion of the uniform assessment which is similar 
to Iowa’s InterRAI HC assessment, a condition-specific clinical assessment. The IDT meetings and service 
plan/care plan creation are carried out for each FIDA member based on member need. For D-SNP and MLTC 
members, a formal intake process and assessment are carried out to ensure seamless member continuity of 
care.  

• Request/share the most current assessment and service plan/care plan and document both in the TruCare 
clinical system.  

• Assist members in finding in-network health and service providers whenever possible. We will use the state’s 
data before the contract starts to help members choose PCPs if we can obtain it. 
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• Assist Nursing Facility confined members in exploring the possibility of returning to the community through 
formal collaboration with Iowa-designated and Magellan Complete Care transition subject matter experts.  

• Documentation of continuity of care assessments, InterRAI HC assessment, health risk assessments, and 
service plans/care plans and/or other information are entered into the TruCare clinical system.  

Please refer to Magellan’s Continuity of Care Workflow in the following Figure 3.3-1.  

Figure 3.3-1: Continuity of Care Workflow 
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The continuity of care assessment and process we have reviewed above are consistent with Magellan Complete 
Care’s mission, where members have the right to:  
• Be treated with respect and dignity  
• Transition safely between health plans, payers, and health/service providers 
• Get timely access to services for a health problem or disability  
• Be informed where, when, and how to get needed services 
• Participate in decisions about care, including the right to refuse treatment 
• Be treated by providers who have experience/expertise in your condition 
• Have medical records and treatment kept private  
• Obtain a copy of medical records 

Subsequent Transitions upon Initial Enrollment with Magellan Complete Care 
Our strategy for coordinating continuity of care for members entering or leaving Magellan Complete Care, 
regardless of the situation or circumstance, incorporates the following steps: 
• Identification of the member, existing services, and any need for transition between providers 
• Authorizing continuation of needed services, including but not limited to, current hospitalization, prenatal 

care, medications, equipment and supplies 
• Maintaining the member/provider relationships through the transition process, including those with a previous 

MCO 
• Transitioning or continuing non-network care and coordinating that care with the member’s PCP or other 

network providers 

Member Transitioning into Magellan Complete Care 
Members may transition into Magellan Complete Care as a new member or as a transition from another Iowa 
High Quality Healthcare Initiative MCO during the first 90 days of enrollment or due to cause. The following 
processes apply to all members transitioning into Magellan Complete Care. 
Magellan Complete Care ensures that if a member transitions into our Iowa High Quality Healthcare Initiative 
plan the process is seamless to the member. Magellan Complete Care screens each member to determine if it is 
appropriate to complete a Health Risk Assessment (HRA) on that member. Our HRA screening includes 
questions regarding continuity of care. For members identified with ongoing care coordination needs, the member 
is assigned to a Magellan Complete Case Manager whose experience, qualifications, and characteristics most 
appropriately support the member. For example, if the member’s primary language is Spanish, we make every 
effort to assign a bilingual case manager who speaks Spanish to the member. We immediately inform the member 
of the community-based case management assignment and provide the case manager’s name and contact 
information. In addition, we inform the member of any changes as a result of the transition including, but not 
limited to, covered services, additional services available, and how to access the assigned Case Manager.  
Following the assignment, the case manager requests and compiles all available member information to assist in 
providing appropriate assistance and to limit the requests for information from the member. If the transitioning 
member is from another MCO, the case manager requests the member’s records from the relinquishing MCO and 
request the transfer of relevant information and data in order to facilitate continuity of care (e.g., the member’s 
screening and/or HRA results, the member’s treatment plan or care plan, and he names and contact information 
for the member’s providers).  
Upon receipt of all member records, the case manager reviews the open authorizations for services in the 
member’s previous benefit packages and ensures the services continue to be authorized. Magellan Complete Care 
will honor all outstanding authorizations for a minimum of 90 calendar days when the member transitions into 
Magellan Complete Care’s plan. We will also honor existing exceptions to policy granted by the DHS Director 
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for the scope and duration designated. One year after Magellan Complete Care’s effective contract date, Magellan 
Complete Care will begin to honor all outstanding authorizations for a minimum of 30 calendar days. If the new 
member has been assessed and is receiving services at one of the three designated service levels (disease 
management; complex case management), Magellan Complete Care will maintain the member at the assigned 
service level until Magellan Complete Care completes our own screening and assessment. We prioritize Members 
receiving complex case management services for initial contact, engagement and assessment activities. 
Additionally, we assign pregnant women (already identified or identified after transition) a case manager for 
immediate assessment and engagement activities. 
The case manager will complete a screening assessment with the transitioning member no later than 90 calendar 
days following the enrollment date and will assign the member to one of the following levels of service: disease 
management or complex case management. For members assigned to complex case management, the case 
manager will complete a comprehensive HRA within 30 days enrollment. Based on these assessments, the case 
manager develops a plan of care for all members and initiates new services in the Iowa High Quality Healthcare 
Initiative benefit package in accordance with the contract timeframes. The case manager facilitates a seamless 
transition to new services and/or providers, as applicable, in the care plan developed with the member and/or their 
representative without any disruption of services.  
During the first 90 days of the contract, Magellan Complete Care allows a member who is receiving services from 
a non-network provider to continue receiving services form that provider. For the transition of care of new 
members receiving care from a non-participating and or out of state providers, to preserve the continuity of care 
Magellan Complete Care: 
• Allows members to continue to receive services from the provider for 90 days 
• Determines if the provider is enrolled as an Iowa High Quality Healthcare Initiative provider; if the provider 

is not enrolled, Magellan Complete Care works with the entity to get them to enroll 
• Checks the available state and federal lists to ensure the provider is not debarred, suspended, or otherwise 

excluded from participating in federal and state programs 
• Negotiates rates with the provider that are fair and reasonable based on current Iowa Medicaid rates 
• Establishes single case agreements as needed 
Magellan Complete Care develops a continuity of care transition plan for new members. A key component of our 
Care Coordination Program is a focus on community-based assistance to members and providers during transition 
of services. Magellan Complete Care has standards and protocols that detail support for planned and unplanned 
transitions from one level of care or service to another and across settings. These transitions are particularly 
challenging for those members in need of continuous care services and supports since they may have multiple 
health concerns and struggle with changes in their treatment environment, medications, and care plans. Members 
undergoing these transitions have a special need for well-coordinated services and face numerous challenges 
including behavioral health and physical healthcare systems that are compartmentalized leading to inefficient, 
duplicative care.  

Magellan Complete Care has extensive experience in supporting members in various states with transitions, and 
maintains relationships with many community agencies. For example, in working with members, Magellan 
Complete Care case managers often find needs for housing, financial assistance, and services not covered by the 
benefit structure. We develop a comprehensive, statewide resource guide that community-based case management 
staff uses to assist members in accessing these crucial services. We regularly update it with new resources and 
contact information as resources evolve. Magellan Complete Care posts local resource information on our website 
to facilitate access by members and their families. 

Members Transitioning Out of Magellan Complete Care 
Members may transition out of Magellan Complete Care during the first 90 days of enrollment or at any time for 
cause or transition to traditional Medicaid due to the need to receive an excluded service. The processes described 
below pertain to all situations where the member transitions out of Magellan Complete Care.  
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Upon notification of a member’s transition from Magellan Complete Care, we initiate the following activities: 
• Magellan Complete Care releases the member’s clinical records to the new MCO or delivery system.  
• Magellan Complete Care identifies for the new MCO or delivery system the providers treating the member so 

that the new health plan may easily request records. Magellan Complete Care also provides the care 
coordination plan or similar records to the new health plan in order to support continuity of care.  

• The member’s Magellan Complete Care case manager is responsible for responding to any questions from the 
new MCO or delivery system. 

• The Care Coordination Team (CCT) documents all communications between Magellan Complete Care and 
the former member as well as between Magellan Complete Care and the new MCO or delivery system. 

Within 30 calendar days of Magellan Complete Care’s receipt of notice/information that a member has been 
reassigned to another MCO or delivery system, Magellan Complete Care staff prepares, packages, and with 
appropriate authorization, transfers information to the new organization/delivery system. They update the TMR 
Member Service system to display the member’s new status. Once the release/consent form is received from the 
new MCO or delivery system, Magellan Complete Care arranges for the transfer of case information; provides 
information about all current service authorizations; provides the names, addresses, and phone numbers of the 
member’s treating providers for physical and behavioral care in order to facilitate continuity of care; and offers to 
facilitate a conference call to address any questions or areas of concern. If desired by the new MCO or delivery 
system, Magellan Complete Care leads this conference call for the purpose of reviewing the member’s progress 
and activities in Magellan Complete Care’s community-based case management programs and other information 
listed below. Magellan Complete Care encourages the new MCO to invite the member to join the call. Magellan 
Complete Care tracks and documents these steps in our tracking system. 

Transitions at Any Time for Cause 
Following the initial 90 days of enrollment with Magellan Complete Care, a member can only request 
disenrollment for cause. A member can also disenroll annually, during the open enrollment period. We understand 
the processes and purposes related to processing member requests for disenrollment from our plan for cause. A 
member can request disenrollment from our plan for cause for five reasons, as stated in SOW section 7.4.1.1. 
To request disenrollment for cause, the member must first file an oral or written request to address the issue 
through our grievance system. We handle such requests as expedited grievances. Our grievance process is 
overseen by our Quality Management and Quality Improvement Department and follows DHS’ timelines for 
expedited grievances. If the member remains dissatisfied with the outcome, we direct the member to the 
Departments’ Enrollment Broker to request disenrollment. 

3.3.1 Prior Authorizations  
During year one of the Contract, with the exception of LTSS, residential services, and certain services rendered to 
dual diagnosis populations. Magellan Complete Care will honor existing authorizations for covered benefits for a 
minimum of 90 calendar days, without regard to whether such services are being provided by contract or non-
contract providers, whenever a member transitions to Magellan Complete Care from another source of coverage. 
Beginning one year from the Contract effective date, Magellan Complete Care commits to honoring existing 
authorizations for a minimum of 30 calendar days when a member transitions to Magellan Complete Care from a 
different source of coverage, without regard to whether services are being provided by contract or non-contract 
providers.  
Magellan Complete Care has well-established policies and procedures for identifying existing prior authorization 
decisions at the time of the member’s enrollment, which we submit to DHS for its review and sign-off. 
Additionally, when a member transitions to a different program contractor, Magellan Complete Care takes 
responsibility for providing the receiving entity with information on any current service authorizations, utilization 
data and other applicable clinical information such as disease management or care coordination notes. Magellan 
Complete Care promotes the highest level of continuity of care for its membership and works with the member’s 
existing community case managers and providers to ensure seamless care and service transition.  
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3.3.2 Transition Period - Out of Network Care  
During the first 90 days of the Contract, with the exception of LTSS, residential services, and certain services 
rendered to dual diagnosis populations Magellan Complete Care will allow a member who is receiving covered 
benefits from a non-network provider at the time of enrollment with Magellan Complete Care to continue 
accessing that provider, even if our network already meets DHS’ network access requirements. Magellan 
Complete Care may establish single case agreements or otherwise authorize non-network care past the initial 90 
days of the Contract to provide continuity of care for members receiving out-of-network services. Magellan 
Complete Care may make reasonable attempts to contract with providers from whom an enrolled member is 
receiving ongoing care.  
During the initial 90 day contract period, Magellan Complete Care plans to screen, assess and refer members to 
one of our Care Coordination programs, which include Low, Moderate, High or Ultra High Risk Case 
Management services. The Care Coordination Team collaborates with existing providers, partners and community 
agencies to obtain the most current member information including but not limited to the following:  
Information on any existing authorization(s) for future or ongoing covered services, including information on the 
provider, service/procedure, and status of the authorization(s) 
• Identification of the current health services programs that the member is enrolled in currently or may benefit 

in being enrolled in, including: disease management, case management, or health and wellness programs  
• A copy of the member’s care coordination plan, which lists contact information for the involved providers and 

community service agencies, as well as program goals, interventions, and overall status and progress toward 
reaching goals 

• Contact information and assistance with arranging consultations with the previously treating provider 
• Results of completed screenings and assessments (if applicable) that the member has received to ensure that 

these activities/services need not be duplicated 

3.3.3 Transitions During Inpatient Stays  
Magellan Complete Care will take responsibility for care coordination after the member has disenrolled from our 
membership whenever a member disenrollment occurs during an inpatient stay. Magellan Complete Care pays 
acute inpatient hospital services for members who are hospitalized at the time of disenrollment until the member 
is discharged from acute care or for 60 days after disenrollment, whichever is less. This does not apply if the 
member is no longer eligible for Medicaid. Services other than inpatient hospital services (e.g., physician 
services) are to be paid by the newly assigned health plan contractor as of the effective date of disenrollment. 
When a member disenrollment occurs due to a different MCO contractor being assigned while the member is in 
an inpatient facility, Magellan Complete Care notifies the newly assigned MCO contractor of the member’s 
inpatient status. Magellan Complete Care also notifies the inpatient hospital of the change in program contractor 
enrollment, but advises the hospital that Magellan Complete Care maintains financial responsibility.  
In addition, Magellan Complete Care maintains financial responsibility for those members who may require 
specialized continuity of care or transition assessment and supports including but not limited to:  
• Members receiving skilled services in a skilled nursing facility  
• Children with special healthcare needs  
• Members who are pregnant 
• Members entering the prison system 
• Members entering the state hospital system 
• Members experiencing behavioral or physical health instability requiring identified special transition supports 

3.3.4 Long-term Services and Supports (LTSS)  
Magellan Complete Care will not reduce, modify, or terminate LTSS in the absence of an up-to-date assessment 
of needs that supports the reduction, modification or termination. We will ensure that members receiving LTSS 
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are permitted to see all current providers on their approved service plan, when they initially enroll with Magellan 
Complete Care, even on a non-network basis, until a service plan is completed for the member, either agreed upon 
by the member or resolved through the appeals or fair hearing process, and implemented. Magellan Complete 
Care will honor existing exceptions to policy granted by the DHS Director for the scope and duration designated. 
We will extend the authorization of LTSS from a non-contracted provider as necessary to ensure continuity of 
care pending the provider’s contracting with Magellan Complete Care, or the member’s transition to a network 
provider. We will facilitate a seamless transition to new services and/or providers, as applicable, in the plan of 
care developed by Magellan Complete Care without any disruption in services. See Figure 3.3.4-1 for an 
overview of our LTSS transition process.  

Figure 3.3.4-1: LTSS Level Change Process 
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Magellan Complete Care will collaborate with existing LTSS providers and community-based case managers to 
ensure that members receive uninterrupted care and services upon initial enrollment to the health plan. We have 
developed a formal intake process including a dedicated intake team to review LTSS member information, service 
plans, and risk levels. The intake team will communicate with Magellan Complete Care and community case 
managers to establish initial and ongoing assessment schedules, monitoring levels of service and overall quality of 
care.  
During the first six months of the contract, we will utilize the existing LTSS community case manager services 
and will evaluate the continued use of the community case managers beyond the initial six month period. Our 
LTSS case managers work alongside the community case managers to serve existing and new membership. 

3.3.5 Residential Services  
Our intake team will communicate with Magellan Complete Care and community-based case managers to 
establish initial and ongoing assessment schedules, monitor levels of service, and monitor overall quality of care. 

3.3.5.1 Year One Operations 
During the first year of the Contract, Magellan Complete Care will permit members using a residential provider at 
the time of enrollment to continue to access the residential provider for up to one year, even if they are out-of-
network. For purposes of this requirement a residential provider is defined as a: 1) nursing facility, 2) ICF/ID, and 
3) support for the member to live in a residential setting either controlled by the member or the provider funded 
through 1915(i) Habilitation waiver provider or a 1915(c) HCBS waiver. 

3.3.5.2 Ongoing Operations 
Beginning one year after the Contract effective date, Magellan Complete Care will not transition members using 
residential providers, as defined in Section 3.3.5.1, to another residential provider unless the following conditions 
are met: 1) the member or his/her representative specifically requests to transition, 2) the member or his/her 
representative provides written consent to transition based on quality or other concerns raised by the Contractor, 
which shall not include the residential provider’s rate of reimbursement, or 3) the residential provider has chosen 
not to contract with Magellan Complete Care. If the residential provider is a non-contract provider, Magellan 
Complete Care reserves the right to: 1) authorize continuation of the services pending contracting with the 
provider, 2) authorize continuation of the services, for at least 30 days pending facilitation of the member's 
transition to a contracted provider, subject to the member’s agreement with such transition, or 3) continue to 
reimburse services from the non-contract provider.  
If a member is transitioned to a network provider, Magellan Complete Care will extend the authorization of 
services with the non-contracted provider beyond the minimum 30-day requirement as necessary to ensure 
continuity of care and the member’s seamless transition to a new provider. Magellan Complete Care will permit a 
member with a dual diagnosis of a behavioral health condition and developmental disorder to remain with their 
residential provider for at least one year or with their inpatient psychiatric provider, regardless of network status, 
as long as the services continue to be medically necessary. If, for some reason, a member can no longer be served 
by his/her residential provider, Magellan Complete Care takes responsibility for finding and making available to 
the member an alternative residential provider that can meet the member’s needs so there is no break in services. 

 3.3.6 Pregnancy Continuity of Care  
Magellan Complete Care will propose for DHS review and approval, a continuity of care policy to address 
members who are pregnant at the time of enrollment with the Contractor and are receiving services from an out-
of-network provider. We allow pregnant members to use out of network providers in compliance with federal 
requirements.  
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3.3.7 Dual Diagnosis Continuity of Care  
Even if the provider is not a Magellan Complete Care network provider, Magellan Complete Care will permit 
members with a dual diagnosis of a behavioral health condition and developmental disorder to remain with their 
providers of all outpatient behavioral health services for a minimum of three months as long as the services 
continue to be medically necessary. Magellan Complete Care reserves the right to shorten this transition time 
frame only when the provider of services is no longer available to serve the member or when a change in 
providers is requested in writing by the member or the member’s representative. 

3.4 Coordination with Medicare  

Describe your proposed approach and strategies for coordinating care for duals (members with both Medicare 
and Medicaid coverage). 

Magellan Complete Care takes responsibility for providing medically necessary covered services to members who 
are also eligible for Medicare if the service is not covered by Medicare. Magellan Complete Care will ensure that 
services covered and provided under the Contract are delivered without charge to members who are dually 
eligible for Medicare and Medicaid. Magellan Complete Care coordinates with Medicare payers, Medicare 
Advantage Plans, and Medicare providers as appropriate to coordinate the care and benefits of members who are 
also eligible for Medicare. Magellan Complete Care proposes the strategies outlined below to coordinate care for 
duals. Magellan clinical and member services staff are familiar with original fee-for-service Medicare benefits, as 
well as Medicare prescription drug plans and Medicare Advantage plans, and their limitations. They assist 
members with any coordination of benefits and other benefit questions. 
Magellan Complete Care has expanded our Coordination of Benefits program to address the delivery of medically 
necessary covered services for this population when needed services are not covered by Medicare. We will 
designate a “Dual Eligible” team within the Utilization Management (UM) area who will be trained as the subject 
matter experts in the dual eligible area including care coordination with Medicare Advantage Plans. The Dual 
Eligible team will: 
• Be available for UM consultation on all dual eligible inquiries 
• Offer COB guidance to members and other key stakeholders when necessary  
• Ensure that services covered and provided under the Contract are delivered without charge to members who 

are dually eligible for Medicare and Medicaid 
• Will coordinate with Medicare payers, Medicare Advantage Plans, and Medicare providers as appropriate to 

coordinate the care and benefits of members who are also eligible for Medicare 
• Will stay current with dual eligible coverage and services  
• Will maintain monitoring and tracking reports of all Dual eligible COB activity within the TruCare system  

Explain how your staff will be trained to assist dual-eligible members with questions about benefits, appeals, 
grievances, and other topics where Medicare and Medicaid policies may differ.  

Magellan Complete Care uses a blended learning approach to train our Care Coordination staff. We provide a 
comprehensive training program on Medicare and Medicaid benefits; the differences between original fee-for-
service Medicare benefits, Medicare prescription drug plans, and Medicare Advantage plans; coordination of 
benefits; and beneficiary appeal and grievance rights. To optimize participation in training is available in multiple 
formats, including:  
• Online courses 
• Instructor led training sessions (live or web-

based) 
• Customized technical assistance 

• Coaching and modeling 
• Community-based education/training  
• Self-study alternatives 
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SECTION 4: LONG TERM SERVICES AND SUPPORT  

4.1 General  
Magellan Complete Care has the values, experience and community-based provider infrastructure that can help 
Iowa shift its high nursing facility utilization members who wish to live in the community and those members 
living within the community without necessary supports, to a more preferred person-centered home and 
community-based services setting. Based on our experience in Iowa and in other markets, we fully understand the 
current challenges that the long term services and support programs face on a daily basis. Magellan Complete 
Care’s innovative care coordination model is built on a platform of historically successful performance over the 
last two years in habilitative care in Iowa. The habilitative program promotes the highest quality and cost-
effective approaches when assisting members in the development of their person-centered care plan. Magellan 
Complete Care will take the lead on modeling the way for members needing long term services and support 
(LTSS). We welcome our partners and providers to join us and share our commitment to streamline the LTSS 
program operations and to offer easier access to evidence-based services, robust communication, teamwork, and a 
culture of “going the extra mile.”  
Magellan’s Care Coordination Program is built on the values of offering all individuals greater choice and control 
of their tailored LTSS while increasing member satisfaction and reducing the costs of more expensive facility-
base care options. Magellan’s person-centered approach provides care and services which are specific to our 
members’ needs. Members receive more appropriate care, regardless of the setting in which the care and services 
are provided. Our program’s over-arching goal is to provide care and services to members in the least restrictive 
environment, which aligns with the goals of the American's with Disabilities Act, 2014 HCBS rule, the Supreme 
Court's Olmstead Decision, and further advanced in public policy by the Affordable Care Act.  
The Magellan LTSS program will assist members who are eligible for the following LTSS waiver programs: 
• AIDS/HIV  
• Brain Injury  
• Elderly  
• Health and Disability  

• Intellectual Disability  
• Physical Disability  
• Child Mental Health  

Magellan will expand its team of LTSS program experts to oversee and administer the intricacies of the LTSS 
programs. In Iowa, we have provided, developed and have continued to enhance our clinical programs with 
emphasis on meeting the needs of our LTSS waiver health membership. Our Iowa LTSS waiver program is a 
hallmark program within our comprehensive Care Coordination Program continuum. All aspects of our Care 
Coordination Program and other Magellan services (such as pharmacy) are available and accessible to the LTSS 
waiver members. Given our vast Iowa experience to date, paired with our current health plan best practice 
approaches, our LTSS program will continue to focus on a “whole person” approach. As a health plan, we will 
collaborate with members, providers, community partners, DHS, and other key stakeholders to fully integrate the 
delivery and provision of LTSS waiver services and supports for our members. We will actively participate in 
community reinvestment by offering care and service programs to assist in promoting safe, high-quality and cost-
effective member care approaches.  
Magellan will help the state move closer to its goal to have a more balanced LTSS system overall. Iowa is the 
fifth oldest state in the U.S. It ranks second to North Dakota in the percentage of the population residing in 
nursing facilities. In Iowa, 26 percent of nursing facility residents are identified as having low-care needs 
compared to just over 15 percent nationally. For institutional members, we will collaborate with the member and 
providers in connecting both older adults and younger disabled members to other community-based programs, 
including less costly waiver services and supports. We will also assist members to connect with resources beyond 
waiver programs, such as including faith-based programs and non-waiver community supports.  
AARP research shows that 93 percent of Iowans aged fifty and over say it is important to be able to stay in their 
own homes as they age. Magellan’s person-centered model of care and Care Coordination Program is specifically 
designed to assist in serving the long term services and support population (all community and institutional based 
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waiver programs) with diverse family and natural support systems along with varying health, medical and 
psychosocial service and support needs. When members reside in nursing facilities or ICF/IDs, the facilities are 
primarily responsible for the care and treatment of the individuals, and for addressing health and safety needs. 
Members residing in these facilities receive additional care coordination and quality oversight from Magellan 
Complete Care.  
For members in all age groups and programs, either living in their own homes or other community-based 
residential settings, we will develop a person-centered care plan to address their care and service needs. The 
person-centered plan will reinforce achieving optimal health and safety at all times. We will proactively address 
risks inherent in a members’ desire to live as independently as possible. For members who require individualized, 
enhanced staffing patterns for support in a less-restrictive setting, we will not reduce the enhanced staffing 
arbitrarily or without a supporting reduction in clinical need as documented and agreed upon with the member’s 
PCP and always including the member in any care plan alteration. 
We help members in achieving independent, safe, and healthy living in the least restrictive setting through 
integration of traditional physical health, behavioral health, rehabilitation and habilitation approaches along with 
addressing social and supportive care needs. Our care coordination and case management teams focus on 
supporting members within the community and within institutional settings through use of an interdisciplinary 
Care Coordination Team (CCT), coordination with community resources, and provision of LTSS. Our Care 
Coordination staff is regionally based and live within the communities that our members live in. Our regional care 
teams are familiar with the resources within the communities and are able to include members when making 
support and service choices. Our model emphasizes treating the whole person across the spectrum of their care 
needs, promoting optimal health and well-being. Our provider network partnerships are built with the same goal 
in mind, consisting of traditional healthcare providers, behavioral health, intellectual disability specialists, LTSS 
and other community resources.  
We have learned from our members, providers, and partners over the years, especially our members and their 
advocates as they have lived with chronic illnesses and disabilities for long periods of time, some since birth. 
Recently, we spoke to one of our members, Mary, a 59-year-old with a disability and chronic illnesses who was 
receiving habilitation services. Mary shared her story and journey as she had faced many hurdles in obtaining 
reliable community-based caregivers who were reliable and trained in the areas of assistance she needed the most. 
In addition, Mary had difficulty in obtaining needed equipment for use in her daily mobility functioning. Once 
received, if the equipment malfunctioned, it was difficult to get a replacement or get the existing equipment 
repaired in a timely manner. Mary summed it up by telling us that she “wrote the book” on having to figure out 
how to navigate the healthcare and institutional and home and community-based waiver system. Mary is hopeful 
that her journey and the journey for other members will get easier.  

Model of Care  
Magellan Complete Care delivers a fully integrated model of care which includes a comprehensive care 
coordination program. All Iowa members have access to the care coordination program and services. Our 
programs are specially designed for members presenting with diverse behavioral, physical, social health, and long 
term service and support needs. Magellan Complete Care will provide the State of Iowa with the benefit of 20 
years of experience in Iowa and in various locations evolving the healthcare and social support system to meet the 
needs of Iowans in the new managed care environment.  
Our model focuses on improving the health status of Iowans by developing person-centered care coordination 
approaches, engaging members, partnering with providers, and integrating community resources and non-
traditional services within the local health systems. For members presenting with chronic conditions, we focus our 
care coordination efforts on optimizing their health and well-being and stabilizing the condition to prevent future 
complications. The Magellan Complete Care model builds an infrastructure with the health and social services 
system which supports and enhances the relationship between members and their providers. The health plan, 
provider, and community partners collaborate to assist members in achieving their health, wellness, and self-
management goals. 
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Community Hub  
Magellan’s model of care is built on the understanding that our member’s ability to get healthy, stay healthy, and 
stabilize chronic conditions is intrinsically tied to multiple sectors outside of the health and wellness spectrum. 
The social determinants, resources, and conditions within a member’s immediate environment, e.g., supportive 
housing, availability of healthy food choices, racism and discrimination, public safety, and available 
transportation, impede their ability to achieve their health and wellness goals. Magellan’s goal to improve 
members’ care and health outcomes can only be achieved within the context of where the members live – within 
Iowa’s neighborhoods and communities. Magellan has created the community hub concept where relationships 
and collaborations with community partners enable us to effectively coordinate care with the community supports 
and services that the member knows and trusts. The community hub is Magellan’s vehicle to drive close 
collaboration with community partners, allowing us to customize care for our members. The community hub 
model naturally bridges language and cultural barriers and more effectively and efficiently facilitates access to 
services to support our member and families where they live, work and play.  
Magellan facilitates our model of care through our regional community hubs dedicated to each region or cluster of 
counties throughout the state. Teams work in tandem across the continuum of care and services to ensure the best 
outcome for our member. The following diagram portrays the community hub model and participants:  

Figure 4.1-1: The Community Hub 
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Figure 4.1-2: Community Hub Locations 

 

Care Coordination Team  
Based upon our experience in serving special needs populations in Iowa and other parts of the country, we 
understand the investment needed in person-to-person relationships, especially between members and their care 
team. Through these relationships, our care coordination and case management teams seek to fully understand 
why an individual may need a higher level of services and supports and integrate this approach into each 
individual’s care plan. We identify strategies that assist them on their path to optimal safety, self-management (to 
the extent possible), higher functioning, and maintenance of maximum capacity for independence. We invest our 
resources in making an impact, one member at a time, by taking a highly individualized, high touch, community-
based approach to care coordination.  
Magellan Complete Care designates the Care Coordination Team to carry out procedures required in Care 
Coordination, case management, and other related care coordination programs. Magellan Complete Care ensures 
that upon enrollment, the member is educated and fully understands that the Coordination Team works together 
and offers back up within team at all times. The primary case manager is available as needed by the member; 
however any member of the care team is able to assist the member at any time.  
The Case Manager and Health Guide maintain the responsibility as the primary advocate in ensuring the 
member’s well-being across multiple care settings. The Care Coordination Team works within the community 
regions throughout Iowa. The team includes first and foremost, the member or designated representative, the 
primary treating providers, a health guide, physical and occupational therapy expertise, and a primary Case 
Manager. A clinical pharmacist, peer support specialist, disability specialists and medical directors (with physical 
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and behavioral health expertise) are also available to the Care Coordination Teams at all times. The Nurse Line is 
available to members 24 hours a day, seven days a week, and is staffed by Case Managers. Members can call the 
Nurse Line at any time for assistance as a back-up afterhours, on weekends or if they are unable to otherwise 
reach their assigned Case Manager including when their assigned Case Manager is unavailable.  
All LTSS members are assigned a Magellan Complete Care primary case manager. In addition, members can 
access other care coordination services at any time.  

Provide any relevant data regarding member or provider satisfaction with MLTSS programs you operate in other 
states.  

Magellan’s health plan in New York is focused on managing Medicaid and Medicare members eligible for long 
term care, as well as dual eligible who are taking part in New York’s Fully Integrated Dual Advantage (FIDA) 
demonstration program. Our programs include Managed Long Term Care (MLTC), FIDA, and a Dual Eligible 
Special Needs Plan (D-SNP). The New York populations present complex long term supportive health and 
service needs, along with physical and behavioral chronic and acute conditions. Using Magellan’s state-of-art case 
management model aimed at enhancing the life of chronically ill New Yorkers, we are ensuring accessible and 
affordable health coverage. 
Magellan’s New York health plan has successfully coordinated care and services for a membership presenting 
with complex, co-morbid conditions. Our distinctive skill sets and expertise has allowed us to improve quality of 
care, ensure access to care, and improve health outcomes for our members while appropriately containing costs. 
The New York MLTC case managers have been successful at helping members in receiving the appropriate 
community-based supports and services allowing them to live safely within their own home in the community of 
their choice. Very few members ever go to the emergency room (ER) or hospital unnecessarily. Many only leave 
their home to attend social day services which are coordinated by the care coordination team. 
The 2014 member experience of care Medicare 4.0 Consumer Assessment of Healthcare Providers and Systems 
(CAHPS) satisfaction survey of our New York Dual Eligible Special Needs Plan members identified an overall 
satisfaction with our managed LTSS program that was rated at 90 percent. This satisfaction rate exceeds the 
national average of 88 percent for similar populations. We exceeded the average median CAHPS scores for 
member satisfaction by an average of approximately 15 percentage points per each of the eight categories. In 
April of this year, the New York Dual Eligible Special Needs Plan (D-SNP) and Institutional Special Needs Plan, 
(I-SNP) 2016 Model of Care document submissions received a 96.67 percent score resulting in a three-year 
extension of the approved programs beginning in 2016.  
In Iowa Magellan implemented Habilitation Services in July of 2013. We transitioned over 5,000 members into 
these services to our case management program that ensured person-centered planning and appropriate home-
based, community skill-based and vocational services. In 2014 we achieved a 96.5 percent satisfaction rating from 
our provider network on the “professional behavior and courtesy of our staff.”  

Explain how you will ensure that individuals are served in the community of their choice and that funding 
decisions take into account member choice and community-based resources. 

Magellan Complete Care places the member at the center of its clinical and care coordination programs. Magellan 
has decades of experience in ensuring individuals are served in the community of their choice and that success 
means educating, involving, and communicating with members. This is how we have designed Magellan to 
operate. The member is involved in all aspects of the assessment and planning process, ultimately resulting in 
implementation of an individualized, person-centered plan. Magellan Complete Care has a robust network of 
community-based providers through our habilitative waiver program that will serve as a strong launching pad for 
building out the wide array of services and supports to all populations eligible for Medicaid HCBS waiver 
services. Our goal and responsibility is to provide the highest level of integrated and coordinated care for the 
LTSS population to improve the member’s health status, increase independence in the community, improve 
safety, and decrease unnecessary medical costs. In Iowa and across the country, our clinical models are based 
upon ensuring that members receive the right amount of services in the least restrictive and most cost-effective 
setting to produce optimal outcomes for the member. We are dedicated to serving individuals in the communities 
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of their choice within the resources available, assisting providers and agencies to expand both the number and 
type of waiver and other community services they offer and to expand the geographic locations in which they 
provide services. Our care coordination staff is regionally based and live within the communities that our 
members live in. Our regional care teams are familiar with the resources within the community and are able to 
include members when making support and service choices, staying within the community whenever possible. 
The regional care teams conduct a daily morning “huddle up” call to prioritize their member outreach plan for the 
day.  
Magellan has developed consumer and advisory provider councils throughout the state. The councils meet 
quarterly and are a valued and necessary vehicle for obtaining stakeholder feedback and for allowing stakeholders 
to help with the design of our waiver programs.  
Since the Supreme Court’s landmark decision in 1999, Magellan has supported the Olmstead ruling. Our model of 
care is based on the Olmstead philosophy of providing services in the most integrated setting appropriate to the 
needs of our members and in the communities of their choice. We believe that all persons with intellectual, 
developmental, and other disabilities should live as valued members of our local communities. Through our 
experience serving special health needs populations and as a health plan, we have found our greatest impact in 
serving our members’ needs is by leading and helping existing providers and agencies in attaining full integration 
when managing the provision of member care and services. We focus on treating members with dignity, utilizing 
a person-centered approach which often leads to offering nontraditional approach solutions. To this end, we 
collaborate extensively with service providers, families, researchers, advocacy organizations, and individuals with 
disabilities on research, training, evaluation, consultation and information sharing activities, with a focus on 
building the capacity of communities to sustain all of their citizens.  
Magellan Complete Care’s person-centered care coordination model focuses on addressing the members’ needs 
while ensuring their goals related to quality of life and level of independence are also met. Critical components of 
Magellan Complete Care’s person-centered care coordination model include:  
• Focus on independent living  

- Educating members on all available options for services and supports including community services and 
organizations 

- Active participation by the member or his/her designee in the service planning and delivery process 
- Meaningful choices of service alternatives  
- Holistic service plans based on a comprehensive needs assessment with goals that are meaningful to the 

member 
- The opportunity for members to self-manage their care 
- The opportunity for members to self-direct their community-based services.  

• Supported Employment and Meaningful Day Activities for I/DD and SMI population 
• Supported Employment for those with disabilities  
• A care delivery system that offers individuals voice and choice in decisions regarding treatment options, care 

plans, and providers  
• Offering an extensive network of LTSS providers across the state 
• Collaborating and integrating (not duplicating) community-based services and resources 
Our LTSS case managers go above and beyond in facilitating services based primarily on the member’s choice, 
with additional input in the decision-making coming from the member’s guardian/family/significant other, 
member’s Primary Care Provider (PCP) and/or other service providers. Additional information incorporated in the 
decision-making process is gathered during the Intake Team and CM assessment process, the Pre-Admission 
Screening and Resident Review (PASRR), InterRAI HC assessment, SIS assessment, MDS 3.0 assessment, 
claims history, and other available medical records and information. In discussions with the member, the 
Magellan Complete Care Case Manager will discuss the development of an “individual budget” based on the 
assessed stratification of needs and availability of needed services with the member and/or member 
representative.  
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Our Iowa case manager worked with a member who has a diagnosis of SMI and had recently undergone surgery 
in her throat related to cancer. For her recovery, the team and physician recommended a hospital-level bed to 
allow for necessary treatment to be delivered. Her upright posture in bed was critical for optimal breathing and 
airway positioning. The local staff encountered difficulty in accessing this type of bed due to funding constraints. 
Magellan made the decision to purchase the proper bed as time was of the essence to begin her recovery within 
the community.  
In determining the most appropriate services and placement for the member, the case manager and the member 
and/or the member representative will discuss the following issues as applicable: 
• The member’s desired placement/living situation 
• Services necessary to meet the member’s needs in the most integrated setting by the most knowledgeable 

caregivers and support. These services include: 
- Home and community-based Services (HCBS) 
- Institutional services 
- Physical healthcare services 
- Behavioral health services 
- Intellectual disability services  
- Brain injury services  
- Elderly services  

• The member’s interest in and ability to direct their own care 
• The availability of HCBS in the member’s community. If a service is not currently available, a combination 

of other services may be substituted in order to meet the member’s needs until such time as the desired service 
becomes available. 

• Development of an “individual budget” based on stratification of needs based on assessment 
• Cost-effectiveness of the member’s service choice 
• The risks that may be associated with any service and/or placement decisions made, including the decision to 

direct one’s own care 
• Some long term care services, such as a home health nurse, home health aide or durable medical equipment 

(DME) must be prescribed by the PCP  
• Discussing meaningful and supported employment opportunities for those with developmental disabilities  

4.2 Level of Care and Support Assessments  
4.2.1 Initial Determination for Non-Members  
The State has designated the tools to be used to determine the level of care and assessed supports needed for 
individuals wishing to access either community supports or facility care. The assessment tool for the AIDS/HIV, 
Brain Injury, Elderly, Health and Disability, and Physical Disability programs is the InterRAI HC. The tool for 
the Intellectual Disability program is the Support Intensity Scale (SIS) tool. Magellan Complete Care will use the 
approved tools for these populations to assess the appropriate level of care services needed by our enrolled 
members. We will refer all inquiries regarding Medicaid enrollment and initial level of care determinations to the 
DHS or its designee in the form and format developed by the State. Magellan has experience using similar tools in 
other states and is familiar with the need for consistent assessment and the use of standardized tools without 
modification. Magellan CM staff will be trained on the level of care and support assessment instruments as part of 
the Readiness Assessment Plan. Magellan will also collaborate with facility based partners to incorporate the use 
of the Minimum Data Set (MDS) tool and information.  
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4.2.2 Level of Care Assessments and Annual Support Assessments  

4.2.2.1 Identification 
Magellan Complete Care will develop and implement policies and procedures, subject to DHS approval, for 
ongoing identification of members who may be eligible for LTSS, which includes, at a minimum (i) processing 
referrals from a member’s provider(s); (ii) processing member self-referrals; (iii) incorporation of hospital 
admission notifications; and (iv) ongoing review of claims data. We will conduct an assessment, as described, 
using a tool and process prior approved by DHS, for members who have been identified through any of these 
processes as potentially meeting an institutional level of care and in need of institutional placement or 1915(c) 
HCBS waiver enrollment. We will refer individuals who are identified as potentially eligible for LTSS to the state 
or its designee for level of care determination, if applicable. We currently coordinate with DHS in the same 
manner for the habilitation waiver services.  
Magellan Complete Care has an established reporting and formal review process for members identified as 
potentially eligible for enrollment in the various Magellan Complete Care programs offered nationally. For 
example, our health plans have developed and implemented member identification processes whether the 
members were referred by internal or external sources or identified by data driven analysis including predictive 
modeling. Using this experience, Magellan Complete Care will develop and implement similar processes, 
policies, and procedures for identification of members who may be eligible for LTSS. 
One of the most common methods of identification is care planning for members with chronic illnesses or 
disabilities. The case managers or others developing the plans will recognize the need for specific services that 
fall outside of the acute care benefit structure. At that point the case managers may refer the member for a more 
comprehensive assessment. 
Magellan Complete Care will follow the State’s guidelines for processing and approving potential LTSS referrals. 
Based upon our experience in other states, we will use a variety of processes and tools to identify members who 
may be potentially eligible for LTSS including: 
• Referrals from providers 
• Member self-referrals 
• Hospital admission data  
• Ongoing review of real time claims data 

Referral Mechanisms 

Magellan Complete Care maintains a “no wrong door” approach for potential LTSS referrals. Referrals for the 
LTSS program may come from both internal and external sources. 24/7 referral access is available via a direct 
access telephone number and fax or through our Nurse Line services. Internal sources for referring members to 
LTSS include, but are not limited to: 
• Utilization Management team and Medical Director staff 
• Disease and Chronic Condition staff 
• Wellness Program  
• Member Services  
• Grievances and Appeals 
• Quality Management and Quality Improvement 
• Provider Relations 
• 24/7Nurse Line 
• Pharmacy Program 
• Sales and Marketing 
• Claims 
• Utilization (e.g., emergency room, hospital, short-term ICF or SNF) 
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External source for referring members to LTSS include, but are not limited to: 
• Physicians and other health care providers 
• Pharmacists 
• Member, authorized representative, or parent, guardian, caregiver 
• Hospitals and hospital staff including discharge planners, case managers, and social Workers 
• Community partners such as the Area Agencies on Aging, Centers for Independent Living, etc. 
• Regulatory agencies 
• Integrated health homes  
• Chronic care health homes 
• Behavioral health, intellectual disability, and elderly waiver specialists  
In addition to internal and external referral resources, referrals for LTSS may also be generated through analysis 
of available data, including but not limited to claims data, utilization management prior authorization data, and 
results of member health screenings and health risk assessment results.  
Referrals to the LTSS program will be screened through the Intake Department. The Intake Team has been 
developed to assist members, internal Magellan staff and external stakeholders with any aspect of referring and 
coordinating potential and existing LTSS members (all waiver programs). The Intake staff are the subject matter 
experts in all aspects of the LTSS program operation. The Intake Team will follow the Iowa LTSS program 
referral, screening, and approval process. Once the member is determined eligible for LTSS services, the Intake 
Team will process the referral. The Intake Team accepts and reviews LTSS referrals daily. Magellan has created a 
formal LTSS Intake and a Service Level Change Process has been developed. 

Predictive Modeling 

Magellan Complete Care utilizes Impact Pro for predictive modeling to assist in identifying members who may be 
appropriate for LTSS services. The Magellan Complete Care Analytics team is developing a statistically valid 
LTSS criteria methodology which helps describe or predict the population’s past or future LTSS needs. For the 
LTSS program, triggers such as the need for supportive care services healthcare utilization, InterRAI 
HC/SIS/MDS scores (past or present if available), client assistance program indicators, polypharmacy, and co 
morbidities, the Impact Pro can systematically assign a risk score for potential LTSS members. These scores 
assist Magellan Complete Care staff in identifying the members that may most benefit from the LTSS program.  
The following, Figure 4.2.2.1-1 illustrates our Intake and Service Level Change Process and our Member 
Identification Policy. 
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 Figure 4.2.2.1-1: Long Term Supports and Services – Intake and Service Level Change Process 
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Figure 4.2.2.1-2: LTSS Program Member Identification 

 

4.2.2.2 Initial Assessment and Annual Support Assessment 
The level of care and assessment for members potentially eligible for 1915(c) HCBS waiver enrollment will 
include an assessment of the individual’s ability to have his or her needs met safely and effectively in the 
community and at a cost that does not exceed limits established in each 1915(c) HCBS waiver. If a member does 
not appear to meet enrollment criteria such as meeting the target population group, Magellan Complete Care will 
comply with the requirements related to the appearance of ineligibility.  
Each member potentially eligible for 1915(c) HCBS waiver enrollment will receive a comprehensive assessment 
of their needs for community-based or institutionalized long term services and supports, physical health, 
behavioral health, and social services. The assessment tools currently designated by the department, 
notwithstanding future decisions or input from stakeholders, are as follows:  

Table 4.2.2.2-1: Assessment Tools 

Waiver 
Program 

AIDS/HIV Brain 
Injury 

Elderly Health and 
Disability 

Intellectual 
Disability 

Physical 
Disability 

Child 
Mental 
Health  

Assessment 
Tool 

InterRAI-HC InterRAI-
HC 

InterRAI-HC 
or MDS 3.0 
for facility 
based 
members  

InterRAI-
HC 

Supports 
Intensity 
Scale (SIS) 

InterRAI-
HC 

DHS-
designed 
assessment 
tool 

Identification: 
Data/Report 
Generated  

Identification:  
Direct Referral 

Received  

If Member is eligibile 
for LTSS, the Magellan 

Complete Care LTSS 
New Member Intake 
Process is intitiated  

 

-Magellan Complete Care 
Intake Team receives, 
reviews, and notifies 

member and State  
re: New Referral  

- Proceeds with processing 
referral based on member 
agreement /follows State 

guidelines  
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Magellan will utilize the designated and approved DHS assessment tools. The Magellan Complete Care Intake 
Team receives and processes all newly referred LTSS members and any existing LTSS member who experiences 
a change in level of service. Prior to the Magellan Intake Process being initiated, the InterRAI HC, SIS or MDS 
3.0 assessment is completed by either a vendor, Magellan, or the nursing facility. The Level of Care/ Eligibility 
Determination is confirmed and verified with DHS. Once the member is approved and is eligible by the State to 
receive LTSS, the Magellan Complete Care Intake Team initiates the LTSS New Member Intake Process.  
If the member does not appear to meet the eligibility criteria, Magellan will follow the DHS requirements related 
to the appearance of ineligibility. As stated earlier, each LTSS member will be assigned a primary Magellan 
Complete Care case manager. Magellan Complete Care has developed a set of LTSS program risk levels to be 
used as a guideline for the case manager and care coordination team in determining prioritization of contacts and 
follow-up. The Intake Team assigns a task within TruCare, our clinical management system, alerting the 
Magellan case manager that an initial comprehensive assessment is due. The initial comprehensive assessment 
will be completed by the Magellan case manager within 30 days or sooner of receipt of the referral. Any 
subsequent assessments will be completed based on member need and as significant events arise. The LTSS 
Program Risk Levels have specific indicators assigned to each level which dictate the type and frequency of 
member contacts and follow up. Any changes in the member’s condition and/or significant events will prompt a 
task to be entered for follow up within TruCare. The primary case manager assigned will review the trigger and 
set a task for the subsequent assessment to be carried out. TruCare enables Magellan Complete Care to monitor 
and ensure timely completion of all assessments by recording and tracking member assessments and 
reassessments. TruCare has a tasking mechanism to alert individual staff of important action items to be 
completed based upon customizable task assignment algorithms or specific requirements such as the time since 
the last assessment. This application provides reminders to ensure timely and appropriate member assessments are 
completed.  

LTSS Risk Level Assignment  
Due to the unique intricacies, complexity and overall needs of the LTSS population, a LTSS risk level will be 
assigned as outlined below. These levels provide a guideline for the care coordination team in assignment 
planning, caseload equity, and to ensure that the neediest members are receiving appropriate engagement at the 
appropriate times and at the appropriate level. All service and care coordination plans are customized to meet the 
specific member needs. 

Table 4.2.2.2-2: Home/Community and Institutional Based Services – Risk Levels 

Trigger/Criteria Level 1 Level 2 Level 3 

Acute inpatient 
admissions 

> Or = 3 (6 months)  < 2 (6 months) 0 – 1 (6 months) 

ER Visits > 2 (3 months)  1 – 2 (3 months)  0 – 1 (3 months) 

Assessment Score Range pending Range pending   Range pending 

Client Assistance Program  

(CAP) Triggers > 5  2 – 4  0 – 2 

Polypharmacy > 10  6 – 9   0 – 5 

Co-morbidities > 4  2 – 4 0 – 2 

Minimum Contact 

Telephonic Every 1 – 2 weeks Every 3 – 4 weeks  Every 4 weeks 

Face to Face Visits  
(Includes 
Reassessments) 

Every 2 months or when 
necessary  

Every 3 months Every 3 months 
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The Magellan Intake Team and primary case manager will obtain assessment information from various sources as 
outlined within the New Member Intake Process. These inputs at minimum will include information from the 
member, PCP, community case managers, current service plan, other community agencies, open authorization 
file, claims, other health plan, continuity of care assessment information, etc. Once the information is completed 
and all of the information is reviewed, the case managers will make recommendations and discuss with the 
member, family, and PCP. The case manager and care coordination team will continue to monitor the member’s 
service plan, changes in utilization, significant events, etc., and will reassess the member ongoing based on need. 
Magellan Complete Care already utilizes a process of risk assessment, case management and care coordination to 
optimize services and supports for members enrolled in habilitation waiver services in Iowa. This model provides 
us with a strong foundation for building out all of our waiver program services and supports through our ever-
expanding network of providers to reach more members.  
Our clinical and case management information application, TruCare, enables Magellan Complete Care to monitor 
and ensure timely completion of all assessments by recording and tracking member assessments and 
reassessments. TruCare can task and alert specific action items to individual staff to be completed based upon 
customizable task assignment algorithms.  

Describe your ability and process for conducting level of care reassessments and tracking and determining when 
a reassessment is required. 

Magellan Complete Care uses a clinical management system, TruCare, to capture and time stamp data from the 
point of initial referral through the eligibility span of the membership. The system supports all waiver 
populations. This application allows us to build workflows that enforce data collection compliance. All workflows 
allow Magellan Complete Care to determine and report on compliance with established assessment and 
reassessment policies and procedures. All staff involved in the initial assessment and reassessment process are 
fully trained on Magellan Complete Care policies and procedures, case management standards of practice, our 
information technology systems, and internal support systems designed to facilitate the assessment and 
reassessment process. In addition to software related workflows to ensure completeness and accuracy of the 
assessment forms, all pre-enrollment assessments are reviewed by the case management supervisors for 
appropriateness and completeness.  
Using the queues in TruCare, the case management supervisors are notified of the need for the reassessment. The 
assigned case manager will coordinate the completion of the reassessment whether it is warranted due to change 
in health status, transition in care, or annual twelve-month review. All activities related to the reassessment are 
documented in TruCare. The case management supervisor monitors that the components of the reassessment are 
complete through weekly administrative reports generated from TruCare data. The reassessment record and all 
supporting documentation are submitted to the DHS in the timeframe and format designated by the DHS.  
The Magellan Complete Care case management supervisors will receive reports on completion of all 
reassessments and will conduct appropriate follow‐up action as needed to ensure all time frames are adhered to 
for reassessment completion. The case management supervisor flags those members who are at risk for not 
meeting the reassessment timeframe. The supervisor then reaches out to the case manager and discusses a strategy 
for ensuring the reassessment is completed within the specified timeframe. 

Propose the approach by which needs assessments will be administered in a conflict-free manner consistent with 
BIP requirements. 

To ensure our members receive an objective, unbiased assessment, Magellan Complete Care has designed and 
will implement a conflict-free case management system consistent with BIP requirements. Our system is based 
upon the separation of case management services from direct care service provision. Magellan Complete Care will 
ensure that our case managers are not: 
• Related by blood or marriage to a member, or any paid caregiver of a member on their caseload 
• Financially responsible for a member on their caseload 
• Empowered to make financial or health-related decisions on behalf of a member on their caseload 
• In a position to financially benefit from the provision of services to a member on their caseload 
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• Providers of LTSS for any member on their caseload  
• Individuals who have an interest in, or are employed by, a provider of LTSS for any member on their caseload 

 

Propose a timeline in which all assessments shall be completed: 

a. Upon initial enrollment with the Bidder 
b. When the Bidder becomes aware of a change in the member’s circumstances which necessitates a new 

assessment 
c. At least every twelve (12) months  

Based upon Magellan Complete Care’s intake processes, we propose the following timeline in which all 
assessments will be completed: 

a) Upon initial enrollment with Magellan Complete Care, the Intake Team will perform an initial assessment 
and determine the member’s risk level and LTSS program level. Based upon the risk and LTSS program 
level, the assigned case manager will perform an initial case management assessment within 30 days (or 
sooner based on need) of the member’s enrollment. An initial intake assessment and care plan are 
initiated.  

b) When a change in a member’s circumstances occurs which necessitates a new assessment, the case 
manager will perform the assessment within 30 days (or sooner based on need) of the identification of the 
change. 

c) On an annual basis, the case managers will perform an assessment with 30 days of the member’s twelve 
month anniversary date of the previous assessment.  

4.2.2.3 Documentation Requirements 
Magellan Complete Care currently utilizes a process of risk assessment, case management and care coordination 
to optimize services and supports for members enrolled in habilitation waiver services in Iowa. This model 
provides us with a strong foundation for building out HCBS waiver services and supports through our ever-
expanding network of providers to reach more members.  
Magellan Complete Care will submit all required documentation related to the initial assessment, change in a 
member’s circumstance assessment, and annual reassessments in the timeframe and format determined by DHS. 
We will comply with the findings of DHS or its designee related to potential eligibility for 1915(c) HCBS waiver 
enrollment and changes in level of care.  
All assessment documentation, including completed assessment tools and supporting information, is stored in 
TruCare and will be available to DHS upon request. TruCare’s task management functionality shows required 
tasks through a single, shared resource. The system proactively identifies upcoming, as well as missed, tasks to 
expedite appropriate interventions.  

Describe your plan to track and report level of care reassessments. 

TruCare’s task management functionality shows required tasks through a single shared resource. The system 
proactively identifies upcoming, as well as missed, tasks to expedite appropriate interventions. TruCare enables 
Magellan Complete Care to monitor and ensure timely completion of all assessments by recording and tracking 
member assessments and reassessments. TruCare can task specific action items to individual staff to be completed 
based upon customizable task assignment algorithms or specific requirements such as the time since the last 
assessment. This application provides reminders so that members will have a reassessment before the expiration 
date of the prior assessment. 
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4.2.2.4 Preadmission Screening and Resident Review 
Prior to admission to a nursing facility and any time there is a significant change in status, members will receive a 
Pre-Admission Screening and Resident Review (PASRR) by the State or its designee. Magellan Complete Care 
will coordinate with the State or its designee and the nursing facility to verify that a screening has been conducted 
prior to initial admission of our member to a nursing facility or when there is a significant change in the member’s 
status.  

Vendors must work with the State or its designee responsible for implementing the PASRR process. Propose 
strategies to ensure members receive the specialized services and supports indicated by the PASRR level 2 
screening. 

Magellan Complete Care is committed to ensuring the delivery of services recommended through the PASRR 
process by collaborating with the PASRR coordinator at DHS, Ascend, the current contracted vendor for PASRR 
II evaluations, and with other mental health and intellectual disability stakeholders such as the Woodward 
Resource Center and long term care providers. In our current working relationship with DHS, Magellan has 
played an instrumental role in creating a list of mental health and intellectual disability specialized services, 
rehabilitative services, and other support services, including community placement supports that can be 
recommended by Ascend’s PASRR II evaluators. Recommended specialized services and supports are then 
identified in the nursing facility plan of care. To ensure program consistency and the success of nursing facilities 
in carrying out the PASRR requirements, Magellan Complete Care is also assisting in developing a template for 
nursing facilities to utilize in their care planning process.  
An equally critical aspect of the PASRR program is the actual delivery of specialized services and supports once 
they are identified. Magellan Complete Care brings services to all individuals who are identified with PASSR-
related disabilities whether in a nursing facility or in the community, who can benefit from services and supports 
that contribute to their well-being and independence. Magellan Complete Care’s credentialed mental health 
providers or contracted CMHC’s will provide timely specialized services such as psychiatric, psychological, 
individual and group therapy services, community support services, psychiatric in-home nursing, medication 
management, assertive community treatment (ACT), intensive psychiatric rehabilitation, substance use disorder 
services, mobile therapy, integrated health homes, peer support and family peer support services, and habilitation 
services. Magellan Complete Care also assists with intensive case management and joint treatment planning for 
high-need members with PASRR-related disabilities.  
Timely delivery of services requires both a broad outreach and a targeted focus to institutional and community-
based providers. Magellan Complete Care will provide training and education to nursing facilities throughout the 
State of Iowa regarding our role in the provision of specialized services and supports recommended through the 
PASRR process. Outreach will include webinars, coordinated training with DHS and Ascend, and distribution of 
outreach materials with a summary of our services and contact information. This is a critical step in the process of 
moving members from a higher level of care. 
We have a targeted focus on ensuring the delivery of services through creating and sustaining partnerships 
between our case managers and BH specialists, the DHS PASRR coordinator, Ascend, healthcare providers, and 
other community resources. Our longstanding experience in Iowa serving special needs populations and 
integrating medical care and services, in multiple states has shown us that this requires an investment in person-
to-person relationships, especially between members and their care team. Through these relationships, our care 
team identifies strategies to assist members on their path to higher functioning, through a highly individualized, 
high touch approach to care coordination.  
The following Magellan Complete Care strategies ensure members receive the specialized services and supports 
indicated by the PASRR level II screening:  
• An initial screening that includes identification of a PASRR II evaluation 
• A comprehensive assessment that identifies the physical, mental health, and social service and support needs 

of the individual, and includes PASRR evaluation/recommendations and MDS information when appropriate 
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• A coordinated and comprehensive care plan process incorporating specialized services and supports per the 
PASRR evaluation 

• Member and family engagement in care planning to ensure goals and preferences of the individual are 
identified and met 

• Direct outreach to pertinent providers and resources to coordinate care 
• Participation in interdisciplinary team care planning meetings with nursing facility staff and community 

providers  
• Transition planning for members moving between levels of care and/or transitioning between providers or 

other health plans 
• Validation that specialized services and supports have been provided through claims review 
• Monitoring and evaluating the member’s response to specialized services and supports through direct contact 

with members and their families and care coordination team 
• Monitoring the efficacy of care and amending the plan of care as the member’s health changes or improves 

over time 
• Through our well-established partnership with DHS and ongoing collaboration with Ascend and other 

provider groups, as well as direct member-centered outreach via care coordination, Magellan ensures timely, 
effective delivery of care as recommended through PASRR-related activities 

• Use of the MDS 3.0 assessment information when applicable and appropriate 

4.2.3 Appearance of Ineligibility  
Based upon the case manager’s assessment, Magellan Complete Care will advise a member verbally that he or she 
does not appear to meet the criteria for enrollment, but has the right to continue the process. The decision to 
discontinue the assessment process must be made by the member or the member’s representative. Magellan 
Complete Care will not encourage or influence the member or the member’s representative to discontinue the 
process. All communications with the member or the member’s representative will be documented in the 
member’s TruCare record with the date, time and parties in the conversation noted. The note will be signed and 
dated electronically by the Magellan Complete Care case manager.  
If the member decides to continue the assessment process, our case manager will complete the assessment 
process, and will submit the completed level of care assessment and any other information required to the DHS. If 
the member decides to discontinue the assessment process, the case manager will document the member’s 
decision to terminate the assessment process in TruCare. The case manager will also obtain the member or the 
member’s representative’s signature and date on the appropriate DHS form. Magellan Complete Care will provide 
the documentation of members who decide to terminate the assessment process within the DHS designated 
timeframe. 
By maintaining the assessment information in TruCare, the Care Coordination Team will be able to access 
important information and assessment details regarding the member. The information may provide the Care 
Coordination Team with additional member insights that may impact the need and delivery of non-waiver 
services. Medical and non-medical supports and services are available to older adults in all 99 counties through 
the AAAs and easily found on lifelonglinks.org – the virtual ADRC; as well as services for all persons with 
disabilities through the CILs and Iowa Compass; and, for housing, grants and subsidized housing for persons with 
disabilities through the Iowa Finance Authority and limited “affordable” Assisted Living options in eastern and 
central Iowa. The Iowa Association of AAAs provides the Iowa Family Caregiver Support program which assists 
family caregivers where the majority of long term support and services is provided in Iowa, as well as most states. 
Magellan will connect Iowans to wellness programs including a Matter of Balance provided locally but funded by 
the Iowa Department of Public Health. Magellan Complete Care will work to connect eligible Iowans to 
additional LTSS services available for veterans through recently consolidated State veterans’ services that 
leverage federal VA home and community-based services intended to shift veterans out of institutions wherever 
possible and desired by individuals.  
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4.2.3.1 Waiting List 

Waiting List Members 
For members who are eligible to receive long term services and supports either within their home or within a 
nursing facility and are placed on a waiting list for these services, Magellan Complete Care’s LTSS Intake Team 
will be responsible for reviewing and monitoring the waiting list membership to fully understand the scope and 
needs of the members. In addition, the Intake Team will ensure that the members are receiving other non-LTSS 
services promoting member safety at all times. Magellan Complete Care understands the importance of 
coordinating care for all members requiring LTSS as uncoordinated care of any kind may be detrimental to the 
safety of the membership overall. For these members, regardless of risk level or care coordination program 
enrollment, Magellan Complete Care’s Intake Team and care coordination staff will provide outreach to the 
members and community partners or agencies to help obtain and coordinate services that are appropriate to meet 
the member’s care and service needs. Upon discovery of needed services and resources of any kind, (e.g., home 
care, equipment, lack of food, shelter, or needed assistance with utilities and clothes, etc.) the Intake and Care 
Coordination teams will collaborate with a wide variety of community partners, agencies, and service providers to 
ensure that the waiting list members receive necessary safe and essential care and services. The Intake Team will 
review the waiting list membership utilizing the new member enrollment process and will be prepared to initiate 
LTSS services when available. A county by county guide listing a broad array of LTSS is available on the Age 
and Disability Resource Center (ADRC) search engine lifelonglinks.org, which has been enhanced through BIP 
funding in cooperation between DHS and the Iowa Department on Aging in the past year. These are services for 
persons with disabilities of all ages. And can also be accessed through the Centers for Independent Living 
Centers. They also include LTSS services provided by the Veterans Administration to Iowa veterans which could 
replace Medicaid as the payer of HCBS services for veterans living in some areas of the State.  
The Intake Team will communicate with the respective State contacts daily and will move members off of the 
waiting lists whenever possible. The Intake Team will gather data on the waiting list membership, including 
service utilization metrics and will analyze the comparison of this membership to members actually receiving 
LTSS services.  
The current Magellan Complete Care Iowa team has longstanding experience with foundational and core outreach 
efforts that span across all of the Iowa membership. This core experience will be expanded and applied to the 
waiting list membership. These efforts begin with the Magellan Complete Care staff maintaining current 
information regarding available services in the community within a comprehensive resource guide, including the 
resources which can be found within the healthinfoiowa.org website. Our team utilizes the healthinfoiowa.org 
information which is an online resource for members, providers, nurses, social workers, discharge planners, and 
other information and referral providers. http://www.healthinfoiowa.org/iowa-resources In addition, our team 
accesses Iowa COMPASS, a program of the Center for Disabilities and Development, which is Iowa's free 
statewide information and referral service for people with disabilities, their families, their service providers, and 
other members of the community. Our team utilizes a data base of available services which are broken down by 
county in order to connect vulnerable members to resources close to the area where they reside.  
Magellan Complete Care will collaborate and develop innovative solutions to safely manage its membership’s 
needs and to instill and promote the highest level of member self-management skills. Magellan Complete Care 
will continue and expand its partnerships with existing agencies, including the Area Agencies on Aging, the 
Centers for Independent Living, the AARP Iowa, Easter Seals, March of Dimes, Planned Parenthood, and the 
Iowa Center for Assisted Living, to name a few. These solutions will be focused on a proactive community-based 
approach with needed supports and services in lieu of costly and uncoordinated care options.  
Magellan Complete Care is currently expanding its outreach campaign to further support the entire Iowa 
membership, including the LTSS waiting list membership. We plan to expand the necessary relationships to 
operate a fully integrated health plan that services its diverse membership needs. Magellan Complete Care has 
continued to expand its engagement and communication with key stakeholders and communities. Magellan 
Complete Care has launched its efforts in identifying stakeholders who serve the member, influence the member 
and support the member ongoing. Stakeholder engagement and meaningful partnerships are embedded in the 
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culture and core functions of the Magellan Complete Care Iowa operations. Magellan Complete Care has 
continued to concentrate its efforts in the following areas: 
• Expanding member self-management programs  
• Expanding care coordination partnerships  
• Stakeholder identification, engagement and input solicitation 
• Provider engagement, input, training, support and payment 
• Coordination with community organizations that support members and their care givers 
For all Iowa members, the areas of assistance that Magellan Complete Care will intervene with include: 
• Understanding an illness or condition: “How does it affect me and the people who care for me?” 
• Identifying needs or resources to manage their health, including the informal and formal supports that are 

available in the communities where members are living. Explanation of a doctor’s recommendations 
• Recognizing early changes in a medical or behavioral health condition that need attention (help to get to the 

doctor sooner) 
• Finding a healthcare provider, community resources or, relevant websites 
• Helping to make the most of their health plan benefits 
• Information on diet and nutrition 
• Information on managing medications 
• Preparing for doctor visits: “What questions I need to ask? What are my medications? How will I get there 

and back?” 
• Assisting members who cannot speak for themselves 
• Housing and local resources 
• Food pantries 
• Clothes line 
• Support for social connectedness, activities and emotional support  
• Senior centers 
• Independent living centers 
• Religious organizations 
• Assistance with legal matters, including Medicaid and Social Security 
• Transportation 
• Obtaining services not covered by Medicare or Medicaid 
• Affordable, culturally appropriate mental health counseling 
• Assistance in work or employment engagement related activities  
 
4.3 Community-Based Case Management Requirements  
Describe your proposed model for delivering LTSS care coordination services. 

Magellan Complete Care has a well-established case management and care coordination program through serving 
habilitation waiver members in Iowa. Our model for delivering LTSS care coordination services is specifically 
designed to serve a population with diverse functional, physical and behavioral health, developmental, social, and 
environmental needs. Our innovative care coordination model promotes independent, healthy living though 
integration of traditional health benefits with a focus on supporting members through the interdisciplinary Care 
Coordination Team (CCT) process, coordination with community resources, and provision of Long Term Services 
and Supports. The key components of our model address care that is holistic and member-centered, with mutual 
goals, allowing stewardship of resources for the member and the healthcare system. Through these efforts, our 
model for LTSS Care Coordination services focuses simultaneously on achieving health and maintaining wellness 
to the highest level possible for each member, in the least restrictive, safest environment.  
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Magellan Complete Care or our designee will provide for the delivery of community-based case management and 
the equivalent of targeted case management, for those over 18 years of age with a primary diagnosis of 
intellectual disability or developmental disabilities as well as to those under 18 who are receiving services under 
1915 (c) waivers. Children with serious emotional disorders and adults with serious mental illness will receive 
these services through the integrated health home.  
Each member receiving LTSS services will have access to a community-based case manager who provides easy 
access and reasonable responsiveness. The case manager will have knowledge of community resources and 
alternatives. All case management will be provided in a conflict-free manner that separates approval of the plan 
with approval of the funding. 
The key evidence used to develop Magellan Complete Care’s Care Coordination and Case Management Program 
is based on the Case Management Society of America’s Standards of Practice and the National Association of 
Social Work Case Management Guidelines. In addition, the Iowa clinical teams utilize the long standing expertise 
within the national Magellan Behavioral Health service models, the National Practice Guidelines as approved by 
the Magellan Medical Advisory and Medical Director groups, and the practice guidelines and information used by 
the TruCare clinical documentation system development team. The complex case management program is based 
on the current NCQA Complex Case Management standards.  
Magellan Complete Care’s LTSS care coordination program is guided by the principles that each case manager: 
• Use a member-centric, collaborative partnership approach 
• Whenever possible, facilitate self-determinant and self-care through the tenets of advocacy 
• Use a comprehensive, holistic approach 
• Practice cultural competence, with awareness and respect for diversity 
• Promote the use of evidence-based care, as available 
• Promote optimal member safety 
• Link with community resources 
• Assist with navigating the healthcare system to achieve successful care during transitions such as inpatient 

discharges 
• Promote quality outcomes and measurement of those outcomes 
• Support and maintain compliance with federal, state, local, organizational and certification rules and 

regulations 
Our case managers do now and will continue to perform the primary case management function of assessment, 
planning, facilitation and advocacy, which are achieved through collaboration with the member and other 
healthcare professionals involved in the member’s care. The functions of the case managers in support of the 
LTSS members include: 
• Conducting a comprehensive assessment of the member’s medical and psychosocial needs, including health 

literacy status and deficits, and develops a case management plan collaboratively with the member and family 
or caregiver. 

• Person-centered care planning and coordination to identify services that will effectively meet the 
member’s needs in the most cost-effective manner and to develop and maintain the member’s service plan. 
Development of the service plan is coordinated with the member and/or the member’s family or 
representative to ensure mutually agreed upon approaches to meet the member’s needs within the scope and 
limitations of the program, including cost-effectiveness.  

• Brokering of services to obtain and integrate all services to be provided to the member, as well as other 
aspects of the member’s care, in accordance with the service plan. If certain services are unavailable, the case 
manager may substitute combinations of other services, in order to meet the needs, within cost-effectiveness 
standards, until the case manager is able to obtain such services for the member.  

• Facilitation/advocacy to resolve issues which impede the member’s progress and access to needed services 
and to ensure services are provided that are beneficial to the member. The case manager assists the member in 
maintaining or progressing toward his/her highest functional level through the coordination of all services. 
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Figure 4.3-1: The Care Coordination Team 

 

• Monitoring and reassessment of services provided to members and modifying/reviewing member service 
plans and goals as necessary based on changes in the member’s condition. 

• Gatekeeping to assess and determine the medical necessity need for, and cost-effectiveness of, services for 
members. This includes assessing the member’s placement and the services being received and taking 
necessary action to ensure services and placement are appropriate to meet the member’s needs. 

To support the delivery of needed care to our members, Magellan Complete Care is developing an extensive 
LTSS provider network. We are developing provider partnerships that include traditional healthcare providers, 
behavioral health specialists, LTSS, and other community resources with a shared commitment to evidence-based 
treatment, robust communication, teamwork, and a culture of “going the extra mile”.  
Our LTSS model of care is continuously enhanced and expanded through ongoing quality improvement initiatives 
in recognition of the complex and unique needs of the members. Based on our experience in Iowa and in other 
markets, we fully understand the current challenges that LTSS programs and membership face on a daily basis. 
Magellan has gained extensive experience, developed tremendous community partnerships, and has continuously 
evolved with the changing needs of Iowans over the past 20 years. Currently, we successfully operate programs 
for individuals in Iowa with chronic, complex, behavioral, physical, and social health needs. Our current program 
has successfully coordinated care and services for a membership presenting with complex, co-morbid conditions. 
Our distinctive skill sets and Iowa expertise has allowed us to improve quality of care, ensure access to care, and 
improve health outcomes for eligible members while appropriately containing costs. 
Based upon our Iowa specific and national experience serving special needs populations, we understand the 
investment needed in person-to-person relationships especially between members and their care team. We invest 
our resources in making an impact, one member at a time, by taking a highly individualized, high touch, 
community-based approach to care coordination. Our care team leverages community supports and institutions, 
such as churches, existing community agencies, advocates, and faith-based organizations, as part of the solution. 
The value we place on investment in human relationships with our members fundamentally changes and 
challenges the common construct of how we think about healthcare, wellness, and how people become healed.  

Care Coordination Team  
Based upon our experience in 
serving special needs populations in 
Iowa and other parts of the country, 
we understand the investment 
needed in person-to-person 
relationships, especially between 
members and their care team. 
Through these relationships, our 
care coordination and case 
management teams seek to fully 
understand why an individual may 
need a higher level of services and 
supports and integrate this approach 
into each individual’s care plan. We 
identify strategies that assist them 
on their path to optimal safety, self-
management (to the extent 
possible), higher functioning, and 
maintenance of maximum capacity for independence. We invest our resources in making an impact, one member 
at a time, by taking a highly individualized, high touch, community-based approach to care coordination.  
Magellan Complete Care designates the Care Coordination Team to carry out procedures required in care 
coordination, case management, and other related care coordination programs. Magellan Complete Care ensures 
that upon enrollment, the member is educated and fully understands that the Magellan Care Coordination Team 
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works together and offers back up within team at all times. The primary case manager is available as needed by 
the member, however any member of the care team is able to assist the member at any time.  
Depending on the member’s needs, the Care Coordination Team members may include: 
• Peer Support Specialist – A certified specialist trained to assist members by applying whole health 

resiliency and recovery principles and tools such as wellness recovery action plans, a wraparound process, 
family and person-driven care, and systems of care that use these skills to provide emotional support and to 
inspire hope for the future. They model and assist members in making lifestyle improvements and the self-
management of chronic conditions. Peer support specialists provide additional outreach to individuals who 
require assistance to obtain access to and engage in needed services.  

• Pharmacist – Participates as needed to review the medications the member receives and in collaboration with 
the prescribing physicians on the team; responsible for identifying potential over- or under-utilization, 
potential drug disease interactions, and optimal therapeutic regimens. The pharmacist consults on complex 
cases where there is risk to the member due to potential drug interactions between drugs for chronic medical 
conditions and psychotropic medications. The pharmacist will also take advantage of the sophisticated 
analysis of claims data to identify gaps or potential concerns. 

• Case Manager – Either a licensed registered nurse or a licensed social work professional, who is engaged for 
all high or ultra high-risk members. The case manager is responsible for carrying out the case management 
process and for developing the care plan consistent with the member’s healthcare and non-medical needs and 
goals such as transportation, chores and light housekeeping, companionship, grocery shopping, feeding the 
pets at home, home-delivered meals and congregate meals. The case manager monitors and intervenes for 
members with complex situations and ensures implementation of the care plan. The case manager is actively 
involved at times of care transition, including planned and unplanned hospital and health care facility 
admissions, and works in conjunction with the member’s Health Guide to ensure care plan communication 
between all providers and members.  

• Health Guide – A non-clinical staff member responsible for supporting the case manager and contributes to 
the case management process. Assists the Care Coordination teams with a wide variety of member 
engagement activities, including care transitions and discharge planning activities. Other health guide 
activities may include assisting the member in coordinating medical and non-medical needs and goals. Other 
administrative activities include mailing of letters/educational materials, obtaining authorizations for 
disclosure of protective health information, assisting with referrals, scheduling appointments, scheduling case 
conference meetings and assisting with other basic care coordination activities.  

• Intake/Transitions Coordinator – A licensed registered nurse or social worker responsible for coordinating 
intake and transition functions for all existing, new and waiting list LTSS members in conjunction with the 
primary case manager and health home providers. Functions as the subject matter expert for all LTSS 
program components. Coordinates and oversees all LTSS waiting list members and is the primary point of 
contact with DHS in this area. Coordinates all member transfer or transition activities of any kind, including 
being the primary point for all money follows the person activities with DHS.  

• Other support specialist positions will be hired based on member need – for example, the family support 
specialist who assists families and children in a variety of ways. 

Enhanced Care Coordination processes and staffing requirements apply for medically complex and medically 
fragile members under the age of 21 who are receiving services in a skilled nursing facility or who are receiving 
private duty nursing services in their family home or other community-based setting. Specialized complex case 
management also applies for individuals transitioning to or from long term care program services.  
The case manager and health guide maintain the responsibility as the primary advocate in ensuring the member’s 
well-being across multiple care settings. The Care Coordination Team works within the community regions 
throughout Iowa. The team includes first and foremost, the member or designated representative, the primary 
treating providers, a health guide, physical and occupational therapy expertise, and a primary case manager. A 
clinical pharmacist, peer support specialist, disability specialists and medical directors (with physical and 
behavioral health expertise) are also available to the Care Coordination Teams at all times. The Nurse Line is 
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available to members 24 hours a day, seven days a week and is staffed by case managers. Members can call the 
Nurse Line at any time for assistance as a back-up afterhours, on weekends or if they are unable to otherwise 
reach their assigned case manager including when their assigned case manager is unavailable.  
All LTSS members are assigned a primary case manager. In addition, members can access other care coordination 
services at any time. Through the use of stratification algorithms, the frequency of meetings and type of 
participants on the team vary, addressing the specific needs of the member and depending on whether the member 
receives care coordination and complex case management services through a patient-centered health home or the 
more typical health plan system. Care is coordinated through all levels of practitioner care including primary care 
and specialists. Care Coordination Teams for individuals assigned to a health home are co-led by the health home 
and by a Magellan Complete Care Health Services staff member. Designated Magellan Complete Care staff lead 
the Care Coordination Teams for individuals receiving services outside of a health home.  
The primary case manager and health guide are the member’s advocates and help the member navigate through 
the delivery system. The case managers and health guides are community-based where they can help the member 
make and keep appointments with behavioral and physical health providers, and provide follow-up after 
appointments and coordinate with community agencies and other resources, as needed. The case manager and 
health guide ensure that the Care Coordination plan is implemented as designed. 
The Primary Behavioral Health Provider is responsible for overseeing the delivery and quality of the behavioral 
health services that the member receives. The Primary Medical or Physical Health Provider oversees the medical 
services that the member receives to ensure they are medically appropriate and coordinated. Other provider 
specialists may participate on the Care Coordination Team when the member has a complex condition that 
requires specialist input and consultation.  
Magellan’s Care Coordination Team coordinates with service providers and community organizations to meet the 
person-centered needs of the member. For example, Magellan values the expertise and experience that the Iowa 
Area Agencies on Aging have to offer. Magellan will collaborate with the AAAs and will have the AAA teams be 
a natural extension of the Magellan Care Coordination Team. Some of the services that the AAAs have to offer as 
an extension of the Magellan Care Coordination Team are as follows: enrollment/assessment services, care 
coordination/care transitions, home and community-based service providers, LifeLong Links Member and 
CareGiver Resource Center, and the i4A Generations Learning Institute. 
Other community partners may include, but are not limited to, long term services and supports, healthcare 
providers, behavioral health providers, Iowa Assertive Community Teams, Managing Entities, Department of 
Children and Families, homeless organizations/coalitions, home health, personal care and the providers of IDD 
Waiver services. The goal is to link members with the appropriate service providers to ensure that the providers 
can address the ongoing needs of the members. Once linkage is made and the member is engaged with the 
provider, Magellan’s care coordination staff monitors member progress through periodic contact with the member 
and provider; we strive to eliminate any duplication of services. All providers are able to access the member 
information and most recent service plan via the secure provider portal.  
Magellan also coordinates with other managed health plans on shared members. This most often includes Long 
Term Care plans. Health Services staff identifies members who have long term care benefits and shares clinical 
information, when appropriate, to ensure the member’s needs are accounted for and that there is no duplication of 
service between the plans. 
In recognition of the complex and unique requirements of individuals with LTSS needs, our model of care is 
enhanced and expanded continuously through ongoing quality improvement measurement and initiatives. For 
example, we measure a member’s safety risk through monitoring and educating on fall prevention techniques, 
monitoring and acting upon emergency room use and unnecessary hospital admissions, and monitoring 
medication adherence and safety with medication use overall. When expanding our programs, we will always 
listen to our members’ input. Magellan Complete Care’s success and our dedication to quality improvement are 
recognized at both the state and national levels. We will collaborate with the Age and Disability Resource Center, 
Iowa Family Caregiver Support program and other emerging Iowa programs to facilitate optimal access of each 
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member to Medicaid and non-Medicaid funded services and support provided through Area Agencies on Aging, 
Community Independent Living Centers and other community-based organizations.  
We recognize the value that having all of the services a member needs being managed by a single entity can bring 
to the member and to DHS. This allows one entity to develop and manage a single care plan spanning previously 
separate benefits and services. It allows flexibility in the delivery of services and aligns incentives to produce the 
most cost-effective outcomes. For example, having one plan manage LTSS and acute care services allows the plan 
to invest in home and community-based services that will decrease the need for unnecessary hospital admissions 
and other acute care services. 
Magellan has experience managing all of the benefit programs and looks forward to bringing that expertise 
together to expand our role serving the people of Iowa.  

Protocols for Care Coordination 
Care coordination begins with the assessment of the member’s level of functioning across many areas including 
medical, behavioral, social, and environmental needs, including where the member is receiving services.  
If unmet needs are identified, the Care Coordination Team works in collaboration with the service providers and 
community resources to address those needs. This may include assisting the member with referrals to providers, 
coordinating with providers to address unmet needs and adjust the treatment plan and/or service plan to account 
for the identified unmet needs. The Care Coordination Team monitors the progress of the member through 
periodic contact with the member and service providers. If new problems are identified, or if a member 
decompensates in an area of functioning, the case manager coordinates care with the service providers and 
community resources to plan care accordingly.  

4.3.1 Community-Based Case Manager Qualifications  
Based on Magellan Complete Care’s established and successful model of case management in Iowa, we are 
submitting the following qualification to DHS for review and approval. Any future changes in qualifications will 
also be submitted to DHS for review and approval. 
Individuals hired as case managers must be either a licensed social worker or licensed registered nurse. Case 
Managers must have knowledge of the specific waiver programs and populations including:  
• AIDS/HIV  
• Brain Injury  
• Elderly  
• Health and Disability  

• Intellectual Disability  
• Physical Disability  
• Child Mental Health  

Case managers will also have knowledge of physical health, aging, appropriate support services available within 
in the community (e.g.,, community-based and facility-based LTSS), frequently used medications and their 
potential negative side-effects, depression, challenging behaviors, Alzheimer’s disease, traumatic brain injuries, 
and other disease-related dementias, behavioral health, and issues related to accessing and using durable medical 
equipment as appropriate. 

Propose the required qualifications, experience and training requirements for community-based case managers.  

Magellan Complete Care case managers are either licensed social workers or licensed registered nurses who work 
with the member and Care Coordination Team to ensure that the member has access to the covered services 
necessary to achieve optimal health, safety, and functionality in accordance with the member’s choices. Case 
managers will not provide direct care services to members but will authorize appropriate services and/or refer 
members to appropriate services. Magellan Complete Care strongly believes successful care outcomes cannot be 
achieved without specialized skills and knowledge applied throughout the case management process. We seek to 
employ case managers with these specialized skills including but not limited to, positive relationship-building; 
effective written and verbal communication; negotiation; knowledge of contractual requirements; the ability to 
effect change, perform ongoing evaluation and critical analysis; and the ability to plan and organize effectively.  

 
Iowa High Quality Healthcare Initiative  
RFP# MED-16-009 
May 26, 2015 

Page 326 



Tab 3: Bidder’s Approach to Meeting the Scope of Work 
Section 4: Long Term Services and Support  

The case manager will make every effort to foster a person-centered approach and respect maximum 
member/family self-determination while promoting values of dignity, independence, individuality, respect, 
privacy and choice. The involvement of the member and the member’s family in strengths and needs 
identification and in decision making is a basic tenet of our case management practice. Care plan development is a 
shared responsibility with the member/family/significant others input seen as key to the success of the plan. The 
member/family/significant others are partners with the case managers in the development of the plan with the case 
manager in a facilitating role.  
The Magellan Complete Care case manager will possess a solid understanding of their role from the health plan 
perspective. The CM will work closely with the member, provider, and utilization management team to ensure 
that timely and appropriate care and services are made available to the member at all times. Case managers 
assigned to the institutionalized members will have current knowledge of facility based care, services, and all 
aspects of identifying a change in condition early on and treating within the facility to avoid unnecessary ER or 
inpatient visits. Magellan Complete care has developed a focused institutional model highlighting the unique 
aspects of rendering care and services within a nursing facility and ICF/ID.  
Magellan Complete Care case managers use a holistic approach regarding the member assessment and needs, 
taking into account not only Iowa High Quality Healthcare Initiative (IHQHI)-covered services but also other 
needed community resources as applicable.  
Case managers are expected to: 
• Respect the member’s rights and include the member in all assessment and planning activities.  
• Provide adequate information and training to assist the member and family in making informed decisions and 

choices. 
• Provide education to the member, community case managers, home and community-based staff, and nursing 

facility staff on Magellan Complete Care benefits, services, and how to access their case manager and Care 
Coordination Team 24/7. 

• Conduct cost benefit analyses on current services being delivered to members and offer alternate solutions to 
more cost-effective solutions whenever possible. 

• Provide education to community case managers, home and community-based staff, and nursing facility and 
ICF/ID staff on condition specific topics, preventive health and vaccination schedules, in addition to early 
identification of a member’s change in condition and recommend early treatment interventions to avoid 
unnecessary ER or inpatient transfers; use of AMDA Clinical Practice Guideline: Acute Change of Condition.  

• Provide quality monitoring and oversight to community home and institutional service providers to ensure 
that safe, high quality and cost-effective care is delivered at all times. Provide a continuum of service options 
that support the expectations and agreements established through the care plan process. 

• Facilitate access to non-IHQHI services available throughout the community. 
• Educate the member and family on how to timely report unavailability or other problems with service 

delivery to Magellan Complete Care in order that unmet needs can be addressed as quickly as possible. 
• Advocate for the member and/or family as the need occurs. 
• Allow the member/family to identify their role in interacting with the service delivery system. 
• Provide members with flexible and creative service delivery options. 
• Collaborate, integrate, and provide necessary information to providers about any changes in the member’s 

functioning to assist the provider in planning, delivering, and monitoring services. 
• Provide coordination across all facets of the service system in order to maximize the efficient use of resources 

and minimize any negative impact to the member. 
• Assist members to identify their independent living goals and provide them with information about local 

resources that may help them transition to greater self-sufficiency in areas of housing, education and 
employment.  

Magellan Complete Care conducts extensive case management orientation for new staff as well as ongoing 
training programs for all case management staff. The training includes case management standards as outlined in 
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the State contract and Magellan Complete Care specific policies, procedures and standardized tools. Case 
managers are required to participate in our training program.  
One of the most important modules in the training is the Motivational Interviewing module, a conversational 
approach designed to help people discover their own interest in considering or making a change in their life and 
express in their own words their desire to change. This session illustrates to the case managers how to conduct 
member interviews to clearly and efficiently identify a member’s goals of care. The skills developed through this 
module enhance the consistency in member assessments. This ensures that the case management process is 
conducted in a person-centered manner.  
In addition to the Motivational Interviewing module, newly hired case managers are provided orientation and 
training that includes, at a minimum, the following areas: 
• The role of the case manager in utilizing a member-centered approach to case management, including 

maximizing the role of the member and their family in decision-making and service planning 
• The principle of most integrated, least restrictive settings for member placement 
• Member rights and responsibilities 
• Case management responsibilities including but not limited to service planning, contingency plans, reporting 

service gaps and notice of action 
• An overview of IHQHI programs 
• The continuum of IHQHI services, including available service delivery options, placement setting and service 

restrictions or limitations 
• Magellan Complete Care provider network by location, service type and capacity, as well as information 

about community resources for non-IHQHI services 
• Information on local resources for housing, education and employment services that could help members gain 

greater self-sufficiency in these areas 
• Responsibilities related to monitoring for and reporting of quality of care concerns, including but not limited 

to, suspected abuse, neglect and/or exploitation 
• General medical information such as symptoms, medications and treatments for diagnostic categories 

common to the IHQHI population 
• General social service information such as family dynamics, care contracting, dealing with difficult people, 

risk management 
• Behavioral health information including identification of member’s behavioral health needs, covered 

behavioral health services and how to access those services with the Magellan Complete Care network  
• Early and Periodic Screening, Diagnostic and Treatment (EPSDT) standards for members under the age of 21  
• Magellan Complete Care case management procedures including information and instructions on all case 

management information systems 
Every new case manager is assigned a preceptor/mentor to shadow in the field for up to three months depending 
on the experience, skills and background of the new employee. During this time, the new employee interacts with 
members under the guidance of an experienced case manager. The preceptor assists the new employee in applying 
our policies and procedures, and assuming the responsibilities of a case manager. The new employee discusses 
questions and problems with the assigned preceptor daily, meets with their manager at least weekly, and attends 
regularly scheduled team and staff meetings. 
All case managers are also provided with regular ongoing training on topics relevant to the population served. The 
following are examples of topics that could be covered: 
• Policy updates and new procedures 
• Refresher training for certain areas 
• Interviewing skills 
• Assessment/observation skills 
• Cultural competency 
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• Member rights 
• Medical/behavioral health issues 
• Medications – side effects, contraindications and poly-pharmacy issues 
All staff trainings are held at least monthly to address global training topics and selected topics are reinforced in 
the weekly team meetings led by case management supervisors. When processes change (internal or external), 
relevant polices are revised and case managers are retrained.  

Describe your proposed staffing ratio for community-based case managers to members. 

The LTSS community-based staffing ratios will reflect the case-mix of the LTSS membership and assignments 
will be made in accordance with the following risk level considerations:  
• Each community-based case management team will oversee and provide primary CM services for a blended 

risk level caseload of 100 members.  
• The CM is the primary point of contact for the member and will work within the regional team and will be 

assigned a Health Guide who will assist in contributing to the CM process.  

Blended Caseload Breakdown: 

High or Ultra High Risk  One case manager: 25 members 
Moderate Risk    One case manager: 50 members 
Low Risk      One case manager: 25 members 
 
Magellan Complete Care has developed the regional team approach and staffing ratios based on current 
experience. We believe that the regional team approach and proposed caseload ratios will yield the highest degree 
of member satisfaction, quality and cost-effective outcomes. This is consistent with staffing we have observed in 
other states and consistent with national case management benchmarks. Staffing ratios will be monitored and 
adjusted as the member needs dictate. The primary case manager will work with the member, providers, partners, 
and other key stakeholders as part of the care team.  

4.3.2 External Communication and Coordination  

Describe how care coordination services will include ongoing communications with community and natural 
supports. 

Magellan Complete Care will facilitate access to covered benefits and monitor the receipt of services to ensure 
that the member’s needs are being adequately met. We will maintain ongoing communications with a member’s 
community and natural supports to monitor and support their ongoing participation in the member’s care. We will 
also coordinate with stakeholders, such as community organizations, rendering non-health plan covered services 
to the member that are important to the member’s health, safety and well-being and/or impact a member’s ability 
to reside in the community. We will implement strategies to coordinate and share information with a member’s 
service providers across the healthcare delivery system, to facilitate a comprehensive, holistic and person-centered 
approach to care and address issues and concerns as they arise. We will ensure that there is no duplication of 
community-based case management for each member. We will also provide assistance to members in resolving 
concerns about service delivery or providers. We will provide to contract providers information regarding the role 
of the community-based case manager and request that providers notify a community-based case manager, as 
expeditiously as warranted by the member’s circumstances, of any significant changes in the member’s condition 
or care, hospitalizations and emergency room use, or recommendations for additional services. We will ensure 
adequate and timely communication with other managed care contractors in the event that a member transitions 
from one contractor to another such that there is no interruption or delay in the member’s service delivery. 
Magellan Complete Care’s ability to implement and manage its model of care and care coordination activities 
successfully is dependent on a comprehensive and integrated communication network to ensure that all 
stakeholders have easy access to timely and accurate information, and can actively interact and collaborate with 
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each other. Our communication strategy uses multiple channels to ensure clear and effective communication with 
members, their families, and other supports.  
We encourage members to be active in their care and to engage in self-care and self-management activities to 
foster independence and self-sufficiency.  
For the same reason, we ensure members are informed about their care. Magellan Complete Care shares the 
member’s health information with the member electronically through the Member Portal, by secure mail, or in 
person depending on the member’s ability, preference, and ease of receiving the information. We maintain 
member privacy and confidentiality at all times.  
Magellan Complete Care’s model of 
care connects and integrates both 
internal and external stakeholders to 
maximize the member experience and 
to assist the member in navigating 
through the health system. Our high 
touch, community-based care 
coordination approach using Magellan 
Complete Care case managers or 
partners within the community setting, 
sets us apart from other health plans. 
Magellan Complete Care understands 
that members with complex illnesses, 
disabilities, frailty, and multiple co-
morbidities require proactive 
coordination of care across multiple 
providers. Active participation by 
these members and their families and 
other community supports in care 
planning and service delivery is 
critically important. Magellan 
Complete Care constructs Care 
Coordination Teams to bring all of 
these stakeholders together to develop 
and implement an effective plan. Each 
participant has a specific role in the implementation of the plan. The member and designated family are the most 
important members of the Care Coordination Team, and in collaboration with the team, they determine which 
goals the member will seek to achieve and which services the member will receive.  
Magellan Complete Care shares information and provides updates on the member’s progress and health status to 
the member and their physical and behavioral health providers. We communicate to providers through sharing test 
and lab results, medication information, and other healthcare information via the Member and Provider Portals 
and other communication venues. Through a continuous focus on improving provider communication and 
increasing coordination of health services, Magellan Complete Care avoids duplication of services, reduces risk of 
medical errors, addresses critical incidents, increases treatment plan adherence, remediates any safety concerns, 
and manages appropriate utilization of comprehensive services, which ultimately leads to improved health 
outcomes for members.  
In other Magellan locations, when a member transitions to a new contractor, Magellan communicates in a timely 
manner to avoid any disruption in service. We will follow the same practice in Iowa, utilizing our continuity of 
care guidelines, as well as meeting any Iowa specific requirements for continuity of care.  

Figure 4.3.2-1: Magellan Complete Care – Member Portal 
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4.3.3 Internal Contractor Communications  

Describe how internal operations support communication among departments to ensure community-based case 
managers are aware of issues related to their assigned membership. 

Magellan Complete Care deploys a fully integrated case management model in Iowa that offers ongoing 
communication and support to the member and the community-based case managers. As with all members of the 
regional Care Coordination Teams, the community-based case managers will have access to information 
documented in the TruCare clinical management system and to the member and provider portal. Communicating 
with and keeping the community-based case managers informed on member issues is a critical component of our 
fully integrated model. Magellan Complete Care has developed the LTSS Intake Team who functions as the 
“Gatekeeper” for all new members, waiting list members, and for members experiencing changes in service 
levels. The Intake Team is the link to the member, community case managers and providers at any time. Magellan 
Complete Care understands that there may be regional areas where case managers or providers are unable to 
access TruCare or one of the web portals. In these instances, the Intake Team will assist in obtaining information 
for these CMs and providers in other ways.  
Magellan Complete Care uses a sophisticated network of resources to communicate key information internally. 
TruCare, the case management application, is used to share key information internally and to make sure that case 
managers are made aware of issues relevant to their case load. This is done through messaging, creating tasks, and 
documenting any changes or other information in the shared clinical record. 
Communications include but are not limited to the following: 
• All employees receive an initial and annual training on the models of care, with a people first orientation. For 

personnel not involved in daily LTSS operations, the orientation consists of a general overview. Personnel 
involved in daily operations receive a more in-depth orientation to the LTSS program and their specific role 
as it relates to the program goals. Trainings may be delivered through e-learning software, with results and 
attendance maintained within the office or learning system. 

• All case management staff has access to computer technology to maintain a HIPAA compliant record of 
member case management through TruCare. Staff is assigned various security clearances for access to 
member information and documentation. 

• Member referrals are assigned in TruCare to the case and disease management staff to notify them of any 
unplanned services which may require case management follow-up. 

• All case management personnel communicate regularly in-person, via email and telephonically and work 
collaboratively to share key information or obtain authorization for needed services for their assigned 
members. 

• Individual member care plan information is shared with the Care Coordination Team (CCT) and appropriate 
Utilization Management personnel via TruCare. 

• The CCT meets regularly via face-to-face meeting or conference call to review and discuss member care 
plans. 

• Written reports and data are available electronically to designated Magellan Complete Care personnel. 
• Secure communications are available to employees with the proper security clearance on the shared drive. 
• The Magellan Complete Care compliance staff email all compliance related information received from the 

State to the appropriate business owner and tracks any follow-up necessary in a compliance log. 
• Written meeting minutes are recorded for all meetings and maintained on the shared drive. 
• Compliance information and regulatory updates are communicated to employees via email and trainings 

(face-to-face and e learning software). 
• Metrics and program progress are tracked and shared in the quality improvement committee. 
During the first six month transition, Magellan will begin intensive communication, collaboration, and data 
gathering with the member and the existing community case managers. Magellan Complete Care has developed 
an LTSS community case management approach and timeline for 2016. We will begin meeting with the 
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community case managers in 2015 to plan for our integration and transition plan for 2016. We will work with the 
existing community case managers for the first six months in 2016 to offer a seamless transition for the member 
and to evaluate the member’s current level of care needs. All members receiving LTSS will receive an in-person 
visit and an updated needs/level of care assessment and service plan within the first six months of implementation 
or sooner based on member need. Existing services will not be reduced, modified, or terminated in the absence of 
an updated assessment. The Magellan Complete Care LTSS Intake Team will be the “gatekeeper” for the initial 
review and assignment of the in-person visits. The member will be a part of the level of care assessments and will 
have choice and options based on recommendation being offered. Magellan Complete Care will employ its own 
community Clinical supervisors and case managers that will evaluate the existing community case managers’ 
ability to continue in their role and to possibly work on our behalf. We understand that some members will be 
attached to their current case manager and we will partner with existing community case managers whenever 
necessary and appropriate. All relevant information will be captured in TruCare.  

4.3.4 Changes in Community-Based Case Managers  

Describe strategies to minimize community-based case manager changes and processes to transition care when a 
member has a change in community-based case managers. 

Magellan Complete Care will permit members to change to a different community-based case manager if the 
member desires and there is an alternative community-based case manager available. Such availability may take 
into consideration Magellan Complete Care’s need to efficiently deliver community-based case management in 
accordance with the requirements of the Contract. In order to ensure quality and continuity of care, we will make 
efforts to minimize the number of changes in a member’s community-based case manager. Examples of when a 
Magellan Complete Care initiated change in community-based case managers may be appropriate include, but are 
not limited, to when the community-based case manager: (i) is no longer employed by the Magellan Complete 
Care; (ii) has a conflict of interest and cannot serve the member; (iii) is on temporary leave from employment; or 
(iv) has caseloads that must be adjusted due to the size or intensity of the individual community-based case 
manager’s caseload.  
We will develop and implement policies and procedures, subject to Agency review and approval, regarding notice 
to members of community-based case manager changes initiated by either Magellan Complete Care or the 
member, including advance notice of planned community-based case manager changes initiated by the Magellan 
Complete Care. We will ensure continuity of care when community-based case manager changes are made, 
whether initiated by the member or Magellan Complete Care. We will demonstrate use of best practices by 
encouraging newly assigned community-based case managers to attend a face-to-face transition visit with the 
member and the out-going community-based case when possible. 
Magellan Complete Care will work closely with existing and newly assigned community case managers to ensure 
the least amount of assignment changes or possible disruptions for the member. Before any transition or change in 
a permanent case manager assignment occurs, the member, existing case manager and newly assigned case 
manager will meet in person to discuss the member’s current service plan, overall needs and preferences, and to 
allow for questions to be asked regarding the transition. The member will always have input in the permanent case 
manager assignment changes. We will collaborate with existing community case managers at all times and will 
begin planning meetings to ensure a smooth plan for any case manager assignment changes.  
We will educate members on the regional team concept early on and will emphasize that their assigned primary 
case manager works as part of a regional team and while their assigned case manager is their primary point of 
contact, any member of the regional team is available to the member. The regional team members, including a 
clinical supervisor, cover for one another when needed and there is always an on call team available 24/7 to assist 
members. Additionally, the LTSS Intake Team is available for general LTSS questions at any time.  
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4.3.5 Discharge Planning  

Describe your proposed discharge planning process. 

Magellan Complete Care will develop and implement policies and procedures, subject to DHS review and 
approval, to ensure that community-based case managers are actively involved in discharge planning when an 
LTSS recipient is hospitalized or served in any other higher level of care for less than 60 days.  
Magellan will be notified when the member is in the hospital and will notify the assigned case manager and/or the 
Intake team. We consider hospital admission a change in status that would lead to a new assessment on site by the 
case manager. The assessment will result in an update to the care plan. This reassessment is one component of a 
comprehensive care plan that addresses all of the members’ needs. 

Care Transitions and Emergency Room Follow-Up Program 
Magellan Complete Care’s care transitions and emergency room follow-up activities are based on a blend of key 
components of the National Transitions of Care Coalition and Eric Coleman Care Transitions Program®. 
Magellan Complete Care also works with existing community transition programs to further ensure a safe 
transition plan for each member. Outreach and enrollment activities are based on member need. 
The Care Transitions Program, including the on-site and telephonic discharge planning activity, proactively 
focuses on key interventions to prevent avoidable hospital admissions/readmissions or emergency room (ER) 
visits. The program promotes physical and behavioral health comprehensive care transition management both 
proactively while a member is enrolled in a care coordination program and when an emergency room visit or 
hospital admission/readmission occurs. Magellan Complete Care case managers and health guides understand 
how coordinated and integrated healthcare and services improves the behavioral, social, and physical health well-
being of the membership.  
The case managers and health guides coordinate care and services for the member to prevent avoidable transitions 
by focusing efforts on proactive case management interventions including: 
• Identifying factors that contributed to need to be admitted or seen in the ER and remedying the avoidable 

ones. 
• Maintaining current documentation of transition management activities within the TruCare documentation 

system where providers and community partners can easily access. 
• Participating in daily morning report to discuss transition management with internal and external staff 
• Setting member-specific, prioritized goals that promote coordinated and integrated care. 
• Providing members and families one point of contact. 
• Making and keeping specific tasks/appointments/calls and follow up items with members. 
• Creating contingency plans focused on reducing member emergency room visits, hospital admissions, and 

readmissions. 
• Coordinating care within and across treatment settings. 
• Creating a process through which healthcare providers can communicate with one another about the 

member’s care. 
• Making member preferences known and accessible to all healthcare providers. 
• Contacting all members on discharge from an inpatient admission ensuring a coordinated, comprehensive 

transition plan. 
• Promoting increased compliance with the member’s discharge plan and individualized care plan. 
• Facilitating member self-management capabilities. 
• Establishing a health and medical home if one does not exist. 
The case manager and health guide maintain the responsibility as the primary advocate in ensuring the member’s 
well-being across multiple care settings. Whenever possible, the case manager communicates with all relevant 
medical and behavioral healthcare entities, including hospital emergency room, inpatient, outpatient settings 
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(residential services, day treatment programs, case management, therapy, medication management) as well as 
specialized nursing home facilities from the time of initial involvement through the discharge period. The case 
manager ensures that the highest quality of healthcare or services are delivered to the member in each of the 
health settings. The initial evaluation for discharge planning begins at the time of notification of emergency room 
visit and/or inpatient admission and continues along the entire continuum of care. The case manager reviews 
complex cases within the case review conferences which are held daily. The case review session allows for the 
Medical Director led interdisciplinary team of Magellan Complete Care staff to review complex cases to ensure 
that the highest level of quality care and follow up is being provided for the member.  
Any post discharge requirement for durable medical equipment (DME), home health, community outreach, 
community agencies, medication assistance/reconciliation, and community mental health services are identified as 
early as possible before or during a member inpatient stay to ensure availability for a timely discharge. A 
comprehensive discharge plan includes, but is not limited to, the following:  
• Assessment of needs – upon hospital admission  
• Assessment of needs – when notified that the member is in and is discharged from the ER 
• Plan development – (inpatient or ER) determine the behavioral and medical healthcare discharge needs; plan 

to meet those needs; confer with Primary Care Provider (PCP)/Specialist 
• Plan implementation – (inpatient or ER) 
• Evaluation of effectiveness – (inpatient or ER) 
• Provision of proactive ongoing or cyclic care  
• Formal review of complex cases at the daily case conference sessions  
We further enhance and improve the members’ facility transition of care experience with the key components of 
the care transitions program’s discharge planning model. The Discharge Planning Program is designed to safely 
transition members from an inpatient admission in an acute care setting, skilled nursing facility or ER back to 
home or community setting. The Discharge Planning Program is unique in that it targets members while in an 
inpatient or ER setting; it augments existing case management activities to ensure a smoother transition for 
members from the hospital to home. In some instances, the discharge planning nurses maintain a dual role of case 
management and can be placed on site within an ER or within high volume, high risk outpatient clinic settings. 
The Discharge Planning Program actively monitors inpatient admissions and has established relationships with 
inpatient and community-based setting staff. The goals of the Discharge Planning Program are focused on 
decreasing ER utilization, decreasing hospital admissions/readmissions, increasing compliance with the 
provider’s discharge plan, increasing use of appropriate pharmaceutical choices/combinations, increasing 
appropriate community referrals, and increasing member satisfaction and health outcomes/ least restrictive 
environment and person-centered planning.  
Magellan Complete Care’s Discharge Planning Program enhances the Care Coordination Program as it formally 
bridges and aligns the inpatient on site facility or ER activities with ongoing case management team interventions. 
The Discharge Planning Program targets specific member populations and builds upon the close relationship 
between the Discharge planning staff and Care Coordination team.  
The Care Coordination team has access to current and best practice tools, including, the National Transitions of 
Care Coalition, Eric Coleman’s Care Transitions Program, Magellan Complete Care Case Review/Care 
Conference Guidelines and Approach and Medicare.gov. 
A diagram of the Magellan Iowa Care Transitions Program is as follows: 
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Figure 4.3.5-1: Magellan Iowa Care Transitions Program 

Our medication reconciliation process creates an accurate list of medications a member is taking — including 
drug name, dosage and frequency— and compares that list against the admission and/or discharge orders. Our 
goal is to ensure that all correct medications are taken by the member and unintended changes or omissions of 
medications at all transition points are prevented. The Discharge Checklist is a detailed tool used by the team to 
ensure that all discharge needs are being addressed. In addition, the case manager or health guide provides to the 
member the hard copy CMS Discharge Planning Checklist booklet when visiting the member in the hospital pre-
discharge. The CMS booklet is a user friendly guide for members to write notes in and take home with them upon 
discharge. The following is the Magellan Discharge Checklist Template which addresses multiple domains as 
presented in the following table. 

Table 4.3.5-1: Discharge Checklist Template 

Discharge Checklist Template 

 Housing, financial, environmental and safety 
considerations  

 Availability of social support and community 
agencies 

 Medication needs – immediate access to 
discharge medications, comprehensive 
medication reconciliation review, member self-
administration, and supervision or teaching of 
medication administration  

 Means and ability to communicate with staff and 
the member’s providers 

 Functional assessment including the member’s 
cognitive status and ability to safely perform ADL 

 DME and home health considerations  
 Member’s ability to recognize and respond to new 

symptoms that could indicate a problem and timing 
of follow-up care including PCP and behavioral 
health visits  

 Transportation needs and meal arrangements as 
needed 
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4.3.6 In-Person Requirements  
When conducting in-person visits with members, Magellan Complete Care’s community-based case managers 
conduct a comprehensive assessment which includes observation, assessment, and documentation of their 
findings. During the in-person visit, the case manager assess the member’s overall physical condition including 
any changes since the last in-person assessment as well as the member’s ability to perform specific activities of 
daily living (e.g.,, walking, climbing stairs and transferring). The functional assessment documents those things 
the member says he or she can do with the case manager’s visual confirmation. Each functional area is scored, 
providing guidance on what services may be needed (e.g., home health, minor home modifications, personal 
emergency reporting system (PERS).  
Magellan Complete Care will use standardized functional assessments to determine the member’s ability to 
perform activities of daily living (ADLs) and Instrumental Activities of Daily Living (IADLs). In these face-to-
face discussions with the member and/or the member’s representative, the community-based case manager uses a 
systematic approach to assessing the member’s condition, strengths, and needs in the following areas, at a 
minimum:  
• Functional abilities  
• Recent falls or injuries 
• Overall physical environment 
• Presence of adequate food, water, heating, cooling, and electricity  
• Physical and medical conditions  
• Behavioral health status and conditions  
• Member’s mood and emotional well-being 
• Member’s satisfaction with service and care  
• Social/environmental/cultural factors 
• Existing support system 
• Satisfaction with services and care 
• Understanding and compliance with medication regimens 
• Availability and working condition of all DME 
• Home safety check  
• Dental and vision check 
• Discussion and statement from member or member’s representative/caregiver regarding any concerns or 

questions 
Each time the case manager conducts an in-person visit with the member, they verify that the member is in and is 
safe in the placement of his/her preference, the member is making progress towards his/her stated goals, and the 
services are meeting his/her needs and are delivered in a satisfactory manner. The case manager will also evaluate 
a member’s potential and desire for discharge to a less restrictive setting/environment, if applicable.  
If a case manager receives a potential quality of care concern, issue, or complaint form a member or member 
representative, the case manager will handle it immediately and in accordance with Magellan Complete Care 
policies and procedures. This includes immediate notification of the issue to the Quality Management and Quality 
Improvement (QM/QI) Department of any quality of care concerns.  

4.3.7 Response to Problems and Issues  
Magellan Complete Care will identify, document, and immediately respond to problems and issues including but 
not limited to: (i) service gaps; and (ii) complaints or concerns regarding the quality of care rendered by 
providers, workers, or community-based case management staff. 
Members have access to their Magellan Complete Care case manager and members of the regional teams 24/7. 
Members can share issues or problems with their primary case manager or regional team at any time. In addition, 
there is an on call and after hours Nurse Line service, which is available to the member 24/7. Magellan Complete 
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Care identifies, documents, and responds immediately to problems and issues raised by members and any key 
stakeholder, including but not limited to service gaps and complaints or concerns regarding the quality of care 
rendered by providers, staff, or community-based case management staff. For any potential quality of care 
concern identified, we follow a formal process to review them, including investigation and review by the medical 
director when appropriate.  

4.3.8 Community-Based Case Management Monitoring  

Describe your process for monitoring the effectiveness of the community-based case management process. 
Provide outcomes from similar contracts in other states, if available. 

Magellan Complete Care has developed a formal quality monitoring and auditing process for all aspects of the 
care coordination and case management programs. We have developed individualized quality auditing tools for 
Magellan Complete Care based on the specific program or population being served. These tools include agreed 
upon metrics and key performance indicators along with both state and accreditation program requirements. An 
example of some of the more common metrics and outcomes which are monitored and measured include 
timeliness of assessment and reassessment completion, service plan updates, engagement numbers, task 
completion, caseload assignments, ER rates, admission rates, readmission rates, member goals met or unmet, 
member success stories and overall satisfaction, to name a few. The TruCare documentation system has been 
designed to assist with the auditing process, including the build of mandatory fields, auto populated fields, and 
triggers to alert staff to a gap or open item. The National Magellan QM/QI team assists the local markets in 
conducting separate program audits. Quality audits and monitoring activities are carried out by the case managers, 
individual case managers, and by the QM/QI team to ensure that the auditing is being carried out in an equal and 
objective way. These separate auditors utilize the same audit tools with comparison of results to ensure optimal 
inter-rater reliability testing. The national team has recently conducted case management program operations 
audits in both New York and Florida. The results are shared with the market leadership and process improvement 
plans are developed as needed.  
For a new or enhanced, community-based case management program launch, including Iowa, performance 
evaluation metrics and goals are developed and agreed upon prior to implementation. All key stakeholders, 
including members are educated and made aware of the monitoring and auditing that will occur on an ongoing 
basis. For community case management and when working with partners or delegates, a hands-on, high touch 
approach is used with more intense scrutiny at the onset of the program until such time that the partner or delegate 
proves that their performance meets appropriate quality levels. Magellan Complete Care will develop a 
comprehensive system of monitoring the community-based case management processes. These metrics will be 
included in a case management program work plan which will be tracked, trended and reported monthly.  
Magellan Complete Care will develop a comprehensive program for monitoring, on an ongoing basis, the 
effectiveness of its community-based case management processes. Magellan Complete Care will: (i) immediately 
remediate all individual findings identified through its monitoring process; (ii) track and trend such findings and 
remediation to identify systemic issues of marginal performance and/or non-compliance; (iii) implement 
strategies to improve community-based case management processes and resolve areas of non-compliance or 
member dissatisfaction; and (iv) measure the success of such strategies in addressing identified issues.  
We will monitor the following through auditing or through our TruCare System: 
• Community-based case management tools and protocols are consistently and objectively applied and 

outcomes are continuously measured to determine effectiveness and appropriateness of processes. 
• Level of care assessments and reassessments occur on schedule. 
• Comprehensive needs assessments and reassessment, as applicable, occur on schedule and in compliance with 

the Contract. 
• Care plans are developed and updated on schedule and in compliance with the Contract. 
• Care plans reflect needs identified in the comprehensive needs assessment and reassessment process.  
• Care plans are appropriate and adequate to address the member’s needs. 
• Services are delivered as described in the care plan and authorized by the health plan or its designee. 
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• Services are appropriate to address the member’s needs. 
• Services are delivered in a timely manner. 
• Service utilization is appropriate. 
• Service gaps are identified and addressed in a timely manner.  
• Minimum community-based case manager contacts are conducted. 
• Community-based case manager-to-member ratios are appropriate. 
• Service limits are monitored and appropriate action is taken if a member is nearing or exceeds a service limit. 
We regularly review staffing levels, including whether community-based manager to member ratios are 
appropriate. Additionally, monitoring and measuring the effectiveness of the Care Coordination Program and 
community-based case management process occurs through ongoing review of member health outcomes, 
performance measure results, regulatory and accrediting body benchmark results, and utilization trend results. 
HEDIS and other pertinent quality outcome measurement results are monitored on an ongoing basis. Various 
member surveys are conducted throughout the year with ongoing review and measurement of survey results. 
Clinical monitoring and auditing is carried out, including inter rater reliability to ensure compliance with the key 
components of the case management process.  

Examples of Case Management Outcomes Monitoring and Follow-up 
In Florida, the Care Coordination Team launched its enhanced specialty health plan model in July of 2014. At that 
time, the team was faced with on boarding and providing outreach to a large number of members within a very 
short time period. Very quickly, the case management leadership realized that ER and inpatient visits were very 
high and that they needed to adjust their approach to ensure that the case management team was focused 
appropriately. Program adjustments, including additional staff dedicated to the care transitions and discharge 
planning activities and additional staff assigned to the ultra-high risk member team, resulted in the ER and 
inpatient trends to move in a positive direction. In addition, with these adjustments, the Florida case management 
team was able to report numerous member success stories and received positive satisfaction feedback from our 
members. The Florida case management team participates in weekly cost of care and medical action plan 
meetings where key performance metrics and goals are measured and discussed in real time with immediate 
follow up and action plan development.  
Similarly, in New York, the case management team monitors its performance and has adjusted its operations 
based on the results of pre-defined key performance indicators and more important member need. For the New 
York D-SNP program, HRA completion and member annual physical exams were not being completed at the 
designated rate. To assist with improving HRA and physical exam completion, we mobilized nurse practitioners 
to visit members in the community, resulting in an increase in engagement and HRA and physical examination 
completion. For the New York Managed Long Term Care members receiving social day care services, we 
identified a significant increase in the social day care usage provided by certain providers. We mobilized the 
community-based case managers to evaluate the member’s service plans and services being provided by the 
specific social day care providers. The service plans were reviewed with the members and the social day providers 
and all parties agreed upon the recommended social day services.  
The Care Coordination Program is reviewed and updated, at minimum annually, under the direction of the Vice 
President of Health Services. All aspects of the program including process, documentation, etc., are reviewed 
within the auspices of the clinical monitoring program. The program reports its activities and is reviewed by the 
quality improvement committee. This committee provides physician and other key expert oversight and input into 
the program. The Care Coordination Program metrics are incorporated into the annual quality improvement work 
plan.  

4.3.9 Admissions  
If a member is unable to be placed in the nursing facility, ICF/ID or community-based residential alternative 
setting requested by the member, Magellan Complete Care’s Intake/Transitions Coordinator will meet with the 
member and/or his or her designated/legal representative, as applicable. The Intake/Transitions Coordinator works 
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within the intake area and is responsible for any and all transition management within the LTSS program areas. 
The Transition Coordinator will meet with the member to discuss the following: the reasons why placement is not 
possible; available options; and identification of an alternative facility or community-based residential setting. 
The content of these meetings will be documented within TruCare and will be shared with the member’s primary 
health team. When facilitating a member’s admission to a nursing facility, the Magellan Complete Care 
Transitions Coordinator will coordinate with the PASRR evaluator that all PASRR requirements have been met 
prior to the member’s admission to a nursing facility, including a PASRR level I screening and as applicable, a 
level II PASRR evaluation. We will ensure that members have the option to receive HCBS in more than one 
residential setting appropriate to their needs and shall educate members on the available settings. 

4.3.10 Transitions between Facilities  
Magellan Complete Care will develop policies and procedures which will clearly require that transitions between 
nursing facilities, ICF/ID, 1915(i) Habilitation, and 1915(c) community-based residential alternatives be 
completed only when: (i) the member or his/her representative specifically request the transition; (ii) the member 
or his/her representative have given written consent to transition based on quality or other concerns raised by 
Magellan Complete Care, excluding provider reimbursement rates; and (iii) the provider has chosen not to 
contract with Magellan Complete Care.  
Subject to DHS approval, our Provider Agreements with nursing facilities, ICF/ID, 1915(i) Habilitation, and 
1915(c) community-based residential alternatives will clearly prohibit the facility from involuntarily discharging 
members when the discharge may lead to an inappropriate or more restrictive placement/setting. To ensure 
consistency, compliance, and member safety at all times, the Magellan Complete Care Intake and Transitions 
team will oversee and manage all member transitions between facilities.  

4.3.11 Implementation  

Provide proposed strategies for ensuring a seamless transition of LTSS services during program implementation. 
Include a proposed strategy and timeline within which all members receiving LTSS will receive an in-person visit, 
an updated needs assessment and service plan. Describe how you will ensure services are not reduced, modified, 
or terminated in the absence of an up-to-date assessment. 

Proposed Timeline: We will use a conflict-free, BIP-compliant independent assessment process. Annual support 
assessments will be conducted by the objective, independent assessor, using the InterRAI HC and SIS tool. 
Following is Magellan’s proposed timeline for conducting an objective needs assessment: 
Upon initial enrollment with Magellan Complete Care—within 30 days of notification by DHS: 
• When we become aware of a change in the member’s circumstances which necessitates a new assessment – 

within 30 days of the communication of such changes to us by an IHH or community-based case manager. 
• Reassessments must be conducted at least every 12 months – within 30 days of the 10.5 month ticker 

notification in TruCare, but no later than 364 days after the initial eligibility date communicated by DHS. 
• Once an assessment is completed, we will submit the level of care or functional eligibility assessment to 

DHS. 
Additionally, Magellan Complete Care has developed an LTSS Community Case Management Approach and 
transition timeline for 2016.  
We will begin meeting with the existing community case managers in 2015 to plan for our integration and 
transition plan for 2016. We will work with the existing community case managers for the first six months in 
2016 to offer a seamless transition for the member and to evaluate the member’s current level of care needs. All 
members receiving LTSS will receive an in-person visit and an updated needs assessment and service plan within 
the first six months of implementation or sooner based on member need. Existing services will not be reduced, 
modified, or terminated in the absence of an updated assessment. The Magellan Complete Care LTSS Intake 
Team will be the “gatekeeper” for the initial review and assignment of the in-person visits. The member will be a 
part of the level of care assessments and will have choice and options based on the recommendations being 
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offered. Magellan Complete Care will employ its own community clinical supervisors and case managers and will 
also evaluate the existing community case managers’ ability to continue in their role and to possibly work on our 
behalf. We understand that some members will be attached to their current case manager and we will partner with 
existing community case managers whenever necessary and appropriate.  

LTSS Community and Nursing Facility Case Management Transition and Timeline:  
Phase One: October – December 2015 

Goal: Preparation for 2016  
1) The Care Coordination Leadership Team will hold regularly scheduled transition and implementation 
planning meetings with community partners including nursing facilities, ICFs/ID, AAAs, CILs, other waiver 
programs, Centers for Aging and Disability resources, providers, stakeholders, consumer representatives, and 
community case managers to: 
- Fully understand the current LTSS programs, providers, processes, and other waiver programs, and 

overall program operational needs 
- Prepare a transition and implementation work plan and timeline for 2016 
2) Magellan will conduct member and family forums across the state to hear feedback and concerns from 
members and families on areas of need and value-added services. These meetings are only open to members 
and their families facilitated by an independent entity.  
3) The meetings described in #1 will carry out the following activities:  
- Collaborate to develop a seamless integration/transition plan for LTSS members and providers, including 

training, initial joint visits, etc. 
- Establish formal partner relationships; define scope, contract, and training needs 
- Establish a system access and monitoring schedule with alerts to avoid duplication of case manager and 

Provider efforts and to avoid duplication of services for members  
- Conduct a comprehensive review of LTSS member data to learn the membership demographics and 

needs  
- Establish the member risk level assignment and intake process  
- Establish/prioritize the assessment and service plan review completion process  

Phase Two: January – June 2016  
Magellan Complete Care and Community Case Management Collaboration – Begin Review, Integration and 
Transition  
1) The Magellan Complete Care Intake Team collaborates with the Magellan Complete Care and Community 
case managers/nursing facility staff to prioritize the review of existing LTSS cases based on member risk 
level and LTSS program level + overall member need including the following:  
- Magellan Complete Care case managers will conduct a comprehensive health risk assessment (HRA) 

and service level/plan review on existing members, review findings with community case 
managers/nursing facility staff, member, member's caregiver, PCP, and other key stakeholders – include 
the member and community case managers in the process; joint visits, etc.  

- Based on the Magellan Complete Care case manager’s comprehensive HRA and service level/care plan 
review findings, the Magellan Complete Care case manager shares these findings with the member, 
caregiver, providers, etc. and obtains agreement with the recommended plan changes. 

- Magellan Complete Care leadership conducts weekly monitoring and oversight of Magellan Complete 
Care and community case managers and providers offering feedback and education. 

- Magellan Complete Care leadership develops a staffing model and contingency plan.  
- Review and develop partnering opportunities, delegation oversight, and contracting. 
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- Magellan Complete Care leadership evaluates the continued use of community case manager services 
based on overall member satisfaction, member goals achieved, performance observed and response to 
feedback and education received. 

- Magellan Complete Care increases the amount of Magellan Complete Care case management staff and 
services needed to provide primary case manager responsibility for new and ongoing referred LTSS 
cases. 

2) Magellan Complete Care’s Transitions Coordinator and Intake Team assist all case managers with any 
continuity of care/level of care assessments and service plan adjustments. 

3) Magellan Complete Care Intake team manages the LTSS waiting list and needed services. 
4) Magellan Complete Care offers 24/7 on-call availability to members and providers. 

Phase Three: July – December 2016  
All members have received a reassessment/level of care assessment and case management /team assignments 
complete. 

4.3.12 Nursing Facilities & ICF/IDs  

4.3.12.1 Case Management Requirements 
We will strive to provide high quality and cost-effective care for institutionalized residents with chronic 
conditions and disabilities through our interdisciplinary team, comprehensive management, and active 
coordination of their medical and behavioral health needs in order to: 
• Slow the rate of deterioration and/or progression of illness 
• Promote member self-management  
• Stabilize and control symptoms related to chronic disease 
• Provide a full spectrum of services within the facility 
• Maintain or optimize functional status and safety 
• Improve overall quality of life 
We will modify policies and procedures used for inpatient services and HCBS to monitor quality of care and 
escalate concerns regarding nursing facility and ICF/ID. We will work with the nursing facility or ICF/ID facility 
to document, investigate and resolve any quality of care concerns. We will also coordinate and communicate with 
the Long Term Care Ombudsman regarding any care concerns.  
Magellan Complete Care will develop protocols and processes to work with nursing facilities and ICF/IDs to 
coordinate the provision of care for members. We will: 
• Participate, as appropriate, and allowed by the member, in the nursing facility and ICF/ID care planning 

process and advocate for the member.  
• Evaluate the nursing facility and ICF/ID care plans to determine adequacy and ensure timely discharge 

planning is addressed and implemented. 
• Develop a care plan for members in a nursing facility or ICF/ID; but may use the care plan developed by the 

facility to supplement the care plan. 
• Develop and implement targeted strategies to improve the health, functional and quality of life outcomes of 

members residing in a nursing facility or ICF/ID. 
• Develop and implement policies and procedures, subject to Agency review and approval, for case managers to 

escalate and report concerns regarding nursing facility and ICF/ID quality. 
• Be responsible for nursing facility members’ options for counseling and transition activities when a member 

has been identified through the quarterly screening of MDS Section Q, participation in assessment and goal 
setting, to return to their home and/or community of their choice. 
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The Care Coordination Team, case managers, and nursing facility staff assesses the member's clinical/functional 
status and develops a plan to coordinate a continuum of care consistent with the member’s healthcare needs and 
goals. This care plan supports the member in attaining and/or maintaining an optimal functional status. The case 
manager is an active participant in the member’s interdisciplinary Care Coordination Team and is an advocate for 
the member. The case manager undertakes many activities and responsibilities in a coordinating role on the CCT, 
including participating in the NF and ICF/ID care planning process, evaluating the NF and ICF/ID care plans to 
determine adequacy and ensure timely discharge planning, and advocating for the member. The case manager role 
described earlier and throughout this proposal applies to members residing within their own home or within a 
nursing facility or ICF/ID. Specially trained facility-based case managers carry out the ongoing case management 
process. We are committed to ensuring the highest level of clinical care and attention to our institutionalized 
members. We will offer specialized clinical programs for the institutionalized members and families. The 
residents of a long term community have an unparalleled set of disease states and needs, including long term 
supports and services which are provided to this population within contracted nursing facilities and by facility 
staff. Unnecessary transport to other facilities is avoided by bringing and offering care within the nursing facility 
whenever possible.  

Describe proposed strategies for providing care coordination services for residents of nursing facilities and 
ICF/IDs, including the timelines and frequency of in-person visits. 

The same care coordination global LTSS strategy also applies to residents of nursing facilities and ICF/IDs with 
the addition of institutional and program based guidelines and process development. The additional nursing 
facility guidelines will be used by the Care Coordination Team and case managers as an adjunct to the 
foundational care coordination model. Institutional care coordination services will be provided in the same 
manner as the community-based services; however, the institutional clinical focus takes into account the unique 
nursing facility and ICF/ID nuances. Magellan Complete Care will hire and assign knowledgeable facility based 
case managers and managers to oversee all facility case management activities and programs. The Magellan 
Complete Care LTSS Community Case Management Approach and Timeline will also include the institutional 
based members and CMs. We will begin meeting with the nursing and ICF/ID facilities in 2015 to plan for our 
integration and transition plan for 2016. All institutional members will receive an in-person visit and an updated 
needs assessment and person-centered plan within the first six months of implementation or sooner based on 
member need. The Magellan Complete Care LTSS Intake Team will coordinate the initial review and assignment 
of the in-person visits.  
Magellan Complete Care will use standardized assessments to determine the member’s overall health status and 
safety within the facility. In the face-to-face discussions at the facility with the member and/or the member’s 
representative, the case manager uses a systematic approach to assessing the member’s condition, strengths, and 
needs in the following areas, at a minimum:  
• Functional abilities  
• Recent falls or injuries 
• Overall physical environment and safety 
• Presence of adequate food, water, heating, cooling, and electricity  
• Physical and medical conditions  
• Behavioral health status and conditions  
• Member’s mood and emotional well-being 
• Member’s satisfaction with service and care  
• Social/environmental/cultural factors 
• Existing support system 
• Satisfaction with services and care 
• Understanding and compliance with medication regimens 
• Availability and working condition of all DME 
• Home safety check  
• Dental and vision check 
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• Discussion and statement from member or member’s representative/caregiver regarding any concerns or 
questions 

Describe processes for working with nursing facilities and ICF/IDs to coordinate care. 

The consensus among those who have provided care to an older and/or disabled person is that the stability, skills 
and compassion of the frontline caregivers make the biggest difference in the resident’s overall safety, improved 
quality of life and care on a daily basis. Magellan Complete Care’s institutional clinical model promotes a 
significant increase in the volume of key interdisciplinary clinical services brought to the resident’s bedside, 
especially primary care providers, extenders, and case managers. Consequently, the resident’s chronic physical 
and behavioral condition(s) are closely observed and changes in their condition are more easily identified and 
acted upon. The nursing facility medical and behavioral health providers work directly with the Magellan 
Complete Care case management and utilization management (UM) team to ensure that optimal care and services 
are determined, authorized and provided to the membership. Our team will focus on proactive management of 
change in condition awareness and will educate nursing facility staff on warning signs to look for when caring for 
an institutionalized member. Treating members safely within the facility is key whenever possible to avoid 
unnecessary hospital or ER visits which only further add to the member’s decline in overall functional and health 
status.  
The Care Coordination Team consists of experienced and dedicated case managers, care workers, and medical 
and behavioral health providers who work directly with/within the nursing facility, collaborating with facility 
staff, physicians, and other health providers to coordinate a comprehensive care plan for the member and family. 
This care coordination team is specially trained to administer the health plan benefits in a way that meets the 
individual long term support needs of the institutionalized member. Each member of the team is able to assist the 
member with any of the following tasks (and more) based on overall need:  
• Arrange transportation for medical appointments outside of the nursing facility 
• Collaborate with the pharmacist and physician to review the medication list 
• Assist the nursing facility staff in identifying changes in the resident’s condition early on and treat within the 

facility whenever possible 
• Initiate clinical intervention early on and within the most appropriate care setting 
• Provide both informal and formal education on a wide variety of topics specifically related to the care of the 

long term resident 
• Discuss alternate care options if appropriate  
The primary case manager works directly with the nursing facility staff and communicates with the nurses and 
providers regarding all aspects of the resident’s care. The case manager calls the resident’s family or responsible 
party regularly or as the need arises. At all times, the case manager assesses the member for the possibility of 
having the member move to a non-institutional care setting whenever possible.  

Identification of Acute Change of Condition  
For institutionalized members, having a formal program that addresses identification of acute changes in 
condition is essential to avoiding unnecessary and often traumatic ER visits and inpatient stays. An acute change 
of condition (ACOC) is a sudden, clinically important deviation from a resident’s baseline in physical, cognitive, 
behavioral, or functional domains. “Clinically important” means a baseline status and without intervention, may 
result in complications or death. Collaboratively, Magellan Complete Care assists the nursing facility staff to 
evaluate and manage residents at the facility to avoid transfer to a hospital or emergency room by recognizing an 
ACOC and identifying its nature, severity, and causes. 
Evidence-based reports confirm that an estimate of 40-50 percent of hospitalizations of long term care residents is 
preventable. The hospitalization of older persons is often followed by an irreversible decline in functional status 
and a change in the quality and style of life. A cornerstone of Magellan Complete Care’s clinical model is training 
the nursing facility staff in accurate and early identification of a resident’s acute change of condition. Magellan 
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Complete Care will provide intensive nursing facility staff training in assessment and physician notification 
according to its approved guidelines.  
The Magellan Complete Care case manager:  
• Provides direct one-on-one education to the nursing or ICF/ID facility staff through discussion of the resident 

and his or her change in condition from their baseline. 
• Guides the staff through the process of assessment, decision making and care planning until they demonstrate 

their competency. 
• Assists the nursing facility staff in developing contingency plans if condition changes occur. 
• Initiates early condition change assessment and treatment intervention at the facility. 
• Provides on the spot and/or formal education on identifying change of condition. 
• Distributes handouts and reference materials at the nursing facility including Early Warning Signs, SBAR, and 

Symptoms and Possible Etiology.  
Education specific to the resident’s life-to-death trajectory and promotion of an optimal quality of life are 
continuously emphasized. The case manager works closely with the nursing facility or ICF/ID staff and other 
providers in identifying ACOCs and assists in reviewing the staff roles and responsibilities when monitoring 
residents with ACOCs. The case manager emphasizes the importance of giving the nursing assistant/caregiver 
staff permission to report the early warning signs once identified. The case manager reinforces with facility 
managers and direct care staff the importance of the ACOC process being a team effort.   
The following are examples of staff roles and responsibilities in monitoring Members with ACOCs: 

Nursing Assistant/Care Giver  

• Recognize and report condition changes 
• Make frequent observations of the resident’s condition and symptoms 
• Review resident status with nursing assistants from the next shift before leaving for the day 
• Communicate findings to a nurse and request nursing follow-up 
• Advise a charge nurse or unit manager if nursing follow-up has not occurred 

Staff Nurse 

• Recognize condition changes early 
• Assess the resident’s symptoms and physical function and document detailed descriptions of 

observations and symptoms 
• Update the charge nurse or supervisor if the resident’s condition deteriorates or the resident fails to improve 

within the expected time frame 
• Report the resident’s status to the practitioner as appropriate 

Charge Nurse 

• Ensure consistent, timely evaluation, documentation, and reporting of relevant information about the resident 
• Ensure effective communication of necessary information to other members of the interdisciplinary team, 

including relevant clinicians, nursing assistants, resident, healthcare surrogates, ancillary staff, therapists, and 
others responsible for the resident’s care 

Primary Care Provider (Physician, Nurse Practitioner or Physician Assistant) 

• In person or if notified by telephone, listen to initial concern and ask sufficient questions to arrive at a 
tentative diagnosis and begin workup and/or appropriate treatment - if on site, examine resident 

• Ensure that all diagnostic and therapeutic interventions are consistent with resident’s advance directives  
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• Visit resident when direct resident assessment or review of pertinent intervention is needed to manage the 
situation 

• Remain in contact by telephone or on-site as necessary until resident’s condition stabilizes 
• Communicate with other relevant practitioners (e.g., covering physicians, nurse practitioners, consultants) 

involved in the resident’s care regarding interventions, care plan adjustments, etc. 
• Follow up with nursing staff on the progress of the resident with the ACOC. Do not assume that “no news is 

good news.” 
• Communicate information to appropriate family member or other responsible party, for example, to discuss 

change in advance directives or resident’s failure to improve as expected. 
The case manager reviews the overall progress of each resident with an ACOC daily at the case review call. The 
case manager works with the nursing facility staff to ensure there is documentation at least daily until the resident 
is stable and asymptomatic. The case manager and nursing facility document and discuss a summary of the 
resident’s overall condition and a comparison of actual progress with expected progress as noted in the original 
care plan. The facility will use an incident follow-up form to document the condition of a resident with an ACOC 
during each shift for three days.   

Change in Condition Training Programs 
Magellan strongly supports the education of nursing and ICF/ID facility staff in all areas of identifying changes in 
a member’s condition. It is important to provide change in condition training and to provide tools for the facility 
staff to use each day. The same principles and training can be applied to the home and community-based staff to 
ensure that subtle changes in a member’s health status are identified early on and treated quickly to avoid further 
complications. The case manager will provide the ACOC training and tools as needed. The following tools and 
approaches will be implemented with both facility and community-based care givers: 

Change in Condition Training – Nurse 

Recognizing 

Identify members at risk for infection. Members are at higher risk for infection if: 
• They are incontinent 
• The urinalysis (without catheter) shows leukocyte esterase + nitrates + there is a behavioral change 
• A pressure ulcer is red, warm and/or fails to improve 
• The member has swallowing problems, or is on artificial nutrition 
• Have respiratory rate increased to more than 25/minute and higher than usual 
RN/LVN verifies the first report from the aide or other person to help define the nature, severity and possible 
cause of the problem. At minimum the following should be assessed: 
• Review the Early Illness Warning Report with the person reporting the CIC  
• Review MAR and TAR for changes or omissions 
• Take vital signs and obtain pulse oximetry if symptoms are respiratory 
• Assess level of alertness, degree of confusion, change in function, food and fluid intake for past 24 hours 
• Pain assessment, range of motion 
• Weakness: change from baseline, generalized or local weakness 
• Fall pattern: repeated falls in one day or over several days 
• Change in elimination: blood in stool, urine or emesis, fecal impaction, change in urine output, three or more 

loose stool in 24 hours; new bowel or bladder incontinence 
• Behavioral symptoms: change in usual behavior, new or increase resistance to care, abrupt onset of 

combativeness 
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• Cognitive symptoms: abrupt change in confusion, hallucinations, delusions 
• Function: sudden or new decline in ability to perform ADL 

 

Change in Condition Training – Certified Nursing Assistant (CNA) 

Recognizing 

• If the change is recognized early, the problem can be treated early. 
• Recognizing and treating early can avoid transfers to the emergency room and/or admission to the hospital. 

The CNA’s role in Recognizing an Acute Change of Condition 

• The CNA is often the first to recognize the change of condition/signs and symptoms of the acute illness in 
their members. 

• Care in the nursing or ICF/ID facility is interdisciplinary. This means that everyone who works in the facility 
(and the family) is involved in the care of the member. 

• Each person typically has a specific role to play in caring for the member. 
• Aside from the usual work you do for the member, you are also the eyes and ears for the nursing staff in 

recognizing a change in condition. 
• The easiest changes to recognize are mental or behavioral. 
• Signs that might be a clue that a member is getting sick include a member who is: 

- More agitated 
- Not her usual self 
- Not eating or drinking 
- Weak 
- Confused 

• The Early Warning Illness Report is a reminder for you to look for changes in the member that might mean 
the member is getting sick. 

“She’s just not herself today”: Recognizing, Reporting, and Responding to a Change in 
Condition 

In the nursing or ICF/ID facility, the primary goal of determining the underlying cause of an acute change 
in condition is to enable the staff to assess appropriately and manage the member at the facility.  

• First, the staff should be aware of those members who are at highest risk of infection.  
• Second, the nursing staff and others interacting with the members should be aware that, when 

older adults become ill, the signs and symptoms of illness may be different than in younger 
persons and that behavioral changes are common. In general, symptoms that happen suddenly 
are usually more serious than those that happen gradually. 

• Finally, the facility should be able to evaluate whether they can care for the member who has an 
acute change in condition or if the member should be transported to the hospital or emergency 
room. 
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Reporting 

Everyone has a voice and everyone has a role in reporting a change of condition. The nurses are the gatekeepers 
who further manage the change of condition once it has been reported. They cannot be everywhere and rely on the 
eyes and ears of others. 
The observational skills of the CNAs and the assessment skills of the nurses are key in achieving an accurate 
evaluation of elderly members. 

Appropriate persons to report to: 

• Charge nurse 
• Director of Nursing 
• Assistant Director of Nursing 
• PCP or NP for the member  
• Unit managers 

SBAR Tool  

When changes in a member’s condition occur, PCPs and providers often report that the nursing facility nurses are 
not always prepared when providing member information. Magellan Complete Care of Iowa will implement the 
following Situation, Background, Assessment and Recommendation (SBAR) tool to assist the Magellan Complete 
Care team, nursing facility and home care staff when identifying and reporting member changes in condition.  

Describe strategies for coordinating physical health, behavioral health and long-term care needs for residents 
and improving the health, functional and quality of life outcomes of members. 

All Magellan Complete Care residents are assigned a dedicated case manager whose responsibility is to ensure 
that care and benefit administration meets the resident’s specific needs. Magellan Complete Care supports a fully 
integrated case management model offering ongoing communication and support to the member and the facility 
staff. As with all members of the regional Care Coordination Teams, the facility-based case managers will have 
access to information documented in the TruCare clinical management system and to the member and provider 
portal. Communicating with and keeping the facility staff informed on member issues is a critical component of 
our fully integrated model. Magellan Complete Care has developed the LTSS Intake Team that functions as the 
coordinator for all new members, waiting list members, and for members experiencing changes in service levels. 
The Intake Team is the link to the member, facility staff, community case managers and providers at any time. 
Magellan Complete Care understands that there may be regional areas where facility staff or providers are unable 
to access TruCare or one of the web portals. In these instances, the Intake Team will assist in obtaining 
information for these staff and facilities in other ways.  

Recognizing, Reporting, and Responding to a Change in Condition 

In the nursing facility, the primary goal of determining the underlying cause of an acute change in condition is to 
enable the staff to assess appropriately and manage the beneficiary at the facility. The nursing staff and others 
interacting with the members should be aware that when older adults become ill, the signs and symptoms of 
illness may be different than in younger persons and that behavioral changes are common.  

In general, symptoms that happen suddenly are usually more serious than those that appear gradually. This is 
important: Even small changes can mean that the beneficiary is getting sick. 
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Upon enrollment to the health plan, the Intake team conducts the intake process with review of the existing LTSS 
service plan and member information. The facility case manager conducts an initial member assessment in 
collaboration with the nursing facility staff. The assessment includes a review of the resident’s nursing facility 
record for pertinent medical history, lab results, medications, therapy progress, changes in condition and other 
medical procedures (i.e., outpatient appointments, podiatry and behavioral health visits). Once the initial 
assessment is completed, an interdisciplinary care team meeting is scheduled and discussion takes place between 
the member, case manager, nursing facility staff and PCP to further develop the care plan/service plan. The 
resident’s responsible party (RP) is involved in the initial care planning discussion whenever possible. If the RP is 
unable to participate in the initial care plan discussion, the case manager calls the RP and provides a review of the 
care plan. Ongoing reassessment is conducted based on the risk level assigned. The case manager works closely 
with nursing facility staff and providers to continually assess, maintain, and intervene proactively, ensuring that 
residents are receiving care and services as outlined in the clinical model. The case managers carry out on-site 
rounding, eyeballing, risk stratifying and planning at least weekly, or more often, as the resident’s condition 
warrants.  
In addition, the case manager attends resident care conferences at the nursing facility. In coordination with the 
nursing facility staff, the case manager attends the family conference meetings and discusses progress toward 
goals, care plan updates, and end of life planning, to name a few. The case manager communicates with the 
resident’s responsible party and/or guardian ongoing. The case managers participate in daily case review/morning 
report meetings at the nursing facility. Residents with varying levels of need or heightened awareness are 
discussed and care plans are adjusted accordingly. Residents receiving skilled services, inpatient care, and/or any 
resident requiring discharge planning coordination are discussed each morning. The case manager documents the 
clinical review details and care treatment plans for all residents and places inpatient or skilled level residents at 
the top of the priority or acuity monitoring list.  
Close collaboration and partnership with the nursing facility is critical to the success of the clinical model. The 
case manager meets regularly with the nursing facility’s clinical staff to review circumstances that may have 
contributed to a preventable acute care transfer to the ER or hospital. Gaps are identified and improvement 
opportunities are implemented. Additionally, joint collaborative meetings are held monthly with leadership from 
the nursing facility administration to discuss activities, utilization, accomplishments and opportunities for 
improvement. Magellan works with the nursing facility in all areas of health prevention and promotion including 
offering a wide variety of educational programs such as the “Fight the Flu” campaign each year. Informal and 
formal education programs are provided by the Magellan staff in a wide variety of health education, self-care and 
wellness prevention areas. Adult and pediatric immunization guidelines consistent with the current Centers for 
Disease Control information are followed. The Magellan management team provides ongoing education to the 
nursing facility staff in the areas of identifying change in condition, dehydration risk, pneumonia risk, urinary 
tract infection risk and prevention, fall prevention, and appropriate goals of care/advance directives. Magellan 
refers to clinical practice guidelines to assist the nursing facility to continually improve their CMS publicly 
reported measures for long term care residents.  
The case manager works closely with the nursing facility staff to ensure that ongoing treatment plans are carried 
out. The case manager reviews the facility record on an ongoing basis, focusing on the most recent physician 
order sheets, which are the most current and accurate account of the resident’s established treatment plan. The 
case manager collaborates with the team members who assist with scheduling any outpatient services or 
arrangement of resident care and services. The case manager communicates with the facility rehabilitative 
services staff at least weekly to update the therapy treatment plans.  

4.3.12.2 Client Participation Assistance 
In any situation where a nursing facility or ICF/ID is considering discharging a member due to non-payment of 
the patient liability, Magellan Complete Care will work to find an alternate nursing facility or ICF/ID willing to 
serve the member. Documentation of these efforts will be maintained within TruCare.  
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4.3.12.3 State Resource Centers 
Magellan Complete Care is committed to and uniquely capable of facilitating the State’s shift away from 
institutional-based services and supports for individuals with complex needs. We have a successful track-record 
of doing this in community-based settings. And, regardless of care setting, whenever a crisis occurs and someone 
needs an immediate medical/behavioral/medication management intervention, Magellan is experienced and 
positioned to act quickly and effectively to serve the emergent need. 
Working with the SRC superintendents’ and the DHS teams, Magellan Complete Care will assess all SRC 
residents and new applicants to determine eligibility for HCBS waiver services. Upon receiving the eligibility 
determination from the State, Magellan Complete Care’s Care Coordination Team will work with members and 
their families to develop person-centered care plans for each eligible individual. 
Magellan will utilize Money Follows the Person, the Community Choice Options program and other strategies to 
transition eligible residents’ into community-based living environments utilizing our existing and expanding 
network of community providers. Magellan Complete Care will also divert potential new admissions into 
community-based services, whenever possible. Magellan Complete Care will offer an in-person meeting led by 
clinical experts on potential admissions, to assure all reasonable community-based options has been considered 
prior to an admission decision.  
In addition, Magellan Complete Care will connect these individuals to funded medical and non-medical supports 
and services above and beyond those provided through Medicaid – where eligible, wanted and needed – through 
AAAs, Centers for Independent Living, Iowa Finance Authority subsidized housing, Iowa Workforce 
Development and Vocational Rehabilitation supported employment to further ensure successful independent 
living outcomes. 
By integrating at least twelve SRC residents annually into home and community-based services as well as 
diverting some potential admissions from the SRCs, Magellan Complete Care will improve the quality of life for 
people with complex needs.  
Magellan Complete Care is also uniquely qualified to support SRC residents who are deemed ultra-high risk and 
require complex supports and services that can only be provided at the SRCs. Our decades-long history of 
successfully supporting individuals with complex needs positions Magellan Complete Care to excel at identifying 
opportunities and implement strategies within the SRCs that improve medical, clinical and direct-care supports 
and services that improve the residents’ health and well-being. Our work will reduce the use of physical restraints 
and prescriptions drug utilization that have no clinical or therapeutic value. Magellan Complete Care will offer 
psychiatric consultation, medication reconciliation, joint treatment planning, wellness/health consultation and 
discharge planning assistance to promote community-based living options.  
Magellan Complete Care administers a robust platform of training for our employees and for our providers. It 
includes accredited continuing education, using internal and external experts for clinical and non-clinical staff. It 
is supplemented with required and elective online training. The company also supports employee continuing 
education provided by outside entities. This training capacity undergoes annual continuous improvement drawing 
on the resources of our national corporate partners. This capacity will be expanded and provided to all SRC and 
Magellan Complete Care employees who support the mission of the SRCs. Magellan Complete Care recognizes 
the uniqueness of this population currently served at SRCs. Magellan Complete Care has the tools and ability to 
ensure that employees attain a high level of understanding that is essential to providing quality services and 
supports across the continuum of care for this population.  
Our partnership with the State will help narrow the SRCs’ focus on those most in need of institutional care. This 
will ultimately increase quality outcomes for the residents and help the State better manage the cost of providing 
such supports and services. 

 
Iowa High Quality Healthcare Initiative  
RFP# MED-16-009 
May 26, 2015 

Page 349 



Tab 3: Bidder’s Approach to Meeting the Scope of Work 
Section 4: Long Term Services and Support  

4.3.12.4 Diversion Strategies 

Propose institutional diversion strategies and describe successes in other states. 

Magellan Complete Care is committed to supporting and collaborating with the Agency and key community 
partners in developing and implementing an institutional diversion program which relies less on institutional 
services and provides greater opportunities for in-home and community-based services which most consumers 
prefer. We are proposing an institutional diversion strategy which includes long term support for people of all 
ages and with disabilities. Our program will target and address the needs of the following: (i) members waiting 
placement in a nursing home, ICF/ID or other institutional setting, including members who may be on an HCBS 
waiver waiting list; (ii) members who have a change in circumstance or deterioration in health or functioning and 
request nursing facility or ICF/ID services; (iii) waiver enrollees admitted to a hospital or inpatient rehabilitation 
program; and (iv) individuals in a nursing facility for a short-term stay. In addition, Magellan Complete Care can 
offer an in-person meeting led by clinical experts on potential admissions to assure all reasonable community-
based options have been considered prior to an admission decision.  
The State of Iowa has made great strides in creating systems and supports to assist consumers in community care 
and service options as opposed to institutional care. Improvements in State policy and budget decisions have been 
successfully coordinated to promote community options for consumers. Magellan Complete Care believes that 
one of the largest barriers for consumers and caregivers when attempting to make choices about care and service 
options is the sheer lack of understanding of which services and supports exist. Magellan Complete Care applauds 
the organizations who have stepped up for the cause of promoting institutional diversion alternatives, including 
the Iowa Area Agency on Aging Options Counselors, ADRC, the Centers for Independent Living, and the 
University of Iowa Compass program, to name a few. In addition, Magellan Complete Care will collaborate with 
the Age and Disability Resource Center, Iowa Family Caregiver Support program and other emerging Iowa 
programs to facilitate optimal access of each member to Medicaid and non-Medicaid funded services and support.  
Magellan Complete Care proposes the following Institutional Diversion strategy: 

1. Create and lead an Institutional Diversion Collaborative including the following participants: Iowa DHS, 
other Medicaid health plans, Area Agency on Aging, Department on Aging, Centers for Independent 
Living, University of Iowa Compass, etc. 

2. Further define and expand across all 99 counties’ Aging and Disability Resource Centers (which serve all 
populations) or clearly identifiable organization which manages access to a wide variety of community 
supports, ensuring people understand the full range of available options before receiving more restrictive 
services. 

3. Create a Transition from Institutions program with a dedicated Transitions Team to facilitate outreach to 
identify residents who want to move and want assistance with their transition to the community, including 
veterans who may have access to funded HCBS services through the VA, utilizing our robust person-
centered and Care Transitions Team. 

4. Develop a continuum of Residential Options – availability of support services in a range of options from 
mainstream single-family homes and apartments to integrated group settings for people who need 24-hour 
supervision or support. 

5. Develop a HCBS Infrastructure Development – recruitment and training to develop a sufficient supply of 
providers with the necessary skills and knowledge to encourage consumer independence. 

6. Develop and support a Participant Direction – people who receive HCBS having primary decision-
making authority over their direct support workers and/or their budget for supports. 

7. Develop a Quality Management/Quality Improvement Program – an effective system that: a) measures 
whether the collaborative achieves desired outcomes and meets program requirements and b) identifies 
strategies for improvement.  
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Diversion Success in Other States 
In New York, our MLTC and FIDA teams work closely with the State of New York assisting them in carrying out 
their diversion programs. We have collaborated with the State of New York in implementing their Money Follows 
the Person program. We accept new institutionalized MLTC and FIDA referrals and offer assistance with all 
aspects of the institution to community transition. Our case management team and the State are available as 
resources to individuals who choose to leave nursing facilities. We educate individuals on the community-based, 
integrated, and accessible options that are available to them within their community. Identified nursing home 
individuals are provided with objective information on available community-based services should they want to 
transition out of the nursing home. Our community-based teams excel at keeping individuals safe within the 
community of their choice.  

4.3.12.5 Community Transition Activities 
Magellan Complete Care has developed a community transition process to identify members who have the ability 
or desire to transition from a nursing facility or ICF/ID setting to the community. The assigned primary case 
manager (CM) and Care Coordination Team (CCT) will be responsible for conducting the community transition 
assessment on those members who have the ability or desire to transition from the nursing facility or ICF/ID 
setting. The CM will conduct the transition assessment in TruCare when a transition is requested by the member 
or when the CM has assessed that the member has reached their established LTSS goals. Additionally, TruCare 
will document a record of when goals are achieved. The transition assessment shall include, at a minimum, an 
assessment of the member’s desire and ability to transition to the community as well as an identification of risks. 
For those identified through the assessment process as candidates for transition to the community, we will 
facilitate development of a transition plan and engage the member and representative of his or her choosing in the 
transition plan development process. The transition plan will address all transition needs and services necessary to 
safely transition the member to the community including but not limited to: (i) physical and behavioral health 
needs; (ii) selection of providers in the community; (iii) housing needs; (iv) financial needs; (v) interpersonal 
skills; and (vi) safety. The transition plan shall also identify any barriers to a safe transition and strategies to 
overcome those barriers. If as part of the transition plan the member enrolls in a 1915(c) HCBS waiver, the needs 
assessment and service plan requirements described in Section 4.5.2 shall apply. We will collaborate with existing 
agencies and partners throughout the transition process, including the Centers for Independent Living or the Area 
Agencies on Aging to name a few. We will collaborate and exhaust all possibilities for to obtain needed 
community resources for the member to transition safely to the community setting.  

Magellan Complete Care supports the goals of the Iowa State Money Follows the Person (MFP) program which is 
focused on identifying those individuals who are interested and able to move safely from institutional to 
community-based settings. We understand that Iowa has the second highest percentage of individuals 65 years 
and older in facility-based care with some of the lowest level of care needs in the country. We will work hard at 
focusing on evaluation of these members and to offer alternate non institutionalized services when appropriate 

Magellan Complete Care will hire an internal Transitions Coordinator who will work closely with the state 
designated MFP team when members are identified as being potentially eligible for a transition from institutional 
level of care to home and community-based care. The Transitions Coordinator will reside and work closely with 
the Magellan Complete Care Intake Team to monitor and coordinate level of care program transitions of any kind. 
The Magellan Complete Care team will adhere to established Iowa State MFP program regulatory requirements 
and guidelines. The Magellan Complete Care team will collaborate with the State’s designated subject matter 
experts who assist individuals appropriate for transfer out of the nursing facility, ICF and ID settings setting. 
Magellan Complete Care will assist existing members who reside in a nursing facility (short term or long term) 
with transition to the community when appropriate. Magellan Complete Care will also accept new 
institutionalized referrals and will offer assistance with all aspects of the institution to community transition. 
Magellan Complete Care and State resources will be available to educate individuals who choose to leave nursing 
home facilities on the community-based, integrated, and accessible options that are available to them in their 
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community. Identified nursing home participants will be provided with objective information on available 
community-based services should they want to transition out of the nursing home.  
The State designated MFP subject matter experts (SMEs) are knowledgeable about the available home and 
community-based services within the specific geographic areas. These SMEs are able to speak to participants, 
families and/or legal guardians about obtainable community-based services that may be viable alternatives to 
remaining in the nursing home. The information will be presented in an objective manner so as not to influence 
any decisions made by the participants. Some examples of community-based services include but are not limited 
to:  
• Transportation – social and medical  
• Housing options and programs  
• Programs to make housing accessible  
• Home care options  
• Day programs – social and medical  
• Medicaid programs – physician, OT, PT, speech services  
• Medicaid waiver programs – nursing home transition and diversion, traumatic brain injury, long term care  
• Pharmaceutical/drug programs  
• DHS and IDPH – public assistance, supplemental nutrition assistance program (SNAP) home heating 

assistance, PERS (personal emergency response system)  
• Iowa Department on Aging/AAAs – congregate and home delivered meals, financial counseling, health and 

wellness programs, transportation, chores services, companionship, respite, adult day services 
• Consumer directed attendant care (CDAC) 
• Vocational rehabilitation programs, SCSEP, supported employment. 
• Veterans administration funded HCBS options if available to the member in his/her part of the state 
The MFP expert and Magellan Complete Care staff will be available to provide technical assistance to nursing 
home staff, such as Social Workers and/or Discharge Planners, on community-based programs and services in 
each county. These staff can also participate in resident discharge planning, when requested. 
The Magellan Complete Care team will support all aspects of the MFP program and will offer assistance with 
service coordination and transition support as needed and as appropriate. Once an MFP referral is received, the 
Magellan Complete Care CM team will carry out its existing care transition processes.  
Propose strategies to identify members who have the ability or desire to transition from a nursing facility or 
ICF/ID setting to the community. Propose assessment tools, provide a sample transition plan and describe post-
transition monitoring processes. 
Magellan Complete Care will work with DHS, agencies and partners to expand the existing Transition from 
Institutions programs with outreach to identify residents who want to move and want assistance with their 
transition to the community. As mentioned earlier, we will employ a dedicated Transitions Coordinator and team 
who will solely focus efforts on identifying members who have the ability or desire to transition from a nursing 
facility/ICF/ID setting to the community.  
The Magellan Complete Care Transitions Team will work closely with existing Iowa agencies and partners to:  
• Develop, further define and expand across all 99 counties a Single Access Point or clearly identifiable 

organization which manages access to a wide variety of community supports, ensuring people understand the 
full range of available options before receiving more restrictive services.  

• Create a Transition from Institutions program with a dedicated Transitions Team to facilitate outreach to 
identify residents who want to move and want assistance with their transition to the community.  

• Explore and develop access to a continuum of Residential Options, including availability of support services 
in a range of options from mainstream single-family homes and apartments to integrated group settings for 
people who need 24-hour supervision or support.  
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• Ensure that there is a solid HCBS Infrastructure Development through recruitment and training programs to 
develop a sufficient supply of providers with the necessary skills and knowledge to encourage consumer 
independence.  

• Develop and support an expanded Participant Direction Program for people who receive HCBS having 
primary decision-making authority over their direct support workers and/or their budget for supports.  

• Develop a Quality Management/Quality Improvement Program ensuring an effective system that: a) measures 
whether the collaborative achieves desired outcomes and meets program requirements and b) identifies 
strategies for improvement. 

Describe processes for interacting with the State’s MFP designee and strategies to prevent duplication and 
fragmentation of care. 

The Magellan Complete Care Intake and Transitions team will collaborate with the State’s designated subject 
matter experts who assist individuals appropriate for transfer out of the nursing facility setting. Magellan 
Complete Care will assist existing members who reside in a nursing facility (short term or long term) with 
transition to the community when appropriate. Magellan Complete Care will also accept new institutionalized 
referrals and will offer assistance with all aspects of the institution to community transition. Magellan Complete 
Care and state resources will be available to educate individuals who choose to leave nursing home facilities on 
the community-based, integrated, and accessible options that are available to them in their community. Identified 
nursing home participants will be provided with objective information on available community-based services 
should they want to transition out of the nursing home.  

4.3.12.6 Post Transition Monitoring 
Magellan Complete Care will monitor all aspects of the transition process and take immediate action to address 
any issues that arise. We will closely monitor hospitalizations, ER usage and nursing facility and ICF/ID 
readmissions for members who transition to the community to identify issues and implement strategies to improve 
outcomes. We will conduct face-to-face visits with the member, at minimum: within two (2) days of the transition 
to the community; every two (2) weeks for the first two (2) months from discharge; and once per month for the 
first year after transition. More frequent contact shall occur based on an individualized assessment of the 
member’s needs and risk factors. 

4.3.12.7 Utilization Review 
Magellan Complete Care will conduct utilization review activity in accordance with 42 CFR Part 456 for NF, 
Nursing Facility for Persons with Mental Illness (NFMI), ICF/ID, PMIC, Mental Health Institute (MHI), and 
hospitals. For NF, NFMI, ICF/ID, PMIC, MHI providers, an annual on-site review shall be conducted to evaluate 
the appropriateness of placement and that services are meeting the treatment needs of the members. For hospitals, 
a desk review shall be conducted every three years of each hospital’s utilization control processes to assess their 
comprehensiveness and verify their completion. All providers shall be notified of the preliminary results during 
an exit conference at the completion of the review. We will provide a written report to the provider that includes 
the evaluation of the compliance and recommendations for enhancements, corrective action, or both, within 30 
business days of completion of the on-site visit. We will pull all members identified as requiring specialized 
services into their utilization review sample and report the results to the state. 

4.4 1915(c) HCBS Waivers  

4.4.1 Overview  
Magellan will apply the same principles and processes for the HCBS Waiver program operations as previously 
outlined in this section’s LTSS information. Each member potentially eligible for 1915(c) HCBS waiver 
enrollment will receive a comprehensive assessment of their needs for community-based or institutionalized long 
term services and supports, physical health, behavioral health, and social services. The Magellan Complete Care 
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Intake Team receives and processes all newly referred LTSS members and any existing LTSS member who 
experiences a change in level of service. The level of care and assessment for members potentially eligible for 
1915(c) HCBS waiver enrollment will include an assessment of the individual’s ability to have his or her needs 
met safely and effectively in the community and at a cost that does not exceed limits established in each 1915(c) 
HCBS waiver. If a member does not appear to meet enrollment criteria such as meeting the target population 
group, Magellan Complete Care will comply with the requirements related to the appearance of ineligibility.  
Each member potentially eligible for 1915(c) HCBS waiver enrollment will receive a comprehensive assessment 
of their needs for community-based or institutionalized long term services and supports, physical health, 
behavioral health, and social services.  
The tools currently designated by the department, notwithstanding future decisions or input from stakeholders, are 
as follows: 

Figure 4.4.1-1: Assessment Tools 
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Magellan will utilize the designated and approved DHS assessment tools. The Magellan Complete Care Intake 
Team receives and processes all newly referred LTSS members and any existing LTSS member who experiences 
a change in level of service. Prior to the Magellan Intake Process being initiated, the InterRAI HC, SIS or MDS 
3.0 assessment is completed by either a vendor, Magellan, or the nursing facility. The Level of Care/ Eligibility 
Determination is confirmed and verified with DHS.  
If the member does not appear to meet the eligibility criteria, Magellan will follow the DHS requirements related 
to the appearance of ineligibility. As stated earlier, each LTSS member will be assigned a primary Magellan 
Complete Care case manager. Magellan Complete Care has developed a set of LTSS program risk levels to be 
used as a guideline for the CM and CCT in determining prioritization of contacts and follow up. The Intake Team 
assigns a task within TruCare our clinical management system alerting the Magellan case manager that an initial 
comprehensive assessment is due. The initial comprehensive assessment will be completed by the Magellan case 
manager within 30 days or sooner of receipt of the referral. Any subsequent assessments will be completed based 
on member need and as significant events arise. The LTSS Program Risk Levels have specific triggers assigned to 
each level which dictate the type and frequency of member contacts and follow up. Any changes in the member’s 
condition and/or significant events will prompt a task to be entered for follow up within TruCare. The primary 
CM assigned will review the trigger and set a task for the subsequent assessment to be carried out. TruCare 
enables Magellan Complete Care to monitor and ensure timely completion of all assessments by recording and 
tracking member assessments and reassessments. TruCare has a tasking mechanism to alert individual staff of 
important action items to be completed based upon customizable task assignment algorithms or specific 
requirements such as the time since the last assessment. This application provides reminders to ensure timely and 
appropriate member assessments are completed.  

4.4.2 Service Plan Development  
Magellan Complete Care’s case managers provide service planning and coordination to identify services that will 
effectively meet the member’s needs in the most cost-effective manner and develop and maintain the member’s 
service plan. Development of the person-centered care plan is coordinated with the member and/or member’s 
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family/ representative to ensure mutually agreed upon approaches to meet the member’s needs within the scope 
and limitations of the program. Service planning and coordination also includes ensuring members/representatives 
know how to report the unavailability of or other problems with services and that these issues will be addressed as 
quickly as possible when they are reported.  
The service plan ties back to all aspects of the member’s care and are fully integrated within TruCare and CAPS, 
our claims processing system. The service plan content provides a real time snapshot of authorized services and 
allows the claims area to reconcile service payments concurrently and efficiently. The primary CM reviews the 
service plan regularly to ensure that the services are accurate. This enhances the claims payment process and 
offers timely provider payments.  

4.4.2.1 Frequency  
The Magellan Complete Care Intake Team will ensure that the HCBS person-centered care plan will be completed 
and approved prior to the provision of waiver services. Magellan Complete Care will review and revise the 
person-centered care plan at minimum, every 12 months or when there is a significant change in the member’s 
circumstances or needs or at the request of the member. The Magellan Complete Care LTSS Intake and Change in 
Service Level process will be followed for all HCBS waiver members.  

4.4.2.2 Person-Centered Planning Process 

Describe in detail how service plans meeting contractual requirements, state and federal regulations, and all 
applicable policies, will be developed for each member enrolled in a 1915(c) HCBS waiver. 

Magellan Complete Care coordinates services for HCBS members through the development of service plans, 
which serve as the framework for the overall approach to supporting the members and helps maximize the 
members’ wellness potential. If the member already has a service plan, it is reviewed and updated according to the 
member’s current needs. If the LTSS member does not have a service plan, the case manager works with the 
member and the member’s family/representative to create a member-specific service plan. Member and 
family/caregiver involvement is integral to our care planning process. The case manager helps the member 
identify meaningful and measurable goals. These goals are developed based on the member’s strengths and 
include steps the member can take to achieve the goal(s). Goals are written to outline clear expectations about 
what is to be achieved through the service delivery and care coordination process.  
The service plans are created through a person-centered care planning process that is led by the member, 
whenever possible. A member can invite a representative to participate in this process, if desired. Our case 
managers are part of our Care Coordination Team (CCT) for the member. This team assesses the member’s need 
for services based on the member’s stated and assessed needs and desires, as well as the availability and 
appropriateness of services. The case manager and CCT work together to identify an emergency backup support 
and crisis response system to address problems or issues arising when support services are interrupted or delayed 
or when the member’s needs change.  
Magellan has partnered with the Iowa Association of Community Providers and the Iowa Medicaid Enterprise to 
develop a model Person-centered Care Plan. The Area Agencies on Aging and the Centers for Independent Living 
also implement person-centered care planning and we will be collaborating with these entities. This effort 
occurred as Iowa was moving from community-based case management to an Integrated Health Home approach. 
The goals were to:  
• Develop a person-centered care plan based on areas identified in an integrated assessment 
• Develop specific goals and action steps according to each problem and or strength area identified in the 

assessment 
• Focus on housing, safety and meaningful activity in the community 
• Focus on the member and their natural supports driving the person-centered care planning process 
• The member signs the person-centered care plan and receives a copy 
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We have found it most effective to have the provider identify an appropriate interpreter when needed. Our current 
provider contracts allow them to reimburse us for the cost of the interpreter. If a provider is not able to identify an 
appropriate interpreter, we assist with this process, generally involving Interpreters.  
Magellan has developed a “Person-Centered Care Plan Checklist” to ensure that all state and federal requirements 
are followed – and that the member’s rights are fully addressed. Our person-centered care plan development 
process includes the following:  
• We include the use of a team of professionals and non-professionals with adequate knowledge, training and 

expertise surrounding community living and person-centered service delivery which includes, at a minimum, 
the member and if appropriate the member’s legal representative, family, service providers and others directly 
involved in the member’s care. We include input from the member’s PCP (if applicable), specialists and 
behavioral health providers. 

• Allows the member to choose which team member shall serve as the lead and the member’s main point of 
contact. If the member elects not to exercise this choice, the team will make the decision who will serve as the 
lead. 

• Promotes self-determination principles and actively engages the member. 
• Provides necessary information and support to ensure that the individual directs the process to the maximum 

extent possible, and is enabled to make informed choices and decisions. 
• Is timely and occurs at times and locations of convenience to the member. 
• Reflects cultural considerations of the individual and is conducted by providing information in plain language 

and in a manner that is accessible to individuals with disabilities and persons who are limited English 
proficient, consistent with 42 CFR 435.905(b). 

• Includes strategies for solving conflict or disagreement within the process, including clear conflict-of-interest 
guidelines for all planning participants. 

• Offers informed choices to the member regarding the services and supports they receive and from whom 
• Information about potential providers of waiver services and assist members in selecting or changing 

providers, as requested by the member. 
• Includes a method for the member to request updates to the plan as needed. 
• Records the alternative home and community-based settings that were considered by the member. 
• Records discussion and options provided for meaningful day activities, employment, and education 

opportunities.  
Magellan Complete Care’s overall goal is to help members with choices that improve quality of life and 
integration into the community.  

Submit a sample service plan. 

We submit a sample service plan in Tab 5, Attachment 5.6: Magellan Complete Care of Iowa HCBS – Person 
Centered Care Plan.  

4.4.3 Service Plan Content 
The Magellan Complete Care Intake and Care Coordination team ensures that the member’s service plan reflects 
the services and supports that are important for the member to meet the needs identified through the needs 
assessment, as well as what is important with regard to preferences for the delivery of such services and supports. 
Our CCT ensures that the service plan reflects the member’s needs and preferences and how those needs will be 
met by a combination of covered services and available community supports. The person-centered service 
planning process is holistic in addressing the full array of medical and non-medical services and supports 
provided by Magellan Complete Care or available in the community ensuring the maximum level of integration 
and the best possible health outcomes and member satisfaction.  
The service plan ties back to all aspects of the member’s care and is fully integrated within TruCare and CAPS, 
our claims processing system. The service plan content provides a real time snapshot of authorized services and 
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allows the claims area to reconcile service payments concurrently and efficiently. The primary case manager 
reviews the service plan regularly to ensure that the services are accurate. This enhances the claims payment 
process and offers timely provider payments.  
Magellan Complete Care ensures that the service plan: 
• Reflects that the setting in which the individual resides is chosen by the member. We ensure that the setting 

chosen by the member is integrated in, and supports full access of individuals receiving Medicaid HCBS to 
the greater community, including opportunities to seek employment and work in competitive integrated 
settings, engage in community life, control personal resources, and receive services in the community to the 
same degree of access as individuals not receiving Medicaid HCBS; 

• Reflects the member’s strengths and preferences; 
• Reflects the clinical and support needs as identified through the needs assessment; 
• Includes individually identified goals and desired outcomes which are observable and measurable; 
• Includes the interventions and supports needed to meet members’ goals and incremental action steps as 

appropriate; 
• Reflects the services and supports, both paid and unpaid, that will assist the individual to achieve identified 

goals, the frequency of services and the providers of those services and supports, including natural supports;  
• Includes the names of providers responsible for carrying out the interventions or supports including who is 

responsible for implementing each goal on the plan and the timeframes for each service; 
• Includes the identified activities to encourage the consumer to make choices, to experience a sense of 

achievement, and to modify or continue participation in the service plan; 
• Includes a description of any restrictions on the member’s rights, including the need for the restriction and a 

plan to restore the rights. For this purpose, rights include maintenance of personal funds and self-
administration of medications; 

4.4.3.2 Emergency Plan Requirements  
Each member has a risk level assigned within TruCare and a category level with specific notes and plan related to 
the member’s needs in the event of an emergency. The emergency categories are ranked as red, yellow, or green 
with green being the lowest risk and red being the highest for needing assistance during an emergency situation. 
The red, yellow, green status allows for the Care Coordination leadership to easily identify and prioritize member 
needs in an efficient manner. Additionally, each member’s service plan includes the exact detailed emergency 
plan that documents the supports available to the member in situations for which no approved care plan exists and 
which, if not addressed, may result in injury or harm to the member or other persons or in significant amounts of 
property damage. Each member’s emergency plan is documented within TruCare with specifics around back up 
staffing, family members, equipment, etc. Members and their caregivers are educated on emergency preparedness 
and understand who to call in the event of an emergency. Members understand that they need to follow the 
emergency plan and to be aware of the emergency broadcast system alerts and directions at all times.  

4.4.3.3 Supported Community Living 
Magellan Complete Care will develop a service plan for members living in supported community living as 
outlined in Section 4.5.3.3 and will offer additional service plan content specific to the following areas: 
• The member’s living environment at the time of HCBS waiver enrollment; 
• The number of hours per day of on-site staff supervision needed by the member; 
• The number of other waiver consumers who will live with the member in the living unit; and  
• Identification and justification of any restriction of the member’s rights, including but not limited to 

maintenance of personal funds or self-administration of medications.  
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4.4.3.4 Refusal to Sign 
Magellan Complete Care will develop policies and procedures describing the measures that the health plan will 
take to address instances when a member refuses to sign the service plan. We will include an escalation process 
that includes review of the reasons for the member’s refusal to sign as well as actions taken to resolve any 
disagreements with the service plan. All refusals to sign documentation will be maintained in TruCare. We 
currently utilize similar policies with our Managed Long Term Care health plan in New York.  
In those instances when a member does not agree with the plan, our process and expectation is that the member 
sits down with the case manager and providers to adjust the plan to one the member is willing to sign. If this is not 
possible at first, they schedule a second meeting for a later date, after the member has had a chance to think about 
it, and review the plan again. Our goal is to achieve consensus on the plan. 

4.4.4 Compliance with Home and Community-Based Setting  
Magellan Complete Care has ensured that home and community-based services are always delivered in the least 
restrictive setting possible in Iowa since 1995. We have evolved our provider network to increase home and 
community-based service access across the state. When Magellan took responsibility for habilitation services in 
July, 2013, we continued with this philosophy for that program.  
Magellan Complete Care trains all staff on the necessity to use the least restrictive setting approach prior to the 
start of this contract and provide them with annual refresher training each year. This training also covers our 
requirements under the Olmstead Act. We adhere to the contract performance incentives in our current contract 
and will adhere to the incentives presented in SOW Section 10. In accordance with 42 CFR 441.301(b) (1), we 
ensure that waiver services are not furnished to individuals who are inpatient in a hospital, nursing facility, 
institution for mental diseases, or ICF/ID. We also ensure that non-institutional LTSS are provided in settings 
which comport with the CMS home and community-based setting requirements, as defined in regulations at 42 
CFR 441.301(c)(4) and 42 CFR 441.710(a). 
The Magellan Complete Care Intake Team will ensure that waiver services are not furnished to individuals who 
are inpatient in a hospital, nursing facility, institution, for mental diseases, or ICF/ID. The Intake area will ensure 
that non institutional LTSS are provided in settings that meet the home and community settings requirement.  

4.4.5 Disenrollment  
Magellan Complete Care’s current contract specifies the conditions that must be met for an individual to be 
eligible for a 1915(i) and/or a 1915(c) waiver. We are complying with these requirements today. We have 
demonstrated our ability to track the information described in this section and notify DHS, in the manner 
prescribed by DHS, when any of these scenarios occur. DHS has sole authority for determining if the member 
continues to be eligible under the 1915(i) and 1915(c) waivers. Magellan Complete Care will always comply with 
DHS’ determinations on this matter. If we believe that a member may no longer be waiver-eligible, we inform 
DHS. If we come to believe that a member does not continue to meet the conditions of the waiver, we also inform 
DHS. We monitor and track eligibility on an annual basis, at a minimum, and notify DHS if a member’s income 
increases to a level that exceeds the level that qualifies a member or a waiver. 
The Magellan Complete Care Intake Team and Transitions Coordinator will be responsible for monitoring and 
tracking any member situations where the member may not be eligible for HCBS waiver services.  

4.4.5.1 Minimum Service Requirements 
To be eligible under a 1915(i) or 1915(c) waiver, a member must receive a minimum of one billable unit of 
service under the per calendar quarter. Our proprietary application, Claims Processing System (CAPS), has an 
HCBS waiver claims processing capability that allows us to monitor Minimum Service Requirements and to 
report appropriately to DHS. We will record our monitoring of members’ receipt and utilization of 1915(i) or 
1915(c) waiver services in our clinical management system (TruCare) and notify DHS, however DHS wishes, if a 
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member has not received at least one billable unit of service under a waiver in a calendar quarter. We are 
currently complying with these requirements and will continue to do so.  
The Magellan Complete Care Intake Team and primary case manager assigned will monitor the member’s billable 
units of service under the waiver per calendar year. The service plan detail will be entered and viewable within 
TruCare.  

4.4.5.2 Service Needs 
The Magellan Complete Care CCT and primary case manager are knowledgeable in all aspects of measuring 
member expenditures against cost caps. Our health plan team has long standing experience in managing cost caps 
in addition to identifying and arranging non-waiver services within the community which the member can tap into 
in order to remain safe within the community setting. Our CCT will exhaust all means of accessing non-waiver 
services before a member will need to consider a different level of care. We will also institute our exception to 
policy process when a member is reaching their cap limits. Lastly, we explore other means of obtaining and 
providing services for our members, including tapping into foundation, grant dollars and the faith-based 
community as needed.  

4.4.5.3 Receipt of Long Term Care 
The Magellan Complete Care Intake Team will notify the state of any member institutional confinements lasting 
for 30 days in one stay for purposes other than respite care.  
After the implementation of a member’s person-centered care plan and the start of services identified in the plan, 
our community-based case manager or IHH monitor the delivery of services in TruCare to confirm that services 
have begun and that they are being provided on an ongoing basis as authorized in the service plan. The case 
manager or CCT contact all members receiving services under a 1915(i) and 1915(c) waiver within five business 
days of scheduled initiation of services to confirm that services are being provided and that member’s needs are 
being met. The tasks entered in TruCare prompt them to do so and generates reports for supervisors, who monitor 
the promptness of these initial contacts. When the case manager, CCT, or supervisor identifies a service gap, 
he/she instructs the community-based case manager or CCT to address the gap, ensure that back-up plans have 
been implemented and are functioning effectively, and to report back on the resolution. The supervisor documents 
this in TruCare. Our policies and procedures describe the processes for identifying, responding to, and resolving 
service gaps. They also describe the reassessment processes we use to identify changes to a member’s risk and 
address any changes, including, but not limited to an update to the member’s risk agreement. Here are two 
examples of how we carry out the SOW’s requirements: 
• As part of our fraud, waste, and abuse activities, our Special Investigations Unit (SIU) sends out letters asking 

providers to verify that they provided a specific list of services to a particular member on a listed date. If a 
provider’s response is inconsistent or indicates problems, the SIU begins a detailed audit process. We inform 
DHS of the results of these audits.  

• The case manager reviews the person-centered care plan when it comes in to Magellan Complete Care. If 
there is an authorization for ten hours of service a week, but the member is only receiving five hours, we 
reach out to the IHH CCT or community-based case manager.  

4.4.6 Frequency of Community-Based Case Manager Contact  
To be eligible under a 1915(i) or 1915(c) waiver, a member must be contacted at least monthly, either in person or 
by telephone, with an interval of at least 14 calendar days between contacts. Magellan currently requires that our 
IHHs visit members receiving habilitation services and CMH Waiver services in their residence or location of 
service at least monthly. We track the receipt of services in TruCare, whose reporting capabilities allow us to 
generate reports for DHS that address the location and frequency requirements.  
Additionally, as previously outlined in section 4.2.2.2 in the LTSS – Home/Community and Institutional Based 
Service – Risk Level Grid, all HCBS members will be contacted at minimum as outlined in the following grid:  
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Figure 4.4.6-1: Risk Levels 

 

4.4.7 Monitoring Receipt of Services  

Describe proposed methods for monitoring the provision of services identified on a member’s service plan. 

After the implementation of a member’s person-centered care plan and the start of services identified in the plan, 
our community-based case manager or IHH monitor the delivery of services in TruCare to confirm that services 
have begun and that they are being provided on an ongoing basis as authorized in the service plan. The case 
manager or CCT contact all members receiving services under a 1915(i) and 1915(c) waiver within five business 
days of scheduled initiation of services to confirm that services are being provided and that member’s needs are 
being met. The tasks entered in TruCare prompt them to do so and generates reports for supervisors, who monitor 
the promptness of these initial contacts. When the case manager, CCT, or supervisor identifies a service gap, 
he/she instructs the community-based case manager or CCT to address the gap, ensure that back-up plans have 
been implemented and are functioning effectively, and to report back on the resolution. The supervisor documents 
this in TruCare. Our policies and procedures describe the processes for identifying, responding to, and resolving 
service gaps. They also describe the reassessment processes we use to identify changes to a member’s risk and 
address any changes, including, but not limited to an update to the member’s risk agreement. Here are two 
examples of how we carry out the SOW’s requirements: 
• As part of our fraud, waste, and abuse activities, our Special Investigations (SIU) Unit sends out letters asking 

providers to verify that they provided a specific list of services to a particular member on a listed date. If a 
provider’s response is inconsistent or indicates problems, the SIU begins a detailed audit process. We inform 
DHS of the results of these audits.  

• The case manager reviews the person-centered care plan when it comes in. If there is an authorization for 10 
hours of service a week, but the member is only receiving five hours, we reach out to the IHH CCT or 
community-based case manager.  

Trigger/Criteria Level 1 Level 2 Level 3 

Acute inpatient 
admissions 

> Or = 3 (6 months)  < 2 (6 months) 0 – 1 (6 months) 

ER Visits > 2 (3 months)  1 – 2 (3 months)  0 – 1 (3 months) 

Assessment Score Range pending Range pending   Range pending 

Client Assistance Program  

(CAP) Triggers > 5  2 – 4  0 – 2 

Polypharmacy > 10  6 – 9   0 – 5 

Co-morbidities > 4  2 – 4 0 – 2 

Minimum Contact 

Telephonic Every 1 – 2 weeks Every 3 – 4 weeks  Every 4 weeks 

Face to Face Visits  
(Includes 
Reassessments) 

Every 2 months or when 
necessary  

Every 3 months Every 3 months 
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4.4.8 Self-Direction  

Describe in detail your proposed strategy for implementing the Consumer Choices Option, including how Support 
Broker and financial management services (FMS) will be implemented. 

Magellan Complete Care will offer members the consumer self-directed services option for the provision of their 
HCBS waiver services. Our Intake and CM team will assist the member in coordinating self-directed services and 
will follow the current DHS program guidelines as outlined within the Consumer Choice Option website 
information. We will assist members in obtaining additional help, including choosing an Independent Support 
Broker who will help the member develop an individual budget and help with employee recruitment. We will also help 
the member find and work with a Financial Management Service that will manage the member’s budget and pay the 
workers on the member’s behalf. We will utilize existing DHS Iowa Consumer Choice Option program tools and 
materials as approved and available on the Iowa DHS website and additionally created tools linked within our 
TruCare documentation system. Magellan Complete Care will collaborate with expert vendors to assist with the 
development and implementation of both Support Broker (SB) and Financial Management Services (FMS) as 
listed on the DHS website.  

Consumer Choice Option (CCO) Program Implementation Strategy 
The Consumer Choice Option program is a self-directed home care model available to qualified members who 
need home care services. Eligibility for CCO home care is determined upon evaluation by the Magellan Complete 
Care of Iowa Intake Team. Magellan Complete Care of Iowa will develop detailed policies and procedures which 
will be followed and implemented for all aspects of the CCO program operation. Magellan Complete Care of 
Iowa clinical staff will conduct an assessment to determine the level of assistance with personal care, home health 
aide services and/or skilled nursing services that the member is eligible to receive. Magellan Complete Care of 
Iowa will assist the member in deciding if the program is right for their specific situation. Under CCO, the 
members will direct their own care by choosing the individual that provides their home care. The member is 
responsible for training, supervising and, if necessary, firing the caregiver that they choose. Members schedule the 
time of day that their caregivers provide care and when their care plan gets managed. Members, not Magellan 
Complete Care of Iowa, are responsible for training their caregivers. Members are also responsible for making 
sure that the care is actually performed, as well as tracking and verifying time worked and signing off on 
timesheets for payment. Members will need to make sure there is other coverage if a caregiver cannot make it to 
work. Members will work with a designated “Fiscal Intermediary” (FI), which, on their behalf, administers 
payroll and tax withholdings required by State and Federal law, Disability, Workers Compensation, Health 
Insurance, Unemployment Insurance and more. The FIs do not manage anything that would relate to the 
member’s direct care. This remains the member’s responsibility. FIs will take care of the financial side, allowing 
the member the freedom to direct care without being over burdened by paperwork. Members can find answers to 
CCO Frequently Asked Questions (FAQs) by contacting the Magellan Complete Care Intake Team at the 
designated intake telephone number or visiting the Magellan Complete Care website: 
www.magellancompletecareofiowa.com 

4.4.8.1 General Responsibilities  
Magellan Complete Care will ensure the member and/or the member’s representative fully participate in 
developing and administering the Consumer Choices Option and sufficient supports are made available to assist 
members. Magellan Complete Care will assist the member in determining the appropriate level of self-directed 
services needed and will walk through in detail the following member and health plan responsibilities listed 
below.  
Consumer Choices Option (CCO) - Member Responsibilities:  
The list below outlines your responsibilities as a consumer in the CCO program and provides answers to most 
frequently asked questions. 
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1. You or your designated representative must be able and willing to make informed choices as to the 
quality and type of services you receive at home and complete the Informed Consent and Risk Agreement 
forms.  

2. You or your designated representative must be able and willing to carry out a self-assessment to 
determine the member’s ability to make decisions regarding his or her health services and knowledge of 
available resources to access for assistance.  

3. You or your designated representative must be willing and able to interview, train, supervise and schedule 
your caregivers. This worker cannot reside with you or be your spouse, parent, or designated 
representative. (If you are authorized for 24-hour care each day, you will need more than one assistant in 
each 24-hour period.)  

4. If you require a skilled nursing task, you are responsible to have a registered professional nurse certify 
that you or your designated representative are capable of providing instruction, supervision and direction 
to the caregiver. 

5. The caregiver you select and train must meet the same requirements for health tests, immunizations and 
examinations that apply to all home care services agency personnel. 

6. You must have alternate workers who can come if your primary caregiver is on vacation, holiday or in the 
case of illness. 

7. This program gives you the flexibility to select the right worker for you. It also means that you or your 
designated representative is responsible for your care if the arrangement with the caregiver does not work 
out. 

8. You must notify the Magellan Complete Care Intake Team at the designated intake telephone number, of 
any change in your medical condition or social circumstances including any hospitalization, vacation, 
change of address or telephone number. 

9. You must notify the Magellan Complete Care Intake Team at the designated intake telephone number, of 
any changes in the employment status of the caregiver, including changes in the assistant's hours or 
termination from employment.   

Before CCO can be started, you will need to complete an application which must be reviewed and approved by 
the Magellan Complete Care Intake Team. A Magellan Complete Care CCO representative will be contacting you 
for additional follow up. 
CCO – Health Plan Responsibilities  
The Health Plan will:  

1. Assist the member with the coordination and oversight of the self-directed services. 
2. Determine whether the member is on the most current health plan roster.  
3. Provide the member requesting personal care services with information about how to qualify for CCO and 

other community-based long term care services.  
4. Provide the member with written educational materials outlining the roles and responsibilities for the 

member/designated representative if member expresses an interest in CCO.  
5. Assess whether the member is eligible to receive home care or personal care services.  
6. Determine if the member is able and willing to assume all responsibilities associated with receiving the 

service, or has a designated representative or other identified adult, able and willing to act on the 
member’s behalf.  

7. Determine whether member is eligible to receive CCO.  
8. Assess and document the member’s person-centered care plan to assure adequate supports are available to 

meet the member’s needs.  
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9. Authorize the type, amount and level of services required by the member. 
10. Develop a care plan with the member, outlining the tasks to be completed by the caregiver. The care plan 

document will be maintained within the TruCare system and a copy can be accessed through the member 
portal or will be provided to the member as needed.  

If for any reason the member stops receiving CCO services, the health plan will assess on an ongoing basis 
whether the member requires personal care, home healthcare or some other level of service.  
Provide the member with appropriate notices including a notice of fair hearing for reduction, termination of the 
level and amount of services or determining that the member is not eligible or no longer eligible to receive CCO.  

4.4.8.2 Self-Assessment 
Magellan Complete Care requires that the member complete a self-assessment to determine the member’s ability 
to make decisions regarding his or her health services and knowledge of available resources to access for 
assistance. If the self-assessment results reveal that the member is unable to self-direct services, but he or she is 
still interested in electing the option, the member will be required to appoint a representative to assume the self-
direction responsibilities on his or her behalf.  

4.4.8.3 Documentation 
Members who elect to self-direct services will sign an informed consent contract and an individual risk agreement 
that permits the member to acknowledge and accept certain responsibilities for addressing risks.  

Provide a sample of the following tools and forms related to the Consumer Choices Option: 

a. Self-assessment tool for members seeking to self-direct service; 
b. Informed consent contract; and 
c. Risk agreement. 

We submit the following samples of the following tools and forms related to the Consumer Choices Option as 
attachments in Tab 5: 
• Attachment 5.7: Magellan Complete Care of Iowa Member Self-Assessment Tool for (a) the self-

assessment tool for members seeking to self-direct service 
• Attachment 5.8: IDHS HCBS Informed Consent and Risk for (b) informed consent contract 
• Attachment 5.8: IDHS HCBS Informed Consent and Risk for (c) risk agreement 

4.4.8.4 Use of Representatives 
Magellan Complete Care will allow the member to self-direct services themselves or designate a representative to 
self-direct the member’s services. Magellan Complete Care will monitor and audit the use of the representative 
ongoing with documentation within TruCare.  

4.4.8.5 Support Brokers 
The Magellan Intake Team will directly provide and/or contract with a Support Broker entity that will initially 
develop and then oversee the day to day management of the Support Broker functions. The designated Support 
Broker Team will carry out the following functions, including: (i) educating members on how to use self-directed 
supports and services; (ii) reviewing, monitoring and documenting progress of the member’s self-directed budget; 
(iii) assisting in managing budget expenditures and budget revisions; (iv) assisting with employer functions such 
as recruiting, hiring and supervising providers; (v) assisting with approving and processing job descriptions for 
direct supports; (vi) assisting with completing forms related to employees; (vii) assisting with approving 
timesheets and purchase orders or invoices for goods; (viii) obtaining quotes for services and goods as well as 
identifying and negotiating with vendors; and (ix) assisting with problem solving employee and vendor payment 
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issues. Magellan will develop and implement policies and procedures, subject to DHS review and approval, to 
ensure that Support Broker functions are not duplicative of care coordinator activities and functions.  
Magellan currently provides Consumer Directed Personal Assistance services for its New York Medicaid 
members.  

4.4.8.6 Financial Management Services 
Magellan will contract with an entity or entities for financial management services (FMS) to assist members who 
elect the Community Choices Option. The FMS approach will help individuals understand billing and 
documentation responsibilities, perform payroll and employer-related duties, purchase approved goods and 
services, track and monitor individual budget expenditures and identify expenditures that are over or under the 
budget.  

4.4.8.7 Back-Up Plan 
Magellan Complete Care’s support broker will assist the member in developing a backup plan for self-directed 
benefits. Magellan Complete Care will maintain a copy of the back-up plan in TruCare. Below is the Designated 
Representative Back-Up Statement. 
DESIGNATED REPRESENTATIVE BACK-UP STATEMENT 
The Designated Representative Back-Up must write a statement below confirming that she or he is willing to 
direct and supervise the Caregiver (Aide) in the event of the temporary inability or absence of the Designated 
Representative. The Designated Representative Back-Up must sign and date the statement in the spaces provided 
below. 
 
 Back-Up SIGNATURE: _____________________________________ DATE: ______________________ 

4.4.8.8 Budget 
The contracted support broker and member will work collaboratively to develop a budget for self-directed 
services that the member has identified to need. The budget will be based on the member’s assessed needs and the 
member will have the flexibility to negotiate provider rates. The contracted support broker will closely monitor 
the adequacy and appropriateness of the services and rates to budget and that the member does not exceed his or 
her budget. 

4.4.8.9 Payment 
Magellan Complete Care will support that the member or his/her representative shall review and approve 
timesheets of their providers to determine accuracy and appropriateness. Self-directed services may not exceed 
forty (40) hours per week per individual provider.  

4.4.8.10 Services Pending Implementation of Self-Directed Services 
Magellan Complete Care will be responsible for providing all 1915(c) HCBS waiver services to members who 
elect the Community Choices Option with our network providers until all necessary requirements have been 
fulfilled in order to implement the self-direction of services. This includes, but is not limited to verification of the 
provider’s qualifications and completion and signature on all service agreements. If the member elects not to 
receive services using our network providers, until all necessary requirements have been fulfilled to implement 
the self-direction of services, we will document this decision and provide face-to-face visits using a Magellan 
Complete Care coordinator at the frequency determined necessary to ensure the member’s needs are met.  
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4.4.8.11 Provider Qualifications and Employment Agreement 
Magellan Complete Care’s FMS solution, as described in Section 4.4.8.6, shall verify that potential providers 
meet all applicable qualifications prior to delivering services, including, but not limited to, compliance with 
criminal record checks and adult and child abuse registry information. Members shall have an employment 
agreement or vendor agreement, as appropriate, with each of their providers. The template for this agreement shall 
be reviewed and approved by the Agency. Prior to a payment being made to a provider under the Community 
Choices Option, we will ensure through our FMS that: (i) the provider meets all qualifications; and (ii) an 
employment/vendor agreement is signed. Employment agreements shall be updated any time there is a change in 
any of the terms or conditions specified in the agreement. A copy of each employment agreement shall be 
provided to the member and/or representative and also maintained in the member file. Providers under the 
Community Choices Option are not required to be network providers with Magellan Complete Care. We will not 
require Community Choices Option providers to sign a provider agreement with Magellan Complete Care. 

4.4.8.12 Training 
We will require that all members or representatives participate in a training program prior to assuming self-
direction. We will also provide ongoing member or representative training upon request and/or if it is determined 
a member needs additional training. At minimum, the self-direction training programs shall address the following: 
(i) understanding the role of members and/or representatives in self-direction; (ii) selecting and terminating 
providers; (iii) being an employer and managing employees; (iv) conducting administrative tasks such as staff 
evaluations and approval of time sheets; (v) scheduling providers; and (vi) back-up planning.  

4.4.8.13 Monitoring 

Describe your approach for monitoring the quality of service delivery and the health, safety and welfare of 
members participating in the Consumer Choices Option. 

We will monitor the quality of service delivery and the health, safety and welfare of members participating in the 
Consumer Choices Option. We will also monitor implementation of the back-up plan as described in Section 
4.4.8.7. We will monitor the member’s participation in Consumer Choices Option to determine the success and 
viability of the member continuing self-direction. If problems are identified, a self-assessment shall be completed 
to determine what additional supports, if any, could be made available to assist the member. 

4.4.8.14 Disenrollment from Self-Direction 
We will ensure to our members that they have the option to voluntarily discontinue the self-direction option at any 
time. We will develop a new service plan with the member if he or she voluntarily discontinues the self-direction 
option. We will only initiate involuntarily termination of a member’s use of the self-direction option if: (i) there is 
evidence of Medicaid fraud or misuse of funds; or (ii) if we determine there is a risk to the member’s health or 
safety by continued self-direction of services. Under these conditions, we will submit a request to the Agency for 
review and approval to involuntarily terminate the member from self-direction. Such requests shall be submitted 
in the format required by the Agency and with sufficient documentation regarding the rationale for termination. 
Upon the Agency approval of disenrollment from self-direction, we will notify the member regarding the 
termination in accordance with the Agency policy and procedures. We will facilitate a seamless transition from 
the Community Choices Option to ensure there are no interruptions or gaps in service delivery. Once DHS 
approves the disenrollment, Magellan Complete Care’s will notify the member and work on development of a 
new service plan. All of the disenrollment activities and meetings will be documented within TruCare.  
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SECTION 5: BILLING AND COLLECTIONS  

5.1 General Provisions  
Magellan Complete Care of Iowa is familiar with and has a process to comply with all cost-sharing provisions in 
42 CFR 447.50 through 447.60, the State Plan, and the State’s 1115 waiver for the Iowa Health and Wellness 
Plan. We will capitalize on our extensive experience in Iowa, the configurability of our Claims Adjudication and 
Payment System (CAPS) and our extensive outreach to both providers and members to address all billing and 
collections requirements.  
Our objective is to empower our members to make healthy lifestyle choices and to seek care from the appropriate 
location when it is needed. We understand it is important that a member’s cost share not serve as a barrier to 
obtaining care. For that reason, Magellan Complete Care plans to waive all copayment amounts with the 
exception of those required by the Department of Human Services (DHS). 
Education and communication with our members and providers are essential to ensuring members understand 
their financial responsibility for healthcare and providers understand their obligation to collect appropriate patient 
responsibility amounts.  

5.1.1 Aggregate Cost Sharing Limit 

Describe your strategy for ensuring total cost sharing does not exceed five percent (5%) of quarterly household 
income. 

Magellan Complete Care’s Claims Adjudication and Payment System (CAPS) is highly configurable and supports 
customer-specific rules, such as those that enable processing the information on the member’s quarterly 
household income limit to determine if the member’s cost share limit has been met for the quarter.  
We will configure CAPS to ensure that the member’s total cost share does not exceed five percent of the 
member’s quarterly household income. CAPS will use the member’s quarterly household income amount 
received in a file from the State. This amount is used to determine the member’s quarterly household cost share 
limit.  
If the member is subject to cost share, any services they receive that require a cost share amount are identified by 
CAPS and the appropriate cost share amount is added to the quarterly household cost share accumulator. The 
amount in the quarterly household cost share accumulator is compared to the household cost share limit for the 
quarter. If that limit is reached, the provider’s reimbursement is not reduced and the provider is not required to 
collect the cost share from the member.  
Magellan Complete Care agrees to transmit member’s cost share information to the State. 

5.1.2 Public Notice  
Magellan Complete Care assures that both members and providers are informed regarding processes that impact 
their decisions. We realize that members must understand their financial obligations when they seek medical care. 
Providers must also understand what they are required to do when treating Medicaid members.  
To ensure the necessary information is communicated to both audiences, Magellan Complete Care plans to 
include information regarding member cost share in the following materials: 
• Medicaid Member ID Card – Required copayments stated on the card 
• Member Handbook – Information regarding any financial obligations the member has when they receive 

services 
• Provider Manual – Information regarding the provider’s responsibility to inform members regarding any 

financial obligations and to collect the appropriate cost sharing amounts at the point of service 
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• Magellan Complete Care of Iowa Websites for Members and Providers – Information for both members and 

providers regarding their individual responsibilities is included on the respective websites 
• Provider Training – Provider role and responsibility reinforced during targeted educational campaigns based 

on member feedback 
• Newsletters – Periodic updates regarding cost share and the provider’s responsibility to collect 
The Member Handbook, the Provider Manual and the Magellan Complete Care website will include the following 
information: 
• The groups of individuals subject to cost-sharing charges 
• The consequences for non-payment 
• The cumulative cost-sharing maximums 
• The member’s responsibility to pay the appropriate cost share amounts and patient liability amounts as 

required. 
Magellan Complete Care’s website will include the Iowa Medicaid Preferred Drug List (PDL) and information 
regarding drug copayments. 

Describe processes for making information on premium and cost sharing available to both members and 
providers. 

Magellan Complete Care has processes in place that enable both members and providers to determine the 
member’s cost share amount for the quarter. Members are notified of the cost share amounts that were expended 
through their paper Explanation of Benefits. 
Providers must know at the point of care the member’s cost share obligation for the services they are receiving in 
order to accurately collect those dollars. Providers will find member copayment information indicated with the 
member eligibility on the Provider Portal. This information will include the amount of the required copayment, or 
if the member’s copayment maximum has been reached.  

5.2 Healthy Behaviors Program 
Magellan Complete Care will comply with the State’s 1115 waiver Healthy Behaviors Program proposed 
protocols approved by CMS. As previously stated, our objective is to empower members to better manage their 
health and to make healthy lifestyle choices. We have experience encouraging member healthy lifestyle choices 
and have programs already operational in other parts of the country to support member’s efforts to quit smoking, 
choose healthy foods, obtain dental care and make other choices that positively impact their health. These 
programs include health assessments and wellness exams. 
Magellan Complete Care will implement a process to track the CMS-approved healthy behavior. This currently 
includes the completion of a health risk assessment and the member completing a wellness exam, tracked by an 
HRA web application Assess My Health by a vendor engaged by the State.  Using our clinical and claims systems, 
we will collect and track his information making it available to DHS. In addition, we have the capability to make 
this information available to providers and members through our proprietary system.    

5.3 Copayments 
Magellan Complete Care plans to administer copayments in accordance with Iowa’s 1115 waiver and in 
accordance with Iowa’s CHIP State Plan as required by DHS. Members and providers will be informed of the 
member’s responsibility to pay required copayments. Members will be informed when they enroll, on their 
Member ID card, in the Member Handbook and on the Magellan Complete Care website. Providers will be 
informed of the member’s responsibility to pay the copayment amounts and their responsibility to collect those 
amounts at the point of service when they join the network, during provider training, in the Provider Manual, on 
the website and newsletters.  
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Indicate if you propose to implement State Plan copayments on populations in addition to the Iowa Health and 
Wellness Plan and hawk-i members. 

We understand that it is important that a member’s cost share not serve as a barrier to obtaining care. For this 
reason, Magellan Complete Care plans to waive all copayment amounts with the exception of those required by 
DHS for Iowa Health and Wellness and hawk-i. Member and provider materials will include information 
regarding the services that require copayments and the responsibility of members and providers if a copayment is 
required.  

5.3.1 Exempt Populations  

Describe how exempt populations and services as outlined in Section 5.3.1 and 5.3.2 will not be charged 
copayments. 

Magellan Complete Care realizes that Medicaid members include unique and vulnerable populations identified in 
42 CFR 447.56.  
As previously stated, we have elected not to impose copayments except as required by DHS for Iowa Health and 
Wellness and for hawk-i. However, our claim system CAPS will be configured to identify and segregate the 
exempt populations and assign them to a benefit group and plan that auto adjudicates claims based on copayments 
not being applicable.  
These configuration processes enable support for all populations identified in the scope of work including the 
following:  
• Individuals between ages one and eighteen 
• Individuals under age one 
• Disabled or blind individuals under age eighteen 
• Children for whom child welfare services are made available under Part B of title IV of the Social Security 

Act on the basis of being a child in foster care and individuals receiving benefits under Part E of that title, 
without regard to age 

• Disabled children eligible for Medicaid under the Family Opportunity Act 
• Pregnant women, during pregnancy and through the postpartum period which begins on the last day of 

pregnancy and extends through the end of the month in which the sixty-day period following termination of 
pregnancy ends 

• Any individual whose medical assistance for services furnished in an institution is reduced by amounts 
reflecting available income other than required for personal needs 

• An individual receiving hospice care, as defined in section 1905(c) of the Social Security Act 
• An Indian (as defined at 42 CFR 447.51) who is currently receiving or has ever received an item or service 

furnished by an Indian healthcare provider or through referral under contract health services 
• Individuals who are receiving Medicaid by virtue of their breast or cervical cancer diagnosis under 42 CFR 

435.213 

5.3.2 Exempt Services  

Describe how exempt populations and services as outlined in Section 5.3.1 and 5.3.2 will not be charged 
copayments. 

Magellan Complete Care’s primary objective is to maintain the health of its members. We seek to encourage 
member healthy behaviors, preventative care utilization, and disease prevention to assist Iowa in reaching its 
objective of becoming the healthiest state in the nation. 
CAPS will be configured to auto adjudicate without applying copayments to the following services: 
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• Preventive services provided children under 18 
• Pregnancy-related services including those defined 42 CFR 440.210 (a)(2) and 440.250 (p) and counseling for 

cessation of tobacco use 
• Provider preventable services as defined 42 CFR 447.26 (b) 
• Family planning services and supplies as described section 1905(a)(C) of the SSA 

5.3.3 Reserved  
Reserved. 

5.3.4 Nonemergency Use of Emergency Room (ER)  
Magellan Complete Care supports Iowa’s goal of becoming the healthiest state in the nation. Methods to support 
this goal include effective communication and education for our members to empower them to make good 
decisions about maintaining and improving their health. Also included in the educational information is 
information regarding how the decisions they make impact their health and the importance of having a medical 
home/primary care provider to assist them in managing their health and in determining the medically necessary 
covered services they require.   
Our provider education materials include hospital guidance regarding emergency room services and copayment 
policies and procedures for hawk-i and Iowa Health and Wellness Plan members. Guidance is also included 
regarding the 42 CFR 489.24 requirement to conduct an appropriate medical screening to determine if emergency 
services are required. Information regarding the Magellan Complete Care prudent layperson review process is 
also included. 
If the hospital’s medical screening determines that the individual does not require emergency services, the 
guidance instructs hospitals to provide the following information to the individual: 
• Inform the individual of the amount of his or her cost sharing obligation for non-emergency services provided 

in the ER 
• If the member has a PCP, suggest obtaining services there 
• Provide the individual with the name and location of an available and accessible alternative non-emergency 

provider 
• Determine that the alternative provider can provide services to the individual in a timely manner with the 

imposition of a lower cost-sharing amount, including: 
- The assessment of access to timely service must be based on the medical needs of enrollees 
- Provide a referral to coordinate scheduling for treatment by the alternative provider 

Magellan Complete Care employs a prudent layperson process to review emergency service claims to determine 
the appropriate use of the emergency room and whether an emergency medical condition existed. The process 
consists of a prudent layperson review of claims that do not auto-pay based on diagnoses. If a prudent layperson 
review determines that the service was not an emergency we reimburse the lesser of a Level 1 screening fee for 
professional services and EMTALA emergency medical screening services for facility claims or billed charges 
less the appropriate copayment amount.  
CAPS configuration will be used to determine the appropriate copayment amount based on the member’s plan 
and their family income. Providers have access to the appropriate copayment information as they verify eligibility 
using the Provider Portal.  

5.3.5 Inability to Pay  
Magellan Complete Care is committed to ensuring that members are able to obtain care when required regardless 
of their ability to pay a copayment amount. Our foremost concern is always the member’s health. Providers are 
informed that covered services cannot be denied if the member is unable to pay their cost share amount.  
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To ensure members are not denied care because of an inability to pay providers are provided the following: 
• Education when they join the network regarding their obligation to provide the covered care if the member 

states they are unable to pay the copayment amount. 
• The Provider Manual contains information regarding the provider’s obligation to provide covered care if the 

member is unable to pay the copayment amount.  
If a member informs Magellan Complete Care that a provider withheld services due to the member’s inability to 
pay a copayment, we investigate and re-educate the provider appropriately.  
Members are informed of the process to file and resolve a grievance when they become eligible for Medicaid, in 
the Member Handbook and on the Magellan Complete Care website. The member can employ this process should 
they feel a covered service was denied inappropriately. 
Grievances are tracked and trended. Should a trend develop despite our efforts to educate, we will consider 
termination of the provider from the network, assuming the remaining network provides ample access to services. 

5.3.6 Claims Payment  
Magellan Complete Care maintains current copayment data for member’s copayment obligations in CAPS. This 
information is used during claims processing to ensure that provider claims are paid appropriately, with the 
assumption that the provider collected the copayment if the quarterly cost share was not satisfied as required.  
We agree to pay the provider the liability amount of the claim net the applicable financial participation amount for 
the member. This process is accomplished by configuring CAPS with the necessary information to enable the 
complete automation and auto adjudication of the claim.  

5.4 Patient Liability  
Magellan Complete Care realizes specific categories of services provided to members require various client 
participation amounts. For example, members receiving care in a long-term facility may be required to pay a 
portion of their income each month for their care.  
Magellan Complete Care will develop and implement policies and procedures to ensure that members pay their 
patient liability amounts where applicable. These policies and procedures are subject to DHS approval. 
We will configure CAPS to include the State supplied patient liability amounts and it will auto adjudicate the 
claim to pay providers net of the applicable patient liability amount. The patient liability amounts will be 
communicated to providers when they verify the member’s eligibility using the Provider Portal. 

Describe your proposed methodology for notifying providers of the patient liability amount and paying providers 
net of the applicable patient liability amount. 

Provider education is supplied to ensure their obligation to collect the patient liability amount and ensure they 
understand they will be reimbursed net of that amount. We facilitate education and communication with the 
providers informing them of member’s financial responsibility to pay the patient liability amount and their 
obligation to collect those amounts through the following: 
• Providing education when they join the network 
• Provider Manual, which includes details on benefits and associated patient liability/client participation 

amounts 
• Magellan Complete Care of Iowa Website, which provides information regarding the benefit and the 

associated patient liability/client participation amount 
Providers must know at the point of care the member’s patient liability amounts for the care they are receiving in 
order to accurately collect those dollars. Providers will find the member’s patient liability amount indicated with 
the member eligibility on the Provider Portal.  
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5.5 IDPH Sliding Scale  
Describe how your organization will ensure the IDPH approved sliding fee schedule is implemented among 
network providers 

Magellan Complete Care is uniquely positioned to continue managing the IDPH-funded services and ensuring 
provider compliance with program requirements, including the application of the sliding fee scale. Magellan has 
been managing the IDPH-funded service for 20 years in Iowa and has well-established relationships with the 
Department and the providers in the IDPH program. We currently manage this provider funding process and the 
associated A-133 audit requirements, and are well-positioned to continue to manage this program. Based on the 
amount of overall annual funding included in the contract with IDPH, Magellan contracts with a network of 
providers to ensure that the required annual minimum number of unduplicated IDPH participants is provided 
services.  
Magellan’s provider contracts require the application of the agency-approved sliding fee scale to determine the 
amount of participant liability for services provided based on each individual participant’s income level. Magellan 
monitors the provider’s application of the sliding fee scale as well as other contractual requirements via annual 
random on-site file reviews. Magellan Complete Care plans to capitalize on this experience to continue to monitor 
compliance and improve network provider performance.
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“Being able to identify issues and 
resolve them, especially between 
funders and providers, is an ongoing 
process. We are fortunate to have such 
a working relationship with Magellan.” 

− Stephen Trefz, Executive Director, 
Mid-Eastern Iowa Community Mental 
Health Center 

SECTION 6: PROVIDER NETWORK REQUIREMENTS  

6.1 General Provisions  
Magellan is uniquely positioned to deliver a high-quality 
comprehensive provider network in order to meet the goals 
of the Iowa High Quality Healthcare Initiative. 
Over the last twenty years Magellan has worked 
collaboratively with the Iowa Department of Human 
Services (DHS), the Iowa Department of Public Health 
(IDPH), and Iowa healthcare providers to deliver services 
to Iowa Medicaid members. We are Hawkeyes, and we 
have a vested interest in ensuring the successful 
implementation of the Iowa High Quality Healthcare 
Initiative and in Iowa becoming the healthiest state in the 
nation.  
Magellan’s years serving the Iowa Medicaid population 
have resulted in long standing relationships with key 
providers, including those participating in Integrated Health 
Homes, Waivers, and IDPH-funded substance use disorder 
services. Magellan is the only Plan that has agreements with Iowa Medicaid behavioral health and HCBS Waiver 
providers, as well as Community Mental Health Centers. We have cultivated these relationships and worked with 
providers to develop additional capabilities and services in Iowa communities. During our ongoing discussions 
with providers, they have repeatedly mentioned their confidence in Magellan’s ability to assure continuity of care 
for members and provider stability. Given the upcoming changes, they have expressed their higher level of 
comfort working with Magellan. We respect and understand Iowa healthcare providers and have developed 
mutual trust and effective collaborations with them. Understanding that the long term viability of the program 
supporting the highest quality providers and services will be framed within various Value Based Purchasing 
models, Magellan is positioned to leverage existing provider relationships with broad national experience and 
expertise to implement programs across various levels of care and provider groups within the first year of the 
contract.  
Magellan has also been increasing access and improving care for Medicaid members across the country. Magellan 
manages physical and behavioral health managed care networks for more than 57 million members nationwide, 
including Medicaid Pharmacy, in 26 states and the District of Columbia. We are uniquely positioned to leverage 
our existing Iowa network, including Integrated Health Homes and HCBS Waiver providers, and our broad 
capabilities and national experience, to provide a comprehensive and effective managed care provider network to 
accelerate the transformation of the healthcare delivery system for Iowa Medicaid members.  
In anticipation of this transition to Medicaid managed care we have been facilitating sessions throughout the state 
to engage providers in dialog and gather their input. We have already executed Letters of Intent and Support to 
partner with providers including Broadlawns Health Center, IowaHealth+ and the University of Iowa Health 
Alliance. We recognize that many providers have little or no experience with managed care contracts. We are 
experienced with helping providers through these transitions, and we are especially well equipped to assist Iowa 
Medicaid providers since we are armed with critical insights from current long term relationships and 
collaborations. We have customized training and educational opportunities and resources, including customized 
and individual provider on-site sessions. Magellan’s user-friendly provider website tools and on-demand training 
courses, as well as webinars and live training sessions, will be augmented with individual provider site training, 
peer collaborative education opportunities, and telephone and e-mail support. Besides knowledge of the Iowa 
provider community and Medicaid managed care, a key Magellan difference is the amount of in-person provider 
support we provide. Our knowledgeable Provider Support Specialists are located in communities throughout the 
state and their primary responsibility is to provide onsite support in provider offices. 
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To support the PCPs, Magellan Complete Care has designed a unique provider support model using Provider 
Support Specialists. The Provider Support Specialists (licensed clinicians) using a broad set of tools, resources, 
and reports will: 
• Work with provider groups to improve quality, outcomes and efficiency, and to adopt evidence-based 

practices for individuals with co-occurring disorder. 
• Assist with facilitating the relationship between behavioral health and physical health providers. 
• Work with our providers to transform data into actionable information at the practice and member level (e.g., 

over- and under-utilization, pharmacy reports, gaps in care, and quality). 
• Offer basic trainings and webinars for providers and their office staff on the special needs of the Iowa 

Medicaid population, best practices, etc. 
• Establish Learning Collaborative to engage all network providers in important topics for the Iowa Medicaid 

population, including techniques for delivery of integrated care. 
• Work with practices and other entities to facilitate practice transformation, and preparing for or implementing 

Integrated Health Homes or Patient Centered Medical Homes. 
Magellan has demonstrated effective provider network capacity and success in implementing innovative provider 
programs and solutions, including coordinated care for Iowa Medicaid members. We are poised and ready to 
expand our provider network to create a single system of care which delivers efficient, coordinated and high 
quality healthcare that promotes member choice and accountability in healthcare coordination. 
We continue to expand our existing Iowa based provider network team infrastructure, with decades of experience 
working with Iowa providers, which is enhanced with our new approach of the Provider Optimization Delivery 
System (PODS). Additionally, another feature of our unique model is using Provider Support Specialists. The 
Provider Support Specialists, equipped with their clinical background, focus on improving the quality of care and 
bring credibility to provider practice feedback and practice improvement. 

6.1.1 Provider Network  
Delivery of quality healthcare to Medicaid managed care members is dependent on a diverse, comprehensive and 
competent network of physical, behavioral, and long-term services and supports (LTSS) providers. We work 
collaboratively with providers to ensure that treatment is accessible, recovery-oriented, person-centered, and 
evidence-based and spans the full spectrum of services. Our Network solutions are built on the belief that: 
• Magellan’s provider network is one of our most valuable assets  
• We are committed to a high touch provider relations approach to support the development of strong, lasting 

relationships with providers that affect positive outcomes for members 
• Healthcare is delivered at the local level and must account for the unique needs of communities within Iowa 
• Provider alignment around positive outcomes is obtainable and critical to the development of value based 

purchasing initiative 
• Teams dedicated and focused on network development and provider engagement are agile and effective, and 

provide more than transactional support 
A fundamental aspect of provider engagement is doing the basics well. It starts with identifying the network for a 
targeted build. Credentialing and contracting the provider network in an efficient manner is key to the foundation 
for provider relationships. We provide a suite of web-based tools to ensure administratively simple processes for 
claims submission, electronic funds transfer and automated provider data change capability, which allows 
providers to update demographic information, appointment availability and other basic information in real time 
using self-service web functionality. We use multiple channels of communication including provider forums, 
regular provider calls, webinars and provider advisory committees to maintain engagement, listen to feedback and 
facilitate overall provider satisfaction. Our overall provider satisfaction rate of 92% in Iowa is clear evidence of 
our commitment to provider engagement. 
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We bring value through a relentless commitment to ensuring that: 
• Network management and delivery system refinement are the ongoing focus for each local team. 
• Our strategy is built on local engagement and partnership which is demonstrated in the way we conduct 

business, how we interact with providers day to day and through the structure of contractual relationships to 
drive better outcomes. We utilize tools specially designed and validated for effective and efficient 
payer/provider communications, and our provider support specialists provide in-person support. 

• We provide web-based and other administrative efficiencies for all providers as our belief is that a provider’s 
time is best spent on clinical effectiveness and quality outcomes, rather than administrative tasks. 

We understand and we will meet all the provider network requirements outlined in 42 CFR 438.206, 42 CFR 
438.207. We will enhance the existing Iowa provider network to meet the access standards defined in Exhibit B 
and the requirements of the Statement of Work.  
Magellan’s provider network expansion strategy addresses the need to have the capacity to serve the covered 
populations and provide the appropriate range of preventive, primary, specialty and long-term care services and 
all covered services. We understand Iowa’s provider community and the healthcare needs of the Medicaid 
members across all the diverse regions of Iowa. Our approach reflects the healthcare environment of Iowa and 
addresses the following: 
• Anticipated enrollment – Expand the existing network anticipating a minimum of two managed care health 

plans. We use the desired member-to-provider ratio to drive our network expansion efforts. 
Offer an appropriate range of preventive, primary, specialty and long-term care services – We understand 
that Exhibit B is a guide to assist in the identification of provider access requirements. We will use the 
requirements defined in Exhibit B to guide our contracting efforts to meet Iowa Medicaid member needs. The 
range of services required to meet member needs is determined by reviewing expected enrollment, 
demographics, culture, language, race and ethnicity and expected utilization of services.  
Provider mix and geographic distribution of providers in accordance with Exhibit B – We perform a 
network availability and accessibility analysis on a weekly basis through the contract “go-live” date, and then 
monthly thereafter. This review consists of both a geographic accessibility review, as well as a member-to-
provider ratio review to ensure that no PCP will exceed 2000 members. Our existing statewide behavioral 
health provider network exceeds the Geo Access standards established by DHS in many areas of Iowa. In 
addition, we consistently monitor network capacity as evidenced by reporting on data reviewed monthly in 
the internal Network Strategy Committee and then reported to the Quality Management and Improvement 
Committee. It is critical for our members to have access, availability and quality in their provider choice.  

• Medically necessary covered services required by Iowa Medicaid members – If a medically necessary 
covered service cannot be arranged for within the network, Magellan has a defined process to authorize out-
of-network services for these members. In these cases we will negotiate single-case agreements with out of 
network providers.  

Our objective is to improve the health of Iowa Medicaid members. To support this objective, we will continue to 
work collaboratively with all providers within the network to focus on the outcomes of the care provided to 
members.  
Magellan has been a part of the Iowa Medicaid provider community for two decades. We have an existing 
network footprint in Iowa with an established statewide Behavioral Health network that meets, and in some areas 
exceeds, the Geo Access standards set by the State. 
Magellan’s Iowa Medicaid provider network currently contracts: 
 2,667 unique professionals 
 203 professional groups 
 921 facility settings 
 703 contracted pharmacies 
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“Four Oaks has worked with Magellan 
and found our working partnership to 
be quite professional, helpful, and a 
great resource. The transition from 
Remedial Services to BHIS services was 
flawless.” 

−  Bob Sheehan from Four Oaks 

During Magellan’s tenure, we assumed additional responsibilities at the request of DHS. We are proud of the 
smooth, seamless transitions, and most importantly the partnerships with these provider groups which resulted in 
the successful administration of services for: 
• Psychiatric Medical Institutions for Children (PMIC)  
• Behavioral Health Intervention Services (BHIS)  
• Habilitation Services  
• Autism Support Program 
• Integrated Health Homes (IHH) 
Magellan broadened Iowa community based services by 
introducing new approaches and expanding covered 
benefits for behavioral health and psychiatric facilitative 
services in addition to implementing Peer Supports in 1999.  
We proudly worked in partnership with DHS to implement 
Integrated Health Homes (IHH), with all 99 counties now 
covered with a total of 40 programs. Magellan is poised to 
take the next step in monitoring the whole health of 
members. Through our current work in the state, we have 
signed Memorandums of Agreement with more than 24 
physical health clinics for coordination of care, which will 
allow us to jump start the initiatives important to DHS. In 
addition, we have already held discussions with and 
executed Letters of Intent and Support with Broadlawns 
Health Center, IowaHealth+ and the University of Iowa 
Health Alliance. 
Magellan’s vast experience with Iowa Medicaid and current behavioral health providers, and experience with 
physical provider networks in other areas of the country, will serve as the foundation for the creation of a 
Magellan Complete Care provider network to deliver the full spectrum of services to members in the new Iowa 
High Quality Healthcare Initiative. 

Statewide Implementations 
We are confident in our ability to quickly expand the existing Magellan network in Iowa. We have been 
successful in developing statewide Medicaid networks. Most recently in Florida, we expanded our physical and 
behavioral health network statewide in less than 120 days to prepare for the State’s implementation of mandatory 
managed care. The following providers were contracted in Florida in support of the Magellan Complete Care 
contract: 
• 165 hospitals 
• 1,245 PCPs 
• 13,056 non-PCP practitioners 
• 4,965 contracted pharmacies 
Also, since 2012 we implemented two statewide networks in Louisiana and in Virginia adding a total of 9,795 
providers. In all of the above mentioned programs, we met very tight deliverables. We were flexible and nimble in 
order to ensure providers were paid timely from the start date of the contracts. Most providers were completely 
new to managed care procedures such as claims submission, clinical review and quality activities. One of the 
things that distinguish our approach is our experience and commitment to working with providers with less robust 
infrastructure that requires significant technical assistance. Our experience in Iowa, bringing up the BHIS 
providers is an example on the local level that demonstrates our commitment to support the components of the 
system that will be completely new to managed care such as LTSS and HCBS service providers. In all of 
our service expansion efforts in other programs we added additional resources early to ensure the right amount of 
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support was available to providers to ensure successful transitions to managed care. Examples of key success 
drivers were weekly provider calls, recorded webinars, claims submission workshops, and onsite technical 
support. 
Our approach to maintaining a sufficient number, mix, and geographic distribution of providers in accordance 
with the general access standards in Exhibit B includes the following components: 
• Amend existing contracts with existing Accountable Care Organizations (ACO) and large providers in Iowa. 

We are already leveraging our existing relationships with these large entities to mitigate the heavy lifting of 
new contracting and credentialing as well as are exploring further partnership opportunities in support of the 
ACO model.  

• Rural Health Clinics (RHC) and Federally Qualified Health Centers (FQHC) – We are currently contracted 
with 6 FQHCs and have executed MOA’s for seven of the 8 remaining providers in the State.  

• Work with remaining Medicaid providers to facilitate contracts.  
• Contract with Hospitals, PCPs, Specialists, Ancillaries, LTSS and HCBS providers and leverage the existing 

Magellan BH network. Adjust resources throughout the process to ensure that the requirements in Exhibit B 
are being met. 

Planning for Integration of New Managed Services  
To ensure a seamless transition for members, the planning and related processes for expanding the Magellan Iowa 
provider network has been underway since early this year. Magellan’s National Network Development Team has 
been actively involved in contracting efforts across the State. We are meeting with provider associations and 
organizations, safety net providers and advocacy groups. During these meetings, we solicit recommendations 
from attendees regarding how they would like to partner with a Managed Care Organization (MCO). Based on 
our history of collaboration with providers and our recent engagement with the broader delivery system, we are in 
the best position of any MCO to build upon the strengths of Iowa, develop consensus around positive outcomes 
for members and assist the State in bringing forth the vision of becoming the healthiest state in the nation. 
Recommendations made during these meetings have helped inform our strategy for network development. This 
hands-on approach enables us to establish a collaborative approach to delivering services to Medicaid members in 
a manner that improves health outcomes from the very beginning. 
Letters of Intent have also been sent to key hospitals, FQHCs, LTSS and HCBS providers to familiarize them 
with Magellan Complete Care and how we are prepared to address the expansion of the Medicaid program to 
include new services and providers with limited managed care experience. Among them we have already executed 
Letters of Intent and Support to partner with Broadlawns Health Center, IowaHealth+ and the University of Iowa 
Health Alliance. Of particular note is that the LOIs with IowaHealth+ and the University of Iowa Health Alliance 
include much more than an agreement to provide services, they include initiatives to better integrate behavioral 
and primary care, support and development of value based payments models, and partnerships to expand 
utilization of telemedicine services, and collaboration of care coordination initiatives. 

Relationships with DHS, IDPH, the Provider Community and the Community at Large 
We have a long history working with DHS, IDPH and the Iowa provider community delivering healthcare to Iowa 
Medicaid members. During that time we have developed a deep understanding of the unique characteristics of 
Iowa’s healthcare delivery system. That understanding is a key component of the network strategy we are 
building to address the requirements defined in the scope of work and the general access standards in Exhibit B.  
In several markets we have acted as the catalyst to transition providers from FFS systems to managed care. In 
Iowa for example, after DHS added Behavioral Health Intervention Services (BHIS) to the Magellan contract, a 
transition team was created made up of DHS policy staff, other state agencies, members, advocacy organizations, 
parents, providers, and Magellan staff. This committee was charged to ensure that members would only see 
minimally that the payer for their services changed. We participated in monthly meetings where quality, 
credentials, new accreditations and new services and rates were reviewed, challenged and revised. We will use a 
similar approach as we expand and transform the delivery system.  
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Our focus is on serving the healthcare needs of Iowa Medicaid members. We assess previous, current, and 
expected enrollment, and member demographics, cultures, ethnicities, languages, and expected utilization of 
services. We also consider the unique characteristics and healthcare needs of specific sub-populations among 
potential members.  
Magellan is best positioned to make the transition to managed care environment with a minimum amount of 
disruption as a result of our work with the current Iowa provider community along with our understanding of the 
delivery system. We plan to combine our existing knowledge of the Iowa healthcare delivery system, Medicaid 
members and the provider community with additional data and information based on the requirements defined in 
the scope of work to design a customized network expansion plan that includes measurable targets, goals, and 
timelines for completion. Our overarching network expansion and maintenance goal is to ensure timely access to 
quality healthcare services for all members. 

Describe how you plan to meet all network composition requirements. 

Network Expansion Plan 
Our Network Development and Management Department is responsible for developing, managing, and 
monitoring our provider network. Our Network Management and Contracting Department consists of an 
experienced local field network coordinators augmented by a national team with deep experience in building and 
maintaining an Iowa Medicaid network for the Iowa High Quality Healthcare Initiative. Our current Provider 
Network team has a combined 91 years of experience working with the Medicaid delivery systems in Iowa and 
has a tenure of 43 years with Magellan. This knowledge base and experience has proven instrumental in ensuring 
that Magellan serves the Medicaid membership with a quality network that has close relationships and mutual 
respect for each other. We will build on that experience and established relationships and augment it with 
additional local and national resources supporting our network expansion. As part of the Magellan network plan, 
specific network development activities are outlined and tracked. The work plan is developed and managed in 
accordance with DHS network requirements, company policies, specific staff positions and department 
responsibilities, and the anticipated timeframes for completion.  
Our network expansion plan includes:  
• Ensuring access to high quality providers for our Iowa Medicaid members.  
• Leveraging existing relationships and building new ones with providers based on mutual respect and 

maintaining those relationships through support, partnership and resources. 
• Customizing the network to meet the special needs and challenges of the Iowa Medicaid populations served.  
• Becoming the “Plan of choice” for providers serving Iowa Medicaid members. 
Our Network Provider Optimization Delivery System (PODS) specialists also play a very pivotal role in our 
Network Expansion plan. PODS provides a “high touch”, integrated provider relations team organized for each 
region in the State. The PODS model fosters healthcare integration at the systems and services level by ensuring 
superior collaboration and communication with our providers designed to lead to better healthcare outcomes. 
Each team includes a Contract Manager, field network coordinators and a Contract Network Coordinator. The 
model builds on our existing Iowa experience and knowledge of our provider base, our local resources and 
communities and experience nationally with Integrated Health Home clinics (IHH). For all providers, the teams 
are charged with contracting, providing technical assistance, site visits, and education to providers in the network. 
PODS creates a structure for: integration and provider collaboration of behavioral and physical health providers as 
well as community support services (e.g. housing, crisis intervention, etc.); a primary contact for issue resolution; 
coordination with the local Care Coordination Team (CCT), Provider Support Specialists and Community 
Outreach Specialists. 
To support the PCPs, Magellan Complete Care has designed a unique provider support model using Provider 
Support Specialists. The Provider Support Specialists (licensed clinicians) using a broad set of tools, resources, 
and reports will: 
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• Work with provider groups to improve quality, outcomes and efficiency, and to adopt evidence-based 

practices for individuals with co-occurring disorder. 
• Assist with facilitating the relationship between behavioral health and physical health providers. 
• Work with our providers to transform data into actionable information at the practice and member level (e.g., 

over- and under-utilization, pharmacy reports, gaps in care, and quality). 
• Offer basic trainings and webinars for providers and their office staff on the special needs of the Iowa 

Medicaid population, best practices, etc. 
• Establish Learning Collaborative to engage all network providers in important topics for the Iowa Medicaid 

population, including techniques for delivery of integrated care. 
• Work with practices and other entities to facilitate practice transformation, and preparing for or implementing 

Integrated Health Homes or Patient Centered Medical Homes. 
We have developed a process for network expansion and contracting that identifies specific tasks and activities. 
Table 6.1.1-1 below summarizes the process for the development of our network to support our Iowa Medicaid 
members.  

Table 6.1.1-1: Tasks to Expand a Network 

Task Activity Status Complete 

Contract 
Behavioral 
Health Network 

Build network to provide access to Medicaid 
behavioral health services 

Complete  

Understand the 
broader provider 
community as it 
relates to 
medical, HCBS 
and LTSS 
services 

Meetings with provider groups, FQHCs, 
RHCs, acute care hospitals, professional 
organizations, advocacy groups, etc. 

Started in early 
2013 – ongoing 

 

Discuss 
Partnership 
opportunities 
with critical 
provider 
partners 

Letters of intent/support obtained including 
those from Broadlawns Medical Center, 
IowaHealth+ and the University of Iowa 
Health Alliance 

Complete  

Identify new 
providers for 
network build 

• Iowa Medicaid list of currently registered 
providers 

• Listings from regulatory boards 
• National databases 
• Access reports 
• Member input 
• Utilization trends 

Complete  

Pharmacy 
Contracting 

Contract pharmacy network Complete  

Outreach and 
contracting 

LOIs pursued pre-award, contracting efforts 
commence post-award 

Discussions 
occurring and 
LOIs received –
ongoing 

 

Credentialing Credentialing team implements NCQA 
approved credentialing process 

Complete BH 
Network already 
fully 
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Task Activity Status Complete 

Credentialed. 
Minimizing 
disruption for 
complex 
members as well 
as community 
based provider 
organizations.  

Approve 
provider 
contracts 

Provider contracts reviewed and authorized by 
General Council, VP of Network Management 
and Senior Director of Provider Network 
Implementations. Non-standard contracts 
require approval by CEO. 

Upon receipt of 
executed 
provider 
contracts 

 

New Provider 
Orientation 

PODS team and Provider Support Specialists Within three 
months of Go-
Live Date and 
ongoing 

 

Ongoing 
monitoring of 
network 

PODS team and Provider Support Specialists Post Go-Live  

Ongoing 
outreach and 
education of 
provider 
network 

PODS team and Provider Support Specialists Post Go-Live  

 

Special Needs 
We continually monitor system needs by gathering pertinent information such as access reports, member input, 
and utilization trends. We have robust processes to match members with the right provider and to meet our 
members’ special needs. In our experience, many members with special needs require highly specialized network 
providers to accommodate their unique medical challenges. For example, because of limited member mobility, we 
will need providers who will visit members’ homes. Magellan currently has experience and contracts with county 
public health agencies that deliver services to these members within their homes. Additionally, members with 
complex needs, such as physical and behavioral health co-morbidities, are matched with the most appropriate, 
skilled and geographically relevant provider options.  

Describe any counties or areas of the state and any provider types in those areas where you anticipate facing 
network development challenges. Discuss your mitigation strategies.  

Iowa is a rural state, with 79 of the 99 counties considered rural and 91 of the 118 hospitals classified as rural. 
Rural Health Centers, clinics and hospital systems are fundamental to the rural provider networks. Magellan will 
take every action to include these providers and facilities in our network, and we will continue the work with the 
Iowa Rural Health Association, the Iowa Hospital Association, and the Iowa Association of Rural Health Clinics 
to develop comprehensive rural network contracting strategies. Many members of these associations are currently 
contracted and work with Magellan staff daily.  
Magellan has a history of partnering with hospitals and clinics and creating creative solutions to increase access to 
care in underserved areas. Examples of Magellan mitigation strategies to address network gaps in underserved 
areas: 
• Telemedicine – We have existing relationships with providers utilizing telemedicine that assist us in ensuring 

access in medically underserved areas of the State. We will expand the existing telemedicine services to 
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include additional services to meet member needs. We have LOIs with IowaHealth+ and with the University 
of Iowa Health Alliance to expand and coordinate telemedicine capabilities. 

• Relationships with IowaHealth+ and with the University of Iowa Health Alliance bring primary healthcare 
clinics in rural areas of the state. 

• Enhanced reimbursement – We will negotiate enhanced reimbursement rates in areas of the state with a low 
supply of necessary services.  

• Open network for certain specialties. 
• Assisting providers with establishment of additional satellite locations. 
• Coordinated transportation for members to the most convenient other locations for certain specialties. 
• Utilizing Advanced Registered Nurse Practitioners and Physician Assistants as additional prescribers to help 

ease the psychiatric shortage.  
• Magellan has supported an effort led by DHS to define Crisis Stabilization Services and to create an 

accreditation process to support statewide standards. A few similar programs that are operating now are the 
mobile crisis intervention program run by Eyerly Ball in the Des Moines Area; Heartland Family Services has 
a similar project in the Council Bluffs area; and Hillcrest has developed a Peer-Run crisis response in the 
Dubuque area. Magellan is a part of ongoing discussions with the SW Iowa Regional Crisis Workgroup; NW 
Iowa Crisis Services (mainly discussions with Seasons Center); and in the Sioux City Area, Siouxland CMHC 
and the local hospitals are looking at crisis intervention beds. 

• Recognized the value of additional levels of behavioral providers to the network (LMSW, provisionally 
licensed LMFT and LMHC and provisional psychologists working in agencies under the oversight of Quality 
committees). The associations representing these professionals advocated to the legislature for inclusion into 
Magellan’s behavioral network. In partnership with the political concerns, rural access issues and member 
availability, this procedural change has increased value to our members. 

6.1.2 Provider Agreements  
6.1.2 Provider Agreements 
Magellan’s philosophy is to maintain a diverse, quality network of providers to meet the needs of our members. 
All Magellan network providers have written agreements that comply with 42 CFR 438.206. The agreement 
includes language to ensure that the provider agrees to all applicable RFP terms and conditions, the Contract, and 
all applicable state and federal laws that govern their responsibility as it regards to the provision of services to 
members. Any changes to this agreement are submitted to DHS for review and approval. 

6.1.2.1 Nursing Facility Provider Agreements 
Requirements outlined in this section specific to agreements with Nursing Facilities have been built into MCC’s 
template Ancillary Services Provider Agreement at Section 3.13 of the Medicaid Attachment. 

6.1.2.2 HCBS Providers 
Requirements outlined in this section specific to agreements with HCBS Providers have been built into MCC’s 
template Ancillary Services Provider Agreement at Section 3.14 of the Medicaid Attachment. 

Describe your process for reviewing and authorizing all network provider contracts. 

All Magellan provider contracts are reviewed and authorized by our Vice President and General Counsel as well 
as our Vice President of Network Management and Senior Director of Provider Network Implementations. All 
non-standard contracts require approval by all of the above parties, as well as the health plan Chief Executive 
Officer prior to execution. The standard provider contract also will be approved by the Department of Human 
Services and the Iowa Department of Commerce prior to use. Any contract with substantial change will also be 
approved by the agencies. IDPH will approve the standard provider contract for IDPH providers. 
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Once authorized, terms of the agreement between Magellan and the provider are then loaded into the claims 
payment system. 

Provide sample provider agreements. 

Magellan has robust experience developing contracts for government-sponsored programs. Our legal department 
has drafted the sample provider agreements attached to comply with all Iowa requirements. To that extent, 
required language has been included in all agreements.  
Each agreement consists of three sub-parts:  
• Template Agreement – containing universal terms applicable to multiple programs/products 
• Medicaid Attachment – containing specific terms applicable to Iowa Medicaid 
• Medicaid Provider Compensation – containing reimbursement terms applicable to Iowa Medicaid 
We submit the following sample provider agreements as attachments in Tab 6: 
• Attachment 6.12-a: Magellan Complete Care Primary Care Provider Agreement  
• Attachment 6.12-b: Magellan Complete Care Hospital Agreement  
• Attachment 6.12-c: Magellan Complete Care Specialty Care Provider Agreement 
• Attachment 6.12-d: Magellan Complete Care Ancillary Services Provider Agreement (used for all non-

hospital / non-practitioner / non-FQHC/RHC provider types; including behavioral health and LTSS) 
• Attachment 6.12-e: Magellan Complete Care FQHC/RHC Provider Agreement 

Indicate if you propose to impose any requirements for exclusivity agreements for quality or payment purposes. 

At Magellan, we have a unique vision of better and more affordable care for individuals that have the greatest 
healthcare needs. We are dedicated to increasing access to quality healthcare services for Medicaid recipients, and 
therefore, do not engage in exclusivity agreements for quality or payment purposes.  
Working with a primarily rural state with a quickly aging population and increased Medicaid enrollment, we have 
a sense of urgency about the need to increase the access to quality healthcare for all Iowans. Magellan will work 
with stakeholders, community organizations, and other healthcare organizations and payers to collaboratively 
innovate solutions to overcome barriers and increase access to quality health services in all Iowa communities.  

Propose the percentage of provider contracts that will be consistent with value-based purchasing by January 1, 
2018 and specify the percentage annually for each year thereafter. Will you move into value-based purchasing 
before 2018? 

We will phase-in Value-Based Purchasing concepts – to include adoption and utilization of the Treo Value Index 
Score – throughout the term of this contract. Via this phased approach we estimate that nearly 50% of our 
assigned population will be receiving care via a VBP arrangement by 2018. In fact, Magellan has already rolled 
out value-based purchasing initiatives in Iowa. 
We implemented a pay for performance pilot in 2005 called the Reward for Quality Program with six Community 
Mental Health Centers. This program resulted in demonstrable improvements in outcome measures and 
utilization. The Integrated Health Home (IHH) reimbursement model is incentive based rewarding providers for 
meeting outcomes measures related to the whole health of the IHH members. In addition, Magellan will be 
implementing the Magellan Facility Incentive Program (MFIP) in 2015. We will be leveraging existing 
relationship and contracts with inpatient psychiatric hospital programs to recognize superior performance and 
outcomes in 2015. The Facility Incentive Model is designed to provide a framework for leveraging provider 
profiling data to engage facilities in a collaboration and discussion that is based on increasing quality, improving 
efficiencies and reducing the overall cost of care. The model provides a standardized outline that creates 
incentives that are proportional to the improvement in both quality and utilization-based performance outcomes. 
Providers are stratified into one of three Tiers based on the profiling data methodologies derived from the case 
mix adjusted algorithms established in the Magellan proprietary Value Alliance toolkit. Each tier has 
corresponding benchmarks tied to both financial and non-financial incentives and provides a standard of 
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performance required (the benchmark) to receive the incentive. Examples of incentives include: Public 
recognition, reduced administrative oversight, increased member steerage and financial reward. The uses of 
multiple reinforcing incentives are meant to enhance the likelihood of sustained behavioral changes, and better 
member outcomes.  
Dashboards create a dynamic incentive model that rewards not only top performing facilities, but also facility 
improvement by regularly monitoring progress against scorecard Tier benchmarks. Dashboards are used as 
educational tools that highlight what behavior change is expected of the facilities by demonstrating, through 
actionable data, what performance gaps exist between what is currently being achieved and optimal performance 
results. The Facility Incentive Model provides a standardized mechanism for comparability between facilities and 
outlines the timeframes for incentives. The Facility Incentive model was designed to create a structure for rewards 
and contracting that is tied to value based outcomes and incentives.  
As we expand upon our value based purchasing initiatives, Magellan plans to work in collaboration with 
providers and DHS to determine the most appropriate and effective additional model designs, customized to each 
provider type. Proposed basic components will include: 
• Annual baseline targets with a focus on quality metrics identified in Exhibit F of the Scope of Work or 

submission of proof of providing the service if there aren't enough members to make the measurement 
reasonable. The targets would be reset annually. 

• Acute care hospitals’ quality reporting. 
• Real-time or post-payment incentive options, based on each model design. 
While we will already be working with providers in value based purchasing prior to the start of the new contract, 
Magellan Complete Care will expand the contracting approach and begin a phased approach prior to 2018 and 
will take the necessary time to collaborate with additional stakeholders and providers to develop effective 
programs. These programs will promote population health outcome improvement as measured through Treo’s 
Value Index Score in order to provide simplification and consistency to our ACO partners. A key component of 
these programs will be to incorporate risk-sharing with providers so that they may focus on providing the right 
care at the right time and in the right setting in order to decrease the total cost of care. Please see Table 6.1.2-1 for 
our proposed phased-in approach.  

Table 6.1.2-1: Proposed Phased-in Approach 

Year Proposed Approach 

Pre-2016 • Magellan Facility Incentive Program (MFIP) implemented with behavioral health inpatient facilities 

2016 
 

Design programs for Acute Care Hospitals, PCPs, ACOs, Health Homes and Integrated Health 
Homes 
• Publish details and criteria for programs which will begin January 1, 2017 
• Amend provider agreements 

2017 
 

Baseline year for Acute Care Hospitals, PCPs, ACOs, Health Homes and IHH programs  
• Design programs for designated physician specialists and ancillary providers 
• Begin discussions for programs for LTSS providers 

2018 
 

2nd year for Acute Care Hospitals, PCPs, ACOs, Health Homes and IHH programs 
• Begin adjusted rates based on year 1 performance for programs that include real-time rate 

adjustments 
• Distribute payments for any post-pay incentive programs 
• Perform assessment and adjust programs as necessary 
• Publish details and criteria for VBP programs for physician specialists and ancillary providers 
• Amend provider agreements for physician specialists and ancillary providers 
• Continue to develop details for LTSS programs to begin January 1, 2020 
• We estimate approximately 50% of all network contracts will be VBP in 2018  
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Year Proposed Approach 

2019 
 

• Revise rates and/or distribute payments as appropriate based on prior year results 
• Review VBP programs and adjust as necessary 
• Baseline year for physician specialist and ancillary provider VBP programs 
• Publish details for LTSS programs to begin January 1, 2020 
• Provide training for LTSS providers to increase their understanding of VBP and contract changes 
• Revise LTSS contract amendments 
• We estimate approximately 70% of all network contracts will be VBP in 2019 

2020 
 

• Revise rates and/or distribute payments as appropriate based on prior year results 
• Review VBP programs and adjust as necessary. Determine next steps for additional programs. 
• Implement baseline year for LTSS programs 
• We estimate approximately 80% of all network contracts will be VBP in 2020 

 
Magellan can move quickly with VBP if the providers are ready and capable. We will be assessing their capability 
to succeed with VBP as we finalize our assessment and contracting with them. 

6.1.3 Provider Credentialing  
6.1.3 Provider Credentialing  
Magellan’s Mission is to guide individuals to make better decisions and live healthier and more fulfilling lives, by 
improving the overall quality and affordability of healthcare. The Magellan difference is demonstrated in four 
areas: Clinical Excellence, Inspired Insights, Connecting, and Personalized Care. Maintaining the highest level of 
integrity and clinical and quality excellence have long been Magellan hallmarks. We are proud of these attributes 
and continue to apply them every day in all that we do. In support of this commitment, providers must meet a 
minimum set of credentialing criteria in order to join the Magellan Complete Care provider network. 
Magellan is certified by NCQA as a Credentials Verification Organization (CVO), meeting NCQA’s credentialing 
standards for managed care organizations. We are the first managed behavioral health organization to achieve this 
designation and are fully certified for 10 out of 10 verification services. Achieving and maintaining NCQA CVO 
certification demonstrates that we have the systems, process, and personnel to thoroughly and accurately verify 
providers’ credentials and ensure all providers meet credentialing requirements.  
We’ve expanded Magellan’s credentialing resources for the IHQHI program by engaging Gemini Diversified 
Services, Inc. (“Gemini”), an NCQA Certified CVO. Gemini is also NCQA Certified for 10 out of 10 verification 
services and meets NCQA’s credentialing standards for health plans. As an NCQA Certified CVO Gemini will 
provide primary source verification activities needed for the rapid expansion of the provider network for the 
IHQHI program.  Final review of all providers after verification from Gemini will be done within the Magellan 
Complete Care Peer Review Credentialing Committee.  
To increase the efficiency and streamline the overall credentialing process, Magellan also delegates credentialing 
to those provider organizations that can demonstrate the capability to credentialing their own practitioners and 
direct care staff. The process of delegation, oversight and reporting of this critical function is performed in 
adherence to NCQA credentialing delegation standards. 
Magellan continues its commitment to quality and efficiency through use of NCQA Certified CVOs to ensure that 
providers are credentialed in compliance with IAC 441 Chapter 88, all state and federal rules and regulations and 
NCQA Health Plan Accreditation requirements. We believe that use of CVOs, delegation of credentialing to 
provider organizations and aggressive provider outreach, education and support serve to streamline the 
credentialing process and meet timeliness requirements. 
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6.1.3.1 Credentialing Policies and Procedures 
Magellan Complete Care provider credentialing and re-credentialing policies and procedures meet NCQA Health 
Plan Accreditation standards and federal and state standards related to provider credentialing. These policies and 
procedures apply to those providers credentialed by Magellan, as well as those credentialed through delegation 
agreements with Gemini, and other health care providers and subcontractors.   
All Magellan credentialing staff are comprehensively trained in credentialing and re-credentialing requirements 
for the Magellan network providers, from application through final credentialing determination. Training 
includes: practitioner and organization provider types included in the credentialing program, the credentialing data 
system, all verification sources, timeliness requirements, and procedures for applicants inquiring on their 
credentialing status, decision notification and appeals process. Ongoing training is essential for all credentialing 
staff, so that changes in standards and requirements are effectively communicated and implemented. In addition, 
staff are given individual performance reports of their work against performance standards.   
Magellan maintains a Credentialing Quality Improvement Program to monitor, audit and oversee compliance with 
credentialing and contracting activities. This program includes credentialing and data integrity audits, 
credentialing timeliness monitoring, state licensing board surveys, accreditation compliance monitoring, ongoing 
sanctions monitoring, and learning and development activities. Auditing results are analyzed for trends by both 
specific credentialing elements and individual credentialing staff. Corrective actions are taken to remediate 
performance that does not meet goal. 
For those entities performing delegated credentialing functions, Magellan assures that delegates have a full 
understanding of the specific requirements for credentialing under the IHQHI program, and that delegates’ staffs 
are trained to complete credentialing according to those requirements.  Delegates must comply with Magellan 
policies and procedures for credentialing. Written delegation agreements include evaluation of the delegate’s 
performance of credentialing functions, including pre-delegation audits, annual file review and regular reporting 
of activities. In addition, Magellan requires delegates to have an internal quality assurance process to self-monitor 
performance and take corrective action when performance does not meet standards. Lastly, the delegation 
agreement includes remedies available to Magellan if the delegate does not meet performance requirements.   
Magellan’s credentialing and recredentialing policies and procedures describe the types of physical health and 
behavioral health providers credentialed for the Magellan IHQHI network, the elements, methods and process of 
credentials verification, and the specific primary and secondary data sources used. Credentialing includes 
verifications of licensure, education and training, specialty Board Certification, work history, DEA, current 
professional liability insurance, as well as prior sanctions or adverse actions on licensure, hospital privileges, 
Board Certification, DEA, and professional liability claims history.  
Magellan checks the U.S. Department of Health and Human Services (HHS) Office of Inspector General (HHS-
OIG) List of Excluded Individuals/Entities (LEIE), the U.S. General Services Administration’s (GSA) web-based 
System for Award Management (SAM) Exclusion Database, and the Iowa Medicaid Provider Sanctions List for 
names of excluded employees, contractors, providers, subcontractors, and vendors barred from participation in 
Medicare, Medicaid, other federal health care programs, federal contracts, and state health care programs.   
Magellan checks the exclusion lists during credentialing, re-credentialing, prior to the employment of any 
prospective Magellan employee, and prior to contracting with any vendor, and monthly thereafter. 
Providers who are excluded/terminated/debarred from participating in these federal and state funded healthcare 
programs are not allowed to participate in any Magellan provider network.  
Credential verifications are followed by Peer Review Credentialing Committee (PRCC) review, or Medical 
Director approval for those providers whose credentials meet all criteria and requirements. Providers are re-
credentialed every three years; all credentials are re-verified with the exception of education and training and 
work history. 
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6.1.3.2 Adverse Actions Taken on Provider Applications for Program Integrity Reasons 
Magellan Complete Care uses the Medicaid Disclosure Form (MDF) and interactive web application to comply 
with the Medicaid disclosure requirements pursuant to 42 CFR 455.104, 105, and 106. These federal regulations 
require Medicaid providers to disclose information regarding (1) the identity of all persons with an ownership or 
control interest of 5% or greater in the provider, including the identity of managing employees and agents; (2) 
certain business transactions between the provider and subcontractors/wholly owned suppliers; and (3) the 
identity of any person with an ownership or control interest in the provider or disclosing entity, or who is an agent 
or managing employee of the provider or disclosing entity that has ever been convicted of any crime related to 
that person’s involvement in any program under the Medicaid, Medicare, or Title XX program (Social Services 
Block Grants), or XXI (State Children’s Health Insurance Program) of the Social Security Act since the inception 
of those programs.  
Providers are contractually obligated to disclose this information during the credentialing/re-
credentialing/contracting process. Providers are also obligated to update Magellan Complete Care, if there are any 
changes.  
Upon receipt of the required disclosure, Magellan Complete Care will review the disclosed information and run 
the names of all the entities/individuals disclosed through the Medicaid Disclosure Form/interactive web 
application against the Federal Database Check process. 
The Federal Database Check process includes a review and comparison of the disclosed information against the 
following lists: List of Excluded Individuals/Entities (LEIE) database, the General Services Administration’s 
System for Award Management (SAM) Exclusion Database and the Iowa Medicaid Provider Sanctions List. Any 
adverse information obtained as a result of the disclosure is submitted to the Iowa Department of Human Services 
(DHS), the Iowa Department of Public Health (IDPH), and the Iowa Medicaid Fraud Control Unit (MFCU). 
Magellan then follows direction given by DHS regarding network participation for providers who disclose such 
information.  

6.1.3.3 Timeliness 
Magellan Complete Care will ensure that providers applying for network participation will be credentialed 
expeditiously. We will meet the requirement to complete credentialing within 30 days of receipt of all 
credentialing materials, with at least 90 percent within thirty calendar days and 100 percent within forty-five 
calendar days. Timeliness of completion is measured beginning with receipt of all necessary credentialing 
materials and ending with written notification of the credentialing decision.  
As noted previously, Magellan makes use of delegated credentialing in order to support providers’ desire to keep 
this essential, time-sensitive function within their own organizations, and in recognition that practitioners respond 
more readily to requests for credentialing information from the organizations which with they are affiliated. Large 
group practices, accredited providers, and organizations with well-structured professional staff credentialing 
programs will be delegated practitioner credentialing. Magellan Complete Care will delegate a substantial 
proportion of practitioner credentialing to those providers.  
Those behavioral health providers currently participating in Magellan’s network will continue to have their 
credentialing activity completed by Magellan’s CVO. Our knowledge, experience and long-standing relationships 
with these providers assure a smooth, efficient credentialing process already familiar to the provider. Those 
physical health and LTSS providers new to Magellan’s network will be credentialed by Gemini, with close 
coordination with Magellan field network staff working directly with those providers.  

6.1.3.4 LTSS Providers 
Long-Term Services and Supports (LTSS) includes a broad range of services to support people who have 
limitations in their capacity for self-care because of a physical, cognitive, or mental disability or condition. Many 
of the habilitation providers currently in Magellan’s network provide community based LTSS services and are 
already credentialed or certified. Magellan has experience credentialing LTSS facility, ancillary and individual 
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providers, and understands the unique challenges associated with credentialing and validating providers in the 
complex LTSS delivery system.   
Magellan Complete Care will credential and re-credential LTSS organizational providers, including but not 
limited to: Adult Day Care Services and Facilities, Adult Residential Care Services and Facilities, Assisted Care 
Living Facilities, Attendant Care Services, Homemaker Services, Community Care Foster Facilities, Hospice 
Facilities, Long-Term Nursing Facilities and Respite Care Facilities. Magellan Complete Care will ensure that 
each LTSS provider’s service delivery site and/or services meet all applicable requirements of Iowa Law and have 
the necessary and current licenses, certifications, accreditations, and/or designation approval per State 
requirements.  
Magellan Complete Care will identify those LTSS providers who are not required by the state to be licensed, 
accredited, or certified, and assure they are appropriately educated, trained, qualified, and competent to perform 
their job responsibilities. Magellan Complete Care ensures that all required criminal background screenings 
record checks and child and dependent adult abuse background checks are conducted for LTSS providers who are 
not employees of a provider agency or licensed/accredited by a board that conducts background checks. These 
same checks will be conducted for non-agency affiliated self-direction service providers including Consumer 
Directed Attendant Care (CDAC) and Consumer Choices Options (CCO) employees.  
Magellan Complete Care ensures that all HCBS waiver providers meet qualification requirements of the 1915(c) 
and 1915(i) waivers and further described in the IDHS Home- and Community- Based Services (HCBS) Provider 
Manual through its credentialing and verification processes.   

6.1.3.5 Facility Requirements 
Magellan ensures that hospital providers and other facilities are properly licensed under applicable Federal and 
State laws or regulations through a rigorous credentialing process in adherence with NCQA requirements. Each 
facility provider is confirmed to be in good standing with state and federal regulatory bodies. State licensure, 
CMS certification; applicable accreditation is verified; and an onsite quality assessment completed by Magellan if 
the provider is not accredited. A State licensure review or CMS survey may be used in lieu of a Magellan site visit 
if the review has been completed in the prior three years and the provider met State or CMS standards. These 
same elements are reassessed every three years after initial assessment. 

6.1.3.6 Substance Use Disorder Providers 
The current Magellan behavioral health provider network includes substance use treatment programs licensed 
through the Iowa Department of Public Health. Substance use treatment programs are credentialed in the same 
way as other organizations currently in the Iowa behavioral health network. Each organization’s license, 
accreditation, general and professional liability are verified and reviewed by the PRCC. Substance use treatment 
programs that are based in accredited hospitals are subject to all verifications except licensure. Those programs 
that are accredited and/or evaluated as having capacity to credential their employee practitioners will be delegated 
credentialing for these employees, including Certified Alcohol and Drug Counselor (CADC) and Advanced 
Certified Alcohol and Drug Counselor (ACADC) certification from the Iowa Board of Certification, as well as all 
other physical and behavioral health practitioner types needed to provide services within the substance use 
treatment program. 

6.1.3.7 Non-Licensed Providers 
Magellan has experience working with a variety of community providers who are not required to be licensed, 
accredited or certified and has found it most important to first make sure that the potential provider fully 
understands the population being served, managed care concepts, Magellan’s patient centric philosophy, their 
responsibilities to members, to direct care staff for training, oversight and supervision, and to their own 
administrative and business processes associated with participating in the Magellan Complete Care provider 
network.  
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We will expand strategies and techniques we’ve found successful in working with non-licensed providers to 
include those needed for the IHQHI program. Magellan Complete Care outreaches to each applicant to determine 
their level of understanding and experience and provide education tailored specifically to the applicant. We then 
verify the qualifications, education and training and general administrative structure to assess readiness to serve 
members. Criteria for verifications of non-licensed providers focus on several domains: sufficient structure and 
processes as a business to support delivery of services; concerns related to hiring, staffing, training, and 
operations, approaches to safety and compliance with HIPAA and other appropriate regulations; quality ratings 
and / or feedback; adaptability to working with the population Magellan Complete Care serves; and capacity to 
achieve positive member outcomes.  
• The specific verifications completed that address these domains, include: business license; criminal 

background checks with fingerprinting; child and dependent adult abuse checks, Iowa Sex Offender Registry 
screening for all staff; affiliation with professional associations; evidence of surety bond; insurances, i.e. 
Workman’s comp and general liability; and for healthcare service providers, other administrative elements as 
appropriate. 

• After verifications and contracting are completed, Magellan Complete Care offers and requires completion of 
training on the following subjects: Working with Magellan Complete Care: referrals, requests for work, 
inspection and invoicing; Working with Magellan Complete Care members: services delivery to those with 
behavioral disorders and chronic medical conditions; cultural competency; fraud/waste/abuse in the healthcare 
system. 

Magellan Complete Care will initiate meetings with new LTSS providers within 30 days of contract award to 
build relationships and discuss how to work with a managed care system. Magellan has reached out to LTSS 
providers and community organizations and received valuable input for beginning development of education and 
processes to begin the process of incorporating LTSS providers into managed care. Magellan Complete Care is 
creating an e-Learning course and a webinar, “Prepare for Managed Care.” 
Magellan Complete Care recognizes it is our responsibility to ensure based on applicable state licensure rules 
and/or program standards that individuals, who are not required to be licensed, are appropriately educated, 
trained, qualified and competent to perform their job responsibilities. This includes peer and family support 
specialists. Magellan Complete Care will work with the University of Iowa to ensure the specific training and 
certification requirements for these specialists are met. 
Other provider types that are non-licensed providers in the Medicaid network will receive education and adequate 
information to continue in the Magellan network. Some of those provider types include Consumer-Directed 
Attendant Care Provider and individuals who choose the Consumer Choices Option that offers members who 
need care or assistance due to illness, disability or aging to plan for their own services through the Home and 
Community Based Services funding. 
Magellan Complete Care will work with all non-licensed providers pre-contract award to allow these providers to 
become familiar with Magellan and our mission, vision and commitment to Medicaid members. The use of the 
Iowa Communications Network (ICN) will be the major tool for the early months in order to reach as many 
providers as possible. The agendas will include the following topics: 
• How to feel comfortable dealing with a Managed Care Organization (MCO) 
• How to get paid 
• Who can you call for help with any type of question about services 
• What is the best way to communicate to the MCO 
• Other topics that will come up during the first ICN as suggested by this group of providers 
Magellan will ensure that these public provider forums are recorded, and questions and answers will be posted on 
the Magellan Complete Care of Iowa website. 
Magellan Complete Care requires agencies to submit staff roster forms. Monthly webinars are provided to help 
any agency that employs staff not licensed or certified, to make sure these agencies understand the education, 
training, qualifications and competence expected from Magellan Complete Care when providing services to its 
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members. In addition, Magellan Complete Care conducts online training, including webinars, that providers or 
agency administrators can use in group settings to train their staff as necessary. These webinars are recorded and 
placed on the Magellan Complete Care website. Providers and their staff will be able to access these training 
webinars anytime. 
Examples of content currently available on the Iowa Magellan website to assist these provider types include: 
• Recovery and Resiliency E-courses (offered in English and Spanish) 
• Peer Support Specialists E-courses (offered in English and Spanish) 
• Ethics and Boundaries  
• Peer Support Whole Health and Resiliency webinars 
Magellan Complete Care will also work in conjunction with the network, quality and clinical teams to offer onsite 
training to any providers that are identified as needing extra training. Provider Support Specialists also provide 
community training on topics of interest for non-licensed providers. 

Describe your credentialing process. 

The credentialing of network providers is an important component of our contracting and quality management 
program to ensure that quality of care is maintained or improved and assures that all contracting providers hold 
current state licensure. The purpose of the process is to ensure all Magellan Complete Care contracted providers 
are qualified by training and experience to deliver quality healthcare services to our members. Magellan Complete 
Care verifies the credentials of providers and incorporates ongoing assessments of quality of care provided by 
these providers as they participate in the Magellan Complete Care network. In order to establish consistent 
standards for contract consideration and to meet regulatory requirements, Magellan Complete Care has 
established and maintains credentialing policies which describe the specific procedures for conducting 
credentialing and re-credentialing of providers and facilities. Our written policies outline the scope, criteria, 
timeliness, and processes for credentialing and re-credentialing of providers. These policies are reviewed and 
approved by our Peer Review and Credentialing Committee on an annual basis. 
Peer Review and Credentialing Committee: The Peer Review and Credentialing Committee (PRCC) which is 
chaired by our Chief Medical Officer or designee, makes all credentialing determinations. The Committee 
includes at least two contracted practitioners having no other role in Magellan Complete Care’s network 
management. The Chair may appoint additional network practitioners of various specialty types, as deemed 
appropriate. The Committee also accesses specialists for consultations, as needed, to complete the review of a 
provider’s credentials.  
Magellan Complete Care credentials the following practitioners: 
• Physicians (includes MDs, DOs and DPMs) 
• Nurse Practitioners 
• Physician Assistants 
• Certified Nurse Midwives 
• Licensed clinicians practicing within a FQHC or RHC 
• Chiropractors 
• Licensed Therapists  
• Psychiatrists 
• Psychologists 
• Licensed Clinical Social Workers 
• Licensed Mental Health Counselors 
Providers excluded from participation under federal regulations for either Medicare or Medicaid are not eligible to 
contract with Magellan Complete Care.  
Credentialing Process: Magellan Complete Care follows credentialing standards of the National Committee for 
Quality Assurance (NCQA) Health Plan Accreditation program and supplements these with applicable state and 
 
Iowa High Quality Healthcare Initiative  
RFP# MED-16-009 
May 26, 2015 

Page 388 



Tab 3: Bidder’s Approach to Meeting the Scope of Work 
Section 6: Provider Network Requirements 

 
federal regulations required for the IHQHI program network of physical and behavioral health providers and 
facilities. All participating providers undergo a careful review of their qualifications, including education, 
training, board certification status, license status, hospital privileges, and malpractice history. Upon initial 
credentialing and re-credentialing (every 36 months), providers are reviewed and approved by Magellan Complete 
Care’s Peer Review and Credentialing Committee. In addition to NCQA and state-specific requirements, provider 
performance data with respect to quality improvement activities and member complaints are an integral part of the 
re-credentialing process.  
Magellan is certified by NCQA as a Credentials Verification Organization (CVO), meeting NCQA’s credentialing 
standards for managed care organizations. We are the first managed behavioral health organization to achieve this 
designation and are fully certified for 10 out of 10 verification services. Achieving NCQA CVO certification 
demonstrates that we have the systems, process, and personnel to thoroughly and accurately verify providers’ 
credentials and ensure all providers meet credentialing requirements.  
We’ve expanded Magellan’s credentialing resources for the IHQHI program by engaging Gemini Diversified 
Services, Inc. (“Gemini”), an NCQA Certified CVO. Gemini is also NCQA Certified for 10 out of 10 verification 
services and meets NCQA’s credentialing standards for health plans. As an NCQA Certified CVO Gemini will 
provide primary source verification activities needed for the rapid expansion of the provider network for the 
IHQHI program. Final review of all providers after verification from Gemini will be done within the Magellan 
Complete Care PRCC.  
Magellan also delegates credentialing to those provider organizations that can demonstrate the capability to 
credentialing their own practitioners and direct care staff. The process of delegation, oversight and reporting of 
this critical function is performed in adherence to NCQA credentialing delegation standards. 
Minimum Credentialing Requirements: Magellan Complete Care’s credentialing process is peer-reviewed and 
designed to assess certain information pertinent to the credentialing decision to contract with any licensed 
independent practitioner or facility. Providers who meet the basic qualifications will be credentialed without 
regard to race, ethnic/national identity, gender, age, sexual orientation, or the types of procedures (e.g., abortions) 
or patients (e.g., HIV/AIDS) in which they specialize and act within the scope of the applicable license or 
certification under Iowa law, solely on the basis of their license or certification. 
The initial credentialing process is summarized in Table 6.1.3-1. All applicants must complete a credentialing 
application with a signed attestation. As part of the provider agreement, practitioners agree to all of Magellan 
Complete Care’s standards of credentialing including identified record keeping, access and availability and other 
quality improvement standards and requirements.  

Table 6.1.3-1: Credentialing Process 

Step Methodology 

1. Application Submission of application and information 

2. Verification Verification of credentials by NCQA accredited CVO team 

3. Approval Credentialing Committee approval of qualifications 

4. Additional checks Examination of Iowa specific requirements 

5. Re-credentialing  Re-credentialing process every three years 

Each applicant must meet the criteria defined in the following Table 6.1.3-2, which must be verified and 
approved in accordance with Iowa, federal regulations, and NCQA standards: 
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Table 6.1.3-2: Minimum Credentialing Requirements 

Provider Types Minimum Credentialing Requirements/Verification 

Practitioners 
Primary Care Physicians, 
including Family Medicine,  
Internal Medicine  
General Practitioners 
Specialty Physicians 

• Meet state Medicaid requirements and National Provider 
Identification (NPI) Number 

• Current unrestricted license to practice in Iowa 
• Hospital privileges at a contracted facility or referral arrangement 
• DEA/CDS certification 
• National Practitioner Data Bank (NPDB) 
• Education and training 
• Board certification if physician indicates board certification 
• Malpractice coverage/liability insurance that meets contract 

minimums 

Midlevel Practitioners: 
Nurse Practitioners 
Physician Assistants 
Certified nurse mid-wife 

• Meet state Medicaid requirements and NPI number 
• Current unrestricted license to practice in Iowa 
• Hospital privileges (if required) or referral arrangement 
• DEA/CDS certification 
• NPDB 
• Education and training 
• Malpractice coverage/liability insurance that meets contract 

minimums 

Facilities: 
Hospitals 
Diagnostic facilities 
Labs 

• Meet state Medicaid requirements and NPI number 
• Current unrestricted license to operate in Iowa 
• Evidence of Medicare certification 
• Malpractice coverage/liability insurance that meets contract 

minimums 
• Site visit if not JCAHO accredited 

 
Table 6.1.3-3 lists the sources used to verify a healthcare practitioner’s qualifications and background, as 
applicable to the type of provider:  

Table 6.1.3-3: Verification of Providers 

Category Verification 

Professional Licensure or 
Certification 

State licensing agency using verbal, written or Internet data released by 
the primary source 

Drug Enforcement 
Administration and 
Controlled Dangerous 
Substance Certificates 

Obtain a current copy of the DEA or CDS certificate or confirmation with 
the National Technical Information Service (NTIS) 

National Practitioner Data 
Bank (NPDB) 

This source provides information on reported unacceptable and 
unprofessional conduct, previous or current Medicare or Medicaid 
sanctions, other federal exclusions or debarments and restrictions, or 
suspensions or limitations on scope of practice against licensure or 
certification 
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Category Verification 

Education, Training, Board 
Certification 

Verify board certification or the highest level of training (e.g., American 
Board of Medical Specialties) 

For healthcare practitioners who are not board certified, verify completion 
of the highest level of education 

Malpractice Coverage  Verify through insurance certificate/face sheet or application 

Malpractice History Query of the National Practitioner Data Bank (NPDB) 

Work History Five years of relevant work history through the practitioner’s application or 
curriculum vitae 

Medicare/Medicaid 
Sanctions 

List of Excluded Individuals and Entities (LEIE) maintained by OIG, Iowa 
Medicaid Provider Sanctions List, NPDB 

Hospital Privileges Practitioner must have full admitting privileges without material 
restrictions, conditions or other disciplinary actions, at a contracted 
hospital, or arrangements with a contracted practitioner to admit and 
provide hospital coverage to covered members at a contracted hospital. 
The applicant’s attestation is sufficient verification of this requirement. 

 
Once the primary source verifications are completed, the provider’s credentialing file is presented to the Peer 
Review and Credentialing Committee. The Committee carefully reviews the provider’s file against the 
credentialing program requirements, taking into consideration the provider’s qualifications, including education 
and training, board certification status, licensure stats, hospital privileges, malpractice, and sanction history. 
While the Committee considers all criteria listed above, it may make exceptions when warranted to fill a provider 
network gap for a clinical specialty or geographic location. Following their consideration, the Committee renders 
a decision which is documented. Providers will receive written notification of the approval decision or denial of 
acceptance into the Magellan Complete Care provider network. The denial letters will inform the provider of 
appeal rights, if applicable or mandated by State law.  
Providers are awarded a contract to participate in the Magellan Complete Care provider network only after a 
favorable decision is rendered by the Peer Review and Credentialing Committee. Once the Committee approves 
the credentialing application, the decision is communicated to the Senior Director, Provider Network Field 
Implementation, to ensure the newly approved provider has a signed contract on file. Once a contract is fully 
executed, the provider’s contract information is loaded into Magellan Complete Care’s core information system, 
allowing the provider to bill for covered services rendered to members and the provider is listed in the provider 
directory. 
Magellan Complete Care’s credentialing structure allows us to maintain central authority of credentialing 
decisions. Our practices ensure efficiency, compliance with NCQA standards, and high-touch technical support 
for providers, which results in an extensive and diverse network of community providers. 
Magellan Complete Care uses a small number of tested and reliable partners and affiliates with whom we have a 
strong track record of collaboration to deliver high quality products and services. Although we may delegate 
provider credentialing functions to them, we maintain complete accountability for performance and systematically 
oversee all delegated relationships. We will only delegate provider credentialing to entities that have credentialing 
programs compliant with NCQA or URAC standards, and that employ or subcontract with the providers within 
their provider network. Magellan Complete Care will delegate credentialing to the following vendor partners:  
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• LogistiCare – Transportation providers 
• VSP – Optometry providers 
Every aspect of service delivery is designed to be in compliance with specific state contractual requirements, and 
all regulations that apply from state and federal laws. Using our pre-delegation audit tool, we conduct an audit of 
all clinical service vendors prior to contracting, and then complete an annual oversight audit following contract 
execution. Audits include review of the delegate’s policies, procedures, and provider files, using the NCQA-
approved scoring template. The Credentialing Department follows up on any corrective action plans and reports 
to the Quality Management and Improvement Department and Peer Review and Credentialing Committee. While 
Magellan Complete Care may delegate certain functions, through our Peer Review and Credentialing Committee, 
we retain ultimate responsibility for credentialing decisions under a delegated arrangement. In this way, we retain 
the legal right to approve, suspend, or terminate providers and health delivery organizations. 
Re-Credentialing: In addition to the initial review, Magellan Complete Care network providers are required to 
have their credentials re-reviewed periodically through the re-credentialing process every three years. The re-
credentialing process begins six months prior to the three-year anniversary of the provider’s original credentialing 
or last re-credentialing date. Providers are notified to complete an application in order to begin the re-
credentialing process. Application receipt is tracked and follow-up calls to a provider are conducted to encourage 
application completion for those whose application has not been received. Upon receipt of the application, it is 
logged as received and assigned to a credentialing specialist who begins to process the file and initiate the re-
credentialing process. The re-credentialing process mirrors the credentialing process described above, including 
verification of primary sources. The Peer Review and Credentialing Committee consider additional information 
based on program experience, including: 
• Member complaints and appeals during the provider’s Magellan Complete Care network participation. This is 

captured through our member services and quality assurance processes and transmitted to the credentialing 
team. 

• Results from quality reviews, access and availability studies, and provider profiling. Results are captured 
through our reviews, studies, and survey and the provider profiling processes which are reported to the 
credentialing team. 

• Information from licensing and accreditation agencies. Information is captured through primary source 
reviews and monthly monitoring of sanctioned licenses.  

We communicate results of re-credentialing reviews to the provider in writing. 
Appealing Credentialing Decisions: If the credentialing review is not favorable and it is determined that 
Magellan Complete Care will not continue the credentialing or re-credentialing process, we notify the provider in 
writing. The denial notification letter includes the reason for denial and contains instructions for initiating an 
appeal process, if applicable. 
Reporting Changes in Clinician Status: Providers are required to notify Magellan Complete Care’s 
credentialing department in writing, within 10 days of any changes, additions, or deletions that occur related to 
the following information: 
• Licensure 
• Accreditation(s) 
• Certification(s) 
• Hospital privileges 
• Insurance coverage 
• Past or pending malpractice actions 
Fraud and Abuse Violations: Magellan Complete Care includes exclusion monitoring in the credentialing 
process to check for fraud and abuse violations. The following sources are checked during both the credentialing 
and re-credentialing processes:  
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• National Practitioner Data Bank (NPDB) query  
• Department of Health and Human Services Office of Inspector General, “List of Excluded 

Individuals/Entities” (OIG/LEIE) website  
• Federal government web-based System for Award Management (SAM) 
• Federation of State Medical Boards (FSMB). 
• For Medicaid state sanctions and exclusions: Iowa Medicaid Sanctions List (and other State 

Exclusions/Sanctions websites, lists, and databases, as applicable). 
Magellan Complete Care will notify DHS of any credentialing applications that are denied due to program 
integrity related reasons. 

Describe methods to streamline the provider credentialing process. 

Nearly 4,000 professionals and facility providers are already contracted and credentialed. As a result there are no 
additional requirements or administrative steps required.  Magellan Complete Care makes every effort to 
streamline the credentialing process to both reduce administrative burden for providers and to facilitate ready 
access to in-network providers for members. We promote efficient credentialing processes through our focus on 
providers and on our operational processes. Our strategy to streamline provider credentialing includes the use of 
NCQA certified CVOs to support application and verification activities, use of industry standard processes 
whenever available, and delegation of credentialing to organizational providers who demonstrate the capacity to 
perform credentialing to Magellan, and the state’s, requirements.  
We work directly with providers to identify a point of contact within their organization who can liaise with our 
network staff to complete credentialing. We will educate them on credentialing requirements, obtain needed 
documents and maintain close communication on the status of their application for network participation. 
Magellan will utilize both our own CVO and Gemini Diversified Services CVO to complete application and 
verification activities needed for the rapid expansion of the provider network for the IHQHI program. Current 
behavioral health providers will continue their credentialing activities with Magellan’s CVO to maintain the 
smooth, efficient credentialing process already familiar to these providers. Physical health providers, as well as 
licensed and certified LTSS providers new to the network will be credentialed through the Gemini CVO. We’ll 
further streamline processes by using industry standard tools for all network providers. Both Magellan and 
Gemini utilize the same practitioner credentialing application available through the Council for Affordable 
Quality Healthcare (CAQH), an industry standard for numerous health plans and PPOs. Once an application is 
received, verification of credentials is completed through direct access to primary and secondary sources, 
reducing the volume of documentation required for submission and thus, reducing potential delays. Lastly, those 
providers who meet Magellan’s credentialing criteria are completed through an expedited approval process of 
Medical Director review without the need to wait for review by the PRCC. 
Additionally, we would propose to work collaboratively with DHS and any other selected MCO to develop a 
standard set up credentialing criteria for organizations and providers that are unfamiliar with traditional managed 
care requirements, such as credentialing and will be new to managed care within the new program.  Working 
collaboratively we can reduce the overall administrative burden for specific types of providers and streamline the 
overall process for them.  

Describe your plans for performing criminal history and abuse checks and assuring all network providers hold 
current licensure as applicable. 

Magellan’s credentialing program is the essential component of the plan to assure all network providers hold 
current licensure. Verification of current applicable licensure occurs every three years as part of the re-
credentialing process. Magellan’s credentialing criteria for both practitioners and organization providers includes 
primary source verification of licensure. For organizational providers and those delegated credentialing, annual 
audits and site visits include review of their policies and procedures for verifying licensure of the employed or 
contracted direct care staff.  

 
Iowa High Quality Healthcare Initiative  
RFP# MED-16-009 
May 26, 2015 

Page 393 



Tab 3: Bidder’s Approach to Meeting the Scope of Work 
Section 6: Provider Network Requirements 

 
Network providers are responsible for ensuring their employees and staff meets all the criteria defined by state 
and federal regulations and policies, including requirements for criminal history, dependent adult and child abuse 
checks. Magellan Complete Care uses staff roster forms to identify individuals requiring criminal history or abuse 
checks.  In addition, during audits or site reviews, employee and staff personnel files are subject to random review 
to ensure that all criteria is satisfied. Magellan Complete Care ensures that all required criminal background 
screenings record checks and child and dependent adult abuse background checks are conducted for LTSS 
providers who are not employees of a provider agency or licensed/accredited by a board that conducts background 
checks. 

Describe your plans for ensuring non-licensed providers are appropriately educated, trained, qualified and 
competent. 

Magellan Complete Care recognizes it is our responsibility to ensure, based on applicable state licensure rules 
and/or program standards, that individuals who are not required to be licensed or certified, are appropriately 
educated, trained, qualified and competent to perform their job responsibilities. Magellan Complete Care will 
require agencies to submit staff roster forms. Magellan provides monthly webinars to help any agencies that 
employ staff not licensed or certified, to make sure these agencies understand the education, training, 
qualifications and competence expected from Magellan Complete Care when providing services to its members. 
In addition, Magellan Complete Care conducts online training, including webinars, that providers or agency 
administrators can use in group settings to train their staff as necessary. These webinars are recorded and placed 
on the Magellan Complete Care website. Providers and their staff will be able to access these training webinars 
anytime. 
Examples of content currently available on the Iowa Magellan website to assist these provider types include: 
• Recovery and Resiliency E-courses (offered in English and Spanish) 
• Peer Support Whole Health (offered in English and Spanish) 
• Ethics and Boundaries  
Magellan Complete Care will also be working in conjunction with the Quality and Clinical Teams, to offer onsite 
training to any providers that are identified as needing extra training. Provider Support Specialists also provide 
community training on topics of interest for non-licensed providers. 

6.1.4 Cultural Competence  
6.1.4 Cultural Competence 
Since Magellan is deeply rooted in Iowa healthcare, we have witnessed Iowa’s accelerating demographic changes. 
The University of Northern Iowa received a grant from the National Institutes of Health to establish the Iowa 
Center on Health Disparities due to what is considered to be “rapid ethnic diversification.” According to the Iowa 
Center on Health Disparities, Iowa is currently experiencing some of the most significant demographic changes in 
the United States due to meatpacking and agricultural processing companies actively recruiting thousands of 
refugees and immigrants from Latin American, Eastern Europe, Southeast Asia, and Africa to come to Iowa to 
live and work. 
Magellan is committed to creating a transformed system of care that is responsive to the worldview, beliefs, 
values, abilities, languages, age, geography and gender of all individuals seeking and receiving services. 
Increasing provider and health system cultural competence is an important strategy for eliminating disparities in 
the receipt of healthcare. We understand a key goal of the state of Iowa is to increase provider, program, 
organizational, and system cultural competence as a means of eliminating disparities. Inequities in access, service 
quality, and outcomes are pervasive and long standing for individuals from diverse backgrounds.  
We will work hand in hand with the State to ensure, in accordance with 42 CFR 438.206 that care is delivered to 
all members, including those with limited English proficiency and diverse cultural and ethnic backgrounds in a 
culturally appropriate manner.  
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6.1.4.1 Culturally Appropriate Care 
Our goal is to enable our staff and providers to deliver culturally competent care in an effective, understandable 
and respectful manner compatible with the members’ preferred language and cultural beliefs and practices 
regarding their health. 
Magellan Complete Care will permit members to seek care from providers based on their individual preferences 
including language and culture. Our primary goal is to establish a comfortable, high-quality medical home for all 
members. If appropriate, we will match non-English speaking members to PCPs who are fluent in their primary 
spoken language. We promote diversity in our contracted network and enforce a policy of nondiscrimination in 
the development and maintenance of our provider network. 

Describe your plans for ensuring the delivery of services in a culturally competent manner. 

Magellan understands the dynamic roles race, ethnicity, gender, sexual orientation, age, physical and mental 
ability, culture, socioeconomic status, geography and other social indicators play in the ability of each member to 
access and experience effective behavioral health service delivery. Each of these factors also has a strong 
influence on the development of services which are responsive to the worldviews, needs, and values of different 
groups. Inequities in access, service quality, and outcomes are pervasive and long standing for individuals from 
diverse racial, ethnic, socioeconomic and cultural backgrounds.  Below, we describe just a few of the means and 
initiatives by which we work to meet this goal so that members, our staff, and the providers we work with all 
experience our service spectrum equitably. 
Approach: Our approach is to create a cultural map of the service area. This ‘mapping’ includes matching 
census data with Medicaid eligible citizens, along with existing member populations receiving services. This 
includes zip code mapping of where existing members and eligible populations reside with where available 
services are located. In addition to the data approach, small focus groups are conducted, in the individual and 
family’s preferred language, to determine the cultural needs of the region. This process allows us to understand 
firsthand the unique needs of each community. We will create cultural maps at the county level in order to be 
consistent with other planning bodies.  
Once we have developed our cultural map for each county we will partner with the communities and stakeholders 
to develop a strategic action plan which will address the service gaps identified, strengthen weaknesses, and 
support identified system strengths. Together we prioritize the focus of the strategic plan which includes items 
such as languages needed, workforce strengths, community assets, most effective outreach methods and materials, 
as well as programmatic needs.  
Language: We recognize there are not enough bilingual healthcare professionals in the Iowa communities which 
are experiencing the influx of people who don’t speak fluent English. And, there is a lack of sufficient medical 
interpreters available. We will assist providers by providing interpreters as necessary, free of charge. Magellan 
uses a language line that allows providers to immediately connect with an interpreter via telephone, and also 
schedule medical interpreters in advance for appointments. Magellan also has bilingual staff to assist and to 
participate in community discussions. 
Our Experience in Leading the Industry in Cultural and Linguistic Competency: Within our organization, 
we integrate cultural and linguistic competency throughout our policies, programs and operations, elevating the 
standards for systems of care through following activities: 
• Providing industry-leading online resources and toolkits for our staff, providers and communities to maximize 

successful outcomes for culturally diverse populations 
• Building a network of providers that reflect the diversity and languages of local cultures  
• Conducting ongoing staff and provider training to build on cultural awareness, skills, and practices in 

developing and delivering culturally proficient services 
• Outlining clear goals, policies, operational plans, management accountability and oversight mechanisms to 

provide culturally and linguistically appropriate services 
• Incorporating supports such as family involvement and traditional healing practices, when appropriate 
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“We are thrilled to partner with 
Magellan, a leader in the 
transformation of integrated care. 
Their visions and expertise will 
undoubtedly inspire high-quality, 
holistic care that will yield better health 
outcomes for the people we serve.” 

− Cynthia Steidl, Chief Operating 
Officer, Eyerly-Ball Community Mental 
Health Center 

• Incorporating high quality, culturally competent service for all consumers into daily operations. 
We make educational opportunities available to providers in a variety of ways including live classroom training, 
online modules, provider toolkits, QM/QI activities, and technical assistance. Our training programs include 
innovative recovery and resiliency e-courses that emphasize culturally appropriate care as part of the clinical 
process, and are available to consumers and family members as well as our providers and staff. We evaluate the 
effectiveness of all training programs and incorporate feedback to help improve future training initiatives.  

6.1.5 Provider-Patient Relationship  
6.1.5 Provider-Patient Relationship  
Magellan Complete Care’s provider network supports and 
facilitates personalized patient-centered care. The provider-
patient relationship is fundamental to patient-centered care. 
Magellan supports and encourages healthcare professionals 
to build strong provider-patient relationships where 
members feel that they have a personal connection with their 
providers and are partners in decisions about their own 
healthcare.  
Magellan does not prohibit or restrict healthcare 
professionals acting within their lawful scope of practice 
from advising or advocating on behalf of his or her patient 
regarding the member’s health status, or treatment options. 
Magellan does not prohibit or restrict healthcare providers 
from providing information to members to be able to decide 
among all relevant treatment options, the risks, benefits, and 
consequences of treatment or non-treatment; or the 
member’s right to participate in decisions regarding his or 
her healthcare, including the right to refuse treatment, and to 
express preferences about future treatment decisions.  
• Magellan’s template provider agreements contain language which preserves the Provider-Patient Relationship 

at Section 2.4. 
• Provider manuals, provider training, and provider communications reiterate and reinforce the principles and 

the specific details of personalized patient-centered care and the Provider-Patient Relationship. 

6.1.6 Provider Relations and Communications  
6.1.6 Provider Relations and Communications  
Just as Magellan advocates close patient-provider relationships, it also forms close health plan-provider 
relationships. In fact, we don’t view ourselves as just a health plan. Effective communication is a key component 
of effective relationships, and fundamental to effective and efficient delivery of services to our members. Mutual 
respect for the members served is a passion that Magellan staff brings to the provider relationship. The 
partnership developed over the years with stakeholders including customers (DHS and IDPH), association 
leadership, safety net groups, correctional officers, judicial system, legislative staff and many more has solidified 
Magellan’s footprint in the State.  
In addition to all that we’ve already accomplished in Iowa with our provider partners, Magellan Complete Care’s 
Network Provider Optimization Delivery System (PODS) specialists also play a very pivotal role in our provider 
relationships. PODS provides a “high touch”, integrated provider relations team organized for each region in the 
State. The PODS model fosters healthcare integration at the systems and services level by ensuring superior 
collaboration and communication with our providers designed to lead to better healthcare outcomes. Each team 
includes a Contract Manager, a field network coordinator and a Contract Network Coordinator. The model builds 
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Magellan of Iowa has maintained an 
overall Provider Satisfaction rating of 
over 92% for the past seven years. 

on our existing Iowa experience and knowledge of our provider base, our local resources and communities and 
experience nationally with Integrated Health Home clinics (IHH). For all providers, the teams are charged with 
contracting, providing technical assistance, site visits, and 
education to providers in the network. PODS creates a structure 
for: integration and provider collaboration of behavioral and 
physical health providers as well as community support 
services (e.g. housing, crisis intervention, etc.); a primary 
contact for issue resolution; coordination with the local Care 
Coordination Team (CCT), Provider Support Specialists and 
Community Outreach Specialists. 
To support the PCPs, Magellan Complete Care has designed a 
unique provider support model using Provider Support 
Specialists. The Provider Support Specialists (licensed clinicians) using a broad set of tools, resources, and reports 
will: 
• Work with provider groups to improve quality, outcomes and efficiency, and to adopt evidence-based 

practices for individuals with co-occurring disorder. 
• Assist with facilitating the relationship between behavioral health and physical health providers. 
• Work with our providers to transform data into actionable information at the practice and member level (e.g., 

over- and under-utilization, pharmacy reports, gaps in care, and quality). 
• Offer basic trainings and webinars for providers and their office staff on the special needs of the Iowa 

Medicaid population, best practices, etc. 
• Establish Learning Collaborative to engage all network providers in important topics for the Iowa Medicaid 

population, including techniques for delivery of integrated care. 
• Work with practices and other entities to facilitate practice transformation, and preparing for or implementing 

Integrated Health Homes or Patient Centered Medical Homes. 

Describe your provider relations and communications strategy. 

Magellan Complete Care doesn’t just talk about the importance of provider relations. We will execute a provider 
relations and communication strategy for Iowa providers that demonstrates our unmatched commitment to being a 
good partner to our contracted providers. The goals of our provider relations and communications strategy are to: 
• Develop personal touch relationships with all contracted providers 
• Provide relevant and timely training and education to 100% of contracted providers 
• Be easily accessible to all of our network providers 
• Provide our network providers with clear, concise, effective and timely communications of needed 

information  
• Reduce the administrative burden for our providers and provide tools and resources to make their jobs easier 
• Meet providers where they live and work for specific specialized training activities 
We will build on our current Iowa provider relations and communications strategy which includes the following 
components: 
• Provider Manual that is clear and concise and available online and also in printed copies upon request. 

Supplements to the Manual provide timely updates. 
• Provider website that is easy to navigate, and provides a wealth of information and resources including 

provider self-service tools and free electronic billing. The trainings available for the IHH programs include 36 
presented in 2014 plus 6 in 2015. Examples of those posted on the website are: Diabetes; Heart 
Disease/Hypertension Self-Management; COPD Asthma; Substance Use Screening, etc. 

• Other trainings available on the local website www.magellanofiowa.com are Autism; Person Centered 
Training; Recovery and Resiliency, etc. 

• Field network coordinators that meet with providers at their locations. 

 
Iowa High Quality Healthcare Initiative  
RFP# MED-16-009 
May 26, 2015 

Page 397 

http://www.magellanofiowa.com/


Tab 3: Bidder’s Approach to Meeting the Scope of Work 
Section 6: Provider Network Requirements 

 
• Provider Support Specialists assist providers with member issues such as missed appointments, and also help 

facilitate provider events for members. 
• Community based provider forums. 
• Monthly new provider orientations conducted via Webinars so that established providers can send new staff 

as well. 
• Provider training opportunities, including e-Learning courses and Webinars  
• Provider Roundtables presented through the State’s ICN. Some of those held in 2013 and 2014 were on the 

following topics: Providing Substance Abuse Treatment Services; Behavioral Health and Primary Care 
Integration Models; Psychiatric Advance Directives; and Intensive Intervention Services for Individuals with 
Autism Using Applied Behavioral Analysis. 

• E-mail blasts to inform providers of policy changes or other important announcements. 
• Provider newsletters review topics and give additional information. 
• Opportunities to participate on committees such as the Quality Improvement Committee, the Regional 

Network Credentialing Committee, and the Provider Integration Committee. 
• Toll-free provider helpline that includes an Interactive Voice Response (IVR) system that is always available 

for providers to check member eligibility and claim status. Magellan associates are available on the helpline 
Monday through Friday except on State-approved holidays. 

Describe your policies and procedures to maintain communication with and provide information to providers. 

Magellan hosts quarterly round table provider sessions throughout the State, and Magellan Provider Relations 
Liaisons and Provider Support Specialists visit providers in their assigned territories on a regular basis. The 
provider relations liaisons and Provider Support Specialists also touch base with their assigned providers by 
telephone and e-mail to maintain and strengthen their relationships. The Provider relations team members also 
participate in meetings and events hosted by provider associations where they have opportunities to interact with 
providers.   
New or changed policies and procedures are communicated to network providers through the e-mail blast process 
for quick distribution. The changes are also added to the Provider Manual as Supplements and published on the 
provider website. The communicated changes are reviewed in monthly Webinars and the quarterly round table 
sessions. Special ad-hoc Webinars are conducted when the topic warrants a special session. The e-mail blast 
process is utilized to notify providers of the Webinars, and all notices are also posted to the provider website. 
The requirement of notifying providers of a change in policy or procedure after approval from DHS is a 30 day 
window to allow providers time to adjust to the changes.   

6.1.6.1 Provider Manual 
Our Iowa Provider Manual is an essential reference document for all network providers. The manual includes 
content on all DHS required topics and is applicable to all unique provider types. The Manual will be available in 
electronic format, on our website or in hardcopy format upon a provider’s request. Each section of the manual 
outlines our philosophy, our policies, the providers’ responsibilities to Magellan, and our responsibilities to the 
providers. Provider Manual Supplements are published throughout the year as updates to the manual. If 
applicable, MCC will create specific provider manuals for a few provider types that will be more inclusive of 
information necessary to understand the requirements of a managed care organization from service delivery up to 
and including reimbursement. 
The Provider Manual contains detailed information including (but not limited to): 
• Program benefits and limits 
• Claims filing instructions 
• Criteria and processes to use when requesting prior authorizations 
• Cost sharing requirements 
• Definitions and requirements pertaining to urgent and emergent care 
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• Member rights 
• Provider’s rights for advising or advocating on behalf of his or her patient 
• Provider non-discrimination information 
• Policies and procedures for grievances and appeals  
• Contractor and DHS and IDPH contact information such as addresses and phone numbers 
• Policies and procedures for third party liability and other collections 
• Provider website 
• Quality Measurement Guidelines and Expectations 
We will submit the initial Magellan Complete Care manual and any subsequent proposed changes to DHS for 
approval. 

6.1.6.2 Provider Website 

Provider Website and Portal 
Magellan of Iowa’s website offers providers immediate access to informational materials, education, and self-
service tools. Providers are able to perform a host of tasks through our provider portal, ultimately reducing their 
administrative burden so they can devote their time to what they do best—delivering quality clinical care to 
Iowans. Our provider portal is available 24 hours per day, seven days per week, so providers have access to the 
tools and information they need when they need them. With an online provider password and login registration, 
providers can electronically: 
• Display and update their practice information 
• View their contract status 
• Request continued sessions (for outpatient mental health or substance abuse treatment, using Magellan’s 

online Treatment Request Form) 
• Submit authorization requests to Magellan 
• Submit claims to Magellan 
• Access managed care treatment authorizations and claims payment status and historical information. 
• Inquire about benefit programs and member eligibility 
• Enter Outcomes360sm assessment tools 
• Access Outcomes360sm member and program reports 
• Access community resources 
Also included on the specialized website for providers are: 
• Any MLTC-specific information we develop for the MLTC programs 
• Magellan’s Provider Handbook 
• Magellan’s Clinical Practice Guidelines and Medical Necessity Criteria 
• Clinical Practice Guidelines 
• Tools for Health Homes 
• Connect portal that allows providers to see analyses of their practice patterns and identify specific gaps in care 
• Tools for primary care to assist in managing behavior health concerns 
• Information on HIPAA code sets 
• “Ask Magellan”, a guide of frequently asked questions offering specific information, resources, and Magellan 

contacts 
• Provider Focus, Magellan’s provider newsletter 
• Relevant, up-to-date news headlines 
• Links to behavioral health and community resource websites 
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Figure 6.1.6.2-1: Provider Portal 

 
 

Our website offers services that enable our providers to easily enhance their professional development, clinical 
knowledge, and overall service to members. Providers can access a variety of up-to-date, electronic member 
education materials developed by Magellan’s clinical team. These prevention program and general mental health 
brochures are designed to educate members about a range of common behavioral health and wellness concerns, 
and can be e-mailed to members or printed for hard-copy distribution or display in providers’ offices. 
Our web services also enable providers to earn free Continuing Education Units (CEUs) by participating in online 
courses at no charge to the provider. Providers can earn Continuing Medical Education (CME) credits online 
through a link to Duke University School of Medicine. 
Magellan’s current Iowa provider website will be updated to support the new program. Providers can currently 
access and use the Magellan provider website from a cell phone or computer. 
The provider website offers providers immediate access to informational materials, education, and a host of self-
service tools that help to ease administrative burden. Our interactive website enables providers to electronically 
determine member eligibility, submit claims and ascertain the status of claims. Magellan also offers an Internet-
based prior authorization system which allows providers to request prior authorizations online. Providers can 
virtually perform any necessary task related to their contract using our provider website. 
The provider website will be updated for the new Iowa Magellan Complete Care programs. The website also 
includes an online version of the Provider Manual, the Provider Directory, clinical practice guidelines, quality and 
utilization requirements and educational materials such as cultural competency information, newsletters, recent 
fax blast bulletins and other provider information.  
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The online training section of the provider website includes User Guides that provide step-by-step instructions 
about how to perform the various online administrative functions.  

Describe your plan to develop a provider website and describe the kinds of information you will make available 
to providers in this format. 

Iowa providers already use the Iowa Magellan Provider Website to obtain useful information, perform various 
tasks, and access training and the Provider Manual. The website received 162,304 page views in 2014. The 
current Iowa Magellan provider website may be found using the following link: www.magellanofiowa.com/for-
providers-ia.aspx  
Our provider website offers providers immediate access to informational materials, education, and a host of self-
service tools that help to ease administrative burden. Our interactive website enables providers to electronically 
determine member eligibility, submit claims and ascertain the status of claims. Magellan also offers an Internet-
based prior authorization system which allows providers to request prior authorizations online. The provider 
website offers the following administrative features: 
• Member eligibility 
• Claim status inquiry 
• Claim submission via the portal 
• Electronic Funds Transfer (EFT) 
• Display payment remittance information 
• Claim adjustment requests 
• Display recovery projects 
• Claim trends 
• Display authorizations 
• Enter authorization requests 
• Utilization management guidelines 
• Clinical practice guidelines 
• Treatment planning information 
• Claims information including electronic claims submission, electronic funds transfer, claims status, etc. 
• Fraud, waste and abuse requirements 
• Integrated Health Home 
• Provider Handbook 
• Quality resources 
• Community resources 
• Provider search function 
• Provider directory (available in English and Spanish) 
The provider website also includes educational materials such as cultural competency information, newsletters, 
recent fax blast bulletins and other provider information.  
Providers are able to perform a host of tasks through our Provider Portal, ultimately reducing their administrative 
burdens so they can devote their time to what they do best, delivering quality clinical care to members. Our 
Provider Portal is available 24 hours per day, seven days per week, so providers have access to the tools and 
information they need when they need them. With an online provider password and login registration, providers 
can electronically: 
• Display and update their practice information 
• View their contract status 
• Find member eligibility information, made available in real-time 
• Submit comments and inquiries to Magellan electronically, and receive responses when appropriate 
• Submit transactions for eligibility and formulary information 
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• View and download a copy of the Provider Handbook 
• Find sample provider participation agreements 
• Receive bulletins and notifications 
• Find information on ways to contact Magellan’s provider services and pharmacy services information line 
• Request continued sessions (for outpatient mental health or substance abuse treatment, using MCC’s online 

Treatment Request Form) 
• Submit prior authorization requests to us 
• Submit claims  
• Access managed care treatment authorizations and claims payment status and historical information 
• Inquire about benefit programs and member eligibility 
• Access our PCP Toolkit 
• Submit Outcomes360SM assessments and view Outcomes360SM reports 
Our website offers value-added services that enable our providers to easily enhance their professional 
development, clinical knowledge, and overall service to members. Providers can access a variety of up-to-date, 
electronic member education materials developed by Magellan’s clinical team. These Prevention Program and 
General Mental Health brochures are designed to educate members about a range of common physical and 
behavioral health and wellness concerns, and can be e-mailed to members or printed for hard-copy distribution or 
display in providers’ offices. 
Our web services enable providers to earn free Continuing Education Units (CEUs) by participating in online 
courses through a link to Relias, our online education partner. Through our web services we continue to 
strengthen our commitment to our providers to reduce the “hassle factor” by offering a wealth of online 
information, tools, and resources to support them in serving our members and facilitating their professional 
relationships with us. 

6.1.6.3 Provider Services Helpline 
Magellan provides immediate telephone access at any time and any day for providers to verify member eligibility, 
check claim status, or request prior authorizations. For routine provider questions, except for State approved 
holidays, providers can reach knowledgeable and friendly Magellan associates by telephone Monday through 
Friday from 7:30 a.m. – 6 p.m. Central Time. Our helpline associates answer billing and claim payment questions 
and handle any concerns or complaints. Providers call one toll free number for all provider services. Providers 
have the option to use our Interactive Voice Response (IVR) system or to talk to a Magellan representative.  - 
Callers requesting emergency prior authorizations will be prompted and routed to our prior authorization line 
which is available 24 hours per day, 7 days per week and does not close for holidays.  This after-hours call center 
is located in Iowa. 
Our provider services helpline utilizes sophisticated automatic call distribution (ACD) technology for queue 
prioritization and skill based call routing. The call center technology also automatically tracks and reports call 
volumes and various metrics, including call answer and wait times. Call center associates enter the inquiry reason 
and other information about the calls and that information is available and used for process improvement / root 
cause analysis, and also for DHS reports. Calls are recorded for quality and training purposes.  

Describe your plans for the provider services helpline, including the process you will utilize to answer, route, 
track and report calls and inquiries. 

We currently provide an Iowa provider helpline, and we will expand the current helpline staffing and 
functionality. Providers call one toll-free telephone number in order to use our Interactive Voice Response (IVR) 
system for self service, or to speak to a Magellan representative. Helpline associates will be available Monday 
through Friday from 7:30 a.m. to 6 p.m. Central Time, except for State approved holidays. 
Our sophisticated automatic call distribution (ACD) technology automatically answers calls and the caller enters 
some basic information and is then presented with options to connect to the IVR, the prior authorization line, or 
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the provider helpline. Calls are routed based on the caller’s selection. Calls routed to the provider helpline are 
automatically sorted to a queue based on information entered by the provider. This allows for skill based and 
specialty assignments. For example, some helpline representatives may specialize in LTSS.  
The ACD system tracks all calls and provides data for monitoring and reporting. Calls are recorded for quality 
and training. 

6.1.6.4 Provider Training 
After contract award, our goal will be to provide timely and relevant training to 100 percent of our expanded 
network. We have an extensive training and outreach program that includes training prior to contract go-live and 
new provider orientations, quarterly, annually, and on-demand, as well as ad-hoc courses. Training materials 
address an extensive list of topics including all those required by DHS. Providers appreciate our Targeted 
Training Modules that address topics specifically by provider type. Our extensive library of e-Learning courses 
allows providers to fit in training when their schedules will allow. And, they are able to use the courses when they 
have new employees, or for cross-training staff members. Webinars are effective and popular for the delivery of 
topics where interaction and personalized explanations are necessary. Providers often have a choice between 
webinar and e-Learning for the same training topic.  

Figure 6.1.6.4-1: Tools to Enhance Provider Education and Outreach Plan 

Tool  Purpose and Functionality 

Introductory Forums Magellan staff will travel to various sites to introduce the Team in-
person to the provider community and describe the project 
objectives, explain the new contracts, and answer questions from the 
community. 

Pamphlets/Reference Manuals We will make pamphlets available that reiterate the purpose of the 
new contract, our processes and protocols, FAQs, timelines, website 
address, and contact list for providers to keep. 

Website Promote a public website for all stakeholders including necessary 
report formats, letter templates, FAQs, and links to resources for 
further information. 

Provider Portal Providers will be able to access a web-based portal to determine the 
status of their claims, update contact information, and inquire about 
specific determination findings. 

Compiled list of Provider Contacts Ensure that we maintain updated information on the providers’ points 
of contact with whom to communicate and establish a dialogue link. 

Electronic Medical Records Receipt Make available ways to ensure the secure and complete transfer of 
medical records electronically. 

Additional Web-Based Meetings and 
Workshops 

Special meetings as needed to review any new procedural updates, 
regulatory developments, or for general informational needs. 

Magellan also offers contracted providers free Essential Learning Continuing Education Credits through our 
online education partner, Relias. As a courtesy to our physicians, we also recommend continuing medical 
education courses through Duke University School of Medicine. Duke’s educational content is inclusive of all 
areas of primary and secondary practice. CME credits are available at no charge to physicians.  
Magellan’s training courses for providers specifically include these required topics: 
• The role of the care coordinator and the importance of notifying a member’s care coordinator, as 

expeditiously as warranted by the member’s circumstances, of any significant changes in the member’s 
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condition or care, hospitalizations, or recommendations for additional services. Magellan Complete Care 
includes this topic in Webinars and in Relias online courses. 

• Critical incident training as described in Section 10.4.3 – Magellan Complete Care includes this topic in 
Relias online courses and in Webinars. 

• Abuse and neglect training including procedures and requirements for: (i) preventing; (ii) identifying; (iii) 
reporting; (iv) investigating; and (v) remediating suspected abuse, neglect and exploitation of members. We 
include these topics in Relias online courses and Webinars. 

• Provider requirements and responsibilities – Magellan includes this topic in Webinars and online courses. 
• Prior authorization policies and procedures – Magellan includes this topic in Webinars and Online courses. 
• Claims submission processes – Magellan includes this topic in Webinars and online courses. 
• Claims dispute resolution processes – Magellan includes this topic in Webinars and online courses. 
• Any applicable Medicaid policies including updates and changes – Magellan addresses all policy changes 

and updates in scheduled quarterly Webinars. 
• Person Centered Planning Process – Magellan includes this topic in Webinars and in Relias online CEU 

courses.  
• HCBS settings per CMS regulations – Magellan includes this topic in Webinars and online courses. 
 

Describe your provider training plans. 

Magellan has demonstrated experience in transforming systems of care to fully integrated and coordinated 
systems of care, overcoming skepticism and reluctance through the education and training of providers and the 
members they serve during the transition. Our knowledge of the Iowa healthcare environment and deep 
community and stakeholder relationships uniquely positions us to offer training programs targeted to meet the 
specific needs of each local community, provider type and specialty group. We are confident that our approach to 
provider education will help Iowa achieve its goal of becoming the healthiest state in the nation.  
Our provider training strategy includes network provider orientation in four local communities across the state to 
provide information regarding the changes in the healthcare delivery system at a national and local level, how the 
Iowa High Quality Healthcare Initiative will improve the healthcare delivery system for Iowa, including its 
Medicaid members and the providers who serve them. The goal is to ensure our network providers understand the 
value of this transition, the role they play in its success, and the processes Magellan has available to ensure they 
have the knowledge and tools to assist them in achieving a smooth transition for both clinical outcomes and 
financial viability.  
A tentative training schedule follows with a list of subjects that providers will need to understand before January 
1, 2016. As appropriate, recorded training sessions will be available on the Magellan website. We also offer 
custom training activities to providers that are not familiar with the changes required by the transition and 
ongoing training to address the education needs identified by our prior work in Iowa. Training before January 1, 
2016 will include: 
• Annual Recovery and Resiliency Conference 
• Annual Provider Incident Training 
• Annual Cultural Competency Training 
• Annual Compliance/Fraud, Waste and Abuse Training 
The tentative training schedule is below:  
• Quarterly QI/Clinical Trainings 
• Quarterly Claims Trainings 
• Quarterly Website Tutorials 
• Quarterly Provider Focus Newsletter 
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Examples of topics covered in on demand or as needed training include: 
• On Demand or As Needed – Claims Issues (for example ICD-10 concerns) 
• Clinical Topics and Curriculum Online through Essential Learning (including critical incident training, role of 

Care Coordinator/importance of notifying them, and LTSS) 
• New Provider Orientation and Training 
• Website available-Best Practices 
• New Program Development Topics 
Initial Provider Network Training: Magellan uses an established training program that has proven to support 
providers as services are provided to our members. The month prior to our contract “go-live” date, all providers 
under contract will be invited to a provider training. The Provider Network Team will work to schedule ad hoc 
times for those providers who are unable to attend. During this initial training, information and strategies for 
interacting with our members and unique care management support programs will be shared, as well as a 
complete review of the Provider Handbook including claims processing requirements, ADA requirements, 
independent living, and empowerment. All providers need to complete this training prior to caring for members. 
Providers receive an initial orientation and training regarding the program, operations, and the requirements of the 
Contract, during which they may interact with the Magellan team. The initial training is offered at conveniently 
located facilities where participating or nonparticipating hospital, physician and ancillary provider staff, are 
invited. In-person training is offered for the initial training scheduled for one month prior to go-live in multiple 
locations so that providers have the option to attend a conveniently located session. 
The primary focus is on the operations of Magellan Complete Care and the unique needs of the members. The 
contents covered include both behavioral and physical health operations and includes topics such as but not 
limited to:  
• Important contact information (Member Services, Provider Relations and other key department contacts) 
• Resources and tools available to the providers including the Provider Handbook and MCC website 
• Covered and non-covered services 
• How to check eligibility  
• Utilization management and how to obtain prior authorization 
• Member rights and responsibilities 
• Provider roles and responsibilities 
• Clinical Practice Guidelines 
• Claims submission, tips to receive timely payment and appeal process 
• Health education programs 
• 24/7 Nurse Line 
• Role of the Community Health Worker  
• Cultural and linguistic education and translation services available  
• HEDIS and Outcomes Reporting 
The initial training includes several key documents, such as the Provider Handbook, a listing of important phone 
numbers, and processes for complaints and grievances. We also deliver initial (and ongoing) provider training via 
webinars to allow any provider or staff who cannot attend in person an opportunity to connect at their 
convenience.  
Our Network Provider Optimization Delivery System (PODS) specialists are also available to come directly to the 
provider’s office to offer training if the designated training dates or webinars are not convenient for a provider. 
PODS is at the core of our Provider Network Management and Relations activities and provides a Provider 
Relations Team organized in the State. The same teams are also responsible for the health providers, facilities, and 
ancillary providers in their assigned area. For all providers, the teams are charged with contracting, providing 
technical assistance, site visits, and education to providers in the network. This model also shows our continued 

 
Iowa High Quality Healthcare Initiative  
RFP# MED-16-009 
May 26, 2015 

Page 405 



Tab 3: Bidder’s Approach to Meeting the Scope of Work 
Section 6: Provider Network Requirements 

 
commitment to our high touch involvement with our providers including physical health providers, hospitals, and 
ancillary services.  
We track and analyze our provider trainings to include the dates provided, attendees, presenters, and topics 
covered to ensure we obtain our goal of providing education and training to 100 percent of our provider network. 
We will work with the DHS and the provider community to develop and continue to improve the agenda for the 
provider orientation sessions and to consider the most effective ways to encourage provider attendance. We also 
offer our provider community the ability to review on demand our orientation sessions that will be recorded and 
made available on the website. We develop the agenda for the provider education sessions and we suggest that 
initial sessions include, but are not limited to, the following topics: 
• Contract Requirements/Program Overview 
• Fraud, Waste and Abuse 
• Enrollment and Credentialing Processes 
• Claims Submission and Payment Processes 
• How to Get the Most From the Provider Handbook 
• Abuse, Neglect, and Exploitation Requirements 
• Utilization Management Process Including Authorization Protocols 
• Review of Medical Necessity 
• Review of Clinical Practice Guidelines 
• Appeal and Grievance Procedures 
• Quality Management/Quality Improvement (QM/QI) Overview 
• Overview of MCC Website/Provider Functionality 
• Important Contact Information 
• Prohibited Marketing Activities 
• Medical Records  

- Content 
- Maintenance 
- Access 
- Confidentiality 
- Review 

• Covered Benefits 
• Transition to Managed Care 
• Cultural Competency 
• Claims Disputes and Resolutions 
• Fraud and Abuse 
• Model of Care 
New Providers Joining the Network: Upon learning a new provider has joined the provider network, we will 
contact the provider to schedule the new provider training. As appropriate, group trainings will be scheduled with 
the same content described above for all providers joining the network. In the spirit of continuous improvement, 
Magellan updates this initial training based on feedback from its previous iterations. All providers joining our 
network are required to complete this training. 
Within 30 days of becoming active, providers new to our network are required to complete program trainings and 
begin their orientation process by learning about our system of care.  
Magellan offers training to all providers and their staff regarding the requirements of the contract and special 
needs of members. Our PODS specialists conduct initial training within 30 calendar days of placing a newly 
contracted provider, or provider group, on active status.  
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The Magellan Provider Network Service Department sends written notification in the form of a welcome letter 
and a web tools document, along with a copy of the fully executed contract, to all new providers at the time 
credentialing is complete and the contract has been executed. The welcome letter and web tools direct the 
provider to access the Magellan provider website where the Provider Handbook and Supplements are located. 
Additional information, including requests for hard copies of the handbook, is available by contacting the 
Provider Service Line. 
Magellan annually reviews and updates the Provider Handbook and Supplements to ensure compliance with state 
and federal laws and contract requirements. The reviews and updates are coordinated by the Communication 
Department along with national and local subject matter experts.  
The topics covered in the online orientation are outlined above. Webinar trainings are also held for new providers. 
The Field Network Department identifies new providers and invites them to the upcoming webinar. The topics 
covered are the same as the online orientation with special emphasis on how to use the provider website. 
Magellan staff will also conduct ongoing trainings in order to ensure compliance with program standards and this 
Contract. 
Quarterly Training: All providers are invited to quarterly training programs. These programs may focus on 
specific areas of concern or serve as refreshers on key items. Training may be delivered in-person or facilitated 
through written or electronic communication. Depending on the content, invitations may only be extended to the 
relevant sub-group of the provider network. A summary of these training sessions are posted to the Provider 
Portal of the Magellan Provider website and the Provider Network Team is happy to review the content with 
providers who are unable to attend. Participation in these training sessions is not mandatory. Topics to be 
considered for training include: 
• Quality Management and Improvement/Clinical Training 
• Technical Assistance 
• MCC Peer Connections 
• Claims and Encounters 
• Provider Portal Tutorial and Refresher 
Annual Training: All providers are requested to attend an annual refresher course to review updates to the 
Provider Handbook and any other key issues that are important for providers to know. Some annual training may 
be initiated via written or electronic means. The Provider Network Team works to schedule ad hoc time with 
providers that are unable to attend. Additional training topics may include: 
• Provider Recognition Initiatives 
• Incident Management Training 
• Cultural Competency Training 
• Compliance and Fraud, Waste and Abuse Training 
• Disaster Recovery 
On-Demand Training: On-demand training takes two forms. The first is when requested by a provider on 
specific topics. This training will be provided directly with the individual provider and feedback from these 
interactions will be incorporated into upcoming group training sessions. Based on specific concerns raised either 
across the entire network or with specific providers, we may also initiate required ad hoc training sessions for the 
entire network or a group of providers. There are certain items that are covered more sufficiently through in-
person training time as opposed to written communication, but electronic and written communication may 
sometimes be used. Training topics may include: 
• Claims Training and Support 
• Clinical CEUs and Curriculum Online Through Essential Learning 
• Recovery and Resiliency Web-Based Training for All Stakeholders 
• Best Practices for Follow-Up After Hospitalization 
• Program Development Questions 

 
Iowa High Quality Healthcare Initiative  
RFP# MED-16-009 
May 26, 2015 

Page 407 



Tab 3: Bidder’s Approach to Meeting the Scope of Work 
Section 6: Provider Network Requirements 

 
• Cultural Competency Toolkit 
• Essential Learning Library 

Additional Provider Trainings 
Free Webinars: Magellan has extensive experience conducting no-cost educational webinars. Examples of these 
webinars which featured nationally recognized subject matter experts from their 2012 series and addressed a 
range of topics important to providers, advocates, policy makers, and other stakeholders include: The Children’s 
Resilience Initiative of Walla Walla: One Community’s Response to Adverse Childhood Experiences; Senior 
Reach, a Successful Approach to Serving Older Adults; and Children’s Crisis and School-based Mental Health 
Services.  
All of Magellan’s programs have used webinars as a training and education vehicle for providers and 
stakeholders. Webinars are tailored to provide specific information and resources on topics to providers serving 
DHS members. In addition, they will identify internal and external subject matter experts on these topics as 
presenters.  
Provider Educational Forums: For providers serving Magellan members, regional periodic face-to-face forums 
are conducted that are designed to provide information and resources on meeting the unique needs of the 
members. 
E-Learning Center: We promote and provide opportunities for continuous learning via our publicly accessible 
online E-Learning Center. Web-based E-Learning courses are interactive, include video and audio clips, and offer 
users the opportunity to complete and print material for future reference. E-Learning courses offer the following: 
• Convenience: E-Learning courses are available on demand, enabling individuals to complete their learning at 

the users’ convenience regardless of their geographic location. Users are able to complete e-learning courses 
at their own pace increasing personal satisfaction and learning retention. 

• Cultural Competence: Available in both English and Spanish, E-Learning courses are delivered in a culturally 
competent format. 

• E-Courses and Webinars: Magellan’s E-Learning courses on recovery, resiliency, and peer support have been 
viewed more than 13,000 times since their initial launch. Webinars from their 2010, 2011, 2012, 2013 
national series, co-sponsored with the College for Behavioral Health Leadership, are archived on the Learning 
Center, along with presentations and other handouts from the series. Course content also covers issues related 
to employment and economic development opportunities. 

• Flexibility: E-Learning courses can be used as a personal resource for members and as an educational 
resource in provider settings. 

Teach Back: We will promote the use of the Teach Back methodology to its network providers  Teach Back is a 
way to confirm that the clinician has explained to the member what he needs to know in a manner that the patient 
understands. The clinician simply asks the member to “teach back” his/her understanding of what the clinician 
just said.  In collaboration with others, she created a virtual educational program to assist healthcare providers to 
add Teach Back in their practices. Magellan Complete Care will continue to promote this initiative and through 
our Provider Support Specialists will provide additional educational materials to network providers and direct 
them to the Teach Back website for additional information.  
Customized Training Events: Magellan customizes training events to provide relevant topics to different target 
audiences. We collaborate with key provider organizations and practitioners to customize, develop, and deliver 
provider education that meets network providers’ needs. 
Claims Processing and Payment Training: Education on claims submission and payment processes is a core 
component of our provider training activities. We conduct regular claims training sessions for the first twelve 
months following the implementation of the contract and provide claims processing and payment training ongoing 
as dictated by the needs of the provider network throughout the life of the contract. We conduct provider 
orientation sessions prior to and after go-live at various locations in the state. Our goal is to make sure that all 
providers are comfortable with the claims submission process well in advance of them submitting their first claim 
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to Magellan Complete Care. As a result of our training with contracted and credentialed providers in Iowa 95% of 
all claims payments are being made by Electronic Fund Transfer (EFT) and 91% of claims submissions are 
made to Magellan via Electronic Data Interchange (EDI). 
Based upon our experience, we have learned what types of training work best with different providers and what 
information they value the most. Specific to claims billing requirements, we educate providers through: 
• In-person and live webinars 
• Online tutorials 
• Our Provider Handbook 
• Newsletters and fax blast updates 
Our Provider Optimization Delivery System (PODS) team possesses extensive experience, affording them 
exceptional understanding of provider office functions and challenges. They receive and review claims trending 
reports for their assigned providers and present individualized coaching on claims requirements to facilitate 
prompt payment.  
Our claims-related topics that are covered in initial provider training sessions include the following: 

Table 6.1.6-1 Claims Topics 

Topic Provider Education 

Eligibility Verification • Enrollment and eligibility for the program 
• How to verify member eligibility 

Covered Services and Cost-
sharing 

• Covered services 
• Prohibition against member cost-sharing 

Claims Submission Guidelines 
and Processes 

• Claims submission requirements and timeframes 
• Clean claim requirements 
• NPI 
• Electronic claims submission process 
• Electronic Funds Transfer (EFT) setup 

Provider Payment Guidelines 
and Processes 

• Reimbursement policies  
• Payment cycles 
• Explanation of Payment (EOP) and Remittance Advice (RA) 

generation, content and timeframes  
• Interest payments  

Prior Authorization and 
Referrals 

• Services requiring prior authorization and referral 
• Prior authorization and referral submission requirements 

and timeframes  
• Use of evidence based and nationally accepted clinical 

criteria 
• Decision timeframes 
• Demonstration of the look-up tool on our provider website 

Grievances, Appeals, and 
Claims Disputes 

• Provider complaint, grievance and appeal, and claims 
dispute processes and timeframes 

Provider Website • How to access self-service tools 
• A demonstration of each page and functionality of various 

tools 

Third Party Liability (TPL) • Overview of TPL and reporting 
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Topic Provider Education 

Fraud and Abuse • Prohibitions against fraud and abuse 
• Reporting and compliance 
• How to contact our Compliance Department with concerns 

or questions 

Our provider website also supplements live training by allowing providers to review billing and claims payment 
information, including but not limited to: 
• Important billing news and administrative updates 
• Claims submission and status 
• Prior authorization requirements and requests status 

6.1.6.5 Communication Review and Approval 
Magellan understands the DHS process for review and approval of all materials because we have utilized the 
process for current Iowa Medicaid materials. We understand that all provider communications materials must be 
prior-approved by DHS, and we will plan and submit materials accordingly. All materials submitted to DHS will 
include the appropriate cover sheet and inventory control number. Magellan is prepared to comply with any future 
changes to the review and approval process that DHS may require.  
All materials will be submitted to DHS at least 30 calendar days prior to use and distribution, including those 
material changes made to previously approved materials. We will not distribute materials until approval is 
received from DHS. 
We will request prior approval before using the DHS or any other state agency logo in provider communications. 
This request will be made at least 30 days prior to intended use.  
All provider communication materials will be posted on Magellan’s provider website within three business days 
of distribution and will be organized in a user-friendly, searchable format by both communication type and 
subject. 

6.1.6.6 State Sponsored Activities 
We welcome opportunities to support State sponsored provider activities and will coordinate with such activities 
in any way requested by DHS. 

6.1.7 Contractor Developed Material  
6.1.7 Contractor Developed Materials  
We will ensure that all materials developed during the contract term will be archived in an electronic library on 
Magellan servers. These materials will be available to DHS throughout the contract term.  
As outlined in Section 15, Contractor’s Termination Duties, Magellan will fully cooperate with DHS regarding 
termination duties with the goal to provide minimal disruption for our members, their families/representatives, 
caregivers and providers. This includes transitioning all materials developed during the contract term to DHS at 
contract termination.  

6.1.8 Notification of Provider Disenrollment  
6.1.8 Notification of Provider Disenrollment  
We will send written notices of disenrollment to DHS, the Office of the Inspector General, and to all members 
who have received services from a disenrolled provider as outlined in 42 CFR 1001 and the Statement of Work. 
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Describe procedures for ensuring continuity of care and communication with members when a provider dis-
enrolls. 

Magellan maintains procedures for notifying members in the event of a change in the provider network including 
contract termination, suspension or modification affecting a facility or professional healthcare provider.  
We will provide prior written notification to impacted members, DHS, and the Office of the Inspector General 
within a minimum of 15 calendar days of our receipt or issuance of the provider termination notice. We will 
notify DHS and the Office of the Inspector General within 24 hours of any unexpected terminations.  
• The Magellan Network Management team will receive and validate all notices of provider contract 

termination, suspension or modification. 
• Our Network Management team will send validated provider network changes, including terminations, to the 

Contract Compliance Officer for submission to DHS and the Office of Inspector General in accordance with 
established timeframes.  
- At least 15 calendar days from our receipt or issuance of the provider termination notice 
- Within 24 hours of knowledge of unexpected terminations 

• In situations where a member’s health could be subject to imminent danger or a provider’s ability to practice 
medicine is effectively impaired by an action by the Board of Medicine or other governmental agency, notice 
of termination for cause to the provider and the reasons for termination are provided immediately. Magellan 
will notify the provider, DHS, the Office of the Inspector General, and members in active care within 15 
calendar days of the issuance of the provider termination. 

• We will create a member notification communication using templates approved by DHS.  
• We will determine impacted members. A claims system query will produce a report of members who have 

utilized the terminating professional provider or healthcare facility.  The member notification communication 
will be mailed to each impacted member within the specified timeframes.  

Contract termination or modification affecting Primary Care Providers: 
• We will notify impacted members in writing at least 30 calendar days prior to the termination/modification, 

whenever possible. Members of the provider’s panel will each be assigned to new PCPs based on past history, 
location and any previously stated preferences. They will be provided with the name and contact information 
for their new PCP, and informed that they may change the selection by calling our Member Services support 
line. 

• If we do not receive timely notice from a PCP in order to notify affected members 30 calendar days prior to 
the termination/modification, our staff will immediately reassign all affected members, effective no later than 
the day following the termination. A letter will be sent to impacted members within 5 days of the assignment 
with the new PCP’s name and contact information. They will also be informed that they may change the 
selection by calling our Member Services support line. 

• If we make a change that impacts the provider network that is not related to a provider termination, we will 
inform the impacted members of the change prior to implementation.  

Continuity of Care: For continuity of care, Magellan will allow members in active treatment to continue care 
with a terminating treating provider when such care is medically necessary, through completion of treatment of a 
condition for which the member was receiving care at the time of the termination/modification while the health 
guide works with the member to transition to another provider. This period cannot exceed six months after the 
termination of the provider’s contract. We will allow pregnant members who have initiated a course of prenatal 
care, regardless of the trimester in which care was initiated, to continue care with a terminated treating provider 
until completion of postpartum care. Continuity of care provisions do not apply if the provider is terminated for 
cause.  
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6.1.9 Medical Records  
6.1.9 Medical Records  
Magellan provider agreements include language regarding the provider’s responsibility to maintain financial and 
medical records in compliance with the Iowa Administrative Code provisions. Our policies and procedures also 
reflect the importance that medical records have in our member’s care. In addition, our provider training includes 
content on the provider’s responsibility to maintain member’s medical records, to enable members to access their 
records as required by law and to ensure the confidentiality of the member’s medical record.  

6.1.9.1 Maintenance and Retention 
Our Magellan medical records system meets and exceeds all medical records maintenance and retention 
requirements as outlined in the Statement of Work: 
• Identifies each medical record by state identification number. All medical records are electronic and the 

data system allows for record searches by member name and Medicaid ID. 
• Identifies the location of every medical record. An electronic record of every received medical record is 

stored in the Magellan Data Warehouse, and is easily accessible online in real time. 
• Places medical records in a given order and location. Electronic records are stored in the Data Warehouse, 

and are retrievable by the Member Name and ID. 
• Maintains the confidentiality of medical records information and releases the information only in 

accordance with Section 6.1.8.4. All Magellan processes for receiving, updating, collecting, and storing 
member PHI are 100% HIPAA compliant. 

• Maintains inactive medical records in a specific place. The Magellan Data Warehouse retains records for 
10 years for immediate online retrieval. Archive data is maintained in a specific off site location indefinitely 
and can be available for access within 2 business days. 

• Permits effective professional review in medical audit processes. Records can be made available 
electronically or in print, depending on the needs, requirements and controls. 

• Facilitates an adequate system for follow-up treatment including monitoring and follow-up of off-site 
referrals and inpatient stays. The Magellan proprietary application, Total Member Record (TMR), 
incorporates claim information, medical records, utilization management approvals, referrals, and care 
coordination/care management notes.  

Describe your process for transmitting and storing medical data, including the use of technology and controls to 
ensure confidentiality of, and access to, medical records. 

Data Management and Storage 
Magellan’s commitment to protecting sensitive patient information is inherent in all our processes for creating the 
case files to be used for a member’s care. Magellan, as the incumbent vendor of behavioral health services for the 
Iowa Medicaid contract, currently exchanges member enrollment data through a secure HIPAA-compliant 834 
data interface transmitted by Secure File Transfer Protocol (FTP). Our team performs the necessary translation 
and edit operations on the data to ensure that the data is complete and readable before uploading it into our 
systems for use in case management. These processes are documented and approved by DHS.  
Health Information Data is collected from a variety of sources to provide Magellan staff with a fully 
comprehensive view of the member. These sources include our medical management and prior authorization 
application, provider submitted claims, pharmacy data, laboratory data, and other data gathered externally, 
including information obtained from information services such as Health Information Exchanges.  
All data is stored in our Enterprise Data Warehouse and made available for care management and reporting. Iowa 
member data is keyed to the Medicaid Identification number and can be searched and retrieved from our systems 
by the member name or the Medicaid ID.  
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Our Enterprise Data Warehouse uses industry-leading Oracle Real Application Clustering (RAC) technology and 
Microsoft SQL Server clustered servers to provide a highly available, stable, recoverable, and scalable analytic 
environment. Our EMC VMAX and CLARiiON storage solutions offer redundancy and high availability. 
We also make use of IBM Netezza Data Warehouse Appliances for reporting and analytics (Data Marts). The 
IBM PureData System for Analytics, powered by Netezza technology, is a highly-available, self-contained 
appliance using non-traditional architecture to process complex analytic queries very quickly. 
Data Security: We are fully compliant with the HIPAA Standards for Privacy, Electronic Transactions, and 
Security. Magellan’s Corporate Compliance Department works in conjunction with each business unit, 
department, and regional office to monitor ongoing compliance efforts and maintain various reporting 
mechanisms that are required by law or requested by health plan customers. Magellan recognizes that it is a key 
business partner with its customers and will continue to provide all of its various services in accordance with the 
relevant requirements of all state and federal laws and regulations, including, as applicable, HIPAA. 
Magellan’s Security Department ensures the protection of members’ health information as it rests in our systems 
and when it is exchanged via electronic means. To that end, we have implemented technical, physical, and 
administrative safeguards to enhance physical, personnel, and information systems security. 
We take a multi-layered approach to security based on the International System Security Certification Consortium 
(ISC2)—the international standard for IT security—and the National Institute of Standards and Technology 
(NIST). Our methods provide perimeter protection, segregated operations, business and administrative 
architectures, and extra protective measures associated with our Internet presence. We also monitor all of these 
interfaces to identify inappropriate or unauthorized traffic, e-mail, and attempts to connect to our systems. 
We have drafted and ratified security policies and procedures to meet compliance standards as well as solidify 
best security business practices. We have implemented procedures to support these policies in a manner that 
complements and follows each policy to ensure standardization. Policies that have been ratified to date include: 
• Information Technology Security 
• Information Sensitivity 
• Disaster Preparedness 
• Remote Network Access 
• Internet Usage 
• Computer and Network Usage 
• Employee E-mail Usage 
• Enterprise Security 
• Pre-Employment Background Investigation 
• Termination of Security Accesses for Employees and Contractors 
All employees and contractors participate in mandatory training on data security and HIPAA compliance at the 
point of hire and annually thereafter as refresher training. All our Compliance policies are posted on our corporate 
Intranet site, MagNET, and accessible for review.  

6.1.9.2 Member Rights 
In accordance with 42 CFR 438.100(b)(2)(vi), Magellan guarantees each participant the right to request and 
receive a copy of his or her medical records and to request that they be amended or corrected. Magellan provider 
agreements contain language requiring providers to enable members to request and receive a copy of their medical 
records and to request the records be amended or corrected. Our procedures and provider training material also 
reflect that members have rights to their medical records. Upon a reasonable request from a member, providers 
are required to provide a copy of the member’s record free of charge and to facilitate the transfer of the medical 
record to another provider. All Magellan providers are contractually obligated to ensure that the confidentiality of 
and access to medical records are provided in accordance with HIPAA and other state or federal requirements. 
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6.1.9.3 Access to Medical and Financial Records 
Our provider agreements also contain language requiring providers to permit us, DHS representatives or other 
authorized entities to review members’ medical records to monitor the provider’s compliance with the records 
standards, capture information for clinical studies, monitor quality or for other reasons. Providers must permit the 
record reviews within the timeframe designated by DHS or other authorized entity. 

6.1.9.4 Confidentiality of Medical Records 
We understand that all medical records of members are confidential and are not to be released without the written 
consent of the member or their designated responsible party. Written consent is not required for transmission of 
record information to physicians, other practitioners, or facilities that are providing services to members under 
contract with Magellan; or for transmission of record information to physicians or facilities providing emergency 
care to the member. We understand that written consent is required for the transmission of medical record 
information of a former member to any physician not connected with Magellan. Our provider agreements contain 
language to ensure providers obtain the written consent of the member or their designated representative before 
releasing a member’s medical record as required by 45 CFR 162 and 164. In all situations, medical necessity and 
the “need to know” will determine the extent of the medical record release. Provider training and provider 
materials reiterate the confidentiality of medical records, when and how to release information from medical 
records, and the principle of “need to know.”  

6.1.10 Availability of Services  
6.1.10 Availability of Services  
Access to care is a key component of member care and Magellan ensures that medically necessary covered 
services are available to members 24 hours a day, seven days a week. 

Describe your plans to ensure that network providers offer hours of operation that are no less than the hours of 
operation offered to commercial members or comparable Medicaid members. 

A primary function of Magellan Complete Care is to ensure that members are able to promptly access healthcare 
services and that they have access to services during the same hours that providers offer to others. Section 3.1.3 of 
our provider contracts includes the following language:  
• Providers shall make available covered services, on the basis of twenty-four hours per day, seven days per 

week, as the nature of the Enrollee’s medical condition requires, in accordance with generally accepted 
standards of medical practice in the Provider’s community, within the scope of Provider’s license and in 
accordance with this Agreement. Such hours shall be no less than the hours of operation offered to 
commercial Magellan members or comparable Enrollees. 

These requirements are also included in our provider manuals, reviewed during provider training, and reviewed 
individually with providers by our provider support specialists.  Compliance with these requirements is validated 
by secret shopper calls and complaint and grievance tracking. 
Results of the Member Satisfaction Survey distributed in 2014 for our current Iowa business reflected that for 
question 80.7% of responders answered “yes” to the question: “I was able to get all the services I thought I 
needed.” 

6.1.11 Provider Compliance  
6.1.11 Provider Compliance 
Magellan is steadfastly committed to delivering member access and choice. We take specific steps to ensure that 
providers comply with all access requirements, including appointment times and other requirements detailed in 
this Statement of Work and Exhibit B.  
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Our Magellan Complete Care Quality Management and Improvement Program employs data collection, 
monitoring, and reporting activities in order to continuously monitor providers to ensure they comply with 
appointment access standards and wait times. Member complaints are investigated in depth, and members are 
surveyed about their wait times. A statistically valid sample of PCP and specialist offices is reviewed annually.  
We take corrective actions when any provider is found to be non-compliant with the established access and wait 
time standards.  
Magellan maintains access to care monitoring and compliance procedures. All documents associated with 
provider monitoring and corrective actions are also maintained and available for DHS review. 

Describe procedures for ensuring network providers comply with all access requirements and for monitoring 
providers for compliance. 

Our provider agreements require network providers to abide by all appointment standards. We educate all 
providers on access standards through provider orientation, ongoing training, our Provider Manual, our website, 
and frequent reminders in newsletters.  
As part of the Quality Management and Improvement Program, Magellan employs data collection, monitoring, 
and reporting activities to continuously monitor providers to ensure they comply with appointment access 
standards and wait times. This is accomplished through: 
• Appointment availability reviews – During provider site visits, appointment logs are reviewed for 

appointment availability and after-hours coverage. 
• Telephone surveys – We conduct random telephone surveys to assess providers’ ability to meet crisis, 

urgent, and routine appointment access standards, including evening and weekend appointments. 
• Review of member grievances – We monitor complaints, and grievances and appeals to monitor provider 

adherence to access and availability standards. 
• Members, families and stakeholder feedback – We evaluate recommendations from members, parents of 

children and adolescents, and other stakeholders regarding access and availability of providers.  
• Annual survey of providers – We conduct an annual survey of providers to evaluate the average number of 

calendar days for appointment availability. Variables measured include number of hours for crisis, urgent and 
routine appointments, currently accepting new members, in-office wait time, and any barriers to scheduling 
appointments with members. 

• “Secret Shopper” calls – We conduct secret shopper telephone calls, as deemed necessary, to validate a 
specific provider’s appointment availability. 

We monitor provider adherence to Access to Care Standards. Corrective actions include (but are not limited to): 
• Written feedback to provider, including reminder to communicate any changes in availability to Magellan 

Complete Care. 
• Onsite visit to the provider by the Magellan Quality Improvement Treatment Record Review (TRR) team and 

the provider support specialist. The purpose of the visit is to review the standards and deficiencies, receive the 
provider’s input, and develop an improvement plan. 

• Follow-up review of the provider’s implementation of improvements and current Access to Care results. 
• Written feedback to the provider in preparation for a visit from their provider support specialist and the 

Magellan Provider Networks Manager. 
• Onsite visit to the provider by the Provider Networks Manager and provider support specialist. 
• Suspension from participation in the Magellan provider network until the provider is compliant with the 

Access to Care Standards.  

Describe emergency/contingency plans in the event a large provider is unable to provide needed services. 

Ensuring that our members receive the care they need is always our primary focus. We have established 
procedures and processes to address providers reducing their panel or leaving the network, regardless of the 
reason. These plans include emergency contingency plans in the event a large provider is unable to provide 
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needed services. In the unlikely event of such an occurrence, we would take a systemic approach to assuring 
member continuity of care and safety. This would include the assignment of a health guide to assist in the 
transition, working in close collaboration with DHS, providers, other health plans and stakeholders in order to 
coordinate both system stability and member care.  
Some of the components of these plans include: 
• Frequent contact with large providers through the provider support specialists who provide early notice of 

possible disruptions.  
• A robust provider network and continual monitoring and growth of the provider network to reduce the impact 

of disruption by any one provider. 
• Mandatory network impact analysis for all provider terminations and significant panel reductions. Analysis 

includes detailed reports of member utilization (and panels if PCP). 
• Identification of providers in the impacted areas, and their open capacity.  
• Contacts to targeted providers to determine their ability and willingness to handle additional members (or to 

increase their panel), including estimating impacts to appointment wait times. 
• If a need still exists, the network staff will begin to recruit providers in near cities or counties currently doing 

the service to determine if they would be willing to add a site in the area that has the need. 
• If necessary, qualified new providers are added to the network using an Ad Hoc Agreement until the 

credentialing and contracting process is completed. 
• Letters are mailed to impacted members – for a non-PCP, members are given contact information for three 

other providers within the standard access distance from their home.   
• For PCPs, members receive letters which include the name and contact information for their new assigned 

PCP. Members are also informed that they can call to select a different PCP. 
• Large provider terminations or panel reductions are communicated to Magellan Member Services, Utilization 

Management, and Care Management teams. 
• The Utilization Management team re-issues authorizations as necessary. 

6.2 Network Development and Adequacy  
Magellan maintains a robust provider network of high quality healthcare professionals that share the Magellan 
vision for a transformed system of care. Magellan is a true partner to the healthcare providers who deliver care to 
our members.  
The Magellan provider network team that is currently serving the Iowa Medicaid contract lives in Iowa. They 
have over 91 years of combined Iowa Medicaid experience. The team is especially well-equipped to connect and 
partner with Iowa healthcare providers, because most of them were Iowa healthcare providers themselves before 
joining Magellan.  

6.2.1 Member Choice  
Magellan is committed to ensuring that members have choices in selecting providers for their healthcare. 
Effective patient-provider relationships are essential for the delivery of high quality healthcare and a foundation 
of the patient-centered, whole person, transformed system of care. The Magellan Complete Care provider network 
will allow members to have sufficient choices to support general preferences such as location, gender, and 
cultural. The provider network will be also be robust enough to support choices based on more subtle aspects of 
rapport, trust, mutual respect, shared values and perspectives.  
Magellan ensures members the right to select providers of their choice by: 
• Maintaining a robust high-quality and culturally diverse provider network.  
• Providing members with written documentation of their right to choose their healthcare providers. 
• Making provider information easy for members to access and to understand, and keeping the information 

current. 
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• Educating network healthcare providers about members’ rights to choose their healthcare providers, and their 

role in supporting member choice.  
• Established processes and procedures for primary care provider (PCP) assignment that begins with member 

outreach and allows members to change their PCP at any time without giving a reason. 
• Training member services, utilization management and member outreach associates to support member choice 

as they assist members with selection of providers  
• Member and provider education and documentation and member and provider outreach.  

Member Choice 
Continuity of care and continuity of established patient-provider relationships are important and supported by 
Magellan. Every effort is made to arrange for transitioned members to continue with the same providers if the 
member so desires. We employ ad hoc and temporary provider agreements as necessary when providers are not 
already in our provider network, but meet the qualifications to serve our members. See Section 3.3 for Magellan 
continuity of care details. 

6.2.2 Network Development and Maintenance  

6.2.2.1 
Magellan has procedures in place to ensure it does not enter into provider agreements with providers who have 
been excluded from Medicare, Medicaid and/or CHIP, or are otherwise not in good standing with a state’s 
Medicaid program or with Medicare. The process includes the review of all exclusion lists before offering or 
entering into contracts with providers. These lists are reviewed again during the credentialing process, creating a 
system of checks and balances.  

6.2.2.2  
Magellan focuses our contracting and network development efforts on the needs of our members. We analyze 
anticipated enrollment, demographics, cultural, language, race, and ethnicity, and expected utilization of services, 
taking into account the unique characteristics and health care needs of specific sub-populations among potential 
members.  
We gather information on the number and types (in terms of training, experience, and specialization) of providers 
currently delivering healthcare services to the population within the State and to Medicaid members, provider 
network capacity, geographic location of providers, and whether the healthcare sites can accommodate persons 
with disabilities or special needs. We use the data and information we collect to develop a customized network 
development plan that includes measurable targets, goals, and timelines for completion. 
Magellan Complete Care determines and identifies network needs by gathering pertinent information such as 
access reports, member input, utilization trends, etc., that might impact our approach to network development. We 
have developed robust processes to match members with the right provider and to meet our member’s special 
needs. In our experience, many members with special needs require highly specialized network providers to 
accommodate their unique medical challenges. For example, because of limited member mobility, we may need 
providers who will visit our member’s home or a member with co-morbid physical and behavioral health 
conditions may be best treated at a community mental health center with providers who are specially trained for 
such co-morbidities.  
Magellan believes that working with our partners, the State, association leaders, providers and members ensures 
an informed, thorough and member-centric transition of services. When the State contracted with Magellan for the 
management of the former Remedial services, the expectation was that Magellan would form a transition 
committee made up of the groups mentioned and meet together to outline the delivery system creating a project 
plan that defined all of the components involved in that move to Behavioral Health Intervention Services. 
Appropriate implementation resources were assigned to this expansion to ensure a seamless transition of the 
members and ensure that providers were efficiently and accurately reimbursed for services rendered. Some of the 
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specific tasks associated with this implementation included: Provider trainings, rate discussions, and services 
authorization management. 

6.2.2.3 
Magellan has written policies and procedures for the selection, credentialing, and retention of providers, which, in 
accordance with 42 CFR438.214(c), do not discriminate against particular providers that serve high-risk 
populations or specialize in conditions that require high-cost treatment. The policies and procedures will be 
submitted to DHS for approval. 
Our policies and procedures support the Magellan commitment to welcome and seek out providers that serve 
high-risk populations. Magellan does not discriminate against those providers that serve high-risk populations or 
specialize in high-cost treatment. Our primary goal is to ensure that members have ample access to all covered 
services with opportunities for choices to facilitate effective patient-provider relationships. 

6.2.2.4 
Magellan will not refuse to credential and contract a qualified provider on the sole basis of the network already 
meeting the contractual distance accessibility standard if there are enrollees in the area not being served within the 
optimal distance standard who could have reduced travel time with the addition of the provider. Magellan’s focus 
is on access for each member, not just achieving metrics that represent a composite view of member access.   

6.2.2.5 
In accordance with 42 CFR438.12, Magellan does not discriminate against providers for participation, 
reimbursement, or indemnification. Should Magellan choose to not offer participation to a provider, we will issue 
a “Closed Panel” letter to the provider indicating the reason for this decision. This letter is issued within 10 
business days of the provider’s request to join the network. 

6.2.2.6 
In compliance with DHS requirements, and in observance of the importance of continuity of care related to the 
critical services being provided by certain providers for medically fragile individuals, Magellan will attempt to 
enroll the DHS enrolled providers in these provider types: 
• Community Mental Health Centers 
• 1915(i) HCBS Habilitation Services providers 
• Nursing Facilities 
• ICF/IDs 
• Health Homes 
• 1915(c) HCBS waiver providers, with the exception of case managers and care coordinators. 
As a part of its network development plan, Magellan will ensure that multiple attempts are made to come to an 
agreement with these providers at rate equivalent to at least the Iowa Medicaid fee-for-service rate. 
Should Magellan have concerns about any of these providers’ ability to meet performance standards, Magellan 
will recommend disenrollment to DHS. We understand that DHS shall maintain final authority over any 
disenrollment recommendation. 

6.2.2.7  
Our template provider agreements are structured such that initial offers of participation are extended at rates 
equivalent to Medicaid fee-for-service rates. 
We will not adjust rates nor offer network participation to any provider at rates less than Medicaid fee-for-service 
rates thru the term of the Contract.  
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6.2.3 Network Adequacy  
Magellan will document network adequacy or the state at the following times: 
• When Magellan enters a contract with the State 
• Any time there is a significant change in Magellan operation or in the Iowa High Quality Healthcare Initiative 
• When otherwise requested by the State 
Network adequacy will measured against specified performance indicators and will be documented via use of Geo 
Access maps, along with a supporting summary highlighting successes and weakness in the current network. This 
documentation will also address proposed solutions and/or barriers to meeting access standards. Documentation 
of network adequacy will be provided in formats determined by DHS and signed by the Iowa Magellan Complete 
Care’s Chief Executive Officer (CEO). 
If we determine that we will be unable to maintain a sufficient network in any given county, we will provide at 
least 90 days written notice to DHS. 

Describe in detail your plans to develop and maintain a comprehensive provider network, including goals and 
tasks and the qualifications and experience of the staff members who will be responsible for meeting network 
development goals. 

Based upon our experience, we will develop a high-quality comprehensive network of providers to ensure timely 
access and optimal outcomes for our members. We have established an in-depth process to monitor the status of 
our network, project future needs and readily identify any network deficiencies or gaps. In accordance with 42 
CFR 438.206, we consider multiple elements when developing and maintaining our provider network. We 
anticipate enrollment, evaluate member needs and utilization patterns, and demonstrate an ongoing commitment 
to ensure a robust and responsive provider network.  
Our network development plan is designed to meet and/or exceed the state’s requirements for both network access 
and availability as outlined in Exhibit F of the Scope of Work. Steps included in determining the provider network 
needs include assessment of the estimated number of members to be served for each county, the desired member 
to primary care and specialty physician ratios, healthcare services to be provided under contract, the desired 
standards for distance and travel time for major specialty categories, and the cultural, language, race and ethnicity 
characteristics of the population. We prioritize engagement with qualified Medicaid providers that promote 
culturally sensitive environments and embrace the role of the healthcare provider in minimizing healthcare 
disparities. 

Goals and Tasks 
Magellan’s Network Management and Contracting Department is primarily responsible for developing, 
managing, and monitoring our provider network. Our Network Management and Contracting Department consists 
of an experienced local team augmented by a national team with deep experience in building and maintaining 
Medicaid networks. 
Magellan recognizes it is our responsibility to provide our members with accessible services and providers. We 
develop and maintain a network development plan that identifies specific network development activities. The 
work plan is developed and managed in accordance with state-specific network requirements, company policies, 
specific staff positions and department responsibilities, and the anticipated timeframes for completion. Our goals 
for the network development plan include: 
• Ensuring access to high quality providers for each of our members at levels that support member choice, and 

optimal distance and wait times. 
• Building strong collegial relationships with providers based on mutual respect, frequent contact, and excellent 

service. And maintaining those relationships through Magellan Complete Care provider network liaisons, 
provider support services, and state of the art tools and resources for providers. 

• Customizing the network to meet the special needs and challenges of the populations served, and optimizing 
access at the individual member level. 
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• Becoming the “Plan of choice” for providers serving Iowa Medicaid recipients. 
We have developed a process for network development and contracting that identifies specific tasks and activities. 
Table 6.2.4-1 below summarizes the process for the development of our network to support our members.  

Table 6.2.4-1: Tasks to Develop a Network 

Task Activity Status Complete 

Contract Behavioral 
Health Network 

• Build network to provide access to Medicaid 
behavioral health services 

Complete  

Understand the 
provider community 
as it relates to the 
Iowa Medicaid 
population 

• Meetings with provider groups, FQHCs, 
acute care hospitals, professional 
organizations, advocacy groups, etc. 

Started in 2013 – 
ongoing 

 

Discuss Partnership 
opportunities with 
critical provider 
partners 

• Letters of Intent/Support obtained from 
Broadlawns Medical Center, IowaHealth+ 
and the University of Iowa Health Alliance 

Complete  

Identify providers 
for contracting 

• Meetings with provider groups, FQHCs, 
acute care hospitals, professional 
organizations, advocacy groups, etc. 

• Iowa Medicaid list of currently registered 
providers 

• Listings from regulatory Boards 
• National databases 
• Access reports 
• Member input 
• Utilization trends 

Initial list 
completed – 
ongoing 

 

Outreach and 
contracting 

Contact made with University of Iowa Health 
Alliance, UnityPoint and other key hospitals, 
FQHCs and LTSS and HCBS providers to discuss 
MCC and our goals for the Medicaid population. 

Discussions 
occurring and 
LOIs 
received/ongoing 

 

Credentialing Credentialing team implements NCQA approved 
credentialing process. 

Upon award of 
the contract 

 

Approve provider 
contracts 

Provider contracts reviewed and authorized by 
General Council, VP of Network Management and 
Senior Director of Provider Network 
Implementations. Non-standard contracts require 
approval by CEO. 

Upon award of 
the contract and 
receipt of 
provider 
contracts 

 

New Provider 
Orientation 

PODs team and Provider Support Specialists Executed 
contract with the 
provider – 
ongoing 

 

Ongoing monitoring 
of network 

PODs team and Provider Support Specialists Executed 
contract with the 
provider – 
ongoing 

 

Ongoing outreach 
and education of 
provider network 

PODs team and Provider Support Specialists Executed 
contract with the 
provider – 
ongoing 
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Over the past several months, we have been meeting with a variety of safety-net providers, provider 
organizations, provider associations, and advocacy groups to introduce Magellan Complete Care. Through 
previous work and experience in the Iowa market, our senior leadership team identified key providers and 
organizations – including both the University of Iowa Health Alliance and UnityPoint – to meet with to solicit 
recommendations for developing a strong partnership with an MCO and providers needed to best serve Iowa 
Medicaid members. Magellan Complete Care was received very positively by the Iowa provider community and 
community-based organizations. The recommendations made during these meetings helped to inform our 
approach for contracting our network. 
In addition, Magellan determines and identifies network needs by gathering pertinent information such as access 
reports, member input, utilization trends, etc., that might impact our approach to network development. We have 
developed robust processes to match members with the right provider and to meet our member’s special needs. In 
our experience, many members with special needs require highly specialized network providers to accommodate 
their unique medical challenges. For example, because of limited member mobility, we may need providers who 
will visit our member’s home or a member with co-morbid physical and behavioral health conditions may be best 
treated at a community mental health center with providers who are specially trained for such co-morbidities.  
We focus our contracting and network development efforts on the needs of our members. We review estimated 
enrollment, demographics, cultural, language, race, and ethnicity, and expected utilization of services, taking into 
account the unique characteristics and health care needs of specific sub-populations among potential members.  
Next, we gather information on the number and types (in terms of training, experience, and specialization) of 
providers currently delivering health care services to the population within the State and to Medicaid members, 
provider network capacity, geographic location of providers, and whether the health care sites can accommodate 
persons with disabilities or special needs. We use the data and information we collect to develop a customized 
network development plan that includes measurable targets, goals, and timelines for completion. 
Magellan performs a network availability and accessibility analysis on a weekly basis through the contract “go-
live” date, and then monthly thereafter. This review consists of both a geographic accessibility review, as well as 
a member-to-provider ratio review against internally designed standards. Once we go live with the contract, 
member complaints, grievances and appeals data is reviewed to determine additional network needs. If 
deficiencies are identified, the Network Team will recruit providers to cure them. These deficiencies are tracked 
and successes and/or barriers to success in filling them are tracked and reported via internal QM/QI committees.  

Ongoing Activities for Network Development 
During the period from proposal submission to contract implementation, we will continue to engage in 
discussions with the Iowa provider community to add providers. We will continue to focus on recruiting 
additional physicians and facilities located proximate to high-density zip codes of members, using the state 
demographic information by zip code. In addition, we will be seeking targeted partnerships with providers that 
will ensure we can provide timely access to services in any areas where the initial network requires improvement. 
Local Magellan Network Management staff will continue to resolve any barriers or gaps to ensure we are fully 
capable of offering a full array of providers to members upon the contract “go-live” date.  
We have established an in-depth, cross-functional process to monitor the status of our network, project future 
needs and readily identify any network deficiencies or gaps. We work continuously to maintain a network of 
providers capable of providing care in compliance with DHS guidelines and requirements. Several data sources 
are used to gather and analyze information. These sources include but are not limited to: 
• Geo Access reports to verify the adequacy of the PCP, hospital, specialist and HCBS network of providers. 

These reports map the existing membership to the specific contracted provider type. Through analysis of these 
reports, the Network Management and Contracting Department staff target specific areas at risk for failure to 
meet DHS and Magellan standards. Using various resources for recruitment including input from the Member 
Services, Care Coordination and Utilization Management departments, existing providers and provider 
listings from all applicable regulatory Boards of licensed providers, our staff identify and recruit the necessary 
providers. 
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• Magellan conducts analyses of members’ access to specialty services by monitoring out-of-network and out-

of-service area utilization in addition to regular GeoAccess reports. These analyses help us to understand any 
patterns of access to care that may need attention by our provider recruitment staff. 

• We produce reports identifying specialty referral rates, sorted by type and location. These reports are used to 
identify high volume specialists. If specialty capacity becomes a problem for a specific area, we investigate 
and initiate recruitment efforts. 

• We evaluate member-to-PCP ratios to ensure adequate availability.  
• Evaluation of provider compliance with accessibility standards such as appointment availability, wait time in 

the office, phone and after-hours accessibility. 
• We evaluate the membership in terms of (1) future needs based upon membership growth; (2) expected 

utilization of services; and (3) characteristics of the population such as special healthcare needs. 
• Results of provider and member input. This feedback is obtained through a variety of mechanisms including 

but not limited to the analysis of (1) satisfaction surveys; (2) complaints, grievances and appeals; (3) meetings 
of the Quality Improvement Committee.  

• Input from staff who are actively involved in with members and the provider community to identify up-to-
date information concerning network issues.  

Once operational, our staff works closely with the Prior Authorization Team to identify out-of-network referrals 
and offers those providers an opportunity to join the network. When a Magellan staff member identifies a 
provider who will fill a gap in service, he or she completes a Provider Nomination form and forwards it for 
review by our Network Management Team. We also provide our PCPs an opportunity to identify and recommend 
other providers for our network team to recruit. 

Identifying and Addressing Gaps in the Network 
Magellan has established an in-depth process to assess and monitor the status of our network, project future needs, 
and readily identify network gaps to ensure members have access to care. We review multiple data sources to 
identify patterns, trends and service demands specific to a geographic area: 
• Weekly Network Changes – We will review all additions, deletions and PCP capacity changes to our 

network on a weekly basis. We will review this by provider type and location. 
• Quarterly GeoAccess Analyses – On a quarterly basis, using data analytic tools, we conduct a network 

assessment against DHS standards to verify our network meets adequacy and accessibility standards to deliver 
covered services to our members. We generate and review Geo Access reports to determine any network gaps 
based on where our members live. We use a grid to track covered services against providers and their 
capacity. 

• Member Satisfaction Surveys – On an annual basis, our Quality Management and Improvement department 
engages a vendor to administer the most current version of the Consumer Assessment of Healthcare Providers 
and Systems (CAHPS) survey. We analyze the survey results to identify potential network gaps.  

• Provider Satisfaction Surveys – Our annual provider satisfaction survey includes key questions on the 
quality and adequacy of our provider network. We review the survey results to identify potential gaps in the 
network. 

• Member Grievance Information – We review member grievances as well as provider complaints to monitor 
provider adherence to access standards. Grievances and complaints related to access to care are analyzed to 
identify trends and/or gaps in the network. 

• Appointment Availability Reviews – These reviews assess appointment availability and identify potential 
accessibility issues that need to be addressed, including potential gaps in the network.  

• Projected Changes in Population and/or Covered Services – We closely monitor potential changes in the 
population and covered benefits to verify that our network includes the appropriate number and types of 
required providers. 
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• Employee Feedback – Our employees who have continuous interaction with our providers, especially our 

clinical and case management staff, are poised to provide feedback concerning the needs and opportunities for 
network expansion.  

If a network inadequacy or gap is discovered, we promptly initiate interventions to fill the network gaps and 
resolve barriers to care. Our Provider Relations team develops an action plan to address the issue(s). The action 
plan identifies staffing, responsibilities, resources and a timeline to correct the situation. Strategies to address the 
network gap include: 
• Identifying and recruiting additional providers 
• Working with existing providers with closed panels who may be able to re-open their panel 
• Identifying providers for single case agreements 
• Working with providers to meet physical access requirements 
We monitor the progress and effectiveness of the action plan until we meet or exceed network standards and our 
members have access to all covered services.  

Qualification and Experience of Staff  
Our Provider Optimization Delivery System (PODS) is at the core of our provider network management and 
relations activities and provides a Provider Relations Team organized for each strategic region in the State. Each 
of the teams will have a Contract Manager, Provider Relations Liaison (PRL), and a Contract Network 
Coordinator reporting to a Network Manager and then to the Vice President of Network Development. For all 
providers, the teams are charged with contracting, providing technical assistance, site visits, and education to 
providers in the network. This model shows our commitment to our high touch involvement with our providers.  
To support the PCPs, Magellan Complete Care has designed a unique provider support model using Provider 
Support Specialists. The Provider Support Specialists (licensed clinicians) using a broad set of tools, resources, 
and reports will 
• Work with provider groups to improve quality, outcomes and efficiency, and to adopt evidence-based 

practices for individuals with co-occurring disorder. 
• Assist with facilitating the relationship between behavioral health and physical health providers. 
• Work with our providers to transform data into actionable information at the practice and member level (e.g., 

over- and under-utilization, pharmacy reports, gaps in care, and quality). 
• Offer basic trainings and webinars for providers and their office staff on the special needs of the Iowa 

Medicaid population, best practices, etc. 
• Establish Learning Collaborative to engage all network providers in important topics for the Iowa Medicaid 

population, including techniques for delivery of integrated care. 
• Work with practices and other entities to facilitate practice transformation, and preparing for or implementing 

Integrated Health Homes or Patient Centered Medical Homes. 
Our current Provider Network team has a combined 91 years of experience working with the Medicaid delivery 
systems in Iowa and has a tenure of 43 years with Magellan. We will build on that experience and established 
relationships and augment local and national resources supporting our network expansion and development. 
The national team consists of the Vice President, Network Management, a Senior Director, and three National 
Contract Managers all of whom have multiple years of experience building Medicaid provider networks to 
support Medicaid business.  
Robert Sonnessa – Vice President, Network Management: Robert Sonnessa is National Vice President, 
Network Management. In this role, he provides leadership, oversight and network development strategy for many 
states. He also manages staffing to develop a comprehensive provider network. In addition, he leads all aspects of 
the network development piece, tracks provider progress, and ensures adherence with DHS network requirements. 
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Prior to working for Magellan, Robert served in various network development and contracting roles for Centene, 
WellPoint, and UniCare. This included network development for WellPoint for startup Medicaid programs in 
Indiana, West Virginia, South Carolina, and Wisconsin.  
Robert graduated with a Master of Science with an emphasis on Cardiac Rehabilitation from Virginia Polytechnic 
Institute and State University and a Bachelor of Science in Therapeutic Recreation Administration from Radford 
University. 
Dan Okonak – Senior Director, Provider Network Field Implementation: Dan Okonak is Senior Director, 
Provider Network Field Implementation for Magellan Complete Care. In this role, he provides leadership, 
oversight, and network development strategy for Magellan Complete Care. In addition, he coordinates all aspects 
of the network development piece, tracks provider progress, and ensures adherence with network requirements. 
Prior to working for Magellan, Dan served in various network management, network development, and 
contracting roles for Molina Healthcare and Unison Health Plan. This included network development for 
Medicaid programs in Pennsylvania, Tennessee, South Carolina, Ohio, Delaware, Texas, and Illinois. 
Dan graduated with a Bachelor of Arts in Communications from Pennsylvania State University.  
Gloria Scholl – Provider Services Manager: Gloria Scholl is Magellan Complete Care of Iowa’s Provider 
Services Manager. In this role, she provides leadership and oversight of the servicing of our provider network. 
Gloria is a Licensed Marriage and Family Therapist in Iowa and California and is trained as a Substance Abuse 
Counselor. Gloria has more than 16 years working with Magellan and with providers throughout Iowa as the 
current network director overseeing a team of six network and provider relations staff. Gloria’s prior experience 
includes positions within Iowa Medicaid.  Prior to Iowa Medicaid and Magellan Gloria served as Adult 
Supervisor at the House of Mercy in Des Moines. She received her Bachelors and Masters Degrees in Psychology 
from California State University in Sacramento, California.  

6.2.3.1 Rural Considerations 

Describe your strategies for provider outreach and contracting in rural areas. 

Magellan recognizes that engaging providers in rural areas can be difficult at times. Our strategy is to ensure that 
we have staff that lives in all regions of the State to help build that trust. Our Provider Optimization Delivery 
System (PODS) provides a Provider Relations Team organized for each strategic region in the State.  For all 
providers, the Provider Relations Team is charged with contracting, providing technical assistance, site visits, and 
education to providers in the network. This model shows our commitment to our high touch involvement with our 
providers. These individuals and our Provider Support Specialists, nurses experienced in integrated care, will 
perform provider and contractor support and outreach. The Provider Support Specialists, equipped with their 
clinical background, focus on improving the quality of care and bring credibility to provider practice feedback and 
practice improvement. A Provider Support Specialist will be assigned to work with each PCP entity and will 
assess practice readiness for working with members, and offer support and education using a broad set of tools, 
resources, and reports.  
Magellan also partners with the Iowa Rural Health Association (IRHA) to build relationships with rural health 
providers and to help develop solutions for underserved areas. 
We will monitor utilization of health services in rural areas to ensure that disparity in utilization does not exist as 
a result of network abnormalities. We will employ GeoAccess mapping to obtain real-time feedback on network 
progress, with particular attention in the rural areas. We will also work with primary care providers and other 
providers in the rural regions to obtain information regarding the local referral patterns. Flexibility in contract 
terms and reimbursement is also an option used where necessary in order to appeal to providers that may not have 
experience in manage care. 
In order to enhance access to behavioral health services, Magellan also promotes and encourages behavioral and 
physical health co-locations. Six of our 26 Community Mental Health Centers have 11 locations in rural hospitals 
or clinics throughout the State. Magellan also currently has contracts with six FQHCs that employ behavioral 
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professionals and has obtained a Letter of Support with IowaHealth+. We will continue to support and encourage 
co-location of physical and behavioral health services in rural areas. 

6.2.4 Out of Network Providers  
Magellan has policies and procedures to allow members to access out-of network providers for emergency and 
family planning services, and as approved for continuity of care. In addition, we will permit members to access 
services from out-of-network providers with authorization if medically necessary and covered care is not available 
within the network. We will negotiate single-case agreements and coordinate payment to the providers in these 
instances so that costs to the member are no greater than they would be if the services were performed by a 
network provider. 
We also allow out-of-network services until such point in time that we have met the provider network adequacy 
standards outlined in Exhibit B and have received approval from DHS to close the network. 

Detail any way in which you propose to limit members to in-network providers.  

Magellan members will be limited to in-network providers once all network adequacy standards in Exhibit B are 
met and DHS approves limiting access to in-network providers only. If situations occur where members cannot 
receive services from an in-network provider in a timely manner, we will authorize out-of-network services. In 
these instances, single-case agreements are negotiated in a timely manner and authorization is provided for the 
out-of-network services.  

6.2.4.1 Out of Network Care for Duals 
Magellan recognizes that members with Medicare coverage (dual eligible), sometimes require services that are 
not covered by Medicare, but are covered by Medicaid. Magellan will pay for medically necessary covered 
services provided by a Magellan Complete Care network provider even if the ordering (Medicare) provider is not 
contracted with Magellan.  

Describe your plans to ensure providers do not balance bill its members and plans to work with members to help 
resolve billing issues. 

Magellan providers agree contractually to not balance bill members. The prohibition against balance billing is 
addressed in the Provider Manual, during provider orientation, in newsletters and in on-going provider education.  
We explain the member’s financial responsibilities, including the importance of using network providers in the 
Member Handbook. The Member Handbook and information on our member portal explain that network 
providers will submit bills for covered services directly to us and members will only be required to pay any cost 
share copayment. The information provided to members also explains that network providers must tell them in 
advance if a service is not covered, and they must agree to pay for the cost of that specific service in order for the 
provider to bill them. Members are advised to contact us if they receive a bill from a provider or if they have any 
billing questions. 
Magellan member services associates are trained to educate members about provider billing responsibilities and to 
assist members in resolving any billing issues. The member services staff will involve the provider liaison if 
necessary in order to resolve a billing issue with a provider. 
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6.3 Requirements by Provider Type  
6.3.1 Primary Care Providers  

Indicate if you will use a primary care provider (PCP) model of care delivery. 

We will use a primary care provider (PCP) model of care delivery and will include in our provider network a 
sufficient number of Primary Care Providers (PCPs) to meet the requirements of this contract and as outlined in 
Exhibit B of the Scope of Work.  
PCPs play a critical role in ensuring a regular and ongoing source of primary preventive and chronic care for our 
members. Our contracted PCPs are responsible for: 
• Providing primary and preventive care to our members 
• Providing health education and wellness information, including but not limited to, disease prevention and 

management, and the promotion of healthier lifestyles to our members 
• Providing, arranging and coordinating available and accessible services including specialty care and hospital 

services to ensure continuity of care across settings 
• Providing for the availability of services 24 hours a day, seven days a week to ensure our members have 

comprehensive access to services 
• Admitting members to participating hospitals as necessary and participating in pre and post discharge 

planning activities.  
PCPs strengthen the physician-patient relationship by replacing episodic care, based on illnesses and patient 
medical complaints, with coordinated holistic care and a long-term healing relationship. The PCP supports the 
member through an ongoing relationship with a personal physician who leads a team of caregivers with collective 
accountability for meeting all of the member’s health care needs, either directly or through arrangements with 
other qualified providers. For PCPs who have high-volume membership, including FQHCs, outpatient clinics, or 
CMHCs, we have the ability to work collaboratively by either placing a care manager onsite at the provider 
setting or to utilize the provider’s staff member to assist with management of the member. These providers will 
also be asked to open routine appointment slots during the day or extend normal business hours into the evening 
and weekends.  
Through the collaborative efforts between the PCP and the Magellan Complete Care staff, education and support 
for all of the tools and necessary interfaces can take place seamlessly. The Magellan staff can assist the PCP in 
accessing the Provider Portal tools, including the member care plan and member profile. The Magellan Complete 
Care staff member will offer registry type information to enhance the PCP’s ability to understand the full scope of 
the Magellan memberships’ needs. For example, the Magellan staff member has the ability to show the PCP how 
many diabetics are on their member roster, and in addition, gaps in care, such as the last HgbA1C the member 
received and its result. Preventive Health screens can be monitored as well.  
To support the PCPs, Magellan Complete Care has designed a unique provider support model using Provider 
Support Specialists. The Provider Support Specialists (licensed clinicians) using a broad set of tools, resources, 
and reports will 
• Work with provider groups to improve quality, outcomes and efficiency, and to adopt evidence-based 

practices for individuals with co-occurring disorder. 
• Assist with facilitating the relationship between behavioral health and physical health providers. 
• Work with our providers to transform data into actionable information at the practice and member level (e.g., 

over- and under-utilization, pharmacy reports, gaps in care, and quality). 
• Offer basic trainings and webinars for providers and their office staff on the special needs of the Iowa 

Medicaid population, best practices, etc. 
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• Establish Learning Collaborative to engage all network providers in important topics for the Iowa Medicaid 

population, including techniques for delivery of integrated care. 
• Work with practices and other entities to facilitate practice transformation, and preparing for or implementing 

Integrated Health Homes or Patient Centered Medical Homes. 

If a PCP model will be utilized, describe the following: 

a. Physician types eligible to serve as a PCP. 
b. Any panel size limits or requirements. 
c. Proposed policies and procedures to link members to PCPs. 

Health care providers designated as PCPs are licensed as allopathic or osteopathic physicians or advanced 
registered nurse practitioners operating under a physician’s supervision. Provider types eligible to be PCPs 
include providers with appropriate credentials in the following areas: 
• Family Practice 
• General Practice 
• Internal Medicine 
• Pediatrics 
• Obstetrics/Gynecology (OB/GYN) 
Due to the special needs of certain members or populations, Magellan recognizes that the PCP for a member may 
be a specialist. We will assign specialties to serve as the PCP on a case-by-case basis as determined by the 
provider/member relationship.  
Magellan recommends that PCPs be limited to serving no more than 2,000 members in order to ensure 
availability.  We have found that a limit of 2,000 members typically provides access to primary care services, 
while ensuring that the PCP’s office not be over-paneled. 
Magellan recognizes our members are more likely to establish a medical home and relationship with their PCP if 
they have a voice in choosing their provider. The percentage of members who choose their PCP is relatively low 
in Medicaid populations. Magellan Complete Care will actively assist every member to select a PCP within the 
first 30 calendar days of enrollment.  
We will leverage our comprehensive network of PCPs to ensure every member can choose a PCP close to home, 
or at least within 30miles of their residence. Members will be able to select from any of the following age/gender-
appropriate specialties: family medicine, pediatrics, internal medicine, general practice, and 
obstetrics/gynecology. 
We ensure our members have a primary care medical home by assigning a PCP either through member choice or 
through an auto-assignment process. Our primary focus is to preserve the member’s existing provider 
relationships and to offer freedom of choice to members when selecting a PCP.  
If the member’s PCP preference is received on the enrollment file it is loaded into the system. We outreach within 
the first 15 calendar days of enrollment to confirm that the member has been assigned the PCP of choice and 
facilitate making the appointment for the initial visit. 
If we do not receive the PCP on the enrollment file: 
• We will outreach to the member three times within the first 15 days to assist member to choose a PCP and to 

facilitate making the appointment for the initial visit. If we are unable to reach a known high risk member, 
one of the contacts may be a home visit. 

• We will also mail a New Member Packet within 10 days of the enrollment date that includes:  
- A Welcome Letter: 

 Requesting the member call the Member Services to choose a PCP 
 Instructions on how to access the online Provider Directory 
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- The Member Handbook which includes:  

 Instructions to call Member Services to choose a PCP 
 Information on the member’s right to choose/change PCPs 
 Procedures for changing PCPs, including notice of our toll-free member services telephone number, 

etc. 
 The importance of making an appointment for an initial visit with the PCP for a routine checkup 

upon receipt of the member ID card 
 Information on PCP availability including office visits within three weeks of calling for an 

appointment 
Members are offered the option to complete their initial PCP selections online via our online Provider Search tool. 
With the most up-to-date listing of providers accepting new patients, the most current locations for those 
providers, and information on languages spoken, our members are provided a nearly real-time tool to make their 
selections.  
If a member does not select a PCP within 30 days of enrollment or if outreach to the member is not successful, 
Magellan Complete Care assigns a PCP. In assigning a member a PCP, language preference, traditional or safety-
net provider and geographic proximity are used. In the future, we will be expanding our member assignment 
algorithm to include provider efficiency and performance data such as HEDIS® results, access study results, 
member satisfaction scores and other quality indicators.  

PCP Assignment Hierarchy 
The following is the hierarchy for the PCP auto-assignment algorithm: 
• The member’s previous PCP (any service location within county) if the appropriate scope of practice (age, 

OB, etc.) and restrictions (e.g., panel size/panel hold) still apply. 
• If no previous PCP, we look for a family member’s current or historic PCP if the appropriate scope of practice 

and restrictions apply. 
• If no current or previous family member PCP is found or the scope of practice does not apply, auto-assign to a 

PCP is made on a round robin basis (until a time when we can establish preferred provider rankings based on 
quality/efficiency scores, IHH, etc.) based on: 
- Member’s age 
- Language 
- Distance  

 The member’s address in distance groupings of 3, 5, 10, 20, 30 miles. 
 Auto-assignments do not occur when a PCP’s service location is greater than 30 miles from the 

member’s address. Only self-selections are allowed to override the 30-mile geographic limits. 
• When the auto-assignment logic cannot find an appropriate PCP match, a Member Services Specialist will 

manually assign a PCP. Magellan will not assign a member to a provider with a closed panel without prior 
approval of the PCP. 

• Magellan notifies members of their assigned PCP within 30 calendar days of the member’s enrollment date 
via a letter that includes: 
- The assigned PCP’s name, location, and office telephone number  
- Procedures for changing PCPs, including notice of our toll-free member services telephone number, etc. 

Once a member selects a PCP, real-time information may be obtained online. The member may also call our 
Member Services Department to request information. We provide our PCPs with an Online Member Panel Roster 
with member demographics and special needs information as well as identified gaps in care for assigned 
members. 
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If a PCP model is not proposed, describe methods to ensure compliance with 42 CFR 438.208 as described in 
Section 6.3.1. 

Magellan Complete Care is proposing a PCP model.  

6.3.2 Physician Extenders  
Magellan values the services that physician extenders can provide to our members. Our experience with physician 
extenders has resulted in enhanced provider accessibility, improved quality of care for our members, and reduced 
costs. We believe that advanced practice nurses and physician assistants will be instrumental in meeting the 
demand for primary health care and will improve access to care for our Iowa Medicaid members. We will provide 
educational materials to our providers on the benefits of incorporating physician extenders.  
Magellan currently contracts with advanced practice nurses in Iowa (ARNPs) as well as encourage their 
participation in practices that serve our members. Physician Assistants are also contracted to provider services for 
Medicaid members. Examples of prime settings in which we work with and encourage advanced practice nurses 
include but are not limited to: 
• Nurse managed clinics 
• Integrated Health Homes 
• FQHCs 
• Collaborative clinical practice  
• School-based clinics  
• Tertiary care specialty programs  
• Urgent/emergency room  
• Community mental health centers  
• Hospital settings  
• Accountable Care Organizations  
• Assisted living facilities 
• Community health agencies  
• Home-based primary and specialty care  
• Group care 
• Birthing centers 
Examples of advanced practice nurse specialties in clinical practices include:  
• Pediatric Nurse Practitioner 
• Certified Nurse Midwife 
• Adult-Gerontology  
• Acute Care Nurse Practitioner  
• Adult-Gerontology  
• Primary Medical Nurse Practitioner  
• Psychiatric Mental Health Nurse Practitioner  
• Family Nurse Practitioner  
• Adult-Gerontology CNS  
• Pediatric CNS  
• Perinatal CNS 
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6.3.3 Behavioral Health Providers  
Magellan’s Iowa Medicaid provider network currently contracts: 
 2,667 unique professionals 
 203 professional groups 
 921 facility settings 
 703 contracted pharmacies 
We will build on the existing network of behavioral health providers currently contracted to provide services to 
Iowa Medicaid members and IDPH participants. As formerly stated earlier in the proposal in Section 6.1, through 
the years the State has added additional provider types to the current contract. As each of these provider types 
became a part of the network, Magellan has been able to manage the services for members in a more integrated 
manner. With the current Integrated Health Home network of community providers (40 total throughout the 
State), the whole health of each member has become paramount to increasing overall member services and 
member positive outcomes. 

6.3.4 Essential Hospital Services  
We will offer participation to all 118 licensed non-Veterans hospitals within the state of Iowa. We have already 
initiated discussions with UnityPoint, the University of Iowa Health Alliance and Mercy Hospital. We are 
pursuing Letters of Intent with all hospitals in order to introduce them to Magellan Complete Care and our 
mission. 
Following contract award, we will offer participation to all hospitals via provider contracts. We will leverage our 
existing relationships with hospitals contracted with our current BH business to facilitate agreements for the Iowa 
High Quality Healthcare Initiative. 
We will use the general access requirements in Exhibit B for Hospital and Emergency Access Standards to guide 
our network development efforts. Contracting resources will be adjusted and re-allocated where necessary in 
order to meet these requirements. 

6.3.5 Physician Specialists  
We understand that a broad network of specialists is a critical piece of the integrated care model required to assist 
Iowa in becoming the healthiest state in the nation. To quickly build a broad network of specialists, we have 
already held meetings with key provider associations. When sharing our experience with integrated programs and 
the related tools that have been developed to help specialists better coordinate with primary medical providers, 
provider representatives agreed that Magellan Complete Care’s unique experience and approach would be 
impactful.  
We are familiar with the specialty types outlined in Exhibit B, and we appreciate DHS’ identification of these 
high-volume specialty types. We have incorporated the requirements outlined in Exhibit B into our network 
development plan and will run weekly Geo Access reports against these standards. Network contracting resources 
will be reallocated as necessary in order to meet these requirements.  

6.3.6 Health Homes  

Integrated Health Homes 
Magellan implemented Integrated Health Homes (IHH) in Iowa. Magellan leads a team of community-based 
providers at the IHH sites in team-based care coordination. This multidisciplinary team of professionals (e.g., 
nurses, social workers, and peer and family support specialists) works together to provide whole-person, patient-
centered, coordinated care. The team integrates an individual’s health care, addressing physical, behavioral and 
other key social needs of the member in a holistic manner. 
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The IHH model was implemented in a three-phase process. In the first phase of implementation in 2013, IHH 
provider partnerships were established in a limited number of counties. Phase 2, commenced in April 2014 and 
added 30 additional Iowa counties. Phase 3 expanded coverage so that all 99 Iowa counties are served by 40 
Integrated Health Homes. Approximately 22,000 adults and children are enrolled in the Iowa Integrated Health 
Homes. There are overlapping areas of coverage, so members usually have choices in the IHH network. 
Magellan actively identifies members eligible for IHH services and uses direct strategies (mailings and phone 
calls) as well as supporting outreach and enrollment strategies of the IHH providers (notification / attribution lists 
and joint complex care management outreach). In order to broaden access, Magellan allows IHH providers to 
complete a special determination process that identifies and enrolls members who are eligible for IHH. Magellan 
tracks IHH enrollment penetration across the state in order to focus and strategize on areas of the state with low 
member participation. The information is shared with the IHH providers to assist in their outreach activities. 
Providing care management support to community providers within the program, Magellan has established 
beneficial working relationships with IHHs and local hospitals. These providers have seen firsthand the impact 
that collaboration can have on the coordination of care for their members.  
Magellan has been actively facilitating discussions with Health Homes and Integrated Health Homes to organize 
and coordinate outreach, enrollment, and service to maximize member “fit” to avoid duplication of efforts. 
Magellan Complete Care will build on IHH experience and strategies to develop a network of Health Homes and 
maximize participation of eligible members. Magellan ensures Health Homes and Integrated Health Home 
providers meet minimum requirements through initial contracting processes and practices as well as through 
scheduled reviews to ensure the requirements continue to be met. This process is already in place for Magellan’s 
IHH network in Iowa. 

Chronic Condition Health Homes 
The State has laid the groundwork by developing a network of chronic condition health homes. As of February 1, 
2015 DHS’ Health Home program, managed by IME, had 58 Health Home entities enrolled, which covered:  
• 36 counties 
• 98 different clinic locations 
• 6,370 members with chronic conditions  
This will allow our recruitment to focus on geographies which are underserved by current CCHHs. We will 
develop auto-assignment algorithms that preferentially recommend to appropriate new members that they choose 
CCHH providers as their PCPs. Since Iowa offers relatively rich Medicaid benefits, our opportunities to enhance 
this existing program can focus on ensuring the effectiveness of the providers that deliver the CCHH benefits. 
Experience has demonstrated that building health homes takes a significant effort, but provides long-term value to 
Iowans by improving members’ overall quality of care. This adds value to the delivery of services.  
We currently work with some of the CCHH practices in our IHH initiative. We will work with all existing CCHH 
practices and identify practices that could qualify as CCHHs, including those primary care providers currently 
participating in the IHH program. We will identify practices that have already achieved NCQA certification and 
use data analysis to identify practices with significant concentrations of Medicaid members. We have had initial 
conversations with the organizations of primary care providers such as the Iowa Chapter of the American 
Academy of Family Physicians and the Primary Care Association about reaching out to their members. We will 
make participation in the CCHH initiative more attractive through the expansion of support currently available. 
We will add coaches, care management tools, access to the tools on the Magellan provider website, and increased 
data support to the practices. As we begin to work with ACOs, we will explore their participation as health homes 
and identify support they need to participate. 

6.3.7 Federally Qualified Health Centers and Rural Health Clinics  
Following contract award, we will offer participation to all Iowa FQHCs and RHCs. We are in a unique position 
in that we will leverage our existing relationships with FQHCs and RHCs contracted with our current IHH 
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network to facilitate agreements for the Iowa High Quality Healthcare Initiative. Of the 14 FQHCs in the State, 
Magellan has current contracts with six for co-located behavioral services and has memoranda of agreement with 
seven of the remaining eight.  
Magellan FQHC and RHC contracts are structured to ensure reimbursement via the same rates and methodologies 
provided in the fee-for-service Medicaid program. We will adjust our claims system as necessary to ensure the 
appropriate PPS rate in effect on the date of service for each encounter is approved. 
We will request prior approval from the DHS, should Magellan Complete Care desire to enter into alternative 
reimbursement arrangements with FQHCs in the future. 

6.3.8 Family Planning Clinics  
We understand the important role that Title X family planning centers play in Iowa healthcare, especially for low-
income women. Many women feel more comfortable obtaining contraceptives and having pregnancy testing at a 
family planning center. These centers are the only healthcare providers that many women of childbearing age will 
see unless they experience a pregnancy. Family planning centers provide breast and cervical cancer screening and 
screening for sexually transmitted infections (STIs) and HIV testing that many people would not have otherwise.  
We will aggressively pursue contracting with local health departments and all family planning clinics via personal 
and telephone outreach and mailing campaigns. 
6.3.9 Maternal and Child Health Centers  
Magellan supports and shares the goals of the Iowa Maternal and Child Health Program – especially to provide 
prenatal services to reduce infant mortality and provide preventive and dental services to low-income children. 
The 24 Iowa maternal health centers serve many Medicaid women and children and Magellan wants to partner 
with these centers.  
Upon award of the Iowa contract, we will reach out to the Iowa Maternal and Child Health Centers with the goal 
to have them participate in the new provider network. 

6.3.10 Urgent Care Clinics  
Magellan’s goal is to ensure members receive high-quality care, at the right time in the most appropriate setting 
and from the most appropriate providers. Access to urgent care services is critical for the Medicaid population, in 
order to control costs as well as provide timely access to needed care. We intend to contract with urgent care 
facilities throughout Iowa and educate members about when they should use an urgent care clinic instead of a 
hospital emergency room. Members are asked to first contact their PCP if they have an issue that they feel needs 
attention right away, but is not life-threatening or otherwise emergent in nature. If it is after hours, their PCP may 
direct them to go to an urgent care clinic for issues such as minor wounds, sprains, minor broken bones, rashes, 
and infections.  

6.3.11 Other Safety Net Providers and Community Partners  
Magellan is a Partner Organization to the Iowa Collaborative Safety Net Providers Network which is managed 
and coordinated by the Iowa Primary Care Association. We will continue to support and participate with the Iowa 
Collaborative Safety Net Providers Network and seek their assistance with contracting all relevant safety net 
providers. As a reflection of our ongoing relationship, we have a letter of support from Iowa Health+.  
Magellan currently partners with community advocate agencies and organizations to provide additional resources 
to members, to resolve unique member needs, and to connect with members and their families and their support 
systems. The Magellan of Iowa website lists many of these organizations including: 
• Advocates for Mental Health Recovery 
• ASK Resource Center 
• Brain Injury Association of Iowa 
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• Iowa Federation of Families 
• Iowa Dual Recovery Anonymous 
• Iowa Coalition on Mental Health and Aging 
• Iowa Association of Community Providers 
• Iowa Substance Abuse Information Center 
• Life Connections Peer Support Specialists 
• NAMI Iowa 
• University Center for Excellence on Disabilities 
• University of Iowa – Division of Child and Community Health 
We will build on the established relationships and reach out to other community organizations to build a 
comprehensive network of community advocate organizations. We have found these relationships to be 
invaluable for connecting to resources in the communities, and for better understanding members’ special needs. 

6.3.12 Community-Based Residential Alternatives  
Magellan is committed to helping members live their lives to the fullest extent possible integrated in the 
communities of their choice. Magellan works with the Iowa Association of Community Providers (IACP) as 
partners in serving Medicaid members. Habilitation Services were added to the Magellan contract in July 2013and 
as a result the network team added 141 providers to the current network. This comprehensive, recovery-focused 
level of care offers home-based habilitation, day habilitation, vocational services and supportive employment. An 
additional value add of this network addition is that these contracted 141 providers will also serve members under 
the other HCBS waivers covered under the Iowa High Quality Healthcare Initiative.   

6.3.13 Indian Healthcare Providers  

Describe your plans for meeting the requirements regarding Indian Healthcare Providers. 

Magellan understands the importance of culture in the patient-provider relationship in the Indian community; we 
will make all efforts to contract and work with the Meskwaki Tribal Health Center to ensure their participation in 
our network. The Meskwaki Tribal Health Center is currently the only Indian Healthcare Provider in Iowa 
identified by CMS. If the Meskwaki Tribal Health Center does not join the Magellan Complete Care provider 
network, Magellan Complete Care will still pay their claims for any services to our members at 100% of the 
Medicaid rate. The Winnebago Hospital, in Nebraska, 20 miles south of Sioux City, Iowa serves the tri-state area 
tribal community. We will engage this facility for contracting and credentialing.  
Magellan has vast experience working with Indian Healthcare providers and has procedures in place to ensure the 
requirements of Section 5006(d) of the American Recovery and Reinvestment Act of 2009 are met. Relative to 
the Iowa market, Magellan has already identified the Meskwaki Tribal Health Center as the only Indian 
Healthcare Provider identified by CMS in the state.  
In the Arizona market, Magellan has experience honoring Indian Tribes as sovereign nations, improving 
partnerships with the tribes and delivering quality medical and behavioral health services to Native Americans 
within their own communities. 
Magellan’s Tribal Relations initiatives included improving and providing quality, culturally appropriate medical 
and behavioral health services that are easily accessible to the Indian Tribes throughout rural and Urban Indian 
communities. Magellan’s Tribal Relations representatives in Arizona served on several Native American boards 
and commissions to identify issues that are unique to the health and well-being of Native Americans.  
Magellan has succeeded in bridging medical and behavioral health systems at the local level with the Indian 
Health System to improve access to care. Magellan has reduced barriers in accessing mental health services in 
tribal communities for example, by forging more choice and participation to Native Americans and in particular, 
creating crisis services and self-directed management of health issues, shared decision-making with tribal 
communities, healthcare providers and peer supports. Magellan has also fostered acceptance of health risk 
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assessments and individualized care delivery plans, within tribal consultation for policy and program development 
that are specific to their impact in tribal communities, while improving the health and wellness of Native 
Americans. 
Given this background and experience, Magellan is uniquely positioned to work with the Indian Healthcare 
Providers in delivering quality healthcare services to Indian members. 

6.2.13.1 
Currently, the Meskwaki Tribal Health Center is the only Indian Healthcare Provider in Iowa identified by CMS 
in the Iowa market. The Winnebago Hospital, in Nebraska, 20 miles south of Sioux City, Iowa serves the tri-state 
area tribal community. We will engage this facility for contracting and credentialing. Regardless of its contracting 
status, the Meskwaki Tribal Health Center will be treated as an in-network provider for Indian members. Should 
the Meskwaki Tribal Health Center execute an agreement with Magellan Complete Care for PCP services, 
nothing in Magellan’s PCP model would prevent Indian members from selecting the health center as their PCP.  
The above holds true for any additional Indian Healthcare Provider that should be identified in the future. 

6.3.13.2 
As Magellan understands the importance of the patient-provider relationship in the Indian community, we will 
make all efforts to contract and work with the Meskwaki Tribal Health Center to ensure their participation in our 
network 

6.3.13.3 
Magellan’s claims systems are set up to ensure this provision is met. Indian Healthcare Providers are identified 
annually upon CMS’s release of the Essential Community Provider listing and the claims system is coded to 
ensure that services rendered to Indian members obtaining care from an Indian Healthcare Provider are 
reimbursed at either the contracted rate, or at 100% of Medicaid.  
The Meskwaki Tribal Health Center is currently the only Indian Healthcare Provider in Iowa identified by CMS. 

6.3.13.4 
Claims payment timeframes for Indian Healthcare Providers will not differ from those claims payment 
timeframes established for other healthcare providers. 

6.3.13.5 
Should DHS request utilization and/or reimbursement data from Magellan in order to make an applicable 
supplemental payments to an Indian Healthcare Provider, we will provide that data to DHS in a format and 
timeframe as requested. 

6.3.13.6 
We are familiar with the requirements of Section 5006(a) of the ARRA and have experience coding our claims 
system to ensure that payments made to providers rendering services to Indian members are not reduced by any 
applicable co-payment and/or cost-sharing amount due. 

Describe your plan for providing a sufficient network of all provider types outlined in Section 6.3, including 
timelines and tasks. 

Magellan is uniquely positioned to deliver a high-quality comprehensive provider network in order to meet the 
goals of the Iowa High Quality Health Care Initiative. Our years serving the Iowa Medicaid population have 
resulted in long standing relationships with key providers, including those participating in Integrated Health 
Homes, Waivers, and IDPH-funded substance use disorder services. This experience combined with our localized 
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PODS model, Provider Supports Specialists and augmented by a national team with deep experience in building 
and maintaining Medicaid networks will result in a provider network build that will provide for a sufficient 
network of all provider types as outlined in Section 6.3 of the Scope of Work. 

Timelines and Tasks: February through Pre-Contract Award 
The transition to Medicaid Managed Care is a challenge for many providers – some more than others. In 
recognition of this, Magellan Complete Care began reaching out to key providers in February of this year, 
ensuring they understood our intentions to bid on this contract and to share our collective experience as a 
Medicaid managed care plan serving the needs of Medicaid recipients in other markets. Feedback from many 
providers included relief that Magellan would be involved the process, as many providers caring for the most 
vulnerable Medicaid recipients are already familiar with and work with Magellan via our participation in current 
programs. These conversations included: 
• Engaging local ACOs to discuss potential partnership opportunities 
• Engaging community partners and other safety net providers 
• Communicating our intentions to critical access hospitals, FQHCs/RHCs and Health Homes 
Letters of Intent and Support have already been collected from multiple providers and provider groups, some of 
which include: 
• The University of Iowa Health Alliance 
• IowaHealth+ 
• Broadlawns Medical Center 
• Methodist Health Partners 
• Community Health Centers of Southern Iowa, Inc. 
While these conversations continue, Magellan Complete Care’s national network development team has obtained 
provider data representative of all Iowa providers for utilization in a broad-based mailing and feet-on-the-street 
recruitment campaign post-contract award. This provider data is being scrubbed against our current network data 
to ensure we do not duplicate outreach to providers already participating with Magellan or to providers 
represented by one of the larger provider groups we are already in conversations with.  
This data will then be loaded into our customized Microsoft CRM software, to be used to generate mailing lists, 
and document and track recruitment efforts in real-time.  

Timelines and Tasks Post-Contract Award through Go-Live 
Upon announcement that Magellan Complete Care has been awarded a contract, we will immediately mobilize 
both local as well as national staff to begin conversion of the network to a managed care model.  
Strategies employed in order to perform the work include a mass-mailing campaign, followed by a combination of 
telephonic and feet-on-the-street follow-up, to educate providers about Magellan Complete Care and the 
importance of quickly coming to a contractual relationship in order to ensure a smooth transition to managed care. 
These efforts will fall into three essential buckets: 
• Assigning to Magellan Complete Care contracts for those currently-contracted providers that will be 

providing the same scope of services to our members participating in the IHQHI program 
• Converting to Magellan Complete Care paper those contracts for currently-contracted providers that will be 

providing a new scope of services to our members participating in IHQHI program 
• Contracting on Magellan Complete Care paper those providers that will be new to working with Magellan 
We will leverage our local Iowa staff’s current relationships with those providers already working with Magellan 
to make them aware of the contract assignment or to work with them on the conversion to Magellan Complete 
Care paper, as necessary. Meanwhile, additional local Iowa staff, augmented by our national network 
development team, local PODS resources and experienced consultant resources (if necessary) will work to 
contract those providers that will be new to working with Magellan. We appreciate the guidance provided by 
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DHS relative to the General Access Standards as published in Exhibits B and F of the Scope of Work and will use 
those as a guide to ensuring access for our members at Go-Live. Network adequacy reports have already been 
built using these standards as a guide and the contracted network will the measured on a weekly basis as efforts 
progress. The results of these reports will be used to flex resources and ensure that efforts are being directed 
appropriately in order to meet these standards. Again, given our years serving the Iowa Medicaid population, 
Magellan is uniquely positioned to deliver a high-quality comprehensive provider network to include all provider 
types outlined in Section 6.3. Our local relationships, augmented by our high-touch PODS model, Provider 
Support Specialist, national resources, already existing local network and vast experience building Medicaid 
networks in compressed timeframes will allow us to execute on the timelines and tasks outlined above in order to 
ensure an orderly transition to managed care for both Medicaid recipients and their providers. 

Figure 6.3.13-1: Provider Network Timelines and Tasks 
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Magellan has extensive experience 
working with state Medicaid entities 

and currently receives 834 enrollment 
files from the Iowa MMIS for all eligible 

populations. 

SECTION 7: ENROLLMENT  
As the incumbent vendor of behavioral health services for 
the Iowa Medicaid contract, Magellan currently exchanges 
member enrollment data through a secure HIPAA-compliant 
834 data interface transmitted by secure File Transfer 
Protocol (FTP). Our team performs the necessary translation 
and edit operations on the data to ensure that the data is 
complete and readable before uploading it into our systems 
for use in case management. These processes are 
documented with and approved by the Department of Human 
Services (DHS). Magellan handles error reports for eligibility 
data in a manner that our Eligibility Team developed with 
DHS. We do not modify any data elements without DHS’ express written approval. In addition to having existing 
systems’ interfaces with DHS’s systems, Magellan’s member enrollment professionals are well-versed in DHS’ 
policies and procedures and have existing relationships with the state’s information technology (IT) professionals 
to resolve any issues. 
Magellan Complete Care appreciates the magnitude and importance of a smooth transition to Medicaid managed 
care for the health and well-being of all Iowa High Quality Healthcare Initiative (IHQHI) eligible beneficiaries. 
Magellan Complete Care has experience with state Medicaid managed care transitions and has successfully 
accommodated the auto-assignment of Medicaid members into one of our plans, as well as the voluntary selection 
process that Iowa will offer to those enrolled in a 1915(c) HCBS waiver program. We also are well-versed in the 
member disenrollment processes in multiple states. We will implement an integrated model of care to maximize 
the quality of life and outcomes for our Iowa members. We are ready to accept all IHQHI populations into our 
plan and all beneficiaries that DHS assigns to our plan. It is critical to the health and well-being of our members 
that they quickly establish or continue a relationship with their medical home/health home. Therefore, upon 
enrollment with Magellan Complete Care, we will ensure that all members choose or are assigned to a Primary 
Care Provider (PCP), including PCPs that practice within Accountable Care Organizations (ACOs), Chronic Care 
Health Homes and Integrated Health Homes.  

7.1 Eligibility  
Magellan Complete Care will work in close partnership with DHS and its enrollment broker to assure a smooth 
transition for all IHQHI-eligible populations. These include persons eligible for Iowa Medicaid, the Iowa Health 
and Wellness Plan, the Healthy and Well Kids in Iowa (hawk-i) program, CHIP, and IDPH-funded substance use 
treatment services. DHS is responsible for determining an individual’s eligibility for Medicaid and assignment to 
a health plan. Magellan Complete Care will partner with DHS to implement an efficient, effective enrollment 
process. We will enroll all members assigned to us by DHS, whether they choose us or are auto-assigned to us, in 
the order in which they are assigned, without restriction. If we learn of changes in a member’s circumstances that 
might indicate a change in eligibility status, we will immediately inform DHS. We maintain a dedicated Member 
Services Enrollment Department to process and reconcile DHS enrollment files.  

7.2 MCO Selection and Assignment  
Our enrollment processes ensure that all members that DHS assigns to Magellan Complete Care, whether they 
select us or are auto-assigned to us, are enrolled in the order in which they are assigned, without restriction. We 
enter, store, track, and retrieve all member information using the appropriate member identification number. If a 
member changes from one eligibility category or benefit plan to another, including from presumptive eligibility to 
full eligibility, we capture the information and the effective date span, allowing the member to retain the same 
identification number. In addition, Magellan Complete Care can store and use the Family or Group ID if DHS 
provides one so that we can group family members together.  
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Magellan currently interfaces with the DHS MMIS system to receive eligibility information through an 834 data 
interface, via secure File Transfer Protocol. Once we receive the enrollment file, Magellan Complete Care’s 
automated processes will determine if the member record is an add, change, or termination. All enrollment data is 
loaded into our eligibility system, residing on our Claims Adjudication and Payment System (CAPS), where it is 
made available for case management.  

7.2.1 Current Members  
Magellan Complete Care acknowledges that a member can choose to enroll with Magellan Complete Care or be 
auto-assigned to our health plan. When a member is auto-assigned to our plan, he/she will be notified of the 
ability to change MCO contractors during the first 90 days of enrollment. Our systems have the flexibility to 
accommodate any enrollment changes, tracking start and end dates for the purposes of case management and 
claims adjudication.  

7.2.1.1 1915(c) HCBS Waiver Members and Institutional Populations 
Magellan Complete Care acknowledges that individuals residing in an institution, nursing facility, or ICF/ID, as 
well as individuals enrolled in a 1915(c) HCBS waiver, can choose a health plan prior to implementation. If they 
do not choose a health plan, DHS auto-assigns those individuals to an MCO contractor, using the same logic as 
with other populations and striving to preserve the provider/beneficiary relationships. They can change MCO 
contractors in the first 90 days of enrollment. Magellan Complete Care will process the enrollment files for these 
individuals in the same manner as we do for other populations. 

7.2.2 New Members  
Magellan Complete Care acknowledges that all new IHQHI-eligible beneficiaries have an opportunity to choose a 
health plan at the time of their application for Medicaid or CHIP assistance. If they do not choose a plan, DHS 
auto-assigns those individuals using the same logic as other populations, striving to preserve the 
provider/beneficiary relationships. We will process enrollment files for these individuals in the same manner as 
other populations.  

7.2.2.1 New Member Plan Selection Information 
Magellan Complete Care has extensive experience working with enrollment brokers, providing them with 
information to assist members in making the best decision regarding their healthcare.  
Magellan Complete Care will provide information that describes our statewide service area, the benefits we cover, 
any required cost-sharing, and information about our provider network to DHS and its enrollment broker. As we 
collect quality and performance data, we look forward to providing quality and performance measures and 
member satisfaction data to DHS. We always full comply with State requests for information needed to develop 
informational materials for potential members. We know and understand Iowa’s vulnerable populations and assist 
them by addressing each member’s specific healthcare and social service needs. Magellan Complete Care has a 
foundational belief that “no one falls through the cracks.”  

7.2.3 Auto Assignment 
We acknowledge DHS’ efforts to preserve existing provider/beneficiary relationships, particularly for long-term 
services and supports (LTSS) providers. We also acknowledge DHS’ plan during year two to base auto-
assignments on health plan clinical quality outcomes and member satisfaction. Magellan Complete Care intends 
to provide superior quality services and achieve high levels of member satisfaction and thus benefit from DHS’ 
planned auto-assignment changes in Year 2. Magellan Complete Care operations and clinical programs are built 
to accommodate additional membership as determined by DHS. 
Because of our emphasis on continuity of care, Magellan Complete Care shares DHS’ goals of preserve existing 
provider-beneficiary relationships whenever possible. To better serve our high-risk/high needs members, whose 
eligibility may lapse (versus being terminated), we maintain their records in our clinical system until three months 
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have elapsed or we learn that the member has transitioned to another health plan. This process helps to preserve 
continuity in care coordination for the member. 

7.3 Enrollment Discrimination  
Magellan Complete Care will enroll new IHQHI-eligible members, without restriction. We will not discriminate 
on the basis of religion, gender, race, color, age, national origin, health status, pre-existing condition, or need for 
healthcare services. We will not use any policy or practice that results in such discrimination. Our enrollment 
processes will ensure that all members assigned to Magellan Complete Care by DHS, whether they choose us or 
are auto-assigned to us, are enrolled in the order in which they are assigned. Magellan’s current staff has already 
received trainings to ensure compliance with 42 CFR 438.6(d), as well as State of Iowa non-discrimination 
regulations, through: 
Staff Orientation and Annual Trainings:  
 Ethics and Code of Conduct: Magellan Complete Care conducts a comprehensive training of all staff 

at the time of hire and then annually thereafter. This training focuses on compliance and ethics, and 
stresses our code of conduct and the need for adherence to all relevant state and federal laws and 
regulations. 

 Cultural Competency: Each new employee participates in cultural competency training as part of 
new employee orientation. Additionally, each year employees receive annual training on diversity 
management, cultural competency skill development, and harassment issues. 

 Member Rights and Responsibilities: Our initial and annual training will review the rights and 
responsibilities of members within the Iowa High Quality Health Care Initiative. 

 HIPAA Regulations: These training sessions review the HIPAA regulations, including how 
employees should handle protected health information (PHI). 

Network Contracting: 
 Magellan Complete Care makes every effort to recruit, retain, and develop a diverse network of high 

quality providers. During initial and ongoing recruitment we may solicit the assistance of local 
consumer advocacy and other community-based groups.  

 We include language in our standard contracts with providers and major subcontractors that require 
them to adhere to the requirements of all relevant state and federal laws and regulations.  

Provider Education: We conduct provider orientation and periodic trainings as well as written communications 
(e.g., the Provider Manual and newsletter) that address: 
 Cultural competency, including a Cultural Competency Toolkit for provider offices  
 Member rights and responsibilities 
 HIPAA regulations 
 Magellan Complete Care non-discrimination requirements 
 Availability of translated materials and interpreter services 
 The Americans with Disabilities Act 
 Special needs of our members and solutions to help accommodate their needs 

7.4 Member Disenrollment  
Our Iowa-based Member Services Department will oversee and monitor member requests for disenrollment from 
our plan. The Member Services Department is overseen by the Member Services Manager. The department 
maintains a specialized unit of eligibility and enrollment staff who are trained specifically in our procedures for 
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working with eligibility issues and member requests for disenrollment. Magellan Complete Care will not restrict 
any member’s right to voluntarily disenroll at any time. 
Our Care Coordination staff works closely with the staff of the health plan to which the member is moving to 
ensure a smooth transition. We have developed specific procedures to better serve any high risk/high needs 
members who choose to transition to another health plan. Our Care Coordinators provide special transition 
support to members who are receiving case management or disease management services, members who are 
children with special needs, members who are pregnant, members who are in a skilled nursing facility or inpatient 
levels of care at the time of the transition, members who are entering the prison system, members who are 
entering the state hospital system, and members who are experiencing behavioral or physical health instability. 

7.4.1 Member Disenrollment for Cause  

7.4.1.1 Cause 
Following the initial 90 days of enrollment with Magellan Complete Care, a member can only request 
disenrollment for cause. A member can also disenroll annually, during the open enrollment period. We understand 
the processes and purposes related to processing member requests for disenrollment from our plan for cause. A 
member can request disenrollment from our plan for cause for five reasons, as stated in SOW section 7.4.1.1.  

7.4.1.2 Process 

Describe your grievance process for addressing member quality of care concerns and member disenrollment after 
the first ninety (90) days of enrollment. 

To request disenrollment for cause, the member must first file an oral or written request to address the issue 
through the our grievance system. This process is overseen by Magellan Complete Care’s Quality Management 
and Quality Improvement Department and we follow DHS’ timelines for expedited grievances. A member can 
file a disenrollment-related grievance either verbally or in writing. Any member can designate an authorized 
representative to file a grievance on his/her behalf. Magellan Complete Care provides members with reasonable 
assistance in filing grievances, including completing forms for/with the member and taking other procedural steps 
including providing interpreter services and toll-free numbers that have adequate TTY (Text Telephone)/TTD 
(Telecommunication Device for the Deaf), Relay and Video Relay (R/VR) services, and interpreter capability. 
Our Member Services staff is available during business hours to assist a member to file an oral or written 
grievance. They help the member understand the steps and timelines in our expedited grievance process and 
follow those timelines and processes. If the member remains dissatisfied with our proposed solution to the 
member’s issue, our Member Services staff direct the member to the Enrollment Broker so he/she can request 
disenrollment.  
In cases where the member has quality of care concerns such as poor quality of care, lack of access to services 
covered under the contract, or lack of access to providers experienced in dealing with the member’s health care 
needs, our Grievance and Appeals staff will make every attempt to promptly resolve the grievance. The Grievance 
Coordinator will use our RESOLVE information system to document the substance of the complaint or grievance, 
the actions we take, the outcome of our review process, and our notification of the member about the outcome. 
Upon receipt of a grievance, the coordinator will review it for clinical urgency and legal implications and refer it 
to the appropriate staff for investigation and resolution. The coordinator will acknowledge the receipt of each 
grievance in writing within three days. The coordinator will work closely with clinical staff, network staff, and the 
member to ensure the member has access to care and providers who are experienced in dealing with the member’s 
health care needs.  
As needed, Magellan Complete Care will work with providers to develop corrective action plans in order to 
address quality of care concerns. In all cases, action plans must include a specific timeline for the implementation 
of interventions, completion, and follow-up. Evidence of serious quality of care issues found by the Quality 
Management and Improvement Committee can result in the immediate restriction or exclusion of the provider 
from participation in our network. It can result in the reporting of concerns to the applicable state-licensing boards 
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and national databank. Magellan Complete Care’s policies and procedures describe the processes by which 
quality of care concerns are addressed, up to and including a provider’s appeal of a network termination decision. 
We will notify the member of all grievance decisions in writing, within DHS’ allowed time frame. If the member 
remains dissatisfied with the outcome, Magellan Complete Care will direct the member to the Enrollment Broker 
to request disenrollment. In such situations we will provide a copy of the member’s grievance record to the 
Enrollment Broker to allow it to make a recommendation whether DHS should approve or deny the disenrollment 
request. We are aware that the effective date of the disenrollment can be no later than the first day of the second 
month following the month in which the member files the request. If DHS fails to make a disenrollment 
determination within the timeframes specified, we will consider that disenrollment to be approved. We will 
continue to provide services and care coordination throughout any grievance and disenrollment processes until we 
receive a termination record from DHS. 

7.4.2 Contractor Initiated Disenrollment  
Magellan Complete Care never encourages members to disenroll from our plan because they have expensive 
and/or complex health care needs, when their healthcare status changes, or when their utilization of medical 
services, diminished capacity, or uncooperative or disruptive behavior results from their special needs. The only 
exception is when the member’s continued enrollment seriously impairs our ability to furnish services either to 
this member or to other members. As a practice, we do not request disenrollments due to our deep expertise with 
special populations and our ability to work with members who exhibit uncooperative or disruptive behaviors. If a 
member’s continued enrollment seriously impairs our ability to furnish services either to this member or to other 
members we will provide DHS with a description of the situation and arrange for appropriate disenrollment. We 
have procedures in place that allow us to ensure DHS that we never request a member’s disenrollment for 
prohibited reasons. State-initiated disenrollment occurs based on changes in a member’s circumstances including: 
1) ineligibility for Medicaid; 2) a shift to an eligibility category not covered by our MCO contract; 3) a change of 
place of residence to another state; 4) DHS’ determination that participation in the Health Insurance Premium 
Payment Program (HIPP) is more cost-effective than enrollment under our contract; and 5) death. Magellan 
Complete Care processes these terminations via DHS’ enrollment file, as stated above. 

7.4.3 Notification of Member Death or Incarceration  
Magellan Complete Care will notify DHS, using DHS’ prescribed methods, within 30 calendar days of the date 
we become aware of the death or incarceration of one of our members. We will provide DHS with the member’s 
full name, address, Social Security Number, member identification number, and date of death. Magellan 
Complete Care never pursues recovery against the estate of a deceased Medicaid member.  
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SECTION 8: MEMBER SERVICES  
Magellan Complete Care is offering an integrated delivery model that addresses the multiple needs of Iowa High 
Quality Healthcare Initiative (IHQHI) members through a person-centered, team-based and coordinated approach. 
We empower members to take an active role in their healthcare by providing actionable health information and 
tools that inform, enable, influence, and incentivize. We promote member engagement in self-management 
through access to health information, social marketing, community and peer support, outreach, and education. We 
rely on our deep knowledge of Iowa to more clearly understand the populations and target our strategies to 
effectively reach individuals in a member-centric way.  
Magellan has deep community and stakeholder relationships. We solicit and incorporate community partner, 
provider, and member input into the development of our member services. This helps to ensure that we can 
effectively reach and support members with meaningful health messages and services. To gather the opinions and 
suggestions of members, Magellan Complete Care has an open door policy for member feedback including 
surveys, correspondence, regional stakeholder forums, and Advisory Committees, to name a few.  
Magellan’s model of care is built on the understanding that our member’s ability to get healthy, stay healthy, and 
stabilize chronic conditions is intrinsically tied to multiple sectors that often exist outside of the health and 
wellness spectrum. These social determinants, resources and conditions within a member’s immediate 
environment―supportive housing, availability of healthy food choices, public safety, and available 
transportation―impede their ability to achieve their health and wellness goals. Magellan’s goal to improve 
members’ care and health outcomes can only be achieved within the context of where the members live: within 
Iowa’s neighborhoods and communities. Magellan has created the Community Hub approach where relationships 
and collaborations with partners enable us to effectively coordinate care with the supports and services that the 
member knows and trusts. The Community Hub is Magellan’s vehicle to drive close collaboration with 
community partners, allowing us to customize care for our members. The Community Hub model naturally 
bridges language and cultural barriers and more effectively and efficiently facilitates access to services to support 
our member and families where they live, work and play. The following graphics illustrate the construct of the 
Community Hub and a mapping of our initial placement of Community Hubs throughout the State. 

Figure 8-1: The Community Hub 
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Figure 8-2: Community Hub Locations 

 

Our dedicated Magellan Complete Care Member Services team serves as the point of entry and critical link to 
services and benefits, and source of information for members and their caregivers. We understand the unique 
needs of our Iowa members. Our policies and our staffing design allow us to spend the time necessary to ensure 
the member’s questions are answered during the first call. For members who have health questions or for whom 
crisis support is needed, Magellan Complete Care provides our toll-free, Iowa-based Nurse Line that is available 
24 hours a day, seven days a week, 365 days a year. Consistent with current operations, we provide 24/7 coverage 
for members in crisis.  
Magellan Complete Care is planning a multi-faceted community marketing and outreach effort, delivered through 
a variety of approaches and media, to provide coordinated education and outreach to eligible members of the Iowa 
High Quality Healthcare Initiative. We commit to continuing to work collaboratively throughout Iowa to help 
Iowa become the healthiest state in the nation. We pride ourselves on the education and outreach programs we 
have developed to enhance the general health and well-being of our members. Magellan relies on various modes 
of communication to provide information and education to our members in order to meet the preferences of our 
diverse member populations. Examples include:  
• Written communications 
• Video communications  
• Telephonic outreach and campaigns  
• Toll-Free Member Services Helpline and Nurse Line  
• Magellan Complete Care Member Web Portal  
• Social media 
• Face-to-face communications 
We ensure member communications and materials respect the member’s culture and ethnicity as one of the ways 
of addressing barriers to treatment. All materials are available in English and Spanish and we will translate them 
into alternate formats or other languages, e.g., Sudanese or Bosnian upon request. Our objective is to engage our 
members in self care through information and education. To that end, we ensure members are informed about 
Magellan Complete Care and their benefits. For examples we will provide information on: 
• Covered services and benefits 
• Price and quality transparency  
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• Member rights 
• How to complete advance directives 
• The process for grievances, appeals and state fair hearings  

8.1 Marketing 
Magellan Complete Care plans a multi-faceted community marketing and outreach effort delivered through a 
variety of approaches and media. This allows Magellan to provide coordinated education and outreach to eligible 
members of the Iowa High Quality Healthcare Initiative. Magellan Complete Care will work with non-profit 
advocacy groups and community-based organizations to promote health education and carries out grass roots 
outreach efforts, enabling our message to reach eligible members when and where they are most likely to be 
thinking about their health. We will incorporate community partner, provider, and member input into the 
development of our marketing materials. This will help ensure that we can effectively reach and support members 
with meaningful health messages and services. Magellan Complete Care will ensure all marketing materials are 
reviewed and approved by DHS before distributing to members. 

8.1.1 Marketing Activities  
Our marketing activities will target individuals who are eligible for coverage under this Iowa High Quality 
Healthcare Initiative contract, as well as the general community. Our Marketing and Community Outreach Plan 
will include specific components on general awareness, provider outreach, community and advocacy group 
outreach and direct marketing events. Health fairs, open houses and awareness events are prime examples of the 
forums we will use to increase the visibility of our plan to potential members and other stakeholders. Our 
marketing activities will comply with all applicable laws and regulations regarding marketing by health insurance 
issuers, including 42 CFR 438.104 and 42 CFR 438.10. Magellan Complete Care will submit all planned 
marketing materials to DHS for approval, at least 30 days before we use them as well as abide by all reporting and 
approval requirements for marketing sponsorships and events.  

Describe in detail your marketing and outreach plans.  

Overview 
Magellan Complete Care will pursue a multi-faceted marketing and outreach strategy. Our marketing approach 
for the IHQHI draws on feedback from members and their families, providers, community organizations, 
advocates and our employees embedded in the local communities. We also rely on performance data, relevant 
research, and best practices to continually refine and improve our marketing plan to better serve IHQHI members. 
All of the marketing tactics Magellan Complete Care uses focus on educating members about available health and 
wellness programs while increasing awareness of Magellan Complete Care. At the same time, compliance is 
something Magellan Complete Care takes very seriously. We rigorously and regularly train our marketing and 
outreach staff on the activities permitted and prohibited under our Iowa health plan contract.  
Magellan Complete Care’s marketing, including community outreach, will be educational, culturally competent, 
easily understood, and widely available. We value involvement of representatives from all of our stakeholder 
groups to ensure that our message is responsive to concerns of the specific population and communities. We will 
make our materials available across the entire service area through comprehensive strategies to ensure that 
eligible members, or their caregivers, can easily access them. We will work to ensure that members are equipped 
to make an informed choice as to what a health plan provides them in accessing the coordinated and person-
centered care they need.  

Marketing and Community Outreach Plan  
Magellan Complete Care will immediately upon award being to implement a multi-faceted marketing and 
outreach plan delivered through varied approaches and mediums to provide coordinated education and outreach to 
eligible members and other stakeholders. We will work with community and advocacy groups to promote health 
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education. We will incorporate input from community partners, providers, and members in the development of 
marketing materials. This will ensure that we can effectively reach and support members with meaningful health 
messages and services. 
Our marketing and outreach plan, which is updated annually and reviewed quarterly, will strictly adhere to federal 
and Iowa contract requirements and guidelines. Its specific components will include, provider outreach, 
community and advocacy group outreach and direct marketing events. Our focus on community and grassroots 
outreach will enable our message to reach members when and where they are most likely thinking about their 
health. Health fairs, open houses and awareness events are examples of how we implement this type of marketing 
and outreach.  
Magellan Complete Care will distribute a variety of useful promotional items at events that are of nominal value. 
These may include pens, pill boxes, mugs, back scratchers, first aid kits and pedometers. These items will all cost 
less than $5 and have been well-received by members in other markets. These items will comply with the state 
and federal marketing provisions related to nominal gifts. 

Magellan Complete Care’s Multi-Faceted Marketing Approach 
Our approach to marketing and community outreach is illustrated below in Figure 8.1.1-1. 

Figure 8.1.1-1: Magellan Complete Care’s Multi-Faceted Marketing and Community Outreach Approach

 

•Traditional and grassroots marketing that will raise awareness and 
understanding of Magellan Complete Care ’s commitment to delivering quality 
care to potential members in Iowa. 

General Awareness 

•Traditional marketing, education, building and maintaining relationships that 
will achieve understanding so that these important influencers know about 
Magellan Complete Care's commitment to potential members in Iowa. 

Provider Outreach 

•Strategic partnerships, sponsorships, outreach, and event marketing to raise 
awareness and educate their leadership and staff so they understand our 
plan’s commitment to potential members in Iowa. This will also include 
educating and raising awareness directly with the members, caregivers, and 
friends and family. 

Community and Advocacy Group Outreach 

•Formal and informal presentations  that will raise awareness and attempt to 
guide potential members toward Magellan Complete Care. 

Direct Marketing Events 
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Local Partnerships are Key 
Our staff work daily with organizations that serve the IHQHI-eligible population across the state. Participation in 
events and sponsorships enable Magellan Complete Care to engage with local organizations to deliver key health 
messages to the community and to provide members with resources to meet their many life needs. We partner 
with advocacy groups, faith-based organizations, neighborhood and business groups, transitional assistance 
organizations, law enforcement and first responders, providers, support and health groups. Examples of our 
community and advocacy partners in Iowa, organized by what we learned from them, include: 

Table 8.1.1-1: Community and Advocacy Partners 

Community and Advocacy Partners 

Developed New and 
Innovative Approaches 
to Service Delivery 

Abbe Center for Community Mental Health 
Alcohol and Drug Dependency Services (ADDS) 
ASK Resources, Inc. 
Area Agencies on Aging 
Black Hawk-Grundy Mental Health Center 
Bridgeview Community Mental Health Center 
Broadlawns Medical Center 
Capstone Behavioral Healthcare 
Catholic Health Initiatives (CHI) Creighton Health 
Center Associates 
Children’s Square 
Community Health Center of Southern Iowa 
Community Mental Health Center of Mid-Eastern Iowa 
Community Support Advocates 
Counseling Associates 
Children and Families of Iowa 
Crossroads Behavioral Health Center 
Employee and Family Resources (EFR) 
Eyerly Ball Community Mental Health Center 
Family Connections 
Families First 
Four Oaks 
Heartland Family Services 
Hillcrest Family Services 
Hope Haven 
Integrative Counseling Solutions, Inc. 
Iowa Advocates for Mental Health Recovery 
Iowa Federation of Families 
Iowa Foster and Adoptive Parents Association 
Iowa Psychiatric Society 
LifeWorks 
Lucas County Health Center 
Lutheran Services in Iowa 
Myrtue Medical Center 
NAMI Iowa 
NASW, Iowa Chapter 
Northeast Iowa Behavioral Health 
Orchard Place 
Pathways Behavioral Services 
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Community and Advocacy Partners 
Plains Area Mental Health Center 
Prelude Behavioral Services 
Primary Healthcare, Inc. 
Seasons Center 
Siouxland Mental Health Center 
Southern Iowa Community Mental Health Center 
Tanager Place 
UnityPoint Health  
UnityPoint Health, Berryhill Center 
Unity Point Health, Robert Young Center 
UnityPoint Health – St. Luke’s Hospital 
University of Iowa Child Health Specialty Clinics 
University of Iowa, Department of Psychiatry 
University of Iowa – Regional Autism Program (RAP) 
University of Iowa, Technical Assistance Center 
Urban Dreams 
Vera French Community Mental Health Center 
Visiting Nurse Services of Iowa/HCI Care Services 
Waubonsie Mental Health Center 
Wellsource 
West Iowa Community Mental Health Center 
Woodward Resource Center 
Young House Family Services 
Youth Emergency Shelter & Services 
Youth & Shelter Services 
Youth Homes of Mid-America, Inc. 

Regularly Attend 
Organizational 
Meetings 

A Mid-Organizing Strategy (AMOS) 
Autism Expert Panel 
Drug Utilization Review (DUR) 
Iowa Association of Community Providers 
Iowa Autism Council 
Iowa Behavioral Health Association 
Iowa Board of Medicine 
Iowa Collaborative Safety Net Provider Network 
Iowa Hospital Association 
Iowa Human Services Advisory 
Iowa Health Care Association 
Iowa Psychiatric Society 
NAMI, Iowa 
State Innovation Models (SIM) Initiative meetings 
University of Iowa – Regional Autism Program (RAP) 

Sponsor Conferences 
and Community Events 

Autism Society of Iowa 
Broadlawns Medical Center 
Community Support Advocates 
Central Iowa Shelter & Services 
Children and Families of Iowa 
Coalition for Children and Families of Iowa 
Four Oaks 
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Community and Advocacy Partners 
Governor's Conference on Public Health 
Healthiest State Initiative 
Iowa Advocates for Mental Health Recovery 
Iowa Association of Community Providers 
Iowa Behavioral Health Association 
Iowa Center for Assisted Living 
Iowa Community Action Agencies 
Iowa Federation of Families 
Iowa Primary Care Association 
Iowa Public Health Association 
Iowans with Disabilities in Action (ID Action) 
Leading Age Iowa 
League of Human Dignity 
Lutheran Services in Iowa 
Mentor Iowa 
NAMI Iowa 
Orchard Place 
Primary Healthcare, Inc. 
Siouxland Mental Health Center 
Tanager Place 
Young Women’s Resource Center 
Youth Emergency Shelter & Services 

Engaged Discussions 
on New Partnership 
Opportunities for 
IHQHI 

AARP Iowa 
ABCM Corporation  
Area Agencies on Aging 
Autism Society of Iowa 
Coalition for Children and Families of Iowa  
Iowa Association of Area Agencies on Aging (I4A) 
Iowa Association of Community Providers 
Iowa Behavioral Health Association 
Iowa Caregivers Association 
Iowa Community Action Agencies 
Iowa Healthcare Association/Iowa Center on Assisted Living 
Iowa Hospital Association 
Iowa Nurses Association 
Iowa Primary Care Association 
Leading Age Iowa 
NAMI Iowa 
Orchard Place 
University of Iowa Alliance 
Visiting Nurse Services of Iowa/HCI Care Services  

Close Involvement 
Ongoing 

Disability Rights Iowa 
Mercy Health Network 
UnityPoint Health 
Mental Health & Disabilities Services (MHDS) Regions 
Veterans Administration (VA) 
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Figure 8.1.1-3: Sample Print Ad 

 

 

Figure 8.1.1-2: Sample Transit Ad 

 

Examples of Detailed Tactics of Marketing and Community Outreach Plan  
Transit Advertising: We will use ads on exterior and interior business locations, transit benches, and transit 
stops. These will be displayed prior to, but in alignment with DHS’ member application and enrollment process. 
This type of advertising will be continually repeated for a minimum of 120 days. Based on the medium, the 
advertising will focus on raising awareness and will include name/logo, contact information, and messages related 
to our high-level commitment to potential members, as well as any additional state-required information or 
disclaimers. An example of the transit ad appears in the following Figure 8.1.1-2. 

Venue Advertising: Ads and signage at frequently used Iowa venues. 
Radio Advertising: Radio spots in Iowa’s five designated marketing areas. 
Cable Television Advertising: Partner with not-for-profit 
partners on cable spots to run public service announcements 
that will benefit the IHQHI members in Iowa.  
Advertorial and Print Ads: Ads in targeted publications 
(county and statewide) for the contract period. An example 
of the print ad appears in Figure 8.1.1-3 on the right. 
Internet/Banner Ads: Will appear on targeted sites for the 
contract period.  
RV Wraps: These will be located at community events and 
provider offices to easily allow members to ask questions 
and receive more information. These are used as needed for 
the contract period. 
Social and Digital 
Media: www.MagellanCompleteCareofIA.com will serve as 
the hub of information for all stakeholders. 
We will supplement this online tool with a Facebook page, 
Twitter groups and webinars to connect with individuals 
ourselves or connect individuals to experts (providers, 
clinicians, and peers) to share health concerns and 
experiences or share information about wellness, recovery, 
services, supports and preventive care. 

Provider Outreach  
Regional benefit orientation/open houses: These sessions will educate network providers about the plan and its 
benefits. We supplement the session with sustaining mailings (repetition) to aid in awareness. An example of a 
provider outreach direct mail appears in Figure 8.1.1-4. 
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Figure 8.1.1-4: Sample Provider 
Outreach Direct Mail Piece 

 

Lunch & Learns: Schedule quarterly sessions for large practices 
and as required for smaller provider locations.  
Materials and signage collateral at participating provider offices 
or clinics. 
Co-sponsored events or presentations to help raise health 
awareness and support our health and wellness prevention efforts. 
E-mail and fax campaigns: We will continue communications 
like a recent e-mail campaign on CMS National Correct Coding 
Initiative, Medication Management, and handling Critical 
Incidents. 

Community and Advocacy Group Outreach  
Table 8.1.1-1 above listed Magellan Complete Care’s community 
and advocacy partners. We will leverage these partners in our 
outreach activities. In addition, we will:  

Sponsor/co-sponsor health fairs, open houses, awareness events: Participate in a range of city, advocacy, faith-
based, community, caregiver, chronic condition, social services, and health and wellness organizations. 
Magellan Complete Care employee volunteerism programs: Our staff will be available to assist organizations 
at events. This could involve volunteering at shelters, food pantries, job training services, or other additional 
areas. 

Direct Marketing  
Formal presentations: Presentations on the merits and benefits of Magellan Complete Care in partner 
organization cafeterias, community and recreation rooms, or conference rooms where the information can be 
heard by potential members, caregivers and friends, and family. 
Informal events: Use a tabletop display, SUV/RV with wraps, or a kiosk at informal events. We will schedule 
informal events in targeted areas where key providers are located, partner with providers or local community and 
advocacy groups, and set up areas where Magellan Complete Care staff can provide general information about the 
health plan. 

Dedicated Marketing and Outreach Staff  
The Magellan Complete Care Marketing and Community Outreach plan will be implemented by a dedicated team 
of full-time marketing staff. In addition to this marketing team, Magellan Complete Care will have dedicated 
Community Outreach Specialist staff located throughout the state. The local marketing team will be led by a 
Marketing Director who will develop and manage the implementation of the marketing plan and administer the 
marketing budget. The director will also manage the development and approval of marketing collateral and 
promotional materials in accordance with internal and state-specific requirements and processes. The director will 
manage the marketing staff, external vendors, and consultants to ensure that all representatives of Magellan 
Complete Care are consistent and accurate at all times representing Magellan Complete Care within internal and 
state requirements and policies. 
The Community Outreach staff will perform the day-to-day management of the initiatives to support the 
marketing plan and ensure compliance with internal and state requirements and policies. This team will be 
responsible for networking with community groups and participating in event marketing and sponsorships. It will 
play an important role in educating both community groups and members about Magellan Complete Care and 
health initiatives. The Community Outreach staff will work with the marketing and outreach staff to ensure that 
all initiatives and materials meet the needs of members. A representation of how we are organizing our outreach 
staff is shown in the following Figure 8.1.1-5. We will finalize outreach territories after we receive membership 
data from DHS. 

  
Iowa High Quality Healthcare Initiative  
RFP# MED-16-009 
May 26, 2015 

Page 450 



Tab 3: Bidder’s Approach to Meeting the Scope of Work 
Section 8: Member Services 

Figure 8.1.1-5: Example of Outreach Staff Coverage 

 

 

 

 

 

 

 

 
 
 
 
 

Compliance Focus and Understanding 
Magellan Complete Care is committed to the highest level of compliance when implementing marketing and 
outreach tactics in Iowa. We do not engage in any marketing activities that misled, confuse or defraud members or 
the state. To ensure compliance, we leverage existing Magellan Complete Care policies and procedures to develop 
a formal compliance and training plan. We train our employees, vendors, subcontractors, providers and agents to 
ensure compliance with the contract and all state and federal marketing requirements that are defined in the Code 
of Federal Regulations section on marketing activities (CFR 438.104) that protect member rights.  
Magellan Complete Care does not seek to unethically influence enrollment in conjunction with the sale or 
offering of any private insurance and does not directly or indirectly engage in door-to-door, telephone or other 
cold-call marketing activities. We do not try to entice a potential member to join our health plan by offering any 
other type of insurance as a bonus for enrollment. We ensure that a potential member can make his or her own 
decision as to whether or not to enroll in our health plan. 
Additionally, Magellan Complete Care does not market or distribute any marketing materials without first 
obtaining state approval. We obtain state approval for all marketing materials at least 30 days or within the 
timeframe requested by DHS, prior to distribution. We distribute all marketing materials to the entire service area 
and comply with the information requirements delineated in 42 CFR 438.10. These materials are designed and 
formatted to ensure they are easily understood and meet the requirements of the Iowa contract including: 
• Language requirements 
• Alternative formats for special needs 
• Reading level requirements 

Marketing Training  
Magellan Complete Care will conduct mandatory initial and regular marketing training for all employees, 
vendors, subcontractors, providers, and agents. The training will occur prior to the implementation of the IHQHI 
contract and on an annual basis thereafter. All vendors will be required to train, test, and monitor their staff and 
provider network. The training includes a review of prohibited and permitted marketing practices as listed in the 
IHQHI health plan contract. Any contract addendums will be broadly communicated as received and any material 
changes will result in a mandatory, ad hoc training session to be scheduled. As part of the training, all individuals 
will be required to sign an attestation form that acknowledges their participation in our training, understanding of 
federal, state, and contract requirements, and agreement in complying with these standards and guidelines. 
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Magellan Complete Care will ensure, through provider in-service visits, orientation sessions, provider contracts, 
the Provider Handbook and ongoing monitoring, that our healthcare providers are aware of and comply with all 
requirements specific to marketing and outreach.  

Marketing Summary 
Magellan Complete Care plans to invest significant marketing and promotional dollars into programs tailored to 
IHQHI members in Iowa. Our marketing and outreach efforts will focus on providing educational information 
about health coverage available through Magellan Complete Care, encouraging individuals to log on 
to www.MagellanCompleteCareofIA.com or to call our Member Services Department for more information about 
our health plan. The main goal of Magellan’s marketing and outreach is to educate the IHQHI-eligible Iowans that 
they have options for obtaining healthcare coverage, and that they can choose a health plan that best meets their 
individual needs. We educate members on how to stay healthy mentally and physically and how to connect to 
needed community resources. Magellan Complete Care helps members navigate the healthcare system. We 
provide well-coordinated care and services for the whole person and focus on wellness and prevention. Through 
our multi-faceted Marketing and Community Outreach Plan, Magellan Complete Care is successful in helping 
more members get the care and support services they need within the community they live in.  

8.1.1.1 Permissible Marketing Activities 
We will market our health plan and its benefits via general awareness, provider outreach, community and 
advocacy group outreach and direct marketing events. We illustrate some of these approaches below and in the 
scope of work (SOW) Section 8.2.6. Our marketing efforts will include the distribution of tokens or gifts of 
nominal value at marketing events, always in compliance with legal and policy guidance regarding inducements 
in the Medicaid program and 42 CFR 438.104. We will participate in community health fairs, and collaborate 
with community-based organizations that t support preventive health and awareness efforts. These collaborative 
efforts focus on addressing issues such as heart disease related to high blood pressure and high cholesterol, 
cancer, diabetes, smoking cessation, obesity, and addiction.  

8.1.1.2 Prohibitions on Marketing to Potential Members 
Magellan Complete Care will not market or distribute any marketing materials without first obtaining DHS 
approval. We will educate our employees, subcontractors, providers, volunteers, and agents to ensure compliance 
with the IHQHI contract and all state and federal marketing requirements contained in 42 CFR 438.104. We will 
monitor and oversee the activities of our subcontractors and all persons acting for, or on behalf of, Magellan 
Complete Care. We will not induce a potential member to join our health plan by offering any other type of 
insurance as an enrollment bonus. We will ensure that potential members can make their own decisions on 
whether to enroll in our health plan or not.  
Our marketing plan will strictly adhere to federal and Iowa contract requirements and guidelines. We will submit 
the marketing plan to DHS for review annually. The marketing plan will include policies and procedures 
governing the development of marketing materials, information regarding events, and activities we plan to 
sponsor in the upcoming year. Our Marketing Department will develop the plan based on input from outreach and 
marketing staff, community partners, DHS, providers and members. The plan will be approved by the Magellan 
Complete Care Executive Leadership Team. We will also submit to DHS our weekly events calendar that includes 
all events and activities planned. The calendar will list the name of the event, activity or sponsorship, and a 
description that includes the location, cost, estimated number of attendees, and materials to be distributed. 
Magellan Complete Care’s marketing and outreach plan is designed to control and monitor the actions of our 
marketing and outreach staff, other Magellan Complete Care staff, subcontractors, volunteers, providers, and all 
persons acting for or on our behalf. We require all individuals to sign a form that acknowledges their participation 
in our training, understanding of federal, state, and contract requirements, and agreement in complying with these 
standards and guidelines. Our Compliance Officer is responsible for tracking all trainings and acknowledgement 
of all participants. 

  
Iowa High Quality Healthcare Initiative  
RFP# MED-16-009 
May 26, 2015 

Page 452 

http://www.magellancompletecareofia.com/


Tab 3: Bidder’s Approach to Meeting the Scope of Work 
Section 8: Member Services 

Magellan Complete Care is committed to ensuring our members have full and equitable access to relevant 
information needed to make the right healthcare decisions for themselves. We develop content for written 
materials using the principals of plain language and a sixth grade reading level. We use additional tools as 
outlined by the Plain Language Action and Information Network (PLAIN) and CMS’ Toolkit for Making Written 
Material Clear and Effective.  

8.1.1.3 General Marketing Prohibitions 
Magellan Complete Care does not plan or implement any marketing activities that mislead, confuse, or defraud 
members or DHS. Our community marketing and outreach staff provide health information in a culturally and 
linguistically appropriate fashion that promotes healthy lifestyles such as nutritional education, and provide 
guidance on available social assistance programs. We hire experienced marketing and outreach staff and train 
them annually on ensuring compliance with state and federal marketing requirements. The marketing training also 
covers the types of inaccurate, false, or misleading statements they may not make, as well as the type of 
prohibited assertions and written or oral statements that may suggest that someone must enroll in our health plan 
to obtain benefits or avoid losing benefits. The training stresses that the staff must never say that Magellan 
Complete Care is endorsed by the federal or state government or a similar entity, or that our health plan is the 
person’s only option for obtaining benefits under the IHQHI. It also stresses that they must not use or distribute 
materials that mislead or falsely describe our health plan’s covered or available services, membership benefits, or 
the availability of network providers and their qualifications and skills. 
We will limit our marketing activities to common areas within a healthcare setting, and we do not communicate 
with members in the waiting area or where they receive direct healthcare services, such as an examination room. 
Magellan Complete Care’s management will attend select community events in order to monitor the 
appropriateness of marketing activities. We also utilize a secret shopper service to provide additional monitoring 
of the appropriateness of marketing activities. 

8.2 Member Communications 
8.2.1 General  

Describe your overall strategy for communicating with members.  

Magellan Complete Care offers an integrated delivery model that addresses the multiple needs of the IHQHI 
members through a person-centered, team-based, coordinated approach. Magellan Complete Care has developed 
communication tools to assist in member engagement and self-management. We empower members with 
actionable health information and tools that inform, enable, influence, and incentivize member engagement in 
self-management through access to health information, social marketing, community and peer support, outreach, 
and education. We rely on our deep knowledge of Iowa to more clearly understand our populations and target our 
strategies to effectively reach individuals in a member-centric way. We solicit and incorporate community, 
partner, provider, and member input into the development of member communications and materials. This helps 
to ensure that we can effectively reach and support members with meaningful health messages and services. We 
collaborate with advocacy and community organizations representing the diverse groups in Iowa such as the Area 
Agencies on Aging, Centers for Independent Living, Coalition for Children & Families in Iowa, Iowa Association 
of Community Providers, Iowa Behavioral Health Association, Iowa Hospital Association, Iowa Primary Care 
Association, and Iowa Safety-Net Collaborative. 
Magellan Complete Care ensures member communications and materials respect the member’s culture and 
ethnicity as one of the ways of addressing barriers to treatment. Our members need to understand their benefits 
and how to access them regardless of spoken language, reading ability, health literacy, or disability in order to 
achieve optimal health and well-being. All materials are available in English and Spanish and we will translate 
materials into other languages, e.g., Sudanese or Bosnian upon request. Magellan Complete Care provides 
member communications, upon request, in alternative formats taking into consideration the special needs of those 
who, for example, are visually limited or have limited reading proficiency. 
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We base our member education content on NCQA Standards for Culturally and Linguistically Appropriate 
Services in Healthcare (CLAS Standards), which operationalize the CLAS Standards issued by the U.S. 
Department of Health and Human Services’ Office of Minority Health. To ensure our member communications 
are clear and concise, we use the principles of plain language and additional tools as outlined by the Plain 
Language Action and Information Network (PLAIN) and the Centers for Medicare and Medicaid Service’s 
Toolkit for Making Written Material Clear and Effective. Our member materials are written to not exceed the 
sixth-grade reading level, which we test using the Flesch-Kincaid Index. Magellan Complete Care has developed 
a comprehensive library of communication strategies and written materials to assist with providing 
comprehensive health education for our members, families and care-givers.  
Member communications and materials are developed by our dedicated Marketing Department and subject matter 
experts, including members and providers, with extensive collaboration across departments to ensure that the 
materials are clear, accurate and culturally appropriate. We follow an established Member Communications 
Development and Approval process to ensure all member communications are accurate, tailored to the specific 
needs of our members, adhere to all state and federal requirements and laws and are approved by designated 
approvers at Magellan Complete Care (compliance, legal, executives), as well as by DHS.  
Magellan Complete Care ensures compliance by our employees, subcontractors, providers, volunteers, and agents 
with the information requirements in 42 CFR 438.10. This is described in detail below in sections 8.2.2 through 
8.2.8. Magellan Complete Care is committed to ensuring that our members have full and equitable access to all of 
the relevant information they need to make the right healthcare decisions for themselves.  
Magellan Complete Care relies on various methods of communication to best meet the strengths, needs and 
preferences of our diverse member populations. Examples include:  
• Written Communications 

- New member welcome kit 
- Preventive care reminders and health education materials 
- Member newsletters 
- Pregnancy and parenting guides 
- Mobile member engagement 

• Video Communications  
- Youtube educational videos 
- Healthwise® videos 

• Telephonic Outreach and Campaigns  
- New member welcome calls  
- Health education campaigns 
- Toll-free Member Services Helpline, Nurse Line  

• Magellan Complete Care Member Web Portal  
- Healthwise® Knowledgebase 
- Magellan Complete Care written material  
- Web-based confidential care 
- Magellan NIA Radiation Calculator and RadZone Kids applications 

• Social Media 
- MY LIFE  

• Face-to-Face Communications 
- Roundtables 
- Group education 
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8.2.2 Language Requirements  
Information will be provided to Magellan Complete Care members with limited English proficiency through the 
provision of language services at no cost to the individual. We provide all written materials in English, in Spanish 
and any additional prevalent languages identified by DHS in the future at no additional cost to DHS. We will 
translate into other languages, e.g., Sudanese or Bosnian upon request. Magellan Complete Care utilizes the state 
eligibility files, the health risk assessment screening or clinical assessment, and each interaction with our member 
or caregiver to identify the member’s communication needs and preferences. This information is documented and 
stored in the member’s enrollment record and is fed and readily accessible to Member Services Specialists in 
Total Member Record (TMR) and to clinical staff in TruCare. This allows us to provide written materials in the 
member’s preferred language. 

Overview 
Magellan Complete Care is committed to ensuring that our members have full and equitable access to all of the 
relevant information they need to make the right healthcare and support services decisions for themselves. 
Magellan Complete Care ensures member communications and materials respect the member’s culture and 
ethnicity as one of the ways of addressing barriers to treatment. Our members need to understand their benefits 
and how to access them regardless of spoken language, reading ability, health literacy or disability in order to 
achieve optimal health and well-being. We are building on our long-standing history in Iowa, working with 
people with different cultural backgrounds. We have had success in managing treatment preferences related to 
language and cultural background. This respect for and incorporation of cultural diversity into the treatment 
process is hallmark of the services provided by Magellan Complete Care throughout all of our programs and one 
that we plan to provide readily and fully in Iowa. 
Magellan utilized the state-level 2011 census estimate data to determine the percentage of our Iowa members who 
might be affected by a language barrier. Seven percent of our Iowa population reported speaking a non-English 
language at home, though 59 percent of the individuals who speak a non-English language in the home also 
reported the ability to speak English fluently. In reviewing the calls we received from our Iowa Plan members 
during Fiscal Year 2013-2014, 95 percent of the callers who requested translation assistance asked for Spanish 
language translation help. We received two requests for a Somali translator and single requests for seven other 
languages, all of which were handled by the Pacific Interpreters services, as described below. 
In addition to our national and local experience with diverse populations, Magellan Complete Care contracts with 
established translation and interpretation agencies that understand the medical and behavioral health terminology, 
code of ethics, confidentiality requirements, and who hold interpreters to the National Code of Ethics for 
Interpreters in Healthcare. For on-site interpreters, we seek agencies that train interpreters on how to work in a 
healthcare setting. The Magellan Complete Care Vendor Oversight Manager monitors the vendor performance 
metrics and activities including: number of members served, services performed, member satisfaction, and 
member and provider complaints. The Quality Management and Quality Improvement Committee (QM/QI 
Committee) reviews these reports on a quarterly basis and makes recommendations for improvement when 
needed. Magellan Complete Care provides language services at no cost to our members.  

Oral Interpretation Services 
Oral interpretation services are available to each member, regardless of language spoken. For telephonic 
interactions with members, we make every attempt to hire bilingual, Spanish speaking staff. In the event bilingual 
staff is not available or another language is needed, Pacific Interpreters provides interpreter services in over 180 
languages 24/7. Using our “no hold” technology, our Member Services Specialists (MSSs) or clinicians can 
connect with Pacific Interpreters for a three-way call with the member. For the hearing impaired we maintain a 
dedicated TTY line. We arrange for oral interpretation services for members free of charge including: 
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Figure 8.2.2-1: Cover of Our Spanish-
Language Member Handbook 

 

• Member Services Helpline  
• Twenty-four hour Nurse Line 
• Transportation 
• Disease management coaching 
• Case management 
• Care coordination 
• Provider appointments  
• Home and community visits 
We obtain information about the languages the provider is 
proficient in as part of the credentialing process. If oral 
interpretation is needed for a provider visit or home visit, 
Magellan Complete Care arranges for in-person interpreter 
services. To better serve our members in the rural areas of 
Iowa, we contract with a vendor, CulturaLink to provide 
virtual in-person interpreter services via phone or video. 
CulturaLink maintains a team of language specialists 
practicing in more than 200 languages. We do not support 
the use of family members or friends for this purpose. For 
the hearing impaired, MSSs can also arrange for an 
American Sign Language interpreter to accompany a 
Member to an appointment. 

Translated Information  
Magellan Complete Care ensures that translated materials are available to members with limited English 
proficiency in Spanish and any other prevalent language as defined by five percent of the general population. Our 
standardized Member Communications Development and Approval process ensures that communications and 
materials meet the language, health literacy, and English proficiency needs of our members in a simple, yet 
comprehensive manner. Member materials are developed by our dedicated Marketing Department and subject 
matter experts with extensive collaboration across departments to ensure that the materials are clear, accurate and 
culturally appropriate. Figure 8.2.2-1 shows the cover of our proposed Spanish language Member Handbook. 
We have developed a standardized process for translating member materials from English to Spanish, or other 
languages. For translated materials, we follow the same principals of “plain language” and sixth grade reading 
level. We ensure layouts and formats are simple and that the information is clear and easy to understand, with 
legible labels and visuals. All translated materials are validated by a third party native language speaker. When 
possible, we utilize focus groups review translated materials. All written materials and each web page include the 
tagline in Spanish (or other prevalent languages) that informs members on how to access materials in alternative 
languages. 

Member Notification 
The first step in providing services for persons with limited English proficiency is to ensure that members are 
aware of the services available to them and how to access translated materials as well as interpreter services. 
Magellan Complete Care continuously informs members of their right to receive translated materials, alternative 
formats and interpreter services at any time, upon request, and at no charge. Information is provided in English 
and Spanish on these services and how to obtain them using a variety of means includes the following: 
• Member materials such as member letters, quarterly newsletters and the Member Handbook  
• Member identification cards with directions to contact our toll-free Member Services number and TTY line in 

English and Spanish  
• Member health education materials, including flyers distributed at community events 
• Quarterly provider newsletters and the Provider Manual 
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• Magellan Complete Care member and provider websites 
• Provider orientation to Magellan Complete Care 
• Scheduled events such as health fairs and orientations 
• Collaboration with advocacy and community organizations representing the diverse cultural groups in Iowa 
Written materials and web pages include a tagline in Spanish (or other prevalent languages) that informs members 
on how to access materials in alternative languages or formats by calling Member Services at our toll-free 
number.  

8.2.3 Alternative Formats 

Describe your plans to provide all written materials in alternative formats and how you will identify members 
needing alternative formats. 

Alternative Formats 
Magellan Complete Care ensures that all written materials are available in alternative formats and in an 
appropriate manner that takes into consideration the special needs of those who, for example, are visually limited 
or have limited reading proficiency, upon request. This includes Section 508 compliance with the Americans with 
Disabilities Act, ensuring that website content is accessible to people with disabilities. We inform members that 
materials are provided in alternative formats, such as audio CD, Braille, large font, and audiotape. In addition, 
Member Services Specialists can provide verbal explanations or read written materials for persons with visual, 
speech, physical, or developmental disabilities. Magellan Complete Care provides translations and alternative 
formats at no expense to the Member. We use an established translation vendor that understands the medical and 
behavioral health market, code of ethics, confidentiality requirements, and medical terminology. 

Identification of Member Communication Needs 
Magellan Complete Care utilizes state files, screenings, health risk assessments, provider and community agency 
information, pharmacy information and clinical assessment, as well as each interaction with our member or 
caregiver to identify the member’s communication needs and preferences. This information is documented and 
stored in the member’s enrollment record and is fed and readily accessible to Member Services Specialists in 
Total Member Record (TMR) and clinical staff in TruCare system. Written materials are then provided in the 
member’s preferred language or alternative format going forward. All requests are routed to our fulfillment queue 
which is monitored by Member Services to ensure timely and accurate fulfillment of the requests.  

Member Notification 
The first step in providing services is to ensure that members are aware that information is available in alternative 
formats and how to access those formats. Magellan Complete Care continuously informs our members of their 
right to receive materials in alternative formats at any time, upon request, and at no charge. With each member 
contact, we provide information about these services and how to obtain them in English, Spanish and other 
languages that meet the state’s five percent threshold for prevalent languages. We use a variety of means that 
include the following: 
• Member and provider materials such as Member Handbooks and Provider Manuals 
• Member identification cards including directions to contact our toll-free Member Services number in both 

English and Spanish  
• Member health education materials, including flyers distributed at community events 
• Quarterly member and provider newsletters and website materials 
• Scheduled events such as health fairs and orientation sessions 
• Collaboration with advocacy and community organizations representing the diverse cultural groups in Iowa 
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• Identification of member communication needs 
• All requests are routed to our fulfillment queue which is monitored by Member Services to ensure timely and 

accurate fulfillment of the requests.  

8.2.4 State Review and Approval of Member Communications  
Magellan Complete Care will submit all member communications, including web site content, and information 
that includes the state’s name or sent to participants on behalf of DHS to DHS for approval at least 30 calendar 
days or within the timeframe determined by DHS prior to our expected use and distribution. We will also submit 
and request approval on any substantive change to previously approved communications at least 30 calendar days 
before use or within DHS’ timeframe. In addition, we will submit and request approval on any communications 
that use the state's name and any correspondence that we send to members on the state’s behalf. We will comply 
with all DHS’ processes to facilitate submission and approval of materials. We never interpret that an approval 
given by a state agency to use the contracting agency or other state agency name or logo involves blanket 
approval for other uses. We will include state program logo(s) and/or specific language in our member 
communications as required by DHS. As with all state contracts, we understand an approval given by a state 
agency to use the contracting agency or other state agency name or logo apply only as approved by DHS for the 
specific uses DHS specifies in its approval.  
Magellan Complete Care bases our process flows, including state required elements, in checklist format to 
accommodate and comply with DHS’ defined processes for submission of materials including the use of an 
inventory control number, naming conventions, cover sheets, etc. Impacted staff receives mandatory training on 
the material development and approval process during new employee orientation and then annually.  

8.2.5 Policies and Procedures  

Describe your policies and procedures for ensuring materials are accurate in content and translation. 

Magellan Complete Care maintains policies and procedures to ensure that materials are accurate in content, 
accurate in translation relevant to language or alternate formats, and do not defraud, mislead or confuse the 
member. Our policies and procedures along with our standardized approach to the development of member 
materials ensure the accuracy of content and compliance with contract requirements. Our Compliance Officer is 
responsible for overseeing the development, approval and execution of policies, per contractual requirements. The 
Compliance Officer maintains a tracking system of policy effective/approval dates which is posted on the Iowa 
Magellan Complete Care intranet site. Magellan Complete Care provides DHS with copies of such policies and 
procedures for its review and approval and upon request from DHS. 

All Magellan Complete Care member communications policies and procedures are developed by the Marketing 
Department, in collaboration with the Member Services team, and approved by the QM/QI Committee. Policy 
creation and revisions are initiated as required due to user feedback, identified quality or performance 
improvement needs, business needs, changes in regulations, material changes to our operations, changes in 
accreditation standards, and findings that are identified during an annual program or policy and procedure review. 
Staff is trained on all pertinent new and revised policies and procedures as they are approved and implemented.  
On an annual basis, Magellan Complete Care notifies members of their right to request and obtain written or 
verbal information in an understandable format and language regarding Magellan Complete Care features, such as 
benefits, cost sharing, service area, care coordination programs, after-hours Nurse Line access, provider network 
and physician incentive plans; enrollment and disenrollment rights and responsibilities; grievance system; and 
advance directives. 
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Development of Materials 
Magellan Complete Care’s Member Communications Development and Approval policy and procedure ensures 
that all member communications are accurate, tailored to the specific needs of our members, adhere to all state 
and federal requirements and laws and that the necessary approvals are obtained from within Magellan Complete 
Care, e.g. subject matter experts, leadership, compliance and legal, as well as from DHS. This policy ensures that 
communications are appropriate for the Iowa High Quality Healthcare Initiative members; messages and content 
are accurate and not misleading, and that all necessary approvals are received prior to printing and distributing or 
posting materials on the web.  
Member materials are drafted by our dedicated Marketing Department and subject matter experts with extensive 
collaboration across departments to ensure that the materials are clear, accurate and culturally appropriate. All 
materials must be approved by the SME, Magellan Complete Care Legal Representative, Marketing 
Representative, Compliance Representative, Chief Operating Officer, and Chief Executive Officer prior to 
submission to DHS for approval. Magellan Complete Care employs an established compliance tracking tool to 
promote consistency in routing materials for review and sign-off. The tool also tracks the review of all member 
communications, including website content, and updates annually or as necessary. Substantive changes to 
previously approved communications as determined by subject matter experts and the compliance team are 
submitted to DHS for approval before use.  
Magellan Complete Care staff receive training during orientation and then annually on policies and procedures 
related to member communications. Additional to the above, examples of Policies and Procedures include: 
• General Marketing Provisions Policy and Procedure: This policy and associated procedure ensure our 

compliance with all the requirements around marketing activities, distribution, format, understandability, and 
promotion.  

• Marketing Materials Development Policy and Procedure: This policy and associated procedure ensure that 
all print and electronic materials are accurate, easy to understand, developed in compliance with all DHS 
requirements, and are consistently reviewed for accuracy in English and other translations. 

• New Member Materials Policy and Procedure: This policy and associated procedure ensure that all new 
member print and electronic materials are accurate, easy to understand, developed and mailed in compliance 
with all DHS requirements, and are consistently reviewed for accuracy in English and other translations. 

Magellan Complete Care submits all member materials and communications for approval to DHS with the 
appropriate forms describing their use and dissemination. Magellan Complete Care logs the approval request into 
a Compliance Approval Log form and forwards the approval request to DHS at least thirty calendar days prior to 
expected use and distribution. Once all approvals are received from Iowa Department of Human Services, 
Magellan Complete Care’s Marketing Department triggers the production and distribution of materials. 
Magellan Complete Care applies all marketing and member communication policies and procedures to our 
subcontractors and providers. The Compliance Officer, Marketing Manager, and Vendor Oversight Manager 
provide oversight to ensure compliance by subcontractors and others. Our provider contracts require provider 
compliance with our policies and procedures. The Network Contracting and Development Manager is responsible 
for monitoring provider compliance with the terms of the contract. 

Accuracy of Translations 
Magellan Complete Care contracts with established translation agencies that understand the medical and 
behavioral health terminology, code of ethics, and confidentiality requirements. The Magellan Complete Care 
Vendor Oversight Manager monitors the vendor performance metrics and activities including: number of 
members served, services performed, member satisfaction, and member and provider complaints. The Quality 
Management and Quality Improvement Committee (QM/QI Committee) reviews these reports on a quarterly basis 
and makes recommendations for improvement when needed.  
We follow a standardized process for translating member materials from English to Spanish or other languages 
and formats. For translated materials, we follow the same principles of “plain language” and sixth grade reading 
level. We ensure layouts and formats are simple and that the information is clear and easy to understand, with 
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clear labels and visuals. All translated materials are validated by a third party native language speaker. When 
possible, we utilize focus groups review translated materials. 

8.2.6 New Member Communications  
Within five business days of receipt of member enrollment files from DHS, Magellan Complete Care mails the 
new member Welcome Kit to each new member. The Welcome Kit includes a Welcome Letter, the Member 
Handbook, and the Provider Directory. The member ID card is mailed separately. Our Marketing Department 
ensures that all information contained in our enrollment materials meets the requirements outlined in the SOW 
sections 8.2.6.1 through 8.2.6.8 and submits it to DHS for review and approval at least 30 days prior to 
distribution. Please note that we also conduct Welcome Calls to new members. 
The Welcome Kit includes instructions on how to contact us using our toll-free Member Services number or our 
TTY number. The Member Handbook contains an initial health risk assessment screening, advanced directives, 
and member rights and responsibilities, including the right to the same healthcare as other members of the 
community without segregation. We provide the Welcome Kit in English and Spanish at the sixth grade reading 
level.  

Provide sample member enrollment materials as described in Section 8.2.6.  

All member materials are drafted by our Marketing Department and subject matter experts. There is extensive 
collaboration across departments to ensure that the materials are clear, accurate and culturally appropriate. All 
materials must be approved by the Subject Matter Expert (SME), Magellan Complete Care Legal Representative, 
Marketing Representative, Compliance Representative, Chief Operating Officer, and Chief Executive Officer 
prior to submission to Iowa Department of Human Services for approval. We use a tracking tool to promote 
consistency in routing materials for review and sign-off. 
Additionally, Magellan Complete Care regularly assesses our member website to ensure that it complies with the 
marketing policies and procedures and requirements for written materials described in the contract, as well as all 
applicable state and federal laws.  
Please see Tab 5 for the following attachments: 
• Attachment 5.9: Magellan Complete Care Member Handbook (cover and table of contents) 
• Attachment 5.10: Magellan Complete Care Member Handbook/Spanish (cover and table of contents) 
• Attachment 5.11: Magellan Complete Care Member ID Card and Letter (sample)  
• Attachment 5.12: Magellan Complete Care Provider Directory (cover)  
In addition, Magellan Complete Care will utilize as required the 3M’s AssessMyHealth tool.  
The Magellan Complete Care new member Welcome Kit contains all of the information required by DHS in 
section 8.2.6.  

8.2.7 Right to Request and Obtain Information  
The Member Handbook contains information about the member’s right to request and obtain information in 
accordance with 42 CFR 438.10 and then annually notifies members of the right via the member newsletter.  

8.2.8 Notification of Significant Change  

Describe your processes for identifying significant changes as described in Section 8.2.8 and notifying members 
of such changes. 

The Magellan Complete Care Member Services Department is responsible for the development and delivery of 
significant member change notifications. Member Services works collaboratively with our dedicated Marketing 
Department and subject matter experts with extensive collaboration across departments to ensure that the 
expedited significant change notifications are clear, accurate and culturally appropriate. An expedited Member 
Communications Development and Approval process is followed to ensure that all member communications are 
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accurate, tailored to the specific needs of our members, adhere to all state and federal requirements and laws and 
that the necessary approvals are obtained from within Magellan Complete Care and from DHS. We commit to 
determine the most effective and expeditious method for communicating the change including telephonic outreach 
in addition to the written notification when needed. Whenever possible, these communications occur at least 60 
calendar days before the intended effective date of the change to ensure that there is no disruption to care or 
access. In addition to notification of a material change in operation as described in Section 2.15, we provide 
written member notice when there is a significant change, defined as any change that may impact member 
accessibility to services and benefits, as described below. Our Compliance Officer is responsible for identifying 
significant changes and ensuring member notification occurs. Significant changes in access and services include:  
• 8.2.8.1 – Restrictions on the member’s freedom of choice among network providers  
• 8.2.8.2 – Member rights and protections  
• 8.2.8.3 – Grievance and fair hearing procedures  
• 8.2.8.4 – Amount, duration and scope of benefits available  
• 8.2.8.5 – Procedures for obtaining benefits, including authorization requirements  
• 8.2.8.6 – The extent to which, and how, members may obtain benefits from out-of-network providers  
• 8.2.8.7 – The extent to which and how, after-hours and emergency coverage is provided  
• 8.2.8.8 – Policy on referrals for specialty care and for other benefits not furnished by the member’s primary 

care provider  
• 8.2.8.9 – Cost-sharing 

8.2.9 Notice of Action 
Magellan Complete Care will provide our members with written notice of any action, including but not limited to 
service authorization actions, within the timeframes designated for each type of action as described in the state 
and federal rules, regulations, and policies.  
We furnish the member and the provider initiating the request for service a written notification of any decision 
Magellan Complete Care makes to deny or authorize a service in an amount, duration or scope that is less than 
requested. All authorization decisions are made as expeditiously as required by a member’s health condition. The 
notification of the decision is provided to the member within seven calendar days of the service request. An 
extension of up to 14 calendar days is permitted if the member or provider requests an extension or if Magellan 
Complete Care justifies to DHS a need for additional information. Magellan Complete care will offer an 
explanation to DHS on why and how the extension is in the member’s best interest.  
If Magellan extends the timeframe for a standard authorization decision, we will give the member written notice 
of the reason for the extended timeframe along with information on the right to file an appeal if the member 
disagrees with the decision.  
When a provider indicates or Magellan Complete Care determines that following the standard timeframe could 
seriously jeopardize a member’s life, health, or ability to attain, maintain or regain maximum functionality, 
Magellan Complete Care will make an expedited authorization decision. We will provide notice as expeditiously 
as the member’s health condition requires but no later than three business days after receipt of the request for 
service. Magellan Complete Care may extend the three business days by up to 14 calendar days if the member 
requests an extension or if we justify a need for additional information offering an explanation of how the 
extension is in the member’s best interest.  
Our Notice of Action letters which are sent to members are designed in an easy to understand format and meet the 
6th grade reading level and other DHS requirements for accessibility and readability. Magellan Complete Care 
maintains policies and procedures to ensure that member materials are accurate in content, accurate in translation 
relevant to language or alternative formats. All Notice of Action letters also contain information that explains to 
members how to appeal the decision, their right to request a continuation of services during the appeal process, 
and their right to request a State Fair Hearing if they are dissatisfied with the appeal resolution.  
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 We provide a 24/7 after-hours clinical management 
and crisis line for the states of Nebraska, 
Pennsylvania, Virginia, Florida, New York, and 
Louisiana. Additionally, we operate a Nurse Line for 
New York and Florida and we will add a 24/7 Nurse 
Line for Iowa to respond to medical, behavioral or 
social services, and support triage needs.  

8.3 Member Services Helpline 
Describe your plans for the member services helpline, including the days and hours of operation. 

Our goal is to ensure that Magellan Complete Care members obtain high-touch, individualized, timely, and 
effective assistance to access the care and resources they need to live safe and healthier lives. The dedicated 
Magellan Complete Care Member Services team, which is responsible for addressing the member’s questions and 
inquiries regarding benefits and services, serves as the point of entry and critical link to services and benefits, and 
the source of information for members and their caregivers. We will leverage our existing member services team 
who understand the unique needs of our Iowa members. Our policies and our staffing design allow us to spend the 
time necessary to ensure the member’s questions are answered in the first call. Our Member Services specialists 
also probe for additional needs and link the member to his or her primary care providers (PCPs), other physical 
and behavioral health services, providers, health homes, pharmacy services, and needed community resources 
through three-way calling and warm transfers. MSSs deploy the “no hold” technology and stay on the line with 
the member, then verbally introduce the member to ensure the member’s needs are met. In order to promote 
member access and safety, we address members’ needs that involve entities beyond the healthcare system. 
Magellan has maintained a high-touch call center in our office in West Des Moines, Iowa for the past twenty 
years. We have a deep knowledge of the populations served under the Iowa High Quality Healthcare Initiative and 
year after year have successfully met the requirements of our state contracts. Magellan Complete Care’s Member 
Services specialists are co-located with our care coordination staff in our Iowa office. The MSSs report to the 
Member Services Manager who reports directly to the Chief Operating Officer.  
Magellan Complete Care is offering an integrated delivery model that addresses the multiple needs of our Iowa 
High Quality Healthcare Initiative members. Therefore, we operate a single, integrated Member Services toll-free 
helpline and for the hearing-impaired, a dedicated TTY line. A member who calls about physical health, 
behavioral health, and/or long-term care services and supports receives the help he/she needs at our helpline 
through a person-centered, team-based, coordinated approach. Our MSSs are available from 7:30 a.m. to 6:00 
p.m. in the central time zone, Monday through Friday, excluding state-declared holidays. For routine inquiries, 
members can leave a voicemail message relating to non-urgent issues, 24 hours a day, seven days a week, 
including holidays. An MSS follows up the next business day. Members also have the ability to contact an MSS 
via e-mail for non-emergent issues. If the e-mail is received after hours, an MSS follows up the next business day.  
Consistent with current operations, we provide 
24/7 coverage for members in crisis and are 
expanding our current Iowa-based Nurse Line, 
which provides coverage for our New York and 
Florida health plans today. Both lines are 
immediately available to the member via the 
Member Services Helpline IVR or through an 
MSS. Our Member Services call scripts include 
questions for triaging all calls. One of the first 
goals of the MSS is to obtain a callback number 
from the caller in case the call is disconnected. 
All urgent needs or crisis calls are immediately 
warm transferred to the first available co-
located care coordination team member. 
Magellan Complete Care telephony allows the 
MSS to stay on the line with the caller so that 
the member is never put on hold. If the MSS receives crisis information from a member via e-mail, he or she 
immediately directs the e-mail to and verbally alerts the Care Coordination Team. If a phone number is not 
included in the message, the MSS works with the Care Coordination Team to find one, exploring  all available 
means including our member files, state enrollment files, and calling providers.   
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Crisis and Nurse Line clinicians are members of our care coordination team and fully integrated into our model of 
care. This provides clear lines of communication for our staff caring for our members. All member interactions 
are documented in the member’s clinical record allowing for optimal coordination and continuity of care for our 
members. Below is a case example of a crisis call.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Describe the process you will utilize to answer, route, track and report calls and inquiries. Indicate if an 
Interactive Voice Response (IVR) system is proposed. 

When a member calls our Iowa-based helpline, they are greeted, in English and Spanish by our telephone 
Interactive Voice Response (IVR) system that is designed to quickly route the caller to a “live” Member Services 
Specialist. The IVR greeting instructs the member to call 911 if they are experiencing a medical emergency and to 
“press one now” if they are experiencing a behavioral health crisis. As we currently do in Iowa, we route all crisis 
calls to a “live” care coordination clinician.  
The member can select one of the options or stay on the line to automatically connect to an MSS. We make oral 
interpretation services available to each member, regardless of language spoken. In the event bilingual staff is not 
available or another language is needed, Pacific Interpreters provides interpreter services in over 180 languages 
24/7. Using our “no hold” technology, our MSSs can connect with Pacific Interpreters for a three-way call with 
the member. For members with non-urgent inquiries that require referral to a third party (e.g. pharmacy), the MSS 
warm transfers the call (stays on the line with the member), announces the members name, and reason for the call. 
The IVR also provides the member with the option to do a provider search if they so desire. 
Magellan Complete Care believes that our members deserve outstanding service and Member Services is the 
foundation to delivering on that belief. Our philosophy for recruiting Member Services staff is “hire for attitude 
and train for the job.” First and foremost, all Member Services staff need to be empathetic, engaging, and exude a 
positive outlook toward our members. We recruit, train, and retain associates (staff members) with the key 
principles of excellent member service, professionalism, cultural competency, and respect as priorities. Staff is 
supported by their direct supervisors, Member Services Managers, and a wide range of training tools, policies and 
procedures, process flows, desk-top procedures, scripts, and job aids. All materials are housed on Magellan 
Complete Care’s intranet, and are available on demand to all employees. All call center staff receive ongoing 
feedback, training, and coaching based on this standardized process of service observation and updates to policies 
and procedures. When issues in performance are identified, we immediately provide specific training. 

Case Example: Crisis Call 
Richard was a 43-year old member diagnosed with congestive heart failure, major depressive disorder and a long 
history of substance abuse. Months after his successful discharge from Magellan’s case management program he 
had an altercation with a roommate at the assisted living facility where he resided. This altercation resulted in him 
losing his placement at the assisted living facility. The stress of the situation and the instability of his living 
arrangements caused Richard to once again turn to illicit substances and fall into another bout of severe depression. 

Magellan Member Services received a call from Richard several weeks after the altercation. His speech was slurred, 
he was crying, and told the Magellan Member Services Specialist (MSS) that he had a can of gasoline in his hand, that 
he had covered himself with gasoline and was going to light himself on fire. The MSS followed the crisis call protocol: 
she attempted to calm him down, told him she was so glad he had called, continued to stay on the line and talked to 
Richard as she connected to a case manager through the no-hold crisis queue telephone line. The MSS introduced 
the case manager. While the case manager spoke with Richard and calmed him using de-escalating techniques, she 
was able to determine his exact location. The MSS then called the local police department through 911. The case 
manager stayed on the line with Richard until the police and paramedics arrived to assist him. Richard was treated 
and taken to the nearest facility for evaluation and care. The police reported to the case manager that Richard had 
not just dowsed only himself with gasoline but also the entire room he was in. 
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Magellan Complete Care uses Total Member Record (TMR), our proprietary, member-centric application that ties 
together all the information related to a member’s care and services in a single place. TMR allows the MSS to 
holistically serve a member’s needs in the first call. The member 360 dashboard includes alerts, such as member 
gaps in care and “trying to reach you” alerts, which allow the MSS to provide education and offer to connect the 
member to care and transportation. With this application, the MSS can capture and track member contact 
information, such as contact type, reason, and call resolution. Call center staff use TMR to document incoming 
and outgoing calls, as well as the receipt of written or electronic information. TMR allows our MSSs to review 
and update all demographic information and PCP assignments relating to a member. Contact transactions can be 
transferred as needed to other employees for further investigation and resolution. TMR allows MSSs to track 
issues, activities, and outcomes for both incoming and outgoing calls, allowing us to capture key Member 
Services data such as rates of first-call resolution. In addition, the system is fully integrated with our provider 
search engine, allowing MSSs to assist members in finding care providers without the need of switching between 
applications.  
In order to meet performance standards, Magellan Complete Care uses state-of-the-art technology, along with 
continuous analysis and monitoring by our national and local operations teams. We use a variety of call status 
reports detailing from real-time, interval, daily, weekly, monthly, and quarterly to track and trend our compliance 
performance standards. Reports include trends for average speed of answer, blockage rate, and abandonment rate. 
To ensure the quality of our member interactions, total call recording is built within the Magellan Complete Care 
quality recording system. Service observations can be completed by the observer on any recording captured by 
Magellan Complete Care’s quality recording system. Magellan Complete Care utilizes the IEX Workforce 
Management software to forecast our staffing needs. 
Magellan operates call centers across the continental United States. To ensure consistent high quality member 
services during temporary office closures or telecommunication disruptions, telephone traffic may be rerouted 
from any Magellan Complete Care call center, including after hours, to an alternate call center restoring critical 
services within a matter of seconds. Secure VPN access is provided to key employees enabling them to work from 
home should office facilities be unavailable or unusable due to sustained damages, isolation, quarantine, etc. In 
combination, these two measures also counter the impact of high absenteeism generally associated with a 
pandemic event. 

8.3.1 Availability for All Callers  
As outlined above, Magellan Complete Care offers a full service call center for any and all callers. Our trained 
member services staff have the ability to assess, triage and route callers to the appropriate resources and supports 
to meet their unique needs. 

Describe your plans to provide services for the hearing impaired and non-English speaking population. 

Services for Hearing Impaired Members 
We provide a dedicated telecommunication device for the deaf (TDD/TTY) toll-free line. We find, however, that 
most hearing impaired members use Relay Iowa Services rather than TTY or TTD. This includes educating 
providers and members on the availability of these services and how to access them to better meet care and 
service needs. We also offer training to providers on how to use TTY and Relay R/VR services and provide 
resources on how to access equipment. 

Services for Non-English Speaking Members 
Oral interpretation services and services for the hearing impaired are available to each member at no cost to the 
member, regardless of language spoken. For telephonic interactions with non-English speaking members, we 
make every attempt to hire bilingual, Spanish speaking (or other prevalent languages) staff. In the event bilingual 
staff is not available or another language is needed, we contract with Pacific Interpreters that provides interpreter 
services in over 180 languages 24/7. Using our “no hold” technology, our MSSs or clinicians can connect with 
Pacific Interpreters for a three-way call with the member. The Miami, Florida call center serves as back-up call 
center for our Iowa operations and has a nearly one hundred percent bilingual staff.  
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When a member calls Magellan Complete Care, our IVR provides the member with the Spanish option or the 
member can simply stay on the line and the call is transferred immediately to a call center representative. This 
feature allows immediate access to a MSS for non-English speaking members as well as members with 
disabilities. As a result, our Member Services, care coordination staff and members have instant, around-the-clock 
access to accurate, clear, and culturally sensitive interpretation. 
Magellan Complete Care continually analyzes our data to determine the language communication needs of our 
members to identify and respond to the ever changing needs of our diverse membership. We support our bilingual 
staff by providing training and resources on cultural competency and sensitivity, to increase the quality of the 
services they deliver to our members. We are building on our long-standing history in Iowa, working with people 
with different cultural backgrounds, such as Sudanese and Bosnians. We have had success in managing treatment 
preferences related to language and cultural background. This respect for and incorporation of cultural diversity 
into the treatment process is a hallmark of services provided by Magellan Complete Care throughout all of our 
public sector programs and one that we plan to provide readily and fully in Iowa. 
Our website, www.MagellanCompleteCareofIA.com, is equally accessible to people with disabilities. The site has 
captioning for all video and audio information for the hearing impaired, and for visually impaired persons who 
utilize text readers. We also use search engine optimization techniques to improve user searches for information. 
We follow the guidelines and recommendations of www.Usability.gov in our website design, making certain that 
it is usable, useful, and accessible. During the testing phase of our website we conduct our own usability testing to 
verify that members, providers, and our partners find the site easy to use. To make it easy for all users to navigate 
the site, all web materials are available for the community and members in English and Spanish. The website also 
provides clear explanations at the appropriate health literacy levels for acronyms and technical terms associated 
with the program. All terms defined in the Member Handbook are included in a terms section of the website. 

8.3.1 Helpline Staff Knowledge  
Magellan Complete Care believes that our members deserve outstanding service and the Member Services team is 
the foundation to delivering on that belief. First and foremost, all Member Services staff need to be empathetic, 
engaging, and exude a positive outlook toward our members. We recruit, train, and retain associates based on the 
key principles of excellent member service, professionalism, cultural competency, and respect. To enhance 
member access and safety, our associates promote member empowerment and address member needs that extend 
beyond the healthcare system. 
Member Services Specialists are prepared to efficiently respond to member concerns or issues including: 1) how 
to access healthcare and social support services; 2) identification or explanation of covered services; 3) 
procedures for submitting a grievance or appeal; 4) reporting fraud or abuse; 5) locating a provider; 6) health 
crises, including but not limited to, suicidal callers; 7) balance billing issues; 8) cost-sharing and patient liability 
inquiries; and 9) incentive programs. 

Staff is supported by their direct supervisors, Member Services Managers, and a wide range of training tools, 
policies and procedures, process flows, desk-top procedures, scripts, and job aids. All materials are housed on 
Magellan Complete Care’s intranet, and are available on demand to all employees. Examples of available 
information include: 
• Policies and Procedures: Magellan Complete Care uses the policies established in our contract with DHS and 

develops procedures to ensure compliance with contract deliverables. Examples include: Member Rights and 
Responsibilities Policy, Members Toll Free Help Line Procedure, and Prohibited and Permitted Materials 
Policy 

• Process Flows: We develop process flows to diagram the general flow of Member Services and Member 
Services functions. Process flows also depict interdependencies with other areas, e.g., care coordination or 
eligibility departments. Examples include: Change PCP, Request ID Card, and Warm Transfers to the intake, 
case or disease management areas. 

• Call Scripts: Call scripts help guide the MSSs in responding to member inquiries in a consistent and accurate 
manner. Examples include: Crisis Calls, Coordination of Benefits, and General Inquiry Calls. 
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• Desktop Procedures: These provide step-by-step guides to completing tasks for tasks performed in Member 
Services. A desktop procedure manual describes in detail each basic task and procedure needed to accomplish 
a specific job effectively and accurately. It ensures consistency of task performance and allows you to make 
employees accountable for reliable results. Examples include: Written Translation Procedure, Change PCP, 
and Crisis Call Procedure. 

• Job Aids: Provide details related reference information. Examples include: Covered Benefits Grid, 
Commonly Used Abbreviations, and Vendor Contact Information. 

Training and education is led by our full-time Iowa-based Operations Trainer. We have designed a comprehensive 
five-week training program to ensure the delivery of outstanding member service to our members. This includes 
classroom and hands-on experience working with an experienced staff member. All call center staff receive 
ongoing training at least quarterly and ad hoc training as needed, regarding updates to policies, procedures, and 
systems enhancements. We use our corporate-wide learning management system of online courses to augment 
training as needed. 
Quality observations, which include service observations, workflow observations, and data entry integrity 
evaluations, are key elements in the performance evaluation and development of our staff members. The quality 
observation program provides staff with coaching feedback, training opportunities, and recognition of excellent 
member service. Staff members are advised by their supervisors that all calls are monitored and quality 
observations occur routinely as part of their training and ongoing performance evaluations to ensure they are 
meeting our high member service expectations.  

Describe your training program curriculum and training process for call center staff. 

Our MSSs are trained on how to assist members to:  
• Access healthcare and social support services and locate a provider. They assist the member to identify 

providers and make appointments. They explain how access issues are addressed in the Member Handbook 
and member website. They work closely with the intake team to assist the members in obtaining and 
coordinating long term services and supports. 

• Listen to the member’s identification of the service or health problem for which assistance is needed. 
The MSS explains the covered services that can help address that need and can also assist with making an 
appointment. 

• Procedures for submitting a grievance or appeal. The MSS can explain how to initiate the grievance or 
appeal process, can assist a member to file an appeal or grievance, and can provide a member with 
information on where his/her grievance or appeal is in processing. 

• Report fraud or abuse. The MSS can provide the Fraud and Abuse Hotline number or take a written 
complaint. 

• Health crises are not limited to suicidal callers. MSSs are trained to respond appropriately to all types of 
crises. They can initiate a warm transfer to the first available co-located care coordination team member. They 
can, if appropriate, provide the name and number for behavioral health crisis intervention toll-free hotline(s). 
For members who have health questions or for whom crisis support is needed, Magellan Complete Care 
provides a warm transfer to the Nurse Call Line, which is available 24 hours a day, seven days a week. The 
Nurse Call Line is fully integrated with our Care Coordination program and processes, including access to 
member case management records.  

• Balance billing issues. The MSS can explain relevant copayment amounts and refer a member to Claims on 
balance billing issues. 

• Cost-sharing and patient liability inquiries. The MSS can explain relevant copayment amounts and refer a 
member to Claims on third-party liability issues. 

• Incentive programs. The MSS can explain our incentive program features and describe the value-added 
services. 
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Training 
Magellan Complete Care has designed a comprehensive five-week training program to ensure the delivery of 
outstanding member service to our members. This includes three weeks in the classroom and two weeks hands-on 
working with an experienced staff member.  

Initial Training – Classroom Phase 
Our three-week initial training program is conducted by our national learning department in conjunction with the 
Chief Operating Officer, Compliance Officer, and care coordination staff. Magellan Complete Care’s broad 
learning approach to information-sharing and training provides multiple ways for staff to engage in learning, 
sharing, and training. The program consists of a series of discrete, task-focused modules that blend policy, 
procedure, and systems instruction. The training consists of small group discussion, cross-functional roundtables, 
webinars, self-directed study, role play and simulations, online learning, and competency-based testing. These 
tools are used to acclimate new employees to the call center environment and the specific duties of their job. All 
training materials, including tip sheets, service summaries, and policies and procedures, are housed on Magellan 
Complete Care's intranet, and are available on demand to all employees. Finally, participants have a chance to 
offer feedback allowing continuous improvement on the quality and content of training offerings. Upon joining 
Magellan Complete Care, all Member Services staff receives: 
• A thorough orientation to Magellan Complete Care, including insights into regional differences 
• A review of care coordination, case and disease management programs 
• A review of populations being served and associated programs 
• All contract-specific policies 
• Workflows specific to the program 
The training assists Member Services staff to understand and to be sensitive to the special needs, challenges, and 
approaches to our members. Training and call scripts incorporate the principles of using plain language and 
people-first language. Staff receives training in a wide variety of subject areas, including the following: 
Magellan Complete Care Overview: This training module includes information on: 
• Populations served and associated programs 
• Health plan overview 
• IHQHI and Medicaid 101, covering all eligible populations 
• Covered services and benefits, including contract requirements 
• Model of care and key programs 
• Provider network and models (role of the PCP, behavioral health provider, and health homes) 
• Long term services and support providers 
It also includes information on the care coordination and clinical programs (case management, disease 
management, health and wellness promotion, healthy behaviors, long term services and supports, intake services 
and quality enhancements) as well as Magellan Complete Care team roles and responsibilities, rights and 
responsibilities of members, and the roles played by other Magellan business units. 
Review of Member Services Tools: This module incorporates the use of the telephone system (including 
transferring calls, warm transfers, and using voice-mail), interpreter service, call monitoring, the member services 
module, and inquiry documentation and tracking. It also covers how to document and track complaints, 
grievances, and appeals, as well as how to check eligibility, verify caller identity, use our clinical systems, and 
uses the provider look-up function. 
Member Services Basics: This training module includes telephone etiquette, when to escalate calls to a 
supervisor, cultural competency, and access to community resources, provider search database, handling upset 
members, assigning and changing PCPs, fulfillment of ID cards, provider directory, etc. It also includes the use of 
additional member resources such as the website, educational materials, the Welcome Call, the new member 
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Welcome Packet and Member Handbook, other member materials, as well as setting up provider appointments or 
transportation. 
Cultural Competency: This module includes an overview of Iowa communities; the diversity, ethnicities, spoken 
languages, and cultural characteristics. Magellan Complete Care has a strong cultural competency program and 
has developed program components in support of the cultural composition and needs of our members. Trainees 
learn about: 
• Cultural norms, values, and beliefs 
• Challenges brought on by members’ illness shape how each member approaches and utilizes medical and 

behavioral health care services 
• Cultural variables including ethnicity, race, sexual orientation, gender, age, socio-economic status, primary 

language, English proficiency, spirituality and religion, country of origin, literacy level, employment status, 
geographic location, and cognitive and physical ability level influence the way in which our members’ seek 
and utilize health services, and the manner in which each approaches and manages recovery 

Our members entering the health care system receive equitable and effective treatment in a manner that is 
respectful of individual preferences, needs and values, and sensitive to residual stigma and discrimination. We 
have developed the structure, resources, and staff training to successfully address the needs of our members. 
Magellan Complete Care Clinical Operations Orientation: The training module for Member Services staff, 
Case Managers, and care coordination staff focuses on the underlying principles and basic assumptions that make 
up the foundation of our care coordination and clinical services and the characteristics of the population we serve. 
At the conclusion of this module, learners are able to describe the health disparity statistics for members, 
characteristics and treatment needs of members, describe how members move in and out of the program, identify 
our care coordination programs and services for this population, and discuss key features of our clinical treatment 
philosophy and the different approaches and medical necessity criteria sets used by Magellan Complete Care. 
Clinical Services: This training module covers information on triaging members (e.g., identifying and addressing 
emergency, urgent, and routine services, referring members for services, and follow-up on emergency services), 
new member processes, conducting the health risk assessment, connecting the member to the care coordination 
team and its programs, the utilization management team, working with the intake team to address the member’s 
long term services and support needs and services, providing preventive services, identifying gaps in care, and 
authorization inquiries.  
Tele-Professionalism: Our members expect and should receive exceptional member service. This module 
reinforces the basics of exceptional member service such as using good listening skills, speaking clearly, using 
words the caller understands, and aiming for “first call resolution.” 
Crisis Calls: In keeping with our commitment to patient safety, Case Managers and Member Services staff work 
together closely to quickly help any caller who is in crisis. This module addresses the respective roles of the Case 
Manager and the Member Services staff in skillfully handling a crisis call. We train MSSs how to make warm 
transfers in these situations. 
Privacy Orientation: This training module introduces our privacy policies, based on state of Iowa and HIPAA 
regulations. At the conclusion of this module, learners can list the six rights members have for privacy protection, 
state their response to the member’s request to exercise each right, give an example of when an authorization for 
use/disclosure is required, explain what is meant by “verification prior to disclosure”, describe what constitutes a 
HIPAA privacy breech, the implications, and actions to be taken. All of our employees receive a privacy refresher 
module each year. 
Magellan Complete Care’s Provider Network: Creating a network of providers who share Magellan Complete 
Care’s treatment philosophy and who are in good standing in the professional community gives us a measure of 
confidence that the members have every opportunity to get better and stabilize sooner. At the conclusion of this 
module, the learner is able to diagram our network structure, distinguish between “credentialed” and “contracted” 
providers, and understands aspects of the provider network specific to the accounts serviced. Case Managers, 
Member Services staff, and Health Guides also learn how to access our provider database and use it to find 
network providers. In instances where no network provider is geographically available within the clinical 
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specialty the member needs, we make an ad hoc referral. Case Managers learn how to determine that an ad hoc 
referral is indicated, the steps involved in completing an ad hoc referral, and the proper documentation of the 
authorization for claims payment purposes. 
Security and Fraud, Waste and Abuse: The online security module gives employees information regarding 
personal and business security policies, information systems security, security of our facilities, and impresses on 
them each employee’s obligation to maintain a secure workplace. All employees receive a security refresher 
module each year. An online fraud and abuse detection course is completed by each new hire. This course is 
intended to help employees identify potential fraud, waste and abuse violations and ensure they understand what 
to do when fraud is suspected.  
Complaints, Grievances, and Appeals: This training module includes an overview of the complaint, grievance, 
and appeals process, how to assist members with the process, and ensuring appropriate documentation and 
timeliness of the process. 
Claims Services: This training module includes filing requirements for claims, identifying other insurance, 
claims dispute resolution process, and provider relations. 
Subcontractor Services: This training module includes training on the roles and responsibilities of the 
subcontractors and handling warm transfers to these vendors. 
Additional Resources: We provide MSSs with an overview of resources such as additional online tools, policies 
and procedures, desktop procedures, job aids, and call scripts. 

Initial Training – Hands-On Phase 
Once the classroom phase has been completed, an experienced staff member serves as a role model, resource, and 
learning coach to assist in transitioning the new employee into his/her role and to serve as a mentor for ongoing 
professional progression. This two-week training is conducted in a controlled environment with supervision and 
coaching, followed by an evaluation period. 

Ongoing Training and Supervision 
All call center staff receive ongoing training at least quarterly pertaining to updates to policies, procedures, and 
systems enhancements. This ongoing training is coordinated and facilitated by the Iowa team in collaboration 
with our Corporate Learning and Performance Department. The teams evaluate such considerations as how 
significant the change is, what type of information needs to be communicated and how challenging the new skill 
is to master in determining the best delivery method to successfully train staff. To minimize time away from 
serving members, “information only” training is often accomplished through methods such as online courses, 
direct e-mail distribution, or through daily bulletins on our internal intranet page. Ongoing training that requires 
extensive retooling of skills, for example when system enhancements are implemented, are delivered in hands-on, 
instructor-led classrooms. Each associate is required to participate in the equivalent of three days of refresher 
courses annually. 

Supervisor Quality Observations and Coaching 
Quality observations, which include service observations, workflow observations, and data entry integrity 
evaluations, are key elements in the performance evaluation and development of Magellan Complete Care staff 
members. The quality observation program provides staff with coaching feedback, training opportunities, and 
recognition of excellent member service. Staff members are advised by their supervisors that all calls are 
monitored and quality observations occur routinely as a part of their training and ongoing performance 
evaluations to ensure they are meeting our high member service level expectations.  
Recording schedules are built within the Magellan Complete Care quality recording system. Service observations 
are completed by the observer on any recording captured by our quality recording system. Calls not captured by 
the recording schedule may be recorded by a supervisor through “record on demand” capabilities. 
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Our quality evaluators use the standardized observation tool(s) or evaluation form built in the call recording 
system. Quality monitoring and analysis allow Member Services management to identify improvement 
opportunities and to evaluate and focus on interventions to address these opportunities and improve the overall 
effectiveness of the Member Services telephone help line. All call center staff receive ongoing feedback, training, 
and coaching based on this standardized process of service observation. When supervisors identify issues in 
performance, the immediately provide specific training. 

Achieve Intranet Site 
Magellan Complete Care uses our corporate-wide learning management system of online courses to augment 
training as needed. Achieve is our internal intranet site for development and training of our staff. Achieve offers 
courses that enable employees across all professions to enhance and sharpen their skills. Employees can register 
for a myriad of courses and track their individualized training and development paths. Offerings include 
mandatory trainings (e.g., HIPAA, cultural competence, etc.), curricula focused on technical skills, such as 
Microsoft programs or information technology and telephone systems specific to Magellan Complete Care, 
leadership development such as strategic team building, mentoring, and general management techniques, as well 
as general skill-building that can enhance both professional and personal development such as communication 
and managing personal and family issues. Human Resources also tracks employee participation via Achieve so 
that we can ensure all employees have completed required training. 

8.3.3 Helpline Performance Metrics  

Describe your call center monitoring process to ensure helpline performance metrics are achieved. 

Magellan Complete Care has designed a program that capitalizes on our significant experience with managing 
member inquiries and crisis lines in Iowa and nationally. We routinely exceed required standards in Iowa, New 
York and Florida. We gather additional metrics e.g. first call resolution, to ensure that members have full access 
to services. We ensure that we continuously meet or exceed DHS’ service level of 80 percent for incoming calls 
as outlined in the Scope of Work; SL= ((T-(A+B)/T)*100) where T= all calls that enter queue, A=calls that are 
answered after 30 seconds, B=calls that are abandoned after 30 seconds. Magellan has held to the following 
service levels: 
• Eighty percent of calls answered by a live voice within 30 seconds  
• Average wait time for assistance does not exceed 30 seconds 
• Less than five percent call abandonment rate 
In order to meet call center service levels, Magellan Complete Care uses state-of-the-art technology, along with 
continuous analysis and monitoring by our national and local operations teams. We use a variety of call status 
reports detailing real-time, interval, daily, weekly, monthly, and quarterly metrics to track and trend our 
compliance performance standards and trends. Our dedicated care coordinator specialists and supervisors 
continuously monitor service level metrics and queues for call handling “real-time” using IEX Workforce 
Management and immediately make staffing adjustments as needed. This ensures that we continuously meet or 
exceed DHS’ service levels for helpline performance metrics. Table 8.3.3-1 represents service level report for our 
Iowa helpline performance for the first quarter of 2015. 

Table 8.3.3-1: Iowa Helpline Performance 

 Calls offered Calls answered Abandonment rate Services level Average speed of 
answer 

Daytime 14,711 14,336 2.5 percent 88 percent 23 seconds 

Afterhours 14,503 14,152 2.4 percent 97 percent 6 seconds 
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In addition, Magellan Complete Care utilizes the IEX Workforce Management software to forecast our staffing 
needs. IEX provides state-of-the-art technology allowing us to determine staffing plans that match call patterns. 
The tool takes into account our actual experience including number of calls by hour of the day, membership size, 
state required standards and targets, hours of operation, and expected average handle time. In order to respond to 
the special needs of our members and assist with the transition to managed care, we use IEX as a guide, but plan 
to implement a higher ratio of MSSs to members. Our goal is to spend the time necessary to fully meet the 
individual needs of each member and to ensure they are connected to their PCP, Case Manager, Care Coordinator, 
and other support services as needed. 
Local call center reports are generated through the Supervisor software. These reports may be displayed in real 
time, printed immediately, stored in a file, or scheduled for printing later. Real-time reports for call intervals can 
be updated as often as every three seconds and summarized as often as every 15 minutes. Historical reports are 
available in intervals of 15, 30, or 60 minutes; daily; weekly; and monthly summaries. Integrated reports include 
data for a specified start time in the past 24 hours, up to and including the moment the report is generated. Call 
queues are continuously monitored, which allows management to make necessary adjustments to meet all service 
levels and requirements. When call volume increases beyond the capacity of our scheduled Member Services 
Specialists, we have the ability to expand the call answering queue to include designated cross-trained back‐up 
specialists within Magellan Complete Care care coordination or intake area or in a different Magellan call center. 
Total call recording is built within the Magellan Complete Care quality recording system. Service observations 
can be completed by the observer on any recording captured by Magellan Complete Care’s quality recording 
system. We use the Avaya QM, a comprehensive and integrated system designed to enable Magellan Complete 
Care to deploy proven, scalable quality monitoring, and care manager evaluation programs. This suite of tools 
allows our staff to monitor calls real-time or recorded, to generate reports to analyze individual and team 
performance trends to enhance coaching, and to establish and track the consistent member experience. 

8.3.4 Backup System  

Describe your plans for a backup solution for phone service in the event of a power failure or outage or other 
interruption in service.  

Magellan Complete Care maintains a backup plan and system to ensure that, in the event of a power failure or 
outage, the following are in place and functioning: 1) a back-up system capable of operating the telephone system, 
at full capacity, with no interruption of data collection; 2) a notification plan that ensures that DHS is notified 
when our phone system is inoperative or a back-up system is being utilized; and 3) manual back-up procedure to 
allow requests to continue being processed if the system is down. On three separate occasions in 2012, tornado 
warnings in the Des Moines area necessitated the evacuation of our West Des Moines office. In each instance, 
calls were seamlessly rolled to our back-up partners in St. Louis and Pennsylvania, augmented by Iowa staff that 
worked from home in unaffected areas. When the warnings ended and staff were able to reenter the office, calls 
were seamlessly rolled back to the Iowa office. 
Magellan Complete Care utilizes the state of the art technology that Magellan uses. Magellan operates call centers 
across the continental United States. To ensure consistent high-quality member services during temporary office 
closures or telecommunication disruptions, telephone traffic may be rerouted from any Magellan call center, 
including after hours, to an alternate call center restoring critical member services within a matter of minutes. 
Secure VPN access is provided to key employees, enabling them to work from home should office facilities be 
unavailable or unusable due to sustained damages, isolation, quarantine, or other such catastrophic event.  
Callers dialing into call centers operated by Magellan are routed in on network carrier T-1 facilities. The toll-free 
numbers that come to Magellan Complete Care on the carrier network T-1 utilize routing controls that allow us to 
control the call for daytime, night time, disaster, and holiday call routing. Our national operations hub in St. Louis 
continually monitors call performance and outages across all call centers. Magellan has redundant trunking to 
continue phone services should any facility become unavailable due to a carrier network outage. Multiple lines are 
available to accommodate members, providers, and other callers. This capability allows us to be nimble in 
responding to spikes in call volume or business interruption due to a natural disaster at any one location. For 

  
Iowa High Quality Healthcare Initiative  
RFP# MED-16-009 
May 26, 2015 

Page 471 



Tab 3: Bidder’s Approach to Meeting the Scope of Work 
Section 8: Member Services 

instance, in the event of a natural disaster or overflow of calls, we can route the calls to different sites to serve 
members. We believe this design offers the highest quality and value to our members and Iowa. 
Magellan currently has over 4,000 trunk lines which are currently running at 45 percent capacity. As call patterns 
change or new business is added, we conduct continuous analyses to verify that the phone system has trunking 
capacity and additional DS3s (T3 lines) are added as required. Our telecommunications systems utilize the AT&T 
performance monitor tool to verify AT&T trunking capacity. If any trunking facility reaches over 50 percent 
utilization, the Telecom Support group is immediately notified. Daily reports are also reviewed for busy hour 
statistics for all trunking facilities. If any facility is trending over 75 percent utilization during busy hours, 
additional facilities are ordered and/or call flows are adjusted in the AT&T network utilizing the AT&T Route-It 
tool. Such capability allows Magellan to be flexible in responding to spikes in call volume or business 
interruption due to a natural disaster at any one location. 
In the event of power failure or outage, our Compliance Officer notifies DHS within two hours of the event and 
the steps being taken to ensure no interruption in services to our members. All staff at Magellan receive real-time 
messages of system outages and resolutions from our IT department.  
Magellan Complete Care has an established manual back-up procedure to allow requests to continue to be 
processed in the event the system goes down. The staff, led by the Member Services Manager and supervisors, 
follow a decision tree or protocol based on their location and equipment. For example, work at home staff with a 
fully charged laptop can maintain access to the VPN server, documenting member contacts in our Member 
Contact Documentation template in Microsoft Word. If the Member Services Specialist does not have access to a 
computer, documentation is hand written on a preprinted version of the template. Once the system is restored, the 
data is entered into TMR for tracking and reporting purposes.  

8.3.5 Integration of Service Lines  

Describe if any separate member services lines or staff will be used to address member needs by service type (i.e., 
physical health, behavioral health and long-term care services). 

Magellan Complete Care operates a single, integrated Member Services toll-free helpline. This includes access to 
Member Services, the Crisis line and the Nurse Line. A member who calls referencing physical health, behavioral 
health, and/or long-term care services receives the help he/she needs at our helpline through a person-centered, 
team-based, coordinated approach. The Iowa integrated Member Services Team serves as the main point of entry 
and critical link to services and benefits for our members. The Member Services Specialist is responsible for 
addressing the member’s questions and inquiries regarding benefits and services, as well as acting as a source of 
information for members and their caregivers. The team is extensively trained to assess a member’s need for 
assistance with physical health, behavioral health, and/or long-term care services. The team provides appointment 
assistance and linkage to covered services and non-covered services in any service area, and when necessary, 
warm transfers the member’s call to provide appointment assistance with specific providers and linkage to our 
intake, care coordination, and utilization management staff.  

Describe proposed entities to which you will be capable of warm transferring member calls. 

Magellan Complete Care’s dedicated Member Services Specialists serve as the point of entry and critical link to 
our integrated care model, to services and benefits, and to information for members and their caregivers. We 
maintain a single Member Services phone line. Our MSSs support the “whole member,” addressing members’ 
behavioral, medical, and social needs. Our policies and our staffing design allow us to spend the time necessary to 
ensure that all of member’s questions are answered in the first call. Once the member’s needs are identified, the 
MSS warm transfers the member to needed referrals and resources as needed both internally and externally. The 
MSSs deploy the “no hold” technology and stays on the line with the member, then verbally introduces the 
member to ensure the member’s needs are met. Examples of entities we warm transfer to include the member’s 
PCP, behavioral health provider, their case manager or care coordination team member, the intake team, 
pharmacy, the transportation vendor, long-term services and support provider, or other needed community 
resources. 
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8.3.6 Tracking and Reporting  
Magellan Complete Care maintains a system for tracking and reporting the number and type of member calls and 
inquiries we receive during business and non-business hours. This includes monitoring and reporting our 
telephone service level performance to DHS in the timeframes and according to the specifications described in the 
Reporting Manual. 
We use our proprietary application, Total Member Record, for member contact and tracking. TMR allows the 
MSSs to access and holistically serve member needs in the first call, such as reviewing and updating demographic 
information, changing PCP assignments, and ordering new ID cards. The member 360 dashboard includes 
member gaps in care alerts and “trying to reach you” alerts which allow the MSS to provide education and offer 
to connect the member to care and transportation. With this platform, the MSS can capture and track member 
contact information, such as contact type and reason, and call resolution. Call center staff use TMR to document 
incoming and outgoing calls and receipt of written or electronic information. Contact transactions can be 
transferred as needed to other employees for further investigation and resolution. TMR allows issues, activities, 
and outcomes to be tracked for both incoming and outgoing calls, thereby providing a source for capturing 
Member Services data and, in particular, rates of first-call resolution. In addition, TMR integrates our provider 
data, allowing MSSs to assist members in finding care providers without the need of switching between 
applications.  
Call center reports are generated through the Supervisor software. These reports can be displayed in real time, 
printed immediately, stored in a file, or scheduled for printing later. We are able to update these real-time reports 
for call intervals as often as every three seconds and summarized as often as every 15 minutes. Historical reports 
are available in intervals of 15, 30, or 60 minutes; daily; weekly; and monthly summaries. Integrated reports 
include data for a specified start time in the past 24 hours, up to and including the moment the report is generated. 
Supervisors continuously monitor call queues, which allows them to make necessary adjustments to meet all 
service levels and requirements. When call volume increases beyond the capacity of our scheduled MSSs, they 
have the ability to expand the call answering queue to include designated cross-trained back‐up representatives in 
our care coordination and intake areas or in other Magellan call centers. 
Our national operations team continually monitors trunking capacity. As call patterns change or new business is 
added, continuous analysis is completed to verify that the phone system has trunking capacity and additional 
DS3s are added as required. Our telecommunications systems utilize the AT&T performance monitor tool to 
verify AT&T trunking capacity. If any trunking facility reaches over 50 percent utilization, the Telecom Support 
group is immediately notified. Daily reports are also reviewed for busy hour statistics for all trunking facilities. If 
any facility is trending over 75 percent utilization during busy hours, additional facilities are ordered and/or call 
flows are adjusted in the AT&T network utilizing the AT&T Route-It tool. Such capability allows us to be 
flexible in responding to spikes in call volume or business interruption due to a natural disaster at any one 
location.  
Magellan utilizes IBM’s Cognos 10.2 Business Intelligence (BI) suite, a tool that expands our capabilities for 
reporting, analysis, event management, score carding and dashboards. The BI suite easily facilitates aggregating 
and drilling down to details, leads to shortened timeframes for decision making with self-service reporting, and 
strengthens the use of existing data by making it more readily available.  
Avaya QM is a comprehensive and integrated system that allows us to deploy proven, scalable quality monitoring 
and call agent evaluation programs. Elements that support call quality monitoring include the following: 
• Quality Monitoring is used for contact center quality monitoring and performance optimization. With quality 

monitoring, the voice interaction along with agent screen activity can be captured for later review and 
evaluation. Voice and data (screen) are recorded based on user-defined parameters. The quality monitoring 
application leverages the Avaya Contact Recorder for the capture of voice and screen data. 

• Avaya Contact Recorder is responsible for recording of voice and screen. It is a powerful suite of 
monitoring options that include transaction-based recording of voice, screens, or both. This allows supervisors 
to monitor contacts for performance and accuracy of information, and to examine processes for best practices. 
Contract Recorder gives Magellan Complete Care supervisors an efficient and effective way to provide agent 
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coaching by allowing coaching notes, voice comments, and screen edits. Supervisors are able to search by 
such things as agent ID, extension, TFN, duration range of calls, inbound, outbound or calls with both audio 
and screens.  

8.4 Nurse Call Line 
For members who have health questions or for whom crisis support is needed, Magellan Complete Care provides 
our toll-free, Iowa-based Nurse Call Line that is available 24 hours a day, seven days a week, 365 days a year. 
Consistent with current operations, we provide 24/7 coverage for members in crisis and are expanding our current 
Iowa-based Nurse Call Line, which provides coverage for our New York and Florida health plans. Our Nurse Call 
Line is answered by experienced Iowa Registered Nurses (RNs) who assess the member’s needs, provide on-the-
spot education and determine the level of care needed to meet the member’s care needs. Our Nurse Call Line 
nurses are members of our Care Coordination team and are fully integrated into our model of care. All member 
interactions are documented TruCare, our clinical management application.  
Nurse Line staff use an evidence-based clinical resource from Healthwise®. The Healthwise® tool offers the team 
a comprehensive suite of health and clinical information which is used for member education and clinical call 
triage. The Welcome Kit’s Member Handbook lists the hours and days our West Des Moines office is open. It 
also lists the days and hours that the Member Helpline and 24-hour Nurse Call Line are available. In addition, it 
explains how to access those services. The triage nurses follow established criteria for communication of issues to 
the member’s PCP, BH provider or on-call physician. To enhance member access and safety, our nurses promote 
member choice, independence, and responsibility.  

Describe how the Nurse Call Line will be publicized to members. 

We encourage our members to call the Nurse Line any time they have a question about whether or where to seek 
medical care, 24 hours a day 7 days a week. We publicize the availability of the Nurse Call Line in the Member 
Handbook, on the member website, in member newsletters, and during calls made to the member helpline. In 
addition, we list the member services and Nurse Line number on the member’s ID card The Welcome Kit’s 
Member Handbook has “Helpful Tips” and “Contact Information” sections that list the days and hours that the 
Member Helpline and 24-hour Nurse Call Line are available. In addition, the Handbook explains how to access 
those services. We also include information about the Nurse Call Line in our health education materials, including 
materials related to our Emergency Room Diversion, Care for Kids, and Disease Management programs. For our 
highest risk members, including our high-risk pregnant women, we offer to discuss with DHS the use of smart 
phones that are pre-programmed to auto-dial the Nurse Line, Member Services, and 911.  

Describe the credentials Nurse Call Line staff must possess. 

Nurse Line staff are experienced triage Registered Nurses (RNs) with post-degree experience in clinical, long 
term care and service supports, physical and psychiatric health areas, utilization management, and/or substance 
abuse treatment areas. In addition, we require them to have: 
• Excellent critical thinking skills  
• Good organization, time management and verbal and written communication skills 
• Knowledge of utilization management procedures, Medicaid benefits, community resources and providers 
• Knowledge and experience in diverse clinical settings, including physical and behavioral health inpatient and 

long term care, and other community based services 
• The ability to function independently and as a team member 
• Knowledge of ICD and DSM V coding (or most current edition) 
• The ability to analyze specific utilization problems and creatively plan and implement solutions 
Magellan Complete Care makes every attempt to hire bilingual staff; interpreter services are available as needed. 
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Training for Nurse Call Line Associates 
Magellan Complete Care Nurse Call Line associates (staff members) receive comprehensive crisis call, care 
coordination and utilization management training from a Clinical Trainer. In Phase 1 of the training, the trainer 
provides an orientation to Magellan Complete Care, our model of care, and the Iowa populations we serve. The 
trainer also introduces associates to the recovery and resiliency concepts, our Care Coordination process and 
workflows, our Utilization Management process and workflows, and our clinical information management 
application (TruCare). The trainer presents member stories in their own voices and provides role-specific training, 
hands-on practice, and preparation for outreach to and engagement of members. The role-specific training 
includes the use of software, clinical criteria, and guidelines as associates document records in TruCare and 
perform their duties. 
Phase 2 of the training covers components on health education, motivational interviewing, the authorization 
process, Care Coordination process, community and government programs, and cross-training on integrating 
physical and behavioral health. The trainer addresses common treatments and medications, discharge planning, 
and transition of care. 
Phase 3 of training includes ongoing physical health and behavioral health in-services. It covers case 
presentations regarding transition of care, medications and integrated pharmacy management, medication 
reconciliation, special considerations related to the justice system, inter-rater reliability, performance 
management, fraud, waste, and abuse, HIPAA, and compliance. 

Supervisor Observations and Coaching of Nurse Call Line Associates 
Quality observations, which include service observations, workflow observations, and data entry integrity 
evaluations, are key elements in the performance evaluation and development of Magellan Complete Care staff 
members. The quality observation program provides staff with coaching feedback, and training opportunities. 
Staff members are advised by their supervisors that calls are monitored and quality observations occur routinely 
as a part of their training and ongoing performance evaluations to ensure they are meeting our high member 
service expectations.  
Magellan Complete Care has implemented a total call recording system. Service observations are completed by 
the observer on recordings captured by Magellan Complete Care’s quality recording system. Magellan Complete 
Care quality evaluators use standardized observation tools and evaluation forms built within our call recording 
system. Quality monitoring and analysis allows care coordination management staff to identify improvement 
opportunities and to evaluate and focus on interventions that might address those opportunities, as well as 
improve the overall effectiveness of our interactions with members. All Nurse Call Line staff receives ongoing 
feedback, training and coaching based on this standardized process of service observation. When supervisors 
identify performance issues, they immediately provide specific training. Each Nurse Call Line associate must 
meet required additional training and continued education on an annual basis. 

Describe processes and protocols for when a physician must be consulted. 

Our triage nurses use evidence based clinical triage symptom guides from Healthwise® to ensure thorough 
assessment of the member’s symptoms and guidance on when to contact a physician or seek emergency care. The 
Nurse Call Line triage clinicians follow these established criteria for communication of member issues to the 
member’s PCP, behavioral health provider, or on-call physician. All calls requiring a medical decision are 
forwarded to the PCP or on-call physician. All of our network providers are contractually required to respond 
within 30 minutes.  
Nurse Call Line staff nurses can also send relevant health education materials to members or guide them to online 
Healthwise® materials available in “real time.” For continuity of care purposes, the Nurse Call Line staff 
document all calls in the member’s clinical record in TruCare. The Nurse Call Line team is also available to 
receive information from providers about members seeking higher levels of care, respond to authorization 
requests, and serve as a resource to providers on their benefit questions.  
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8.5 Electronic Communications 
Describe how technology will be leveraged to communicate with members. 

Magellan Complete Care places a great emphasis on the use of technology as a means for member outreach to 
improve outcomes and streamline member care. Our state-of-the-art information systems are a key factor in the 
success we have enjoyed in serving our members. Members can receive paper communications via mail or 
electronic communications through a secure Member Portal.  
Our emphasis on the use of mobile outreach technology includes using text messaging and mobile applications 
that allow members to search for PCPs or facilities, view and share health plan information, or contact a provider 
regarding  a healthcare or service support need. Examples of the technology applications Magellan Complete Care 
currently offers in Iowa as part of our member outreach strategy are listed below. Our intent is to format messages 
to ensure that they can be read on a smart phone, computer, tablet, in HTML format, or in plain text. We plan to 
use e-mail communications, communications on our member web portal, SafeLink cell phones, smart phone and 
e-messaging capabilities for high-risk pregnant women, as well as mobile applications, as noted below. 
Magellan Complete Care’s state-of-the-art Member Portal provides members with instructions and options to 
submit questions or concerns electronically. Members are able to set up and register an account from which they 
can login. After logging in, members are able to submit questions or concerns, request information, and request to 
file grievances and appeals through an online form submission process. Magellan Complete Care enables 
members to send and use electronic communications through our secure e-mail function, online e-mail forms on 
the Member Portal, and through text options. Members can navigate to the “Contact Us” area where they have the 
option to “E-mail Us.” Members are notified of this function through the Member Handbook, welcome letter, and 
reminders when they contact us by phone and newsletters.  
The online form requests a member’s contact information and the purpose of the message or question to allow for 
appropriate routing and an efficient response to their inquiry. An immediate e-mail is sent to the member to 
confirm their message has been received and to thank them for outreaching to Magellan Complete Care. Members 
receive a response by phone or online within 24 hours. In some cases, the response is to gather more information 
to allow us to better assist the member. Regardless, the member is given a target resolution and final response date 
no later than three business days from their original inquiry.  

SafeLink Cell Phone  

In conjunction with SafeLink Wireless (SafeLink), a U.S. government program that ensures telephone service to 
eligible Medicaid recipients who lack an alternate communication source, qualified Magellan Complete Care 
members receive a free cell phone. This service provides our care coordination team, case management team and 
providers with a more consistent and reliable means of engaging our members. Magellan Complete Care will 
implement an integrated, multi-channel mobile messaging platform designed to promote health and wellness 
campaigns, engage members in self-management of their chronic conditions, promote medication adherence, and 
participate in preventive care and healthy behaviors. Our HIPAA-compliant mobile messaging capability includes 
e-mail and text capabilities to deliver and receive messages from members. 
Magellan Complete Care will reach out to members utilizing targeted digital campaigns specific to the member’s 
situation, including members with conditions such as diabetes, asthma or hypertension and pregnant women. In 
addition, Magellan Complete Care will send reminders to members to make and keep appointments for preventive 
care. Our programs will educate and motivate members through a series of timely mobile messages that will lead 
to better health. The content of the campaigns is tailored to match each member’s needs and preferences and to 
improve their access to critical health information. 
• Medication Adherence: Magellan Complete Care will deliver a series of automated two-way text 

interactions that consist of medication reminders and educational messages. The messages will include 
reminders to take medications, tips on how to use their medication, and provide links to various websites, 
videos and resources where members can learn more information about diabetes, asthma and other chronic 
conditions. 
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• Diabetes: Magellan Complete Care’s program encourages members to take ownership of lifestyle choices 
related to their diabetes condition, especially adherence to clinical screenings such as the A1C, DRE, LDL, 
blood pressure and other clinical tests and HEDIS measures. The messages promote a greater understanding 
of the importance of recommended screenings and encourage members to schedule necessary appointments 
with their providers resulting in closure of diabetes gaps in care.  

• Hypertension: Magellan Complete Care’s program encourages members to take lifestyle choices related to 
their hypertension condition. The messages promote healthy habits related to eating, exercise and smoking 
cessation. The program also focuses on medication and other treatment adherence. Members are encouraged 
to see their primary care provider, monitor their blood pressure and adhere to medications if applicable. 

• Asthma: Magellan Complete Care’s program supports and empowers members and their caregivers to 
effectively manage asthma and prevent complications. This includes how to: monitor and manage their 
asthma symptoms, avoid triggers and reduce exacerbations related to their conditions. Education is provided 
regarding: appropriate use of asthma medications, condition self management, developing symptom response 
plan, and identifying and avoiding triggers. The goal of this program is to increase the number of members 
who use their asthma medications appropriately and decrease the emergency room and inpatient visits for 
members to treat asthma flare-ups. 

• Pregnancy: Magellan Complete Care’s program engages pregnant women early on in pregnancy, identifies 
health issues as they emerge and links women to the appropriate services in order to prevent pregnancy 
complications. Health tips specific to each stage of the pregnancy are sent to inform women as to what to 
expect during the pregnancy including warning signs and how to prepare for delivery and parenthood. 
Pregnant women are encouraged to call their physician or Magellan Complete Care’s case managers if 
concerning symptoms are identified.  

• Gaps in Care: Magellan Complete Care’s program reminds members to access preventive visits such as PAP 
tests, mammograms, prostate and rectal exams in a timely manner consistent with USPTF recommended 
screenings. The program will also include messaging related to children and adolescent Kids for Care 
(EPSDT) visits.  

Social Media 
Magellan Complete Care uses social media primarily to engage with members and consumers to promote new 
wellness programs, inform the public of new services, and announce the latest achievements in patient care. In 
addition, we use social media to communicate our mission and vision, describe the services offered, and provide 
health education. We also promote wellness and plan to sponsor online support forums where individuals who are 
dealing with chronic health issues or catastrophic conditions can find support from others who are having similar 
experiences.  
We believe it is also vital to use social media to reach members, particularly the youth and young adult 
population. Magellan offers the program MY LIFE (Magellan Youth Leaders Inspiring Future Empowerment) 
which gives youth an opportunity to use their experience, talents and voice to make positive changes in their lives 
while helping others to do the same. MY LIFE consists of youths, ages 13 to 23, which have experience with 
mental health, substance abuse, juvenile justice, and foster care-related issues. Participants have sites set up at 
Youtube.com/user/azmylife and Facebook.com/mylife. 
MY LIFE: We have a MY LIFE Facebook page that notifies members of events and new content and allows 
them to share their stories with others. Additionally, we monitor social media activity on Facebook, Twitter, 
blogs, and many other sites using a sophisticated monitoring tool. We also have message boards where users can 
post comments and respond to others. Other social networking applications are currently under consideration for 
future offerings.  
MY LIFE has proven to be a great tool to help educate, inform, and engage young people locally and nationally. 
Figure 8.5-1 shows a sample MY LIFE Facebook page. 
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Figure 8.5-1: MY LIFE Facebook Page 

 
Describe how information on member’s preferred mode of receipt of communications will be collected and how 
information will be sent in accordance with such selection. 

Preferred Method of Communications from Magellan Complete Care: We collect information on the 
member’s preferred mode of receiving communications during the member Welcome Call. We schedule and 
conduct a welcome call with all new members, encouraging them to express their preferences on how they prefer 
we should communicate with them. On an ongoing basis, we are able to collect and verify the member’s preferred 
mode of receipt of communications via requests to the helpline, requests submitted via e-mail, and requests 
received through the member web portal. We confirm through regular mail when a member wishes to receive 
communications electronically, providing instructions on how the member can change his/her selection if desired 
at anytime. Additionally, we send e-mails to members alerting them anytime an electronic notice is posted to the 
portal. These notices never include confidential information. Rather, they provide a link that takes the member 
right to a log-on screen and then behind a firewall, where they can view their protected health information. In 
Iowa, we anticipate receiving significant amounts of electronic communications from members via e-mail and the 
member portal. We respond to electronic inquiries within one business day. 
Magellan Complete Care uses TMR to capture and track member contact information, such as contact type, 
reason, and resolution. Our Member Services Specialists use TMR to document incoming and outgoing calls, and 
to document receipt of written or electronic information. TMR allows our MSSs to review and update all 
demographic information relating to a member. 
Materials are sent to the member in his/her preferred format, which includes the ability to receive paper 
communications via mail, electronic communications through e-mail, or secure transmissions through the member 
web portal, which must be utilized when confidential information is transmitted. Magellan Complete Care’s 
member portal operates in a secure, HIPAA-compliant environment to maintain the confidentiality of any 
member-related information that is communicated through the site. 
When a member requests that communications are to be received electronically, that choice is confirmed through 
regular mail with instructions on how to change the selection if desired. Additionally, we send e-mails to 
members, alerting them when an electronic notice is posted to the portal. No confidential information is included 
in these e-mails. 
How We Confirm Through Regular Mail That a Member Wishes to Receive Communications 
Electronically: Following the member’s registration of preferences during the Welcome Call, via subsequent 
calls or via a visit to the member portal, MSSs send the member a letter that confirms his/her selection and 
notifies the member that he/she can call us and/or log onto the online member portal and change the preference 
selection at any point in time. 
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How We Provide Members with Instructions on How to Change Their Selection if Desired: Magellan 
Complete Care collects and verifies the member’s preferred mode of receipt of Magellan Complete Care-
generated communications during the initial Welcome Call, as well as through requests to the helpline, requests 
submitted via e-mail, and requests received through the member web portal. When a member requests that 
communications are to be received electronically, we confirm that choice through regular mail with instructions 
on how to change the selection if desired. Additionally, we send e-mails to members alerting them when 
electronic notices are posted to the portal. No confidential information is included in these e-mails. 
Within five days of enrollment, Magellan Complete Care mails a Welcome Letter, ID card, and New Member 
Welcome Packet. This packet notifies new members know that they can call an MSS or e-mail Magellan with 
communication preference. We log the member’s communication preferences into our proprietary Total Member 
Record (TMR) application, which informs our Member Services staff, fulfillment house, and anyone else with a 
need to know of the member’s preferences. Our online member portal provides members the ability to log into the 
portal and change their preference selections. Using Member Preferences menu, they can initially register and/or 
update their preferences at anytime.  
How We Transmit E-mails to Members Alerting Them Anytime an Electronic Notice is Posted to the 
Portal; no Confidential Information Shall be Included in E-mails: Whenever we have information that the 
member is required to review or to be aware of, we alert the member via e-mail. The e-mail contains a link that 
takes the member to the member portal page (or the login screen) that contains the information.  
How We Handle Notification E-mails that are Returned as Undeliverable: Whenever we receive a returned 
(undeliverable) e-mail, we send a notice by regular mail within three business days of any failed e-mail 
communication.  
Electronic Communications with Members, such as Delivering Medication and Appointment Reminders 
through Personalized Voice or Text Messaging: As described above, in conjunction with SafeLink Wireless 
(SafeLink), qualified Magellan Complete Care members receive a free cell phone. This service provides our Case 
Management team and our providers with more consistent and reliable access to our members. Magellan 
Complete Care will implement an integrated, multi-channel mobile messaging platform designed to promote 
health and wellness campaigns, engage members in self management of their chronic conditions, promote 
medication adherence, and participate in preventive care and healthy behaviors. Our HIPAA-compliant mobile 
messaging capability includes e-mail and text to deliver and receive messages from members. 

Describe how electronic communications will be received. 

As noted above, we collect and verify the member’s preferred mode of receipt of communications during the 
initial Welcome Call, as well as requests to the helpline, requests submitted via e-mail, and requests received 
through the member web portal. When a member requests that communications are to be received electronically, 
we confirm that choice through regular mail with instructions on how to change the selection if desired. 
Additionally, we send e-mails to members alerting them anytime an electronic notice is posted to the portal, and 
no confidential information is included in e-mails. 
Magellan Complete Care places a great emphasis on the use of technology as a means for member outreach to 
improve outcomes and streamline member care. Our state-of-the-art information systems are a key factor in the 
success we have enjoyed in serving our public and private sector clients and their members. Our emphasis on the 
use of mobile technology in outreach includes using text messaging and mobile applications that allow members 
to search for PCPs or facilities, view and share health plan information, or contact a provider about a healthcare 
need. Our intent is to format messages so that they can be read on a smart phone, computer, tablet, in HTML 
format, or in plain text. 

8.6 Member Website 
To ensure members have immediate, easy access to the information they need, Magellan Complete Care has 
established a website dedicated to the Iowa High Quality Healthcare Initiative. The website allows us to provide 
information to members in a timely and efficient manner in English or Spanish. The website includes a host of 
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resources dedicated to Iowa’s members and their caregivers. It empowers members and caregivers with the 
information they need to become active participants in the member’s healthcare, whether the member is looking 
for information on providers, conditions, or if looking for information about the benefits available to them. The 
website includes all information required in the enrollment materials described in SOW Section 8.2.6 and 
reviewed below. The member website includes a provider search function that uses data which is updated daily. 
Prior to making any update visible on the website, we submit any new website materials to DHS for review and 
approval in accordance with SOW Section 8.2.4. We will conduct community meetings to train members, their 
families, and caregivers on how to use our member website. 
Information about our provider network is available via the member website - searchable and updated 
whenever provider information is updated/added. The member can easily conduct an online search of the 
Provider Directory on our website. The provider search engine on the member website can help members search 
for Magellan Complete Care providers online by provider name, provider type, distance from the member‘s 
address, ZIP code radius, and the provider‘s capacity to accept new patients. Updates to our online network 
directory occur daily. Information on the provider network updates in real time, when provider information is 
updated in our systems. Users can target specific providers based on their unique needs, preferences and desires. 
Optional search filters offer users the flexibility to narrow their search by gender, provider specialties, ethnicity, 
ages treated, and languages spoken, including English and non-English languages. Google Maps links also allow 
users to view a map of their provider‘s location and obtain driving directions. Additional icons in the provider 
search results allow users to easily identify and compare providers who offer handicap accessibility and close 
proximity to public transportation. The Provider Directory/Search Engine is available to members without the 
need to log in. 

Describe your plan to develop a member website and mobile applications in English and Spanish, and the kinds 
of information you will make available to members in these formats. 

To ensure members have immediate, easy access to the information they need, Magellan Complete Care has 
established a website dedicated to the Iowa High Quality Healthcare Initiative. The website allows Magellan 
Complete Care to provide information to members in a timely and efficient manner. Everything that is required to 
be available in Spanish (see section 8.2.2) will be available on the website in Spanish.  
The website includes a host of resources dedicated to Iowa’s members and their caregivers. Through the website, 
members and caregivers are empowered with the information they need to become active participants in the 
member’s healthcare and social service supports, whether they are looking for information on providers, 
conditions, or are looking for information on the benefits available to them. Resources available through the 
website include:  
• A provider search engine that helps members search for Magellan Complete Care providers online by 

provider name, provider type, distance from the member‘s address, ZIP code radius, and the provider‘s 
capacity to accept new patients. Updates to our online network directory are made daily. Users can target 
specific providers based on their unique needs, preferences and desires. Optional search filters offer users the 
flexibility to narrow their search by gender, provider specialties, ethnicity, ages treated, and languages 
spoken, including English and non-English languages. Google Maps links also allows users to view a map of 
their provider‘s location and obtain driving directions. Additional icons in the provider search results allow 
users to easily identify and compare providers who offer handicap accessibility and close proximity to public 
transportation. The Provider Directory/Search Engine is available to members without the need to log in. It 
includes features such as the provider’s picture, a list of self-designated attributes, a personal statement, and 
the ability to compare providers.  

• A mechanism to guide members to the most effective provider for their specific situation, offering a member 
rating functionality with ratings of providers based on algorithms weighing the clinical, quality, and 
utilization components. In addition, the search logic is able to locate the highest rated providers to the top of 
the list of the member‘s search results. 

• Access to the extensive Healthwise® Knowledgebase where members and caregivers can find information on 
diseases and conditions, learn about tests and procedures, find information on preparing for a surgery or 
procedure, check symptoms, access interactive tools, and much more. Through our partnership with 
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Healthwise®, members have access to a consumer health information library through the website. This health 
information library, which is URAC accredited and continually enhanced, includes thousands of unique 
articles, videos, and interactive tools that cover a wide range of conditions, procedures, treatments, surgeries, 
and tests to educate members and help them understand when to seek care and services.  

• Downloadable versions of the Member Handbook provide members with valuable information on the services 
available to them, how to initiate services, how to choose a provider, information on member rights and 
responsibilities, and much more. Member Handbooks are available without having to log in. 

• Links to an assortment of health education materials including information on how to access resources within 
the community. 

• Information on long term services and support program resources. 
• Functionality for members to submit comments to Magellan Complete Care electronically, and receive 

responses when appropriate. 
• Accurate, up-to-date information about Magellan Complete Care, information about the services we provide, 

a section for frequently asked questions, contact numbers (including behavioral health crisis intervention toll-
free hotline(s), and e-mail addresses).  

• Information on Magellan Complete Care’s formulary, as well as the state’s PDL, pharmacy prior 
authorization requirements, and instructions as to whom and how to contact Magellan Complete Care with 
questions about refilling a prescription. 

• Magellan Complete Care offers a suite of web-based Computerized Cognitive Behavioral Therapy (CCBT) 
programs that improve access to care through Internet technology, improve adherence to treatment guidelines 
that recommend Cognitive Behavioral Therapy (CBT), improve outcomes through delivery of evidence based 
programs, and generate savings through providing cost-effective care for a variety of psychiatric disorders. 

• Magellan’s NIA Radiation Calculator Mobile Calculator is a publicly available application for iPhone and 
Android devices that helps educate consumers about the risks of radiation exposure and tracks their 
cumulative exposure over time. They can learn about the many types of imaging studies that use radiation and 
also track their amount of radiation exposure over time. By entering their age and information about their 
imaging test history, members can calculate the estimated radiation exposure over time, and compare the 
amount of radiation they have received with an average patient within the age range the member indicated. 
Members can also compare this amount to radiation totals received through natural and other sources. 

All materials that Magellan Complete Care distributes to members through the Magellan Complete Care website 
are submitted to DHS for review and prior approval before posting to the site. Additionally, Magellan Complete 
Care’s member website complies with the marketing policies and procedures and requirements for written 
materials described within the contract, as well as all applicable accreditation standards, state and federal laws.  
The Member Portal allows access to the member’s explanation of benefits (EOBs) as well as their integrated and 
person centered care plan. The portal is accessible by Magellan Complete Care’s clinical and Member Services 
staff, enabling them to assist members in locating information and resources on the site. See a screenshot of the 
website in Figure 8.6-1.  
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Figure 8-6-1: Member Website 

 

Magellan Complete Care’s member 
website includes a unique section 
focused on caregivers. This section 
provides easy access to resources and 
education focused on caregiver needs 
and the needs of those they care for 
including: 
• Adult Day Programs 
• Attendant Subsidies 
• Caregiver Counseling 
• Caregiver Training 
• Caregiver/Care Receiver Support 

Groups 
• Long-Term Care Options 

Counseling including Consumer 
Choice Option services 

• Respite Care 
• Specialized Information and 

Referral  
- Caregiver Issues 
- Children and Youth with 

Disabilities 
- Disability Issues 
- Older Adults/Aging Issues 

• Access to: 
- Caregiver Blogs 
- Podcasts 
- Videos 

Insights into the Information 
Available on the Member 
Website  
The Magellan Complete Care 
Marketing Department oversees the development and implementation of our member website, in collaboration 
with the Senior Leadership Team and the Information Technology Department. The website is updated on a 
continuous basis as new content is developed and approved by DHS.  
Magellan Complete Care is able to utilize additional provider search enhancements implemented as part of 
Magellan‘s National Provider Profiling Initiative. This allows members or their caregivers to access additional 
information about providers which assists them to make better choices about who they see. Our goal is to guide 
members to the best providers available to treat their individual care and service needs.  
For our website we use search engine optimization techniques to improve user searches for information. Magellan 
Complete Care is following the guidelines and recommendations of www.Usability.gov in the design of our 
website to make certain that it is usable, useful, and accessible. During the testing phase, we conduct our own 
usability testing to verify that members, providers, and our partners find the site easy to use. To make it easy for 
all users to navigate the site, all web materials are available for the community and members in English and 
Spanish. It also provides clear explanations at the appropriate health literacy levels for acronyms and technical 
terms associated with the program. All the terms defined in the Member Handbook are included in a “Terms” 
section of the website. 
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Our website is equally accessible to people with disabilities. The site has captioning for all video and audio 
information for the hearing impaired and the visually impaired who utilize text readers.  
The member website includes a date on each web page that changes to display when the page has been revised 
and the site allows users to print all information. The website includes the information included in the Enrollment 
Packet. We make the following information available on the website, at a minimum: 
• General information about Magellan Complete Care including: 

- Information about Magellan Complete Care 
- Information about the Magellan Complete Care leadership team 
- Plan and services 
- Program descriptions and services  
- Model of care and associated programs 
- Care coordination, disease management, long term services and supports, and utilization management 
- Service area 
- Cost and quality of healthcare services 
- How to enroll and eligibility 
- Resources, community and advocacy 
- The executive summary of the Annual Quality Management and Quality Improvement Program Plan 

Summary Report 
- Contact information for member inquiries, grievances, and appeals 
- Contact information for Member Services phone number, TDD number, hours of operation, and after-

hours access numbers, including the twenty-four hour Nurse Line 
• Member information including: 

- Covered benefits 
- A description of the disease management , care coordination , utilization management and case 

management programs 
- Literature regarding all health or wellness promotion programs that are offered by Magellan Complete 

Care 
- A searchable directory of network providers including pharmacy locations 
- Preferred drug list 
- Links to Iowa High Quality Healthcare Initiative’s website for general Medicaid information or sources of 

information about the initiative 
- Transportation access information 
- A list and brief description of each of the member outreach and education materials 
- Health library of preventive care and wellness information with the ability to print information 
- Member rights and responsibilities  
- Member Handbook information and the ability to print a handbook 
- Information on behavioral health covered services and resources 
- A secure portal through which members may complete health screening 

• Provider information including: 
- Health plan overview 
- Preferred drug list 
- Prior authorization tools 
- Care coordination tools 
- Provider handbook 
- Claim, benefit, and eligibility tools 
- Training and education 
- Quality initiatives 
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8.7 Health Education and Initiatives  
Magellan Complete Care prides ourselves on the educational and outreach programs we have developed to 
enhance the general health and well-being of our members. These initiatives include a variety of educational 
offerings and outreach initiatives that focus on prevention, wellness and self management activities. Our approach 
includes promoting health education and self-care, closing gaps in care, supporting “same page” healthcare 
between providers and their members, and accessing health information by members, caregivers, and providers. 
We improve the health of the populations we serve, one unique member at a time. Our Care Coordination 
Program seeks to eliminate fragmented care and provides support, monitoring, and assistance for members and 
their families in navigating, linking, and engaging with healthy neighborhoods, their providers, social supports, 
and the healthcare and service delivery system. Our care coordination team is responsible for the development and 
oversight of the Outreach and Health Education Plan for our members. This plan involves: 1) new member 
welcome or health education campaign calls, 2) feet on the street to locate and engage members in completing the 
initial health risk screening, 3) the New Member Welcome Kit, 4) the member web portal, 5) toll-free Member 
Services helpline, case management, and Nurse Call Line calls, 6) preventive care reminders and health education 
materials, 7) the Member Rewards Program, and 8) Health Fairs and Events. We participate in a variety of 
activities to enhance the general health and well-being of members. We have developed the strategy outlined 
below to participate in and interface with the Healthiest State Initiative.  

8.7.1 Example Programs  

Describe your proposed health education initiatives including topic areas and strategies for communication. 
Provide sample materials. 

Magellan Complete Care is taking the pledge to create a healthier, happier Iowa today. We commit to continue to 
work collaboratively throughout Iowa to help Iowa become the healthiest state in the nation. All members, 
regardless of risk level, receive wellness, prevention and health education services. We promote independent 
living through preventive care education and simplifying our member’s healthcare experience.  
The fundamental goal of our health education approach is to empower all of our members with actionable health 
information and tools that inform, enable, influence, and incentivize member engagement in self-management. 
We rely on our deep knowledge of Iowa to more clearly understand our members and target our strategies to 
effectively reach individuals in a member-centric way. We solicit and incorporate community partner, provider, 
and enrollee input into the development of health education initiatives and approach. This helps to ensure that we 
can effectively reach and support enrollees with meaningful health messages and services that respect the 
member’s culture and ethnicity.  
Magellan Complete Care’s care coordination team has the primary responsibility for the development and 
oversight of the health education plan for Magellan Complete Care members. The care coordination team is 
supported by the Quality Improvement, Member Services, and Marketing Departments. The health education plan 
is based on accepted preventive health guidelines, e.g., immunizations – the Advisory Committee on 
Immunization Practices (ACIP) recommendations; and preventive care – the United States Preventive Services 
Task Force (USPSTF). We prioritize specific focus areas for our Magellan Complete Care Iowa High Quality 
Healthcare Initiative members based on available data including HEDIS® measurements and utilization data. The 
Outreach and Education Plan is reviewed and approved by the Magellan Complete Care’s Quality Management 
and Quality Improvement Committee (QM/QI Committee).  

Magellan Complete Care Multi-Pronged and Multi-Channel Approach 
The critical first step is to outreach to and engage our members in self management of their health. Magellan 
Complete Care leverages a multi-pronged approach that offers members choices about how they would like to 
receive information and interact with us. Our innovative member engagement approach is driven by analytic 
insights to assist with identifying and engaging our members in an effective, targeted, and personalized way. We 
use these insights to tailor our member outreach and messaging based on engagement levels and population-
specific characteristics to then personalize our communication strategy to meet our member “where they are”.  
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Figure 8.7.1-1: Meeting Members Where They Are  

 

Our experience has shown that member education is often most effective when it is provided within the 
community where the member lives and receives services. Magellan Complete Care supports a community-based 
approach to health education that is supported and reinforced by telephonic outreach, online communication, 
written materials, and social media. The following are examples of our innovation commitment to help our 
members get healthy and stay healthy. We meet members where they are, as indicated in Figure 8.7.1-1. 

Community-Based Partners and Feet on 
the Street 
Magellan Complete Care leverages the expertise 
and programs of our community partners to 
provide health education for our members. Our 
Magellan Complete Care Community Outreach 
Specialists, Peer Support Specialists and Health 
Guides build relationships with safety-net 
providers, community health, social service, and 
faith-based organizations, as well as local 
schools, retail stores, and other community 
leaders to build collaborative health education 
programs and to educate our membership on the 
importance of preventive care. We will provide 
on-site case management staff in high volume 
provider offices/clinics and/or work with the 
existing provider/clinic staff to provide outreach 
and education. These relationships will enhance 
member engagement and education without 
duplicating efforts. Our care teams also leverage 
community supports and institutions, such as 
churches, existing community agencies, 
advocates, and faith-based organizations, as part 
of the solution.  
Our Community Outreach Specialists, Peer Support Specialists, and Health Guides work closely with key 
community partners throughout the state to identify resources that match the needs of our members. We partner 
with organizations and agencies that bring evidence-based information and education on a wide variety of health 
and social service topics such as: the importance of prenatal and postpartum care; partnership with schools, day 
care and Head Start programs to bring children and their families healthy eating tips, the importance of exercising, 
lead screenings and immunizations; adult-focused programs using appropriate educational materials and outreach 
to communicate the importance of primary and preventive care, such as diabetes management.  

Community Partner Examples 
Magellan Complete Care “Kids Clinic” Days: Magellan Complete Care will work with high volume practices 
to implement Kids Clinic Day to encourage our members to make and keep their well child visits. We will plan a 
half day or day devoted to our members and create a health fair environment with activities, food and education 
provided by Magellan Complete Care staff.  
Integrated Health Homes Childhood Obesity: Iowa ranks eighth in overall prevalence for obesity in children, 
with 26.5 percent of children considered either overweight or obese. We are not only tracking childhood obesity 
but are expecting positive improvements in childhood activity and overall health through specific quality 
measurements of the IHH child, youth and adult populations. We recognize addressing childhood obesity is 
complex. Many children and youth live with obesity due to medication side effects, in addition to poor eating 
habits and a sedentary lifestyle. As shown in the calendar, IHH organizations are offering the following types of 
interventions to address the obesity issues for the children they serve: 
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Figure 8.7.1-2: Health and Wellness Calendar 

 

• Teaching self-management techniques for children, youth and caregivers 
• Educational materials provided regarding healthy foods, healthy cooking 
• Healthy cooking classes offered to families to learn healthy options or meals 
• Organized activities that get children and their families moving  
• IHHs use available flexible funds to pay for discounted YMCA passes 
• Connecting families to resources that promote healthy activity options such as free access to state parks 

activities  
• IHHs partner with community service organizations, such as local food banks and grocers, such as Hy-Vee, to 

offer healthy food fairs and farmers markets  
Peer Support: Integrated Health Home and 
community-based Peer Support Coordinators connect 
families to resources that promote healthy activity. 
Health, wellness and self-care are intricate threads that 
are woven into the materials used in the training for our 
Peer Support Specialists. Peers learn to conduct strength 
based assessments, and family peers find value in 
Ecomaps and timelines to learn more about family and 
caregivers health, wellness and self-care gaps, goals and 
plans. Peers work to assist members and families to 
identify and build informal and community supports and 
encouraging partnerships between agencies, families, 
peers and community resources such as local YMCA, 
Hy-Vee, pharmacies, co-ops, scout troops, and more. 
At our roundtables, Peers and Family Peers share 
health, wellness and self care newsletters, activities, and 
events within their communities that can be replicated 
in other communities. Roundtables start by reminding 
peers that awareness of self care and wellness starts 
with them and asking how they are taking care of 
themselves. The Peer and Family Peer Support 
Coordinator act as conduit of information, pushing 
forward and promoting health, wellness and self-care 
articles, webinars and conferences that bring value 
information to peers to further disseminate to members.  
Healthy Behaviors Weight Management Program: 
Magellan Complete Care will refer members to the Hy-Vee Begin™ group program (or if not available, other 
local weight loss programs). This healthy lifestyle program emphasizes eating for good health, weight loss and 
being physically active. Begin™ is not a “diet”- Begin™ is a plan to help with lifelong wellness and to prevent 
chronic diseases. Health screens with biometrics and measurements are included with most Begin™ programs at 
start and finish. The Hy-Vee dietitians review cholesterol, blood pressure, blood sugar, body fat and body mass 
index values with the member.  
Many Begin™ participants following this healthy lifestyle plan: 
• Lower blood pressure 
• Lower cholesterol or triglycerides 
• Lower blood sugar levels 
• Become more active 
• Develop healthier eating habits 
Begin™ is available on an individual or group basis. Group sessions can be held in-store or out in the community. 
Begin™ can also be held at your business as part of an employee wellness program. Packages include nutrition 
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education, weekly weigh-ins, personal goal setting and support with a Registered Dietitian. During Begin™ 
sessions one learns: 
• How to control hunger 
• How to move more 
• What healthy portions look like 
• How to prepare healthy foods 
• Healthy shopping tour 
Disease Management Classes: Magellan Complete Care provides disease-specific classes or health coaching.  
• Peer Support Whole Health – Magellan Complete Care partners with existing programs or providers to offer 

disease specific classes either facilitated by the organization/provider or by our Wellness Specialists or Peer 
Specialists. For example, the classes for individuals with serious mental illness are facilitated by peer 
specialists who have learned to cope with their own mental illnesses, and who are trained to share their lived 
experience through healthy living activities such as group workshops. A main goal of these classes is to help 
enrollees and their families regain hope, learn wellness self-management, and work with their providers to 
improve both mental and physical health. Lifestyle issues that may be addressed include tobacco use, being 
sedentary, obesity, substance use and healthy eating.  

• Health Coaching – Our Wellness Specialist and case managers provide whole person and condition specific 
health coaching activities guided by Milliman Chronic Care Guidelines and Healthwise® enrollee materials. 
Healthwise® interactive modules are utilized to support enrollees learning about their condition and self-
management activities.  

Community Health Fairs and Screening Event Examples  
In collaboration with our community partners, Magellan Complete Care hosts, sponsors and participates in health 
fairs and health screening events throughout the state of Iowa. The types of events include but are not limited to: 
• Community Baby Showers 
• Iowa’s Healthiest State Events  
• Back to School Events to encourage well check visits and immunizations 
• Mary Greeley Breastfeeding Fair  provides education and resources for all mothers and families 
• Unity Point Healthy Kids fair – provides education and resources for families 
• CFI Kids Fest – activities and resources for families 
• Unity Point Breastfeeding Fair 
• Easter Seals Health Fair – population health fair for resources and education for persons with intellectual and 

developmental disabilities 
• Great Expectations – Mercy event for expecting families 
• Better Choices Better Health – Managing chronic diseases through Mercy workshop education and outreach 

Telephonic Outreach and Campaign Examples 
• New Member Welcome Calls: Within the first 90 days of enrollment, Magellan Complete Care makes three 

attempts to outreach to all new members via new member Welcome Calls. The Member Services Specialist 
provides a brief orientation to Magellan Complete Care including the role of the PCP and offers to set up the 
first PCP appointment for preventive care.  

• Health Education Campaigns: Based on established priorities for health education and member gaps in 
care, Magellan Complete Care periodically implements health education campaigns to help connect members 
to preventive care, e.g., well child visits or cervical cancer screening. 

Mobile Member Engagement  
As discussed earlier, in conjunction with SafeLink Wireless, a U.S. government program that ensures telephone 
service to eligible Medicaid recipients who lack an alternative communication source, qualified Magellan 
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Complete Care members receive a free cell phone. This service provides our case management team and our 
providers with more consistent and reliable access to our members. Magellan Complete Care will implement an 
integrated, multi-channel mobile messaging platform designed to promote health and wellness campaigns, engage 
members in self management of their chronic conditions, promote medication adherence, and participate in 
preventive care and healthy behaviors. Our HIPAA compliant mobile messaging capability includes e-mail and 
text to deliver and receive messages from members. 
Magellan Complete Care will reach out to members with conditions such as diabetes, asthma or hypertension and 
pregnant women with targeted digital campaigns specific to the member’s situation. In addition, Magellan 
Complete Care will send reminders to members to make and keep appointments for preventive care. Our 
programs will educate and motivate members through a series of timely mobile messages that will lead to better 
health. As described fully above, the content of the campaigns is tailored to match each member’s needs and to 
improve their access to critical health information. 
• Medication Adherence  
• Diabetes  
• Hypertension  
• Asthma  
• Pregnancy  
• Gaps in Care  

Toll-Free Member Services Helpline, Case Management, and Nurse Call Line 
Through our online compendium of community resources accessed via Total Member Record (TMR) and 
TruCare, our Iowa Member Services Specialists and care coordination staff have information at their fingertips to 
assist members with identifying and connecting to health education resources. Magellan Complete Care has 
instituted a rigorous process with our field based staff to continuously update and refine the compendium. 
Member Services and care coordination staff can assist members to enroll or register for programs, for example 
health education classes or Magellan Complete Care Disease Management programs. This is tracked in the 
member’s health record. In addition, when Case Management and Member Services team members are interacting 
with members, they can view gaps in care alerts that prompt them to assist with setting up preventive care 
appointments or determining barriers to care.  

Magellan Complete Care Member Web Portal  
The Magellan Complete Care Member website contains important information about the need to get healthy and 
stay healthy including self-management, health education, and empowerment tools, self-assessment tools, and 
links to national and local resources.  
• Healthwise® Knowledgebase: Magellan Complete Care utilizes Healthwise® Knowledgebase, an online 

health resource designed to help people make informed decisions. With consumer-friendly content and tools 
on thousands of topics, it’s a virtually unlimited guide to better health A to Z. Members can access interactive 
courses from Healthwise® on managing chronic conditions (asthma, diabetes, heart disease) and the lifestyle 
choices that affect the path of chronic disease (tobacco, weight, exercise). The online programs can be used in 
the manner best suited to the member independently or individually when a case manager engages with high 
risk members. The course content is engaging and evidence based and appropriate for lower literacy levels. 
Healthwise® allows members and the Magellan Complete Care team to measure understanding and track 
progress and completion. Content includes videos, slideshows, interactive symptom checker or BMI 
calculator and easy-to-read health information.  

• Magellan Complete Care Written Material: The website provides general information about available 
services and programs, a downloadable copy of the Member Handbook, member newsletter, tip sheets and 
information about the importance of preventive care.  
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• Azma.com: Our member portal includes a link to azma.com 
where members can sign up to receive daily Asthma Alert™ 
e-mails regarding daily “asthma levels” and the daily Air 
Quality Index in their area. The 4 Day Asthma Forecast 
shows members what to expect about conditions that can 
trigger an asthma attack and is available for all US zip 
codes. This information will help members to avoid those 
triggers and adhere more successfully to their Asthma 
Action Plan. For example, parents can request that their 
child stay indoors at recess when the “asthma levels” are 
high. 

• Web-based Confidential Care: Traditional face-to-face 
cognitive behavior therapy (CBT) stands apart from other 
options for members as it has been shown to be just as 
effective, or more effective, than prescription medication 
for long-term health outcomes. CBT is a short-term, goal-
oriented, method that focuses on problem-solving and 
building skills such as: identifying unhelpful thinking, 
modifying beliefs, and changing behaviors. With the in-
home use of Internet technologies by adults across the U.S. 
now exceeding 80 percent and climbing, providing web-
based confidential care, or online CBT, can provide new 
opportunities for care. Studies have shown that CCBT 
interventions can play an integral role in delivering 
behavioral health services in underserved and rural areas. 
Through our web-based CCBT programs, Magellan offers an enhancement to traditional telephonic and face-
to-face care through a proven, quality web-based platform that has been shown to: 
- Improve access to care through Internet technology 
- Improve adherence to treatment guidelines that recommend CBT 
- Lower utilization of higher levels of care (i.e. decreased referral to outpatient behavioral care) 
- Provide a proven, cost effective behavioral health solution to thousands of members 
- Equip providers to offer members a new choice for anxiety, depression, substance use and insomnia 
- Improve behavioral health and health outcomes for members 
We offer program modules in the following areas as part of our core offering: 
- SHADETM is a 10-week mobile and web-based CBT program for individuals suffering from alcohol, 

and/or drug use and co-morbid depression. 
- FearFighterTM is a 9-week mobile and web-based CBT program for anxiety, panic and phobia 
- MoodCalmer™ is a 4-session mobile and web-based CBT program for mild to moderate depression.  
- RESTORE™ is a 6-week mobile and web-based CBT program for sleep problems and insomnia. 

• Magellan NIA Radiation Calculator and RadZone Kids Applications: Magellan’s radiology benefits division 
has launched a publicly available application for iPhone and Android devices called the Radiation Calculator, 
which helps educate consumers about the risks of radiation exposure and tracks their cumulative exposure 
over time. The Radiation Calculator was developed to help members learn about the many types of imaging 
studies that use radiation and also track their amount of radiation exposure over time. By entering their age 
and information about their imaging test history, members can calculate the estimated radiation exposure over 
time, and compare the amount of radiation they have received with an average patient within the age range the 
member indicated. Members can also compare this amount to radiation totals received through natural and 
other sources. 

Figure 8.7.1-3: Azma.com 
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The Radiation Calculator has many great features: 
- Explanation of imaging studies and estimated radiation dose 
- Easy-to-use calculator to determine the estimated radiation exposure from imaging studies 
- Customizable radiation exposure report that can be saved to share with their doctor 
- Comparison of estimated radiation dose from imaging studies and other sources of radiation  

• RadZone Kids is an easy-to-use resource to assist parents and caregivers in preparing their children for 
various diagnostic imaging tests, including CT scans, MRI scans, and X-rays. The website was designed from 
a child's perspective, with animated characters, bright colors, easy-to-understand descriptions and an 
emphasis on learning through simulation and interaction. Children can choose a character and an “adventure” 
– a CT scan, MRI scan or an X-ray – to better understand and visualize what will happen during the actual 
test. Descriptions of the tests are available in language suitable for children, and there is a parent/caregiver 
learning section with information about the procedure, as well as questions to ask the child's physician in 
advance of the test. 

Social Media 
Magellan Complete Care uses social media primarily to engage with members and 
consumers to promote new wellness programs, inform the public of new services, and 
announce the latest achievements in patient care. In addition, we use social media to 
communicate our mission and vision, describe the services offered, and provide health 
education. We also promote wellness and plan to sponsor online support forums where 
individuals who are dealing with chronic health issues or catastrophic conditions can 
find support from others who are having similar experiences. We use social media for 
recruitment. Magellan Complete Care advertises available positions and also searches 
social media sites to determine the integrity and trustworthiness of potential hires. An 
example of how Magellan Complete Care uses MY LIFE (Magellan Youth Leaders 
Inspiring Future Empowerment) social media is described above.  

Written Communications Examples  
• New Member Welcome Kit: The New Member Welcome Kit contains the Magellan Complete Care’s 

Member Handbook that informs the member about the importance of completing preventive care.  
• Preventive Care Reminders and Health Education Materials: Magellan Complete Care monitors the 

individual’s success in engaging in preventive care and, when gaps are identified, addresses any barriers or 
clinical issues that may impact the individual’s health status or progress in achieving their preventive care 
goals. On a monthly basis, Magellan Complete Care uses claims and other data to identify members who are 
“due” for a preventive care. For those members, we conduct outbound call reminders and/or mail written 
reminders to encourage care. The reminders include the Magellan Complete Care Member Services toll-free 
number and offer assistance with setting up appointments and transportation. Examples of “Preventive Care 
Reminders” include prenatal visit reminders and well-child/immunization visit reminders.  

• Member Newsletters: On a quarterly basis Magellan Complete Care will send a Member Newsletter to each 
of our members. These newsletters cover a variety of topics including Care for Kids services, lead screening 
and immunizations. 

• Beginnings Pregnancy and Parenting Guides: For our pregnant and parenting members, Magellan 
Complete Care uses Beginnings Pregnancy Guides and Beginnings Parent’s Guides. The materials are based 
on health literacy principles and have proven effectiveness with Medicaid populations when used by trained 
staff. Beginnings Guides are both teaching and learning materials for promoting health literacy, reflective 
function, and other essential life skills for parents. They are easy to read in English and Spanish. Beginnings 
Guides have been rigorously tested in Early Head Start, Healthy Start, Healthy Families, Strengthening 
Families, First Five, Families First, Parents as Teachers, and Teens. Beginnings Pregnancy Guide translates 
the health promotion content of prenatal care into easy-to-read practical guidance for a healthy pregnancy. It 
includes six booklets referenced by gestational age. Parent's Guide translates the science of early child 
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development into easy-to-understand practical guidance for parents of 0 to 3 year-olds. It includes eight 
booklets referenced by child age.  

Describe how you would propose to participate and interface with the Healthiest State Imitative.  

Magellan Complete Care will continue to work collaboratively throughout Iowa to help Iowa become the 
healthiest state in the nation by embracing a number of state-wide and local initiatives in Iowa. Examples of how 
we will interact with the initiative are presented below. We will leverage additional national organizations’ 
campaigns and resources aligned with these areas. We have identified local staff that will soon start to participate 
in each focus group area: nutrition, dental, workplace, tobacco, and lifelong learning. Magellan Complete Care is 
sponsoring the 2015 Healthiest State Conference on June 18, 2015.  
Smoking and Tobacco Cessation Programs: Decreasing the number of Iowans who smoke. Tobacco is the 
leading preventable cause of death for Iowans; more than 4,400 Iowa adults die from tobacco use each year, 
according to the IDPH Division of Tobacco Use Prevention and Control. We will partner to educate all 
stakeholders about the dangers of smoking and programs to help our members quit including:  
• I-STEP: Magellan will refer our young smokers to the IDPH Division of Tobacco Use Prevention and Control 

Iowa Students for Tobacco Education and Prevention (I-STEP), a social media-driven, youth-led tobacco 
prevention movement focused on Iowa's youth.  

• Iowa Quitline: Magellan Complete Care will utilize the Iowa Quitnow (Quitline) smoking and tobacco 
cessation program that follows the Centers for Disease Control and Prevention’s Best Practices for 
Comprehensive Tobacco Control Programs for our Healthy Behaviors smoking cessation program. Members 
who enroll in the Tobacco Free smoking and tobacco cessation program will receive coaching sessions, self-
help materials and quit aids from either a telephonic Quit Coach, an online Web Coach, or attend local face-
to-face group sessions. The program assists members by addressing the physical, psychological, and 
behavioral issues of smoking and tobacco. The program educates members on the triggers of tobacco use, quit 
tips, overcoming withdrawal symptoms, and the benefits of quitting.  

• 2As and R: Magellan will promote the 2As and R no-cost online training designed for healthcare providers. 
We will educate primary and behavioral healthcare providers about how to access and use the Iowa 
Healthcare Collaborative (IHC) Smoking Cessation toolkit that incorporates a wide range of resources, 
including evidence based clinical and youth guidelines.  

• Magellan Webinars: As a champion for smoking cessation and prevention, Magellan Complete Care will 
sponsor periodic no-cost webinars that offer shared learning opportunities about the IHC Smoking Cessation 
toolkit and engage nationally recognized leaders in this area. These leaders include the American Heart 
Association, the National Cancer Institute (an overview of smoking and tobacco control monographs), and the 
Iowa chapter of the Society for Public Health Education’s (SOPHE), and the Smoking Cessation and 
Reduction in Pregnancy Treatment (SCRIPT) program.  

• QuitNet: We educate members, providers, and community partners about QuitNet, the largest online support 
community of people who have successfully quit smoking. 

Increasing Consumption of Fruits and Vegetables to five or more servings daily at least four days a week.  
• Farmers Market: To promote greater consumption of fruits and vegetables at the grassroots level we list local 

farmer’s markets on our website and provide an updated list of these markets, locations, and hours of 
operation to the Member Services team. In Iowa, farmers markets allow people to use WIC cards and Food 
Stamps (SNAP), which makes them more accessible. Local hospitals often have tables at farmers markets. 
We encourage and assist our members to seek out, start and grow vegetables in community gardens. 

• Partnership with Hy-Vee: Hy-Vee, an Iowa-based employee owned business, as a critical partner in Magellan 
Complete Care’s efforts to advance the Healthiest State Initiative. We have a signed Letter of Intent with Hy-
Vee to work collaboratively once the contract is awarded to Magellan Complete Care. As a sponsor of the 
Initiative, Hy-Vee offers Iowans a broad array of nutrition and healthy eating educational opportunities, as 
well as guidance for individuals who have special dietary needs. Hy-Vee stores are readily available to most 
communities in Iowa, including those in areas that have been identified as healthcare provider shortage areas. 
Magellan Complete Care encourages multiple opportunities for members and their families to receive 
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information from a natural community resource, such as Hy-Vee, which is outside the orbit of the traditional 
healthcare delivery system. This is an example of community connectedness and underscores our belief that 
people recover in their community. Please note that Magellan Complete Care will be providing Hy-Vee gift 
cards as part of our member incentives program.  

• Iowa Department of Education Programs: Many of the IDEP programs are aligned with this Healthiest State 
Initiative Focus 5 area. We will emphasize educating members, their families, the advocacy community, 
healthcare providers, and community partners about the Department of Education programs that support this 
priority area, such as School Breakfast, Fresh Fruits and Vegetables, After-School Snacks, and Child and 
Adult Care Food. In addition to these programs, we will provide education about national-level programs on 
the Department of Education’s website, including information about national initiatives and programs. 
Magellan Complete Care will use multiple shared learning modalities to increase awareness and knowledge 
about accessing the various programs designed to promote better nutrition, healthier eating, and progress 
towards seeing the Governor’s Healthiest State Initiative succeed. Our approach reflects attention to concrete, 
tangible actions, and fits well with the goal of promoting meaningful participation in the community, since 
non-healthcare system entities like the Iowa Department of Education provide access to opportunities that are 
often unknown or under-utilized to members and their families. 

Increasing the number of Iowans who are learning or doing something interesting daily: 
• Magellan Complete Care Bikes for Health: We are engaging with local organizations to embark on a 

campaign to improve the ability for Iowans who want to ride a bike, but do not have the means to get one, get 
a bike and a helmet. Every child deserves a bike. And we know that often a bike can be critical to a homeless 
member who needs transportation to a job. We are partnering with charitable organizations that receive and 
refurbish used bikes for distribution to those in need. Magellan Complete Care associates and partnering 
organizations will work throughout the communities where we live and serve our members to encourage 
donations of new and used bikes to these organizations. We will plan regional “bike drop off” days that will 
be combined with seminars on bike safety, health screenings and other educational topics. Potential partners 
include:  
- Variety Kids on the Go 
- Des Moines Bike Collective 
- Scheels All Sports 
- Iowa Bicycle Coalition 
- Iowa Trails Council 

Increasing the number of Iowans who have visited the dentist in the last year: 
• Through our MCC Mother Baby Care and Care for Kids programs, Magellan Complete Care provides 

pregnant women, parents, and other members with information, based on the American Dental Association 
Guidelines, about the importance of good dental care and ways to protect their teeth.  

8.8 Cost and Quality Information 
Subject to DHS approval and within the timeframes specified, Magellan Complete Care commits to implementing 
innovative strategies to provide price and quality transparency to members. We know that arming members with 
relevant price and quality information empowers them to make better decisions about their healthcare. It also has 
the potential to reduce costs and improve quality through more responsible use of healthcare services with 
informed decision making.  

Describe proposed strategies to provide price and quality transparency to members. 

Magellan Complete Care will provide cost and quality information on our member website, for example: the 
member’s Explanation of Benefits (EOB), average costs of common services, the cost of urgent versus emergent 
costs, and provider quality information. To enhance member access and safety, we promote member choice and 
empowerment. 
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Our goal is to provide members, as well as their family members and other stakeholders, with as much relevant 
cost and quality information as possible to help them make the best decision when they are selecting a provider. 
We believe that this data can also facilitate greater member responsibility for the use of healthcare services and 
better informed healthcare decision-making. We work with our members to help them understand and use 
available information to make informed decisions about their healthcare and to responsibly use services. 
Our member website will include a page “Responsible Healthcare Decisions” that contains the following cost and 
quality information, for example:  
• How to interpret an Explanation of Benefits (EOB) 
• The costs of a visit with a PCP versus emergency room costs 
• The costs of a baby born at 36 weeks through an elective delivery versus a full-term baby  
Since we will have limited data in the first year (i.e., paid claims, utilization data), Magellan Complete Care plans 
to provide links to nationally available provider ratings data for example Hospital Compare, LeapFrog, Nursing 
Home Compare, and Health Grades. We commit to submitting our plans to DHS for its review and approval. 
In the future Magellan Complete Care will be able to utilize additional provider search enhancements 
implemented as part of Magellan’s National Provider Profiling Initiative. The first phase of this initiative will 
allow members and their caregivers to access more information about providers, helping them make better choices 
about who they see. Our goal is to steer members to the best provider available to treat their condition. Our 
enhanced provider profile will include features such as the provider’s picture, a list of self-designated attributes, a 
personal statement, and the ability for members to compare providers. As additional phases are implemented, the 
member rating functionality for provider ratings based on algorithms that weigh clinical, quality, and utilization 
data will be available to steer members to the most effective provider for their situation. In making relevant cost 
and quality information available to our members, we commit to identifying any limitations that apply to the data. 
Our members currently have access to their electronic Explanation of Benefit (EOB) statements via the secure 
Member Portal. See Figure 8.8-1. Our goal is to provide members with details on the cost of services they have 
received in order to enable them to make informed decisions about how and where they access services.  

8.8.1 Explanation of Benefits  

Provide sample EOBs as an exhibit or attachment 

Magellan Complete Care provides all members with an explanation of benefits (EOBs) online via our secure 
member portal. In addition, we mail EOBs to a statistically valid sample of members. The mode of delivery of the 
EOB depends on the member’s expressed preference for receiving communications from us. Magellan Complete 
Care’s EOBs address the requirements of 42 CFR 433.116(e) and (f). To maintain member confidentiality, we do 
not send EOBs on family planning services. A sample EOB is presented in Figure 8.8.1-1 on the following page. 
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Figure 8.8.1-1: Sample EOB 

 

 

8.8.2 Quality Information 

Describe processes for making provider quality information available to members. 

Magellan Complete Care provides members with access to provider quality data via our Provider Finder feature 
on our member website. Due to the limited data that will be available in the first year (i.e. paid claims, utilization 
data), we plan to provide links to nationally available provider ratings data like Hospital Compare, LeapFrog, 
Nursing Home Compare, and HealthGrades. We commit to submitting our plans to DHS for review/approval. 
Once we have validated quality information on our providers, we will make this available to our members through 
our Provider Finder feature. In making the information available to our members, we commit to identifying for 
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members any limitations that apply to the data. To promote understanding and ease of use, we use graphical 
symbols to display the ratings in a visually stimulating format. In addition, we plan to modify the online provider 
search logic to bring the highest rated providers to the top of the list of the member’s search results. We work 
with our members to help them understand and use the available information to make informed decisions about 
their healthcare and to responsibly use services. 
Through our Magellan Complete Care provider profile program, we currently track performance indicators such 
as demographic data, readmission rates, ambulatory follow-up rates, complaints, adverse incidents, provider 
performance concerns, chart audit results, reporting of co-occurring disorders, access to treatment following an 
initial evaluation, and member satisfaction survey results. We report the results directly to the provider, and can 
modify the results to share them publicly. The elements included in the public profile differ slightly from those 
listed above in order to ensure they are appropriate for their intended audience. As such, we ensure that clear 
definitions are attached to each profile for ease of use.  
Going forward, Magellan Complete Care will utilize the Value Index Scores to evaluate and provide feedback to 
providers. As more data becomes available, we will share this information with members as well.  
Magellan’s Behavioral Health provider profiling program will operate as the foundation for the Iowa Complete 
Care display of quality information to members utilizing the Provider Find feature. Magellan utilizes claims data 
as the primary source of information for profiling behavioral health facilities and providers. We have leveraged 
our years of historical claims data on Iowa behavioral health providers via our provider profiling algorithm to 
equitably tier inpatient facility providers and implement a pay-for-performance program known as the Magellan 
Facility Incentive Program. In addition to score carding and tiering these providers we are also able to display the 
results to members via our member facing provider search and are in the process of implementing the member 
facing ranking capabilities for other levels of care in Behavioral Health. As we gather medical claims data we will 
leverage the groundwork already established to expand the member facing rankings to medical providers. 
Magellan utilizes color coded symbols to designate its ranking of facilities and providers (the following Figure 
8.8.2-1). The symbols represent the profiling results that are derived from a sophisticated case-mix adjusted 
algorithm that considers cost, quality and administrative effectiveness and creates an overall value score for 
providers and facilities. In addition to the symbols, Magellan provider finder sort functionality presents the 
providers to the member with the highest ranked presented at the top of the results page.  
To assure members have as much information as possible to make an informed decision and get to the best 
provider for their situation, Magellan has partnered with our providers to display information about their 
experience, specialties and practice style. When a member completes their initial search they have access to the 
following: 
• Picture of provider  
• Link to a Provider’s Personal Statement (“About Me”) 
• Link to list of attributes that describe Provider (“About Me”) 
• Link for Members to rate Providers and leave comments for future consumers to review 
• “Not accepting new patients” highlighted on initial results page 
• Members can print a PDF of results page 
• Link to take a Comprehensive Health Assessment (CHI)  
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Figure 8.8.2-1: Provider Search 

 

The member then has the ability to view greater detail about the provider when they select the provider and go to 
the detail page. 

Provider Search Detail includes: 
• Personal statement 
• Up to five attributes 
• Gender 
• Ethnicity 
• Languages 
• Ages treated 

• Education 
• Board certifications 
• License 
• Specialties 
• Awards and distinctions (up to ten) 
• Publications (up to ten) 

In addition, members have the ability to leave comments and rating about their experience with the provider for 
other members to see.  
To enhance the treatment and support improved outcomes, Magellan provides members the opportunity to take 
the Comprehensive Health Inventory (CHI) which provides members with immediate feedback on the emotional 
and physical health. These scores are made available to the provider through the web portal so they can use the 
information as part of their overall treatment approach. 
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Hospital Compare 
HealthGrades, Hospital Compare website contains information about the quality of care at over 4,000 Medicare-
certified hospitals across the country. Members that live with SMI, family members, and other stakeholders can 
use Hospital Compare to find hospitals and compare the quality of their care. Hospital Compare can help 
individuals make decisions about where they get their health care. It includes the following information: 
• Timely and effective care 
• Readmissions, complications, and deaths 
• Use of medical imaging 
• Patient experiences – how well a hospital’s doctors and nurses communicate with patients and how well they 

manage their patients care 

Leapfrog 
This website includes information on Hospital Safety Scores. These scores use national performance measures 
from the Leapfrog Hospital Survey, the Agency for Healthcare Research and Quality (AHRQ), the Centers for 
Disease Control and Prevention (CDC), the Centers for Medicare and Medicaid Services (CMS), and the 
American Hospital Association’s Annual Survey and Health Information Technology Supplement. 

Nursing Home Compare 
CMS’ Nursing Home Compare feature allows individuals to compare information about nursing homes. This 
website presents quality of care information on every Medicare and Medicaid-certified nursing home in the 
county. It includes the following information:  
• Quality ratings 
• Health inspections 
• Staffing levels 
• Quality measures- including percent of residents with pressure sores, percent of residents with urinary 

incontinence and more 
• Penalties assessed 

HealthGrades 
HealthGrades allows members to research and select a provider and assists them in making informed provider 
choices. Some of the information it provides about members’ satisfaction includes: 
• Office: 

- Ease of scheduling and appointment 
- Office environment 
- Office friendliness 
- Wait time 

• Providers: 
- Level of trust 
- Helps patients understand their condition 
- Listens to and answers questions 
- Time spent with patients 

8.9 Advance Directive Information 
Magellan Complete Care supports the rights of members to implement advance directives. We have established 
policies and procedures concerning advance directives which meet the requirements of federal and State laws; 
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these are submitted to DHS for review and approval. We provide training and educate our staff regarding its 
policies and procedures at the time of hire and on a regular basis thereafter.  

8.9.1 Policies and Procedures  
Magellan Complete Care supports the rights of members to implement an advance directive, control decisions 
related to their care, and to accept or refuse medical or surgical treatment. We have established policies and 
procedures concerning advance directives which meet the requirements of federal and State laws; these are 
submitted to DHS for review and approval. Advance directives are defined in 42 CFR 489.100 as “a written 
instruction, such as a living will or durable power of attorney for health care, recognized under state law 
(whether statutory or as recognized by the courts of the state), relating to the provision of health care when the 
individual is incapacitated.”  
Our policies and procedures (P&Ps) clearly state that Magellan Complete Care has no limitations regarding the 
implementation of advance directives as a matter of conscience. Our P&Ps also provide clarification of the 
differences between institution-wide objections and those that may be raised by individual physicians. Those 
objections are legally permitted by state legal authority permits. We plan to provide members with a description 
of the range of medical conditions or procedures affected by the conscience objection. We currently notify 
members of their advance directive rights, including a description of applicable State law in the Member 
Handbook included in the new member Welcome Kit and on the member website. At the time of the initial 
member assessment, we document the presence of an advance directive in TruCare and advise the member to 
discuss the directive with his/her primary care provider. If DHS notifies us of changes in State law, any and all 
written information that we provide to members reflects these changes as soon as possible, but no later than 90 
days after the effective date of the change. 
Our P&Ps direct staff, providers, and contractors to follow all statutes and regulations with regard to advance 
directives. We provide training and educate our staff, vendors and providers regarding its policies and procedures 
at the time of hire or contracting and on a regular basis thereafter. If the physician does not have a conscientious 
objection to advance directives, he/she is responsible for maintaining a copy of the advance directives in the 
member’s record. We audit provider files for the presence of the directive in the member’s record during site 
visits.  

8.9.2 Member Notification  
Magellan Complete Care notifies members of advance directives rights including a description of applicable State 
law at the time of enrollment in the Member Handbook included in the new member Welcome Kit and on the 
member website. The Member Handbook “Member Rights and Responsibilities” section presents information 
about advance directives along with sample forms for completion and instructions on how to complete them. The 
Member Handbook provides members with written information on advance directive policies, in accordance with 
42 CFR 438.6(i), including a description of Iowa state law, describing members’ rights under to make decisions 
concerning their medical care, the right to accept or refuse medical or surgical treatment, and the right to 
formulate advance directives. We also inform members that complaints concerning noncompliance with the 
advance directive requirements may be filed with DHS. If DHS notifies us of changes in State law, any and all 
written information that we provide to members reflects these changes as soon as possible, but no later than 90 
days after the effective date of the change. 
At the time of the initial member assessment, Magellan Complete Care documents the presence of a member’s 
advance directives in TruCare and advises the member to discuss the directive with his/her primary care provider. 
In cases where a member does not have an advance directive, the care manager initiates a discussion regarding the 
benefits of having one on file. We play a supportive role with the member, the member’s family, and the 
member’s social support network in decision-making for end of life and advance directives, recognizing that the 
decision to create a directive is solely in the hands of the member as they work with their provider. We 
collaborate with local hospice and palliative care providers to offer additional assistance for our members in the 
areas of advance directive education and with all end of life decisions and supports. We have access to and utilize 
the resources located on both the state of Iowa and National Hospice and Palliative Care Organization websites. 
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The National Hospice and Palliative Care Organization offers an advance planning resources, Caring 
Connections, which offers state specific advance planning information and laws.  
If the member is incapacitated at the time of initial enrollment and is unable to receive information or articulate 
whether or not he or she has executed an advance directive, we provide the information to the member’s family or 
surrogate in the same manner that we issue other materials about policies and procedures to the family of the 
incapacitated individual, a surrogate, or other concerned persons, in accordance with State law. We document this 
fact in the TruCare Key Alerts section as a reminder. Once the member is no longer incapacitated or unable to 
receive such information, using Key Alerts in TruCare, we ensure that the information is given to the individual 
directly at the appropriate time. 
Magellan Complete Care offers information about Advance Directives through additional educational efforts, 
such as online webinars. In a recent webinar in Virginia, we discussed how advance directives have evolved over 
the last several decades. The webinar presented a case study on how legislative changes in that state served as a 
springboard for a statewide effort to implement advance directives into routine mental healthcare practice. That 
project has led to many lessons in how to implement advance directives, which bridge communication gaps, 
coordinate care across providers, and strengthen health care recipients' voices in their care. Provided at no cost to 
participants, this webinar series featured timely topics and national speakers in the public sector behavioral health 
arena.  

Facilitating Psychiatric Advance Directives 
Magellan Complete Care is committed to educating members about advance directives, as well as facilitating their 
efforts to provide others with guidance on their final wishes. We include information on psychiatric advance 
directives under the Member Rights section of our Member Handbook, as defined in Iowa statute. We include 
information on psychiatric advance directives under the Member Rights section of our Member Handbook, based 
on the work of the National Alliance on Mental Illness (NAMI)1. Psychiatric Advance Directives (PADs) are 
legal documents written by a currently competent person who lives with a mental illness. They describe the 
person’s mental health treatment preferences and generally name a proxy or agent who can make treatment 
decisions for the person, should he/she become unable to make such decisions due to psychiatric illness or 
psychiatric crisis. There are two kinds of PADs. It is not uncommon for a PAD to be combined with a general 
medical advance directive. 

8.10 Member Rights 
Magellan Complete Care firmly believes that each of our members deserves to be treated equally and with 
dignity, respect, concern, and care. We fully comply with all federal and State of Iowa laws and regulations that 
protect the rights of our members. We never discriminate against a member who chooses to exercise his/her 
rights, in accordance with 42 CFR 438.100. We are committed to guaranteeing the member rights listed in SOW 
8.10.1 through 8.10.9. We maintain written policies and procedures and ensure that our staff, providers and 
subcontractors adhere to our commitment to guarantee member’s rights. Our staff, subcontractors and providers 
receive initial and ongoing training, ensuring that they approach our members with professionalism and that the 
rights of our members guide all of their interactions. All staff who interacts with members hangs a “Magellan 
Complete Care Member Rights and Responsibilities” poster at their desk to serve as a constant reminder of our 
commitment. We provide members with information on their rights, which are spelled out in the next sub-
sections, at the time of enrollment, on the member website, and annually in the member newsletter. 

8.10.1 Receipt of Information  
We notify members of their right to request and receive information in accordance with 42 CFR 438.10. 

1 
http://www2.nami.org/Template.cfm?Section=Issue_Spotlights&template=/ContentManagement/ContentDisplay.cfm&Conte
ntID=137779  
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8.10.2 Dignity and Privacy  
A basic tenet of Magellan Complete Care’s approach to serving our members is that each one of our members 
deserves to be treated equally and with dignity, respect, concern, and care. A cornerstone of that approach 
includes ensuring the privacy of the member and their medical records. Magellan Complete Care provides annual 
training to our staff, subcontractors and providers. Our staff training includes a “must pass” test. 

8.10.3 Receive Information on Available Treatment Options  
In order for our members to make decisions about their treatment, they must be fully informed. We ensure that 
information about their treatment options and alternatives is clearly and accurately presented in a format they can 
understand. 

8.10.4 Participate in Decisions  
We offer our members the opportunity to participate in making decisions about their health care and respect their 
right to refuse treatment.  

8.10.5 Freedom from Restraint or Seclusion  
As specified in federal regulations on the use of restraints and seclusion, Magellan Complete Care believes that all 
members have the right to be free from any typo of restraint or seclusion when these actions are intended to 
pressure, punish, or show revenge against a member or make it easier for healthcare personnel. Magellan reviews 
any case where restraints or seclusion are used in the treatment of a member. 

8.10.6 Copy of Medical Records  
Magellan Complete Care informs members of their right to receive medical records and the right to request that 
they be amended or corrected, as specified in 45 CFR 164. We provide guidance and assistance to our members to 
obtain their records. 

8.10.7 Treatment Setting 
The basis of our model of care is to assist members to receive care in the least restrictive setting possible within 
the community of their choice to meet their needs. 

8.10.8 Community Participation  
Our model of care supports and assists members in their preferences regarding how and where they wish to live 
their lives and each individual’s right to fully participate in the community and to work, live and learn to the 
fullest extent possible. 

8.10.9 Healthcare Services  
Magellan Complete Care, in accordance with our contract with DHS and with 42 CFR 438.206 through 438.210, 
ensures member access to all covered health care services and coordination and continuity of care. Magellan 
Complete Care notifies members of any change that may impact their accessibility to services or benefits at least 
thirty (30) calendar days before the intended effective date of the change. We communicate appropriately so we 
ensure that there are no disruptions to care or access. 

Describe your process for ensuring member rights as described in Section 8.10. 

Magellan Complete Care firmly believes that each of our members deserves to be treated equally and with 
dignity, respect, concern, and care. We fully comply with all federal and State of Iowa laws and regulations that 
protect the rights of our members. We never discriminate against a member who chooses to exercise his/her 
rights, in accordance with 42 CFR 438.100. We maintain written policies and procedures and ensure that our staff, 
providers and subcontractors adhere to our commitment to guarantee member’s rights. Our staff, subcontractors 
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and providers receive initial and ongoing training, ensuring that they approach our members with professionalism 
and that the rights of our members guide all of their interactions. All staff who interacts with members hangs a 
“Magellan Complete Care Member Rights and Responsibilities” poster at their desk to serve as a constant 
reminder of our commitment.  
We have mature written policies regarding the protected member rights listed in SOW Section 8.10. The same 
policies have been used across our public sector plans in multiple states. We are happy to provide them to DHS 
upon its request. Our policies and procedures ensure that our members are free to exercise their protected member 
rights.  
The member rights and responsibilities provided to the member at the time of enrollment via the Member 
Handbook included in the Welcome Kit. This information is also prominently posted on our member website 
at www.MagellanCompleteCareofIA.com. In accordance with NCQA requirements, member rights and 
responsibilities are reviewed annually in our member newsletter. The Member Rights and Responsibilities are in 
the provider handbook. Providers are contractually required to abide by these and share them with their patients.  

8.11 Redetermination Assistance 
Magellan Complete Care will continue to assist our members to understand and navigate the eligibility 
redetermination process. We limit our assistance to those activities that are permitted in SOW Section 8.11. Our 
goal is to ensure that Iowa High Quality Healthcare Initiative members do not experience gaps in coverage. 
Member outcomes are maximized through continuous coverage and continuity of care. We assist members with 
completing the State’s redetermination process as outlined in the scope of work including:  
• Member outreach and education including outbound calls, reminder letters, newsletters, and member website 

reminding members to renew their eligibility and reviewing redetermination requirements 
• Answer questions about the redetermination process 
• Help the member obtain required documentation and collateral verification needed to process the application 
Magellan Complete Care provides assistance equally across our membership and tracks all outreach in our Total 
Member Record (TMR) member services documentation. Currently we do not complete or send redetermination 
materials to the State on behalf of a member. With DHS’ approval, we could do so, however. 
The Integrated Health Homes have experience working with the State to improve rates of timely redetermination 
of our members to avoid lapses in coverage. In the past, they did not have the information to assist members in 
completing the required paperwork to stay eligible in the Medicaid program. Magellan was able to obtain a report 
from IME of members with a Medicaid renewal approaching in the next three months. We developed a report for 
each IHH of their members’ upcoming eligibility renewal dates and placed it on the IHH Portal for them to 
access. Now that IHHs get that information detail from Magellan, they are able to organize their work with 
members to help ensure that all paperwork is completed in a timely manner and submitted to DHS so that 
members’ Medicaid benefits continue uninterrupted. 

8.11.1 Permissible Activities  
Redetermination assistance outreach is performed by Magellan Complete Care Member Services. Policies and 
procedures, letters and scripts are reviewed and approved through via our established Member Communications 
Development and Approval process. This process ensures all member communications are accurate, tailored to 
the specific needs of our members, adhere to all state and federal requirements and laws and are approved by 
designated Magellan Complete Care approvers (compliance, legal, executives), as well as by DHS. 

8.11.2 Prohibited Activities  
Magellan Complete Care deploys a standard process for redetermination assistance outreach across our 
membership. Member Services Specialists receive focused training and testing annually related to the 
redetermination calls including the scripts and letters along with the prohibited activities. We use total call 
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recording in our Member Services area. Supervisors audit calls to ensure MSSs are adhering to the 
redetermination scripts and standards.  

Describe in detail your plans to assist members in the eligibility redetermination process and control against 
prohibited activities. 

Magellan Complete Care plans to assist our members in the eligibility redetermination process. We limit our 
assistance to those activities that are permitted in SOW Section 8.11. Our goal is to ensure that Iowa High Quality 
Healthcare Initiative members do not experience gaps in coverage. Member outcomes are maximized through 
continuous coverage and continuity of care. We assist members with completing the State’s redetermination 
process as outlined in the Scope of Work which may include:  
• Member outreach and education including outbound calls, reminder letters, newsletters, and member website 

reminding members to renew their eligibility and reviewing redetermination requirements 
• Answer questions about the redetermination process 
• Help the member obtain required documentation and collateral verification needed to process the application 
Magellan Complete Care provides assistance equally across our membership and tracks all outreach in our Total 
Member Record (TMR) member services documentation. We do not complete or send redetermination materials 
to DHS on behalf of any member. 

Member Outreach 
Magellan Complete Care deploys a standard process for redetermination assistance outreach across our 
membership.  

Outbound Calls 
Magellan Complete Care identifies members who are approaching their redetermination date on the monthly 
enrollment file from DHS. We make outbound calls to members to remind them to complete the redetermination 
process. We submit all scripts to DHS for its approval before using them. Our representatives explain the process 
and the documents that need to be completed. All members with additional questions are referred to DHS’ 
enrollment broker. Member Services Specialists attempt to resolve any concerns/issues the member may have 
related to Magellan Complete Care, but refer the member to the enrollment broker if we are unable to resolve the 
issue. All outreach attempts and interactions with the member are noted and tracked in TMR. 

8.12 Member and Stakeholder Engagement 
Describe in detail your member and stakeholder engagement strategy. 

During our 20 years of service in Iowa we, with the support of DHS and IDPH, have developed strong 
connections with Medicaid members, service delivery providers and advocacy organizations within the 
communities we serve. This has allowed us to develop and operate a comprehensive member and stakeholder 
education and engagement effort—much more than just a strategy—that ensures our understanding of the needs 
of members and how well we are meeting their needs. Our responses throughout the proposal illustrate our 
approach and success in promoting collaborations throughout the state, which enhance our ability to deliver high 
quality services to our members.  Our strategy is one that utilizes this strong foundation to expand opportunities 
for member and stakeholder voice in the operation of Magellan Complete Care’s IHQHI program.  

Community and Stakeholder Advisory Board (CSAB) 
The first step in our strategy is to expand our existing Recovery Advisory Council which has had great success in 
engaging the voice of the member and stakeholders. The expansion will address the new members, providers and 
services to be part of the IHQHI. We describe the plan and details of the CSAB below. 

  
Iowa High Quality Healthcare Initiative  
RFP# MED-16-009 
May 26, 2015 

Page 502 



Tab 3: Bidder’s Approach to Meeting the Scope of Work 
Section 8: Member Services 

Continuation and Expansion of Existing Member and Stakeholder Engagement  
Outreach and Annual Member Forums: In addition to facilitating member participation in the program through 
the CSAB, Magellan Complete Care proposes to engage members and caregivers through a series of targeted, 
health education outreach campaigns in an effort to reduce health disparities. We target campaigns to address 
different populations such as racial and ethnic minorities, residents of rural and/or impoverished areas, persons 
with disabilities as well as women, children, and the elderly. We propose to identify health topics of relevance to 
our members and design, implement, and evaluate a program aimed at increasing access to preventive care and 
awareness of available community-based and preventive care and support resources. To facilitate participation in 
our program and improve the potential for success of our education and outreach efforts, we intend to solicit input 
from members and their caregivers. Annually, we gather members and hold a structured forum where they can 
provide feedback on their experiences, successes and share their ideas on how Magellan Complete Care can better 
engage and communicate with members. Topics of discussion and inquiry include determining topics of interest, 
the most effective methods of communicating and outreaching to members and caregivers, and activities to 
motivate members and caregivers to participate in the outreach program. The goals of the education campaign are 
to improve quality outcomes and consistency of care across the continuum, coordinating care across the delivery 
system, ensuring member choice and access, and reducing health disparities.  
65+ Stakeholder Circle: Magellan currently hosts a quarterly 65+ Stakeholders’ Roundtable which is attended 
by a broad base of constituents including providers, Area Agencies on Aging staff, a DHS representative, a 
Department of Aging representative, and a representative of the faith community. With the focus on LTSS as part 
of the IHQHI on LTSS services, this will be a critical component of our activities. 
Provider Roundtables: Provider Roundtables are held three to four times per year and offer a forum for 
discussion on any of the Iowa Plan issues. Providers and other stakeholders, such as professional association 
representatives, county Regional CEOs, the Iowa Department of Corrections, Targeted Case Managers, DHS and 
IDPH attend. Based on input from attendees, roundtables are conducted over the Iowa Communication Network 
(ICN), Iowa's interactive fiber-optic system, and include a continuing education presentation in addition to Iowa 
Plan updates.  
Through these roundtables presented through the State’s ICN, Magellan has improved programs and services for 
consumers. Roundtables were held in 2013 and 2014 on the following topics: Providing Substance Abuse 
Treatment Services; Behavioral Health and Primary Care Integration Models; Psychiatric Advance Directives; 
and Intensive Intervention Services for Individuals with Autism Using Applied Behavioral Analysis. These 
roundtables will continue and expand to new specialties and provider types. 
Magellan Complete Care Innovation Council Creation: As the IHQHI is fully implemented, stakeholders and 
members will have a structured but informal avenue to offer reactions, impressions and ideas of how to improve 
the program directly to Magellan Complete Care, or any health plan. While the provider roundtables discussed 
above and Community and Stakeholder Advisory Board discussed below provide for specific topics and issues to 
be addressed, the Magellan Complete Care Innovation Council (MCCIC) will provide an opportunity for broad 
based ideas. The MCCIC will be state wide and will be reflective of Iowa and the IHQHI. Led by our community 
outreach and government relations staff, beginning in the 3rd Quarter of 2015 and meeting quarterly thereafter, the 
MCCIC will provide an additional forum for individual members, advocacy organizations and stakeholder groups 
to identify questions and offer ideas from the onset of the health plan throughout the life of the IHQHI. 
The MCCIC will meet in various locations throughout the state. Call-in information will be provided prior to each 
meeting. News of upcoming meetings will be included as a part of regular electronic and paper communications 
from Magellan Complete Care to our member. Our outreach materials will encourage members to attend and 
voice their concerns. Feedback and updates from council meetings will be made available online for review. 
Where relevant, the MCCIC will communicate back to our QM/QI Committee, DHS and IDPH. As information 
on issues is brought to the council and may need further investigation, assignments will be made to MCCIC 
workgroups or directly to Magellan Complete Care for follow-up. The MCCIC is intended to reflect Magellan 
Complete Care’s commitment to member and stakeholder voice and participation in the evolution of healthcare in 
Iowa.  
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8.12.1 Stakeholder Advisory Board  

Submit your Stakeholder Advisory Board strategy and discuss how meaningful representation from member 
stakeholder groups will be ensured. 

8.12.1.1 Advisory Board Plan 
Magellan Complete Care will develop and submit a plan for our Community Stakeholder Advisory Board 
(CSAB) and submit it to DHS for its review and approval within 30 days of contract execution. Our CSAB 
Implementation plan will include timelines with target dates. We plan to submit to DHS a final plan that 
incorporates any changes DHS requests within 90 days after the submission of our initial plan. We will then 
execute, adhere to, and provide the services set forth in the DHS-approved CSAB Implementation Plan. Any 
needed changes to the plan will be summarized and submitted to DHS for its review and approval. Following 
DHS’ sign-off, we will make updates and maintain our current plan. Our plan will include procedures for 
implementing the CSAB and details discussing how we will ensure meaningful representation from member 
stakeholder groups. Our plan will include policies and procedures for chartering and convening the Stakeholder 
Advisory Board and details on how we plan to ensure the meaningful representation of member stakeholder 
groups.  
The CSAB will meet the requirements of DHS to obtain input from members, families, caregivers, practitioners, 
providers, and other community stakeholders. The CSAB will serve as a forum for Magellan Complete Care to 
receive input on issues such as: 1) service delivery; 2) quality of care; 3) member rights and responsibilities; 4) 
resolution of grievances and appeals; 5) operational issues; 6) program monitoring and evaluation; 7) member and 
provider education; and 8) priority issues identified by members. The CSAB will meet quarterly, at a minimum. 
Meeting minutes will be recorded and will be available to DHS upon request. The functions of the CSAB will 
include: 
• Development and evaluation of our Quality Management and Quality Improvement (QM/QI) program, 

including a description of the program and reporting on its progress in meeting established goals 
• Review of and comment on the written provider accessibility and availability standards, conclusions, 

recommendations, and actions taken 
• Review of and comment on design and implementation of our prevention/screening/patient safety activities, 

as applicable  
• Review of and comment on medical treatment guidelines and protocols, including: clinical practice guidelines 

and aggregate audit results, medical necessity criteria, new technology assessments, as applicable 
• Review the member experience and provider satisfaction survey annual results and actions to address 

satisfaction with the utilization management process and practitioner access 
• Review of and comment on Magellan Complete Care’s Member Rights and Responsibilities Statements and 

other member communications, such as written information for enrollees on services and benefits 
• Review member and provider education plans  
• Review of and comment on the selection and evaluation of relevant clinical or service Quality Improvement 

Activities (QIAs), Program Improvement Projects (PIPs), and Quality Improvement Projects (QIPs), as well 
as HEDIS initiatives 

• Review of and comment on plan procedures for customer complaints, grievances, and appeals and/or frequent 
complaints/grievances/appeals 

• Review Recovery/Resiliency and Patient Safety Program activities and initiatives  
• Increase collaboration with practitioners and providers of all types who are serving our members 
• Review of and comment on the written policies, procedures, and standards for credentialing and re-

credentialing activities, including site visits, medical record reviews 
• Review of and comment on clinical outcomes 
• Review of and comment on Medical and Behavioral Integration, as well as Coordination of Care initiatives 

and activities 
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8.12.1.2 Advisory Board Composition 
Utilizing our extensive existing community connections including the members of our existing advisory board for 
the Iowa Plan, the Magellan Complete Care website, and the Advisory Committee application, which is available 
online and as part of the member Welcome Kit, we will solicit widely for participants to join the CSAB. The size 
of the committee is flexible and will increase to offer greater voice as the program grows in order to reflect all of 
the stakeholders we serve. Our policies and procedures require Magellan to ensure that the CSAB has an equitable 
representation of its members in terms of race, gender, special populations and Iowa geographic areas. At least 
fifty-one percent of the Stakeholder Advisory Board shall be comprised of members and/or their representatives 
(e.g., family members or caregivers). Provider membership shall be representative of the different services 
covered under the Contract, including, but not limited to: (i) nursing facility providers; (ii) behavioral health 
providers; (iii) primary care; (v) hospitals; (vi) 1915(c) HCBS waiver providers; and (vii) 1915(i) habilitation 
providers. We have had stakeholders on our Quality Management and Quality Improvement Committee for many 
years. Both providers and members participate, and offer valuable input at all times.  

8.12.1.3 Advisory Board Documentation 
Our policies and procedures require Magellan to maintain written documentation of all attempts to invite and 
include members in CSAB meetings. They also require Magellan to take meeting minutes and make them 
available to DHS upon request. They require Magellan to report to DHS on participation rates, engagement 
strategies, and the outcomes of committee processes compliant with the timeframe and manner prescribed by 
DHS in the Reporting Manual.  

8.12.1.4 Facilitating Member Participation 
Our policies and procedures require that we implement strategies to facilitate member participation in the CSAB 
meetings. To facilitate member and caregiver participation, Magellan Complete Care provides, if needed, 
transportation, interpretation services, or personal care assistance. 

8.12.1.5 Advisory Board Meeting Frequency 
Our policies and procedures require us to convene the CSAB, at a minimum, on a quarterly basis at a central 
location. They also require us to inform DHS of all meetings at least 15 calendar days in advance of the meeting. 

8.12.1.6 Advisory Board Meeting Outcomes 
Our policies and procedures require that we utilize feedback obtained from the CSAB in the development and 
implementation of process improvement strategies and to inform policy and procedure development and 
modification. It is also mandated that we ensure the incorporation of issues raised by stakeholders into our quality 
assessment and performance improvement program, and into other internal operational planning and management 
activities as indicated by the nature of the input received. 

Describe how feedback obtained from the Stakeholder Advisory Board will be utilized. 

The Community Stakeholder Advisory Board will provide guidance on the following:  
• Development and evaluation of the QM/QI program, including a description of the program, and report on 

progress in meeting goals 
• The written provider accessibility and availability standards, conclusions, recommendations, and actions 

taken 
• Design and implementation of the Iowa Plan prevention activities, as applicable  
• Clinical Practice Guidelines, as appropriate 
• Magellan Member Rights and Responsibilities Statements and other member communications, such as written 

information for consumers on services and benefits 
• Selection and evaluation of relevant clinical or service QIAs 
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• Procedures for customer complaints and appeals and/or frequent complaints/appeals 
• Recovery/Resiliency and Patient Safety Program activities and initiatives 

Examples of Actions Taken to Date in Response to CSAB or other Stakeholder Feedback  
• Implemented and evaluated a PMIC member satisfaction survey based on feedback from the PMIC provider 

workgroup 
• Sought approval from the QM/QI Committee for the 2013-2014 QM/QI Program goals and objectives 
• Continued expansion of the Telemedicine program to address access and accessibility issues identified in the 

member satisfaction survey  
• Developed a QIA in collaboration with members of the Provider Integration Committee 
• Developed a Learning Collaborative for all IHH sites to learn and share 
• Supported Peer Support trainings  
• Incorporated changes to the member handbook as suggested by the External Quality Review team 

8.13 Stakeholder Education 
Magellan Complete Care policies and procedures require a formal process for the ongoing education of 
stakeholders prior to, during and after implementation of the Contract. We are deeply committed to consistent 
communication with members, families, caregivers, providers, advocacy groups and will work diligently to ensure 
that communication exists as a two way street. We will make every effort to provide opportunities for 
stakeholders to be heard, bring forth new and innovative ideas, or to bring questions or concerns to the table for 
resolution. Our avenues for these types of communications will be well publicized in forums, including our 
routine newsletters, on our website, and on other printed marketing materials. Magellan Complete Care will also 
develop a proactive education plan for stakeholders which will cover a wide variety of topics relevant to the 
respective audiences. A formal, comprehensive Stakeholder Education plan will be submitted to DHS and IDPH 
for review and approval within the determined timeline. 

Describe your plan for stakeholder education including proposed timelines and topics. 

Ongoing Education of Stakeholders  
Magellan Complete Care is committed to providing education opportunities to ensure that all stakeholders are 
informed and empowered, whether it is for a member to make a good decision about their own healthcare, for a 
provider to fully understand the benefits of the health plan, or for advocacy groups to make sound decisions about 
the state of health policy in Iowa. We understand that partnerships with community-based organizations give us 
the ability to meet people where they are and have trusted relationships; so we can share information and truly 
coordinate care. For some examples, we will continue to provide and expand the following types of education to 
our members and other stakeholders: 

Table 8.13-1: Stakeholder Education 

Stakeholder  Magellan Complete Care Strategies Timeline 
Members • Direct email/mail with repetition to aid awareness of issues relevant 

to the health plan, upcoming events, and health & wellness topics 
Ongoing 

• Quarterly and annual newsletters to members with tips on healthy 
living 

Ongoing 

• Website resources to connect with community groups Ongoing 

• Distribution of member materials in easy-to-read format, such as the 
member handbook, to make good decisions about their own 
healthcare 

1/1/16 
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Stakeholder  Magellan Complete Care Strategies Timeline 
• Telephone access 24-hours per day and TTY line so members can 

ask questions or get help on any topic 
1/1/16 

• Create and distribute leave-behind materials about Medicaid benefits 
for members at provider locations 

1/1/16 

• Host community forums about program changes Ongoing 

• Provide education on accessing Healthwise® 1/1/16 

Families/caregivers • Facilitate peer support and family peer support trainings Ongoing 

• Host public meetings to inform and seek input on changes to major 
health plan programs 

As needed 

• Family orientation meetings to educate new members and families 
about being a Magellan Complete Care member 

9/1/15 

• Provide educational information and materials about availability of 
respite care 

1/1/16 

Providers • Host Lunch-n-Learn and other webinars on topics of interest to 
providers 

Ongoing 

• Sponsor and participate in provider events, sharing most up-to-date 
information about the health plan 

Ongoing 

• Host provider forums and trainings across the state on topics such 
as care integration, billing, or grievance and appeal procedures 

1/1/16 

• Host annual conference to share best practices among providers on 
integrated care, high need members, value-based contracting 
opportunities, and other topics 

6/15/15 

Advocacy Groups • Provide breakout sessions on healthcare topics for conferences and 
health & wellness events 

Ongoing 

• Distribute monthly stakeholder newsletter with information and 
updates about the health plan 

1/1/16 

• Provide appointment opportunities to the Magellan Innovation 
Council – an opportunity for stakeholders to brainstorm innovative 
solutions with Magellan Complete Care leaders 

12/1/15 

• Utilize community outreach specialists to provide information about 
Magellan Complete Care to advocacy organizations on the local and 
regional level (such as MHDS regions and AAAs) 

12/1/15 

State Government • Provide presentations to legislative committees on the activities of 
the health plan 

As requested 

• Participate in commissions, task forces, or workgroups around health 
care reform topics 

As requested 

• Update DHS/IDPH and other agencies on health plan activities As requested 
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All members have access to the evidence-based clinical resource from Healthwise®. It includes a symptom triage 
guide to provide an initial assessment of the member’s symptoms and guidance on when to contact a physician or 
seek emergency care. Nurses can also send relevant health education materials to members or guide them to 
online Healthwise® materials at their convenience. Members may also elect to receive written materials upon 
request or at Magellan Complete Care events in the community. 

Describe how you will identify and outreach to stakeholders. 

Magellan Complete Care will meet members and stakeholders where they are. As Iowans, Magellan staff 
members are uniquely positioned to reach out and engage our various stakeholders through one-on-one 
conversations, neighborhood activities, community events, and other public events – many of which we are 
already engaged in today. We will aggressively pursue expansion of all those activities to ensure our statewide 
footprint is clear, our health plan representatives are accessible, and individuals or groups whose input is essential 
for the successful implementation of IHQHI have a seat at our table. Some of the ways we will identify and 
outreach to stakeholders are as follows: 

One-on-One Meetings 
Magellan Complete Care community outreach specialists and other leaders will locate and identify key provider 
representatives, member rights organizations, and other advocacy organization leaders to have face-to-face 
discussions with about Magellan’s processes and practices to seek feedback on our operations. Iowa is a 
grassroots state, and we know the best way to earn the trust of our stakeholders is to sit down with them and talk 
things through. Magellan Complete Care will create these opportunities as often as possible, and make them 
routine. 

Member/Family/Community Forums 
Magellan Complete Care will host a series of member and family orientation meetings throughout Iowa prior to 
the program start date. The goal of these meetings will be to introduce Magellan Complete Care benefits, provide 
information about available services, ensure members and families know how to access services and how services 
will be transitioned if they are currently receiving care. We will also offer the orientation sessions via 
teleconference and webinar for members in rural areas or who are unable to attend a scheduled orientation 
session. The specific agenda for the orientation sessions will be developed in partnership with DHS and IDPH 
leaders with input from Advocacy Groups. 
We will also continue to host community forums after the program start date at the direction of the Magellan 
Complete Care Innovation Council. The goal of these discussions will be to allow us to learn about concerns and 
issues from consumers, families, health providers, advocates, and community members at large. These forums 
will clarify any issues that stem from misunderstanding or confusion, identify any pressing gaps or needs that 
require immediate attention, and gather feedback to shape medium-term approaches needed for system 
transformation.  
We will conduct these forums in locations that are most comfortable and trusted by members, such as local 
churches or community and cultural centers, and using more public locations once we have earned the trust of 
stakeholders for our services. 

Community Events 
Magellan Complete Care will continue to be active in the community. We will participate in meetings, 
conferences, health fairs, farmers markets, or any other community event where our presence may provide an 
opportunity to educate stakeholders about services available in the health plan. We will set up tables or booths at 
community events to respond to questions regarding the plan, and address any concerns that potential and current 
consumers may have. Depending on the cultural composition of the audience, we will offer educational services 
and materials in the language(s) that are used by the majority of the audience. 
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Community outreach specialists throughout the State will be equipped to participate in any and all of these 
activities, share information at meetings, and, whenever appropriate, provide opportunities for specific questions 
or concerns to be brought forward to Magellan leadership. 

Provider/Advocacy Organization Engagement 
Magellan Complete Care will also work actively with local provider and advocacy organizations to provide 
information on the health plan. We will do so by participating and presenting at regular meetings, attending 
support groups, and submitting articles for inclusion in newsletters and other communication materials developed 
by our stakeholders. Magellan has a long history with many of these advocacy and provider organizations and 
will continue to spend a significant amount of time and effort collaborating with them in the future. 

8.14 Implementation Support 
As soon as Magellan Complete Care is awarded the Iowa High Quality Healthcare Initiative contract, we will 
seek approval from DHS on how we can publicize the availability of information about the IHQHI to potential 
participants. Our goal will be to allow members to obtain the support they need and to get answers to their 
questions during program implementation. We will train our Member Services Specialists to ensure that they can 
respond appropriately to calls to our Member Services helpline. We will upload new content to our public facing 
website and member web page. We will develop collateral materials for distribution to our existing members and 
providers. We will develop targeted communications for specialized providers and community partners. Our most 
recent experience in Florida supports the effectiveness of this approach. Magellan Complete Care has 
accumulated vast implementation experience assisting states with the transition to Medicaid managed care 
through multiple implementations across our public sector. Because we are currently a statewide plan in Iowa, 
Magellan Complete Care is uniquely positioned to ease the transition of current Iowa Medicaid members to 
managed care.  

Describe proposed strategies to support members during program implementation. 

As soon as Magellan Complete Care is awarded the Iowa High Quality Healthcare Initiative contract, we will 
seek approval from DHS to expand our current Iowa based operations, including the Member Services Helpline, 
member website, member communications, and communications to providers and community partners, to allow 
members to obtain support and ask questions during program implementation. We will include information on 
how to contact the Ombudsman and Magellan Complete Care via the Member Services Helpline. 
• Member Services Helpline and Member Website: Upon approval of DHS, we publicize our 24/7 Member 

Services Helpline number and website address. This can be provided via brochures, posters in community-
based organizations, public ads or other member communications as approved by DHS. With DHS approval, 
we will make a YouTube FAQ video available with a link on the member website. Magellan Complete Care 
is committed to assuring a seamless transition without disruption to care or relationships.  

• Provider Communication and Provider Website: Upon approval of DHS, we commit to expand our 
provider services visits, trainings, provider workshops and provider website to facilitate an understanding of 
the transition to managed care and our offerings. This allows providers to support members through the 
program implementation 

• Communications to Community-Based Services and Advocacy Groups: Upon approval of DHS, we 
commit to organize and participate in town hall meetings, community forums, health fairs and/or face-to-face 
visits to facilitate an understanding of the transition to managed care and our offerings. This allows 
community services and natural supports to support members through the program implementation. We 
understand that we can’t outreach to individuals until they are assigned to us. Our Health Guides can help 
members with transitions, following assignment to Magellan Complete Care. 

• Staff Training: With the expansion in operations, Magellan Complete Care commits to provide extensive 
training to existing Iowa staff and to new staff to ensure they are equipped to answer member questions. Prior 
to use, we intend to seek approval from DHS for all scripts, member communications, marketing materials, 
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website content and other materials. Our trainings address prohibited marketing activities and other 
compliance topics. 

8.15 Grievances, Appeals, and State Fair Hearings 
Magellan Complete Care places a high priority on administering fair, efficient, and responsive grievance and 
appeals policies and procedures. Our system ensures all policies and processes are met. We use dedicated staff to 
monitor the processes, ensure responsiveness to members, meet timeframe requirements, and maintain fidelity to 
the quality components of the appeals and grievance processes. Magellan Complete Care has built on our parent 
company, Magellan Health’s decades of experience responding to member calls and concerns in the development 
of its process flows, policies and procedures, and protocols for documenting, triaging, and responding to routine, 
urgent, and crisis calls. Magellan Complete Care’s comprehensive grievance and appeal system is designed to 
resolve member concerns, protect their rights, and provide a voice for the member and the community to help us 
continuously improve in meeting goals for health improvement. 
Magellan Complete Care has developed systems and procedures to assure that we are compliant with the handling 
and resolution of grievances and appeals. We have great experience in doing this, and we know that it is not 
always easy to file complaints and grievances and that a caring approach does make a difference. Magellan 
Complete Care works to resolve issues quickly to promote member wellness and support members in their 
recovery. We place a high priority on resolving member issues and concerns within one business day when 
possible and trending issues to identify opportunities for improvement. We pride ourselves on administering fair, 
efficient, and responsive grievance and appeal procedures in compliance with customer contract requirements. We 
monitor utilization for appropriate services at the right time and right place in support of the individual as well as 
the populations served.  
We carry out grievance and appeals functions and have monitored the results to ensure that high quality services 
are available for our members and providers. During 2014, we conducted the following activities: 1) 63,182 
requests for authorization of services; 2) appeals—244 clinical appeals of initial reviews; 3) 51 State Fair 
Hearings; and 4) 163 grievances—including ALL grievances, whether from a member, provider, or DHS.  
Our denial and appeals process is externally validated by NCQA and URAC during their surveys. Our record 
shows that we are both responsive and compliant on these activities.  

8.15.1 General  
Annually Magellan Complete Care notifies all members of their right to request and obtain information in 
accordance with 42 CFR 438.10. In addition to providing the specific information required upon enrollment in the 
New Member Packet, Magellan Complete Care also notifies members at least once a year of their right to request 
and obtain this information, addressing the requirements in SOW Section 8.2. Because of our 20 years of 
experience in Iowa, we have in place well-developed internal grievance and appeal procedures for our members. 
These procedures describe how we direct grievances and appeals to DHS that relate to member eligibility or are 
eligibility-related (including but not limited to long-term care eligibility and enrollment), as well as those that 
relate to termination of eligibility, effective dates of coverage, and the determination of premium, copayment, and 
patient liability responsibilities. 

Grievance, Appeal, and Fair Hearing Policies and Procedures 
Our Member Handbook, online member website and portal, and Member Support Specialists at our Member 
Services Helpline provide members with a summary of their rights as members and their ability to file a grievance 
or appeal—and how Magellan Complete Care handles those processes. We provide members, providers, and 
subcontractors with grievance, appeal, and fair hearing procedures and timeframes in accordance with 42 CFR 
438.10(g) (1). This information is included in the Member Handbook and includes the following: 
• The right to file grievances and appeals 
• The requirements and timeframes for filing a grievance or appeal 
• The availability of assistance in the filing process 
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• The toll-free numbers that the member can use to file a grievance or appeal by phone 
• The fact that, if requested by the member and under certain circumstances: 1) benefits continue if the member 

files an appeal or requests a State Fair Hearing within the specified timeframes; and 2) the member may be 
required to pay the cost of services furnished during the appeal if the final decision is adverse to the member 

• In the case of an Iowa Department of Human Services fair hearing we inform them of: 
- Their right to a hearing 
- The method for obtaining a hearing 
- The rules that govern representation at the hearing 

When a member files a grievance or appeal we send them a letter that notifies them to the rights listed above. This 
is how we ensure that we inform members of their grievance, appeal, and State Fair Hearing rights in the member 
enrollment materials in compliance with the requirements in Section 8.2.  

Describe in detail your system for resolving inquiries, grievances, and appeals, including how your system 
ensures all policy and processing requirements are met. 

Magellan Complete Care staff is available during business hours via a toll-free telephone number by which 
members can file inquiries, grievances, or appeals. Members can also file online. To ensure a timely, responsive 
inquiry, grievance, and appeal process, Magellan Complete Care has a dedicated Grievance Coordinator within 
the Quality Department. One of the first goals of the MSS is to obtain a callback number from the caller in case 
the call is disconnected. We understand that our members and their advocates are our best sources of information 
about how well we are doing and where we need to improve. 
We leverage our extensive system capabilities to collect and comprehensively monitor inquiry, grievance, and 
appeal data, perform detailed trending and analysis, manage the provider network, and respond quickly to 
customer reporting needs. For the IHQHI we are using the RESOLVE application to administer and track appeals, 
grievance, complaints, adverse incidents, and accidents. RESOLVE is fully integrated with our other key 
applications so that data is never re-entered but is instead referenced from other applications.  
Upon receipt of a grievance or expedited appeal request, the Grievance and Appeal Coordinator orally informs the 
member or their representative if the appeal request was made by telephone of the limited time available for the 
member to present evidence and allegations of fact or law, in person and in writing. If a written appeal was filed, 
the coordinator mails a written response or telephones the requestor. The resolutions of all grievances and appeals 
are entered into RESOLVE’s Grievance and Appeal Tracking System and monitored from receipt through 
resolution to ensure that each grievance and appeal meets established turnaround standards. 
Magellan Complete Care utilizes the definitions provided by Iowa Department of Human Services for inquiry, 
grievance, action, and appeal. 

Inquiry, Grievances, and Appeals Process Ensures Member Ease of Access 
If we are unable to resolve an inquiry within one business day, Magellan Complete Care treats any expression of 
dissatisfaction by or on behalf of a member, provider, or a representative on the member’s behalf consistent with 
the formal requirements of the grievance and appeal process. We comply with federal laws and regulations, 
including 42 CFR 431.200 and 438. 
We utilize well-established processes to resolve and manage inquiries, grievances, appeals, and requests for fair 
hearings. Grievances or appeals may be filed by a member or by a provider acting on behalf of a member with the 
member’s written consent. Grievances or appeals may be filed orally or in writing. An appeal must be followed 
up with a written request, but all timeframes are based on the date of the oral filing. 
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Tracking, Analysis, and Utilization of Data for Quality Management and Improvement 
Tracking 
All member contacts are documented and tracked in the RESOLVE application, from which reports can be pulled 
regarding inquiries received by type. As part of the RESOLVE, when a call is received that involves a grievance 
or appeal, that call information is documented and automatically forwarded to the Grievance and Appeals 
Department. All communications regarding formal grievances and appeals are entered into RESOLVE’s 
Grievance and Appeal Tracking System. The system provides ticklers to the Grievance and Appeal Coordinator 
regarding dates associated with the grievances. The coordinator has access to a variety of reports that track 
resolution progress and compliance with Iowa Department of Human Services, Magellan Complete Care, and 
accreditation standards for timelines and documentation. The Grievance and Appeal Tracking System produces 
monthly reports that detail all information needed for analysis. To ensure the integrity of the grievance and appeal 
process, the Quality Management and Quality Improvement Department conducts routine audits of the process 
and feedback is given to the coordinator with any corrective actions if indicated. 
Magellan Complete Care maintains an accurate record of each grievance and appeal including the following 
information: 
• All demographic information (e.g., member’s name, address, phone, and Medicaid ID; provider’s name and 

address; Magellan Complete Care’s name and address; and filing date) 
• A complete description of the grievance or appeal, including type (standard or expedited) and category of 

grievance (i.e., access to care, clinical care, service provision, claims, benefit plan) 
• A complete description of Magellan Complete Care’s investigation of the grievance or appeal 
• A complete description of our findings and actions pertaining to the grievance or appeal as well as to its final 

disposition, including the dates of action and notification 
• The level at which the grievance or appeal is in process and the level(s) remaining before it has been 

processed through our entire grievance system 
• A statement regarding whether the grievance resolution was found to be satisfactory or unsatisfactory to the 

member 
All written communications (i.e., acknowledgement/resolution letters) are scanned and attached to the case within 
the tracking system. 
Written communication templates are developed in compliance with Iowa Department of Human Services, 
regulatory, and accreditation requirements to include applicable appeals information inclusive of External 
Independent Review Organization and Fair Hearing rights. All templates are submitted for approval as part of the 
implementation process. Specific information regarding member grievance, appeal, and State Fair Hearing 
procedures and timeframes are given to members at the time of enrollment and to providers at the time of 
contracting. 

Analysis 

The Magellan Complete Care QM/QI Program places great emphasis on reviewing grievance data to identify both 
individual provider issues and potential systemic concerns. For example, grievance data provides important 
insight regarding access to care. Each month, the Grievance and Appeal Coordinator prepares a report with 
trended grievance and appeal data for review. The report displays the grievances and appeals by type (standard or 
expedited); the established category (e.g., access, clinical care, claims); subject of the grievance or appeal (e.g., 
provider, agency, or Magellan Complete Care); percentage of grievances and appeals that meet the resolution 
timeliness standard; and percentage found to be satisfactory to the member. Data are aggregated for reporting and 
trending purposes. Individual grievance data, while maintained to manage the process of resolution and response, 
is not used in reporting to the committee to protect member privacy. In addition, an audit is conducted of a sample 
of the grievance and appeals files on a quarterly basis to ensure that staff is following the established policies and 
procedures, correct letters are being used, and that files are compliant with all accreditation standards.  
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Utilization of Data for Quality Management and Improvement 

These reports are analyzed for patterns and trends, such as a disproportionate number of an individual type of 
grievance or a high or increasing number of grievances related to a particular provider or a particular set of 
circumstances. When we identify an aberrant pattern or trend, the appropriate committee conducts a root cause 
analysis and recommends interventions. 
This information allows the Quality Management and Quality Improvement Committee (QM/QI Committee) to 
quickly identify where to focus improvement efforts. Should we identify a negative trend regarding access to 
services in the grievance or appeals data, we quickly mobilize interventions to look at causes, implement system 
changes and improve access. We review this information continuously so improvements to the system can be 
made on an ongoing basis. In keeping with Magellan Complete Care’s use of Six Sigma’s DMAIC (define, 
measure, analyze, improve, control) quality process model for performance improvement, the QM/QI Committee 
continues to monitor and modify interventions as necessary to ensure improved performance and continued 
incorporation of the changes into our daily operations. 
Additionally, Magellan Complete Care investigates any quality of care concerns that are identified through quality 
audits or case management processes. This system is in place in Magellan Complete Care’s current service areas. 
The Grievance and Appeal Coordinator records concerns, which are assigned by category to the appropriate 
departmental leadership for investigation, review, and resolution. Results are reported to the appropriate QM/QI 
committees for further action and follow-up. As needed, Magellan Complete Care works with providers to 
develop corrective action plans intended to address quality of care concerns. In all cases, action plans include a 
specific timeline for implementation of interventions, completion, and follow-up. 
Where the concern or grievance may be a quality of care issue or could result in a provider quality of care issue, 
follow-up activities may include outreach to the provider to discuss their office processes, a random chart review, 
or an onsite visit. 
Evidence of serious quality of care issues found by the QM/QI Committee can result in the immediate restriction 
or exclusion of the provider from participation in the network and may result in the reporting of any concerns to 
the applicable state licensing board and national data bank. Magellan Complete Care’s policies and procedures 
describe the processes by which quality of care concerns are addressed, up to and including a provider’s appeal of 
a network termination decision. 

8.15.2 Appeals  
Magellan Complete Care notifies a member, or the member’s authorized representative of their appeal rights to 
seek a reversal of an Action via the written adverse service authorization determination notice. An Action appeal 
means an oral or written request for a review of an Action based on an adverse service authorization 
determination. Following a decision by Magellan Complete Care, the member or the member’s authorized 
representative can request that the decision be reconsidered and reviewed. An appeal request can involve any of 
the following actions:  
• Denial or limited authorization of a requested service, including the type or level of service 
• Reduction, suspension or termination of a previously authorized service 
• Denial, in whole or in part, of payment for a service 
• Failure to provide services in a timely manner, as defined by DHS  
• Failure of the Contractor to act within the required timeframes set forth in 42 CFR 438.408(b) 
• For a resident of a rural area with only one contractor, the denial of a member’s request to exercise his or her 

right, under 42 CFR 438.52(b)(2)(ii), to obtain services outside the network (if applicable) 
In handling Action appeals, Magellan Complete Care provides members with any reasonable assistance in 
completing forms and taking other procedural steps. This includes, but is not limited to, providing interpreter 
services and toll-free numbers that have adequate TTY/TTD, Relay and Video Relay (R/VR) services, and 
interpreter capability. We send an acknowledge receipt to the appellant once we receive each Action appeal, 
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always within three days of receipt. Individuals designated to conduct the Action appeal review of the adverse 
service authorization decision, based upon medical necessity, are peer clinical reviewers and must: 
• Not have been directly involved in any previous level of review or decision-making of the determination in 

question  
• Not be a subordinate of the peer clinical reviewer involved in any previous level of review or decision-making 

of the determination under review 
• Be board certified, as applicable, in the same-or-similar-specialty relevant to the requested benefit and/or the 

ordering and/or rendering provider 
• We notify members of their opportunity to submit, by telephone or in writing, information that they believe is 

relevant or needed to explain the reason for the appeal. We also inform members of the limited time available 
for this in the case of expedited resolution. We complete the appeal process (including rendering a 
disposition) within 45 days and issue the required notice as expeditiously as the member's health condition 
requires. This is always within State-established timeframes that may not exceed the timeframes specified in 
42 CFR §438.408. We do not charge members any fees or costs as a condition for participating in any part of 
the appeal review of an adverse service authorization determination. 

8.15.3 Grievances  
The Magellan Complete Care grievance/complaint process provides a mechanism for Medicaid members to 
express any complaints and grievances. Using our grievance/complaint process we address and thoroughly 
investigate all member complaints and grievances and provide a professional response to their concerns. Possible 
subjects for grievances include the access to care, quality of care or services provided, and aspects of 
interpersonal relationships such as rudeness of a provider or employee, or failure to respect the member's rights. 
To ensure timely, responsive grievance processes, Magellan Complete Care has dedicated Grievance staff within 
the Quality Management and Quality Improvement Departments. Our procedures allow a member to file a 
grievance either orally or in writing. If requested, we provide members with filing, notice and resolution 
timeframes, consistent with the requirements of SOW Section 8.15.3 and with 42 CFR 438.408(c). The written 
notice of the resolution will include the results of the resolution and the date it was completed. As referenced 
above regarding appeals, we ensure that qualified health professionals involved in review or decision making 
were not involved in previous levels of review or decision making related to the issue filed as a grievance. Staff 
forward information about all complaints, and potential grievances, to a Grievance and Appeal Coordinator who 
enters them into our RESOLVE grievance tracking application. The coordinator acknowledges receipt of each 
grievance within three business days. All complaints and potential grievances are reviewed the Grievance 
Coordinator to ensure that they are correctly described in RESOLVE. The coordinator produces a monthly report 
that accurately lists all complaints and grievances. Those that are incorrectly classified are reclassified to ensure 
that the grievance process is only used for grievances. As referenced above in 8.15.2, we will ensure that qualified 
health professionals involved in review or decision making were not involved in previous levels of review or 
decision making related to the issue filed as a grievance. 
Upon receipt of a written grievance, the Grievance Coordinator investigates the grievance, consulting with subject 
matter experts if necessary, and reviews it for clinical urgency and legal implications. If the grievance relates to a 
member whose treatment services are imminent or ongoing and the member’s condition is unstable or emergent, 
the grievance is deemed clinically urgent and, in consultation with the Clinical Department, is investigated and 
resolved within two business days of the receipt of the grievance. 
If the grievance concerns dissatisfaction with a provider, the Grievance Coordinator initiates the provider inquiry 
and review process as per the Provider Performance Inquiry and Review policy. This process is tracked to affirm 
timely resolution. No grievance is closed until the investigation of the grievance is completed and the Grievance 
Coordinator responds to the member within the State-established 30 day timeframe. If there is a need to extend 
the timeframe, an additional 14 days is included and a written notice with reason for the delay is sent to the 
member.  
The coordinator also produces aggregated data reports that are forwarded to the respective department for 
trending and to identify methods of improvement. The data is aggregated and analyzed in the NCQA-required 
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categories, as well as by provider. Results of trends are reported in the assigned QM/QI Committee to determine 
systemic opportunities for improvement. 
If we encounter a member who has had an unsatisfactory interaction with Magellan Complete Care, we work with 
that member to ensure that the member feels heard and that we understand the issue that was a problem for the 
member. We make every attempt to promptly resolve member complaints so that our members are satisfied with 
Magellan Complete Care and they do not escalate into grievances.  

8.15.4 State Fair Hearings  
Magellan Complete Care defines a State Fair Hearing as an appeal, consistent with the definition in SOW Exhibit 
A. Our Member Handbook informs members that they must exhaust any appeals with Magellan Complete Care 
prior to pursuing a State Fair Hearing. This is consistent with DHS’ definition of the State Fair Hearing in Iowa 
Administrative Code.  
The State Fair Hearing is an opportunity for an external entity (Department of Inspection and Appeals) to review 
decisions by Magellan Complete Care. The hearings allow engagement with Administrative Law Judges, 
members, and service providers. Oftentimes, the hearings avail the sharing of information about Iowa Plan 
processes and clinical decisions often resulting in a withdrawal of the appeal. As an example, there have been 
multiple cases where providers would inappropriately charge a member for services. Iowa Administrative Code 
does not allow providers to bill a member for all or any part of the cost of a covered, required, or optional service 
and the education of the appellant (members and providers) results in the appeal being withdrawn or Magellan 
being affirmed. The educational opportunity averts future State Fair Hearings as the provider learns not to bill 
other members.  

8.15.5 Contractor Appeal Policies  

Policy Statement 
The properly licensed affiliates and subsidiaries of Magellan, including Magellan Complete Care, conduct the 
utilization management (UM) program with the goal of optimizing the use of healthcare resources. We have 
guidelines in place to support the UM process of utilization review. They are based on 42 CFR §438 regulations 
for Medicaid Managed Care (MMC) established by the Centers for Medicare & Medicaid Services (CMS) and 
national utilization review accreditation standards established by URAC. State regulations and/or customer 
organization contractual requirements that are more stringent or that are an additional aspect to one or more of the 
standards in this policy are applied to specific customer organization customized version. 
Our policy is meant to convey the national utilization review accreditation standards and MMC specific 
requirements of the UM review process for medical and psychosocial necessity as a prerequisite for applying 
healthcare covered service benefits for members covered by Medicaid. 
The actual delivery of healthcare services to a member remains under the authority and responsibility of an 
ordering and/or rendering healthcare provider.  

Purpose  
To assess a member’s or a member’s authorized representative’s request for reconsideration of a UM decision, we 
evaluate the medical necessity of the Action, including an ordering and/or rendering provider. All references to 
the member in this policy include the member’s authorized representative unless otherwise noted. 

8.15.5.1 Filing a Grievance or Appeal 
Magellan Complete Care allows the member; member’s authorized representative, or estate representative of a 
deceased member including a provider who has the member’s written consent to file a grievance or appeal and to 
be parties. We offer members any reasonable assistance in completing forms and taking other procedural steps. 
This includes providing interpreter services, providing access to our toll-free helpline, and providing Relay and 
Video Relay (R/VR) services, TTY/TTD, and interpreter capability.  
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8.15.5.2 General Process for Appeals 
Magellan Complete Care provides the member and his or her representative with the opportunity, before and 
during the appeals process, to examine the member’s case file, including medical records, and any other 
documents and records considered during the appeals process. We provide the member with a reasonable 
opportunity to present evidence, and allegations of fact or law, in person as well as in writing. Members are 
notified of the opportunity to submit, by telephone or in writing, information that the member believes is relevant 
or needed in order to make a meaningful appeal, including comments, documents, or other information relating to 
the appeal. Magellan Complete Care informs the member of the limited time available for this in the case of 
expedited resolution.  
Each appeal is processed in a timely manner consistent with the identified clinical urgency of the member’s 
situation at the time of the appeal request and consists of a full investigation of the substance of the appeal 
including any aspects of clinical care involved. Our policy is consistent with 42 CFR 438.408(e).  
Information on the toll-free number used to file a grievance or appeal by phone is given to members. All appeal 
notices contain a statement that oral interpretation and alternate culturally and linguistically appropriate formats 
for written material are available for members with special needs. The notices explain how they can access the 
alternate formats. The Grievance Coordinators issue all notices of an Action appeal decision in writing and 
provide to the member and the ordering and/or rendering provider. For expedited Action appeal dispositions, the 
coordinator makes a reasonable attempt to provide verbal notice prior to issuing a written notice.  
If the notice of an Action appeal decision indicates a reversal (overturning) of an adverse service authorization 
determination, it must contain a date, reference identifier, and description of the covered service that has now 
been approved. It can be in the form of a certification or letter. If the notice of an Action appeal involves a 
decision that upholds the adverse service authorization determination, it must contain: 
• The title of the staff the member can contact regarding the Action appeal 
• The results of the resolution process, including: 

- The principal reason(s) to uphold the Action in easily understandable language 
- A reference to the benefit provision, guideline, protocol, or other similar criterion on which Action appeal 

disposition was based 
- The date it was completed 

• A summary of the steps taken on the member's behalf in resolving the issue 
• A statement that the member may obtain, upon request, a copy of the benefit provision, guideline, protocol, or 

other similar criterion on which the appeal decision was based 
• Notification that the member is entitled to receive reasonable access to and copies of all documents relevant to 

the member's Action appeal, free of charge (NCQA UM 8B-9) upon request 
• A description of the next level of available appeal, either internal or external (an independent external 

organization) as applicable, along with any relevant written procedures 
• Action appeals in which the adverse service authorization determination is upheld, based on a medical or 

psychosocial necessity decision, or for appeals that are not resolved wholly in favor of the member, the notice 
also contains: 
- The title, (e.g., Peer Clinical Reviewer) and qualifications (e.g. physician, board certification, as 

applicable) of the peer clinical reviewer and any consultant(s) in a relevant specialty conducting the 
appeal review; name(s) of peer clinical reviewer(s) or consultant(s) as applicable are to be provided to the 
member upon request or contained within the notice if required by state regulation or customer 
organization contract 

- The relevant citation from the Iowa Administrative Code, which supports the decision 
- The right to request a State Fair Hearing, and how to do so 
- The right to request to receive benefits while the State Fair Hearing is pending, and how to make the 

request; and that the member may be held liable for the cost of those benefits if the hearing decision 
upholds Magellan’s action 
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- That in the State Fair Hearing:  
 The member may represent him(her)self or use legal counsel, a relative, a friend, or a spokesperson; 
 The specific regulations that support, or the change in federal or state law that requires, the action 
 An explanation of the individual’s right to request an evidentiary hearing if one is available or a 

state agency hearing, or in cases of an action based on change in law, the circumstances under 
which a hearing is granted 

- A statement describing any additional voluntary appeal procedures offered by the customer organization 
and the member’s right to obtain the information about such procedures. 

8.15.5.3 Staffing Processing Requirements 
Our Medicaid Action Appeal Policy and Standards specify that the individuals reaching decisions on grievances 
and appeals must not have been involved in previous levels of review or decision-making and must be healthcare 
professionals with appropriate clinical expertise in treating the member’s condition or disease. This applies for: 1) 
an appeal of a denial based on lack of medical necessity, 2) a grievance regarding denial of expedited resolution 
of an appeal, or 3) any grievance or appeal involving clinical issues. Our Medicaid Action Appeal Policy and 
Standards stipulate the individuals designated to conduct the Action appeal review of the adverse service 
authorization decision, based upon medical necessity, are peer clinical reviewers and must: 
• Not have been directly involved in any previous level of review or decision-making of the determination in 

question  
• Not be a subordinate of the peer clinical reviewer involved in any previous level of review or decision-making 

of the determination under review 
• Be board certified, as applicable, in the same-or-similar-specialty relevant to the requested benefit and/or the 

ordering and/or rendering provider 
• Who, if deciding any of the following listed below, are healthcare professionals who have the appropriate 

clinical expertise, as determined by DHS, in treating the member's condition or disease. 

8.15.5.4 Expedited Appeals 
The process for resolving appeals on an expedited basis occurs when the standard time for appeal could seriously 
jeopardize the member’s health or ability to maintain or regain maximum function. Our Member Handbook and 
Member Services Helpline provide general and targeted education to members and providers regarding expedited 
appeals including when an expedited appeal is appropriate and procedures for providing written certification of 
such an appeal. Our Expedited Appeal Review policy stipulates that we must conduct an expedited appeal review 
when 1) we receive the appeal request prior to service(s) being rendered and the provider identifies the need for a 
expedited review (in making the request on the member's behalf or supporting the member's request), noting that 
taking the time for a standard resolution could seriously jeopardize the member's life or health or ability to attain, 
maintain, or regain maximum function or 2) the UM reviewer determines, based on an assessment that the 
application of the time periods for conducting a Standard Appeal review could seriously jeopardize the life or 
health of the member or the ability of the member to regain maximum function based on a prudent layperson's 
judgment OR in the opinion of an ordering and/or rendering physician with knowledge of the member’s clinical 
condition, would subject the member to severe pain that cannot be adequately managed without the care or 
treatment that is the subject of the member’s request for coverage benefits.  
Both an expedited appeal review decision and the written notification of the decision to the requestor of the appeal 
review (a member or member’s authorized representative such as the ordering and/or rendering provider) are 
made within three days of receipt of the initial verbal or written request for appeal review. We notify the member 
of the limited time available to present evidence and allegations of fact or law.  
Magellan Complete Care also makes a reasonable effort to provide oral notice of the expedited Action appeal 
determination within three business days of receipt of the initial verbal or written request for appeal review. 
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If the request for an expedited Action appeal disposition is not granted, the Action appeal is processed following 
the time frame for standard Action appeal disposition, and the member is given prompt verbal notice of the 
decision not to grant the expedited disposition and follow up within two calendar days, along with a written notice 
that informs the member:  
• Of the right to file an appeal if dissatisfied with the organization’s decision not to expedite disposition of the 

appeal or resubmit the request with a provider's letter of support; 
• That if the member files an appeal, the Action appeal is processed using the standard Action appeal 

timeframe, but if the member resubmits the request for expedited timeframe with a provider's letter of 
support, the Action appeal is processed using the expedited Action appeal timeframe 

• Provides instructions about appeal procedures, including timeframes 
• A statement that oral interpretation and alternate formats of written material for members with special needs 

are available and how to access the alternate formats. 
The appeals process may be extended up to14 calendar days, which begins 24 hours after receipt of the appeal 
request. The member or the ordering and/or rendering provider can request an extension. This extension is 
allowed to occur if it is requested by the member or the ordering and/or rendering provider. Alternatively, 
Magellan Complete Care can make an extension request. We can extend the grievance timeframe by up to 14 
calendar days, with approval by DHS, when we show that there is need for additional information and how the 
delay is in the member’s interest. When we grants ourselves an extension, the Grievance Coordinator notifies the 
member in writing of the reason(s) for the delay and of the member’s right to file a grievance if he or she 
disagrees with the extension. 
We shall ensure that punitive action is not taken against a provider who either requests an expedited resolution or 
supports an enrollee’s appeal.  

8.15.5.5 Appeals Processing Timeline Requirements 
Appeals processing guidelines are in place to support the UM process of utilization review and are based on 42 
CFR §438 regulations for Medicaid Managed Care (MMC) established by the Centers for Medicare & Medicaid 
Services (CMS) and national utilization review accreditation standard, state regulations and/or customer 
organization contractual requirements that are more stringent or that are an additional aspect to one or more of the 
standards in this policy are applied to specific customer organization customized version. Magellan Complete 
Care is using the InterQual criteria, all of whose P&Ps are NCQA compliant. Our appeals processing timeline 
requirements conform to the requirements of SOW 8.15.5.5. We will assure that we allow members, or providers 
acting on the member’s behalf, 30 calendar days from the date of Action notice within which to file an appeal. We 
will dispose of expedited appeals within three business days after we receive notice of the appeal, unless this 
timeframe is extended pursuant to 42 CFR 438.408 (c). We will acknowledge receipt of each standard appeal 
within three business days. We will make a decision on standard, non-expedited, appeals within 45 calendar days 
of receipt of the appeal. This timeframe may be extended up to 14 calendar days, pursuant to 42 CFR 438.408(c). 
If the timeframe is extended, for any extension not requested by the member, the Contractor must give the 
member written notice of the reason for the delay. 

8.15.6 State Fair Hearing Process  
Our Member Handbook informs members that DHS maintains a fair hearing process which allows members the 
opportunity to appeal the Contractor’s decisions to DHS. The member may request a State Fair Hearing 90 
calendar days from the date of our notice of resolution (notice of Action appeal determination). Parties to a State 
Fair Hearing include a representative from Magellan Complete Care to represent DHS; the member, the member’s 
authorized representative, a friend, a relative, or a spokesperson or legal counsel or the representative of a 
deceased member’s estate. A State Fair Hearing may be requested by the ordering and/or rendering provider on 
behalf of the member.  
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8.15.7 Continuation of Benefits Pending Appeal & Reinstatement of Benefits  
Magellan Complete Care will continue the member’s benefits while the internal appeal and/or the State Fair 
Hearing are pending if we receive a “timely” filing—a filing within 10 days of our mailing the notice of Action or 
the intended effective date of our proposed Action. We act in accordance with 42 CFR 438.420. 
Magellan Complete Care must continue the member's benefits if the member or the provider files the appeal in a 
timely manner; the appeal involves the termination, suspension, or reduction of a previously authorized course of 
treatment; the services were ordered by an authorized provider; the original period covered by the original 
authorization has not expired; or the member requests an extension of benefits. 
If the member requests it, Magellan Complete Care continues or reinstates the member's benefits while the appeal 
is pending. The benefits must be continued until 1) the member withdraws the appeal; 2) ten days pass after we 
mail the notice providing the resolution of the appeal against the member, unless the member, within the 10-day 
timeframe, has requested a State Fair Hearing with continuation of benefits until a State Fair Hearing decision is 
reached; or 3) the time period or service limits of a previously authorized service have been met.  
Depending on the outcome of our Internal Appeal or the State Fair Hearing Appeal, if the final resolution of the 
appeal is adverse to the member and upholds our Action, Magellan Complete Care may recover the cost of the 
services furnished to the member while the appeal is pending, to the extent that those services were furnished 
solely because the member requested a continuation of benefits in accordance with this policy. On the other hand, 
when Magellan Complete Care or the State Fair Hearing Officer reverses an Action, we certify or pay the 
disputed service promptly, and as expeditiously as the member's health condition requires. 
We document all Action appeals in RESOLVE, and ensure that other records relevant to the Action appeal are 
maintained according to state and federal standards. We act in accordance with 42 CFR 431.230 and 42 
CFR438.420. 

8.15.8 Notices of Action & Grievance, Appeal and Fair Hearing Procedures  
Our Member Handbook specifies how we provide specific information and timeframes regarding member’s right 
to file a grievance, appeal, and State Fair Hearing. Magellan Complete Care provides information to providers and 
subcontractors at the time they enter into contract with Magellan Complete Care. The appeal process is completed 
(disposition rendered) and notice issued, as expeditiously as the member's health condition requires, within State-
established timeframes that may not exceed the timeframes specified in 42 CFR §438.408. All notices must be in 
writing and provided to the member and the ordering and/or rendering provider. All notices contain: 
• A statement that oral interpretation and alternate culturally and linguistically appropriate formats of written 

material for members with special needs are available and how to access the alternate formats.  
• A toll-free number that the member can use to file a grievance or appeal by phone is included.  
• Notification that benefits are continued if the member files an appeal or requests a State Fair Hearing or 

external review within the specified timeframes, and the member may be required to pay the cost of services 
furnished during the appeal if the final decision is adverse to the member 

• Citation of the Iowa code and or Iowa Administrative code sections supporting the action in non-authorization 
and care review letters that advise members of the right to appeal  

• The rules that govern representation at the hearing organizations.  
For expedited Action appeal dispositions, we make a reasonable attempt to provide verbal notice prior to issuing a 
written notice. Any Notice of an Action appeal decision that indicates a reversal (overturning) of the adverse 
service authorization determination must contain a date, reference identifier, and covered service approved. This 
may be in the form of a certification letter. Finally, all Notices of Action appeal decisions that uphold the adverse 
service authorization determination must contain: 
• The title of the staff to contact regarding the Action appeal 
• The results of the resolution process, including: 

- The principal reason(s) to uphold the Action in easily understandable language 
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- A reference to the benefit provision, guideline, protocol, or other similar criterion on which Action appeal 
disposition was based 

- The date it was completed 
• A summary of the steps taken on the member's behalf in resolving the issue 
• A statement that member may obtain, upon request, a copy of the benefit provision, guideline, protocol, or 

other similar criterion on which the appeal decision was based 
• Notification that the member is entitled to receive reasonable access to and copies of all documents relevant to 

the member's Action appeal, free of charge ((NCQA UM 8B-9), upon request 
• A description of the next level of available appeal, either internal or external (an independent external 

organization) as applicable, along with any relevant written procedures 
• Action appeals in which the adverse service authorization determination based on a medical necessity 

decision is upheld or for appeals not resolved wholly in favor of the member, the notice also contains: 
- The title, (e.g., Peer Clinical Reviewer) and qualifications (e.g. physician, board certification, as 

applicable) of the peer clinical reviewer and any consultant(s) in a relevant specialty conducting the 
appeal review. Name(s) of peer clinical reviewer(s) or consultant(s) as applicable are to be provided to the 
member upon request or contained within the notice if required by state regulation or customer 
organization contract. 

- The relevant citation from the Iowa Administrative code, which supports the decision 
- The right to request a State Fair Hearing, and how to do so 
- The right to request to receive benefits while the State Fair Hearing is pending, and how to make the 

request 
- That the member may be held liable for the cost of those benefits if the hearing decision upholds 

Magellan’s action 
- That in the State Fair Hearing: 1) the member may represent him(her)self or use legal counsel, a relative, 

a friend, or a spokesperson; 2) the specific regulations that support, or the change in federal or state law 
that requires, the action, and 3) an explanation of the individual’s right to request an evidentiary hearing if 
one is available or a state agency hearing, or in cases of an action based on change in law, the 
circumstances under which a hearing is granted 

• A statement describing any additional voluntary appeal procedures offered by the customer organization and 
the member’s right to obtain the information about such procedures. 

8.15.9 Exception to Contractor Policy Process  
Magellan Complete Care does not at this time intend to utilize an exception to policy process. 
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SECTION 9: CARE COORDINATION  

9.1 General  
Model of Care 
Magellan Complete Care delivers a fully integrated model of care, which includes a comprehensive Care 
Coordination Program. All Iowa members have access to the Care Coordination Program and services. Our 
programs are specially designed for members presenting with diverse behavioral, physical, social health, and 
long-term service and support needs. Magellan Complete Care will provide the State of Iowa with the benefit of 
20 years of experience in Iowa and in various locations evolving the health care and social support system to meet 
the needs of Iowans in the new managed care environment.  
Our model focuses on improving the health status of Iowans by developing person-centered care coordination 
approaches, engaging members, partnering with providers, and integrating community resources and non-
traditional services within the local health systems. For members presenting with chronic conditions, we focus our 
care coordination efforts on optimizing their health and well-being and stabilizing the condition to prevent future 
complications. The Magellan Complete Care model builds an infrastructure with the health and social services 
system which supports and enhances the relationship between members and their providers. The health plan, 
provider, and community partners collaborate to assist members in achieving their health, wellness, and self-
management goals. The key processes of the model of care we are implementing in Iowa include: 
• Develop and enhance the current patient-centered health homes within the Magellan Complete Care provider 

network, focusing on meeting the needs of chronic disease individuals with or without serious mental illness, 
children with serious emotional disturbances (SED), healthy children, and pregnant women.  

• Collaborate, integrate, and avoid duplication of care coordination and case management activities within the 
health home structure. 

• Expand the existing community and health plan care coordination efforts through the creation of regional 
community hubs throughout state of Iowa; place the Magellan care coordination teams within the community 
hub. 

• Design, expand, and manage an extensive Iowa provider network which addresses Iowa’s rural geographic 
regions through expansion of the delivery system by various methods including Telemedicine.  

• Expand the current collaboration with Iowa resources such as the University Center for Excellence on 
Disabilities at the Center for Disabilities and Development and the Center for Child Health Improvement and 
Innovation (both at the University of Iowa) to identify opportunities to improve and expand the delivery 
system. 

• Address high-priority needs as identified by DHS, advocacy groups, provider and member advisory groups, 
and other stakeholders. 

• Identify the health status, health risk, and gaps in care of each individual Iowa High Quality Healthcare 
Initiative (IHQHI) member through health risk screening, use of predictive modeling, and health analytics. 

• Implement four case management (CM) risk levels within the Care Coordination Program, including two 
high-risk levels for complex members who will receive the most intensive level of care coordination services, 
including the development and implementation of person-centered care plans; members at the moderate risk 
CM level will receive disease and condition specific coordination of care; and members at the lowest risk will 
receive care population based health and wellness guidance. 

• “Feet on the street” approach to member engagement supported by the use of health guides and peer support 
staff for the highest risk case management levels.  

• Improve member outcomes and quality of care by supporting providers with real time gaps in care reporting, 
academic detailing on quality improvement, and support for practice transformation and change.  
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• Empower members to participate in their care plan development, to actively work toward meeting their care 

needs and goals, and to eliminate gaps in care. 
• Enhance the integration of primary care into community mental health and vice versa through the support of 

both Integrated Health Homes and Chronic Condition Health Homes.  
• Integrate physical, behavioral, long-term care and waiver services through the use of Care Coordination 

Teams, and a single integrated care plan. Integration is supported by advanced communication capabilities via 
Magellan Complete Care’s Provider Portal. All physical and behavioral health providers involved in a 
member’s care, with the appropriate authorization/permission, will have access to the Provider Portal and the 
ability to receive a real-time view of the member’s care, support services, and conditions. 

• Promote member choice and access to care for members with complex care needs by having an integrated 
Care Coordination Team that develops and implements a care plan, driven by the member, the member’s 
family or representative (as applicable), his or her health care providers and when appropriate, representatives 
from community-based organizations to coordinate and advocate for the member’s physical, behavioral, 
social and independence needs. 

• Establish value based payments with providers that match the providers’ abilities and desires to manage care 
and risk, in sync with the State Innovation Model and the Iowa Wellness Plan’s ACO strategy. Support 
providers’ efforts to increase their levels of case management and financial risk over time. 

• Ensure clear and real time awareness of the efficiency and effectiveness of Iowa managed care programs 
through ongoing analysis of health assessment, care planning, physical health and pharmacy claims data, VIS 
scores, and member and provider satisfaction levels and feedback. Magellan Complete Care will evaluate 
health risk, use of services, clinical processes, network availability and capacity, and performance outcomes. 

• Trusted community partners and Iowa-based providers will be the key participants in the implementation of 
the IHQHI programs offered by Magellan Complete Care. We will work from the community-level up, 
listening and adjusting our model to ensure that the system is working in the most efficient and effective way, 
rather than imposing top-down solutions.  

• Develop a member health and wellness continuum with focused clinical programs based on need. 
 
A diagram of the member Health and Wellness Continuum with corresponding member risk level is shown in 
Figure 9.1-1.  

Figure 9.1-1: Health and Wellness Continuum 

 

Community Hub  
Magellan’s model of care is built on the understanding that our member’s ability to get healthy, stay healthy, and 
stabilize chronic conditions is intrinsically tied to multiple sectors outside of the health and wellness spectrum. 
The social determinants, resources, and conditions within a member’s immediate environment—supportive 
housing, availability of healthy food choices, racism and discrimination, public safety, and available 
transportation—impede their ability to achieve their health and wellness goals. Magellan’s goal to improve 
members’ care and health outcomes can only be achieved within the context of where the members live − within 
Iowa’s neighborhoods and communities. Magellan has created the community hub concept where relationships 
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and collaborations with community partners enable us to effectively coordinate care with the community supports 
and services that the member knows and trusts. The community hub is Magellan’s vehicle to drive close 
collaboration with community partners, allowing us to customize care for our members. The community hub 
model naturally bridges language and cultural barriers and more effectively and efficiently facilitates access to 
services to support our member and families where they live, work and play.  
Magellan facilitates our model of care through our regional community hubs dedicated to each region or cluster of 
counties throughout the state. Teams work in tandem across the continuum of care and services to ensure the best 
outcome for our member. Figure 9.1-2 portrays the community hub model and participants, and their locations in 
Iowa are shown in Figure 9.1-3. 

Figure 9.1-2: The Community Hub 
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Figure 9.1-3: Magellan Complete Care Community Hub Locations 

 

Care Coordination Team  
Magellan Complete Care designates the Care Coordination Team to carry out procedures required in care 
coordination, case management, and other related Care Coordination Programs. Magellan Complete Care ensures 
that upon enrollment, the member is educated and fully understands that the Magellan care coordination team 
works together and offers back up within team at all times. The primary case manager is available as needed by 
the member; however, any member of the care team is able to assist the member at any time.  
Depending on the member’s needs, the Care Coordination Team members, as illustrated in Figure 9.1-4, may 
include: 
• Peer Support Specialist – A certified specialist trained to assist members by applying whole health 

resiliency and recovery principles and tools such as wellness recovery action plans, a wraparound process, 
family and person-driven care, and systems of care that use these skills to provide emotional support and to 
inspire hope for the future. They model and assist members in making lifestyle improvements and the self-
management of chronic conditions. Peer support specialists provide additional outreach to individuals who 
require assistance to obtain access to and engage in needed services.  

• Pharmacist – Participates as needed to review the medications the member receives and in collaboration with 
the prescribing physicians on the team; responsible for identifying potential over- or under-utilization, 
potential drug disease interactions, and optimal therapeutic regimens. The pharmacist consults on complex 
cases where there is risk to the member due to potential drug interactions between drugs for chronic medical 

Magellan Complete Care 
Community HUB Locations
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conditions and psychotropic medications. The pharmacist will also take advantage of the sophisticated 
analysis of claims data to identify gaps or potential concerns. 

• Case Manager – Either a licensed Registered Nurse or a licensed social work professional, who is engaged 
for all high or ultra high-risk members. The case manager is responsible carrying out the case management 
process and for developing the care plan consistent with the member’s health care and non-medical needs and 
goals such as transportation, chores and light housekeeping, companionship, grocery shopping, feeding the 
pets at home, home-delivered meals and congregate meals. The case manager monitors and intervenes for 
members with complex situations and ensures implementation of the care plan. The case manager is actively 
involved at times of care transition, including planned and unplanned admissions, and works in conjunction 
with the member’s health guide to ensure care plan communication between all providers and members.  

• Health Guide – A non-clinical staff member responsible for supporting the case manager and contributes to 
the case management process. Assists the Care Coordination teams with a wide variety of member 
engagement activities, including care transitions and discharge planning activities. Other health guide 
activities may include assisting the member in coordinating medical and non-medical needs and goals. Other 
administrative activities include mailing of letters/educational materials, obtaining authorizations for 
disclosure of protective health information, assisting with referrals, scheduling appointment, scheduling case 
conference meetings and assisting with other basic care coordination activities.  

• Other support specialist positions will be hired based on member need – for example, the family support 
specialist who assists families and children in a variety of ways. 

Enhanced Care Coordination processes and staffing requirements apply for medically complex and medically 
fragile members under the age of 21 who are receiving services in a skilled nursing facility or who are receiving 
private duty nursing services in their family home or other community based setting. Specialized complex case 
management also applies for individuals transitioning to or from long-term care program services.  
Magellan Complete Care’s Care Transitions Program, including the on-site and telephonic discharge planning 
activities, proactively focuses on key interventions to prevent avoidable hospital admissions/readmissions or 
emergency room (ER) visits. The program promotes physical and behavioral health comprehensive care transition 
management both while a member is enrolled in a Care Coordination Program and when an emergency room visit 
or hospital admission/readmission occurs. Magellan Complete Care case managers and health guides understand 
how coordinated and integrated health care and services improves the behavioral, social, and physical health well-
being of the membership.  
The case manager and health guide maintain the responsibility as the primary advocate in ensuring the member’s 
well-being across multiple care settings.  
The Care Coordination Team works both telephonically and within the community regions throughout Iowa. The 
team includes, first and foremost, the member or designated representative, the primary treating providers, a 
health guide, physical and occupational therapy expertise, and a primary case manager. A clinical pharmacist, 
peer support specialists, disability specialists and medical directors (with physical and behavioral health expertise) 
are also available to the Care Coordination Teams at all times. The Nurse Line is available to members 24 hours a 
day, seven days a week, and is staffed by case managers. Members can call the Nurse Line at any time for 
assistance afterhours, on weekends, or if they are unable to reach their assigned case manager. 
All members have access to some level of care coordination services and team engagement. Through the use of 
stratification algorithms, the frequency of meetings and type of participants on the team vary, addressing the 
specific needs of the member and depending on whether the member receives care coordination and complex case 
management services through a patient-centered health home or the more typical health plan system. Care is 
coordinated through all levels of practitioner care including primary care and specialists. Care Coordination 
Teams for individuals assigned to a health home are co-led by the health home and by a Magellan Complete Care 
Health Services staff member. Designated Magellan Complete Care staff led the Care Coordination Teams for 
individuals receiving services outside of a health home.  
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Figure 9.1-4: The Care Coordination Team 

 

The primary case manager and health guide are the member’s advocates and help the member navigate through 
the delivery system. The case managers and health guides are community-based, and they can help the member 
make and keep appointments with behavioral and physical health providers, provide follow-up after appointments 
and coordinate with community agencies and other resources, as needed. The health guide ensures that the Care 
Coordination plan is implemented as designed. 
The primary behavioral health provider is responsible for overseeing the delivery and quality of the behavioral 
health services that the member receives. The primary medical or physical health provider oversees the medical 
services that the member receives to ensure they are medically appropriate and coordinated. Other Provider 
Specialists may participate on the Care Coordination Team when the member has a complex condition that 
requires specialist input and consultation.  
Magellan’s Care Coordination Team 
coordinates with service providers 
and community organizations to meet 
the person-centered needs of the 
member. These may include, but are 
not limited to, long term services and 
supports, healthcare providers, 
behavioral health providers, Iowa 
Assertive Community Teams, 
Managing Entities, Department of 
Children and Families, homeless 
organizations/coalitions, home 
health, personal care and the provider 
of IDD waiver services. The goal is 
to link members with the appropriate 
service providers to ensure that the 
providers can address the ongoing 
needs of the members. Once linkage 
is made and the member is engaged 
with the provider, Magellan’s care 
coordination staff monitors member 
progress through periodic contact with the member and provider; we strive to eliminate any duplication of 
services. All providers are able to access the member information and most recent service plan via the secure 
provider portal.  
Magellan also coordinates with other managed health plans on shared members. This most often includes long-
term care plans. Health Services staff identifies members who have long-term care benefits and shares clinical 
information, when appropriate, to ensure the member’s needs are accounted for and that there is no duplication of 
service between the plans. 

Protocols for Care Coordination 
• Care coordination begins with the assessment of the member’s level of functioning across many areas 

including medical, behavioral, social, and environmental needs, including where the member is receiving 
services.  

• If unmet needs are identified, the Care Coordination Team works in collaboration with the service providers 
and community resources to address those needs. This may include assisting the member with referrals to 
providers, coordinating with providers to address unmet needs and adjust the treatment plan and/or service 
plan to account for the identified unmet needs. The Care Coordination Team monitors the progress of the 
member through periodic contact with the member and service providers. If new problems are identified, or if 
a member decompensates in area of functioning, Health Services coordinates care with the service providers 
and community resources to plan care accordingly.  
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Care Coordination Process 
In compliance with 42 CFR 438.208, Magellan Complete Care has developed a care coordination process to 
address Iowa High Quality Healthcare Initiative (IHQHI) members’ needs, as illustrated in Figure 9.1-5.  

Figure 9.1-5: 5 Step Care Coordination Process  

 

 
Magellan Complete Care will provide all members with the appropriate level of care coordination support through 
our person-centered, team-based approach. We will provide direct care coordination services and will also 
collaborate with select community providers to assist with care coordination activities. Our program is designed 
to meet the unique needs of our members, including long-term services and supports, behavioral health, specialty 
programs, health and wellness services, disease management, peer support, integrated pharmacy management, 
assistance with care transitions, preventive health services, pediatric/adolescent focused care, and high risk 
maternity management.  
All of our members have access to care coordination services. The level of care coordination provided is 
determined based upon individual member need. Our process begins with an initial screening process conducted 
directly with the member. Based upon the results of the screening, along with demographic and historical claims 
data, if available, the member is identified for placement in one of our care coordination/case management risk 
levels. For the IHQHI populations, Magellan Complete Care will be using four care coordination risk levels: 
• Low Risk Case Management 
• Moderate Risk Management  
• High Risk/Complex Case Management 
• Ultra High Risk/Complex Case Management 
Following the placement into a case management risk category, our Care Coordination Team performs a health 
risk assessment for members identified as having a special healthcare need. Our most vulnerable members who 
are medically fragile are placed in the High Risk and Ultra High Risk program levels. Magellan Complete Care’s 
case manager, along with the member and the support of the Care Coordination Team, will work with the member 
to develop an individualized person-centered care plan based on the findings of the initial health risk screening, 
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comprehensive health risk assessment, available medical records and historical claims data, and other sources. 
The person-centered care plan is the “road map” to assist members to regain optimum health or improved 
functional capability, in the right setting and in a cost-effective manner. Our case manager will monitor the 
execution and effectiveness of the care plans. On an as needed basis, but no less than annually, the case manager 
will conduct a reassessment with the member. Should a member experience a change in condition or move 
between stratified risk levels, the case manager will conduct a reassessment to ensure the most appropriate care 
plan is in place to address the member’s needs and goals.  

Care Coordination Program – Proven Results 
Magellan Complete Care of Florida, the first Medicaid specialty plan in the country for individuals living with 
serious mental illness, implemented a high-touch, community-based model of care and has demonstrated positive 
results in a very short time period. Since July 2014, Magellan has been tracking the provision of integrated 
physical and behavioral health services to a high-risk, seriously mentally ill population. To measure the 
effectiveness of the Care Coordination model, several outcome measurements are monitored. During the first year 
of operations, Magellan has noted a downward trend related to overall 30-day inpatient readmission rates.  
Magellan Complete Care’s Managed Long Term Care program in New York has been able to maintain members 
within the community setting with very few incidents of unnecessary resource utilization or unnecessary 
emergency room or hospital transfers. The New York team is very skilled at maintaining members within the 
home setting offering individualized and person-centered services and supports.  
Magellan’s Dual Eligible Special Needs Plan program in New York coordinates care for elderly and disabled 
members who are chronically ill and residing in their homes and within the community of their choice. These case 
managers successfully coordinate and assist members within the home setting ensuring safe and person-centered 
care with minimal unnecessary service utilization.  

Describe proposed strategies to ensure the integration of LTSS care coordination and Contractor-developed care 
coordination strategies as described in Section 9. 

All aspects of our Care Coordination program are available and accessible to those members requiring or 
receiving long-term services and supports. Given our vast Iowa experience to date, paired with our current health 
plan best practice approaches, our Care Coordination Team will continue to focus on a whole person approach. 
Due to the unique intricacies, complexity and overall needs of the LTSS population, an LTSS-specific risk level 
will be assigned and designated as Level 1, 2 or 3. These levels provide a guideline for the Care Coordination 
Team in assignment planning, caseload equity, and to ensure that the neediest members are receiving appropriate 
engagement at the appropriate times and at the appropriate level. All service and care coordination plans are 
customized to meet the specific member needs. 
Magellan Complete Care has a long-standing track record of successfully building and implementing the core 
foundational administrative structure and practices needed to support the integration of physical health, and 
behavioral health, including LTSS. In addition, Magellan Complete Care continues to build person-centered, 
practical and cost-effective solutions to ensure that its membership is served by fully integrated patient-centered 
systems of care. Magellan Complete Care operates both Medicaid and Medicare managed care and managed long-
term care health plans. Our health plans ensure that the diverse members we serve receive fully integrated 
physical health, behavioral health, pharmacy, and long-term care services and supports. By combining these 
integrated health plan operations with 20 years of Iowa Medicaid experience, we are best-positioned to implement 
innovative solutions to meet the complex needs of Iowa’s vulnerable populations. No other bidder has the 
existing, local administrative structure and proven practices to integrate care in Iowa.  
Magellan Complete Care’s experience in Iowa and across the nation has revealed that more than two-thirds of 
Medicaid expenditures are being spent on approximately 25% of the total members. We know and anticipate that 
the Iowa membership will continue to present with chronic illnesses, complex needs, receive LTSS, and will often 
be eligible for both Medicaid and Medicare services. To avoid fragmentation and promote integration, we offer 
and promote a “one stop shop” approach offering a comprehensive, connected, and fully integrated menu 
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of specialized care and service capabilities, including: behavioral health, radiology, pharmacy, and long-term care 
services and supports management. Unlike many other Medicaid health plans that must create bridges to external 
vendors for critical specialty services, Magellan Complete Care leverages its health plan capabilities and 
Magellan’s unique assets to internally coordinate physical, behavioral, pharmacy, and social services for a variety 
of Medicaid and Medicare populations.  
We focus on addressing and integrating all of their health, service and support needs, which ultimately helps 
members achieve true whole health management along with decreasing duplication of services. Our 
administrative structure supports the integration and connection of behavioral health, physical health, and LTSS, 
which positions Magellan Complete Care as one of the only health plans currently having the actual experience in 
operating a fully integrated health plan structure.  
Our integrative administrative structure and practices include the following core foundational elements:  
• Utilization of one fully transparent communication and documentation system, which is accessed by both 

internal staff and external partners/providers through the secure web portal; alternative approaches are 
available for those stakeholders who are unable to access the portal. 

• Provision of educational sessions and open forums on a wide variety of topics for members, providers and 
partners, promoting an optimal level of understanding and encouraging feedback at all times.  

• Utilization of both office and community-based teams that collaborate with members, providers and partners 
on a daily basis. The teams focus on making an impact, one member at a time, taking a highly individualized 
and fully integrated approach to care coordination.  

• Utilization of a variety of screening, assessment, and analytic tools to assist the staff and providers to stratify 
member needs and to identify gaps in care that incorporate standard metrics as well as nuanced metrics that 
are unique to those members who require additional care and services.  

• Development and implementation of a model of care which is founded in evidence‐based clinical protocols 
that have been specifically developed to integrate care and services for co morbid and chronic conditions.  

• Provision of a suite of innovative resources at the health plan, provider, and community levels to assist 
Medicaid and Medicare members and their families to access services and maintain optimal health and well-
being at all times.  

• Development and implementation of a technology infrastructure which facilitates the sharing of information 
among internal health plan staff and external care and service providers, allowing for system-wide integration 
and the ability to conduct an outcomes assessment at all times.  

• Engagement of members and community stakeholders to offer input and to gain further insight in shaping the 
vision, strategy, and operations of the program.  

The goals of our integrated, holistic and member directed approach are focused on:  
• Determining and communicating early on who will assume the primary care coordination role for the 

member.  
• Improving the overall health, longevity, and well-being of members. 
• Improving the member’s ability to carry out self-management activities. 
• Educating members, staff, and providers on the importance of communicating and integrating across and 

within behavioral, physical, and LTSS programs. 
• Improving the coordination of care between and satisfaction of providers caring for members.  
• Decreasing the overall cost of member care by providing improved member access to a wide variety of care 

and service providers, avoiding and limiting duplication of services, and assigning care coordination activities 
to the most appropriate entity. 

• Decreasing overutilization of institutional/facility based care whenever possible and increase community 
tenure. 

• Creating system transparency and accountability through data-sharing and outcome tracking.  
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• Providing members and providers the ability to access clinical and service plan information via the web portal 

or via other means if portal access is limited or unavailable 
Our ability to coordinate and fully integrate members’ care is evident by our implementation of the Iowa 
Integrated Health Homes (IHH) initiative. Magellan’s IHH initiative is producing outstanding results for a very 
complex, resource challenged population as follows:  
• In all adult sites and the majority of pediatric sites, more than 85 percent of members received a preventive 

care visit within the past 12 months. 
• Greater than 90 percent of adult members received a health risk assessment. 
• An average of 80 percent of IHH members discharged from an inpatient facility keep their follow-up 

appointment within seven days of discharge. 
• Decreased hospital admissions and emergency room visits as follows:  

- 18 percent reduction in mental health inpatient admissions 
- 16 percent reduction in physical health inpatient admissions 
- 16 percent reduction in mental health emergency room visits 
- 12 percent reduction in physical health emergency room visits 

9.1.1 Initial Screening 
The initial health screening provides a baseline understanding of the member’s immediate health risk and current 
needs. Magellan Complete Care combines the results from the health risk screening with available claims, 
pharmacy, treatment and medical record data to determine the risk level of the member and assignment to the 
appropriate level and intensity of care coordination. In addition, Magellan Complete Care will reach out to all 
known treating providers involved in the member’s care to gather additional medical information including 
provider assessment of the member’s conditions, severity of illness, treatment history and outcomes, other 
diseases, illnesses and conditions, gaps in care and other immediate physical and/or behavioral health needs that 
were not identified by the screening tool.  
The information we collect from the initial health risk screening identifies the member’s need for further 
assessment and support of the Care Coordination Team. The results of the initial screening, along with other 
triggers, assist us in not only determining the member’s care coordination risk level, but also allows us to assess 
the adult or child member’s ability to manage various acute, chronic, high risk, and/or complex conditions. These 
complex conditions may include: HIV/AIDs, transplants, high-risk pregnancy, asthma, chronic obstructive 
pulmonary disease (COPD), diabetes, heart disease and behavioral health diagnoses such as schizophrenia and 
bipolar disorder and/or substance use disorders. In addition, the information related to health habits, living 
situation, and social connectedness are important indicators for potential resources and interventions for the 
members with co-occurring medical and behavioral health challenges. For example, some members can benefit 
from peer recovery management for both behavioral and physical health improvement efforts, group activities led 
by Magellan Complete Care staff, or community-based health guides and social support resources provided by 
other community-based organizations. 

9.1.1 Initial Screening  

Describe your plan for conducting initial health risk screenings. 

Magellan Complete Care will conduct a “Welcome Call” campaign to greet and educate our members about their 
benefits, and share information about care coordination and other available programs. To ensure that we are 
welcoming, engaging, and screening the maximum amount of members possible, Magellan Complete Care will 
utilize both internal staff and will also contract with DHS-approved partners such as Engaging Solutions, who are 
experts at engaging and conducting welcome calls and health screens for health plans. Magellan Complete Care 
has utilized this partner in other markets with great success, especially when there is a large volume of new 
membership needing to be engaged in a timely and efficient manner. During the welcome call, members are 
offered assistance in arranging an initial visit with their PCP for a baseline medical assessment and other 
 
Iowa High Quality Healthcare Initiative  
RFP# MED-16-009 
May 26, 2015 

Page 530 



Tab 3: Bidder’s Approach to Meeting the Scope of Work 
Section 9: Care Coordination 

 
preventive services. The screening staff (internal or partner) will also ask basic questions about the member’s 
current health status. We are proposing to use, with DHS approval, the validated and age specific 3M 
AssessMyHealth health screening tool. We will also consider utilizing additional pediatric assessment tools as 
recommended by the Iowa Maternal Child Health Title V program and Iowa Chapter of Pediatrics, with DHS 
approval.  
The 3M AssessMyHealth tool is a health risk assessment that helps providers and members work together to 
achieve better outcomes. It uncovers the risk factors that often go unnoticed, but have deep impact on a member’s 
health. The tool is based on a health risk assessment developed by researchers at Dartmouth College and FNX 
Corporation. It is a proven methodology comprising health assessment specific to each stage of life (child, 
adolescent, adult and geriatric).  
As part of the health risk screening process, we also ask women to identify if they are pregnant. If a woman 
identifies herself as currently being pregnant, Magellan Complete Care conducts a more comprehensive obstetric 
(OB) assessment with the member during the call. This screening assists in identifying high risk factors that might 
negatively impact the pregnancy as early as possible.  
When we conduct the welcome calls, we will make three attempts to reach a new member. Each attempt will be 
on different days and different times of the day. All attempts will be documented in our member enrollment and 
communication tracking system, Total Member Record (TMR). For the members we are unable to reach 
telephonically, Magellan Complete Care will partner with and deploy community-based partners to provide the 
“feet-on- the-street” to locate and engage members in completing the initial health risk screening. These partners 
may include the Area Agencies on Aging, the Centers for Independent Living, and Integrated Health Homes staff 
to name a few.  
The 3M AssessMyHealth initial screening tool is designed to quickly identify specific member needs and assist 
with appropriate assignment to one of Magellan Complete Care’s Care Coordination Programs. The tool is 
available in both English and Spanish. The tool is algorithmically designed to assign risk scores which are used to 
prompt further investigation and action related to a member’s health risk(s). The health screening and risk level 
assignment information is entered directly into the TruCare clinical management system and tasks are assigned to 
care coordination staff if any immediate follow up is needed.  
Through the completion of the initial screenings, our care coordination staff obtain additional information and 
identify risk factors that are not captured through claims data, such as recent changes in health status, in addition 
to psychosocial, behavioral and environmental risk factors. Most importantly, the screening also covers existing 
knowledge gaps and culturally sensitive insights that may influence health outcomes. Screening responses 
automatically trigger interventions or identify opportunities to address gaps in care that are included in the care 
plan. Through this process, we can also identify disease specific areas for further detailed assessment and follow 
up.  
Members also have the option to complete the initial health risk screening tool and mail it back to Magellan 
Complete Care. Upon receipt of the enrollment file, Magellan Complete Care will send a New Member Welcome 
Kit to each IHQHI member. Among the welcome kit material is the age specific health risk screening tool and a 
self-addressed stamped envelope. The welcome letter will inform the member about the importance of completing 
the health risk screening tool and instructions for completion of the tool. 
Magellan Complete Care members also have the ability to complete the health risk screen document online 
through our secure web-based Member Portal. Members who initiate but fail to complete the initial screen during 
an online session will receive a follow-up telephone call to promote completion of the health screen document. 
Members always have the option of calling the Member Services toll-free helpline number listed on the Magellan 
Complete Care web site to assist with online completion. Our providers and partners are also available in assisting 
the members in completing the initial health risk screening. A sample question from the 3M AssessMyHealth 
health risk assessment tool can be found in Figure 9.1.1-1. 
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Figure 9.1.1-1: 3M AssessMyHealth Health Risk Screening Question 

 

9.1.1.1 Tool 

Submit a proposed initial health risk screening tool. Exhibits and attachments may be included.  

Magellan Complete Care proposes using the 3M AssessMyHealth initial health risk screening tool. Magellan 
Complete Care embraces the concept that member health outcomes depend heavily on a variety of factors, such as 
a person’s individual capacity to manage his or her condition, functional status, degree of family and social 
support, financial status, access to healthcare, experience interacting with the healthcare system, and many others. 
The 3M AssessMyHealth health risk screening tool provides a reliable way to unmask these issues, providing 
Magellan Complete Care and our providers with powerful insights into opportunities to improve member 
outcomes. The tool is available in both English and Spanish. Since the State of Iowa currently utilizes this tool 
and it is trademarked, we did not include it as an attachment. Per the Scope of Work, the tool may be found 
through the following site: (http://solutions.3m.com/wps/portal/3M/en_US/Health-Information-
Systems/HIS/Products-and-Services/Products-List-A-Z/AssessMyHealth).  

9.1.1.2 Subsequent Screenings 
Subsequent health risk screenings and reassessments are conducted if it is determined the member has 
experienced a change in healthcare status since the original screening. Magellan Complete Care will conduct a 
subsequent screening with the member or parent/guardian, as appropriate using the 3M AssessMyHealth 
screening tool. Based on the subsequent health screening results, the member receives follow up assistance 
according to the member’s need, including referral to any of the Care Coordination programs. Once the health 
screening results along with other health screening inputs are collected, the member will be identified for referral 
to one of the Care Coordination programs, which include Low (includes health and wellness), Moderate (includes 
disease and condition management), High (care transitions/complex case management) or Ultra High (complex 
case management). Upon referral to one of these programs, the member will receive additional condition-specific 
and for those members identified for Moderate, High and Ultra High Care Coordination programs, a more 
detailed comprehensive clinical assessment.  

Describe the methods that you will use to determine whether changes in member health status warrant subsequent 
screening. 

The 3M AssessMyHealth screening results are an important first step in identifying member needs and 
appropriate care coordination activities. In addition to the member reported information provided through the 
health risk screenings, Magellan Complete Care has an established monitoring process which is conducted at a 
minimum monthly to ensure that any change in service utilization is detected and responded to in a timely 
manner. 
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Magellan Complete Care believes that certain changes in a member’s health status or service utilization should 
automatically warrant subsequent health screenings and potentially comprehensive clinical assessments. Magellan 
Complete Care uses a sophisticated analysis of physical health, pharmacy and behavioral health claims data to 
identify changes in a member’s condition and specific gaps in care which can impact a member’s health risk level. 
Our clinical and case management system, TruCare, is used to alert our Care Coordination staff when a member 
has experienced a change in condition or health service utilization. For example, changes in health status such as 
documentation of a new chronic condition through a claim or a transition to a higher level of care such as an 
inpatient acute stay for a cardiac event will trigger a task or message to the Care Coordination staff to complete a 
subsequent health screening with the member. A task for the member to receive a subsequent screening will be 
assigned to a queue in TruCare that is monitored by the Care Coordination staff, to ensure follow-up and 
completion of the task by the appropriate Care Coordination Team member.  
The Magellan Complete Care Analytics Team uses Impact Pro to analyze claims data and identify at-risk 
members for future hospitalizations as well as significant gaps in care. The Analytics Team has developed a 
predictive modeling report and a formal review process to identify changes in the member population on an 
ongoing basis. We have also created claims based rules that will be used to notify the Care Coordination staff of 
these events.  
Magellan Complete Care receives member information from members, caregivers, community agencies, 
providers, pharmacies, internal member services or Nurse Line calls, and community partners about changes in 
the members’ needs and changes in services provided which can impact health risk levels. This information is 
used as a trigger for carrying out subsequent health risk screenings. Magellan Complete Care maintains a “No 
Wrong Door” policy for Care Coordination. We receive member information 24 hours each day and are able to 
follow up with members in a timely manner. Provider and community partner triggers are fast tracked and 
intervened on immediately. Members or their caregivers may self-refer (phone, face to face) to any of the Care 
Coordination programs or to obtain subsequent screenings. Member referrals or calls are handled immediately 
upon receipt.  

9.1.1.3 Screening Method 
The initial health risk screening is the first and perhaps the most important step in our Care Coordination process. 
To ensure Magellan Complete is able to conduct an initial health risk screening for all new members, we have 
developed a variety of methods to reach our members, including:  
• New Member Welcome Calls: Within the first 30 days of enrollment, Magellan Complete Care and its DHS-

approved contracted partner will make three attempts to outreach to new member with a New Member 
Welcome Call. Each attempt will be on different days and different times of the day. The Magellan Complete 
Care representative will provide a brief orientation to Magellan Complete Care including the role of the 
primary care provider (PCP), offer to set up the first PCP appointment, and provide an overview of covered 
and self-referral services. The initial health risk screen will also be completed during the welcome call to the 
member.  

• Feet on the Street: For the members that Magellan Complete Care cannot reach telephonically, Magellan 
Complete Care will partner with and deploy community-based partners to provide the “feet-on- the-street” to 
locate and engage members in completing the initial health risk screening. Community partners will include 
the local social service agencies, providers, the Area Agencies on Aging, the Centers for Independent Living, 
and the Integrated Health Home partners, to name a few. 

• Welcome Kit: Members have the option to complete the initial health risk screening and mail it back to 
Magellan Complete Care. Upon receipt of the enrollment file, Magellan Complete Care will send a New 
Member Welcome Kit to each IHQHI member upon enrollment. The Welcome Kit will contain a welcome 
letter, Magellan Complete Care Member Handbook, a health and age-specific screening tool and a self-
addressed stamped envelope. The welcome letter will inform the member about the importance of completing 
the health risk screening tool.  
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• Magellan Complete Care Secure Member Web Portal: Magellan Complete Care members will have the 

ability to complete the health risk screen document online as illustrated in Figure 9.1.1.3-1. Members who 
initiate but fail to complete the initial screen electronically will receive a follow-up telephone call to promote 
completion of the health screen document. Members may also choose to call the Member Services toll-free 
helpline number listed on the member website to assist with online completion. 

Figure 9.1.1.3-1: Magellan Complete Care Secure Member Web Portal 

 

Describe methods that you will use to maximize contacts with members in order to complete the initial screening 
requirements. 

Magellan Complete Care has established outreach and engagement protocols to maximize completion of initial 
screenings. Internal and contracted partner staff work diligently to obtain accurate member contact information to 
ensure efficient and successful initial health risk screen completion. The engagement team takes a “no stone 
unturned” approach to finding accurate and reliable member contact information. The team makes a minimum of 
three contact attempts by telephone, spread over a period of three different days and times. Staff involved in 
outreach and engagement efforts are trained in motivational interviewing techniques in order to increase the 
percent of completed initial health risk screenings once a member is reached.  
As appropriate, Magellan Complete Care will partner with providers, vendors, and community-based 
organizations to locate hard-to-reach members and involve them in the engagement process. Community-based, 
on-site case management staff will be placed within high-volume provider offices and clinics, as Magellan does 
today with our IHHs, and we will use the provider/clinic staff to assist with member engagement. Magellan 
Complete Care will develop flexible and innovative community partner collaborative agreements to maximize 
member outreach and ongoing engagement. These relationships will enhance member engagement without 
duplicating efforts. Additionally, for transient members with behavioral health needs, Magellan Complete Care 
will partner with our full array of providers to identify, locate and engage members. Magellan currently works 
with the providers in IHH to complete a health screening. The providers complete this as part of their contacts 
with the members and report the results to Magellan. There is an incentive for the IHH providers to complete the 
assessment. As more members move into health homes and as ACOs develop more case management capabilities, 
they can perform more of these assessments with similar supports and incentives.  
Consistent with our experience in Iowa, it may be hard to reach members by telephone, we also will use 
community-based health guides (non-licensed, field-based support staff, who assist the member navigate the care 
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delivery system) and Magellan Complete Care staff familiar with the local community to locate members where 
they live and build relationships with them. Magellan Complete Care has successfully used health guides in other 
states to locate and engage individuals who are hard to find, including the homeless and individuals with special 
needs such as serious mental illness. For non-English speaking members, we will use our bilingual staff or utilize 
interpreter telephonic and on-line translation services to assist in completing the initial health screening.  
Magellan Complete Care utilizes a comprehensive “no stone unturned” method for locating accurate and current 
member telephone numbers and addresses. Our staff verify addresses and telephone numbers with all member-
facing vendors including medical supply and pharmacy vendors, providers, and community agencies. For 
example, in Iowa, the Integrated Health Home (IHH) Peer and Family Support Specialists have been invaluable in 
locating members identified as eligible for IHH. Their lived experience equips them with knowledge of where 
members may live, work and assemble, proving to be an extreme asset to engaging these difficult to locate 
members. In Florida, our most successful approach for member location and engagement is with the community-
based Magellan Complete Care staff that function as our “feet on the street.” These community-based employees 
are knowledgeable about the community resources and have significant success in locating members.  

9.1.2 Comprehensive Health Risk Assessment  
9.1.2 Comprehensive Health Risk Assessment  
Magellan Complete Care conducts a thorough comprehensive health risk assessment for Ultra High and High 
Risk members within 30 days of identification of the Ultra High or High Risk level. The comprehensive health 
risk assessments are conducted by the member’s primary case manager who are either internal RNs or licensed 
social workers or our community-based case management partners. While the primary case manager will conduct 
the health risk assessment, all members of the Care Coordination Team contribute to the assessment. In addition, 
a disease or condition-specific branching or assessments is conducted on Moderate risk level membership within 
90 days of identification of the Moderate risk level by our disease/condition-specific specialist. The assessment 
includes, but is not limited to, the following information: physical and behavioral health status, health services 
history including receipt of preventive care services, current medications, and an evaluation of the need for or use 
of supportive services and resources, including long-term care services and supports.  
Condition-specific branching and supplemental assessments may also be performed in addition to the 
comprehensive health risk assessment for the Ultra High and High Risk members. The goal is to gather more 
detailed information to help drive the care plan development and share the information with the member’s 
medical home. These tools help validate diagnosis; identify additional risk factors; analyze current and past 
medical history; and review personal behaviors, family history, social history and environmental risk factors. This 
information is used to augment and validate the risk stratification of the members. The case manager may change 
the risk stratification currently assigned if clinical judgment warrants.  
Some of the key domains included within the comprehensive health risk assessment include:  
• Safety needs 
• Self-management ability 
• Establishment of primary care coordinators and care providers 
• Physical, medical and psychosocial, cognitive and functional needs  
• Co-morbidities 
• Pregnancy/prenatal/perinatal/postpartum 
• Cultural needs assessment  
• Ability to perform ADLs and IADLs 
• Primary care provider and specialists  
• IHH and chronic condition health home services 
• Medication adherence  
• Behavioral health and substance use disorder screening 
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• Clinical history, including medications  
• Mental health history  
• Long-term support service needs and services currently being received 
• Assessment of life planning self-directed care activities  
• Evaluation of caregiver resources and social supports  
• Utilization history 
• Fragility  
• Poverty, homelessness or social isolation 
The information collected from our comprehensive health risk assessment helps us to identify the need for support 
in managing various chronic or complex conditions such as chronic obstructive pulmonary disease (COPD), 
diabetes, heart disease, and behavioral health diagnoses such as schizophrenia and bipolar disorder and/or 
substance use disorder. In addition, the comprehensive health risk assessment results related to self-care 
management ability, safety, care coordination preference, health habits, living situation, and social connectedness 
are important indicators for potential resources and interventions for the members. The assessment assists to 
improve health outcomes by identifying members’ modifiable health risks.  
A copy of the comprehensive health risk assessment is stored in the member’s electronic record in TruCare and 
will be available to the member’s medical home provider (i.e., PCP, IHH or Chronic Condition Health Home) 
using our secure web-based portal.  

Health Home Eligibility Assessment 
Magellan Complete Care will identify members who meet the State Plan’s criteria for the Health Home programs 
through our comprehensive health risk assessment process. The chronic conditions include: 
• Being overweight (BMI > 25) 
• Heart Disease 
• Diabetes 
• Asthma 
• Substance Use Disorder 
• Mental Health  
During the assessment process, we will offer eligible members the opportunity to participate in health homes if 
they receive their care from one of the health home providers. We will publicize the availability of health homes 
in our communications with members. For those members in complex case management who could benefit from 
health home participation, we will provide the members with information describing the value of receiving health 
homes services and will encourage the members to enroll in the health home of their choosing.  

9.1.2.1 Tool 

Submit a proposed validated comprehensive health risk assessment tool. Exhibits and attachments may be 
included.  

Magellan Complete Care’s validated comprehensive health risk assessment tools can be found in Tab 5, 
Attachment 5.13-a: TruCare Assessment -Adult HRA and Attachment 5.13-b: TruCare Assessment-
Pediatric HRA. Our comprehensive health risk assessment tool is embedded in our case management system, 
TruCare. Clients are supported by TruCare using various tools which configure evidence-based content. The 
current health risk assessment tools are the provisioning of conditional logic in assessments and the ability to 
create assessment-driven care plans. Evidence-based clinical practice guidelines are reviewed, synthesized and 
incorporated into TruCare clinical content, as appropriate. Sources of evidence include: a) National Guideline 
Clearinghouse, a public web site for access to evidence-based clinical practice guidelines made available by 
various medical societies or associations, b) national guidelines from the VA, CMS, NIH and the CDC, and c) 
guidelines from professional organizations such as the Case Management Society of America (CMSA) and the 
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Care Continuum Alliance (formerly the Disease Management Association of America). References are available 
to support the assessment and care plan content. 

9.1.2.2 Timeline for Completion 

Propose the timeframe in which all comprehensive health risk assessments shall be completed after initial 
member enrollment. 

Comprehensive clinical assessments will be carried out based on member risk level assignment and on member 
need. Within 30 calendar days of the initial health risk screening completion, and determination of the assigned 
Care Coordination program risk level, a comprehensive health risk assessment will be completed for those 
members who are assigned to the Ultra High (Complex Case Management) and High Risk (Complex Case 
Management) programs. Members assigned to the Moderate Risk Level program will receive a disease or 
condition-specific assessment within 90 days of the initial health risk screening. Those members stratified into the 
Low risk level will receive initial and annual follow up health risk screenings.  

Describe how the assessment process will incorporate contact with the member and his/her family, caregivers or 
representative, healthcare providers and claims history. 

Regardless of risk level, our Care Coordination program focuses on engagement and empowerment of all 
members. The assigned, primary case manager, with the support of the Care Coordination Team contacts and 
involves the member and his/her family, caregivers and/or representatives, the treating physician, and other 
providers as needed, in all aspects of the Care Coordination process, including ongoing assessment, 
coordination/collaboration, setting prioritized goals, and interventions including face-to-face visits in some 
instances. Upon referral or during outreach activities, the Care Coordination Team ensures that key stakeholders 
are included in offering ongoing input into the assessment and care planning process as appropriate for each 
member and his/her risk level. Protocols are in place for surrogate decision making if the member is not capable 
of making his/her own decisions, but does not have a legal representative or authorized representative available. 
For members who are difficult to locate, the case manager will refer the information to the community-based 
health guide for assistance in locating the member.  

9.1.3 Care Coordination  
9.1.3 Care Coordination  

Describe in detail your proposed Care Coordination Program including selection criteria and proposed 
strategies. 

Our Care Coordination Program is a holistic approach to care for members, across the entire continuum of care, 
addressing the unique socio-economic and clinical challenges of our members. Our Care Coordination Program 
uses processes to guide our Care Coordination Team (CCT) from initial identification of a member through 
engagement in the program and ongoing monitoring of the member’s progress toward health and wellness goals.  
We believe that care coordination is crucial to ensuring an end-to-end member experience and continuity of care. 
Our model is member centric and physician and provider inclusive at all times, with the PCP driving the medical 
treatment plan and case managers and utilization management specialists supporting the care coordination plan.  
Our Care Coordination Program stratifies the member population into four risk levels which determine the 
intensity of care coordination interventions and activities: Ultra High Risk Case Management, High Risk Case 
Management, Moderate Risk (Disease and Condition Management) and Low Risk Case Management 
(Population Health Management). Health and wellness programs, discharge planning, emergency room 
diversion, transition planning, care transitions and substance abuse management activities are carried out across 
the entire member population, regardless of risk level. Our Care Coordination Program is summarized in Table 
9.1.3 -1. The risk level population percentages were established based on current Iowa population health risk 
information. 
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Table 9.1.3-1: Care Coordination Program Continuum 

Ultra High Risk Case 
Management (Complex 

Case Management) 
• 1-2% of Total 

Membership 

High Risk Case 
Management (Complex 

Case Management) 
• 4-5% of Total 

Membership 

Moderate Risk Case 
Management (Disease 

Management) 
• 30-35% of Total 

Membership 

Low Risk Case 
Management 

• 55-60% of Total 
Membership 

High touch community 
based model with targeted 
focus on select physical 
and behavioral health 
complex conditions 

High touch community based 
model with targeted focus on 
care transitions and 
emergency room follow up 

Targeted emphasis on 
behavioral and physical 
health Disease 
Management/Chronic 
Condition management (e.g., 
COPD, Hypertension, 
Asthma, Diabetes, HIV/AIDS) 

Population Health 
Management: targeted 
emphasis on population 
based outreach and 
campaigns – health and 
wellness 

Magellan Complete Care offers a Care Coordination Program based on the premise that collaborative partnerships 
and coordination between the members, physical and behavioral healthcare professionals, and long-term care 
support systems, are necessary to develop the targeted interventions and healthcare goals that lead to improved 
healthcare outcomes. Our Care Coordination Program fosters innovative approaches to improving the population 
health and members’ experience of care while lowering the per capita cost of care – principles of the Institute of 
Healthcare Improvement’s (IHI) Triple Aim.  
The Care Coordination Program was designed to ensure each member receives preventive, physical, behavioral 
health, and long-term services and supports delivered in a holistic fashion based upon a member’s unique needs. 
Our clinical programs integrate care across the entire care continuum, promoting healthy behaviors and utilizing 
routine and complex care coordination strategies that include identification of members at risk of functional/health 
decline, completion of comprehensive health risk assessments, conducting risk stratification and predictive 
modeling, engagement of members and provider in implementation of activities, and monitoring the impact of 
care coordination activities.  
Care coordination, which encompasses case management, involves direct clinical interventions delivered to 
members. Our Care Coordination Program helps ensure a member’s needs and preference for care are understood, 
and those needs and preferences are shared between providers, members and families as a member moves from 
one healthcare setting to another. Care among different providers must be well-coordinated to avoid waste, over-, 
under- and misuse of services and medications, and conflicting plans of care.  
Organizing and coordinating care involves marshaling personnel and other resources to carry out all required care 
activities, which is often managed by the exchange of information among participants responsible for different 
aspects of care. By coordinating appropriate services to meet the physical, behavioral, long-term care and social 
needs of the IHQHI population, Magellan Complete Care can break the harmful and costly cycle of inappropriate 
and costly emergency room visits, avoidable inpatient admissions, and unnecessary or duplicative medical costs.  
Through our Care Coordination Program, we take a member-centric approach to health by evaluating resources 
and support services to empower our members and improve their health status and outcomes, leveraging our 
contracted provider network and community resources in the delivery of care. Our focus on and expertise in 
developing a fully integrated behavioral and physical health model sets us apart as a leader in the successful 
management of a very complex member population. An essential component to the success of the integrated Care 
Coordination Program is the need to integrate and collaborate with community agencies and providers. We 
collaborate with these community supports as an extension of the member’s current care team, striving for the 
least amount of disruption to a member’s existing support systems. Our Care Coordination Program is designed 
to:  
• Create a seamless, fully integrated member experience 
• Promote the highest level of member self-management and safety 
• Assign the most appropriate care coordinators (health plan/community/provider) 
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• Touch each member within the population at the appropriate level  
• Address the socio-economic, behavioral, environmental and clinical challenges of our members 
• Leverage multidisciplinary care coordination teams 
• Incorporate high-touch and personalized interventions 
• Work in partnership with members, providers and the community 
• Be sensitive to cultural differences and diversity 
• Address healthcare, service and literacy disparities 
• Leverage community-based resources from governmental, private and faith-based organizations 
• Offer specialized member communication, outreach, and engagement 
• Include continuous measurement of process and outcomes 
• Conduct cost benefit analyses and suggest innovative solutions to care and service provision 
Based upon our experience serving diverse and complex populations, we understand the investment needed in 
person-to-person relationships especially between members and their care team. Through these relationships, our 
care team seeks to fully understand why an individual may be in crisis and we identify strategies to assist them on 
their path to higher functioning. We invest our resources in making an impact, one member at a time; by taking a 
highly individualized, high-touch, community-based approach to care coordination. Our care teams leverage 
community supports and institutions, community partners, such as community health providers, existing 
community agencies, IHHs, advocates, and faith-based organizations, as part of the solution. The value we place 
on investment in human relationships with our members fundamentally changes and challenges the common 
construct of how we think about healthcare, wellness, and how people become healed.  
Using an integrated, high touch, team-based approach, we address the full continuum of care and services 
simultaneously rather than in a linear or sequential manner. This allows us to continually adjust our interventions 
based on evolving member needs and circumstances. The elements of our approach to high need members include 
identifying health risks, biopsychosocial, long-term supports and services and chronic care needs, designing a 
plan of care to address the most immediate needs, engaging the Care Coordination Team and focusing on 
effective and comprehensive transitional care from inpatient to other settings.  
Magellan Complete Care ensures that our Care Coordination Team and support staff is equipped to meet the 
complex needs of the membership. The team is knowledgeable in the care and support of the populations in 
addition to being able to efficiently access those services and supports that the population needs on a daily basis. 
Our evidence-based Care Coordination Program was developed based upon the Case Management Society of 
America’s Standards of Practice and the National Association of Social Work Case Management Guidelines. Our 
Care Coordination program is based on the current NCQA Complex Case and Disease Management standards.  

Provide data on outcomes achieved in your Care Coordination Programs operated in other states, if applicable. 

In Florida, the Care Coordination Team launched its enhanced specialty health plan model in July of 2014. At that 
time, the team was faced with on boarding and providing outreach to a large sum of members within a very short 
time period. Very quickly, the case management leadership realized that ER and inpatient visits were very high 
and that they needed to adjust their approach to ensure that the case management team was focused appropriately. 
Program adjustments, including additional staff dedicated to the care transitions and discharge planning activities 
and additional staff assigned to the ultra-high risk member team, resulted in the ER and inpatient trends to move 
in a positive direction. In addition, with these adjustments, the Florida case management team was able to report 
numerous member success stories and received positive satisfaction feedback from our members. The Florida 
case management team participates in weekly medical action plan meetings where key performance metrics and 
goals are measured and discussed in real time with immediate follow-up and action plan development.  
Similarly, in New York, the case management team monitors its performance and has adjusted its operations 
based on the results of pre-defined key performance indicators and more important member need. For the New 
York D-SNP program, HRA completion and member annual physical exams were not being completed at the 
designated rate. To assist with improving HRA and physical exam completion, we mobilized nurse practitioners 
to visit members in the community, resulting in an increase in engagement and HRA and physical examination 
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completion. For the New York Managed Long-term Care members receiving social day care services, we 
identified a significant increase in the social day care usage provided by certain providers. We mobilized the 
community-based case managers to evaluate the member’s service plans and services being provided by the 
specific social day care providers. The service plans were reviewed with the members and the social day providers 
and all parties agreed upon the recommended social day services.  
Magellan’s New York health plan has successfully coordinated care and services for a complex membership 
presenting with complex, co-morbid conditions. Our distinctive skill sets and expertise has allowed us to improve 
quality of care, ensure access to care, and improve health outcomes for our members while appropriately 
containing costs. The New York MLTC case managers have been successful at helping members in receiving the 
appropriate community-based supports and services allowing them to live safely within their own home in the 
community of their choice. Very few members ever go to the emergency room (ER) or hospital unnecessarily. 
Many only leave their home to attend social day services which are coordinated by the care coordination team. 
The 2014 member experience of care Medicare 4.0 Consumer Assessment of Healthcare Providers and Systems 
(CAHPS) satisfaction survey of our New York Dual Eligible Special Needs Plan members identified an overall 
satisfaction with our managed LTSS program was rated at 90 percent. This satisfaction rate exceeds the national 
average of 88 percent for similar populations. We exceeded the average median CAHPS scores for member 
satisfaction by an average of approximately 15 percentage points per each of the eight categories. In April of this 
year, the New York Dual Eligible Special Needs Plan (D-SNP) and Institutional Special Needs Plan, (I-SNP) 
2016 Model of Care document submissions received a 96.67 percent score resulting in a three-year extension of 
the approved programs beginning in 2016.  
In Iowa Magellan implemented Habilitation Services in July of 2013. We transitioned over 5000 members into 
these services to our case management program that ensured person-centered planning and appropriate home-
based, community skill-based and vocational services. We hired case managers who had worked in the LTSS 
field and were knowledgeable in these services. In 2014 we achieved a 96.5 percent satisfaction rating from our 
provider network on the “professional behavior and courtesy of our staff.”  
 

 

 

 
 
 
 
 
 
 
 
 
 

Complex Case Management Success Story 

“Thomas” is a 58-yr-old man who lives with his mother and his sister. He has a diagnosis of schizophrenia and his sister has 
been his main caregiver for years. She takes care of everything for Thomas’ care; he is independent with activities of daily 
living but needs constant guidance. Thomas attends a day program at a Community Health Center two to three times a week, 
goes to his psychiatrist once a month, and sees his primary care provider whenever he has appointments.  

Problem: When our Magellan staff member first contacted Thomas, she spoke to his sister, who said that Thomas had been 
admitted at the hospital three times in less than two months. Two of these three admissions were involuntary under the 
“Baker Act”. At that time, Thomas’ sister thought it was a normal pattern for a person with a diagnosis of schizophrenia and 
she explained that Thomas will probably keep being admitted because of his health condition. The sister also felt that she and 
her mother were not able to adequately care for him as he was wandering in the neighborhood at night due to insomnia and 
usually would not follow directions at home. Both sister and mother were thinking about placing Thomas in an assisted living 
facility.  

Our Intervention: Thomas’ case was presented in a Care Coordination Team meeting in presence of the plan medical 
directors, supervisors and other healthcare disciplines (pharmacist and integrated care case managers). Various suggestions 
were made in order to try to help member be more stable and to help the sister better coordinate his care: 1) following this 
meeting, a Health Guide was sent to the member’s home to obtain an AUD so he could speak freely to member’s sister and 
different providers involved in his care ; 2) ICCM kept in touch with the member’s sister on a regular basis and delicately 
included some teaching about Thomas’ mental health condition; the point was to open the sister’s mind to the possibility that 
Thomas could become more stable and not have to go to the hospital because of his diagnosis; 3) ICCM also made suggestions 
such as recommending Thomas and his sister go back to the psychiatrist and mention Thomas’ lack of sleep in order for the 
psychiatrist to review his medication regimen. ICCM also encouraged the sister to take Thomas to his primary care provider. 

 

 
Iowa High Quality Healthcare Initiative  
RFP# MED-16-009 
May 26, 2015 

Page 540 



Tab 3: Bidder’s Approach to Meeting the Scope of Work 
Section 9: Care Coordination 

 
 

9.1.4 Risk Stratification  

9.1.4 Risk Stratification  

Describe your proposed risk stratification methodology. 

Magellan Complete Care utilizes Impact Pro, a multi-dimensional, episode-based predictive modeling analytic 
solution designed to identify and stratify members by predicting future risk. The tool utilizes clinical, risk and 
administrative information to risk stratify and identify members who can be categorized into specific risk 
categories. Impact Pro has been modified by Magellan Complete Care to incorporate behavioral health conditions, 
social support status and other issues that are unique to the populations we serve. The screening and health risk 
assessment data become an integral component of the stratification process within Impact Pro. The tool assesses 
each person’s likelihood of hospital admission and other health service utilization based on previous claims and 
other data, including member reported information. 
If there is no member data available for use to determine a member’s risk stratification level, we will utilize our 
health risk assessment information based upon reported physical, behavioral, long-term care/support services, and 
environmental risks, such as a member‘s current living situation, access to social support, and lifestyle risks that 
directly impact medical outcomes including smoking and substance abuse. We will also utilize the self-reported 
information to enhance Impact Pro’s ability to construct customized risk profiles. 
We have further customized Impact Pro by refining and improving upon the standard modules which are included 
in the system. Our analyses have determined that some of the standard condition definitions and gaps in care 
inadequately address the unique and complex needs of certain populations such as maternity, general mental 
health, frail elderly and chronic condition populations. We have modified the software to improve its ability to 
more appropriately and specifically identify situations which meet criteria for conditions or gaps in care that will 
benefit from care coordination. Examples of these improvements and customizations include the development of 
complex pharmacy algorithms which evaluate the individual’s pharmacy utilization for cumulative anticholinergic 
and cumulative morphine dose burden, the nexus of pharmacy and medical utilization which identify individuals 
at risk for metabolic disorders, and individuals who are currently prescribed psychiatric medications which can 
accelerate the development of serious medical conditions such as diabetes.  
Where we do not have enough substrate data to adequately develop an Impact Pro member profile, we employ 
standard diagnosis information, which define members at risk of certain disorders. We have measures that 
evaluate adherence to Magellan Complete Care’s evidence-based guidelines for integrated physical and 
behavioral healthcare. These address the physical and behavioral co-morbidities which commonly appear within 
the Medicaid population, such as COPD, asthma, and diabetes, and the interplay with schizophrenia, bi-polar 
disorders, and major depressions. In addition, we have created customized alerts, which quickly identify members 
with the most critical gaps in care for priority interventions. Magellan Complete Care uses these alerts to detect 
utilization trends that may be indicative of complex patient needs. 

Outcomes: Thomas’ sister took him back to the psychiatrist and provided him with more details than usual about his lack of 
sleep and restlessness. She also brought all of his medication bottles. The medication regimen was reviewed and some 
medications were either discontinued or dosages changed. After a while, Thomas started showing signs of slight behavioral 
improvement; now he sleeps better, does not wander at night and his behavior is more manageable at home after he 
comes back from his day program. The sister also took him to his primary care provider to have a general check-up as he is 
suffering from hypertension. Thomas’ sister became more hopeful about the possibility of keeping member at home. She 
contacted the social worker at the community health center where Thomas attends a day program to postpone the decision 
to place him in an assisted living facility. Thomas has not gone to the emergency room and has not been admitted to the 
hospital since his last admission of August 5, 2014. 
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Describe your proposed risk stratification levels. 

Using Impact Pro with the health risk screening and assessment information allows us to stratify members into 
four risk stratifications levels: 
• Ultra High Risk (Complex Case Management) – Members identified in this level represent the top 1-2 

percent of members at risk. These members are fragile and typically have multiple co-morbid conditions. In 
most cases physical, behavioral, social and environmental factors add to the complexity of the member’s 
health needs which makes it necessary to engage member more intensely. 

• High Risk (Complex Case Management) – Members identified in this level represent approximately 4-5 
percent of the total population. These members have typically experienced an emergent care need and/or care 
transition. The Care Coordination Team has extensive interactions and collaborates with community partners 
and providers to address the transitions. 

• Moderate Risk Case Management (Disease and Condition-Specific Management) – Members identified 
in this level represent approximately 30-35 percent of the total population. These members have specific 
chronic conditions and can benefit from specific disease management programs. 

• Low Risk Case Management (Population Health Management) – All members not assigned to the other 
three higher risk levels are members of this risk level; typically 55-60% of the total membership. Members in 
this level require little engagement and benefit from overall health and well programs.  

Members within the High and Ultra High Risk level programs are able to receive any amount of the low and 
moderate risk level services in a progressive service continuum.  

Describe how care would be managed for members in each risk stratification level. 

The key evidence used to develop Magellan Complete Care’s Care Coordination Program is based on the Case 
Management Society of America’s Standards of Practice and the National Association of Social Work Case 
Management Guidelines. In addition, the Iowa clinical teams utilize the long standing expertise within the 
national Magellan behavioral health service models, the National Practice Guidelines as approved by the 
Magellan Medical Advisory and Medical Director groups, and the practice guidelines and information used by the 
TruCare clinical system development team. The Care Coordination Program is based on the current NCQA 
Complex Case and Disease Management standards.  
Magellan Complete Care’s Care Coordination Program embraces a proactive approach that: 
• Emphasizes sound identification of member health status and member needs 
• Delivers effective, compliant, high quality and cost effective services 
• Monitors, measures, and improves member health outcomes 
Magellan Complete Care provides members with care coordination support through a team-based approach, 
including outreach to the member’s providers, community supports, and community agencies. Additionally, it 
provides programs that meet members’ special needs, including disease management, peer support, integrated 
pharmacy management, care transitions, preventive health, pediatric/adolescent care, and high risk maternity 
management. Complex case management is provided for the highest risk sub-population and the medically 
complex/medically fragile, as further described in this document. An example of the high-risk conditions the 
current members are presenting with include sickle cell anemia, HIV/AIDS, transplant recipients, cancer, 
Hepatitis C, and high-risk pregnancy.  
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Ultra High and High Risk Case Management  
Magellan Complete Care defines case 
management for Ultra High and High 
Risk members as the intensive 
coordination of care and services 
provided to a subset of members who 
have multiple healthcare needs, or who 
have experienced a critical event or a 
diagnosis that requires the extensive or 
prolonged use of resources. Magellan 
Complete Care uses a holistic and 
integrated approach to deliver case 
management services to those 
individuals with complex behavioral 
and physical healthcare needs. 
Magellan Complete Care will make 
repeated attempts to engage all 
identified high risk members in our 
complex case management program. 
We offer an opt-out complex case 
management program where all 
eligible members have the option to 
participate or decline participation. If 
the member does decide to opt out, 
Magellan Complete Care educates 
them of the benefits of the program so that the member makes their decision fully informed and also informs 
them, that if in the future they change their mind, they can be re-evaluated for the program. The goal of complex 
case management is to help members regain optimum health or improved functional capability, in the right setting 
and in a cost-effective manner. It involves comprehensive assessment of the member’s health status; 
determination of available benefits and resources; and development and implementation of a case management 
plan known as the Care Coordination Plan, with performance goals, monitoring and follow-up. At any time, the 
primary case manager can utilize clinical judgment to determine the member risk level and appropriate Care 
Coordination Program enrollment. Members can be identified as High Risk through the health screening process 
and scoring, comprehensive health risk assessment, utilization reports and presenting with special conditions.  
High Risk case management criteria are defined as: 
• Score of 5-14 or above on the comprehensive health risk assessment; or, 
• Two or more emergency room (ER) visits in 90 days; or, 
• One inpatient admission in 90 days 
Ultra High risk is defined as: 
• Score of 15 or above on the comprehensive health risk assessment; or, 
• Three or more ER visits in 90 days; or, 
• Two or more inpatient stays in 90 days; AND 
• Has the presence of at least one of the following conditions: 

- Serious mental illness 
- Sickle cell anemia 
- Hepatitis C 
- HIV/AIDS 

- High risk pregnancy 
- Transplant recipient 
- High risk cancer 
- Long-term services and support members 
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In addition to the health screen identification of one of these conditions, any Magellan Complete Care staff may 
discover a member with a new diagnosis of one of these conditions which would result in a referral as Ultra High 
risk to the appropriate case manager. Distinguishing factors of ultra high risk include: 
• Degree and complexity of illness or condition is typically severe.  
• Level of management necessary is usually intensive.  
• Amount of resources required for member to regain optimal health or improved functionality is typically 

extensive. 
Magellan Complete Care provides case management services to help members achieve their optimal health and 
recovery and become more self-directed in managing their healthcare. Case management services are delivered by 
Magellan Complete Care’s primary case manager and the Care Coordination Team, which manages members 
identified for case management and includes in addition to the case manager, a clinical pharmacist, peer 
specialists and health guides. The member, the member’s family supports, and the member’s providers are part of 
the Care Coordination Team and are encouraged to be active participants in the process and development of the 
plan of care. Case managers are registered nurses or licensed social workers who provide systematic member 
assessments and coordination of care and services using evidence-based clinical guidelines (EBG). They are 
available to coordinate complex care arrangements and connect high risk members to the services they need while 
maximizing the use of their benefits.  
Case managers help high risk members enrolled in the Care Coordination Program avoid the unnecessary or 
inappropriate utilization of more intensive healthcare resources. This is accomplished by assessing their needs, 
providing personalized health information, supporting Care Coordination among multiple behavioral and physical 
health providers, and connecting members to the appropriate resources.  

Moderate and Low Risk Case Management  
Magellan Complete Care provides Moderate 
and Low Risk case management services for 
those members who do not meet the High or 
Ultra High Risk case management criteria. 
As described earlier, all members receive 
initial outreach and health risk screening 
upon enrollment in the health plan. All 
members receive targeted mailings and health 
prevention information via mail, telephone, 
or the web portal. The moderate Case 
Management members are followed by the 
disease and condition-specific Specialists 
who prioritize the needs of the membership 
based on the most prevalent conditions. The 
Moderate case management members move in 
and out of receiving Case Management 
services in a shorter time span due to a less 
severe acuity level and based on overall needs 
met. The Low Case Management members 
are monitored and managed by a Health and 
Wellness Team who collaborates on an 
ongoing basis with Member Services and the 
Care Coordination Team to ensure that 
appropriate targeted outreach and campaigns 
are being conducted.  
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Table 9.1.4-1: Management by Risk  Stratification Level 

Management by Risk Stratification Level 

Ultra High Risk Case Management (Complex Case Management) 
Top 1 – 2% of Total Membership  

Ultra High Risk is defined as: 
 Score of 15 or above on the Health Risk Assessment OR 
 Three or more ER visits in 90 days OR  
 Two or more inpatient stays in 90 days AND  
 Has the presence of at least one of the following conditions: 

- Serious Mental Illness  
- Hepatitis C  
- HIV/AIDS 
- High Risk Pregnancy  
- Transplant Recipient  
- Sickle Cell Disease 
- High Risk Cancer  
- LTSS  

Services Provided: 
• Initial screening/risk stratification upon enrollment  
• Comprehensive health risk assessment conducted within 30 days of High Risk level identification 
• Care plan fully completed within 90 days of high risk level identification  
• Integrated disease management services for designated conditions 
• Complex Case Management services focused on Care Transitions, Emergency room follow up, and Complex 

Condition Management including: SMI, Sickle Cell, Hepatitis C, HIV/AIDS, Pregnancy, Transplant Recipient 
• Direct link to Utilization Management (UM) health professional  
• Direct link to designated community partners/delegation oversight of community partners  
• Discharge planning and care transition visits on site at facility, then post discharge at 2, 7, 14 and 30 days at 

member’s home or at point of service to monitor adherence/barriers to follow-up care  
• Completion of the initial assessment within 30 days and care plan (CP) within 90 days 
• Re-assess and update CP based on member need  
• Lead the external Care Coordination Team meetings 
• Participate in the case review/care conference meetings 
• Frequent medication review, adherence, and education 
• Dedicated maternal health services and follow up focused on SMI and pregnancy 
• On-site case managers at select provider offices/clinics/emergency rooms 
• Select Mobile Crisis Team access 
• Access to low case manager services 

 

High Risk Case Management (Complex Case Management)  
 4 − 5% of Total Membership 

High Risk criteria is defined as: 
 Score of 5-14 on the Health Risk Assessment, Or 
 2 or more emergency room (ER) visits in 90 days, Or 
 1 inpatient admission in 90 days 
Services Provided: 
• Initial screening/risk stratification upon enrollment  
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Management by Risk Stratification Level 

• Comprehensive health risk assessment conducted within 30 days of High Risk level identification 
• Care plan fully completed within 90 days of High risk level identification Integrated disease management 

services for designated conditions 
• Complex case management services focused on targeted Care Transitions management and Emergency 

room follow up activities of the complex membership  
• Completion of the initial clinical assessment within 30 days and care plan (CP) within 90 days 
• Direct link to Utilization Management health professional  
• Direct link to designated community partners/delegation oversight of community partners 
• Discharge planning and care transition visits on site at facility, then post discharge at 2, 7, 14 and 30 days at 

member’s home or at point of service to monitor adherence/barriers to follow-up care  
• Re-assess and update CP based on member need  
• Lead the daily external Care Coordination team meetings 
• Participate in the case review/care conference meetings 
• Frequent medication review, adherence, and education 
• Dedicated maternal health services and follow up focused on SMI and pregnancy  
• On-site case managers at select provider offices/clinics/emergency rooms  
• Select Mobile Crisis Team access  
• Access to low case manager services  

Moderate Risk Case Management  
30−35% of Total Membership 

Moderate Risk criteria defined as: 
 All members not meeting the high or ultra high risk case manager program criteria 
 All members within the moderate Case Management program will possess one of the designated 

Disease/Chronic Conditions and will be assigned to a Disease/Chronic Condition Management team member  
Services Provided: 
• Initial screening/risk stratification upon enrollment  
• Disease/condition specific assessment and care plan completed within 90 days of Moderate Risk Level 

identification Disease/Chronic Condition management outreach for the designated conditions 
• Complete the initial disease/chronic condition screening within 60 days and CP within 120 days 
• Update assessments and CP based on member need 
• Community education events/town halls 
• Collaboration with UM team and system access to UM information 
• Access to low case manager services 

Low Risk Case Management  
55 − 60% of Total Membership 

Low Risk criteria defined as: 
 All members not meeting the moderate, high, or ultra high risk case manager program criteria 
Services Provided: 
• Initial screening/risk stratification upon enrollment Targeted outreach –wellness, prevention, and 

disease/chronic condition management campaigns, HEDIS campaigns to all members based on population 
need 

• Child wellness and screening outreach (EPSDT program) 
• Maternal/OB Program Outreach  
• Member web information access 
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To date, our Integrated Health Homes have 
served over 10,000 children with special 

healthcare needs. 

Management by Risk Stratification Level 

• Technology based outreach  
• Newsletters 
• Mailings 
• Community Education Events/Town Halls 
• System access to UM information  

 

Special Populations  
In addition to the risk stratification identified care 
coordination levels, Magellan Complete Care also 
provides Care Coordination Programs for the following 
special needs populations: 
• Children and Youth with Special Health Care 

Needs 
• Pregnant woman through the Maternal Health 

Program 
• Members with Care Transitions and emergency room follow-up 
• Member with palliative and end-of-life care needs 
• Right Choices lock in program for over-utilizers 
• Long-term Services and Support  
Magellan Complete Care has created specialized programs to meet its diverse and dynamic member needs. The 
following specialized programs are outlined as follows:  

Children and Youth with Special Health Care Needs (CYSHCN) 

Magellan has vast experience working with Children and Youth with Special Health Care Needs (CYSHCN). 
Magellan’s CYSHCN program is designed to ensure that our members receive the intensive, ongoing education, 
support and connection to culturally appropriate, coordinated systems of care necessary to improve outcomes and 
promote a high quality of life. 
Magellan Complete Care children and youth members meeting the criteria for Children and Youth with Special 
Health Care Needs (CYSHCN) are defined by the Maternal and Child Health Bureau, Health Resources and 
Services Administration as Children from birth to age 21 “who have or are at increased risk for one or more 
chronic physical, developmental, behavioral, or emotional conditions and who also require health and related 
services of a type or amount beyond that required by children generally.” Magellan’s CYSHCN program is in 
alignment with the IHQHI Recommendations for Children, Especially Children with Special Health Care Needs. 
This was recently published by the Iowa Maternal Child Health Title V program for Children and Youth with 
Special Health Care Needs (CYSHCN) and the Iowa Chapter of the American Academy of Pediatrics (IA-AAP) 
including the value of establishing a health home approach for our pediatric population with special healthcare 
needs. To date, our Integrated Health Homes have served over 10,000 children with special healthcare needs. 
The building blocks for our program are drawn from the National Consensus Framework for Systems of Care for 
Children and Youth with Special Health Care Needs Project: Standards for Systems of Care for Children and 
Youth with Special Health Care Needs published by The Association of Maternal & Child Health Programs 
(AMCHP), 2014: 
• Family Professional Partnerships: Families of CYSHCN will partner in decision-making at all levels and 

will be satisfied with the services they receive/ 
• Medical Home: CYSHCN will receive family-centered, coordinated, ongoing comprehensive care within a 

medical home. 
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From July, 2011 through March, 2015 
Magellan Complete Care facilitated a 
76% improvement in the number of 

children receiving BHIS who also had a 
BH therapy service. 

• Early and Continuous Screening and Referral: Children are screened early and continuously for special 
health care needs. 

• Easy to Use Services and Supports: Services for CYSHCN and their families will be organized in ways that 
families can use them easily and include access to patient and family-centered care coordination. 

• Transition to Adulthood: Youth with special health care needs receive the services necessary to make 
transitions to all aspects of adult life, including adult health care, work, and independence. 

• Cultural Competence: All CYSHCN and their families will receive care that is culturally and linguistically 
appropriate (attends to racial, ethnic, religious, and language domains). 

The key to improving outcomes is the early identification of 
children with special needs along with appropriate and timely 
intervention. We use every means available, including the 
health risk screen, claims data, and provider referrals, to 
identify children with special healthcare needs. If the initial 
health screening identifies a child with actual or potential 
special healthcare needs, the child will be referred to a Nurse 
Case Manager for a detailed health assessment and 
enrollment into case management.  
As with all of our programs, Magellan coordinates care and 
services, working closely with other community based case managers involved with the family and child. We 
connect seeking to obtain IAAs with these agencies to seamlessly provide care for our members. We value the 
critical role of “parent to parent” support organizations such as Family Voices. The organization is primarily 
staffed by parents and family members of children with special needs who help other families and professionals 
understand the various processes related to special needs. Family Voices helps families ensure that children with 
special needs live better lives by educating, empowering and connecting their families. 
Magellan Complete Care allows children with special healthcare needs direct access to specialists for needed care 
and allow specialists to function as the PCP in certain cases. We always support and pay for covered services 
provided by a specialist, whether in or out of our network to best meet the member’s condition and identified 
needs. Our Provider Support Specialists work with our providers to adopt evidence based practices and 
standardized developmental screenings tools, e.g., Ages and Stages. Our Care for Kids provider incentive 
program was designed to ensure timely and comprehensive screenings and referrals occur. Magellan Complete 
Care will implement a real-time quality incentive program for EPSDT services that we tie to the HEDIS® 
measures for well-child visits and immunizations. The components of the visits, including developmental 
screenings, will be paid separately, unbundled from the EPSDT visit, and paid at a higher rate. 

MCC Mother Baby Care – Maternity Program 

MCC Mother Baby Care offers our Magellan Complete Care comprehensive ongoing education and support to all 
pregnant members from preconception through the first year of her newborn’s life. Our MCC Mother Baby Care 
program is built to optimize care and outcomes for our IHCQI pregnant members and d their newborns by 
engaging members, partnering with providers, and integrating community resources and non-traditional services 
into local health systems. Our model of care builds an infrastructure within the health system which supports and 
enhances the relationship between members and their providers. We use every means available to identify, engage 
and support our pregnant members and to connect them to care in order to achieve the best possible outcome for 
her and her newborn. Our program empowers members with actionable health information and tools that informs, 
enables, influences, and incentivizes member engagement in self-management. We offer culturally sensitive, 
individualized interventions designed to assist the pregnant woman and her baby to remain healthy.  
Our MCC Mother Baby Care pregnancy and newborn program is designed to: 
• Optimize the health of our pregnant members 
• Promote the delivery of a healthy, full-term infant 
• Lower overall health care costs related to pregnancy and newborn care  
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Based on our years of experience with Medicaid managed care, we know that significant improvements in 
perinatal outcomes will result from partnerships and collaborative initiatives with the State, the provider 
community, community partners and other health plans. Iowa is a leader among states in implementing innovative 
policies, projects and programs that support these significant improvements for example the implementation of 
presumptive eligibility for pregnant women; promotion of “hard stop” polices regarding elective deliveries; and 
support for inpatient postpartum LARC. Our MCC Mother Baby Care program is based on the perinatal and 
neonatal priorities identified in Iowa and is informed by state experts as well as recommendations and findings 
outlined in the Iowa Guidelines for Perinatal Care, Barriers to Prenatal Care Project data, the Statewide 
Obstetrical Task-Force Obstetrical Care in Iowa: A Report on Health Care Access to the Iowa Legislature – Year 
2014, Title V Block Grant, 2012 Iowa Medicaid Birth Certificate Match Reports and other documents.  
Prevention of Preterm Birth and Low Birth Weight (LBW): Our program is designed to improve prenatal and 
behavioral health care for pregnant members by promoting healthy behaviors and controlling modifiable risk 
factors during pregnancy. Magellan Complete Care brings a deep knowledge of the issues facing Iowa. Magellan 
Complete Care is uniquely positioned to tackle the clinical and behavioral health risk factors related to premature 
births and (LBW) births. Based on our experience as the behavioral health Medicaid health plan in Iowa and a 
leader in the development of the IHHs, we are uniquely positioned to provide innovative programs to tackle 
complex issues related to preterm birth and poor perinatal outcomes including opioid use, binge drinking, 
perinatal depression, serious mental illness, HIV and smoking during pregnancy. Magellan offers additional 
programs focused on improving outcomes and specifically, prevention of preterm birth including: 
• Preterm Birth Prevention/17P: Alere’s High Risk Pregnancy program including the administration of 17P 
• Short Interval between Pregnancy: Postpartum inpatient insertion of LARC to lengthen the interval 

between pregnancies 
• Prevention of Elective Deliveries: Establishing practice guidelines for elective deliveries and requiring a 

prior authorization for elective deliveries prior to 40 weeks gestation;  
• Complex Case Management: Providing intensive education and support and connecting our member to the 

appropriate level of care.  
MCC Mother Baby Care Community Based Model of Care: MCC Mother Baby Care model of care is built on 
our the understanding that a pregnant woman’s ability to have a healthy pregnancy and newborn is intrinsically 
tied to multiple sectors outside of health; the social determinants and physical conditions in her environment, e.g., 
supportive housing, availability of healthy food choices, racism and discrimination, public safety, and available 
transportation. Magellan’s goal to improve care and outcomes can only be achieved within the context of where 
our members live – in Iowa’s neighborhoods and communities. Relationships and collaborations with community 
partners enable us to effectively coordinate care with the community supports and services the member knows 
and trusts. This close collaboration with community partners allows us customize care for our members, naturally 
bridging language and cultural barriers and more effectively and efficiently facilitating access to services to 
support our member and families where they live, work and play.  
Magellan facilitates our model of care through our Community Hubs dedicated to each region or cluster of 
counties throughout the state. Teams work in tandem across the continuum of care to ensure the best outcome for 
our member and her newborn. Team members include: 
• Providers: Obstetrical providers including Obstetricians, Family Physicians and Certified Nurse Midwives 

(CNMs), Advanced Practice Nurses (APNs), behavioral health providers and other specialists, IHHs, FQHCs, 
etc. 

• Magellan Care Coordination Team: Experienced OB case managers, health guides, Peer Support 
Specialists. The local teams are supported by our Magellan Complete Medical Directors, experienced in 
obstetric and neonatal care, our psychiatrist Medical Director and Clinical Pharmacist.  

• Magellan PODS (Provider Support Teams): Provider network relations, nurse Provider Support Specialists 
• Magellan Community Outreach Specialists  
• Community-Based Care Team Partners 

- Title V Maternal Child Health Services 
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- Women, Infant and Children (WIC) 
- Centering Pregnancy sites 
- Home visitation programs  
- Other supports and services 

Improving the quality of perinatal care depends on applying evidence-based practices and clinical guidelines. We 
support our providers with information, tools and technical assistance when needed to facilitate the delivery of the 
highest quality of care for our members. Magellan Complete Care will facilitate provider adherence to the 
American College of Obstetrics and Gynecology (ACOG) standards and guidelines including the Guidelines for 
Perinatal Care for the provision of prenatal and postpartum care. Magellan Complete Care will provide 
information about these guidelines and our MCC Mother Baby Care programs during in-person office visits, as a 
part of ongoing provider training sessions and through our care coordination interactions. Our Provider Support 
Specialists, licensed health professionals, will deliver provider education, technical support, and ongoing 
monitoring and feedback to providers, along with assistance in appointment arrangements or other interventions 
to improve adherence to perinatal care. For high risk members, our OB case managers work closely with the 
member and her providers to coordinate care including integrated care team meetings treating physicians when 
needed. 
MCC Mother Baby Care includes the following key components:  
• Member Activities 

- Early identification of pregnant enrollees  
- Enrollee outreach, screening  
- Triage into the appropriate level of care coordination  
- Education and support for all pregnant women 
- Case management for high risk pregnancy and parenting including 
- Case management and support for families with a high risk newborn 
- 24/7 Nurse Line and crisis line 
- Connection to community based programs 

• Special Programs 
- Preterm labor prevention 
- Substance use in pregnancy program 
- Intensive outpatient therapy (IOT) for substance abuse/ residential care 
- Smoking cessation program 
- Centering pregnancy 
- Community-based home visitation programs 
- Postpartum inpatient LARC (long acting reversible contraception) 
- MCC Mother Baby Care postpartum home visit 
- Support for high risk newborn 

• Preconception and Interconception Care 
• Provider Training and Support 

Early Identification and Identification of Risk Factors  
The key to optimal outcomes is early identification of our pregnant members. In addition to the initial health risk 
screen, Magellan Complete Care uses all available means to identify our pregnant members to quickly outreach to 
them, determine risk and connect her to prenatal care as early as possible. Based on identified risk factors we 
enroll the member into one of three levels of case management and coordination. Members who are at highest risk 
and complexity receive the most intense involvement and individualized care planning with an OB case manager, 
those of medium risk receive coordination of services and those with lowest risk receive education and care 
guidance, and reminders. 
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Since many pregnancies are unplanned or not known to us, we use every means available to quickly identify 
pregnant members and once identified, outreach to them to complete a pregnancy screen within seven business 
days.  
Sources for identification of pregnant members include: 
• Welcome Calls: As part of the health risk screening, we ask women to identify any pregnancies. If a woman 

identifies herself as currently being pregnant, Magellan Complete Care conducts a more comprehensive OB 
assessment with the member during the call.  

• Member Notification of Pregnancy: As part of our Complete Care Counts member rewards program, 
Magellan Complete Care offers member an incentive to our pregnant member if they notify us that they are 
pregnant as soon as they are aware either by calling Member Services or completing a notification pregnancy 
risk assessment online. 

• Provider Notification of Pregnancy: Magellan Complete Care provides incentives to the OB provider to 
complete a Notification of Pregnancy within seven days of the first prenatal visit. We will pay the provider 
the incentive if the provider completes the Iowa Prenatal Risk Assessment form and submits the form with the 
claim.  

• State Enrollment File/Presumptive Eligibility 
• Claims/Encounter Data: Magellan Complete Care will use the initial paid claims data we receive from the 

State to identify pregnant members as well a weekly review of our claims data ongoing. This includes 
pharmacy data.  

• Member Services Helpline Calls  
• Nurse Line Calls 
• Utilization Management or Case Management  
• Information from Patients and Providers  

Risk Assessment  
MCC Mother Baby Care OB case managers outreach to every identified 
pregnant woman within seven business days to complete an OB risk assessment 
and Edinburgh Depression screen. The nurses assist her in making a prenatal 
care appointment if she is not already connected to care. Magellan Complete 
Care always seeks to preserve the pregnant woman’s relationship with her OB 
provider. We offer pregnant members the option to remain with their current 
out-of-network OB/GYN for the duration of their pregnancy and postpartum 
visit if they are already connected to care.  
If we are unable to reach the member after three attempts in 30 days, a health 
guide will do a home visit to complete the screen. All members not identified as 
high risk are re-screened (including the Edinburgh) around 28 weeks or when 
their health status changes, e.g., if they visit the ER or experience an inpatient 
stay.  

Care Coordination 
Based on risk factors identified through the Notification of Pregnancy, OB risk 
assessment, Edinburgh, claims data and other available information, members are stratified as ultra high risk, high 
risk, moderate risk and low risk and assigned to one of three levels of case management. Member with the highest 
risk and complexity receiving the most intense involvement and individualized care planning, those of medium 
risk receiving coordination of services and those with lowest risk receiving care guidance and reminders.  
All pregnant women, regardless of their level of risk, receive ongoing education and support throughout 
pregnancy and the postpartum period including:  
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• MCC Mother Baby Care Welcome Kit: The MCC Mother Baby Care Welcome Kit containing important 
benefit information and the Beginnings Guides for Pregnancy.  

• Beginnings Pregnancy and Parenting Guides: For our pregnant and parenting members, Magellan 
Complete Care uses Beginnings Pregnancy Guides and Beginnings Parent’s Guides. The materials are based 
on health literacy principles and have proven effectiveness with Medicaid populations when used by trained 
staff. Beginnings Guides are both teaching and learning materials for promoting health literacy, reflective 
function, and other essential life skills for parents.  

• Mobile Member Engagement: In conjunction with SafeLink Wireless (SafeLink), a U.S. government 
program that ensures telephone service to eligible Medicaid recipients who lack another communication 
source, qualified Magellan Complete Care members receive a free cell phone. Magellan Complete care 
engages pregnant women early on in pregnancy, identifies health issues as they emerge and links women to 
the appropriate services in order to prevent pregnancy complications. Health tips specific to each stage of the 
pregnancy are sent to inform women as to what to expect during the pregnancy including warning signs and 
how to prepare for delivery and parenthood. Pregnant women are encouraged to call their physician or 
Magellan Complete Care’s case managers if concerning symptoms are identified.  

• Magellan Complete Care Member Web Portal: The Magellan Complete Care Member website contains 
important information about the need to get healthy and stay healthy including self-management, health 
education, and empowerment tools, self-assessment 
tools, and links to national and local resources.  

• Healthwise® Knowledgebase: Magellan Complete 
Care utilizes the Healthwise® Knowledgebase an 
online health resource designed to help people make 
informed decisions. Healthwise® includes a variety of 
maternal child health topics for example prenatal care, 
high risk conditions, labor and delivery as well as care 
for the newborn. Members can access interactive 
courses from Healthwise® for example From Embryo 
to Baby in Nine Months as shown in Figure 9.1.4-1, 
that depicts actual ultrasound images or videos like 
Why Get Your Child Immunized. The online programs 
can be used in the manner best suited to the member 
independently or individually when a case manager 
engages with high risk members. The course content is 
engaging and evidence-based and appropriate for 
lower literacy levels. Healthwise® allows members 
and the Magellan Complete Care Team to measure 
understanding and track progress and completion.  

• 24/7 Nurse Line and Crisis Line: Magellan Complete 
Care provides a Nurse Line for enrollees who have 
health questions or for whom crisis support is needed. 
The Nurse Line is fully integrated with Magellan 
Complete Care’s Care Coordination Program and 
processes including access to enrollee case management records. It is staffed by Magellan Complete Care 
nurses with expertise in both behavioral and physical health.  

• Connection to Providers: All members are assisted with making an appointment with an OB for prenatal and 
postpartum care, dental provider and transportation if needed. In addition, we will assist with choosing a 
pediatrician before the baby is born. 

• Proactive Referrals: Refer enrollee to community resources, e.g., food stamps, Women Infants and Children 
(WIC), etc. 
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High Risk and Moderate Risk: In addition to the above, women identified in the moderate or high risk 
categories will be assigned to an experienced OB case manager. The level of intervention depends on the level of 
risk. The OB case manager nurses are supported by a Care Coordination Team consisting of health guides, 
wellness specialists, peer support specialists, care workers (clerical), medical directors and clinical pharmacists.  
The provider (OB, FP, CNM, APN) oversees the prenatal, intrapartum and postpartum services that the enrollee 
receives to ensure they are medically appropriate and coordinated with the behavioral health provider and other 
specialists. Interventions are tailored to the specific needs of the individual and take into account her risk factors. 
Depending on the complexities of the member’s conditions, care may be provided in consultation with a 
Maternal-Fetal Medicine physician. Additional provider specialists, including behavioral health providers, may 
participate on the Care Coordination Team when the enrollee has a complex condition that requires specialist 
input and consultation.  
MCC Mother Baby Care Smart Phones: It’s important that our MCC Mother Baby Care OB case managers 
maintain open and frequent communication with women identified with a high risk pregnancy. For this reason, we 
will provide a smart phone to women who don’t have one. This will give participating women the opportunity to 
capitalize on the full benefit of our case management and help to keep them engaged throughout pregnancy.  
The OB case manager (OB-CM) monitors and coordinates the pregnancy treatment plan with the prenatal care 
provider, behavioral health provider, IHH and other providers, and maintains frequent, high-touch interventions 
for enrollees based on individual enrollee needs. Weekly OB rounds are held with our OB case managers, medical 
directors, and treating physicians when needed, to discuss complex members. Members are reassessed throughout 
pregnancy for other complications and perinatal depression. The OB-CM connects members to needed 
community resources and provides continuing intensive education and support regarding pregnancy, co-morbid 
and co-occurring conditions labor and delivery, parenting, etc. Magellan refers members to home visitation 
programs as needed including Alere, Healthy Start, and Nurse Family Partnership. After delivery, the OB-CM 
assesses for additional needs in the postpartum period, including family planning, postpartum depression, 
maternal attachment and readiness for parenting, breastfeeding, and assist as necessary with referrals, education, 
and support. We provide assistance with scheduling the postpartum and well-baby visits and assist newborn needs 
e.g. approved crib, approved infant car seat, diapers, etc. The OB-CM provides education on newborn care 
including safe sleep, how to calm a crying baby, coping skills, nutrition, and safety.  

Special OB Programs 
Magellan Complete Care has also developed a variety of special OB programs to address the needs of pregnant 
women. These special OB programs include the following: 

Preterm Labor/17P  
The MCC Mother Baby Care program, through a preferred relationship with Alere, offers high-risk OB home 
health services for eligible members who meet criteria and have had a history of preterm birth. Qualifying 
members include women with a documented history of spontaneous preterm delivery at less than 37 weeks 
gestation in a previous pregnancy, and current pregnancy at a minimum of 16 weeks gestation confirmed by 
ultrasound and less than 28 weeks gestation, with no known major fetal anomaly. Alere’s OB home care services 
includes in-home obstetric nurse administration of 17P, education about the risk factors and signs and symptoms 
of preterm labor, weekly assessments and 24/7 nurse-line support. The goal of the program is to increase the 
likelihood that the member will deliver a full or near-term baby resulting in improved health status for the baby. 
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Substance Use in Pregnancy 
Substance use during pregnancy presents critical challenges for both mother and baby. For example: 
• FASD (Fetal Alcohol Spectrum Disorder) is the leading known preventable cause of learning disabilities and 

birth defects.  
• Pregnant women with opioid dependence face complex medical and psychosocial needs and risks factors 

including inadequate nutrition, inadequate prenatal care, self- and fetal exposure to fluctuating blood levels of 
drugs, and exposure to HIV, HCV, and other blood-borne pathogens associated with injection drug use. 
Opioid use increases the risk of neonatal abstinence syndrome (NAS) and neonatal NICU admission. 

Our program is designed to improve prenatal and behavioral health care for pregnant members by promoting 
healthy behaviors and controlling modifiable risk factors during pregnancy. Poor birth outcomes related to 
substance use are 100% preventable. Pregnancy presents a unique opportunity for intervention because it is a time 
during which there is a concrete motivator for behavioral and lifestyle change. As such it provides an impetus 
toward recovery.  
The only way to proactively prevent poor outcomes is to universally screen all pregnant women for alcohol and 
substance use. Our Magellan Provider Support Specialists (PSS), clinicians who partner with provider practices to 
facilitate Magellan quality initiatives, offer provider training and technical assistance in order to improve 
outcomes for our pregnant and newborn members. In particular, every health care provider in Iowa has a 
responsibility to screen each of their pregnant and postpartum patients for substance use. Magellan promotes tools 
including the ACOG 4P’s and the CRAFFT for members under 21 years old. The 4P’s and CRAFFT are two tools 
that have been shown to be consistently effective with pregnant women.  
The assigned OB case manager will be a constant person for the member throughout her pregnancy and delivery. 
The OB case manager works with the member to schedule an assessment with a qualified addiction specialist for 
the needed substance use disorder treatment and to ensure that a complete physical takes place to identify any 
physical issues including screening for HIV and other STDs, and to begin needed medications such as prenatal 
vitamins as well as other needed interventions. For members diagnosed with co-occurring serious mental illness, 
Magellan encourages women to receive care in an Integrated Health Home. We know that integrated health care 
and coordination, including peer support, will have a significant impact in her recovery and goal to get healthy 
and have a healthy baby.  
The OB case manager ensures that the member receives the appropriate level of care for treatment and acts as the 
point person to coordinate care between the member’s providers and engages the member in all services provided 
within the community. Depending on the substances used, the OB case manager works with the member and their 
identified treatment team to determine the safest treatment option for the member e.g. detoxification or 
Medication Assisted Therapy (MAT). Depending on the complexities of the member’s condition, care may be 
provided in consultation with maternal or fetal medicine specialists, such as physicians authorized to treat opioid 
addiction with Buprenorphine. Magellan works with providers to determine the appropriate level of care for the 
delivery to optimize care for the woman and her newborn. We recognize the emotional stress on the mother for 
fear of involvement with child protection services and even removal of the infant from the mother’s care. These 
concerns and a plan to address these issues need to be addressed so it isn’t a barrier to treatment. 
For women with opioid addiction, abrupt discontinuation of opioids can result in preterm labor, fetal distress, or 
fetal demise. Medication Assisted Therapy (MAT) results in a decreased likelihood of preterm birth, low birth 
weight and other perinatal complications. Opioid use and methadone treatment increase the risk of neonatal 
abstinence syndrome (NAS) and a neonatal NICU admission. The current standard of care for pregnant women 
with opioid dependence is referral for opioid-assisted therapy with methadone, but emerging evidence suggests 
that buprenorphine also should be considered due to a decrease in NAS symptoms for the neonate. The dosage 
may need to be adjusted throughout pregnancy to avoid withdrawal symptoms, especially in the third trimester. If 
a woman refuses to undergo methadone or buprenorphine maintenance, the OB case manager will work with 
providers to ensure access to a medically supervised withdrawal program. 
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The number of HIV infected women is at an all-time high in Iowa; this is attributed to shared needle use of 
injectable drugs of addiction. We are putting a special focus on IV drug use in using “Recovery Coaches” who 
have this type of lived experience to engage these high-need women.  

Residential Care/Intensive Outpatient Therapy (IOT) for Substance Abuse 
Magellan Complete Care offers IOT as an expanded benefit. Enrollees with SMI benefit from a continuum of 
community-based behavioral health and substance abuse treatment options and wrap around services. This 
comprehensive continuum of care with its additional supports is critical for enrollees to live and participate in 
their communities. These services are also associated with reduced emergency room utilization and inpatient 
admissions. Services such as self-help, respite care, comprehensive community support, and ambulatory 
detoxification provide flexible services for enrollees with SMI allowing for personalized treatment options that 
are cost effective and consistent with principles of recovery and resiliency.  
The MCC Mother Baby Care OB case manager coordinates the care continuum of community-based behavioral 
health and substance abuse treatment options including IOT and residential treatment centers to serve our 
pregnant enrollees. OB case managers assist with coordination of care working closely with the enrollee’s OB 
provider often in consultation with a perinatologist, primary behavioral health specialist, and the treatment center 
staff with an appropriate Authorization to Use and Disclose (AUD) is in place.  

Prenatal/Postpartum Depression (PPD) Prevention Program 
The purpose of our Prenatal/Postpartum Depression (PPD) Prevention Program in Iowa is the early identification, 
and the appropriate referral and treatment of depressive disorders in women who are pregnant or who have given 
birth. Magellan promotes three screens during pregnancy – initial screen in the first trimester, at 28 weeks and 
postpartum. Our Provider Support Specialists offer provider training on appropriate screening and referral and 
follow-up when needed.  
The intent of the program is to reduce the severity and length of illness, and any associated morbidity, by 
increasing the rate of depression screening and treatment during pregnancy or the early postpartum period. It is 
also anticipated that by increasing the percentage of women who get early and effective treatment, the effects of 
maternal postpartum depression on the infant and family will be reduced.  
Unfortunately, this disorder, despite its high incidence and prevalence, often goes undetected and undertreated. 
Women often don’t seek treatment because they think the “baby blues” are a normal part of childbirth. PPD is a 
serious condition that, if untreated, carries significant risk for postpartum women and their family members. PPD 
decreases a mother’s ability to function, which can hinder the development of mother-infant affection and 
bonding and can create risk for cognitive and emotional deficits in depressed mothers’ children up to the age of 
five. Serious consequences, including maternal suicide, infanticide, and non-accidental injury to the child, can 
occur as a result of untreated PPD. Maternal PPD is also the largest risk factor for development of paternal 
postpartum MDD. Early detection and treatment of PPD is designed to prevent or minimize the impact of the 
disorder on the family’s well-being.  

Smoking and Tobacco Cessation Programs 
Smoking is the leading preventable cause of fetal and newborn morbidity and mortality including complications 
of premature birth, certain birth defects, and infant death related to preterm birth or Sudden Infant Death 
Syndrome (SIDS). Oftentimes, women are more motivated to stop smoking during pregnancy. Magellan 
Complete Care will utilize the Iowa Quitnow (Quitline) smoking and tobacco cessation program that follows the 
Centers for Disease Control and Prevention’s Best Practices for Comprehensive Tobacco Control Programs for 
our Healthy Behaviors smoking cessation program. Members who enroll in the Tobacco Iowa Quitnow smoking 
and tobacco cessation program will receive coaching sessions, self-help materials and quit aids from either a 
telephonic Quit Coach, an online Web Coach, or attend local face-to-face group sessions. The program assists 
members by addressing the physical, psychological, and behavioral issues of smoking and tobacco. The program 
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educates members on the triggers of tobacco use, quit tips, overcoming withdrawal symptoms, and the benefits of 
quitting.  

CenteringPregnancy 
Magellan Complete Care promotes and supports an enhanced model of prenatal care – a group prenatal care 
known as CenteringPregnancy. The CenteringPregnancy model has been shown to improve several key outcomes 
for pregnancy. Group prenatal care offers a supportive environment for women and their support person to learn 
and share experiences. Centering promotes greater member engagement, personal empowerment and community-
building. Centering incorporates three major components: assessment, education, and support. Pregnant women 
will meet with their care provider and 8-12 other group participants, all at about the same gestational age, for an 
extended period of time, usually 90-120 minutes, at regularly scheduled visits over the course of their care. 
CenteringPregnancy is an evidence-based redesign of healthcare delivery that has been shown to significantly 
improve outcomes. We will reimburse Centering Healthcare Institute-approved sites an enhanced fee. 

Community-Based Home Visitation Programs 
The MCC Mother Baby Care OB case managers refer members to home visitation programs to provide prenatal, 
family and parenting support for our member’s. The OB case managers will work closely with the home visitor on 
coordination of care throughout pregnancy and the newborn period as well as early childhood when appropriate. 
These programs provide support and education during pregnancy, postpartum, and throughout early childhood. 
Home visitors assist with assessing child development and provide service coordination to link families to 
available services in their community. Examples of existing community based home visitation programs in Iowa 
include:  
• The Public Health Authority of Cabarrus County’s Newborn Postpartum Home Visiting program 
• The Chickasaw County Public Health Nursing postpartum home care visits program 
• Visiting Nurse Services of Iowa in Polk County 
• Genesis VNA Nurse Family Partnership in Clinton and Scott Counties 
• Healthy Families of America, e.g., HOPES/Healthy Families 

Postpartum Inpatient LARC 
Like many states, Iowa has a high rate of unintended/mistimed pregnancies and short interval (< 18 months) 
between pregnancies. Many of these women report that they were not using birth control. Magellan Complete 
Cares programs aim to minimize barriers associated with the use of contraceptives and to increase planned, well-
timed pregnancies. Magellan Complete Care provides education to all pregnant women about the covered benefits 
for family planning services including the need to sign consent for a tubal ligation at least 30 days prior to 
delivery. For women who desire long-acting reversible contraception (LARC, such as IUDs and contraceptive 
implants), we encourage postpartum insertion in the inpatient setting. LARC are safe and highly beneficial when 
started immediately postpartum. Providing women with easy access to LARC methods, including immediately 
postpartum, greatly reduces the risk of unplanned pregnancies, and improves the health of newborns and mothers 
by facilitating healthy spacing between pregnancies. Magellan will work with providers and facilities to ensure 
the availability of LARC in the inpatient setting and reimburse the claim for these services separately from the 
reimbursement for the delivery.  

MCC Mother Baby Care Postpartum Home Visits 
Every new mom will be offered a post-partum home visit to provide education and support to new 
mothers/parents and newborns in their home environment within the first week after delivery. For example, the 
visit by a case manager will provide an opportunity to: 
• Assess the physical and psychosocial well-being of the mother 
• Assist with making the appointment for the postpartum visit with her provider and first well child visit for the 

newborn 
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• Offer education on care of her newborn including breastfeeding, how to calm a crying baby and ensuring a 

safe place for the baby to sleep 
• Provide education on available family planning benefits and services if desired including the importance of 

spacing pregnancies and establishing a reproductive health plan 
• Complete an Edinburgh Postpartum Depression screen and refer as needed 
• Make referrals to community-based support services 
Magellan Complete Care will contract with existing community-based home visitation programs for this visit. In 
the event a community based program is not available, we will contract with programs like the Alere pregnancy 
and newborn program to provide the service.  

High Risk Newborn Program 
For families with a baby admitted to the NICU, Magellan Complete Care has developed a comprehensive, 
standardized approach to case management. All newborns and infants admitted to the Newborn Intensive Care 
Unit (NICU) or recent grads will be assigned to an experienced Neonatal Nurse case manager. The objectives of 
the program are to: 
• Support parents through a very challenging time 
• Ensure a smooth transition home 
• Decrease avoidable ER visits and readmissions 
Neonatal Nurse case managers work in partnership with the OB case managers and assist with newborn discharge 
planning and the care transition to home. The Neonatal Nurse case manager provides support, education and care 
coordination for the parents including: 
• Family support and education 
• Ensuring the level of NICU care matches the acuity level of the newborn  
• Discharge planning that starts on day one, well in advance of when the baby goes home 
• Once the newborn is home, follow-up within 24 to 48 hours and on a weekly basis as needed throughout the 

transition. 
• 24/7 Nurse Line with a neonatal nurse on call 
• Peer-to-peer consultations with our consulting neonatologist to support high quality care 

Preconception and Interconception Care 
In addition to education and support for family planning services, Magellan encourages all women of child 
bearing age to develop a reproductive health plan. We provide tools such as the Center for Disease Prevention and 
Control (CDCs) My Reproductive Health Plan on our website and Member Handbook. For women who are 
planning pregnancy, we promote Show Your Love – Healthier Me and Baby-to-Be along with preconception 
health tip sheets including the importance in taking folic acid prior to conception. We encourage women to be in 
the best health possible prior to conception. For example, for women or smoke or who are obese, we will refer 
them to programs for smoking cessation or healthy eating and exercise. For women with previous high-risk 
pregnancies, chronic health or psychiatric conditions or substance use, we encourage a preconception consultation 
prior to pregnancy for a “tune up” to stabilize the condition prior to pregnancy.  

Care Transitions and Emergency Room Follow-up Program 
One of the hallmark programs included within our Care Coordination continuum is our Care Transitions Program. 
The Magellan Complete Care Transitions and Emergency Room Follow up Program activities are integrated 
within each area/level of the Care Coordination program. We work collaboratively with the integrated health 
home teams to carry out care transition program contacts. We strive to coordinate and not duplicate efforts in 
anyway. The Magellan Complete Care transitions and emergency room follow up activities are based on a blend 
of key components of the National Transitions of Care Coalition and Eric Coleman Care Transitions Program. 
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Magellan Complete Care also works with existing community transition programs to further ensure a safe 
transition plan for each member. Outreach and enrollment activities are based on member need. 
The Care Transitions Program, including the on-site and telephonic discharge planning activities proactively 
focuses on key interventions to prevent avoidable hospital admissions/readmissions or emergency room (ER) 
visits. The program promotes physical and behavioral health comprehensive care transition management both 
proactively while a member is enrolled in a Care Coordination Program and when an emergency room visit or 
hospital admission/readmission occurs. Magellan Complete Care case managers and health guides understand 
how coordinated and integrated health care and services improves the behavioral, social, and physical health well-
being of the membership.  
The case managers and health guides coordinate care and services for the member to prevent avoidable transitions 
by focusing efforts on proactive case management interventions including: 
• Maintaining current documentation of transition management activities within the TruCare system which can 

be easily shared with providers and community partners  
• Participating in daily morning report to discuss transition management with internal and external staff 
• Setting member-specific, prioritized goals that promote coordinated and integrated care 
• Providing members and families one point of contact 
• Making and keeping specific tasks/appointments/calls and follow up items with members 
• Creating contingency plans focused on reducing member emergency room visits, hospital admissions, and 

readmissions 
• Coordinating care within and across treatment settings; creating a process through which health care providers 

can communicate with one another about the member’s care 
• Making member preferences known and accessible to all health care providers 
• Contacting all members on discharge from an inpatient admission ensuring a coordinated, comprehensive 

transition plan  
• Promoting increased compliance with the member’s discharge plan and individualized care plan; 
• Facilitating member self-management capabilities 
• Establishing a health home if one does not exist 
The case manager and health guide maintain the responsibility as the primary advocate in ensuring the member’s 
well-being across multiple care settings. Whenever possible, the case manager communicates with all relevant 
medical and behavioral health care entities, including hospital emergency room, inpatient, outpatient settings 
(residential services, day treatment programs, case management, therapy, medication management) as well as 
specialized nursing home facilities from the time of initial involvement through the discharge period. The case 
manager ensures that the highest quality of health care or services are delivered to the member in each of the 
health settings. The initial evaluation for discharge planning begins at the time of notification of Emergency room 
visit and/or inpatient admission and continues along the entire continuum of care. The case manager reviews 
complex cases within the case review conferences which are held daily. The case review session allows for the 
Medical Director to lead the Care Coordination team of Magellan Complete Care staff to review complex cases to 
ensure that the highest level of quality care and follow up is being provided for the member.  
Any post discharge requirement for durable medical equipment (DME), home health, community outreach, 
community agencies, medication assistance/reconciliation, and community mental health services are identified as 
early as possible before or during a member inpatient stay to ensure availability for a timely discharge. A 
comprehensive discharge plan includes, but is not limited to, the following:  
• Assessment of needs – Upon hospital admission  
• Assessment of needs – When notified that the member is in and is discharged from the ER 
• Plan development – (Inpatient or ER) determine the behavioral and medical health care discharge needs; plan 

to meet those needs; confer with Primary Care Provider (PCP)/Specialist 
• Plan implementation – (Inpatient or ER) 
• Evaluation of effectiveness – (Inpatient or ER) 
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• Provision of proactive ongoing or cyclic care  
• Formal review of complex cases at the daily case conference sessions  
To further enhance and improve the members’ facility transition of care experience, a key component of the care 
transitions program is the discharge planning program. The Discharge Planning Program is designed to safely 
transition members from an inpatient admission in an acute care, skilled nursing facility, or ER back to home or 
community setting. The Discharge Planning Program is unique in that it targets members while in an inpatient or 
ER setting; it augments existing case management activities to ensure a smoother transition for members from the 
hospital to home. In some instances, the discharge planning nurses maintain a dual role of case management and 
can be placed on site within an ER or within high-volume, high-risk outpatient clinic settings. The Discharge 
Planning Program actively monitors inpatient admissions and has established relationships with inpatient and 
community based setting staff. The goals of the Discharge Planning Program are focused on decreasing ER 
utilization, decreasing hospital admissions/readmissions, increasing compliance with the provider’s discharge 
plan, increasing use of appropriate pharmaceutical choices/combinations, increasing appropriate community 
referrals, and increasing member satisfaction and health outcomes.  
The Discharge Planning Program enhances the Care Coordination program as it formally bridges and aligns the 
inpatient on site facility or ER activities with ongoing case management team interventions. The Discharge 
Planning Program targets specific member populations and builds upon the close relationship between the 
Discharge planning staff and Care Coordination team.  
The Care Coordination team has access to current and best practice tools, including, the National Transitions of 
Care Coalition, Eric Coleman’s Care Transitions Program, Magellan Complete Care Case Review/Care 
Conference Guidelines and Approach and Medicare.gov. 

Palliative and End-of-Life Care 
The Magellan Complete Care case manager focuses on educating the member and caregiver to available options 
regarding palliative and or end-of-life care. The education includes providing the member and family with 
appropriate resources and coordinating necessary care conferences and care coordination meetings. At the end of 
life, Magellan Complete Care strongly supports that our role is to support the member while promoting the 
member and provider relationship. The case manager works closely with local external palliative and hospice 
professionals in order to meet the complex needs at the end of life. We will work with the Iowa Hospice and 
Palliative Care Organization to ensure that our staff have obtained up to date palliative and end-of-life care 
approaches and understand the menu of available resources.  

Right Choices Program  
Magellan Complete Care supports the State of Iowa’s Lock-in program goals and understands the requirements as 
outlined in Iowa’s DHS Program and Policy Manuals and Administrative Code 441, Chapter 76.9. Through its 
Right Choice program, Magellan Complete Care is committed to ensuring that members receive the right care at 
the right time in the right place. Magellan Complete Care will monitor member utilization and when over-
utilization of services is identified, implement restrictions for members who would benefit from increased case 
coordination. As with all members, Magellan Complete Care will work with Right Choice members to select the 
provider of their choice and to ensure timely access to their benefits. 
The objectives of the program are to: 
• Reduce inappropriate outpatient hospital use, especially use of the emergency room 
• Reduce inappropriate use of pharmacy services, especially controlled substances and other items with 

potential for misuse or abuse 
• Reduce medical expenditures related to inappropriate overuse of services  
• Improve the individual’s health status by increasing the level of care coordination and utilization control for 

members enrolled in the program 
• Increase provider participation in and improve provider satisfaction with the Right Choices Program 
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Magellan Complete Care will establish designated staff within our Care Coordination Program including an RCP 
Coordinator and RCP case managers supported by medical and behavioral physicians and pharmacists. The RCP 
case managers will provide appropriate disease management, case management or complex case management 
services to the RCP members. Magellan Complete Care RCP staff will have specialized training in invoking 
behavior change and will use the following interventions to improve member health outcomes and decrease 
unnecessary over utilization of services: 
• Education about appropriate use of ER and safe alternatives to its use, i.e., Nurse Line, Urgent Care, PCP 
• Motivational interviewing to identify and remove barriers to treatment adherence 
• Use of sophisticated algorithms to identify over utilization and possible abuse of pain management and other 

addictive medications 
• Focus on improving member health literacy 
• Close coordination of member care with locked in pharmacy, PCP and facility including case conferences, 

shared rounds and timely notification of member utilization of services. 
Magellan Complete Care’s Special Investigative Unit (SIU) will also provide support to the program. The SIU has 
extensive experience in identifying possible fraud, waste and abuse.  

9.1.5 Member Identification  
9.1.5 Member Identification  

Describe how you will identify members eligible for Care Coordination Programs, including how the following 
strategies will be utilized: 

a. Predictive modeling; 

b. Claims review;  

c. Member and caregiver requests; and 

d. Physician referrals. 

Member identification is the initial process of complex case management. The initial step in identifying 
populations with care coordination needs is to identify specific populations which are at high risk for future acute 
care encounters, and/or have complex conditions and co-morbidities. In addition to identifying members for our 
care coordination programs through the initial health risk screening and comprehensive health risk assessment, 
Magellan Complete Care uses the following methods (1) Impact Pro, our multi-dimensional, predictive modeling 
analytic system; (2) an extensive claims review process; (3) member and caregiver requests; and (4) physician 
referrals.  

Predictive Modeling  
Upon receipt of historic claims data from DHS, we will automatically upload the information into our predictive 
modeling system. Magellan Complete Care utilizes Impact Pro, a multi-dimensional, episode-based predictive 
modeling analytic system. The software system utilizes clinical, risk and administrative member profile 
information to risk stratify and identify members who can be categorized into specific risk categories. Impact Pro 
has been modified by Magellan Complete Care to incorporate behavioral health conditions, social support status 
and other issues that are unique to the Medicaid and behavioral health populations. The health risk screening and 
comprehensive risk assessment data also become integral components of the stratification process within Impact 
Pro. The system assesses each individual’s likelihood of hospital admission and other health service utilization 
based on previous claims and other data, including member reported information. Impact Pro is one of the health 
care industry’s leading predictive modeling systems that: 
• Uses information readily available from medical and behavioral health claims as well as member enrollment 

information. 
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• Uses a member’s clinical episodes of care and prior use of care services as markers of the member’s future 

health risk. 
• Identifies gaps in care and compliance with clinical guidelines, matching expected clinical events to actual 

services as evidenced by claims. 
• Predicts both future expenditures and calculates the probability of one or more hospitalizations. 
Magellan Complete Care’s health risk screening data enhances Impact Pro’s ability to construct customized risk 
profiles for members based upon reported physical, behavioral and environmental risks, such as a member‘s 
current living situation, access to social support, and lifestyle risks that directly impact medical outcomes 
including smoking and substance abuse.  
Magellan Complete Care has further customized Impact Pro by refining and improving upon the standard 
modules which are included in the system. Our analyses have determined that some of the standard condition 
definitions and gaps in care inadequately address the unique and complex needs of certain populations such as 
maternity, general mental health, frail elderly and chronic condition populations. We have modified the software 
to improve its ability to more appropriately and specifically identify situations which meet criteria for conditions 
or gaps in care that will benefit from care coordination. Examples of these improvements and customizations 
include the development of complex pharmacy algorithms which evaluate the individual’s pharmacy utilization 
for cumulative anticholinergic and cumulative morphine dose burden, the nexus of pharmacy and medical 
utilization which identify individuals at risk for metabolic disorders, and individuals who are currently prescribed 
psychiatric medications which can accelerate the development of serious medical conditions such as diabetes.  
Where we do not have enough substrate data to adequately develop an Impact Pro member profile, we employ 
standard diagnosis information, which define members at risk of certain disorders. We also integrate other 
biopsychosocial information collected through our assessment process. We have measures that evaluate adherence 
to Magellan Complete Care’s evidence-based guidelines for integrated physical and behavioral health care. These 
address the physical and behavioral co-morbidities which commonly appear within the Medicaid population, such 
as COPD, asthma, and diabetes, and the interplay with schizophrenia, bipolar disorders, and major depressions. In 
addition, Magellan Complete Care has created customized alerts, which quickly identify members with the most 
critical gaps in care for priority interventions. Magellan Complete Care uses these alerts to detect utilization 
trends that may be indicative of complex patient needs. 

Claims Review 
Retrospective claims data provided by DHS allows us to identify those members with care coordination needs. 
Claims data is used to: 
• Identify members receiving ongoing critical services that would be at risk during transition 
• Identify members who have received any behavioral health services  
• Identify members with frequent ER visits or admissions to acute settings 
• Identify members with frequent skilled nursing facility to hospital readmissions 
• Identify members with long facility lengths of stay 
• Review complexity of diagnoses and medications 
• Review specialty visits 
• Understand, based upon claims, the provider care team of each member, including specialists, PCP and 

hospitals 
Once identified, these individuals will be prioritized for initial outreach and welcome calls to engage them in 
appropriate Care Coordination programs as early as possible. The care coordination selection criteria consist of 
targeted diagnoses and situational criteria which indicate a potential catastrophic or complex member whom may 
benefit from care coordination interventions. The review and evaluation of reports weekly, monthly or annually 
assist with the identification of members for care coordination services.  
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Requests and Referrals 
While health risk assessments, retrospective claims and authorization data are the first line of identifying new 
members receiving services, we have an extensive outreach program that supports identification, coordination and 
referral for continuing medically necessary services. We will collaborate with Medicaid fee for service, 
members/families, community partner staff (program care managers and other health care program clinical and 
administrative staff) and fiduciary entities to identify members who are receiving authorized and community-
based services.  
Magellan Complete Care believes in a “no wrong door” approach for members to access Care Coordination 
services. Members can be referred for any of our Care Coordination programs at any time. Members who 
experience a critical event or diagnosis should receive timely complex case management services. To minimize 
the time between when a member’s need is identified and when the member receives services, Magellan 
Complete Care has multiple avenues for members to be considered for care coordination services including, but 
not limited to:  
• Magellan Complete Care nurses review information from members or providers who contact Magellan 

Complete Care via the 24/7 telephonic Nurse Line.  
• Referrals are documented in TruCare (clinical management system) from Magellan Complete Care’s Disease 

Management program staff.  
• Referrals are sent (phone or fax) from the member’s provider(s). 
• Communications/meetings occur monthly and as needed between Disease Management (Wellness 

Specialists), Utilization Management, and Case Management to identify potential members for complex case 
management. 

• Referrals are sent from hospital discharge planners to Magellan’s Health Services staff (phone, fax) to 
identify members who have complex conditions requiring immediate complex case management through the 
transitions in care process. 

• Data gathered from UM activities assist with the identification of members who may benefit from care 
coordination services. The data includes information on the utilization of emergency and inpatient care for 
ambulatory care sensitive conditions) and readmissions.  

• Members or their caregivers may self-refer (phone, face to face) to the Care Coordination Program. 
Information regarding how providers can refer a member to care coordination can be found in the provider 
manual. The provider support specialist and other network management staff continuously educate providers on 
Magellan care coordination including the different ways they can refer their patients to the program. This is 
accomplished through regular visits as well as regularly provided training sessions. Case managers or their 
designees will attempt to respond to a referral within the same business day, but no later than 48 hours after 
receiving the referral.  
Referrals for Care Coordination services are received from both internal and external sources. In the absence of 
predictive modeling, triggers have been developed which are used by the Care Coordination teams and providers 
and partners when evaluating the services a member may need. The Care Coordination risk stratification and 
health assessment activities are focused on conditions prevalent to children, families, aged, blind, frail, 
chronically ill and disabled populations.  

9.1.6 Care Plan Development  
9.1.6 Care Plan Development 

Describe in detail how person-centered care plans will be developed for each member. 

The Care Coordination Team utilizes the results of the initial health screenings and assessments, along with 
claims data, available medical records, prescription information and other relevant sources of information, to 
develop an individualized care plan which addresses the member’s physical and behavioral health needs. The 

 
Iowa High Quality Healthcare Initiative  
RFP# MED-16-009 
May 26, 2015 

Page 562 



Tab 3: Bidder’s Approach to Meeting the Scope of Work 
Section 9: Care Coordination 

 
integrated, multidisciplinary Care Coordination Team of qualified health care professionals, community service 
representatives along with the member or his/her designee are responsible for developing and implementing the 
person centered care plan. The team coordinates the development of the care plan using a person-centered 
approach that recognizes the person receiving the services is the primary expert on his or her own goals and 
needs.  
The person-centered care plan documents with specificity the amount, duration and scope of services that will be 
provided to assist the member to achieve his/her goals. Specific providers who will be responsible for delivering 
services are identified in the care plan. Our person-centered approach developed with active member involvement 
is not limited to health status of a member; it also encompasses values of independence, control and autonomy. 
Care plan development begins by identifying the member’s strengths, preferences, needs (clinical and support), 
and desires. The member’s desired outcomes and preferred methods for achieving them, training supports, 
therapies, treatments and other services needed to achieve those outcomes, become part of the person-centered 
care plan. The care plan also includes an individualized schedule for follow-up communications.  
Members (or their designated representative) are offered choices and have decision-making authority over which 
of the available services, supports, and providers to include in their care plan. Members identify who is included 
in the care planning process, as well as choice of additional elements of the care coordination process such as 
timing and location of meeting(s) with the case manager and/or the Care Coordination Team. The member will 
have choices about the extent of involvement of their family, personal caregivers, advocates, and others to be 
actively involved in the care plan development. The team will provide information that allows members to 
understand and make informed decisions about service options. Non-covered services and supports needed to 
achieve a member’s goal are documented and the member is provided information on community resources which 
may provide services and supports. 
The care plan is documented within TruCare, our clinical management system, and is available to PCPs and other 
authorized providers via our web-based portal in an easy-to-read format. A printed copy of the care plan is given 
to the member, PCP and other key providers involved in the member’s care. The care plan is written in a 
culturally and linguistically appropriate manner that enhances the member’s health literacy, while considering 
their capacity for learning and self-management. 

Describe how the care plan development process will be individualized and person-centered.  

Our case management program is based upon a person-centered, integrated approach and is customized to specific 
populations, including high-risk members with multiple chronic conditions, members with special health care 
needs, and members with basic or specialty behavioral health needs, physical health needs or functional and 
cognitive limitations. A person-centered approach means going beyond assessment data to gain in-depth 
understanding and insight into the member’s unique strengths, needs and goals so that we can create an effective 
treatment solution for the member and his or her family. Working collaboratively with the member, family 
members and PCPs, the case manager uses a team-oriented approach and motivational interviewing techniques to 
define a member’s goals, assigning resources and reaching agreement about the plan of care. 
Our experience indicates members benefit most when social supports and behavioral and physical health care are 
integrated and when the plan of care is created in concert with the member, family, providers, specialty providers 
and personal assistants who provide care. The plan of care is part of an overall approach to effectively identify, 
treat and coordinate care for those with co-occurring disorders as well as co-morbid medical conditions. 
Our case managers follow written policies and procedures that guide the use of assessment information to develop 
the plan of care. The person-centered care plan is an integrated plan and is strength-based, highlighting member 
attributes that can serve as a foundation for achieving positive outcomes and individualized to each member’s 
unique situation and needs. We involve members in care plan development, supporting them to reach their self-
defined goals. A holistic and person-centered approach is critical to facilitating the member’s commitment to the 
plan of care. 
Members actively participate in the Care Coordination Team and make decisions about their care and support, 
further promoting independence and autonomy and ensuring the plan of care reflects the member’s wishes and 
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goals. A person-centered care plan lists any barriers to case management service delivery and strategies to address 
those barriers, as well as the measures taken to reduce risks without restricting the member’s autonomy to 
undertake risks and achieve goals. 
We develop an appropriate person-centered care plan for all members eligible for case management and those 
determined to be at high risk. Trigger events (e.g., hospitalization, ER visits) prompt a care plan review and, if 
necessary, the care plan is modified. Case management leadership monitor care plans to ensure they have all 
required elements and at least one member-defined goal. 

Person-Centered Care Plan – Goals and Timelines 
The care plan is the roadmap outlining the member’s identified needs, goals and interventions, expected outcomes 
and measures, and specific timelines for achieving member goals. Magellan Complete Care develops care plans 
with the member’s input and ensures that the goals are prioritized based on member need.  
The care plan reflects: 
• Special health care needs, conditions or issues (medical, behavioral or social) and other 
• Critical member needs, such as legal or housing, expressed by the member 
• Conditions or issues identified by the comprehensive health risk assessment and/or the Care Coordination 

Team  
• Targeted (short-term and long-term) goals expressed by the member 
• Chronic care issues 
• Formal and informal supports as well as family members involved in the member’s care 
• An emergency backup plan for members receiving case management and other ongoing 
• services 
• A list of services covered by Magellan Complete Care as well as out-of plan services, including service type, 

amount, duration and frequency 
Active referral management (including community-based resource referrals) results from a combination of 
processes related to the comprehensive health risk assessment, care plan development, Care Coordination Team 
meetings and weekly joint rounds. The case manager, health guide and the Care Coordination care team actively 
identify available community-based resources, discuss them with the member, manage appropriate referrals, 
advocate for access to care and services, coach members to engage them in self-care and perform follow-up 
activities related to required services. Care Plans are most effective when they are living, dynamic documents that 
are shared with Care Coordination team members to get their input. 

Determining Type of Service, Amount and Frequency 
We offer members a flexible provision of services, which may include services that facilitate a member’s ability 
to remain living safely and independently in his or her community. Our TruCare system is the foundation for the 
assessment and the care planning processes. The system application is designed to coordinate the information 
flow among caregivers, case managers, members and providers. TruCare features include: 
• Maintaining health risk assessments 
• Creating and maintaining care plans 
• Managing prior authorizations 
• Case management and care coordination 
• Utilization management 
• Standard and ad hoc reporting 
TruCare houses a global profile of the member’s health record and therefore facilitates better understanding of our 
members’ physical, behavioral and social/environmental needs. TruCare serves as the framework for our virtual 
medical record, tracking clinical information longitudinally. TruCare supports management for integrated 
physical and behavioral care.  
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Follow up is facilitated by TruCare’s automated tasking and reminder system. If a case manager does not close 
open tasks by the assigned due dates, the case management supervisor intervenes to review and address any issues 
(e.g., coaching, load balancing, etc.). 
Reports are produced from TruCare data that can be shared with providers to aid in treatment plan development 
and decision making. When our innovative technology is combined with our experienced case managers and 
proven case management programs, the result is the finest “high-tech/high-touch” care possible for our members. 
Supplemental assessments help us determine the type of service, the amount of service and the frequency of the 
service needed to help members meet their care goals. Information about a member’s knowledge, values, beliefs, 
circumstances, activities, medical, social or behavioral health needs and gaps in care is integrated into a person-
centered, written plan of care, outlining the services used to support the member. 

Describe how the care plan development process will incorporate findings of the initial health risk screening, 
comprehensive health risk assessment, medical records and other sources. 

Care plans are developed based on the outcomes of the assessments completed with members. All members 
receive a health screening and/or comprehensive health risk assessment. Based on the risk factors identified in the 
comprehensive health risk assessment, a member may receive specialized assessments to address various 
problems, including but not limited to, substance abuse, depression, HIV, pregnancy, and disease management 
conditions. All risk areas from the assessments are accounted for in the care plan.  
Care plan goals are developed with input from the member and are to be measurable and include interventions to 
help the member obtain his/her own goals. Interventions may include but are not limited to, increasing access to 
care, increasing support systems, community service linkage, education, and increasing wellness behaviors and 
self-management of conditions. Care plans are updated regularly or when significant changes occur in the 
member’s condition. Every effort is made to include the member’s treatment preferences including language, 
culture, providers, and location when developing the care plan and in coordination of care on behalf of the 
member.  

Describe how you will identify other caseworkers to be included in the care plan process and how services will be 
coordinated to avoid duplication and/or fragmentation of services. 

It is critical that all caseworkers are identified and the efforts are unified to avoid duplication and/or 
fragmentation. At initial health risk assessment determines who the existing care workers are in the community 
based on member information. Magellan Complete Care staff reaches out to these caseworkers. We recognize that 
members may not know the names of their specific case worker, nor the agency providing the case management 
services. In these instances, Magellan Complete Care will review claims to identify the agency as well as discuss 
with the member, their families and providers to identify the agencies/systems involved in the member’s care. We 
will collaborate with other caseworkers to avoid duplication and fragmentation of services. We will collaborate 
with all other caseworker to ensure the member’s needs are addressed in a unified, holistic and coordinated 
manner.  

Describe how the proposed care plan process will include a system to monitor whether the member is receiving 
the recommended care. 

The case manager will set tasks (reminders) in TruCare to check whether specific recommendations in the care 
plan are completed. For example, she can check whether a pharmacy claim or a claim for a provider visit has been 
received, and whether durable medical equipment (DME) has been delivered to the member. In addition, the care 
team regularly communicates with the member and will ask the member about actions that the member needs to 
complete, such as an exercise or diet program. The care planning process within the TruCare system is monitored 
through the task management system. Mandatory fields and task management activities are set to ensure that care 
plan interventions are being carried out as planned. Key care plan activities are tasked for follow up and 
monitoring by the care coordination team. When a task is overdue or getting close to being addressed, an alert 
reminds the case manager that the task is due. In addition, goals are tracked within the TruCare system Care Plan. 
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Open tasks and goals are monitored and acted upon daily to ensure that the member is receiving the recommended 
care.  
Impact Pro is used to monitor gaps in care and reports can be run specific to services in the member’s care plan. 
These reports can be used to alert the case manager of services which have been missed or that are due. 

9.1.6.1 Involved Parties 

Describe how you will ensure that there is a mechanism for members, their families and/or advocates and 
caregivers, or others chosen by the member, to be actively involved in the care plan development process. 

The Care Coordination Team includes first and foremost, the member or designated representative, family 
members, advocates and any other stakeholder or natural support for the members. The case manager will ask the 
member who they want to include in the development of the care plan so that the plan takes into account all of the 
personal and cultural needs. The core Care Coordination Team includes the primary treating providers, a health 
guide, and a primary RN or licensed social worker case manager. All community-based caseworkers involved in 
the members’ care and service planning will be invited to participate. A clinical pharmacist, peer support 
specialist, and medical directors (with physical and behavioral health expertise) are also available to the Care 
Coordination Teams at all times. The integrated care plan will be reviewed with all of the case managers and case 
workers to be sure that duplication and fragmentation of services are avoided. 
The Magellan Complete Care Model of Care places the member as the focal point for our care coordination 
activities, supported by family, natural supports, caregivers, advocates, the Magellan Complete Care Care 
Coordination Team as well as caseworkers from community agencies and services, and the member’s Primary 
Care Provider (PCP). This collaboration and connection allows for the member and key stakeholders to be 
actively involved in the care plan development process.  

9.1.6.2 Care Plan Requirements 
Every effort is made to include the member’s treatment preferences including language, culture, providers, and 
location when developing the care plan and in coordination of care on behalf of the member.  

Describe how cultural considerations of the member would be accounted for in the care planning process and 
how the process will be conducted in plain language and accessible to members with disabilities or limited 
English proficiency. 

To be valuable to the member, cultural and disability considerations must be central to the care plan. This 
includes language, community support, recommendations that are consistent with their culture, and information 
that is collected and provided in a language and reading level that is accessible to them. Members participate in 
the development of the care plan and provide valuable direction based on their cultural needs. When necessary, an 
interpreter will be available to assist in the care plan development. Magellan also provides resources such as TTD 
and accommodations for the visually impaired and other disabilities. 
All members of the care coordination team receive in depth training on cultural and health literacy awareness. 
Partners within the community assist the Magellan Complete Care team with education on key cultural and health 
literacy issues. For example, the Centers for Independent Living are experts in the area of consumers with 
disabilities and have lived with disabilities their whole life. These advocates offer training on “A Day in the Life 
of a Person with a Disability.” Magellan Complete Care will collaborate and participate with the disability 
advocates in having the Care Coordination Teams participate in disability training and awareness. These trainings 
include, Magellan Complete Care staff having to navigate through a day by using a wheelchair or an assistive 
devise; a truly experiential training session. The Area Agencies on Aging understand important programs and 
aspects of the aging population and offer training in these areas as well. Health literacy awareness is important 
and often overlooked issue when dealing with underserved members. The use of medical jargon and health-related 
topics can be intimidating to the membership at large. Magellan Complete Care will train its staff in all aspects of 
health literacy awareness to ensure that members’ needs are met and understood. 
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Indicate how you will ensure that clinical information and the care plan is shared with the member’s PCP (if 
applicable) or other significant providers. 

Magellan Complete care will ensure clinical information and care plans are shared with the member’s PCP and all 
other significant providers in a consistent and seamless manner. Providers have access to the member’s clinical 
information and care plan via our secure, web-based Provider Portal. If the provider does not have Internet 
capabilities, a hard copy of the member’s care plan is shared with the provider.  
Magellan consolidates information from a variety of sources including member risk screening, comprehensive 
care plans, claims data, and gaps in care in a comprehensive member profile. The member profile is a real-time 
member history which is available to staff and providers via the web portal and can be used by the care 
coordination staff and providers to assist in developing a member care coordination plan and as a reminder for 
preventive health services. The member profile is updated daily with information on the member obtained from 
claims including: diagnoses, pharmacy utilization data, emergency room and inpatient utilization, and preventive 
health services. The member profile affords the provider a snapshot of a member’s health information inclusive of 
all provider and pharmacy data and allows the PCP to make more informed decision related to care coordination 
and identify or validate member education needs.  

Submit a sample care plan for each proposed risk stratification level. 

Sample care plans for the Ultra High Risk, High Risk, Moderate Risk and Low Risk stratification levels can be 
found in Tab 5, and are labeled Attachment 5.14: Ultra High Risk Care Plan; Attachment 5.15: High Risk 
Care Plan, and Attachment 5.16: Moderate Risk Care Plan.  

9.1.7 Tracking and Reporting  
9.1.7 Tracking and Reporting  
Magellan will integrate information about members in order to facilitate positive member outcomes through care 
coordination. Our TruCare system will have the ability to track the results of the initial health risk screening, 
comprehensive health risk assessment, the care plan, and member outcomes and provide the capability to share 
care coordination information with the member, his or her authorized representatives, and all relevant treatment 
providers, including, but not limited to: (i) behavioral health providers; (ii) primary care providers; and (iii) 
specialists. We will also submit regular reporting regarding the selection criteria, strategies & outcomes of Care 
Coordination Programs as required by DHS.  
All care plan information and recommendations are integrated into the person centered care plan in TruCare. This 
information is available online to all clinical staff participating in the member’s care plan. In addition, the care 
plan can be printed and shared with all members of the care coordination as well as anyone with whom the 
member wishes to share the plan. 
The case manager will set tasks (reminders) in TruCare to check whether specific recommendations in the care 
plan are completed. For example, she/he can check whether a pharmacy claim or a claim for a provider visit has 
been received, and whether durable medical equipment (DME) has been delivered to the member. In addition the 
care team regularly communicates the member and will ask the member about actions that the member needs to 
complete, such as an exercise or diet program. The care planning process within the TruCare system is monitored 
through the task management system. Mandatory fields and task management activates are set to ensure that care 
plan interventions are being carried out as planned. Key care plan activities are tasked for follow up and 
monitoring by the care coordination tem. When a task is overdue or getting close to being addressed, an alert 
reminds the case manager that the task is due. In addition, goals are tracked within the TruCare system Care Plan. 
Open tasks and goals are monitored and acted upon daily to ensure that the member is receiving the recommended 
care.  
Impact Pro is used to monitor gaps in care and reports can be generated specific to services in the member’s care 
plan. These reports can be used to alert the case manager of services that have been missed or are becoming due. 
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We will submit regular reports regarding the selection criteria, strategies and outcomes of care as required in the 
reporting manual. 

Health Information Systems for Care Coordination 
Magellan Complete Care uses industry leading systems to support analytic and reporting activates and manage 
diverse data received to optimize member outcomes and services. Specifically, Magellan Complete Care utilizes 
Impact Pro for analytics and business intelligence. Impact Pro provides a range of techniques and processes for 
the collection, classification, analysis, and interpretation of data to reveal patterns, anomalies, key variables, and 
relationships. By consolidating data and analyzing it with Impact Pro, Magellan Complete Care can quickly 
identify high need members to improve the care and services they receive while improving quality and holding 
down costs. Using Impact Pro, Magellan Complete Care creates definitions that combine HEDIS methodology 
and other values and markets. These definitions and values are pushed out to products and applications to ensure 
that the information is uniformly available throughout the enterprise.  
For Magellan Complete Care’s regionally based staff, we will use this business intelligence platform to support an 
iPhone application that allows employees to remotely access key health information and triggers in a visual and 
intuitive way. This mobile solution allows regional community based staff to have enhanced insight and analytic 
capabilities to make in location decisions and to endure that at risk members receive cost effective and proactive 
care.  
Magellan Complete Care utilizes the TruCare case management system to coordinate care for all members, 
including those who have the most complex health needs. TruCare is the Magellan Complete Care application 
providing clinical systems support for utilization management, case management, health promotion, disease 
management, and Care Coordination tasks. TruCare integrates with our claims processing and provider data 
applications to enable Health Services staff to assess member needs, complete Care Coordination plans, and 
authorize services. The TruCare system has the ability to track the results of the initial health risk screenings, 
comprehensive health risk assessments, care plans, and member outcomes and provides the capability to share 
care coordination information with the member, his or her authorized representatives, and all relevant treatment 
provider.  
TruCare supports the Care Coordination plan and facilitates communication among health team members. The 
system stores and displays contact information for the member’s Care Coordination Team and providers. It 
records and stores the Care Coordination assessment and plans (short and long-term goals, interventions, and 
progress on those interventions). In all instances, TruCare tracks the staff member’s identity and the date and time 
of his/her actions on the members’ behalf. 
System support for the care coordination and case management program operates seamlessly within TruCare, 
establishing a single resource for Magellan Complete Care staff and external partners and providers across the 
whole continuum of care and encompassing all care settings. The system provides the Care Coordination Team 
with suggested interventions and prompts them to assure task or action completion. For example, staff receives 
automated prompts for follow-up with their members through: 
• Care Coordination Plan interventions – the intervention task turns red when the intervention is due. 
• Tasks for follow-up based on the member’s diagnosis and plan of action are set in TruCare to remind a team 

member when follow-up is required. 
All of this data is contained in a data warehouse for ongoing monitoring and analysis of program activity, staff 
and member engagement, and outcomes. 
TruCare effectively tracks member programs and case artifacts in one place. The system allows the case manager 
to assess a member’s health status by simultaneously viewing co-morbidities within the template-based, 
configurable care planning tool. This allows users to quickly individualize care plans for member-specific 
conditions, while driving program consistency. TruCare’s task management system shows required tasks in order 
of priority through a single shared platform showing user and member information. The system displays 
upcoming as well as missed tasks to expedite appropriate interventions. Through a rules-based feature, Magellan 
Complete Care is able to find and outreach to sub-populations of members with certain diagnoses, services, or 
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combinations of factors such as age and receipt of preventive care services. Once identified, the system supports 
interventions for the population through tasking, correspondence, or other processes. 

Provider Access to Information 
In addition, to support Care Coordination, Magellan Complete Care allows health care providers secure access to 
selected sites that display the member’s information from TruCare. The overall objective of the provider’s access 
to TruCare information is to facilitate the exchange of important clinical, lifestyle, and related information among 
all participants in the member’s care. Providers can interact with and contribute to the Care plan and assessments 
via the secure provider web portal, and this information is fed into the TruCare system. 
The risk screening assessment, comprehensive risk assessment, the care plan, and member outcomes are stored in 
TruCare. An individualized, scored report is produced for each individual completing an assessment. Aggregate 
data from these reports, like all other data gathered through TruCare, is available for analytics and data mining, as 
well. 
Once TruCare has sufficient historical data, the predicted risk, gaps in care, and other relevant information such as 
medications and service authorizations are part of the Member Profile, a “360 degree view” that is useful for 
quickly focusing the attention of providers on key information about the member. 

Describe how you propose to track and report on Care Coordination Programs and share care coordination 
information with the member, authorized representative and treatment providers. 

Each member of the Care Coordination Team (CCT) participates in the care plan development process, with 
access to the Person-Centered Care Plan (PCCP) document via our secure web process. The web-accessible PCCP 
is a critical component in our coordination of care efforts. All members of the care team, including the primary 
care provider (PCP) and other treating providers, with appropriate authorization/permissions, will have access to 
the care plan. This electronic capability provides a consistent and easily accessible way for the multidisciplinary 
care team to monitor and communicate member progress on goals and interventions, and supports reporting. Our 
information technology also provides population level data for analyzing program performance and ongoing 
quality improvement efforts. 
Magellan Complete Care will partner with the Iowa Health Information Network (IHIN) to develop new 
capabilities such as the sharing of health risk assessment and PCCP documents with a member’s entire care team. 
Magellan Complete Care has experience following case management guidelines and implementing real-time 
exchange of personal health information (PHI) between providers who have electronic health systems using 
international HIE standards and CMS meaningful use requirements. Our technology already facilitates 
information sharing among providers, even with those not yet ready for their own electronic medical records.  

Describe the system that you will use to integrate and share information about members in order to facilitate 
effective care coordination. 

Our clinical management information system, TruCare, supports community-based collaborative person-centered, 
integrated care for members. It is a HIPAA compliant, secure, health care record and information sharing system 
that provides comprehensive supports for the continuum of integrated, person-centered case management. 
TruCare provides a mechanism to share the critical, relevant and timely member information essential to 
conducting ongoing care planning, management and care coordination across a continuum of services and 
settings. TruCare supports real-time coordination and sharing of information among multiple providers in 
different physical and behavioral health care settings (e.g., social and family support for the specific populations). 
TruCare will enable clinicians to review and provide updates to plans of care and support co-management of high-
risk patients requiring multiple specialists and caregivers, through the web-based, secure provider portal. It also 
supports a multiplicity of assessments that trigger care events in the care plan and facilitates notifications to other 
members of the care team.  
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Our TruCare system’s person-centric, shared, dynamic, coordinated care plan provides a comprehensive, 
electronic view of the relevant issues and care needs to support the member’s optimal health and achievement of 
health care goals. With member consent, Care Coordination team members have online access to the member’s 
care plan and can view and add information to the plan, thereby providing timely and thorough communication 
for the whole team. Using TruCare while maintaining our structured clinical care coordination and case 
management processes, the Care Coordination team can conduct assessments of a member’s needs. By applying 
measureable, evidence-based best practices, the team can create, review and contribute to the plan of care that 
meets those needs. 
TruCare tracks a member’s care preferences, prioritized health concerns, issues, intervention strategies, self-
sufficiency goals, and how well the member understands and is adhering to the goals and progress assessments. It 
contains member and integrated care team contact information and maintains each member’s condition list, 
medications, service dates and outcomes, history, provider visits, diagnoses, issues, progress notes and case 
conference notes, lab results, gaps in care and medication adherence. 
The system supports ongoing care planning, management and care coordination across a continuum of services 
and settings and supports collaboration among the Care Coordination team by monitoring and tracking all 
member health care engagements, care needs, preferences and documentation. The Care Coordination team can 
track the member’s progress online against the care plan using the secure web portal, where changes to the care 
plan can be viewed and tracked by date of update. 

9.1.8 Monitoring  
9.1.8 Monitoring  

Describe your care coordination monitoring strategies. 

Magellan Complete Care will develop a comprehensive program for monitoring, on an ongoing basis, the 
effectiveness of our case management processes. Magellan Complete Care will: (i) immediately remediate all 
individual findings identified through its monitoring process; (ii) track and trend such findings and remediation to 
identify systemic issues of marginal performance and/or non-compliance; (iii) implement strategies to 
improve community-based case management processes and resolve areas of non-compliance or member 
dissatisfaction; and (iv) measure the success of such strategies in addressing identified issues.  
At a minimum, we will monitor the following through auditing or through a TruCare reporting mechanism: 
• Case management tools and protocols are consistently and objectively applied. 
• Outcomes are continuously measured to determine effectiveness and appropriateness of processes. 
• Level of care assessments and reassessments occur on schedule. 
• Comprehensive needs assessments and reassessment, as applicable, occur on schedule and in compliance with 

the Contract. 
• Care plans are developed and updated on schedule and in compliance with the Contract. 
• Care plans reflect needs identified in the comprehensive needs assessment and reassessment process. 
• Care plans are appropriate and adequate to address the member’s needs. 
• Services are delivered as described in the care plan and authorized by the health plan or its designee. 
• Services are appropriate to address the member’s needs. 
• Services are delivered in a timely manner. 
• Service utilization is appropriate. 
• Service gaps are identified and addressed in a timely manner. 
• Minimum community-based case manager contacts are conducted. 
• Community-based case manager-to-member ratios are appropriate. 
• Service limits are monitored and appropriate action is taken if a member is nearing or exceeds a service limit. 
We regularly review staffing including whether case manager to member ratios are appropriate. 

 
Iowa High Quality Healthcare Initiative  
RFP# MED-16-009 
May 26, 2015 

Page 570 



Tab 3: Bidder’s Approach to Meeting the Scope of Work 
Section 9: Care Coordination 

 
Additionally, monitoring and measuring the effectiveness of the Care Coordination Program and case 
management processes occurs through ongoing review of member health outcomes, performance measure results, 
regulatory and accrediting body benchmark results, and utilization trend results. HEDIS® and other pertinent 
quality outcome measurement results are monitored on an ongoing basis. Various member surveys are conducted 
throughout the year with ongoing review and measurement of survey results.  
Clinical monitoring and auditing is carried out, including Inter Rater Reliability to ensure compliance with the key 
components of the case management process.  
Magellan Complete Care has developed a formal quality monitoring and auditing process for all aspects of the 
care coordination and case management programs. We have developed individualized quality auditing tools for 
Magellan Complete Care based on the specific program or population being served. These tools include agreed 
upon metrics and key performance indicators along with both state and accreditation program requirements. An 
example of some of the more common metrics and outcomes which are monitored and measured include: 
• Timeliness of assessment and reassessment 

completion 
• Service plan updates 
• Engagement numbers 
• Task completion 
• Caseload assignments 

• ER visit rates 
• Hospital admission rates 
• Readmission rates 
• Status of member goals – met or unmet 
• Member satisfaction  

The TruCare documentation system has been designed to assist with the auditing process, including the 
designation of mandatory fields, auto populated fields, and triggers to alert staff to a gap or open item. The 
national Magellan Complete Care quality team assists the local markets in conducting separate program audits. 
Quality audits and monitoring activates are carried out by the case management managers, individual case 
managers, and by the quality team to ensure that the auditing is being carried out in an equal and objective way. 
These separate auditors utilize the same audit tools with comparison of results to ensure optimal inter-rater 
reliability testing. The national team has recently conducted case management program operations audits in both 
New York and Florida. The results are shared with the market leadership and process improvement plans are 
developed as needed.  
For a new or enhanced case management program launch, including Iowa, performance evaluation metrics and 
goals are developed and agreed upon prior to implementation. All key stakeholders, including members are 
educated and made aware of the monitoring and auditing that will occur on an ongoing basis. For community case 
management and when working with partners or delegates, a hands on, high touch approach is used with more 
intense scrutiny at the onset of the program until such time that the partner or delegate proves that their 
performance meets appropriate quality levels. Magellan Complete Care of Iowa will develop a comprehensive 
system of monitoring the community based case management processes. These metrics will be included in a case 
management program work plan which will be tracked, trended and reported monthly.  

Describe how case specific findings will be remediated. 

Formal Care Conference/Case Review meetings are held with members of the care coordination team and plan 
medical directors every day as an integral part of our holistic and integrated approach to deliver case management 
services to those individuals with complex behavioral and physical health care needs. Reviews are focused on 
new facility member admissions, those members who experience a significant event, safety risk, potential quality 
of care variance, a complex physical and/or behavioral health situation identified as requiring intensive review 
and follow up, or challenges in implementing the care coordination plan. Any issues related to safety to other 
acute care needs are addressed by the team as soon as they are identified. 
Additionally, the Care Coordination Team members offer input informally and ad hoc throughout the day to assist 
the case management team in successfully coordinating services to a complex member population. Care 
transitions of any type will be reviewed and discussed ongoing between the Care Coordination and UM teams.  
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Our Complex Case Management approach is defined as the intensive coordination of care and services provided 
to a subset of members who have multiple health care needs, or who have experienced a critical event or a 
diagnosis that requires the extensive or prolonged use of resources.  
Distinguishing factors of complex case management: 
• Degree and complexity of illness or condition is typically severe.  
• Level of management necessary is usually intensive.  
• Amount of resources required for member to regain optimal health or improved functionality is typically 

extensive. 
Goals of the care conference/case review presentation: 
• Manage the integrated behavioral and physical care approach effectively and efficiently by sharing 

information with the team that is responsible for the care and service coordination of the member. 
• Obtain advice, guidance and insight of subject matter experts to improve the care planning process ensuring 

optimal care and safety of the member. 
• Create an understanding of the unique and complex needs of the integrated population which may or may not 

respond to traditional case management approaches. 
• Share best practice and successful interventions that can be used for other members. 
• Enhance and develop approaches and tools that can be used systematically for the program. 
• Share problems or poor outcomes to identify what should be done differently in the future – focus on “lessons 

learned” and “missed opportunities”. 
• Discuss best practice care transition approaches, including look back periods as to what may have precipitated 

the transition along with contingency plan development. 
• Share information that can be used to demonstrate how the program works to external audiences such as 

regulators or other clients. 
• Identify and report potential quality of care variances. 

9.1.9 Reassessments  
9.1.9 Reassessments  

Describe in detail your process for reviewing and updating care plans. 

Using information from community services and providers as well as Magellan Complete Care’s analytic tools 
and assessments, the Care Coordination Team (CCT) will reassess member’s needs and risk on a regular basis. At 
a minimum, members will be reassessed annually. Any acute event or change in status, such as a hospital 
admission or ER visits will trigger a re-evaluation of the care plan. As a part of that reassessment, the member’s 
Person-Centered Care Plan (PCCP) will be updated and revised as necessary. The member’s case manager is 
responsible for coordinating the review by the CCT and subsequent updating of the care plan. At a minimum of 
two weeks prior to a scheduled CCT case conference, the case manager will pull together the member’s treatment 
information including medical, behavioral and pharmacy utilization, member strengths, achievements and 
challenges. The CCT will review the information and determine whether the member should remain in the 
assigned level of care coordination or transition to a different level. All changes in the care plan including any 
additional education, support and services needed to help the member maintain or improve their risk status are 
documented and distributed to the CCT.  
Magellan Complete Care will use standardized protocols to identify members who may need a change in status 
between formal reassessments. The protocols are based on algorithms including medical, behavioral and 
pharmacy utilization, and social determinants such as housing, vocational status and natural supports. For 
example, a change in a member’s housing status (from stable housing to homelessness) will result in a 
reassessment to determine if more intensive coordination services are needed to help maintain the member safely 
in the community. 
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In addition to scheduled reassessments and protocol-driven reassessments, inpatient admissions, emergency room 
visits or adverse incidents will trigger a reassessment. Following a trigger event, the case manager will make a 
recommendation to Magellan Complete Care’s CCT for a change in the member’s status. Once approved, the 
CCP will be updated and CCT participants notified. The member will be assessed for any additional education 
and support needs to help them maintain or improve their risk status. Members and providers can request a level 
of care redetermination at any time. 
At any time, the care coordination team will conduct a follow up health screening and/or reassessment if 
requested by the member, responsible party, PCP, or any other member stakeholder. Any request or referral for 
LTSS will be handled by the LTSS Intake Team following the intake and service level change process. Referrals 
received from the quality team related to quality of care and/or grievance and appeals issues will be prioritized 
and reviewed within 72 hours of receipt.  

Describe the protocol that you will use for re-evaluating members to determine if their present care levels are 
adequate. 

Magellan Complete Care has established an automated level of care monitoring protocol which includes proactive 
review of the membership based on service utilization such as ER visits or hospital admissions, changes in Impact 
Pro risk scores, and triggers such as significant changes in medication or events alerting any member facing area 
that a member’s current level of care has changed and warrants further review and follow up. In addition, gaps in 
care alerts are entered to display in the TruCare system when a Magellan Complete Care staff member is engaging 
with the member, allowing the staff member to immediately assist the member with the specific gap in care. 
Magellan Complete Care staff are well-versed and trained in all services and programs (internal and external) 
which are available to our membership. Referrals to both internal and external services and programs can be made 
at any time.  
The Magellan Complete Care Analytics Team uses Impact Pro to analyze claims data and identify at-risk 
members for future hospitalizations as well as significant gaps in care. The Analytics Team has developed a 
predictive modeling report and a formal review process to identify changes in the member population on an 
ongoing basis. We have also created claims based rules that will automatically notify the Care Coordination staff 
of these events.  
Magellan Complete Care receives member information from its providers and community partners about changes 
in our members’ needs and changes in services provided which can impact health risk levels. This information is 
used as a trigger for carrying out subsequent health risk screenings. Magellan Complete Care maintains a “No 
Wrong Door” policy for Care Coordination. We receive member information 24 hours each day and are able to 
follow up with members in a timely manner. Provider and community partner triggers are fast tracked and 
intervened on immediately. Members or their caregivers may self-refer (phone, face to face) to any of the Care 
Coordination programs or to obtain subsequent screenings.  

Indicate the triggers which would immediately move the member to a more assistive level of service. 

Magellan Complete Care believes that certain changes in a member’s health status or service utilization should 
automatically warrant a subsequent comprehensive clinical assessment. Based on this assessment, the case 
manager may immediately move the member to a higher assistive level of service.  
Our identified triggering events include ER visits, hospitalizations, no -shows to service appointments, 
medications not refilled, and other critical events such as intervention by police or other emergency personnel. 
Other early warning signs, such as reports from family members, court officials or landlords will be triggers as 
well.  
Magellan Complete Care receives member information from our providers and community partners about changes 
in our members’ needs and changes in services provided which can impact health risk levels. This information is 
used as a trigger for carrying out subsequent health risk screenings. Magellan Complete Care maintains a “no 
wrong door” policy for care coordination. We receive member information 24 hours each day and are able to 
follow up with members in a timely manner. Provider and community partner triggers are fast-tracked and 
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intervened on immediately. Members or their caregivers may self-refer (phone, face to face) to any of the care 
coordination programs or to obtain subsequent screenings. 
Magellan Complete Care uses Impact Pro software to conduct a sophisticated analysis of physical health, 
pharmacy and behavioral health claims data to identify changes in a member’s condition and specific gaps in care 
which can impact the member’s health risk level. Our clinical and care coordination information system, TruCare, 
is used to alert our Care Coordination staff when a member has experienced a change in condition or health 
service utilization. For example, changes in health status such as documentation of a new chronic condition 
through a claim or a transition to a higher level of care such as an inpatient acute stay for a cardiac event will 
trigger a task or message to the Care Coordination staff to complete a subsequent health screening with the 
member. A task for the member to receive a subsequent screening will be assigned to a queue in TruCare that is 
monitored by the Care Coordination staff, to ensure follow-up and completion of the task by the appropriate Care 
Coordination Team member.  
As stated previously, Magellan Complete Care’s Analytics Team uses Impact Pro to analyze claims data and 
identify at-risk members for future hospitalizations as well as significant gaps in care. The Analytics Team has 
developed a predictive modeling report and a formal review process to identify changes in the member population 
on an ongoing basis. We have also created claims based rules that will be used to notify the Care Coordination 
staff of these events.  
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SECTION 10: QUALITY MANAGEMENT AND IMPROVEMENT STRATEGIES 
Magellan Complete Care’s Quality Management and Quality Improvement (QM/QI) program encompasses all 
aspects of care and services. As such, quality is more than a program; it is a way of doing business. Dedicated to 
improving the lives of individuals as evidenced by measured outcomes, member empowerment, provider 
engagement and use of continuous quality improvement practices, we offer the State an established Quality 
Management and Improvement program and strong improvement strategies.  
Quality components and strategies are transparent and accountable with the 
goal to improve quality, member outcomes, and add value. This is 
accomplished through defined objectives and goals and detailed activities 
which meet the rigorous requirements of this section. Magellan Complete 
Care’s QM/QI program is based on the use of detailed quality work plans, 
dedicated resources, and comprehensive care components including physical, 
behavioral health, and long-term care support services. We utilize clinical 
practices guidelines based on strong scientific evidence and employ multiple 
ways to address under- and over-utilization. Our systems are built to identify, 
early in a review cycle, patterns of practice variation. Magellan’s quality 
program has been reviewed externally and is accredited by both NCQA and URAC. It includes a solid committee 
structure under medical leadership, documented policies and procedures, use of reliable measurement systems and 
analytics including use of Healthcare Effectiveness Data and Information Set (HEDIS®), quality studies, 
standardized and required survey instruments and reliable data sources and practices for process improvement. 
Our provider pay-for-performance program continues to expand as does our program for member and provider 
incentives. 
Magellan’s quality processes align well with the State Initiatives as we have had the 
privilege of partnering with the State for an extended period and have benefited greatly 
from State involvement in committees, studies and the State’s outstanding leadership 
in outcomes measurement. We look forward to a continued quality partnership 
supporting the State’s success in improving the lives of Iowans through processes of 
State and external independent reviews, detailed plans for working together on the 
Healthiest State Initiative and on the Mental Health and Disability Services Design, the 
State Innovation Model and the Substance Abuse and Treatment Block Grant.  
The overarching goal of Magellan Complete Care’s QM/QI program is the well-being and improvement of 
member care and services with positive, measureable and sustainable outcomes. With a focus on the safety and 
well-being of members, we provide a strong program of continuous monitoring including: tracking, reporting and 
resolving critical incidents and addressing provider preventable conditions per requirements. 
It is with enthusiasm and a great sense of responsibility that we describe the following components of our QM/QI 
program and improvement strategies.  

10.1 Contractor Quality Management/Quality Improvement (QM/QI) Program  
10.1.1 Program Objectives  

Describe your Quality Management and Improvement Program, addressing all elements outlined in Section 
10.1.2. Include how you will monitor, evaluate and take effective action to identify and address any needed 
improvements in the quality of care delivered to members. 

Commitment to Quality Member Care 
Magellan Complete Care shares DHS’s vision and commitment to improve the quality of care and outcomes for 
Medicaid and CHIP members across the healthcare system. We have partnered for 20 years with DHS to 
accomplish this and accept fully the responsibility of improving quality outcomes. We have a mature and solid 
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QM/QI program that has benefited from DHS’s involvement in projects, quality committees, quality studies and 
innovative outcome measurement support. We have an established QM/QI program that incorporates ongoing 
review of all the major contract areas. Magellan Complete Care’s QM/QI program is embedded in operations with 
day-to-day monitoring and a well-functioning quality management and improvement committee structure which 
has as a core feature member and provider input. Ultimately, the QM/QI program is about individuals’ 
improvement in health and wellness. Quality strategies are built on practices and procedures leading to 
demonstrated improvement in individual and population outcomes. This approach permeates all operations and is 
one of transparency, stakeholder involvement, accountability and cost-efficiency.  

Quality Management and Improvement Program Goals 
Program objectives are consistent with DHS’ program goals including the Healthiest State Initiative, the State 
Innovation Model (SIM), the Mental Health Redesign and those of the Substance Abuse and Prevention Block 
Grant. The overarching goal is to use the results of our QM/QI activities to improve the quality of physical health, 
behavioral health, and long-term care delivery touching and improving the lives of those entrusted to our care. 
Specific program goals include:  
• Evaluate and improve the quality of care and services provided to members  
• Support providers to improve care and cost-effectiveness  
• Assess and improve the effectiveness of system transformation efforts 
• Include the valued input of members, families, and other stakeholders to define desired outcomes 
• Provide incentive programs for members and providers to improve outcomes  

Execution of Program Goals 
Achievement of the objectives requires a strong and comprehensive program built on standards of excellence 
which we offer. We currently meet DHS standards and have done so throughout the life of the Iowa Plan 
program. The core quality infrastructure is already in place, including staff, committees which include members 
and stakeholders as members, measures and reporting structures that will enable us to continue to meet and 
exceed standards. Our systems have been accredited through NCQA. More specifically we will meet program 
requirements through the following mechanisms:  
• An established quality program and QM/QI Committee structure with continued DHS involvement  
• Policies, procedures, and processes meeting contractual, state and federal guidelines 
• Monitoring processes with metrics, targets, and reporting frequency 
• Dedicated staff supported by strong data systems and analytics 
• Use of rapid cycle improvement techniques to advance change 
• Quality studies focused on improving care and services  
• Clinical guidelines and protocols 
• Systems for monitoring under- and over-utilization and practice variation  
• Member and provider input and satisfaction evaluations 
• Provider engagement strategies  
• Ongoing and documented processes for continuous quality monitoring and reporting 
• Critical incident and quality of care documentation, interventions and trending 

10.1.2 QM/QI Program Requirements  

Comprehensive Quality Management and Improvement Program 
Magellan Complete Care will submit its QM/QI program for Agency approval within 60 days after contract 
initiation and will include the 18 required elements in 10.1.2. Magellan has a history of submission and approval 
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of documents to DHS. Our comprehensive quality program is built on structures and processes that promote 
active and careful monitoring and improvement of the member. In addition, we provide ongoing metric-based 
evaluation and targeted interventions to address needed improvement in the quality of care delivered to members. 
The QM/QI program is monitored and measured according to an annual and five-year plan and addresses physical 
health, behavioral health, and long-term care services. Currently, Magellan’s comprehensive report package for 
DHS encompasses over 275 unique analyses and an average of 20 new or enhanced reports per year.  
The Quality Management and Quality Improvement Program meets DHS’ requirements, 42 CFR 438 subpart D, 
and NCQA standards. Magellan Complete Care’s program includes a focus on (1) assessing the quality and 
appropriateness of care provided to members including specific measures for members with high risk conditions 
and with special needs; (2) targeting opportunities for improvement based on established metrics and developing 
focused interventions; (3) completing performance improvement projects within established timeframes, then 
incorporating our success into subsequent projects to drive further improvement; and (4) continuously producing 
quality of care reports at regular intervals. The Magellan Complete Care quality documents (Quality Program 
Description, Quality Work Plan, and Program Evaluation) will be exclusive to Iowa and will not contain 
documentation from other state Medicaid programs or other Magellan product lines. Information from the QM/QI 
program will continue to be available to providers and members.  
Our comprehensive program built on a continuous process of improvement is illustrated in Figure 10.1.2-1 
below. 

Figure 10.1.2-1: Continuous Process of Improvement 

 
 

Quality Management Embedded in Operations  
The Chief Executive Officer and Chief Medical Officer are jointly responsible for meeting all quality program 
aspects and goals. They model a commitment to quality and the promotion of a culture of quality. Additionally, 
strong clinical, operational and network leadership address day-to-day monitoring of care and services. A fully 
dedicated and well-resourced quality department supports the quality program with experienced professionals 
including quality and accreditation specialists, data analysts, grievance and appeals coordinators and clinical 
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reviewers. While the Magellan quality program is locally managed and directed, it has the advantage of national 
support and expertise in the areas of quality, accreditation, data analytics and advanced healthcare informatics.  

10.1.2.1 An annual and prospective five (5) year QM/QI work plan which sets measurable goals, establishes 
specific objectives, identifies the strategies and activities to be undertaken, monitors results and assesses 
progress toward the goals; 

Describe how you will utilize program data to support the development of the Quality Management and 
Improvement Work Plan. 

Utilization of Program Data for Continuous Improvement 
The QM/QI Committee reviews the Quality Work Plan prior to submission to DHS and is responsible for ongoing 
monitoring of success markers and opportunities for improvement. The work plan serves as a road map to guide 
program monitoring and data analytics so that targeted interventions occur and outcomes can demonstrate 
improvement.  

Annual and Five Year Work Plans – Focus on Improved Outcomes 
Magellan Complete Care will provide an annual and five-year work plan with required elements and measures 
meeting time requirements.  Official draft plans will be submitted within 15 days of contract execution. Please see 
Tab 5, Attachment 5:17: Magellan Complete Care Draft of One-Year Quality Improvement Work Plan – 
Iowa and Attachment 5.18: Magellan Complete Care Draft of Five-Year Quality Improvement Plan – Iowa 
for a draft of Magellan Complete Care’s Quality Management and Improvement Program Work Plans.  
The annual and five-year Quality Management and Improvement Work Plans include activities, measurements, 
targets, responsible individuals, and monitoring cycles based on accreditation, contractual, regulatory, and 
Magellan Complete Care requirements. They are monitored and approved by the Quality Management and 
Improvement Committee and continuously reviewed so that care and service goals are achieved and opportunities 
for improvement identified and implemented. Magellan Complete Care utilizes provider, member, and 
stakeholder feedback and quantifiable data to assess the quality and experience of care provided by members. We 
employ multiple evaluation and improvement methods including, but not limited to, data-driven reporting, 
medical record audits, on-site monitoring, performance measures, and provider satisfaction and member 
experience of care surveys. In addition, we analyze the appropriateness of care provided by comparing service 
delivery against evidence-based practices, professional practice standards and variations in practice patterns.  
The work plans, which will be submitted to DHS, will incorporate all of the performance standards and outcomes 
based standards included in the DHS Scope of Work as well as requirements for achieving NCQA accreditation. 
Magellan has successfully submitted and received approval for all plans submitted to DHS. 

Data is Essential to Work Plan Development  
Annually as the Work Plan is developed with input from all segments of the quality program, core performance 
indicators are identified to measure physical health, behavioral health, and long-term care services. Measures are 
identified for use in monitoring and evaluating program achievement and the quality of care of members through 
multiple sources. These sources include: historical and trended data, national benchmarks, accreditation standards, 
contractual requirements, state and federal regulations, and ongoing identification of opportunities for 
improvements.  
It is extremely important that this process involves the use of valid and reliable data. Magellan Complete Care 
collects data through multiple mechanisms, including HEDIS® results, automated reports from the data 
warehouse, QM/QI core indicator reports, claims data analysis, population-specific monitoring, clinical record 
audits, provider site visits, and complaints and grievances, to name a few. Once these data are reviewed and 
analyzed, the results are presented to the quality committees in a variety of reports that present trends and identify 
opportunities for improvement. Performance goals are established based on previous monitoring experience, 
external data, contractual requirements, accreditation and regulatory requirements, and/or industry standards. 
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Performance is measured and results are reported to the assigned QM/QI Committee or subcommittee for review 
at the frequency noted on the work plan for the item. Results are compared to goals. Indicators that do not meet 
goals are identified as opportunities for improvement. As analysis is conducted, the committee members may 
require the formation of a work group or Quality Improvement Team (QIT) to drill down further to determine root 
causes if data indicates that corrective actions are required. Magellan Complete Care’s Work Plan and data 
utilization methods have been reviewed by NCQA and URAC and found to meet their standards of excellence.  

Evidence of Strong Quality Program  
During the most recent NCQA survey for Iowa, NCQA list of program strengths included:  
• Innovative approaches to quality of care 
• Provider involvement in quality activities 
• Member engagement in community groups, peer support, and planning with organizations 
• Strong statistical analyses of quality activities 
• Use of predictive modeling and risk assessments to identify members for services 
• Cultural competency projects inclusive of gay, lesbian, bisexual, transgender and the homeless community 

Comprehensive Approach 
Quality staff professionals, who have experience with Iowa members and providers and have a desire to improve 
the health of the community, will lead quality improvement activities. An array of quality tools and methods are 
used for continuous improvement including the use of the formal Design, Measure, Analyze, Improve, and 
Control (DMAIC) process and rapid cycle change deployment of best practices. Magellan has adopted the 
Institute for Health Improvement’s Triple Aim framework for our Quality Management and Quality Improvement 
Program, mirroring the three quality aims of:  
• Improving the patient experience of care (including quality and satisfaction) 
• Improving the health of populations 
• Reducing the per capita cost of healthcare 
All aspects of operations including member services, audits, provider performance, clinical processes and 
outcomes are appropriate areas for performance improvement. Through the use of rapid cycle improvement 
processes and ongoing monitoring, performance expectations are defined; data is captured, trended and analyzed 
for root causes of below-goal performance. Measurable interventions are developed and implemented to improve 
performance; information is disseminated throughout the organization and feedback is received through internal 
feedback loops that include the various committees. An example of this continuous and rapid cycle improvement 
process follows: 
• A critical incident is reported by a provider and/or identified through a quality of care review. 
• A clinical review of the incident is immediately conducted and steps are taken to ensure the member is safe. If 

not, changes are made immediately so that the member is receiving safe and appropriate care with follow-up 
monitoring.  

• The incident is captured in the critical incident data system and reported with trended data to the QM/QI 
Committee. 

• A geographical trend in critical incident reporting is identified through quality department review and the 
QM/QI Committee. 

• Root causes are examined. Two opportunities are identified. One is practice pattern variation and another is 
geo-access.  
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• The network staff and provider outreach specialists work together to: 1) expand the network through 

additional provider, peer support and physician extender resources, 2) conduct a training seminar for high 
volume providers in the area on best practices related to the type of critical incidents being identified.  

• Processes are monitored by the QM/QI Department and the QM/QI Committee with improvements measured.  

10.1.2.2 Dedicated resources (staffing, data sources and analytical resources), including a QM/QI 
committee that oversees the QM/QI functions; 

Dedicated Resources  
The QM/QI program has: 1) dedicated staffing resources which include a multi-disciplinary quality department 
team, strong medical leadership, involved clinical personnel, and network staff integration, 2) established data 
systems and advanced analytical resources, and 3) the QM/QI Committee that oversees the QM/QI functions. 
Embedded throughout operations is a focus on improving the care of members as evidenced by metrics and 
measurable outcomes. All employees are trained in quality approaches with an emphasis on the care and services 
for the member as quality is everyone’s job. The health plan senior leadership staff have quality as a measure on 
their performance scorecard. 

Quality Leadership  
A dedicated and fully resourced Quality Management and Quality Improvement Department under the leadership 
of the Chief Medical Officer, Charles Cutler, MD and Ms. Suzanne Rita, RN.MSN, the Quality Director, provide 
strategic direction for the quality program. Both Dr. Cutler and Ms. Rita have extensive experience working with 
Iowa members and the quality program.  
Dr. Cutler, a board certified internist, has led the development of integrated health homes for people with serious 
mental illness as well as clinical programs and operations for a specialty health plan for people with serious 
mental illness. He has been active in a number of national health policy organizations including advisory groups 
for the Agency for Healthcare Research and Quality (AHRQ), such as the Centers for Education and Research on 
Therapeutics (CERTS) and the AHRQ Innovations Exchange, the National Quality Forum, the National 
Committee for Quality Assurance (NCQA), the National Quality Forum, and the National Guidelines 
Clearinghouse. He has served on both the standards committee and committee on performance measurement at 
NCQA and as an NCQA reviewer. He was the national medical director for quality and clinical integration at 
Aetna. Dr. Cutler’s past experience includes almost 20 years of practice and medical leadership in a multi-
specialty group practice. 
The Quality Director, Ms. Suzanne Rita, RN, MSN has 14 years of experience as a leader in Quality and Safety 
redesigning healthcare by designing, implementing, evaluating, and standardizing successful programs throughout 
the United States; developing and certifying Improvement Advisors; mentoring improvement teams; serving as 
advisor to system-wide efforts in achieving results; and coaching system leaders on transforming care at the 
bedside and redesigning of care across the care continuum. Ms. Rita was named one of the “100 Great Nurses of 
Iowa – 2012”. Ms. Rita has also served as faculty at the Institute for Healthcare Improvement and co-authored 
“Transforming Care at the Bedside Guide: Reducing Injuries from Falls.” 

Dedicated Quality Staff 
QM/QI Department Staff fully dedicated to the QM/QI program includes: 

• Quality Director • Clinical Reviewer • Grievance and Appeal Coordinators 
• Accreditation and HEDIS® 

Manager 
• Substance Use Clinical 

Reviewer 
• Reporting Analyst 

• Grievance and Appeal Manger • Quality Specialists • Clinical Appeal Nurse 
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Day-to-Day Quality Oversight and Operations 
In addition to staff whose full time responsibility is quality monitoring and improvement, staff throughout the 
operations provides focused quality activities. These include the clinical care and coordination teams, the 
utilization management staff, medical teams, member services, network staff, peer support specialists, and 
providers who are held accountable for quality care and outcomes for the members they serve. Only through a 
culture of quality and a universal commitment to quality can the important goals of quality be achieved.  

Data and Analytical Resources 
The quality staff is supported by extensive data and analytical resources within Magellan Complete Care locally 
and nationally. They include: 
• A secure and large data warehouse 
• Advanced data capture systems for tracking, monitoring and reporting 
• Data integrity quality controls 
• Experienced reporting specialists 
• Skilled analysts  

 Outline the proposed composition of your Quality Management and Improvement Committee, and demonstrate 
how the composition is interdisciplinary and appropriately represented to support the goals and objectives of the 
Quality Management and Improvement Committee. 

Fully Functional QM/QI Committee 
Magellan Complete Care’s Quality Management and Quality Improvement (QM/QI) Committee is responsible for 
oversight of the Quality Management and Quality Improvement Program. This committee has been in existence 
for 20 years and benefited from the input of representatives from DHS and member and provider voice through 
their representations. Opportunities for improvement have been identified and addressed, as well as innovative 
practices such as integrated health homes, special services for children in transition, and medication assisted 
treatment. The committee is composed of membership that is interdisciplinary and drawn from internal operations 
and external stakeholder representation. Providers representing physical health, pharmacy, behavioral health, and 
long-term care services are included. Members are selected based on roles and functions to support the goals and 
objectives of the Committee. 
The QM/QI Committee is chaired by the Magellan Complete Care Chief Medical Officer, and the Committee is 
supported administratively by the Quality Management Department. The QM/QI Committee provides oversight, 
direction, and coordination of activities within and between its functional sub-committees and reports up to the 
Magellan Health Enterprise Quality Committee.  
Key responsibilities of the Committee include the development and implementation of quality management and 
improvement, utilization management, disease management, case management, pharmacy, complex case 
management, medical integration programs, credentialing, network, appeals and grievances. The QM/QI 
Committee also provides recommendation and approval of key quality improvement activities including approval 
of the annual QM/QI Program Description with prioritized objectives; the annual Quality Work Plan with 
performance measures; and the QM/QI Program Evaluation with trended data; provides oversight, direction and 
coordination of activities within and between its functional sub-committees. Composition of the Committee is 
listed below and demonstrates that it is interdisciplinary. 
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Table 10.1.2-1: QM/QI Committee 

Composition of QM/QI Committee 

• Chief Medical Officer (Chair) • Behavioral Health Medical Director 

• Chief Executive Officer • Chief Operating Officer 

• QI Director  • Health Services Director 

• Case Management Manager • Utilization Management Director 

• Chief Compliance Officer • Director of Member Services 

• Director of Provider Network Management  • Pharmacy Director  

• Grievance and Appeals Coordinator  • Member Advocate/Non-Discrimination Coordinator 

• Network Provider Representatives – Physical, 
Behavioral, and LTSS 

• Key community stakeholders (e.g., DHS 
representative, Area Agency on Aging, Centers for 
Independent Living) 

Goals and Objectives Supported by Interdisciplinary Committee  

Quality, clinical, medical, operational, network, and stakeholder committee members work collaboratively to: 
• Develop and approve the Magellan Complete Care Quality Program Description, Quality/Clinical Work Plan, 

and Cultural Competency Plan annually, and submit these to the national Magellan Complete Care QM/QI 
Committee. 

• Review and analyze care and service performance measures (including core performance indicators, 
performance guarantees, and outcomes data) as identified in the work plan to assure quality in care and 
service to enrollees and identify opportunities for improvement. 

• Provide general direction and oversight for program functions and the following activities, voicing 
recommendations for improvement, requesting corrective action and providing approval where necessary and 
appropriate. 
- Quality measurement studies/ projects (PIPs, QIAs, QIPs) 
- HEDIS® performance measures 
- CAHPS® results 
- Member experience and provider satisfaction surveys 
- Medical record reviews 
- Complaints and grievances 
- Provider network adequacy (availability and accessibility) 
- Continuity and coordination of care statistics 
- Pharmacy and therapeutics quality activities 
- Cultural competency activities 
- Patient safety - critical incidents and quality of care issues 
- Recovery and resiliency initiatives 

• Review and approve mid-year Quality Work Plan Update 
• Approve and oversee plan policy implementation 
• Oversee the activities of subcommittees and provide coordination between departments in the QM/QI 

structure 
• Review the cultural and linguistic diversity of its membership to support recommendations for enhancement 

of services to address identified needs 
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• Review Coordination of Care initiatives and activities across the medical and behavioral health continuums 

and between behavioral health and medical practitioners 
• Develop and approve the annual QM/QI Program Evaluation and submit it to the national Magellan Complete 

Care QM/QI Committee for review and approval 
• Obtain provider, stakeholder and member/family member input through the appropriate QM/QI sub-

committees 
See Figure 10.1.2-2 for the structure of our QM/QI Committee. 
 

Figure 10.1.2-2: QM/QI Committee 

10.1.2.3 Address physical health, behavioral health and long-term care services; 

Improving Person-Centered Care 
Through the many quality avenues, services for physical health, behavioral health and long-term care are 
continuously monitored, analyzed and improved. Daily monitoring, trending of data and use of established 
metrics facilitates this process. When physical health, behavioral health, long-term care, and pharmacy potential 
safety and quality issues for members are identified, they are promptly handled. The overall quality program 
oversight is provided by Magellan Complete Care’s Quality Management and Quality Improvement (QM/QI) 
Committee for all aspects of care. The annual and five-year work plans cover metrics, goals, and monitoring 
activities for physical health, behavioral health, and long-term care services and drive continuous improvement 
processes.  
There are a core set of quality processes that are utilized across all of the services. Other metrics and measures are 
specific to services and populations. For example, we have core metrics and reporting across all services for 
critical incidents, utilization, grievance and appeals, health risk assessments, care coordination, and provider 
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availability. We then have more specific and targeted measures for such areas as: HEDIS®, children’s health, 
prenatal and birth outcomes, adult preventive care, and long-term services and supports.  

Example: Improvement Process  
In Florida, the care coordination team launched its enhanced specialty health plan model in July of 2014. At that 
time, the team was faced with on-boarding and providing outreach to a large number of members within a very 
short time period. Very quickly, the case management leadership realized that emergency room and inpatient 
visits were very high and that they needed to adjust their approach to ensure that the case management team was 
focused appropriately. Program adjustments, including additional staff dedicated to the care transitions and 
discharge planning activities and additional staff assigned to the ultra-high risk member team, resulted in the 
emergency room and inpatient trends moving in a positive direction. In addition, with these adjustments, the 
Florida case management team was able to report numerous member success stories and received positive 
feedback from our members. The Florida case management team participates in weekly cost of care and medical 
action plan meetings where key performance metrics and goals are measured and discussed in real time with 
immediate follow up and action plan development.  
Similarly, in New York, the case management team monitors its performance and has adjusted its operations 
based on the results of pre-defined key performance indicators and more important member needs. For the D-SNP 
program, health risk assessment completion and member annual physical exams were not being completed at the 
designated rate. To assist with improving health risk assessment and physical exam completion, we mobilized 
nurse practitioners to visit members in the community, resulting in an increase in engagement and health risk 
assessment and physical examination completion. For the managed long-term care members receiving social day 
care services, we identified a significant increase in the social day care usage provided by certain providers. We 
mobilized the community-based care managers to evaluate the member’s service plans and services being 
provided by the specific social day care providers. The service plans were reviewed with the members and the 
social day providers, and all parties agreed upon the case management recommended social day services.  

10.1.2.4 Mechanisms to detect and address both under- and over-utilization of services; 
Magellan Complete Care conducts ongoing data analysis and produces reports on utilization that identify under- 
and over-utilization. To assist with member care coordination, we apply a number of clinically and empirically 
derived algorithms to the claims data that, when triggered, alert our clinical staff to possible under- or over-
utilization or quality of care issues that require further review, consultation and/or care advocacy. Examples of 
these algorithm categories include the gaps in care reports or medication adherence reports. We use these reports 
to outreach to members to assist with making preventive care appointments and to evaluate barriers to medication 
adherence.  
One example of a system change in Iowa that had a significant impact on utilization was in the area of Behavioral 
Health Intervention Services. Due to Magellan and the State’s concerns that costs were spiraling and fraudulent 
practices existed, interventions were needed to reduce inappropriate utilization. Magellan worked through a 
stakeholder group to upgrade the credentials required for the services and implemented a clinically-based 
authorization system. In addition to providing appropriate care and services for those requiring them, there was a 
resultant savings for the program in the first year.  
The Utilization Management (UM) Committee is responsible for overseeing a regular, formal, systematic 
utilization monitoring process that includes tracking, trending, and analyzing utilization data and other related 
information to identify both over- and under-utilization, and to oversee interventions to address the aberrant 
utilization. We define over- and under-utilization as follows: 
• Over-utilization: The provision of clinical services that were not clearly indicated or were provided in 

excessive amounts or in a higher level setting than would be indicated based on Magellan Complete Care 
clinical decision tools 

 
Iowa High Quality Healthcare Initiative  
RFP# MED-16-009 
May 26, 2015 

Page 584 



Tab 3: Bidder’s Approach to Meeting the Scope of Work 
Section 10: Quality Management and Improvement Strategies 

 
• Under-utilization: The failure to provide appropriate or indicated services or the provision of an inadequate 

quantity or lower level of services than would be indicated based on Magellan Complete Care clinical 
decision tools 

We utilize external and internal data as a basis for comparing our performance with national benchmarks. The 
primary sources of data used to analyze both over- and under-utilization are QM/UM performance indicators, 
including but not limited to: 
• Access to care and service indicators (triage and referral timeliness, appointment timeliness) 
• Network accessibility  
• Member satisfaction and complaints issues 
• Denials per thousand 
• Ambulatory follow-up rates 
• Hospital utilization (days per thousand, admissions per thousand and average length of stay) 
• ER utilization 
• Preventive care utilization 
• Readmissions 
• Adverse incidents and QM/QI occurrences 
• Targeted HEDIS® measures 
• LTSS outcome measures 
• Gaps in care such as appropriate follow up and testing for chronic conditions such as diabetes 
Our clinical team works jointly with our Quality Management and Quality Improvement (QM/QI) Committee 
staff to follow a calendar of quality improvement activities established to concurrently monitor clinical and 
administrative performance of providers. Clinical chart audits, treatment plan reviews, referrals to specialists, and 
other measures are monitored regularly. These audits ensure that care is provided appropriately and identify 
concerns regarding over- and under-utilization of treatment services. Furthermore, member inquiries, complaints, 
and grievances are thoroughly investigated and tracked. We also monitor utilization statistics for moderate and 
high-volume network facilities and make comparative analyses. Feedback is provided to these facilities on a 
routine or urgent basis (if indicated), and corrective action plans are developed and monitored as appropriate. 
The first step taken when utilization does not meet expected goals is to identify why the difference occurred. 
Intervention begins with data collection and a drill down to the specific case level, identification of causal factors, 
barrier analysis using recognized quality techniques, and identification and implementation of intervention 
strategies. Key participants are front line staff, clinical and quality management staff, and providers as 
appropriate. Strategies developed to impact utilization depend on the service that is over- or under-utilized and the 
availability of resources within a geographic region. These may include training of staff and/or providers, more 
frequent review, identification of best practice providers for referral, etc. 
When services are being under-utilized on an individual level, Magellan Complete Care Health Services staff 
work one-on-one with providers, the member, and any other parties as applicable, to ensure each member is 
connected with the most clinically appropriate services for his or her needs. When services are being under-
utilized on a larger scale, Magellan Complete Care’s QM/QI staff will first identify why the difference occurred. 
For example, we have found in both the Iowa Plan and the IHH, that members may need assistance with 
transportation or other support to keep their appointments.
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10.1.2.5 A process to monitor variation in practice patterns and identify outliers; 

Reduction of Variations Leading to Stronger Outcomes 
Utilization Management analyses produce utilization trends or patterns based on metrics that are measured on an 
ongoing basis. The results are compared with prior performance in aggregate and among providers, comparative 
data from best practices, and nationally recognized thresholds. The measures to monitor and assess performance 
are based upon a concurrent and retrospective auditing process, UM activity, and utilization trends and outliers. 
Areas considered for potential review of trends by practitioner or practice include, but would not be limited to: 
• Inpatient utilization  
• Selected procedures and services  
• HEDIS® results including utilization rates and readmission rates 
• Complaints indicative of access problems 
• Physician prescribing patterns 
• Gaps in care  
• ER visits 
• Preventive Care 
• Falls and member safety issues 
A variety of reports are used to assess variations and practice patterns by the provider. This includes both 
overutilization as well as gaps in care indicative of under-utilization. Multiple reports are reviewed on a 
continuous basis and analyzed for patterns of care at both the service and provider level. When aggregate 

Magellan Complete Care Case Study 

José, a 57-year-old Hispanic African American male, joined Magellan Complete Care in August 
of 2014. He presented with multiple co-morbidities along with an assessment pre-screen score 
of 45 (critical). His co-morbidities included a medical diagnosis of seizure disorder, post-
concussion syndrome, diminished cognitive function, TIA, left hyperlipidemia, chronic pain, 
COPD, gastroparesis, prostate cancer and glaucoma. His psychiatric diagnoses included a 
history of post-traumatic stress disorder and bipolar illness. Due to José’s multiple co-
morbidities, he was receiving services from nine providers and was taking more than 20 
medications at one point. 

Through our case manager’s efforts to coordinate José’s care, he was tapered off of a number 
of prescriptions and communication between all of his providers improved. He was 
hospitalized once due to what was thought to be a seizure due to benzodiazepine withdrawal. 
After observation in the ICU, José was diagnosed as needing a pacemaker. What he and his PCP 
believed was the beginning of a seizure was actually an underlying episode of syncope. The 
case manager, with the support of our pharmacist, worked collaboratively with José’s 
pharmacy to develop a mutual partnership in caring for Jose. Upon his discharge from the 
hospital, José began seeing a therapist and psychiatrist who are in regular communication with 
José’s PCP and case manager. As care became more integrated, the case manager has noticed 
José having a brighter outlook, being more trusting of his providers and the overall healthcare 
system, and has a greater desire to lead a healthy lifestyle. He has not had any other 
hospitalizations or ER visits after his first hospitalization. 
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Provider Support Specialists, assigned 
to work with each PCP entity and 

equipped with their clinical background, 
focus on improving the quality of care 

and bring credibility to provider 
practice feedback and practice 

improvement. 

utilization exceeds expectations, more focused analyses are done. When variation in practice pattern indicates 
member safety concerns, they are addressed immediately through provider outreach and resolution. Magellan’s 
provider supports specialists and licensed clinicians routinely provide and discuss provider practice patterns and 
ideas for improvement. 
Performance reports are available for individual providers and practices through the connect portal. This allows 
providers to monitor and manage their own performance. 

10.1.2.6 Strategies designed to promote practice patterns that are consistent with evidence-based clinical 
practice guidelines through the use of education, technical support and provider incentives; 

Use of the evidence-based clinical guidelines is a hallmark of our clinical program. Most of our guidelines are 
adopted from authoritative organizations such as the American College of Cardiology, American Diabetes 
Association and the National Heart, Lung and Blood Institute (NHLBI). Other guidelines are based on scientific 
evidence and address physical health, behavioral health, and 
long-term care services. All guidelines are made available to 
our provider network, included in the Provider Handbook, 
and disseminated through a variety of ways including 
quarterly provider newsletters, the provider portal of our 
website, broadcast faxes, and special mailings which alert 
providers to any changes. Initial education and training are 
provided during orientation with new providers. These same 
guidelines are distributed to members upon the request of 
the members, their patient(s), caregiver, or guardian and 
made available via our website.  
Prior authorization and concurrent review are used to 
evaluate practice consistent with evidence-based medicine 
before or at the time that services are delivered. For 
example, we review chemotherapy regimens for consistency with National Cancer Care Network (NCCN) 
guidelines and recently added edits to the pharmacy prior authorization for antipsychotic medication being used in 
children (developed by the Texas Department of Family and Protective Services with the University of Texas). 
Providers are given feedback at the time of the request about the consistency with evidence-based guidelines. 
Provider records may be also be assessed to ensure that practice guidelines are being followed.  

Analytics for Identification for Opportunities  
Magellan uses sophisticated analytics to identify gaps in care that are based on evidence-based guidelines. These 
often include under-utilization of services, such as preventive care like colon cancer screening, follow up of 
chronic illnesses such as regular follow up care for people with chronic obstructive lung disease (COPD), and 
laboratory tests necessary for the safe use of specific drugs such as measuring lithium levels for people taking 
lithium. We report these gaps to providers and help them close the gaps. This process has been in place in the IHH 
in Iowa and will be expanded to include all network providers. We make available data via the provider portal that 
will allow providers and groups of providers more direct access to this data and to evaluate their own 
performance. 
Magellan provides this actionable member specific information in a variety of ways: 
• A list of members with gaps in guideline recommended care is sent to the providers. 
• Provider support specialists, licensed healthcare clinicians who work directly with a practice visit the 

practices to review data and identify barriers to improvement. 
• Provider and member specific information is available online on the Connect Portal that allows providers to 

review their entire practice and gaps in care.  
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Incentives 
Magellan currently uses a provider incentive program that helps providers focus on practice consistent with 
guidelines. The incentives are based on preventive care, such as EPSDT, as well as diabetes care. We will use 
incentives that are based on evidence-based clinical practice guidelines, that are consistent with the quality 
measures referenced in the scope of work, and that support other state initiatives.  
We implemented a pay for performance pilot in 2005 called the Reward for Quality Program with six Community 
Mental Health Centers. This program resulted in demonstrable improvements in outcome measures and 
utilization. The Integrated Health Home (IHH) reimbursement model is also incentive based rewarding providers 
for meeting outcomes measures related to the whole health of the IHH members. In addition, Magellan will be 
implementing the Magellan Facility Incentive Program (MFIP) in 2015. We explain this program further as part 
of our Value Based Purchasing program going forward below in response to Scope of Work Section 10.1.2.16 and 
also in our network section. 
This combination of approaches has been successful in Iowa. For example, the behavioral and physical health 
providers in Council Bluffs have worked successfully to achieve adherence to the diabetes care guidelines and all 
of the participants in the IHH program have HgbA1c less than 8. This is a remarkable outcome for a group of 
members who also are challenged with serious mental illness.  

10.1.2.7 Analysis of the effectiveness of treatment services, employing both standard measures of symptom 
reduction/management, and measures of functional status; 

Measuring Effectiveness of Treatment Services 
Magellan with DHS has been a leader in the use of multiple, validated assessment tools for measuring outcomes. 
We have utilized the Consumer Health Inventory (CHI) extensively in Iowa and trained and engaged providers on 
its use. It has been used by the State for non-members in outpatient care as well. The Iowa database of more than 
220,000 assessments is supported by the national database with over 500,000 assessments. The Child and 
Adolescent Needs and Strengths (CANS) assessment tool which is utilized by 26 states is a tool implemented for 
several of our Medicaid plans. The various tools listed above provide information on functional assessment, 
resiliency, social connectivity, and a wide variety of symptoms. Of significance is the use of the CHI which is 
based on the SF-12, the most widely used functional assessment tool for measuring physical health functional 
status. Based upon these findings and analysis, we have provided outcome reports to DHS, and the data has been 
integrated into our care coordination program and provider outreach strategies. 
Magellan Complete Care has a database of Health Risk Assessments and experience in meeting deadlines for use 
within the required timeframes. Going forward, Magellan Complete Care will use the assessment and 
measurement tools required by the contract, including the IRAI tools for selected conditions and the 3M Assess 
My Health Tool. We acknowledge that our tools will be compared against the current approach by DHS as a 
uniform tool is preferred across contractors. 
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Improving Health Care Outcomes – Healthier Iowans  
Integrated Health Homes (IHH), which Magellan developed in conjunction with DHS for Iowa members, have 
already shown very positive results for the effectiveness of these treatment services by significantly reducing 
Emergency Department presentations after members participated in IHH. 
We have seen sizeable reductions in emergency department use for mental reasons by IHH members. Between 
October 2012 and September 2014 there was a 9.4 percent decrease in emergency department (ED) visits for 
mental diagnoses by IHH members and a 21.7 percent decrease in IHH members that visited an emergency 
department and had mental diagnoses, as shown in Figure 10.1.2-3. 
 

This Quality Improvement Activity (QIA) focused on providers’ assessment and treatment of some of 
the Iowa Plan’s highest risk members, those with schizophrenia. Two aspects of compliance with 
evidence-based practice were assessed including: 

• Did the treating provider appropriately assess Iowa members with a schizophrenia diagnosis 
for other medical conditions or disorders that may cause symptoms and/or complicate 
treatment? 

• Did the provider educate the member and family about the condition to support treatment 
plan compliance and self-management? 

The baseline rates for both measures in 2012 did not meet the goal of 85 percent compliance. Root 
cause analysis was conducted by a multi-disciplinary group of staff and stakeholders. Interventions 
included discussing the results with providers immediately after each audit, educating providers about 
how to easily access the Clinical Practice Guidelines, monitoring readmission rates and other 
indicators to identify high risk members and outreach to the providers to implement improvements. 
Some of these members were encouraged to join the Integrated Health Home program which actively 
coordinates care within the entire treatment team.  

Member interventions were implemented to complement and support those of the providers. One of 
the most innovative interventions was the development of a certification process for peer support 
specialists who also have a diagnosis of schizophrenia. These peer support specialists contacted 
members with schizophrenia who were recently discharged from the hospital to discuss their 
treatment plan, answer any questions they might have about their treatment, and encourage 
discussing their conditions regularly with their treating providers. The results indicated measureable 
and statistically significant improvement. This remains an area for ongoing monitoring. 
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Figure 10.1.2-3: Emergency Department Use Reduction for Mental Health Reasons by IHH Members 

 

Because IHHs are responsible for establishing comprehensive discharge plans after ED visits and hospital stays, 
they have helped their members more effectively manage crises, reduce ED use, and reduce hospital readmissions. 
There was a parallel decrease in ED use by IHH members for medical reasons. Between October 2012 and 
September 2014 there was a 15.5 percent decrease in ED visits for medical reasons by IHH members and a 3.7 
percent decrease in IHH members that visited an ED for medical reasons as shown in Figure 10.1.2-4.  

Figure 10.1.2-4: Emergency Department Use Reductions for Physical Health Reasons by IHH Members 
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We believe that much of this improvement was driven by improved access to primary care, and the peer and 
family support networks that the IHH program helped create. An increasing number of IHH members contacted 
their HH/PCP as they realized that was more beneficial and led to less reliance on inappropriate emergency 
department services. 
HEDIS® measures provide yet another standardized approach for measuring treatment effectiveness in 
comparison to national and regional performance and provide valued information for analyses and targeted care 
interventions. 

 10.1.2.8 Monitor the prescribing patterns of network prescribers to improve the quality of care coordination 
services provided to members through strategies such as: (i) identifying medication utilization that deviates 
from current clinical practice guidelines; (ii) identifying members whose utilization of controlled substances 
warrants intervention; and (iii) providing education, support and technical assistance to providers; and (iv) 
monitor the prescribing patterns of psychotropic medication to children, including children in foster care.  

Monitoring Prescribing Patterns – Multiple Strategies 
Magellan Complete Care provides proven methods of monitoring prescribing patterns for physical health, 
behavioral health, long-term care services, and pharmacy. These include strategies to: 
• Address deviations from clinical practice guidelines using tested algorithms to identify patterns of deviation – 

an example of pharmacy interventions is provided. 
• Identify members utilizing interventions through our opioid and medication assistance programs – an example 

is provided. 
• Monitoring prescribing patterns for psychotropic medications – we have been leader in interventions with a 

published monogram and quality focused studies; examples are provided. 
• Education and follow up with partners – this activity is embedded in all monitoring and improvement 

strategies as providers are centric to changing prescribing patterns as is the education and empowerment of 
the users of medication. Examples include focused activities. 

Medication Utilization Deviating from Clinical Practice Guidelines 
A principal method employed to monitor the prescribing patterns of network providers to improve care 
coordination services is Impact Pro. Impact Pro is a tool that uses claims data to do the risk assessment of a 
member. Magellan Complete Care has algorithms that allow us to look at prescribing patterns at the physician 
level revealing whether or not they are consistent with evidence-based practice, including controlled substances. 
We can also detect patterns of poly-pharmacy at a member level as well as views into inappropriate prescribing of 
scheduled drugs. Our point-of-sale capabilities allow us to determine medication usage that is conflicting or 
duplicative. Additionally, we have standard reports of over- and under-utilization trends, which identify the top 
100 drugs, top 100 members’ utilization, and the top 100 prescribers. Our pharmacists and Medical Director meet 
weekly to monitor and evaluate all pharmacy utilization and discuss any necessary interventions. When 
prescribing patterns are found to deviate from clinical practice guidelines, strategies for improvement, education, 
technical support, and continued monitoring will be employed.  
An example of a focused measurement of practice patterns relates to medication oversight. Pharmacy identifies 
non-evidence-based prescribing patterns and opportunities for educational consultation with a Clinical 
Pharmacist. Our program uses national guidelines published by the American Psychiatric Association, the 
Substance Abuse and Mental Health Services Administration, and the American Academy of Child and 
Adolescent Psychiatry, in addition to our Magellan Clinical Excellence Panel (MCEP) to create our proprietary 
pharmacy algorithms.  
A panel of specialty providers, internal medicine doctors, and clinical pharmacists create algorithms based on 
nationally recognized guidelines and clinical practice. This program uses claims from all sources to identify 
quality opportunities and a dedicated Clinical Pharmacist to provide educational resources to improve prescribing 
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patterns. The interventions include direct face-to-face consultations and use of multi-modal interventions 
including mail, e-mail, telephone, fax and virtual consultations. 

Children and Psychotropic Medications  
With a focus on safety, quality 
care, and cost efficiency, 
Magellan’s Pharmacy has been 
working on Psychotropic 
Medication Utilization Parameters 
for Children and Youth in Foster 
Care. For one state in which we 
provide Medicaid services 
we implemented ten Psychotropic 
Drug Edits over the last eight 
months, with three additional edits 
to be implemented within the next 
30 days. Claims submitted that 
exceed the guidelines are reviewed 
at the point of service and are 
referred to a Child and Adolescent 
Psychiatrist. An analysis of 4th 
quarter 2014 (October – 
December) showed a decreased 
utilization in these medications – 
which resulted in significant 
savings and a reduction in use and 
more appropriate treatment for 
children and youth in our care. 
In recognition of the increasing use 
of psychotropic drugs in children 
and youth and the anxiety and 
confusions faced by parents and 
caregivers that surround these 
medications for children, Magellan 
Complete Care released a clinical 
monograph on the subject. This 
monograph includes a first-in-
industry summary of psychotropic 
drugs commonly prescribed for 
children, the FDA approval age, 
pediatric dosage level, and 
warnings and/or precautions, 
including “black box” warnings 
associated with their use.  
Magellan Complete Care has shared the monograph, Appropriate Use of Psychotropic Drugs in Children and 
Adolescents, with the behavioral health practitioners in our network and hosted a webinar to present the 
information to others in the industry. The infographic is presented in  Figure 10.1.2-5.  

Figure 10.1.2-5: Appropriate Use of Psychotropic Drugs  
in Children and Adolescents 
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Utilization of Controlled Substances 
Magellan has a program specifically targeted to controlled substance risk mitigation. An analysis conducted by 
the Centers for Disease Control and Prevention (CDC) showed that 75.2 percent of pharmaceutical deaths 
involved opioids, either alone or in combination with other drugs. Pharmaceuticals, especially opioid analgesics, 
have driven a continuing increase in drug overdoses. Opioid abusers compared to non-abusers are: 
• Four times as likely to visit the emergency room 
• Twelve times as many hospital stays 
• 63 times as many outpatient visits 
Magellan has developed a program that has the following focus: 
• Prescriber-centric approach to augment patient-focused efforts 
• Identify prescriber factors of inappropriate prescribing 
• Coordinate care with behavioral health case managers 
• Provide education and resources prescribers perceive as valuable 
• Safe use of opioids for patients who require treatment for pain 
• No abandonment of “difficult” patients 
In one initiative, we worked collaboratively with the following entities, with weekly monitoring by the program 
team for continuous quality improvement: 
• Pharmacy Department 
• Provider Relations and Communications 
• Regional Medical Directors 
• Logistics, Production, Shipping 
• IT and Data Management 
• Behavioral Health 
• Case Management and Social Work 
Using claims data, 1,200 high risk prescribers were identified in the following specialties: 

Table 10.1.2-2: High-Risk Prescriber Distribution  

High-risk Prescriber Distribution by Specialty 

 Family Medicine 23% 

 Internal Medicine 22% 

 Psychiatry 9% 

 Pain Management 7% 

 Surgery 7% 

 Physical Medicine and Rehab  7% 

 Anesthesiology 6% 

 Physician Assistant 4% 

 Nursing 4% 

 Other 12% 
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As part of barrier analysis, it was noted that most prescribers are not aware their patients are engaging in aberrant 
behavior, such as “doctor shopping”, drug seeking, or diversion. Interventions included engaging with the 
prescribers; a 20-minute phone call or office visit by a pharmacist, during which resources were identified 
including guides, patient assessment tools, behavioral health evaluation services, rehab, consultation, and care 
coordination. There was three and six month follow-up monitoring, with a repeat communication to the prescriber 
after six months.  
• All prescribers who were contacted acknowledged a need to address controlled substances. 
• Inclusion of detailed prescription information for the prescriber’s own patients was a major contributor to 

their willingness to participate. 
• PCPs expressed a low comfort level with managing chronic pain patients but felt they were ‘left with no 

choice. 
Results showed that the interventions with prescribers were successful as there was a significant drop in both 
opioid and non-opioid claims costs.  

10.1.2.9 Written policies and procedures for quality improvement including methods, timelines and 
individuals responsible for completing each task; 

Accountability through Documented and Monitored Processes 
Magellan Complete Care has a comprehensive, established set of policies and procedures to facilitate program 
management across operational areas that include methods, timelines, and individuals responsible for completing 
each task. The policies and procedures are reviewed annually. The Magellan Quality Management and Quality 
Improvement Program policy includes requirements for defining structures, processes, and assignment of 
responsibilities for the QM/QI program. Structures and processes include committee structure and oversight; 
quality program goals and objectives; use of standardized processes; quality templates and improvement 
methodologies; outcomes measurement and reporting and evaluation requirements. Annually, Magellan Complete 
Care prepares a set of trilogy documents: the Quality Program Description, the Quality Work Plan, and the 
Annual Quality Report.  
The Quality Program Description defines the accountability, structure, and components necessary to provide 
healthcare services as contracted and to meet both the State and Magellan Complete Care’s mission of healthier 
lives for those being served. The Annual Quality Work Plan is based on a review of the previous year’s QM/QI 
program and results; it describes the objectives and planned activities necessary to manage the quality of 
healthcare services in a safe, efficient, and effective manner. Performance indicators have established targets and 
measures. The work plan includes activities and the individuals responsible to maintain a strong quality and 
compliance program, enhance existing case management and medical integration activities, and strengthen our 
network management program.  
The Annual Evaluation includes a description of accomplishments and activities from the Quality Work Plan, an 
analysis of two years of trended data to determine opportunities for improvement, an analysis of completed 
activities to determine their impact on safe clinical care or service, a summary of measured outcomes, and an 
evaluation of the overall effectiveness of the program.  

10.1.2.10 System for monitoring services, including data collection and management for clinical studies, 
internal quality improvement activities, assessment of special needs populations and other quality 
improvement activities found valuable by the Contractor or required by the Agency; 

Targeted Approaches to Improve Member Outcomes – Healthier Lives 
Magellan Complete Care has systems for monitoring services including clinical study data collection and 
monitoring, quality improvement studies and processes for ongoing assessment of special needs populations. This 
was an area of strength identified in our recent NCQA accreditation survey. Multiple studies have been performed 
in concert with the Agency and reviewed by established accreditation entities. Magellan Complete Care’s 
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program includes (1) assessing the quality and appropriateness of care provided to members with special needs; 
(2) completing performance improvement projects within established timeframes, allowing the information about 
the success of performance improvement projects to be incorporated into subsequent quality improvement 
projects; and (3) continuously producing quality of care reports at regular intervals.  
Examples of studies actively in place in Magellan Complete Care include: 
• Increasing the rate of children 15 months of age during the measurement year that received six or more well-

child visits with a PCP 
• Increasing the rate of LDL and HbA1c screenings for Hispanic members 
• Increasing the rate of women who had a live birth that receive a prenatal care visit in the first trimester or 

within 42 days of enrollment  
• Increasing the rate of members with schizophrenia or bipolar disorder, using antipsychotic medications, who 

complete a diabetes screening 
• Increasing the rate of members 1 to 20 years of age that had at least one preventive dental service during the 

measurement year  

Meaningful Improvement  
During Magellan’s Iowa NCQA most recent survey, the following quality improvement studies were determined 
by NCQA to demonstrate meaningful improvement in services and care for Iowa members, including special 
populations. These studies reflect our continual monitoring of internal processes as well as the care and services 
provided by our practitioners and facilities. 
• Improving Member Self-Management through Increasing Provider/Member Communication about Major 

Depressive Disorder and its Treatment 
• Improving Member Outcomes through Integrated Health Homes as Measured by Emergency Department 

Presentations and Behavioral Health Admissions 
• Improving Access to Case management Staff 
• Improving Member Experience of Care and Service by Enhancing Cultural Competency of Magellan Staff 

and Treating Providers 
• Improving 30-Day Ambulatory Follow-Up 
• Decrease Complaints related to Magellan and/or Provider Services 
• Improving  the Treatment of Schizophrenia 
• Increase Medication Assisted Treatment Screening and Referral for Patients in a Substance Abuse Treatment 

Setting 
• Improving  outcomes for children and youth with SED as measured by the University of Iowa’s quality of 

caregiver survey (QCS) 
As part of our continuous improvement approach, going forward we will monitor and improve care for the 
additional populations included the IHQHI such as special need populations, for example Children and Youth 
with Special Health Needs (CYSHN), high risk neonates and people receiving LTSS services.  

10.1.2.11 Participate in clinical studies and use Healthcare Effectiveness Data and Information Set® 
(HEDIS®) rate data, health care quality measures for Medicaid-eligible adults described in Section 1139B 
of the Social Security Act, Consumer Assessment of Health Plans (CAHPS) survey results and data from 
other similar sources to periodically and regularly assess the quality and appropriateness of care provided to 
members; 

Magellan Complete Care welcomes the opportunity to participate in studies and pilot projects to improve care and 
outcomes and suggests there may be opportunities for state-wide collaboration on studies. We have experience in: 
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• HEDIS® reporting, monitoring and analyses, interventions, and improvement initiatives for chronic illness, 

including medication adherence measures for members 
• Healthcare quality measures described in the Social Security Act 
• Consumer Assessment of Health Plans (CAHPS) surveys 
• Magellan Complete Care member survey 
• Quality Improvement Projects associated with appropriateness of care for members 

Example of NCQA-Approved Improvement Project in Iowa 
An example of a provider improvement activity for Iowa members that showed a statistically significant 
improvement in the outcomes, focused on ensuring that treatment was customized to member needs. The Member 
Satisfaction Surveys for adults and for children indicated that members did not feel that their cultural preferences 
were included in treatment planning. Root cause analysis was conducted, including stakeholder input, and 
interventions were implemented to support and educate providers about how to better assess and design treatment 
to include sensitivity to cultural needs. 
The responses showed that the interventions were successful, from baseline to re-measurement, and were as 
follows:  
• Percentage of adult Iowa plan members reporting that their cultural preferences and race/ethnic background 

were included in planning the services they received: 64.3 percent to 73 percent 
• Percentage of adult Iowa plan member parents reporting that their cultural preferences and race/ethnic 

background were included in planning the services they received: 72.4 to 87.6 percent  

Detail your experience in and strategies for improving quality indicators, including HEDIS® measures, CAHPS 
measures and satisfaction surveys. Describe how you will apply that experience in Iowa. 

Some of the strongest experience Magellan has in use of quality indicators has come from our Iowa experience. 
Under the leadership of the State and in collaboration with providers, self-reported outcome tools were introduced 
some five years ago. With a current database of assessments of over 220,000, we have quality indicators on 
physical and behavioral health. We have worked with providers in meeting standards for use of the National 
Outcomes Measurement Set (NOMs) and have experience working with the related quality indicators. The Iowa 
quality program has used HEDIS®-like measures and reported them to DHS. Magellan Complete Care has 
partnered for two years with a certified HEDIS® vendor and auditor and has the supporting structure and 
processes to capture HEDIS® data and report it. Gaps in care and member and provider facing interventions have 
been implemented based on findings. That experience will be used as we develop innovative strategies in Iowa for 
improvement in quality indicators. The goal is both to expand the use of quality indicators and to raise the rates of 
existing ones. While HEDIS® measures are annually based, Magellan Complete Care uses a model of continuous 
data feeds and reviews so that interventions can be timely. Magellan will expand the use of HEDIS® measures in 
Iowa so that the full suite of HEDIS® measures for Medicaid Health Plan accreditation by NCQA will be 
measured and reported.  
Magellan Complete Care has experience in use of the CAHPS with various populations and has a contract with a 
certified CAHPS vendor to ensure processes are reliable and data are accurate. During the past twenty years of 
working with the State we have gained an enormous amount of experience in surveying the population with some 
62,500 surveys being administered. We will expand use of measures to meet requirements including use of Value 
Index Scores (VIS), Center for Medicare and Medicaid Innovation (CMMI) measures and those measures of the 
State Innovation Model (SIM).  
Example of HEDIS® Experience: Magellan led a targeted campaign using physician advisors, on-site visits 
to specialists, consumers and physician developed educational materials based on HEDIS® best practices. This 
campaign resulted in performance guarantee achievement and significant rate improvement on seven of the eight 
contractually required HEDIS® measures. Improvement in rates and, therefore, health outcomes over a two-year 
period ranged from six percent to 43 percent improvement over baseline. Rate achievement was at the 75th and 
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90th percentiles. Magellan has experience in gathering the data needed for hybrid HEDIS® measures as we have 
abstracted data from thousands of member treatment and medical records. Our trained and experienced clinical 
reviewers extract data from treatment records using standardized tools to ensure we deliver accurate and complete 
performance data. We ensure the consistency and validity of our findings through inter-rater reliability testing 
(IRR). We have addressed challenges to improve HEDIS®-reported results through a number of better practice 
initiatives resulting in significant improvements in the health measures. 
The recent HEDIS® scores from our IHH program which demonstrate both the understanding and ability of 
measurement and improvement are shown in the table below. 

Table 10.1.2-3: IHH Incentive HEDIS®-like Measures 

HEDIS® Measures 
Iowa DHS Published 
Quality Performance 

2012 

IHH 
Results 

 

Dental Services Annually 
Pediatric HEDIS® (ADV) 

60% 67% – Year One Quarter Two 

Comprehensive Ambulatory 
Visits Adults HEDIS®(AAP) 

89% 90% – Year One Quarter Two 

Schizophrenia Medication 
Compliance 
HEDIS® (SAA) 

70% 87% – Year One Quarter 
Three 

All Cause Readmission 
HEDIS® (PCR) 

17% 20% – Year Two Quarter One 
13% – Year Two Quarter Two 

HbA1C Testing every Six Months 
Adults HEDIS® (CDC) 

81.9% for yearly 
requirement 

61% – Year One Quarter Two 

HEDIS® Modified Measures Modification IHH Results 

Comprehensive Visits Pediatric 
HEDIS® (CAP) 

All providers used for 
compliance 

85% – Year One Quarter Two 

ADHD New Medication Follow-up 
HEDIS® (ADD) 

All providers used for 
compliance 

69% – Year One Quarter 
Three 

Seven-day Follow-up following 
Mental Health Discharge 
HEDIS® (FUH) 

Psychiatric Unit 
discharges only used 
in evaluation 

70% – Year One Quarter 
Four 

BMI Measurement Pediatric 
HEDIS® (WCC) 

Only the BMI 
measurement part of 
the measure and 
manual reporting of 
the BMI 

86% – Year One Quarter 
Three 
 

 

10.1.2.12 Utilize and report on the Iowa Participant Experience Survey for members receiving HCBS 
services; 

An Opportunity to Leverage Databases 
Magellan Complete Care will comply with the Iowa DHS procedures for administering the Participant Experience 
Survey. As results become available, Magellan Complete Care will utilize the results to take actions to improve 
the member’s experience with HCBS services and share them with the stakeholders. The information available 
from each of the modules will be analyzed to determine where opportunities for improvement exist. We have 
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conducted member surveys for years in Iowa and have an extensive database against which we can compare the 
results from the Participant Experience Survey. We will analyze the data from the following reported areas and 
implement targeted interventions:  
• Are services and supports for participants planned and effectively implemented in accordance with each 

person’s unique needs, preferences and decisions concerning his/her life in the community  
• Do participants feel safe and secure in their homes and communities 
• Do participants receive support in accepting personal responsibilities, including whether they feel they are 

treated with respect 
• Are participants satisfied with their services and do they achieve desired outcomes 
• Do participants have meaningful employment 

10.1.2.13 Report any performance measures required by CMS; 

Excellence in Reporting 
Magellan Complete Care will report all performance measures required by CMS. We are knowledgeable with the 
CMS measures included in the Child Core Set, The Adult Core Set, the national Adult CAHPS and the CMMI 
priority measures. Many of these measures are HEDIS® measures that we are currently reporting or have 
supported contracts in improving. They include measures in the categories of Preventive Care, Maternal and 
Perinatal Health, Behavioral Health and Substance Use, Care of Acute and Chronic Conditions, Care 
Coordination, and Experience of Care.  

10.1.2.14 Utilize and report on all quality measures required by DHS, as described in Section 14, including, 
but not limited to quarterly health outcomes and clinical reports, and the 3M Treo Solutions Value Index 
Score (VIS) measures; 

Use of Quality Measures 
The Magellan quality program in Iowa was built on the Institute for Healthcare Improvement (IHI) Triple Aim 
goals: improving the patient experience of care, improving population health, and reducing per capita costs. This 
is the paradigm underlying the VIS measures. We have had discussions with Treo and are prepared to use Treo 
VIS tools and report on the Value Index Measures. Magellan Complete Care already reports many of these 
measures in other states as part of HEDIS® and CMS requirements. We currently report on all quality measures 
required by DHS and in the future we will utilize and report on all the quality measures, as described in Section 
14.  

10.1.2.15 Procedures for collecting and assuring accuracy, validity and reliability of performance outcome 
rates that are consistent with best practice protocols developed in the public or private sector; 

Data Integrity  
Magellan has extensive experience in collecting data and has established reporting processes with the State. Our 
processes emphasize the importance of accurate, valid and reliable data on performance outcomes rates and that 
data must be consistent with best practice protocols. Currently, Magellan’s comprehensive report package for 
DHS encompasses over 275 unique analyses, and an average of 20 new or enhanced reports per year have been 
created over the past three years. To meet standards of excellence, Magellan contracts with a certified HEDIS® 
vendor and certified auditor so that data meet the required standards and can be reported reliably to states and 
CMS. On a day to day basis, numerous quality controls exist. Magellan Complete Care’s standard data exchanges 
include the building of quality and monitoring measures using header, trailer, file counts, record counts, totals, 
etc. whenever available. Our analysts use the header and trailer records to track the completeness of any feed. 
Record level edits track and report all data additions, deletions, and changes.  
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Magellan Complete Care uses many methods to ensure data quality and maintain the integrity of reference 
information. Safeguards for processing inbound files include: 
• Restricting critical fields to appropriate data types 
• Restricting critical fields to pre-defined lists of values 
• Linking associated fields to ensure data follows business rules 
• Comparing inbound files, prior to loading, against file specifications to confirm:  

- Proper formatting 
- Presence of required fields  
- Number of records sent matches number received 
- Using secure transmissions to ensure against data loss 

Safeguards for outbound files include the following: 

• Define formats according to appropriate data types, pre-defined lists, and business rules 
• Compare outbound files, prior to release, against file specifications to confirm: 

- Proper formatting 
- Presence of required fields  
- Number of records selected for sending matches number processed 
- Job transmission completion and statistics 

To support internal completeness and participate in customer-initiated audits, we complete the following: 

• Log inbound and outbound files 
• Retain a copy of received and sent files 
• Retain records of items that required editing prior to filing or sending 
• Retain audit trails of critical data edited 
• Retain records of implementation of system changes, including requirements gathering through deployment 

of a new interface 
• Perform two full cycles of user acceptance testing prior to deployment of any system changes 
Magellan Complete Care complies with all HIPAA Transaction and Code Set standards for the electronic 
processing of covered transactions. Magellan Complete Care commits to maintaining compliance with HIPAA, 
industry-standards, and client data quality standards throughout the term of the contract.  
Our systems and processes are tested and audited on an annual basis. MCC has an Internal Audit department 
dedicated to the verification and continuous improvement of internal policies, procedures, and processes. Our 
internal audit function has completed Information Systems audits that cover Application and Operating System 
Change Management, Access Security, Computer Operations, and System Interface Processes. These audits 
identify and test key controls for Sarbanes-Oxley reporting required for all public companies. The processes for 
data collection and validation are also included in these audits. Additionally, our external auditors also review this 
work as part of their annual tests. When there are items to address, those findings are included in an action plan 
for remediation that includes a target date for completion.  

10.1.2.16 Procedures for a provider pay-for-performance program; 

Pay-for-Performance Structure Exists in Iowa  
Magellan currently works with providers on a pay-for-performance program in Iowa. The data used for this 
program comes from claims data as well as data reported from the providers. Magellan analyzes the data and pays 
providers based on whether they have achieved the agreed upon goal.  
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As we expand upon our value based purchasing initiatives, Magellan plans to work in collaboration with 
providers and DHS to determine the most appropriate and effective additional model designs, customized to each 
provider type. Proposed basic components will include: 
• Annual baseline targets with a focus on quality metrics identified in Exhibit F of this Scope of Work or 

submission of proof of providing the service if there aren't enough members to make the measurement 
reasonable. The targets would be reset annually. 

• Acute care hospitals’ quality reporting. 
• Real-time or post-payment incentive options, based on each model design. 
While we will already be working with providers in value based purchasing prior to the start of the new contract, 
Magellan Complete Care will expand the contracting approach and begin a phased approach prior to 2018 and 
will take the necessary time to collaborate with additional stakeholders and providers to develop effective 
programs. These programs will promote population health outcome improvement as measured through Treo’s 
Value Index Score in order to provide simplification and consistency to our ACO partners. A key component of 
these programs will be to incorporate risk-sharing with providers so that they may focus on providing the right 
care at the right time and in the right setting in order to decrease the total cost of care.  

Proposed Phased-in Approach: 

Pre-2016 

• Magellan Facility Incentive Program (MFIP) implemented with behavioral health inpatient facilities. 
- We will be leveraging existing relationship and contracts with inpatient psychiatric hospital programs to 

recognize superior performance and outcomes in 2015. The Facility Incentive Model is designed to 
provide a framework for leveraging provider profiling data to engage facilities in a collaboration and 
discussion that is based on increasing quality, improving efficiencies and reducing the overall cost of 
care. The model provides a standardized outline that creates incentives that are proportional to the 
improvement in both quality and utilization-based performance outcomes. Providers are stratified into 
one of three Tiers based upon the profiling data methodologies derived from the case mix adjusted 
algorithms established in the Magellan proprietary Value Alliance toolkit. Each tier has corresponding 
benchmarks tied to both financial and non-financial incentives and provides a standard of performance 
required (the benchmark) to receive the incentive. Examples of incentives include: Public recognition, 
reduced administrative oversight, increased member steerage and financial reward. The uses of multiple 
reinforcing incentives are meant to enhance the likelihood of sustained behavioral changes, and better 
member outcomes.  

2016  

• Design programs for Acute Care Hospitals, PCPs, ACOs, Health Homes and Integrated Health Homes. 
- Publish details and criteria for programs which will begin January 1, 2017. 
- Amend provider agreements. 

2017  

• Baseline year for Acute Care Hospitals, PCPs, ACOs, Health Homes and IHH programs. 
- Design programs for designated physician specialists and ancillary providers. 
- Begin discussions for programs for LTSS providers. 

2018  

• Second year for Acute Care Hospitals, PCPs, ACOs, Health Homes and IHH programs. 
- Begin adjusted rates based on year 1 performance for programs that include real-time rate adjustments. 
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- Distribute payments for any post-pay incentive programs. 
- Perform assessment and adjust programs as necessary. 
- Publish details and criteria for VBP programs for physician specialists and ancillary providers. 
- Amend provider agreements for physician specialists and ancillary providers. 
- Continue to develop details for LTSS programs to begin January 1, 2020. 
- We estimate approximately 50 percent of all network contracts will be VBP in 2018.  

2019  

• Revise rates and/or distribute payments as appropriate based on prior year results. 
• Review VBP programs and adjust as necessary. 
• Baseline year for physician specialist and ancillary provider VBP programs. 
• Publish details for LTSS programs to begin January 1, 2020. 
• Provide training for LTSS providers to increase their understanding of VBP and contract changes. 
• Revise LTSS contract amendments. 
• We estimate approximately 70 percent of all network contracts will be VBP in 2019. 

2020 

• Revise rates and/or distribute payments as appropriate based on prior year results. 
• Review VBP programs and adjust as necessary. Determine next steps for additional programs. 
• Implement baseline year for LTSS programs. 
• We estimate approximately 80 percent of all network contracts will be VBP in 2020. 
. 

10.1.2.17 Member incentive programs aligned with the Healthiest State Initiative and other quality 
outcomes; and 

Magellan currently takes actions to encourage health behaviors that support the Governor’s goal of becoming the 
healthiest state. We have already incorporated activities in the case management of Iowa members through 
wellness activities encouraged, through the IHH care coordination team, and through peer support of whole health 
initiatives. 
These focus priority areas include:  
• Decreasing the number of Iowans who smoke  
• Increasing consumption of fruits and vegetables  
• Increasing the number of Iowans who are learning or doing something interesting daily  
• Increasing the number of Iowans who have visited the dentist in the last year  
We are currently supporting the Governor’s initiative through sponsorship of the 2015 Healthiest State 
Conference, Taking Back Our Health, available at http://www.iowahealthieststate.com/2015-healthiest-state-
conference. We participate in each of the state-sponsored focus groups related to: Nutrition, Workplace, Dental, 
Tobacco Cessation, and Lifelong Learning.  

Complete Care Counts – Member Incentives Program  
The goals of the enhanced program include: 
• Promote personal healthcare responsibility to further engage members in their health. 
• Increase adherence to a member’s treatment plan through positive reinforcement. 
• Offer incentives tied to items that promote health and wellness. 
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The Complete Care Counts member incentive program promotes self-care and personal responsibility by 
rewarding members for participation in healthy behaviors like completing a preventative visit or Health Risk 
Screening and Assessment. Complete Care Counts aligns with the Iowa Healthiest State initiative and DHS’ 
contract performance goals. Eligible members can earn rewards for healthy behaviors, for example, completing 
annual preventive health visits, participating in disease management programs and completing a health risk 
screening tool. The reward is loaded onto a Complete Care Counts “reloadable” debit card. Members can use the 
funds they earn to purchase health related services and supplies.  
Magellan Complete Care is working with Hy-Vee, one of the Governor’s Healthiest State Initiative sponsors, on a 
statewide partnership to deliver this program. Hy-Vee is an Iowa-based company and is a strong corporate partner 
and support to Iowa communities and neighborhoods where our members live. As an employee-owned company, 
Hy-Vee encourages each of its more than 75,000 employees to help guide the company. Hy-Vee offers an array of 
services that align with the Healthiest State Initiative, as well as with our goal of helping people realize a sense of 
well-being and connectedness. Connecting members to Hy-Vee stores, which have over 100 locations across the 
state, will create opportunities to learn about nutrition and healthy eating, budget-friendly meals, health 
screenings, flu shots, pharmacy and weight management programs. While access to healthcare services is critical, 
so too is developing touch points in the communities where people live. The ability to redeem earned funds at Hy-
Vee offers flexibility and choice for members.  
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Figure 10.1.2-6: Member Portal 

 

10.1.2.18 Procedures to assess member satisfaction not already defined. 

Valued Member Input 
At the heart of excellence in quality is the voice of the consumer and their reported experience of care and 
services. Magellan Complete Care recognizes many methods are required to accomplish the goal of providing 
quality care. In addition to the required and standard surveys, the following data sources provide input for gaining 
a picture of the member’s experience and taking targeted actions to improve care. Each of the below assessments 
yield information which is analyzed, and when opportunities for improvement are identified, specific 
interventions are implemented and re-evaluated on a continuous improvement cycle.  
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Complaints and Grievances – Magellan Complete Care has numerous policies and procedures that address 
quality of service concerns, complaints, and grievances. Each of these presents an opportunity to understand ways 
and means to improve the quality of the Magellan Complete Care systems and processes, as they impact the 
member. 
Telephone Statistics – Magellan Complete Care has dynamic tools used day to day. These tools minimize calls 
waiting in the queue, report capacity for call statistics − which are available by day, line and staff member − and 
also course correct. 
Quality of Care Concerns – Quality of care concerns are identified through multiple methods such as Care 
Managers, Customer Service Associates, Network Managers, or external means such as health plan customers, 
members, or providers. When concerns are identified they are reviewed for any immediate action needed for the 
member’s safety and well-being and for resolution steps. Interventions include educational and/or corrective 
action plans for providers. 
Scheduled On-site Monitoring Reviews – Site visits are conducted based on ongoing analysis of member 
complaints related to the quality of practitioner office sites. Site visits are also conducted to evaluate the settings 
where care may be provided to members of all non-accredited facilities. 
Provider Inquiry and Review – Magellan Complete Care maintains a process for addressing specific provider 
incidents, which include corrective actions, and change of network status, if necessary. 
Silent Monitoring/Call Recording – Silent monitoring audits are regularly performed on customer service 
associates and care managers to evaluate the quality of services provided to callers. 
Treatment Record Reviews –Treatment record reviews have been conducted for many years of high-volume 
behavioral health providers to evaluate the care provided to consumers. Medical providers will be identified based 
on outlier metrics. 
Accessibility of Services for Emergent and Urgent Care Needs – The member’s ability to access care when 
they need it is basic to ensuring member satisfaction. Software is used to assess adequacy and access to network 
providers. It also provides insight as to “out-of-network” use so that the cadre of providers available to patients 
meets the need. 
Appeals Review and Analysis – Appeals are analyzed in the NCQA-required categories.  
Timeframes – While many processes that impact members and providers are subject to regulatory, accreditation, 
or contractual requirements, these typically are in place to maximize perceptions of service quality. Consequently, 
measurement mechanisms on various turnaround times are part of the day to day quality experience at Magellan 
Complete Care. This is equally true whether Magellan Complete Care staff members are considering UM 
timeframes, or complaint response, or claims processing. 
Virtual or In-Person Focus Groups – Covering items with low responses or high numbers of complaints to 
assist with root cause analysis and potential solutions doable solutions, adjustments, or interventions.  
Rotating Member Advisory Sub-Committee – This sub-committee assists with issue resolution and ways to 
enhance consumer satisfaction. 
Integrated Health Homes Surveys – Focused surveys for individuals provided services in Integrated Health 
Homes provide valued data for program evaluation, an analysis of the individual’s personal experience with care 
and services, and aggregated population outcomes.  

10.1.3 QM/QI Committee  
Magellan has benefited from DHS involvement in the QM/QI Committee over many years and the insight and 
strategic direction provided. We are experienced in submitting materials to DHS and in running meetings, 
documenting their activities, monitoring progress, and ensuring improvement actions through continuous quality 
improvement processes.  
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Our QM/QI Committee is the decision-making body that is ultimately responsible for oversight of the 
implementation, coordination, and integration of all quality improvement activities Magellan Complete Care. 
Under the leadership of Dr. Charles Cutler, Chief Medical Officer, the QM/QI Committee includes membership 
from all aspects of operations including: clinical, network, member services, providers, members and family 
stakeholders. Membership representation from medical, pharmacy, behavioral health, and long-term care services 
is multi-disciplinary. Members recognize the very important role they have in this oversight function and that of 
monitoring and improving the lives of those we serve. The committee recommends policy decisions, analyzes and 
evaluates the results of quality improvement activities, institutes actions to address performance deficiencies, and 
ensures appropriate follow-up. The committee reviews and approves the QM/QI program description annual 
evaluation and associated work plan prior to submission to the Agency. The QM/QI Committee meets monthly 
and reports to the Board of Directors at least quarterly.  

10.1.3.1 Minutes 
The Quality Director is responsible for the coordination of quality improvement activities, preparing agendas and 
minutes for the QM/QI Committee, data reporting and analysis, and implementation and review of the safety 
program. Comprehensive, accurate, and timely minutes are prepared for each QM/QI Committee meeting. The 
minute format has been reviewed by NCQA and URAC. These minutes reflect the date and duration of the 
meeting, the chairperson, and the members present and absent, and the names of guests. The minutes identify each 
topic or issue reviewed, a summary of the discussion, conclusions drawn by the committee, and 
recommendations, actions, or follow-up items. Applicable reports and data are appended to the minutes. All 
minutes are signed and dated by the committee chairperson following approval by the committee. 

10.1.3.2 Notice of Meetings 
Magellan Complete Care currently provides DHS at least ten calendar days’ notice of all QM/QI meetings and 
will continue to do so. Agency representatives are a valued addition and have the option to attend meetings.  

Describe your experience and strategies in working with network providers to improve outcomes. 

Quality Management: Partnering with Providers for Improved Outcomes 
Magellan has unparalleled experience in working with providers in Iowa gained over the years and in concert with 
the Agency to transform the care delivery system for the improvement of outcomes for members.  
Magellan Complete Care routinely tracks HEDIS®, national outcomes measures and other data using our 
capabilities to drill down to the individual provider level to identify providers who would benefit from education 
and/or targeted interventions to improve their performance. Clinical, medical, pharmacy, and network staff, as 
appropriate, outreach to providers for consultation on improved practices, areas of over and under-utilization, and 
opportunities for improvement. Providers are active participants in our QM/QI Committee and provide expert 
counsel on how to work with providers in partnership to improve outcomes. On-site meetings are conducted and 
will be a more focused strategy with dedicated provider support specialists who will work with physical, 
behavioral, and long-term care providers on practice patterns and quality improvement practices. We utilize 
trended data to compare annual and monthly performance measure results to population established minimum 
performance standards, NCQA percentiles, our own performance goals and goals established by DHS. Through 
these ongoing monitoring and trending processes we are able to implement interventions in a timely manner to 
address any identified opportunities for improvement.  
The Peer Review and Credentialing Committee (PRCC) also plays a valued role in working with providers to 
improve outcomes. It provides oversight of the suitability and quality of network facility providers and outpatient 
practitioners serving our members. For purposes of credentialing and re-credentialing, the PRCC is responsible 
for providing a component of local peer review of providers/practitioners; the committee obtains input from 
network practitioners regarding clinical practice guidelines, credentialing decisions, re-credentialing decisions, 
medical record documentation standards and reviews and prevention/screening activities.  
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In a recent Iowa NCQA accreditation 
survey, the first measure of behavioral 

health inpatient admissions was 
reduced by 15.5 percent. The second 
measure of emergency department 
presentations significantly reduced 

from 7.2 percent to 5.9 percent. 

Analytical Tool Supports Improved Outcomes 
ImpactPro, a data analytic and risk stratification tool, provides Magellan Complete Care with the capability to 
assess the practitioner population as a whole, identifying provider practice patterns and adherence to clinical 
practice guidelines at a macro level. Once outliers are determined, Magellan Complete Care evaluates providers 
more specifically through our medical record auditing process. Below are examples of how we leverage analytics 
to improve provider performance. 

Example #1: Provider-Based Outcomes Improvement  

An example of successfully improving outcomes for Iowa 
members by improving the network provider model is the 
Integrated Health Home initiative. Integrated Health Home 
(IHH) is the name given to the health home program that is 
specifically designed for Medicaid-eligible members with 
serious mental illness (SMI) and children/youth with serious 
emotional disturbance (SED). A focus of IHH is integrating 
medical and behavioral care, as well as other social support 
needs, with the intention of improving health through better 
coordination, communication, resource access, and health 
and wellness education and activities. Incorporating data to 
manage diagnostic populations, the IHH providers focus 
service efforts where they are most needed to enhance health 
outcomes for the members for which the IHH is responsible. 
Beginning in July 2013, Magellan developed and implemented IHH care coordination and case management 
support in Iowa through claims-based reporting to identify gaps in care, risk analysis, development of online 
tools, onsite medical case management, and selection of IHH providers and daily oversight of IHH program 
operations.  
IHH providers were identified and trained to deliver the following services:  
• Comprehensive case management  
• Care coordination using wraparound approach  
• Health promotion and wellness prevention activities  
• Comprehensive transitional care  
• Individual and family support services  
• Referral to community and social support services  
Metrics were developed for IHH and a work group with clinical, medical and QM/QI membership determined that 
the focus for the first IHH quality improvement project would be eligible Medicaid members in the Phase 1 
counties (Dubuque, Linn, Polk, Warren and Woodbury). This population was selected for focus as it represents all 
Medicaid members who were eligible for an IHH services during the measurement period. The workgroup 
decided to track a group of members who were eligible for services and who were managed by Magellan Iowa 
Plan prior to IHH implementation. They wanted to see whether the members had less need for emergency 
department and inpatient BH service after IHH services were provided. 
Two measures were selected for analysis: unique members who accessed the emergency department and unique 
members who had a behavioral health admission during the measurement periods. In the QIA presented as part of 
the most recent Iowa NCQA accreditation survey, the first measure of behavioral health inpatient admissions was 
reduced by 15.5 percent. The second measure of emergency department presentations significantly reduced from 
7.2 percent to 5.9 percent. 
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CHI Results 

The results for Iowa members enrolled on 
our Complex Case Management program 
showed excellent outcomes: 95 percent of 
adult members improved in the emotional 
health component summary score and 51 
percent improved in the physical health 

component score. For children, 77 percent 
showed improvement in emotional health 

and 29 percent improved in physical health. 

Example #2: Provider-Based Outcomes Improvement 

DHS has been a national leader in supporting validated 
tools for outcome assessment. Advocating for use and 
partnering with Magellan, the Consumer Health 
Inventory (CHI) has been used statewide for self-
reported functional outcomes. Iowa now has one of the 
largest databases on functional outcomes available for 
profiling providers and measuring member outcomes in 
various domains. In addition, the use of the National 
Outcomes Measures (NOMs) was integrated into use of 
the CHI. The CHI results for Iowa members enrolled on 
our Complex Case Management program, which 
emphasized coordination of care for members at highest 
risk, showed excellent outcomes, as measured by the 
CHI. In fact, 95 percent of adult members improved in 
the emotional health component summary score and 51 
percent improved in the physical health component 
score. For children, this trend continued, with 77 
percent showing improvement in emotional health and 
29 percent improving in physical health. 

10.2 State Quality Initiatives  
10.2.1 State Quality Review  
Magellan Complete Care has a strong history of collaboration with State regulatory bodies, including Iowa and 
other designated agencies and contractors, to provide staff resources and information to support performance 
reviews and audits, whether they are conducted directly by the State or through an External Quality Review 
Organization (EQRO). In accordance with 42 CFR 438.202, we will comply with State standards and provide all 
information and reporting necessary for the State to carry out its obligations and be successful. We have 
established processes to prepare for data validation meeting State-designated timelines and annual administrative 
review of Quality Management/Quality Improvement (QM/QI) standards and to develop corrective action plans 
for any identified deficiency. We support the audit/validation processes by ensuring that required documentation 
and clinical records are available and that unit staff as well as contracted providers are prepared and fully 
cooperate with reviews. These processes are adapted as required to ensure sustaining a high level of cooperation 
and preparation for EQRO validations. 

10.2.2 External Independent Review  

10.2.2.1 External Review Goals 
Magellan has experience in supporting external reviews required by the State and will participate in the state’s 
annual external review process. We will provide information and data in the most efficient way possible so that 
the review goals of the State, as listed below, are met.  
• To provide the state and federal government with an independent assessment of quality of care delivered to 

members 
• To identify problems that contribute to improving care to members 
• Measure compliance with the state contract 
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10.2.2.2 Process 

Adherence to Requirements  
Magellan Complete Care will: 
• Provide all information required by the State for external quality reviews 
• Incorporate and address findings by external quality reviews and include them in the QM/QI program 
• Collaborate with the External Quality Review Organization (EQRO) to develop studies, survey, and other 

activities to improve care and services 
• Annually measure required performance measures including validation of performance in performance 

improvement projects 
• Respond to recommendations made by the EQRO within required timeframes  

Partnership for Successful Outcomes 
Our experience in managing health services in the public sector includes seven states: Arizona, Florida, Iowa, 
Louisiana, Nebraska, New York, and Pennsylvania. Our experience equips us well to work collaboratively with 
the State regulatory bodies and the State-contracted External Quality Review Organization (EQRO) under the 
terms of each individual State’s contract. Review entities with which we have experience include Mercer, Island 
Peer Review Organization (IPRO), and Health Services Advisory Group (HSAG).  
We recognize the high importance of these reviews and the significance of excellence in performance. Though 
activities have varied depending on the state-specific goals and objectives, Magellan Complete Care has worked 
with designated EQROs to:  
• Develop and implement collaborative statewide quality improvement initiatives 
• Develop and implement plan population-specific, focused quality improvement initiatives 
• Provide supporting documentation to support quality standards and regulatory requirements 

10.2.2.3 Availability of Results 

Incorporating Results into Prompt Action  
Magellan Complete Care acknowledges that results will be made available to providers, members and potential 
members in a manner selected by the State. We will take prompt and documented actions to correct and improve 
identified opportunities for improvement using well established processes and transparent communication of the 
actions taken and resultant improvements.  
When opportunities for improvement are identified by an external review entity, Magellan Complete Care QM/QI 
staff meets to review the issue, conduct root cause analysis, if applicable, determine interventions to correct, and 
initiate implementation of corrective actions as soon as possible. All corrective actions/opportunities for 
improvement are tracked to closure through our internal quality processes. Elements tracked include audit 
number, auditor, audit owner, audit type, audit frequency, audit period, findings/issues, interventions/corrective 
action plan, planned completion date(s), and responsible party.  

10.2.3 Healthiest State Initiative  

Describe how you propose to work with the Healthiest State Initiative. 

Magellan Complete Care supports the Governor’s efforts to make Iowa the healthiest state in the nation.  
We will interface with The Healthiest State Initiative (HSI) by seeking the initiative endorsement for any health 
fairs, trainings, or other events we hold to educate providers and Iowans about health and wellness or other topics 
consistent with initiative goals. The initiative has launched a series of committees in their five focus areas, and 
Magellan Complete Care will offer senior managers to participate in those groups to help drive new and 

 
Iowa High Quality Healthcare Initiative  
RFP# MED-16-009 
May 26, 2015 

Page 608 



Tab 3: Bidder’s Approach to Meeting the Scope of Work 
Section 10: Quality Management and Improvement Strategies 

 

As the Healthiest State Initiative 
undergoes processes of review, update 
and revision, Magellan Complete Care 
will work as a partner to ensure that 
appropriate tracking information, 
member results and data are part of 
the process in addition to making 
recommendations about future 
components of the HSI.  

innovative approaches to meet those goals. We also will 
educate our members about components of the initiative and 
encourage health activities consistent with the HSI among our 
members. 
Magellan Complete Care will also create its own awareness 
events that further HSI’s mission. As one example, Magellan 
could encourage physical activity by launching an “Iowa’s 
Hundred Million Steps” campaign, signing 1,000 individuals 
up to accept a challenge of taking 10,000 steps per day 
leading up to the Healthiest State Walk in October. Magellan 
could provide pedometers, monitoring, and awareness of the 
project and work with other local businesses to support the 
campaign. 
Magellan Complete Care supports the Governor’s desire for 
the state to become the healthiest state. Following execution 
of a contract, we shall obtain DHS approval of our well-
defined proposed approach. We will adhere and implement the DHS approved approach. Any changes to this 
approach will be submitted to DHS for approval prior to changes. Having embraced the goals of the State on these 
initiatives for some time, Magellan Complete Care is well-positioned to partner with DHS in goal achievement 
reflected in measured improvements in health and wellness for individuals and for the population as a whole.  

10.2.4 Mental Health and Disability Services Redesign  

Describe how you propose to work with the Mental Health and Disability Services Redesign. 

An Active Participant in Services Redesign 
Magellan has been an active participant in the Mental Health and Disability Services redesign and will continue to 
so do with a strong commitment for success. Following execution of the contract, we will obtain DHS approval of 
a detailed proposed approach and shall implement and adhere to the DHS-approved approach including seeking 
approval and receiving such from the Agency for any proposed changes.  
Magellan Complete Care recognizes the importance of working collaboratively with the Mental Health and 
Disability Services (MHDS) Regions. Magellan has collaborated for years with the Iowa State Association of 
Counties (ISAC) and the local Central Points of Coordination (CPC). With the evolution of the regions, we have 
continued to work with the Regional Administrators and their local offices on a regular basis to address the health 
and social support needs of members. Magellan staff attends the MHDS Regional Administrators meetings, 
facilitated by DHS, on a regular basis to learn of regional and statewide priorities, discuss services in development 
and share other key information relevant to the group. We will continue to attend these meetings as requested by 
the attendees. Magellan Complete Care will connect with regional administrators individually on a regular basis 
in addition to the statewide regional meeting. This allows us to learn about individual, unique, and necessary 
services available for members and will ensure that Magellan Complete Care does not develop services or 
supports that are already available to the local community. We will continue to support regional activity related to 
telemedicine, mobile counseling and peer support.  
Magellan was an active participant in the Mental Health and Disability Services (MHDS) Redesign planning. 
Magellan had representatives attend and provide input to multiple workgroups, including Adult Mental Health 
System Redesign, Outcomes and Performance Measures, and had a representative as a member of the Service 
System Data Statistical Information Integration Workgroup.  
Since the establishment of the regions under the redesign: 
• We are actively participating with the Southwest Mental Health and Disabilities Services Region Chief 

Executive Officer, Suzanne Watson, and twelve other regular attendees that include representatives from local 
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law enforcement, local Integrated Health Home providers and other area providers monthly to plan for the 
Crisis Stabilization Response Services initiative targeted to start September 1, 2015; 

• We are working with the County Social Services region on their vision for crisis stabilization services in their 
area, including a visit to their current crisis stabilization center in Waterloo; 

• We have worked with Polk County and Central Iowa Shelter and Services to expand crisis stabilization as 
well as crisis response team/mobile counseling offered through planning and ongoing funding; and, 

• Our peer staff consulted with MHDS on plans for their Peer Support expansion in Iowa so that goals are 
aligned for the future of the Peer Support Workforce. 

10.2.5 State Innovation Model (SIM)  

Propose strategies to incorporate the Value Index Score (VIS) as a tool to drive system transformation, and other 
strategies to support the State Innovation Model (SIM). 

Plan and Strategies for Incorporating the Values of the SIM 
In support of the State's primary goal to achieve the Triple Aim of: (1) reducing the per capita cost of healthcare; 
(2) improving the health of populations; and (3) improving the patient experience of care (including quality and 
satisfaction), Magellan will submit a formal plan with identified strategies for approval by DHS. We will 
implement and adhere to the DHS-approved strategies and submit for approval any planned changes. Our plan 
and accompanying strategies support the goals to:  
• Create a system that supports and encourages Iowans to participate in their own care 
• Encourage and support stakeholder participation in the process to transform Iowa's healthcare system 
• Utilize available funding opportunities to maximize the success of Iowa’ s health information exchange and 

the Iowa Health Information Network, enabling patients to access their personal health information and 
allowing Iowa providers to exchange electronic health information 

• Reduce healthcare costs for all of Iowa 
Magellan has strongly engaged members to participate in their own care, both in the Iowa Plan and the IHH. In 
our proposed plan, we will expand this effort more broadly. We have worked closely with members and providers 
in a number of different Magellan sponsored advisory and collaborative groups and will expand these in the 
Health and Wellness Plan. As the Iowa HIE increases its capabilities, Magellan has complemented their efforts by 
offering members and providers with a web portal and web-based tools to share information and care plans. Our 
efforts in Iowa have produced significant decreases in cost in both behavioral and physical healthcare. These are 
documented in reports to the state from objective reviewers. 

Plan Components 
Magellan will use the Value Index Score (VIS) provided by the state as well as other measures that Magellan 
shares with providers to achieve the Triple Aim. We will work with other payers on a common approach to 
achieve this goal. We will build on our current IHH and behavioral health experience in Iowa as well as our 
experience in other states to transform the delivery system by supporting providers with information sharing, such 
as the VIS and specific member gaps in care, training of providers on strategies to address gaps and systematic 
improvement, and direct engagement of members and other stakeholders. We will do this by rewarding providers 
who achieve Triple Aim goals through performance incentive programs and helping providers to develop and 
improve their abilities to manage care. As they develop these capabilities, Magellan will also support providers 
and members with case management, disease management, utilization management, and community activities 
done with providers and community organizations. 
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10.2.6 Substance Use Disorder Prevention and Treatment Block Grant 

Describe your experience in supporting a State authority in meeting the requirements of the Department of Health 
and Human Services Substance Abuse and Mental Health Services Administration Substance Abuse Prevention 
and Treatment Block Grant. 

History of Collaboration 
Magellan has been the sole vendor of the IDPH contract for Substance Use Prevention and Treatment Block Grant 
since 1995. During this time, more than 20,000 participants per year have received services. Magellan has 
developed a substance use provider network and has worked with each provider to develop a service delivery 
system that meets the needs of the participants to be served.  
Magellan’s provider contracts require that they conduct assessments on all IDPH participants, and offer services 
according to their need as identified by “The American Society on Addiction Medicine (ASAM) Criteria”. ASAM 
identifies placement criteria by service according to the substance use disorder and co-occurring needs of the 
participants. 
A recent initiative to improve the overall quality of services provided by the IDPH network is a two-year program 
to increase providers’ co-occurring condition capabilities. Magellan and IDPH worked together to establish a set 
of incentive measures for substance use providers to show increased co-occurring capabilities. All providers in the 
IDPH network earned some level of incentive payment, and the majority of the provider network met all the 
measures. Magellan conducts periodic training on ASAM to assure provider knowledge and practice.  
Magellan has overall responsibility for the clinical delivery of services. This is achieved through a continuous 
quality improvement (CQI) process. We have dedicated QM/QI staff, credentialed in substance use disorders, 
who perform quality management through retrospective provider file review. Magellan’s file review tool assures 
appropriateness of care and quality services. Providers are scored using this tool and given written feedback. 
Those providers with areas of improvement identified are required to engage in a corrective action process.  
Magellan has worked closely with IDPH each year to provide program information and data, including NOMS 
data, for the Substance Use Prevention and Treatment Block Grant application the department must submit. 
Magellan’s complaint and critical incident process tracks incidents specific to this program. This is part of our 
CQI process and each occurrence has an investigation and response component.  
We participate, and will continue to do so, in a technical assistance/contract monitoring effort that focuses on 
provider-specific data pulls from the Central Data Repository, minimum member number compliance, sliding fee 
scale application and treatment and discharge planning.  

Performance Improvement Example: Medication Assisted Treatment  
One of the standards of care for substance use providers that Magellan supports is that a treatment evaluation 
includes consideration of appropriate pharmacotherapy. Magellan monitors this standard through the review of 
treatment records. A finding from the reviews in 2011 indicated that eight percent of providers were including 
documentation of such an evaluation. With the goal to improve compliance, Magellan conducted a root cause 
analysis and identified the following opportunities for improvement: 
• Lack of provider knowledge related to Medication Assisted Treatment (MAT) 
• Limited funding benefits for IDPH-funded clients 
• Limited number of Suboxone providers  
• Reluctance of prescribers to provide controlled substances to active drug users 
Interventions were implemented with significant improvements gained, including: 
• Technical assistance was provided for providers who scored less than 70 percent on the measure. The QM/QI 

reviewer educated providers about the approved medications available for MAT; informed of SAMHSA 
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website resources for additional MAT education; and provided facilities with consumer literature on MAT so 
that providers could educate consumers during assessment/screening process. 

• Added MAT Industry Validation Points to Magellan provider website. 
• Northeast Iowa Mental Health Center coordinated with Magellan contracting department about the feasibility 

of offering their MAT prescriber interface via Telemedicine. 
• Required care managers to refer MAT-appropriate consumers to Magellan’s medical director to reach out to 

providers through telephonic consultation. 

Table 10.2-1: Results 

MAT Provider File Review Results 2011 2012 2013 

Measure 3D Evaluation includes consideration of 
appropriate pharmacotherapy 

8% 33% 60% 

 

Submit a project plan describing your specific approach and timetable for addressing this section. 

The following Table 10.2-2 describes our project plan and timetable for 10.2 State Quality Initiatives.  

Table 10.2-2: Project Plan and Timeline 

10.2 State Quality 
Initiatives Magellan Complete Care Strategies Timeline 

10.2.1  
State Quality 
Review 

• Comply with the State standards and provide information and reporting 
needed for Iowa to carry out its obligations.  

1/1/16 
 

• Manage processes to prepare for data validation that meets State-
designated timelines and annual administrative review of Quality 
Improvement/Quality Management (QM/QI) standards.  

1/1/16 
 
 

• Develop corrective action plans for any identified deficiency. As needed 
10.2.2 
External 
Independent 
Review 

10.2.2.1 Goals 
• Provide the state/federal government independent assessment of 

member quality of care.  
• Identify problems contributing to improving member care. 

 

10.2.2.2 Process  
• Develop and implement collaborative statewide QM/QI initiatives. 

1/1/16 

• Develop and implement plan population-specific, focused quality 
improvement initiatives. 1/1/16 

• Provide supporting documentation to support quality standards and 
regulatory requirements. 1/1/16 

• Provide all information required by the State for external quality reviews. 1/1/16 

• Incorporate and address findings by external quality reviews and include 
in the QM/QM program. 

1/1/17 
 

• Collaborate with EQRO to develop studies, survey, and other activities to 
improve care and services. 

1/1/16 
 

• Annually measure required performance measures including validation 
of performance in performance improvement projects. 

1/1/17 
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10.2 State Quality 
Initiatives Magellan Complete Care Strategies Timeline 

• Respond to recommendations made by the EQRO within required 
timeframes. 1/1/16 

10.2.2.3 Availability of Results 
• Meet to review each issue, conduct root cause analysis (if applicable), 

determine interventions to correct issue, and initiate implementation of 
corrective actions. 

Ongoing 
 

• Track corrective actions/opportunities for improvement to closure 
through Magellan quality processes. (Elements tracked include audit 
number, auditor, audit owner, audit type, audit frequency, audit period, 
findings/issues, interventions/corrective action plan, planned completion 
date(s), and responsible party). 

Ongoing 
 

10.2.3 Healthiest 
State Initiative (HSI)   

Partnering with Iowa 
• Serve as an active partner with DHS and IDPH on new initiatives to 

support HSI goals. 

8/1/15 
 

• Assist in promotion, marketing and sponsorship of community events 
associated with the HIS. 

8/1/15 
 

• Provide direct information about HSI activities to members through 
Magellan regular communications.  

1/1/16 

• Solicit ideas for additional HSI supportive activities through Magellan 
regular communications. 

1/1/16 

• Participate in review, reporting and updating processes related to the 
HSI as initiated by the State 

1/1/16 

• Meeting HSI Goals:  
• Decreasing the number of Iowans who smoke 
• Referral of all members that use tobacco products to the Iowa Quitline. 

1/1/16 

• Supporting a smoke free work environment 
• Offering smoking cessation support to employees. 

Ongoing 

Increasing Consumption of Fruits and Vegetables: 
• Support local farmers markets throughout Iowa. 
• Offer members incentives to buy fresh produce and fruits at local 

farmer’s markets. 
• Offer nutrition classes to members and employees. 
• Support healthy food choice recipe exchanges for employees. 
• Offer education to members and staff on healthy eating. 
• Partner with Hy-Vee for their dietician expertise to share with members 

and employees. 

1/1/16 

• Increasing the number of Iowans who are learning or doing something 
interesting daily: 

• Promote a working environment where employees are rewarded and 
recognized for a job well done. 

• Develop partnership committees supported by senior leadership. 
• Sponsor employee walking groups. 
• Support local charity activities such as food bank and NAMI walk. 
• Magellan’s eight-week Program on stress management, nutrition, weight 

reduction, and exercise. 

8/1/15 
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10.2 State Quality 
Initiatives Magellan Complete Care Strategies Timeline 

• Increasing the number of Iowans who have visited the dentist in the last 
year: 
– Encourage IHH members to receive dental care for children 

through provider incentives. 
– Offer affordable dental insurance to our employees and their 

families. 

Ongoing 

10.2.4 Mental Health 
and Disability 
Services Redesign 

Previous Experience: 
• We are actively participating with the Southwest MHDS Region to 

develop a crisis services system. 

Ongoing 

• We have had discussions with the County Social Services region on 
their vision for crisis stabilization services in their area, including a visit to 
their current crisis stabilization center in Waterloo. 

Ongoing 

• We have worked with Polk County on offering consistency in payment 
structure to their crisis stabilization bed in partnership with the Central 
Iowa Shelter and Services, as well as in their crisis response 
team/mobile counseling offered in Polk County. 

Ongoing 

• We consulted with MHDS on their plans for Peer Support expansion in 
Iowa so that we could offer consistency and align visions for the future of 
Peer Support Workforce through the Peer Support training grants we 
manage. 

Ongoing 

Implementation Plan: 
• Obtain DHS approval of a detailed proposed approach.  

1/1/16 

• Magellan staff attends the MHDS Regional Administrators meetings, 
facilitated by DHS. 

Ongoing 

• Connect with regional administrators individually on a regular basis. 8/1/15 

• Support regional activity related to Telemedicine, mobile counseling and 
peer support. 

1/1/16 

102.5 State 
Innovation Model 
(SIM) 

• Magellan shares the goal of a reduction in health costs for all Iowans 
and has broad experience in meeting cost-reduction goals following 
models such as the SIM.  

ongoing 

Current Iowa Initiatives:  
• Offering members and providers a web portal and web based tools to 

share information and care plans. 

1/1/16 

Implementation Plan:  
• Implement and adhere to the DHS approved strategies and submit for 

approval any planned changes.  

1/1/16 

• Expand system to support and encourage members to participate in their 
own care. 

1/1/16 

• Encourage and support stakeholder participation in the process to 
transform Iowa's healthcare system. 

1/1/16 

• Utilize available funding opportunities to maximize the success of Iowa’s 
health information exchange, the Iowa Health Information Network.  

1/1/16 

• Support providers with information sharing, such as the VIS and specific 
member gaps in care. 

1/1/16 

• Training of providers on strategies to address gaps and systematic 
improvement. 

1/1/16 
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• Direct engagement of members and other stakeholders. 8/1/15 

• Implement case management, disease management, utilization 
management, and community activities done with providers and 
community organizations. 

1/1/16 

10.2.6 Substance 
Use Disorder 
Prevention and 
Treatment Block 
Grant 

Existing, Ongoing QM/QI Program:  
• Serve as vendor of IDPH contract for Substance Abuse Prevention and 

Treatment Block Grant since 1995, during which time over 20,000 
participants per year were served. 

Ongoing 

• Developed an Iowa substance abuse provider network. Ongoing 

• Work with each provider to develop a service delivery system that meets 
the needs of the participants. 

Ongoing 

• Conduct periodic training on ASAM to assure provider knowledge and 
practice. 

Ongoing 

• Work closely with IDPH to provide program information and data, 
including NOMS data, for Substance Use Prevention and Treatment 
Block Grant application. 

Ongoing 

• Manage complaint and critical incident process tracking incidents. Ongoing 

• Maintain dedicated QM/QI staff credentialed in Substance Use 
Disorders, performing quality management through provider file review. 
(Providers are scored using the tool and given written feedback). 

Ongoing 

• Provide technical assistance/contract monitoring effort that focuses on 
SARS/I-SMART, provider-specific data pulls, minimum member number 
compliance, sliding fee scale application, treatment and discharge 
planning. 

Ongoing 

10.3 Incentive Programs 
10.3.1 General  

Improving Health Outcomes: Incentive Programs  
Magellan Complete Care’s goal and responsibility is to provide well-integrated and coordinated care to improve a 
member’s health status, increase independence in the community, and decrease medical costs. To support these 
goals, Magellan Complete Care is committed to assisting and encouraging providers’ ability to evolve into 
integrated, quality-driven Accountable Care Organizations (ACOs) or Patient-Centered Medical Homes 
(PCMHs). We are eager to collaborate with providers to develop outcomes-based incentive programs.  
While there are many providers who are fully functioning ACOs and PCMHs that are already providing well 
integrated care, Magellan Complete Care believes it is important to acknowledge and respect the fact that other 
provider organizations are still developing these capabilities at this time. Similarly, provider readiness and 
willingness to incorporate quality-based incentives is uneven and varies widely. Magellan Complete Care is 
prepared to develop incentive programs with providers across this readiness continuum and to offer guidance as 
they hone their clinical and management infrastructure, as needed. Ultimately, Magellan Complete Care’s goal is 
to implement payment programs that engage and reward providers for improving quality outcomes for members 
and ensuring consistency of care across the delivery system.  
The health status of the DHS populations and individual members can be improved through the actions of 
condition identification, risk stratification, care planning, member engagement in the self-management of 
conditions, and health promotion and wellness activities. Across our population, Magellan Complete Care will 
design a targeted program to encourage appropriate utilization of health services as well as promote healthy 
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behaviors across the population. Identified through quality management and improvement monitoring functions 
and based on the impact of the measure, Magellan Complete Care will design target activities and incentives to 
promote improvement in preventive care measures and chronic disease measures with low rates. Specific 
programs and incentives will be developed annually based on identified prioritized concerns. These will be 
coupled with incenting providers on similar measures through provision of a member roster identifying gaps in 
care.  

10.3.2 Provider Incentive Programs  

10.3.2.1 General 

Describe your proposed provider incentive programs. 

Magellan currently uses a provider incentive program that helps providers focus on practice consistent with 
guidelines. The incentives are based on preventive care, such as EPSDT, as well as diabetes care. We will use 
incentives that are based on evidence-based clinical practice guidelines, which are consistent with the quality 
measures referenced in the scope of work, and that support other state initiatives.  
We implemented a pay-for-performance pilot in 2005 called the Reward for Quality Program with six Community 
Mental Health Centers. This program resulted in demonstrable improvements in outcome measures and 
utilization. The Integrated Health Home (IHH) reimbursement model is also incentive-based, rewarding providers 
for meeting outcomes measures related to the whole health of the IHH members. In addition, Magellan will be 
implementing the Magellan Facility Incentive Program (MFIP) in 2015. We this program further as part of our 
Value Based Purchasing program going forward below in response to Scope of Work Section 10.1.2.16 and also 
in our network section. 

10.3.2.2 Incentive Payment Restrictions 
Magellan Complete Care is familiar with 42 CFR 422.208 and 42 CFR 422.210 in regards to regulations related 
to provider incentive plans. Magellan Complete Care designs and develops its market-specific incentive programs 
in order to comply with all required restrictions. In designing these programs, we ensure the provider incentive 
program will not operate as an inducement to reduce or limit services. In addition, if Magellan Complete Care 
determines that our incentive programs place a physician or physician group in substantial financial risk, we 
ensure the providers have appropriate stop-loss protection.  

10.3.3 Member Incentive Programs  

10.3.3.1 General 

Describe your proposed member incentive programs. 

Complete Care Counts – Member Incentives Program  
The Complete Care Counts member incentive program promotes self-care and personal responsibility by 
rewarding members for participation in healthy behaviors like completing a preventative visit or Health Risk 
Screening and Assessment. Complete Care Counts aligns with the Iowa Healthiest State initiative and DHS’ 
contract performance goals. Eligible members can earn rewards for healthy behaviors, for example, completing 
annual preventive health visits, participating in disease management programs and completing a health risk 
screening tool. The reward is loaded onto a Complete Care Counts “reloadable” debit card. Members can use the 
funds they earn to purchase health-related services and supplies.  
Magellan Complete Care is working with Hy-Vee, one of the Governor’s Healthiest State Initiative sponsors, on a 
statewide partnership to deliver this program. Hy-Vee is an Iowa-based company and is a strong corporate partner 
and support to Iowa communities and neighborhoods where our members live. As an employee-owned company, 
Hy-Vee encourages each of its more than 75,000 employees to help guide the company. Hy-Vee offers an array of 
services that align with the Healthiest State Initiative, as well as with our goal of helping people realize a sense of 
well-being and connectedness. Connecting members to Hy-Vee stores, which have over 100 locations across the 
 
Iowa High Quality Healthcare Initiative  
RFP# MED-16-009 
May 26, 2015 

Page 616 



Tab 3: Bidder’s Approach to Meeting the Scope of Work 
Section 10: Quality Management and Improvement Strategies 

 
state, will create opportunities to learn about nutrition and healthy eating, budget-friendly meals, health 
screenings, flu shots, pharmacy and weight management programs. While access to healthcare services is critical, 
so too is developing touch points in the communities where people live. The ability to redeem earned funds at Hy-
Vee offers flexibility and choice for members.  

10.3.3.2 Incentive Payment Restrictions 
Magellan Complete Care will comply with all marketing provisions in 42 CFR 438.104, as well as federal and 
state regulations regarding inducements. 

10.4 Critical Incidents  
10.4.1 General  

Describe your critical incident reporting and management system. 

Quality Care  
Ensuring the safety of each and every person in care is an important component of quality and is essential in the 
spectrum of improving health and wellness outcomes. With extensive experience across multiple contracts and 
established policies and systems in Iowa for capture, review, and interventions that have been previously 
submitted and approved by DHS, we will adhere to all requirements for approval and review by DHS. Approval 
sought and obtained will include methods we use to address and response to complaints related to physical health, 
behavioral health, and long-term care services. Approval will also be gained on processes for reporting within 
required timeframes and system tracking procedures. Magellan currently tracks and responds to critical incidents 
using Agency-approved procedures.  

Step by Step Monitoring Processes 
Magellan Complete Care maintains an effective system for tracking and trending of critical incident quality of 
care issues, abuse, neglect, and unexpected deaths. The QM/QI Department reviews and researches all potential 
quality of care issues and complaints which are identified through referrals from both internal and external 
sources. The complaints may range from a member’s report that medical care did not meet his or her expectation 
to the identification of a potential deviation from the standard of care in the services rendered by a provider. All 
complaints about quality of care are tracked and trended and those that indicate serious quality, utilization or risk 
management issues are addressed through Magellan Complete Care’s formalized peer review process.  
Magellan Complete Care defines quality of care and service complaint critical incidents as any written or verbal 
expression of dissatisfaction with the clinical care or other covered services provided to a member by a provider. 
The QM/QI Department provides training during new employee orientation and conducts ongoing training session 
with departments on an annual and as needed basis, related to the identification, documentation, and referral of 
quality of care and service issues. The in-service training includes instructions for documenting each issue raised, 
when and from whom it was received. Referrals of potential quality of care issues may be received from external 
sources such as members, member representatives, caregivers, providers, DHS, and other state agencies. In 
addition, potential quality of care issues may be identified through internal Magellan Complete Care departments 
such as Member Services, Care Coordination, and Utilization Management. Magellan Complete Care uses all 
sources of information to identify potential quality of care issues. Magellan Complete Care proactively educates 
members, providers, and staff in the identification of potential quality of care issues and the process for filing 
complaints.  
Magellan Complete Care also identifies potential quality of care issues using performance indicators that identify 
medical events that may require action through the peer review process (e.g., unexpected death, discharge against 
medical advice, birth injury, readmission within 30 days for complications from treatment of previous diagnosis, 
etc.). Regardless of the source, all potential quality of care complaints are directed to the QM/QI Department, 
tracked, investigated, and results are trended.  
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Information about the critical/adverse incident review process is not recorded or kept within the case management 
or other ordinary course of business record documenting services provided to an individual by Magellan 
Complete Care. Instead, the critical/adverse incident information is kept in a separate system in an administrative 
“Adverse Incident” file which includes: 
• Documentation, including forms, of a critical incident review process or any element of that process 
• Records secured from external sources for the critical incident review audit 
• Quality improvement data related to the critical incident 
• Reports or summaries of any type related to the critical incident audit 
The Magellan Complete Care medical and clinical management team takes proper steps to manage the clinical 
situation when appropriate, including offering services to survivors and/or members. If the incident suggests 
imminent risk of harm to other individuals under the care of the identified practitioner involved in the incident, 
the Magellan Complete Care Chief Medical Officer reviews the incident according to the Provider Performance 
Inquiry and Review policy. 
The policy describes a range of actions providers are subject to, that typically follow a progressive path from 
education and CAP, to “hold” through termination for those who are unable to comply after repeated 
improvement opportunities. Education on the procedure with corrective action plan is usually the first step in 
shaping provider adherence to critical incident procedures. If this step is ineffective, then a “hold” of new 
members/referrals may be recommended, while current members remain in active care with their provider. 
Corrective action planning continues even with a hold, in order to assist the provider in moving into compliance 
with critical incident procedures. However, if the critical incident pattern represents a significant safety concern, a 
“hold” of new members with transfer of active members in care may be implemented in order to address potential 
risk to members currently in treatment with the provider. Should repeated attempts to have provider comply with 
critical incident procedures be unsuccessful, termination of network participation may be recommended.  

Critical Incident Audit Process 
In a situation of a critical incident, the Magellan Complete Care Chief Medical Officer submits a Critical Incident 
Alert form to the Legal Department within twenty-four hours of learning of the incident. In situations of other 
incidents resulting in harm to the member or others, the Magellan Complete Care Chief Medical Officer or 
Clinical Director may consult by telephone with legal counsel or his/her designee to determine whether a situation 
meets the criterion for a critical incident. Within five business days, unless additional information is required, 
legal counsel or his/her designee reviews the Critical Incident Alert form and any verbal information gathered 
from the consultation with Magellan Complete Care, and determines whether a critical incident audit needs to be 
conducted. If the legal counsel or his/her designee determines that a critical incident audit is not required, the 
Magellan Complete Care Chief Medical Officer or Clinical Director reviews the incident according to the Patient 
Safety and Quality of Care Concerns policy. If the legal counsel or his/her designee determines that a critical 
incident review is required, Critical Incident Audit Report and other forms and attachments are forwarded to the 
Magellan Complete Care Chief Medical Officer. The Magellan Complete Care Chief Medical Officer or Clinical 
Director serves as the auditor, unless the Medical Director has any previous involvement in the member’s case. In 
this situation, the Magellan Complete Care Chief Medical Officer informs the Magellan Complete Care CEO, and 
an alternative physician conducts the audit.  
Prior to proceeding with the audit, the auditor reviews the Critical Incidents policy, forms, and attachments and 
follows the policies and procedures as they are established in these documents. The Magellan Complete Care 
Chief Medical Officer, if applicable, oversees the completion of the Critical Incident Audit Report and attaches 
the following: 
• All member case management or system records (electronic and hard copy) related to the individual receiving 

services through Magellan Complete Care 
• All authorization screens 
• Provider records (including treatment records) 
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• Media reports 
• Any other pertinent information about the incident 
The Magellan Complete Care Chief Medical Officer, if applicable, reviews all records and completes all 
interviews, as described in the Critical Incident Audit Guidelines, and completes the Critical Incident Quality of 
Care Identification form and the Critical Incident Audit Report. The auditor forwards the original hard copies of 
the Critical Incident Audit Report, the Critical Incident Quality of Care Identification form, and all related forms, 
attachments, and materials related to the critical incident audit, including the contents of the Critical Incident file 
to the Magellan Complete Care Compliance Department within fifteen business days of receiving the records 
from the various providers and/or facilities. No records related to any Critical Incident Audit are destroyed by 
Magellan Complete Care. Magellan Complete Care may keep copies of case management notes, treatment 
records, etc. for the purposes of review for quality of care concerns. All information related to the critical incident 
audit is kept in the national Magellan Complete Care Compliance Department confidential and restricted case file. 

Habilitation Services – Quality of Care Review Process  
Magellan, at the request of the State, assumed the collection, tracking, and analysis of critical incident reports 
related to Habilitation Services. Magellan hosted several incident reporting webinars, available to all providers, to 
discuss the reporting process and expectations.  

Communication of Findings  
The Magellan Complete Care Chief Medical Officer communicates the findings from the critical incident audit to 
the Magellan Complete Care Compliance Officer and legal counsel or his/her designee and the Magellan 
Complete Care CEO. Legal counsel or his/her designee communicates recommendations to the Chief Medical 
Officer, as needed, regarding: 
• Notification to the Magellan Complete Care Peer Review and Credentialing Committee for determination of 

action with the provider 
• Procedural and clinical oversight changes 
• Personnel action 
The Magellan Complete Care Chief Medical Officer consults as needed with the Compliance/Legal Department 
regarding any actions taken as a result of findings from the critical incident audit and/or recommendations from 
the Magellan Complete Care Peer Review and Credentialing Committee. 

Committee Reporting 
The number and types of critical incidents are tracked by the Magellan Complete Care QM/QI Department and 
reported to the Quality Management and Quality Improvement (QM/QI) Committee. Trends are identified and 
outcomes are assessed for implementation of potential interventions as needed. Aggregate reports are provided by 
the Magellan Complete Care QM/QI Department with a summary of outcomes and recommended interventions. 
Serious incidents are reported according to the Patient Safety/Quality of Care Concerns policy. 

10.4.2 Provider Requirements  
Referrals of potential quality of care issues that are critical incidents may be received from external sources such 
as members, member representatives, caregivers, providers, DHS, and other state agencies. In addition, potential 
quality of care issues may be identified through internal Magellan Complete Care departments such as Member 
Services, Care Coordination, and Utilization Management. Magellan Complete Care uses all sources of 
information to identify potential quality of care issues. Magellan Complete Care proactively educates members, 
providers, and staff in the identification of potential quality of care issues and the process for filing complaints.  
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10.4.3 Training  

Describe strategies for training staff and network providers on critical incident policies and procedures. 

Magellan Complete Care defines quality of care and service complaints for critical incidents as any written or 
verbal expression of dissatisfaction with the clinical care or other covered services provided to a member by a 
provider. The QM/QI Department provides training during new employee orientation and conducts ongoing 
training session with all staff on an annual and as needed basis, related to the identification, documentation and 
referral of quality of care and service issues. The in-service training includes instructions for documenting each 
issue raised, when and from whom it was received.  
Magellan Complete Care proactively educates members, providers, and staff in the identification of potential 
quality of care issues and the process for filing complaints. 
Magellan Complete Care educates providers on critical incident reporting using several strategies. New providers 
receive a provider handbook which contains the following information their responsibility and our support of 
them.  

10.4.4 Corrective Action  
All complaints about quality of care are tracked and trended and those that indicate serious quality, utilization, or 
risk management issues are addressed through Magellan Complete Care’s formalized peer review process.  

Describe processes for implementing corrective action when a provider is out of compliance with critical incident 
reporting. 

Magellan Complete Care learns that a provider is out of compliance through a variety of interactions including 
routine incident report submission, treatment record review process, or a provider inquiry/site visit. Some non-
compliance issues (e.g., first offense late reports, incomplete follow-up information) may be addressed through an 
informal phone call with the provider. If providers remain out of compliance after this initial technical assistance, 
or if non-compliance is discovered through a record review or a provider inquiry, the provider will be issued a 
corrective action plan to address the issue. Providers are given 30 days to submit a plan of correction to become 
compliant with incident reporting requirements. Magellan Complete Care receives the plan and then indicates 
whether the plan is sufficient. Magellan Complete Care may either accept all or some portion of the plan or not 
accept all or some portion of the plan. Magellan Complete Care then sends a letter indicating whether the plan 
was accepted. If all or some of the CAP is not accepted, the provider receives a letter that indicates such and that 
they have 10 days to respond with a modified plan. In any case, once the plan is accepted, Magellan Complete 
Care sends a “CAP Accepted” letter which indicates that we will be back out to review compliance with the plan. 
If the plan is not accepted after all this, the provider is referred to the Regional Network Credentialing Committee 
for further action which could possibly lead to termination from the provider network.  

10.4.5 Monitoring  
Magellan Complete Care defines procedures for identification of critical incidents and quality of care/patient 
safety concerns and then monitors to ensure the procedures are followed and appropriate actions are taken.  
Staff identifies quality of care/patient safety concerns through a full array of established quality improvement and 
clinical management processes and activities, including but not limited to the review of adverse incidents, sentinel 
events, complaints, and quality of care/patient safety issues identified through utilization management reviews, 
treatment record reviews, and network oversight. Under the direction of the Medical Director, staff responds to 
quality of care/patient safety issues and concerns according to the type of issue and the method through which the 
issue or concern was identified. Records of oversight activities, identified concerns, and interventions deployed 
are maintained in accordance with the Adverse Incidents policy and the Provider Performance, Inquiry, and 
Review policy. When a concern is identified regarding an Magellan Complete Care employee’s delivery of 
service or case management, the Unit Supervisor is informed, as well as the Director of Quality and Compliance 
for resolution, which may include staff training, and if needed, Human Resources involvement.  
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Quality of care/patient safety concerns are categorized into the following:  
• Grade 1 – No quality of care concerns 
• Grade 2 – Quality of care concern(s) identified which had potential for an adverse effect, but did not result in 

an adverse effect 
• Grade 3 – Quality of care concern(s) identified which resulted in an adverse outcome for the member (Note: 

QOC Grade 3 also requires an Adverse Incidents review and grade). 
Magellan Complete Care staff within the QM/QI, Medical, and Network departments, implements review 
activities/initiatives based on policy and regulatory requirements, and outlines these activities in written Quality 
Program Descriptions and Quality Work Plans developed annually. The quality committee(s) trend and track 
patterns of quality of care concerns for populations, providers, and by level of care through the existing 
monitoring mechanisms. Patterns are then reviewed and analyzed on at least a semi-annual basis as part of the 
Quality Work Plan updates. The effectiveness of patient safety initiatives are included in the annual QM/QI 
Program Evaluations completed at the national, local, and specialty program levels. 

Describe how critical incidents will be identified, tracked and reviewed and how data gathered will be used to 
reduce the occurrence of critical incidents and improve the quality of care delivered to members. 

Magellan Complete Care identifies potential quality of care issues using performance indicators that identify 
medical events that may require action through the peer review process (e.g., unexpected death, discharge against 
medical advice, birth injury, readmission within 30 days for complications from treatment of previous diagnosis, 
etc.). Regardless of the source, all potential quality of care complaints are directed to the QM/QI Department, 
tracked, investigated, and results are trended.  
The number and types of critical incidents are tracked by the Magellan Complete Care QM/QI Department and 
reported to the Quality Management and Improvement (QM/QI) Committee. Trends are identified and outcomes 
are assessed for implementation of potential interventions as needed. Aggregate reports are provided by the 
Magellan Complete Care QM/QI Department with a summary of outcomes and recommended interventions. 
Serious incidents are reported according to the Patient Safety/Quality of Care Concerns policy. 

10.5 Provider Preventable Conditions  
10.5.1 General  
Provider Preventable Condition (PPC) includes two categories of diagnosis codes where the patient’s condition 
may have been prevented by the provider. The two categories are Health Care-Acquired Conditions (HCAC) and 
Other Provider-Preventable Conditions (OPPC). 
HCACs apply only to inpatient hospital settings. HCACs include circumstances which are called Never Events. 
Never Events are defined as serious, largely preventable patient safety incidents that should not occur if the 
available preventive measures have been implemented.  
HCAC includes these Hospital Acquired Conditions (HACs): 
• Foreign Object Retained After Surgery 
• Air Embolism 
• Blood Incompatibility 
• Stage III and IV Pressure Ulcers 
• Falls and Trauma 
• Manifestations of Poor Glycemic Control 
• Catheter-Associated Urinary Tract Infection (UTI) 
• Vascular Catheter-Associated Infection 
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• Surgical Site Infection Following:  

- Orthopedic Procedures 
- Deep Vein Thrombosis (DVT)/Pulmonary Embolism (PE) 

• Other Provider Preventable Conditions (OPPCs) apply to any healthcare setting.  
OPPCs include these three incidents: 
• Wrong surgical or other invasive procedure performed on a patient 
• Surgical or other invasive procedure performed on the wrong body part 
• Surgical or other invasive procedure performed on the wrong patient 

10.5.2 Provider Requirements 

PPC UB-04 Billing 
Providers are required to identify provider-preventable conditions [PPCs] that are associated with claims for 
Medicaid payment or with courses of treatment furnished to Medicaid patients for which Medicaid payment 
would otherwise be available. 
Providers are required to self-report all PPC codes through the claims submission process regardless of whether or 
not the provider intends to bill for the PPC. The “Present on Admission” (POA) indicator is used to self-report 
PPC codes. 
The POA indicator is required on both electronic and paper claims. Magellan Complete Care requires the 
following POA indicators to be used for reporting PPCs: 
• Y - Diagnosis was present at the time of inpatient admission 
• N - Diagnosis was not present at the time of inpatient admission 
• U – Unknown: Documentation is insufficient to determine if the condition was present at the time of inpatient 

admission 
• W – Clinically Undetermined – The Provider was unable to clinically determine whether the condition was 

present at the time of inpatient admission 

Describe how you will ensure payment is not made for provider preventable conditions. 

Magellan Complete Care uses claims system edits to identify and appropriately adjudicate claims with Provider 
Preventable Condition indicators as described below.  
• If a PPC diagnosis code is billed with a POA indicator of “N” or “U”, the applicable claim lines will 

encounter an edit and the claim will deny requesting medical records to identify what portion of the claim is 
related to the PPC code reported.   

• If the PPC diagnosis code is billed with a POA indicator of “blank” or “1”, the applicable claim lines will 
encounter a claim edit and the service will be denied for missing POA indicator.  

• If the PPC diagnosis code is billed with a POA indicator of “Y” or “W”, the applicable claim lines are 
reimbursable.  

A Culture of Quality 
Promoting a culture of quality and improvement requires a focus on accountability and sustainability with the 
goal of healthier lives and measured outcomes. In partnership with the DHS and IDPH, providers, members and 
their families, Magellan is committed to achieving a quality program of excellence. 
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“We are thrilled to partner with 
Magellan, a leader in the 
transformation of integrated care. Their 
visions and expertise will undoubtedly 
inspire high-quality, holistic care that 
will yield better health outcomes for the 
people we serve.” 

− Cynthia Steidl, Chief Operating 
Officer, Eyerly-Ball Community Mental 
Health Center 

SECTION 11: UTILIZATION MANAGEMENT  

11.1  Utilization Management Program  
Magellan Complete Care provides a Utilization Management 
(UM) program that is based on the principles of medical and 
psychosocial necessity, evidence-based medicine, continuous 
quality improvement, and member-centricity. We believe that 
the value of any UM program is the actionable data that is 
derived from it for both patient outcomes and provider 
engagement. Our key focus is on facilitating member access 
to care and services through a person-centered approach. 
Magellan Complete Care believes in a “no wrong door” 
approach for members to access care coordination services. 
Our model of care ensures integration of UM activities with 
our quality improvement and care coordination activities to 
seamlessly ensure the best outcomes for our members. This 
integrated care helps ensure that our members receive high-
quality, cost-effective care, at the right time and in the most 
appropriate setting that meets the member’s needs and goals. 
As important, as demonstrated through integrated health 
homes, is our desire to empower our provider network with 
actionable data based on UM activity to maximize provider 
engagement and to partner for value-based results and patient outcomes.  
The program aligns with DHS’ objectives and complies with all requirements of Section 11 of the Scope of Work, 
including meeting all National Committee for Quality Assurance (NCQA) standards. Our Iowa High Quality 
Healthcare Initiative (IHQHI) UM program comprises a comprehensive, integrated, interdisciplinary set of 
principles, systematic processes, guidelines and criteria. A foundational component is a set of defined 
accountabilities for monitoring and evaluating the quality, continuity, accessibility, timeliness, and outcomes of 
physical and behavioral health, long-term care services and supports, and social/environmental services for our 
members in Iowa.  
The Magellan Complete Care UM program and corresponding policies and procedures define the structure and 
processes Magellan Complete Care has developed to assist each member and provider in appropriately utilizing 
healthcare resources, identifying opportunities to improve health outcomes and quality of care. All Magellan 
Complete Care policies and procedures will be submitted to DHS for review and approval. Through a 
comprehensive, systematic and ongoing process, Magellan Complete Care implements activities to provide 
effective utilization, and identify opportunities to improve outcome management and quality.  
The Magellan Complete Care UM program is under the leadership and direction of the Magellan Complete Care 
of Iowa Chief Medical Officer who brings expertise in health plan operations and physical healthcare delivery. 
The Chief Medical Officer is supported at the local level by various healthcare professionals including Magellan 
Complete Care’s Behavioral Medical Director, a board-certified psychiatrist responsible for implementing and 
overseeing all of the behavioral health components of the UM program, and our Long-Term Care Manager, an 
expert in long-term care policy and the Centers for Medicare and Medicaid Services (CMS) rules and regulations. 
The Chief Medical Officer is supported by our national clinical team that provides physical and behavioral health 
expertise, and support for clinical program development and program implementation. 
Magellan Complete Care uses established policies, procedures, daily physician review, and multiple inter-rater 
reliability checkpoints to ensure consistent application of appropriate clinical criteria. All utilization management 
decisions are based solely upon appropriateness of care and service and benefit coverage. Our UM policies 
prohibit the arbitrary denial or reduction in amount, duration or scope, solely because of diagnosis, type of illness 
or condition. Our Medical Directors and UM staff are not financially or otherwise compensated to encourage 
under-utilization or denials.  
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Magellan Complete Care supports the goals of the State Innovation Model (SIM) and the need to engage 
providers in transforming the delivery system. This is a multi-step process and begins with engaging providers to 
provide the right care, in the right place at the right time. Magellan engages providers by inviting their 
participation and input in activities that range from the review of clinical practice guidelines to participation in 
health homes. In addition, we engage providers by sharing feedback to them about their performance, their 
adherence to clinical practice guidelines, and the appropriateness of care. As providers utilize actionable data and 
make the transformation to more effective population management, we will jointly devote more effort to 
improving the quality and efficiency of the healthcare system.  
Magellan Complete Care’s UM program and corresponding strategies are described in our UM Program 
Description, and will be submitted to DHS for review and approval prior to implementation and annually 
thereafter. Any UM strategy or program change notifications will be forwarded to our members, providers and the 
community 30 days prior to implementation, following DHS approval. 

Describe in detail your utilization management program, including how you will operate and maintain the 
program. 

Our utilization management operations consist of an Iowa-based operations center performing: 
• Intake 
• Prior authorization 
• Concurrent review 
• Discharge planning and readmission prevention activity 
• Retrospective review  
• Data analyses to not only improve care but to ensure that we are tightly tracking over- and under-utilization of 

services  
The interdisciplinary team consists of non-clinical staff, nurses, physicians, psychiatrists and other health 
professionals who not only conduct utilization review activity but also participate in interdisciplinary rounds and 
interface regularly with benefits, network, and quality specialists to ensure the best possible care coordination as 
well. 
In support of the Triple Aim, our goal is to ensure our members receive the right care in the right setting at the 
right time by the right provider. Our Utilization Management (UM) program and processes are designed to assist 
each member and provider in appropriately utilizing healthcare resources and identifying opportunities to improve 
health outcomes and quality of care. We utilize Provider Support Specialists who work with our providers to 
transform data into actionable information at the practice and member level (e.g., over- and under-utilization, 
pharmacy reports, gaps in care, and quality). 
Magellan Complete Care’s UM program is centered on integrating and delivering the care and services that 
support our members in achieving optimal health. This is done while ensuring quality, timely, appropriate, 
coordinated, and cost-effective healthcare delivery. Our UM program is based on the principles of medical and 
psychosocial necessity, evidence-based medicine, continuous quality improvement, and member-centricity , 
facilitating member access to care and services through a person-centered approach. This integrated care helps 
ensure that our members receive high-quality, cost-effective care, at the right time and in the most appropriate 
setting that meets the member’s needs and goals. Equally important is the support we provide the provider 
network. 
Through a comprehensive, systematic and ongoing process, our UM program defines, identifies and implements 
improvement activities to enhance clinical and program efficiency and quality. The UM program incorporates a 
variety of components, including: utilization data analysis and data management; prior authorization; concurrent 
review of acute levels of care; discharge planning and readmissions prevention; adoption and dissemination of 
evidence-based practice guidelines; evaluation of new technologies and new uses/applications of existing 
technologies; case management and care coordination; disease/condition/chronic illness management; and drug 
utilization review. Our UM program is designed to: 
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• Perform data analysis: 
- Developing data-driven population health management strategies to target super-utilizers 
- Detecting patterns of over- and under-utilization of services 
- Identifying and addressing gaps in physical, behavioral and long-term care support and services, 

including social and environmental barriers to optimal health outcomes 
- Identifying aberrant provider practice patterns  
- Evaluating efficiency and appropriateness of service delivery 

• Conduct utilization management activities: 
- Promoting the management of healthcare services and facilitating access to care 
- Addressing rising healthcare costs by eliminating waste and ensuring medical appropriateness 
- Proactively identifying and referring individuals with chronic or complex physical or behavioral 

conditions into tailored programs as Integrated Health Homes and Chronic Condition Health Homes that 
provide early interventions and alternative care options 

- Reducing variation in care by ensuring treatment plans are consistent with evidence-based medicine 
- Coordinating and implementing clinical interventions to improve member care 
- Appropriately identifying and resolving potential member quality of care concerns 
- Monitoring clinical coverage decisions 

• Provide care coordination: 
- Preventing avoidable hospital readmissions by carefully managing care transitions 
- Coordinating program activities with quality improvement initiatives through collaborative programs 

across all components of care during an acute episode of illness 
- Providing an interdisciplinary team approach to address the member’s needs 

• Deliver member and provider supports: 
- Providing resources to members to improve health status, including the use of community-based staff to 

assist members with access to care issues 
- Educating members and providers on preventive care 
- Improving member and provider satisfaction 

To facilitate achieving its purpose, the UM program is based upon an approach intended to assist each member 
with attaining the highest degree of value by providing: 
• Consideration of the member’s level of well-being, cultural characteristics, safety and preferences 
• An available and accessible healthcare delivery system 
• Proactive assessment and development of guidelines and predictors 
• A holistic approach allowing the member to (1) participate fully in their lives within a community setting 

through reduction or complete remission of symptoms; (2) enable positive internal qualities (e.g., optimism 
and problem-solving) and social skills that foster positive support from social circles (e.g., family, friends and 
community): and (3) receive quality care and support when required for physical and behavioral health 
conditions.  

Magellan Complete Care’s Health Services leadership has developed the UM program to ensure the provision of 
timely, appropriate, coordinated, and cost-effective healthcare services to our IHQHI members, driven by the 
desire to assure optimum health outcomes across the full continuum of care while achieving clinical quality and 
excellence. The UM program is a system-wide, integrated process in which activities are designed to identify and 
develop interventions to address over- and under-utilization and to ensure services are coordinated across the 
spectrum of physical, behavioral and psychosocial needs.  
The UM Program Description summarizes our philosophy, structure and standards that govern utilization 
management and review responsibilities and functions. The goal of the UM program is to manage the services to 
our members by effectively utilizing existing and appropriate resources while assuring that quality care is 
delivered. Magellan Complete Care works collaboratively with our members, practitioners, providers and 
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community resources to promote a seamless delivery of healthcare services. Our UM program is based on the 
principles of medical and psychosocial necessity, evidence-based medicine, continuous quality improvement, and 
is member-centric to facilitate member access to care and services. 
Providing effective utilization management requires a special understanding of the needs of the population being 
served and the network of providers serving the population. Leveraging Magellan Complete Care’s leadership and 
experience, we have developed effective utilization management processes, policies, procedures and clinical 
decision tools to meet the population needs, community standards, contractual obligations, and state and federal 
requirements.  

Monitoring Processes 
We understand the importance of examining a global view of what we do and how well we are doing it. Magellan 
Complete Care uses a variety of reporting tools that allow us to examine diverse aspects of cost and clinical 
effectiveness. These reports provide important quantitative perspectives on how effective interventions are and 
how well we manage quality of care for our members.  
In addition to utilizing these reports internally, we work with our providers to transform data into actionable 
information at the practice and member level (e.g., over- and under-utilization, pharmacy reports, gaps in care, 
and quality). Following are examples of the types of reports we use to measure our cost and clinical effectiveness:  
• Inpatient utilization reports – Provide a snapshot of inpatient authorizations, breakdown of inpatient 

authorizations based upon member age groups, inpatient authorization data by programs, grouping of 
inpatient authorizations based upon total length of stay, inpatient days and admits by facility and month, and 
top 20 diagnosis codes for inpatient authorizations for the time period selected. Reports are in aggregate and 
broken out by physical health and behavioral health. 

• Hospital Benchmarking (Variant Day Analysis) – Provides detailed benchmark analysis of over-utilization 
days by hospital by All Patient Refined Diagnosis-Related Groups (APR-DRGs) at the state or national level. 
It compares inpatient admissions, length of stay, admission and readmission diagnoses, and ER utilization to 
professionally recognized standards of care and performance metrics. The variant day analysis also allows 
review of: 
- Length of stay 
- Adjusted readmission rate within 30 days 
- One-day-stay percentage, short-stay percentage 
- Top variant DRGs for opportunity days 
- Top variant DRGs for readmissions 
- Top DRGs for observation conversions 
- New readmission metrics 

• Inpatient Utilization Dashboard – Presents days and admits per 1,000 and average length of stay, based upon 
inpatient authorizations from TruCare, our utilization management and care coordination information system. 
It includes views by health plan, physical health and behavioral health conditions, case type, length of stay 
groups, member age bands, facility and top 20 diagnoses. 

• UM Scorecard – Compares prior year data against current year goals for UM metrics, admits, days and 
average length of stay, based upon inpatient authorizations from TruCare. The reports provide additional 
detail on inpatient utilization metrics by various case categories and trend information on readmissions. The 
reports break out physical health, behavioral health and long-term care metrics. 

• Nursing Facility, ICF/ID and PMIC admissions: Presents days and admits per 1000 and average length of 
stay for nursing facilities, ICF/ID and PMIC levels of care. 

• Preventive Services Monitoring – Monitors under-utilization of primary care and preventive services through 
maintenance of member compliance information with recommended preventive health services. 
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• Super-Utilizer Reports – Provide insight into our super-utilizers by identifying any member with three or 
more ER visits in a 90-day period, or two or more inpatient stays within a 90-day period. These members are 
immediately referred to ultra high-risk case management. 

• Blended Census Report Tool – Provides case managers with timely identification and tracking of members in 
facilities and allows our UM and case management teams to conduct effective end-to-end, concurrent review, 
discharge planning and care transition planning. 

• Clinical Data Management – TruCare, our comprehensive clinical data management system, provides a 
holistic view of our members’ case management information, including utilization of services authorized, 
prescription history, health risk assessments, care plans, and case and disease management programs which 
we share via the portal with providers. 

• Health Risk Screening – Provides early identification and stratification of member needs and acts as one 
component in the care plan development and care coordination process. 

• Clinical Care Guidelines – Nationally recognized, best-practice level of care InterQual, Magellan Behavioral 
Health Medical and Psychosocial Necessity Criteria, and ASAM criteria and guidelines provide for a 
consistent, evidence-based medicine (EBM) approach for clinical reviews.  

• Readmission Risk Assessment (RRA) – Assesses the risk of readmission. The assessment dictates the level of 
discharge and transition of case management the member receives prior to discharge, allowing us to develop 
care plans that reduce readmissions and to prioritize post-discharge follow-up care. 

• Maternal Child Health Scorecard – The scorecard provides information such as ante partum admissions, UM 
data, NICU data, average gestation, deliveries, rate of premature deliveries, cesarean section rate, admits per 
thousand, ER visits per thousand and case management enrollment. We use this information to develop and 
run clinical initiatives that improve prenatal and postpartum management and reduce NICU admissions. 

• Emergency Room Escalation Report – Allows us to show hospitals the propensity to admit members from 
their emergency room to either observation or inpatient level of care compared to peer hospitals in Iowa, the 
region and nationally. We share this data with hospital partners to discuss opportunities to reduce unnecessary 
costly care. 

• Ambulatory Follow-Up Post Discharge Report – This report tracks the percentage of members discharged 
from an inpatient psychiatric facility who attend an outpatient appointment with a behavioral health 
provider/service within seven days of discharge. 
In addition, we monitor over- and under-utilization of healthcare services among our members using several 
tools that allow us to identify gaps in care (under-utilization) and conduct targeted outreach to providers and 
members to remediate those care gaps. These tools include: 

• Impact Pro, our multidimensional, episode-based predictive modeling and case management analytics 
solution, compiles claims and clinical data from multiple sources, such as laboratory and pharmacy data, and 
analyzes it to predict future risk for case management services for members who may be at risk for future 
utilization. Impact Pro guides/drives clinical model population and member-level clinical priorities. It 
provides data that we share with practices through our Provider Portal. PSSs will offer training and technical 
support on how to access the data on the portal and review results with practices. For example, Impact Pro 
analyzes claims diagnosis and procedure codes to identify care opportunities, such as potential medication 
interactions, and recommended health screenings. 

• HEDIS® and Preventive Care Measures are analyzed and shared with the applicable providers. UM staff 
outreach to the providers to help them understand evidence-based quality performance guidelines for 
preventive and condition-specific care. Compliance with preventive and chronic care standards at the member 
and provider practice level also provides opportunities for provider and member tracking and interventions. 

• Provider Profiles contain preventive care, access to care and UM measures. We profile providers and 
benchmark them across the health plans, looking for providers that fall outside the expected range for service 
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delivery. Our QM/QI Committee reviews the data and works with providers to address issues. We also share 
provider profiles directly with the providers. 

Annual Work Plan 
The UM Work Plan is developed annually to carry out the Iowa-based specific goals and objectives of the UM 
program. The Work Plan includes specific activities with timelines for completion, methodologies to be followed, 
and staff members responsible for implementation of the activities. The Work Plan is based on the evaluation of 
the previous year’s program as well as data analyzed throughout the year and any actionable items from UM and 
QM/QI Committee activity. Programs are added or removed based on performance and need. At a minimum, the 
UM Work Plan documents how each of the following processes are implemented: 
• Utilization data analysis and data management 
• Concurrent review of acute levels of care 
• Discharge planning 
• Prior authorization by level and type of care 
• Inter-rater reliability  
• Adoption and dissemination of evidence-based practice guidelines 
• Evaluation of new medical technologies and new uses of existing technologies 
• Case management/care coordination 
• Disease/chronic case management 
• Drug utilization review 
The Work Plan establishes a framework for ensuring the appropriate use of services and resources, avoiding over- 
and under-utilization of services, facilitating and coordinating care and services, promoting integration of care, 
promoting continuity of care, and monitoring interventions to improve performance on key measurement 
indicators. The UM Committee monitors progress including performance metrics and reports to the Quality 
Management and Quality Improvement (QM/QI) Committee.  

Annual UM Program and Work Plan Evaluation 
An annual evaluation of the effectiveness of the previous year’s strategies and activities is conducted by the UM 
Committee and reported to the QM/QI Committee. The annual evaluation includes, but is not limited to: 
• A summary of UM activities performed throughout the year including the goal and/or objectives related to 

each activity, a statement describing whether or not the goals/objectives were met, and action to be taken for 
improvement 

• Trends identified through claims analysis, UM Committee activities, UM activities and resulting actions taken 
for improvement 

• Rationale for changes in the scope of the UM program description  
• Review, evaluation and approval by the UM Committee of any changes to the UM Work Plan 
• Necessary follow-up with targeted timelines for revisions made to the UM Work Plan  

11.1.1 UM Policies and Procedures 
All of Magellan Complete Care’s UM policies and procedures are compliant with NCQA UM and Utilization 
Review Accreditation Commission (URAC) Utilization Review (UR) standards and will be submitted to DHS for 
review and approval. Our policies and procedures were reviewed during our most recent NCQA review in 
November 2014 and URAC review in July 2013 and met all accrediting body requirements. Magellan’s NCQA 
MBHO full accreditation is effective through December 2017, and we will expand this to NCQA Health Plan 
accreditation.  
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Magellan Complete Care uses written, objective criteria based on sound clinical 
evidence for making utilization decisions based on medical and psychosocial 
necessity. Our policy on the adoption and development of clinical UM criteria 
defines eligible criteria sources, and the process for development, adoption and 
review of the clinical criteria. Our UM criteria include the following:  
• Magellan Complete Care adopted nationally recognized clinical guidelines 

such as McKesson’s InterQual Criteria for physical health services. 
• Magellan Complete Care developed and maintains proprietary clinical 

criteria Magellan Behavioral Health Medical and Psychosocial Necessity 
Criteria based on principles of psychosocial necessity for management of 
behavioral health services; and the ASAM criteria for substance use disorder services.  

• Adoption of DHS medical policy. 
• We base authorizations for long-term care services and supports on industry 

adopted standards, state and federal mandated criteria as well as on individual 
assessments and decision support tools designed to facilitate the appropriate 
use of services and supports.  

• An extensive set of proprietary medical and psychosocial necessity criteria 
developed for radiology/imaging service requests and for pharmaceuticals 
and medical injectable drugs. 

We update these guidelines at least annually, based on peer-reviewed literature, 
professional society guideline statements, DHS medical policy and CMS-covered 
criteria and other internal and external input.  
Our process to develop, adopt and review policies and procedures includes input and counsel from local Iowa 
providers and national experts. Iowa-based providers attend our quarterly Clinical & Community Advisory Group 
and offer an assessment of the local delivery system. In developing our policies and procedures, Magellan 
Complete Care conducts an analysis of public, peer-reviewed articles, state and federal requirements, and 
specialty physician consensus panels. Once approved, the criteria are available to providers through the Magellan 
Complete Care provider website. 
Magellan Complete Care of Iowa’s Quality Management and Quality Improvement Committee (QM/QI 
Committee) and UM Committee review and approve all policies and procedures on an annual basis. Following the 
annual review and approval, the policies are updated and submitted to DHS for approval. Once the policy 
revisions have been approved by DHS, they are disseminated and implemented.  

Describe your policies, procedures and systems to: 

a. Assist utilization management staff to identify instances of over- and under-utilization of emergency room 
services and other health care services; 

Our UM program is a system-wide, integrated process in which activities are designed to identify and develop 
interventions to address over- and under-utilization and to ensure services are coordinated across the spectrum of 
physical, behavioral and psychosocial needs. As part of our UM program, Magellan Complete Care has 
established a comprehensive process for collecting, monitoring, analyzing, evaluating and reporting utilization 
data. Our data processes enable us to achieve the goals of improving outcomes, quality, and cost-effectiveness of 
care by providing the right service, at the right time and the right level of care. 
Data analysis drives our UM program by identifying improvement areas and priorities, such as a reduction of 
readmissions and non-emergent emergency room visits. We define key metrics and continuously monitor them at 
the macro level to identify trends across various dimensions. If a trend seems to be varying from the norm, we use 
standard reports and root cause analysis to identify the cause of such variations. For instance, the root cause 
analysis of an increase in utilization for a specific diagnosis code, procedure code or provider could be explained 
by uncontrollable factors (e.g., a flu epidemic) or could lead to actionable items, such as provider and member 
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outreach about use of the emergency room versus a primary care provider. We also review the data at the micro 
level (e.g., individual member and provider) for deviations from the norm, both over- and under-utilization of 
services. A root cause analysis is performed to identify factors impacting the utilization pattern. For example, the 
root cause analysis of a super-utilizer of non-emergent emergency room services may be due to a member’s 
difficulties with accessing his or her primary care provider. 
We capture and analyze data from prior authorization, concurrent review, hospital admissions and re-admissions, 
patterns of emergency room use (by member and provider) and other clinical data sources. Magellan Complete 
Care concentrates on both managing utilization and maintaining a focus on meeting the clinical and quality needs 
of our members. We routinely generate, analyze, and interpret data to identify patterns of over- and under-
utilization of services, and implement appropriate interventions based on our findings.  
Magellan Complete Care collects information from our operational systems on a daily, weekly and monthly basis. 
This consists of geographic, service category and product data; member and provider demographics; provider 
contracts; revenue capitation data by eligibility category; claims/encounters for each service category (e.g., 
pharmacy, physical, behavioral); appeals; outpatient and inpatient authorizations by day, diagnosis and level of 
care; and disease management categorizations with risk stratification scores by member. We calculate base 
metrics on authorizations and claims data such as procedures, units, visits, admits, and days by detailed service 
categories. We compile data by diagnosis, procedure code, provider, location, product, disease category, case 
manager, provider type, NDC code, time and other dimensions into a cube-based data warehouse which allows us 
to create flexible multi-variant analyses. This creates the basis upon which we monitor over- and under-utilization 
of services. Any variance from expected norms is reviewed by the UM Committee and QM/QI Committee to 
determine what, if any, remedial actions should be taken. 
Magellan Complete Care stores multiple years of detailed transactional and authorization data to enable trend 
analysis at both the macro as well as micro levels. We also use a customized version of Impact Pro to risk-stratify 
our populations and detect gaps in care. The gaps in care often signal specific gaps, such as the lack of labs for 
lithium levels in members on lithium, but also identify the lack of primary or preventive care. This tool allows us 
to prioritize our management efforts and assess the provider’s adherence to evidence-based care and the 
effectiveness of their patient management. Our experience in Iowa is that over-utilization of acute services such as 
ER or hospital care, are signs of under-utilization of routine care or lack of a primary care relationship. We 
evaluate the needs of members with high utilization to look for these gaps. 
Pharmacy data are used to supplement the Impact Pro analytics. We have algorithms that allow us to look at 
prescribing patterns at the physician level revealing whether or not they are consistent with evidence-based 
practice. We can also detect patterns of poly-pharmacy at a member level as well as views into inappropriate 
prescribing of scheduled drugs. Our point-of-sale capabilities allow us to determine medication usage that is 
conflicting or duplicative. Additionally we have standard reports of over- and under-utilization trends, which 
identify the top 100 drugs, top 100 members’ utilization, and the top 100 prescribers. Our pharmacists and 
Medical Directors, including the Behavioral Medical Director will meet weekly to monitor and evaluate all 
pharmacy utilization and discuss any necessary interventions. Interdisciplinary rounds ensure that we are 
coordinating care in the best possible manner. We work closely with our pharmacy program to develop strategies 
to improve and maintain adherence to medication regimens. 
The following are examples of some of the specific data elements we collect and analyze: 
• Inpatient daily census (for appropriateness of admissions and readmissions) 
• Emergency room utilization 
• Outpatient services 
• Pharmacy  
• Prior authorization management reports 
• Preventive care 
• Visits to the primary care provider 
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• Prenatal care 
• EPSDT 
In addition to the reports described above, TruCare, our medical management information system, includes a 
complete profile of each member’s care and access to real-time claims and pharmacy data to review utilization. 
Utilization management and case management staff is able to see if there have been recent hospital admissions 
and ER visits, in addition to gaps in care, by accessing the system. This complete view allows the staff to use any 
contact with the member to address issues of over- and under-utilization and to address specific gaps in care. 

b. Analyze emergency department utilization and diversion efforts; 

Magellan Complete Care has extensive expertise with managing emergency room (ER) services for Medicaid 
populations, and we recognize the use of ER services often leads to discontinuous and expensive care. We prevent 
and reduce non-emergent ER use through multiple strategies such as promoting primary care through the medical 
home and our Integrated Health Homes (IHHs), ensuring availability of appropriate urgent care settings, using 
community-based Health Guides (non-licensed, field-based support staff, who assist the member navigate the care 
delivery system) coordinating interventions for super-utilizers through care coordination, and other strategies 
described below. In addition, we educate members and providers regarding appropriate utilization of ER services, 
including behavioral health emergencies, and monitor emergency services utilization by provider and member.  

ER Data Analysis and Data Sharing 
Magellan Complete Care will employ continual oversight, monitoring and measurement to reduce inappropriate 
ER use and to refine our strategies as needed. Using our rigorous approach to data analysis and stratification, we 
analyze data to identify members inappropriately using the ER. We include identification of ER usage for primary 
care treatable conditions and multiple ER visits within a specified timeframe. The analysis will identify specific 
members, providers, disease prevalence and other factors that impact the ER use. Magellan Complete Care will 
share the data and results of the analysis with PCPs and other providers, as appropriate, and will collaborate with 
the providers to reduce the inappropriate ER use.  
Utilization patterns are also used by Magellan Complete Care to identify members who can benefit from disease 
and case management programs. Members with frequent ER use will be contacted to participate in these 
programs. Members who meet criteria for our lock in program based on ER use will be referred to the Right 
Choices program. 
Magellan Complete Care strives to obtain real time ER data whenever possible from our contracted hospitals. The 
real-time data reports will be used by the Care Coordination Team (CCT) who will offer immediate outreach and 
follow up with the member. We will build on our existing relationships working with hospitals on processes and 
procedures to provide early notification of ER visits as well as with eHealth Iowa as they gain this capability. We 
feel that each ER visit is a trigger or significant event warranting further screening, assessment, and management. 
Anticipatory planning will be carried out for those members using the ER as their first choice for care. The CCT 
will sort the ER reports by intensity on a daily basis. The reports will be categorized as low, medium, or high use. 
The level of engagement with the member is driven by the intensity of ER use. Low- and medium-level utilizers 
will be managed by the non-clinical outreach staff. ER data will be incorporated into the Member Profile which 
can be accessed by the CCT. The Member Profile and ER reports offer real-time ER usage allowing for real time 
follow-up and intervention.  
Magellan Complete Care has experience in carrying out data analysis on ER usage as it relates to spikes during flu 
and pneumonia season along with Upper Respiratory Infection (URI) incidence throughout the colder winter 
months. Trends in ER visits along with medications prescribed will be analyzed in order to prepare for these 
seasonal events whenever possible. This information can assist with health prevention educational campaigns for 
members, providers, and community agencies.  
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Targeted Programs to Address Inappropriate or High ER Utilization 
As part of our ongoing clinical strategy to address members with inappropriate or high utilization of services, we 
deploy targeted programs, in close partnership with our PCPs, hospital partners, case managers and health guides, 
IHH, and Chronic Condition Health Homes. Collaborative partnerships and coordination between the member, 
healthcare professionals and support systems are necessary to develop the targeted interventions and healthcare 
goals that lead to improved healthcare outcomes. We are deploying several approaches to reduce inappropriate ER 
use and improve access to appropriate healthcare services.  

Member Education and Outreach 
Our goal is to enable our members to make informed decisions when seeking care for both non-emergency and 
emergency care. We provide information about the importance of accessing primary care including knowledge of 
their PCP, how to schedule, or obtain assistance with scheduling PCP visits, as well as appropriate use of the ER.  
All newly enrolled members receive a Welcome Call during which the member receives a brief orientation on the 
role of the PCP and is encouraged to establish a medical home with a PCP. Members may also be provided with 
information that assists them in making informed decisions when seeking care for non-emergency events. Various 
member communications, including the Member Handbook and member newsletters, also contain helpful 
educational tips on the appropriate use of ER services. For existing members, Magellan Complete Care will 
monitor ER utilization and will reach out to those members utilizing the ER, offering education and assistance in 
connecting the member with their physical and behavioral health services. 

Case Management Interventions 
Our case managers will work with members to become well informed managers of their health and healthcare. We 
reach out to members who have had ER visits or who are at risk of needing acute services and potential ER use to 
develop symptom response plans. The plans are designed to empower the member to manage their chronic 
conditions and to recognize the need for treatment. The case manager may provide information on specific signs 
or symptoms that alert a member to actions they can take themselves and when to seek appropriate care. 
Interventions may include the use of disease specific self-care strategies, placing telephone calls to their PCP, 
seeking the services of an urgent care or retail clinic, calling the Magellan Complete Care 24/7 Nurse Line or 
clear indications of when to go to the emergency room. Members who typically go directly to the ER can be 
successfully diverted to an alternate care option, including self-care, home care or a next day appointment with 
their PCP with coaching and support. For those members who access the Nurse Line service with a true 
emergency, the nurses immediately triage the call to the closest ER or assist with calling 911 for the member. 
Magellan Complete Care uses an automated symptom checker (see the following Figure 11.1.1-1) which contains 
questions the nurses ask the caller to determine the appropriate level of care.  
The Nurse Line and care coordination staff assists the members with transportation and appointment scheduling 
when needed.  
The Magellan Complete Care case managers will intervene when an inappropriate ER visit is identified. They will 
conduct outbound calls to members to identify member-perceived obstacles to access to primary care or visiting 
an urgent care center. Based on the obstacle identified during the call, the case manager may arrange an 
appointment with a PCP, or the member may receive an ER education kit. The case managers reinforce the 
importance of primary care and alternatives to the ER. Educational materials may include checklists and simple 
flow charts that are effective means to simplify complex information and provide clear direction for making 
healthcare decisions. The materials empower the members to more effectively manage their own healthcare 
choices. Referrals to community service agencies and/or additional health providers, such as home healthcare will 
be made for those members requiring additional assistance in managing their care plan.  
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Figure 11.1.1-1: Automated Symptom Checker 

 

Primary Care Providers (PCPs) 
Magellan Complete Care is committed to timely, accessible services for our members in the most appropriate 
setting. This process starts with the primary care provider (PCP) or health home. Magellan Complete Care ensures 
that each member has an ongoing source of primary care appropriate to his or her needs, and a person or team 
formally designated as primarily responsible for coordinating their healthcare and covered services. We educate 
and contractually require PCPs to manage and coordinate care need of assigned members to assure that all 
medically necessary services are made available in a timely manner.  
Our PCPs are contractually required to provide or arrange for services for their assigned members 24 hours a day, 
seven days a week. The PCPs are the first point of contact to arrange care and, when necessary, refer members to 
the emergency room. Following stabilization of the member’s physical condition, the ER provider will contact the 
member’s PCP, whose name and phone number are indicated on the member’s identification card, for 
coordination of further services. Thus, the PCPs must also be available to respond 24 hours a day, seven days a 
week, to requests from the ER providers to: 
• Coordinate the transfer or discharge of a member whose emergency condition is stabilized 
• Arrange for authorization of medically necessary post-stabilization services 
• Provide general medical record and patient history communication and consultation with ER providers/staff  
PCPs whose members have frequent ER use will be contacted by our clinical team to identify the root cause of 
their members’ ER use and to explore alternatives. Magellan Complete Care assists PCPs to identify methods to 
improve access for our members such as increasing routine follow-up care, supporting adherence to treatment 
regimens, providing more office availability, or partnering with other providers who can provide coverage and 
access.  
To support the PCPs, Magellan Complete Care has designed a unique provider support model using Provider 
Support Specialists. The Provider Support Specialists (licensed clinicians) using a broad set of tools, resources, 
and reports will: 
• Work with provider groups to improve quality, outcomes and efficiency, and to adopt evidence-based 

practices for individuals with co-occurring disorder. 
• Assist with facilitating the relationship between behavioral health and physical health providers. 
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• Work with our providers to transform data into actionable information at the practice and member level (e.g., 
over- and under-utilization, pharmacy reports, gaps in care, and quality). 

• Offer basic trainings and webinars for providers and their office staff on the special needs of the Iowa 
Medicaid population, best practices, etc. 

• Establish Learning Collaborative to engage all network providers in important topics for the Iowa Medicaid 
population, including techniques for delivery of integrated care. 

• Work with practices and other entities to facilitate practice transformation, and preparing for or implementing 
Integrated Health Homes or Patient Centered Medical Homes. 

To ensure PCPs are appropriately responding to ER provider requests, we will monitor PCP after-hours service to 
ensure responsiveness and availability to ER provider contacts. On an annual basis, we will measure PCP after-
hours telephonic accessibility and responsiveness to member needs, including calls from ER providers. PCP 
offices will be called after 5:00 p.m. to ensure that either an answering machine or a service representative 
answers the call; directs the caller appropriately for urgent and emergent issues; and provides information on how 
to reach the PCP or on-call provider. In addition, we will collect and analyze data to determine the overall and 
individual PCP performance of returning calls within one hour. If we find an opportunity for improvement, we 
will work with our providers to address these issues through our quality management and improvement processes. 
We work with PCPs to identify opportunities to provide after-hours care in an attempt to serve the urgent care 
needs of the member in the provider setting and promote redirection of care to the PCP and away from the ER.  

Integrated Health Homes 
Adults living with a serious mental illness (SMI) and families with children who experience severe emotional 
disturbance (SED) often face multiple barriers when seeking healthcare. Accessing conventional primary 
healthcare can be a challenge, resulting in unnecessary ER visits. In partnership with DHS, Magellan pioneered 
the development of the Integrated Health Home (IHH) model across 99 counties in Iowa, specifically aimed at the 
behavioral health systems and serving those who have complex behavioral health conditions. The IHH 
coordinates all physical and behavioral healthcare that an individual may need to maintain the best possible 
health, through a team-based approach to care coordination, health promotion and peer/family support. Our 
experience in IHH shows that ties to PCPs, peers or case managers can often serve to engage members and 
identify alternatives to ER use. For example, members have developed symptom response plans, supported to 
adhere to their treatment regimen and may be given regular telephone or office appointments with any of the 
members of their care team. We have found that this kind of support, routine and easy access have been effective 
in reducing ER visits and improving the use of more appropriate care. 
We have seen sizeable reductions in ER use for mental health reasons by IHH members. Between October 2012 
and September 2014 there was a 9.4 percent decrease in ER visits for mental health reasons by IHH members 
and a 21.7 percent decrease in IHH members that visited an ER and had mental health reasons, as shown in 
Figure 11.1.1-2. 
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Figure 11.1.1-2: ER Use Reduction for Mental Health Reasons by IHH Members 

Because IHHs are responsible for establishing comprehensive discharge plans after ER visits and hospital stays, 
they have helped their members more effectively manage crises, reduce ER use, and reduce hospital readmissions. 

There was a parallel decrease in ER use by IHH members for medical reasons. Between October 2012 and 
September 2014 there was a 15.5 percent decrease in ER visits for medical reasons by IHH members and a 
3.7 percent decrease in IHH members that visited an ER for medical reasons as shown in Figure 11.1.1-3.  

Figure 11.1.1-3: ER Use Reductions for Physical Health Reasons by IHH Members 
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We believe that much of this improvement was driven by improved access to primary care, and the peer and 
family support networks that the IHH program helped create. An increasing number of IHH members contacted 
their IHH/PCP as they realized that was more beneficial and led to less reliance of inappropriate emergency room 
services. 

Right Choices Lock In Program 
Magellan Complete Care has developed in accordance with Iowa’s DHS Program and Policy Manuals and 
Administrative Code 441, Chapter 76.9, our member lock-in program, Right Choices. Members are selected for 
review based on their behavior patterns and utilization practices compared with other members of the same 
population. Members identified with high utilization are assigned (or “locked in”) to one, some or all of the 
following providers: 
• One primary care provider (PCP) 
• One pharmacy 
• One preferred facility emergency room 
A referral from the member’s PCP is required for all specialty services.  
The objectives of the program are to: 
• Reduce inappropriate outpatient hospital use, especially use of the emergency room 
• Reduce inappropriate use of pharmacy services, especially controlled substances and other items with 

potential for misuse or abuse 
• Reduce medical expenditures related to inappropriate overuse of services 
• Improve the individual’s health status by increasing the level of care coordination and utilization control for 

members enrolled in the program 
Magellan Complete Care will establish designated staff within our Care Coordination program to operate the 
Right Choices program, including Right Choices Program (RCP) case managers. The RCP case managers will 
provide appropriate disease management and case management services to the RCP members. The RCP staff are 
provided with specialized training about invoking behavior change and use of the following interventions to 
improve member health outcomes and decrease unnecessary over-utilization of services: 
• Education about appropriate use of ER and safe alternatives to its use (i.e., Nurse Line, urgent care, PCP) 
• Motivational interviewing to identify and remove barriers to treatment adherence 
• Use of sophisticated algorithms to identify over utilization and possible abuse of pain management and other 

addictive medications 
• Focus on improving member health literacy 
• Close coordination of member care with locked in pharmacy, PCP and facility including case conferences, 

shared rounds and timely notification of member utilization of services.  

Active Care Coordination – Access to Person-Centered Care Plan 
In collaboration with the member and their family/representative, our Care Coordination Teams (CCTs) establish 
integrated care plans based on results of initial health screenings and health risk assessment, claims data, available 
medical records, prescription information and other relevant sources of information. All members of the care 
team, including the PCP and other treating providers, with appropriate authorization/permissions, have access to 
the care plan. This electronic capability provides a consistent and easily accessible way for the interdisciplinary 
CCT to monitor and communicate member goals, interventions and supports. With notification from the ER, the 
PCP or other care team member can access the care plan and assist in addressing the member’s needs in the 
appropriate setting, diverting the member from the ER if appropriate.  
Through our web-based member profiles, the care plan that integrates physical and behavioral data, social service 
and personal information (e.g., likes, dislikes, fears), is securely shared across the Care Coordination Team. This 

 
Iowa High Quality Healthcare Initiative  
RFP# MED-16-009 
May 26, 2015 

Page 636 



Tab 3: Bidder’s Approach to Meeting the Scope of Work 
Section 11: Utilization Management 

MAGELLAN NURSE LINE RESULTS IN OTHER STATES: 

• 60% of members inclined to present 
for care at the ER were diverted to an 
alternative disposition or care level 

• Better quality of care 
• Cost savings 

shared information ensures the right information is available at the right time to identify opportunities to engage 
the member. Magellan Complete Care is interested in partnering with the Iowa Health Information Network 
(IHIN) to build interfaces to receive real time information about admissions, discharges and transitions of our 
members, allowing us to anticipate and address member transitions from the ER. 

Nurse Line 
Magellan Complete Care’s Nurse Line is an effective 
resource for helping members to reduce unnecessary 
ER use. It works by providing nurses to assist 
members’ access to appropriate physical and behavioral 
health services 24 hours a day, every day of the year. 
Nurse Line nurses help members choose appropriate 
medical care, find a physician or hospital in their 
community, understand treatment options, achieve a 
healthy lifestyle or ask medication questions. The 
Nurse Line nurses educate members about their 
condition and help them improve self-management of 
their conditions. The Nurse Line nurses reinforce 
education about appropriate ER use and help members 
understand the resources and services available to them 
and how to access the services. The Nurse Line is staffed by Iowa-licensed nurses. 

Warm Line 
Magellan Complete Care will partner to co-create a new warm line in Iowa. This system will provide access to 
telephonic peer support using highly trained peer specialists. By supporting a peer-operated warm line, 
complimented by Magellan Complete Care peer recovery navigators and family peer specialists, the warm line 
will fill a gap in the current crisis system. Building telephonic peer support capabilities is an integral part of our 
approach to avoiding unnecessary hospitalizations and readmissions. We have experience in developing, 
implementing, and measuring outcomes for peer-oriented warm lines. Our warm line primer is an important 
resource for success and will be used in our technical assistance activities related to the Iowa warm line 
ecosystem. Out technical assistance will address the requirements associated with peer-operated warm lines as 
outlined in Iowa Administrative Code 441-24.35(225C).  

Access to Urgent Care and Retail Clinics 
Availability of urgent care and other easily-accessible locations for non-emergent care such as retail clinics can 
reduce unnecessary use of the ER. Magellan Complete Care is expanding its current network to include urgent 
care and retail clinics throughout the State to provide healthcare services to members after hours. We educate 
members about the role and availability of urgent care providers in a variety of ways, such as: 
• Through our new member Welcome Packet, Welcome Call, Provider Directory, and Member Handbook and 

website 
• When case managers work with members to complete assessments and care plans, as part of their education 

of the member about appropriate access 
• When members contact the Member Services Call Center or Nurse Line with urgent care questions or needs 

Health Guides 
Our ER utilization reduction program builds on all of the components of our clinical program, such as using data 
to identify care opportunities and high-risk members; providing real-time data to our clinical team and providers; 
and engaging community-based Health Guides to outreach to members. Community-based Health Guides are a 
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key component to our approach, providing “feet on the street” to conduct outreach to members who recently used 
the ER and engage these members in activities to reduce the likelihood of future inappropriate ER use.  

Figure 11.1.1-4: Community-Based Health Guides 

 

Magellan Complete Care engages community-based Health Guides to conduct outreach to members who have 
recently used the ER to: 
• Reinforce ER discharge instructions 
• Educate members on alternative options to inappropriate ER use, such as visiting their PCP, IHH, an urgent 

care facility or contacting the Nurse Line for assistance 
• Educate members on self-management and identifying signs/symptoms of an event and scheduling an 

appointment with the PCP prior to an event that leads to inappropriate ER use 
• Help the member set an appointment with their PCP 
• Confirm a follow-up visit with the member’s PCP is scheduled 
• Identify and address barriers (e.g., transportation issues, member not knowing their PCP, member perception 

about cost) 
• Refer members to other programs including community resources and family support systems as appropriate 
• Refer members who meet the criteria for Magellan Complete Care’s lock in program (Right Choices) into the 

program 

c. Identify aberrant provider practice patterns; 

The UM Committee is responsible for overseeing a regular, formal, systematic utilization monitoring process that 
includes tracking, trending, and analyzing utilization data and other related information to identify both over- or 
under-utilization, and to oversee interventions to address the aberrant utilization. We define over- and under-
utilization as follows: 
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• Over-utilization: The provision of clinical services that were not clearly indicated or were provided in 
excessive amounts or in a higher level setting than would be indicated based on Magellan Complete Care 
clinical decision tools 

• Under-utilization: The failure to provide appropriate or indicated services or the provision of an inadequate 
quantity or lower level of services than would be indicated based on Magellan Complete Care clinical 
decision tools 

We utilize external and internal data as a basis for comparing our performance with national benchmarks. The 
primary sources of data used to analyze both over- and under-utilization are QM/UM performance indicators, 
including but not limited to: 
• Access to care and service indicators (triage and referral timeliness, appointment timeliness) 
• Network accessibility  
• Member satisfaction and complaints issues 
• Denials per thousand 
• Ambulatory follow-up rates 
• Hospital utilization (days per thousand, admissions per thousand and average length of stay) 
• ER utilization 
• Preventive care utilization 
• Readmissions 
• Adverse incidents and QM/QI occurrences 
• Targeted HEDIS® measures 
• LTSS outcome measures 
• Gaps in care such as appropriate follow up and testing for chronic conditions such as diabetes 
These indicators are reviewed on a quarterly basis to identify potential over- or under-utilization.  
Our clinical team works jointly with our Quality Management and Quality Improvement (QM/QI) Committee 
staff to follow a calendar of quality improvement activities established to concurrently monitor clinical and 
administrative performance of providers. Clinical chart audits, treatment plan reviews, referrals to specialists, and 
other measures are monitored regularly. These audits ensure that care is provided appropriately and identify 
concerns regarding over- and under-utilization of treatment services. Furthermore, member inquiries, complaints, 
and grievances are thoroughly investigated and tracked. We also monitor utilization statistics for moderate and 
high-volume network facilities and make comparative analyses. Feedback is provided to these facilities on a 
routine or urgent basis (if indicated), and corrective action plans are developed and monitored as appropriate. 
The first step taken when utilization does not meet expected goals is to identify why the difference occurred. 
Intervention begins with data collection and a drill down to the specific case level, identification of causal factors, 
barrier analysis using recognized quality techniques, and identification and implementation of intervention 
strategies. Key participants are front line staff, clinical and quality management and improvement staff, and 
providers as appropriate. Strategies developed to impact utilization depend on the service that is over- or under-
utilized and the availability of resources within a geographic region. These may include training of staff and/or 
providers, more frequent review, identification of best practice providers for referral, etc. 
When services are being under-utilized on an individual level, Magellan Complete Care Health Services staff 
work one-on-one with providers, the member, and any other parties as applicable, to ensure each member is 
connected with the most clinically appropriate services for his or her needs. When services are being under-
utilized on a larger scale, Magellan Complete Care’s QM/QI staff will first identify why the difference occurred. 
We have found in both the Iowa Plan and the IHH, that members may need assistance with transportation or other 
support to keep their appointments. Intervention begins with data collection and drill down to the specific case 
level, identification of causal factors, barrier analysis using recognized quality techniques, and identification and 
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implementation of intervention strategies. Key participants are front line staff, clinical staff, QM/QI staff, and 
providers as appropriate. 
 

Magellan Complete Care Case Study 
José, a 57-year-old Hispanic African American male, joined Magellan Complete Care in August of 2014. He 
presented with multiple co-morbidities along with an assessment pre-screen score of 45 (critical). His co-
morbidities included a medical diagnosis of seizure disorder, post-concussion syndrome, diminished cognitive 
function, TIA, left hyperlipidemia, chronic pain, COPD, gastroparesis, prostate cancer and glaucoma. His psychiatric 
diagnoses included a history of Post-Traumatic Stress Disorder and bipolar illness. Due to José’s multiple co-
morbidities, he was receiving services from nine providers and was taking more than 20 medications at one point. 

Through our Case Manager’s efforts to coordinate José’s care, he was tapered off of a number of prescriptions, and 
communication between all of his providers improved. He was hospitalized once due to what was thought to be a 
seizure due to benzodiazepine withdrawal. After observation in the ICU, José was diagnosed as needing a 
pacemaker. What he and his PCP believed was the beginning of a seizure was actually an underlying episode of 
syncope. The Case Manager with the support of our pharmacist, worked collaboratively with José’s pharmacy to 
develop a mutual partnership in caring for José. Upon his discharge from the hospital, José began seeing a therapist 
and psychiatrist who are in regular communication with José’s PCP and Case Manager. As care became more 
integrated, the Case Manager has noticed José having a brighter outlook, being more trusting of his providers and 
the overall healthcare system, and has a greater desire to lead a healthy lifestyle. He has not had any other 
hospitalizations or ER visits after his first hospitalization. 

 

d. Monitor patient data related to length of stay and re-admissions related to hospitalizations and surgeries;  

Magellan Complete Care monitors the length of stay of inpatient admissions including hospitalizations and 
surgeries at both the member-specific level and in aggregate. At the member level, Magellan Complete Care’s 
UM nurses and case managers document information regarding a member’s inpatient admission within the 
TruCare Authorization screens. Each admission is assigned a targeted length of stay based on InterQual criteria. 
The UM professional monitors length of stay and communicates with the hospital staff during the admission to 
monitor progress toward discharge. This is done in TruCare where screens document dates of service, requests for 
continued stay and related clinical documentation, and information related to the member’s discharge plan, status 
and disposition. When a member is admitted to an inpatient setting, tasks are assigned in TruCare to the clinical 
team to follow up with the member to support discharge planning and transitions of care activities. Magellan 
Complete Care coordinates the development of the discharge plan with the facility discharge planner. Through 
this coordination, Magellan Complete Care is made aware of any delay in the expected discharge, barriers to 
discharge, and can monitor the member’s length of stay and any member specific data related to the length of 
stay. 
Upon admission, each member’s medical record is reviewed for prior admissions. Clinical staff review every 
readmission to evaluate whether there were gaps that could have prevented a readmission. All discharges receive 
a follow-up call at two, seven, fourteen and twenty-eight-day intervals in order to identify any problems or issues 
that might cause a readmission. We review readmission rates monthly and can drill down to readmission by 
facility or individual provider. When we identify patterns of readmissions we work with providers to identify the 
root causes and develop solutions. These may be changes in provider practice or interventions to support the 
member. Any quality of care concerns are referred to the medical director for review and, when appropriate, to a 
full quality of care or adverse incident evaluation. Magellan Complete Care sees opportunities to enhance the 
communications between providers, DHS, and our care coordination team through the emergence of the Iowa 
Health Information Exchange (IHIN). Once IHIN is fully operational, Magellan Complete Care’s care 
coordination platform, TruCare, will accept data transmitted via the IHIN and make it available for care 
coordination tasks and reporting.  
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At the aggregate level, Magellan Complete Care collects data specific to the inpatient facility, attending physician, 
member illness or condition and runs reports to identify average length of stay, admission and readmission rates 
based on these data sets. Magellan Complete Care can identify outliers to the average length of stay and 
readmission rates and develop interventions and strategies to address the reasons for the outliers. For example, we 
have identified barriers to discharge such as lack of planning to ensure DME such as hospital beds are available at 
home or the need to arrange routine outpatient follow up in the office. Some providers routinely arrange these 
services while others may not have recognized the need and work with our case managers to do so. Our intensive 
case management program and addition of community-based services in Iowa have resulted in an overall drop in 
behavioral health readmission rates from 19.8% in 2002 to 12.9% in 2014 as illustrated in Figure 11.1.1-5. 
 

Figure 11.1.1-5: Magellan 30-Day Behavioral Health Readmission Rates Overall for Iowa 2002-2014 

We have also demonstrated that an integrated and coordinated approach to care as demonstrated through the IHH 
initiative reduces admissions for individuals with SMI and SED. From October 2012 to September 2014, our 
IHHs achieved year after year reductions of inpatient admissions for physical health reason, with a 51 percent 
reduction in admission over this time period. Figure 11.1.1-6 illustrates the trend in inpatient admission 
reductions.  
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Figure 11.1.1-6: IHH Inpatient Admission Reductions for Medical Reasons by IHH Members  

 

e. Assure the appropriateness of inpatient care; 

Magellan Complete Care’s concurrent review process evaluates the appropriate use of resources and the medical 
and psychosocial necessity, including levels of care and service, for institutional stays from admission through 
discharge. We use the benchmarks set by InterQual criteria to measure performance. We will review daily, 
weekly and monthly reports and report regularly to the UM Committee and QM/QI Committee. Our concurrent 
review validates the quality of care and the medical and psychosocial necessity for the admission and continued 
stay. Reports are reviewed daily by our multi-disciplinary teams. The concurrent review nurses participate in daily 
rounds with their respective interdisciplinary team members, and conduct daily reviews of the inpatient census 
making referrals to care coordination, disease management, and complex case management as needed. We 
monitor the success of the discharge planning process by evaluating hospital readmissions and emergency 
medical services utilization.  
For newborns, especially those in the NICU, we have process that evaluates the level of care in the nursery to 
ensure the level meets the specific needs of the infant. Magellan Complete Care has developed a comprehensive, 
standardized approach to case management for babies admitted to the NICU. All newborns and infants admitted 
to the NICU or recent grads will be assigned to an experienced Neonatal Nurse (NN) case manager. The 
objectives of Magellan Complete Care’s program are to: 
• Support parents through a very challenge time 
• Ensure a smooth transition home 
• Decrease avoidable ER visits and readmissions 
NN case managers work in partnership with the OB-case managers and assist with newborn discharge planning 
and the care transition to home. The NN case manager provides support, education and care coordination for the 
parents including: 
• Family support and education 
• Ensuring the level of NICU care matches the acuity level of the newborn  
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• Discharge planning that starts on day one, well in advance of when the baby goes home 
• Once the newborn is home, follow-up within 24 to 48 hours and on a weekly basis as needed throughout the 

transition. 
• 24/7 Nurse Line with a neonatal nurse on call 
• Peer-to-peer consultations with our consulting neonatologist to support high quality care 
Medical directors participate in daily rounds, supporting the concurrent review process. The medical directors 
evaluate the appropriateness of care for each member and communicate with the treating physicians when any 
questions or problems arise. They also review regular reports of utilization and length of stay by provider to 
evaluate patterns of care. 

f. Ensure active participation of a utilization review committee; 

Magellan Complete Care ensures the active participation of the UM Committee through well-defined structures 
and processes. Through an inclusive Quality Management and Quality Improvement Committee (QM/QI 
Committee) structure, Magellan Complete Care, with extensive internal and external stakeholder input, ensures 
ongoing communication and collaboration between the UM program and other functional areas of the 
organization.  
The Magellan Complete Care UM Committee (UMC), co-chaired by the Chief Medical Director and Behavioral 
Medical Director, has authority over the Plan UM, medical integration, disease management, and case 
management programs. The Magellan Complete Care UMC is responsible for adopting and implementing Plan 
UM policies and standards, developing operational procedures consistent with the policies, and approving with 
ongoing monitoring the Magellan Complete Care’s UM programs and activities. 
The UMC also oversees, tracks, and disseminates information on major clinical initiatives. An example of an 
initiative recommended and implemented by this committee in another state resulted from review of data on re-
admission rates over a five-year period. A root cause analysis identified that appropriate follow-up after discharge 
was not occurring in many re-admitted cases. The UMC implemented a higher touch case management process to 
meet the needs of members whose cases are complex, who have co-occurring behavioral and medical issues, and 
who often have many service providers involved with their care. The program focused on increasing coordination 
between inpatient and outpatient providers, enhancing outpatient service options, developing stronger 
relationships with key community stakeholders, and enhancing the targeting of members’ needs. This program 
resulted in increased community tenure and fewer re-admissions for enrolled members. 
The Magellan Complete Care UMC provides regular reports of its activities to the QM/QI Committee. 

g. Evaluate efficiency and appropriateness of service delivery; 

Our UM leadership reviews the utilization and cost of care for all covered services on at least a monthly basis. 
This process includes measures of utilization of cost on an aggregate and per member per month basis and is 
compared to internal and industry benchmarks. The analysis is done for the health plan as a whole and by 
geographic area, benefit plan, and provider. Some issues of appropriateness and efficiency are identified by the 
UM staff or medical director in the review of individual cases. This may trigger a more in depth review of our 
experience with the provider. When problems are identified the medical director and provider network staff work 
together to identify the root cause and will work with providers and members to improve efficiency and 
appropriateness. 
Active care coordination as in the IHH program has identified inappropriate or duplicative services across 
providers who previously have not coordinated care. The case managers develop a person-centered care plan that 
includes all of the treatment plans so that duplication, inappropriateness or inefficient care can be identified as 
early as possible. The case manager then works with all of the providers to improve the efficiency and 
appropriateness.  
Similarly, Magellan Complete Care also reviews the prescribing patterns of providers and the drug regimens of 
members for safety and appropriateness. As we have with the Iowa IHHs, we have found that members seeing 
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many different providers often can have unsafe or inappropriate combinations of prescriptions. These are then 
reviewed with all of the treating providers to develop an optimal treatment regimen.  
A key responsibility of Magellan Complete Care’s UM Committee is the regular review and evaluation of 
aggregate patterns of care and key utilization indicators to ensure the efficiency and appropriateness of the 
delivery of all services. Magellan Complete Care routinely analyzes data from the following activities: 
• Utilization reports including inpatient days per thousand, admits per thousand, ALOS 
• Emergency Department visits 
• Nursing Facility ICF/ID and Psychiatric Medical Institutions for Children (PMIC) admission rates 
• Nursing Facility, ICF/ID and PMIC days of care 
• Patient safety practices such as referral/authorization turn-around time and inpatient/outpatient care outcomes 
• Mortality, adverse incidents, quality of care and quality of service issues, complaints, and grievances reports 
• Inter-rater reliability reports to evaluate the consistency of clinical decision making 
• Data reports related to members in complex case management and disease management programs 
• Medical record review results 
• Drug utilization review 
• Member experience and provider satisfaction survey results related to utilization management activities 
• Preventive care (e.g., mammograms, pre- and post-natal care, adequacy of natal care, access to care measures) 
• EPSDT services 
• Radiology  
• Medical Pharmacy 
• Specialty pharmacy review  
Based on these analyses, the UM Committee identifies potential inappropriate care and develops interventions.  
For example, in 2014, Magellan of Iowa’s UM Committee identified possible over utilization of PMIC services. 
The UMC completed analyses to determine contributors to the high utilization and determined that average length 
of stay (ALOS) was the key driver. Further analysis found barriers to discharge and varying application of the 
criteria for continued stay by case managers. The UM Committee implemented a number of interventions 
including retraining case managers on the continuing stay criteria, implementation of joint treatment planning 
sessions that included the family and onset of discharge planning at time of admission. As a result, the ALOS 
decreased significantly (18 percent from SFY ’14 to SFY ’15) as illustrated in Figure 11.1.1-7. 
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Figure 11.1.1-7: Iowa PMIC in State Average Length of Stay by Fiscal Year 

h. Incorporate subcontractor’s performance data; 

Through ongoing relationship management, the Magellan Complete Care Vendor Manager establishes routine 
reporting measurement with each subcontractor and monitors such performance. Results are reviewed through 
Magellan Complete Care’s Vendor Oversight Committee which is responsible for providing oversight of the 
activities of all subcontractors against contractual requirements.  
The Magellan Complete Care Vendor Manager is responsible for ensuring that subcontractors submit 
performance metrics according to the contractual schedule (in most cases monthly or quarterly, depending on the 
metric). These performance reports are reviewed against benchmarks and shared with subject matter experts and 
stakeholders. When an issue is identified, the Vendor Manager facilitates corrective action with the vendor under 
the oversight of the Quality Management and Quality Improvement (QM/QI) Committee as well as the Magellan 
Complete Care National Director of Vendor Management.  
In addition to ongoing routine performance and compliance monitoring, and consistent with NCQA standards, our 
staff conducts a delegation oversight review of each delegated vendor on an annual basis.  
All of our subcontractors are required to provide monthly performance data related to quality measures, prior 
authorization, clinical and claims data. As part of our standard utilization review monitoring processes, the UM 
Committee continually reviews and analyzes this data so that we can detect and correct utilization variances (both 
over- and under-utilization) against Magellan Complete Care targets and national standards, such as HEDIS®. For 
example, our radiation benefit management subcontractor, reports monthly the metrics from their prior 
authorization program to determine the impact of the program in reducing clinically inappropriate and duplicate 
examinations, and thereby reducing member exposure to unnecessary radiation. Medical pharmacy reports include 
metrics such as turnaround times for urgent and standard requests as well as approval rates for high cost drugs for 
conditions such as oncology, rheumatoid arthritis, and multiple sclerosis. A sample of these reports can be found 
in Figure 11.1.1-8. 
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Figure 11.1.1-8: Sample Vendor Performance Metrics  

How Utilization Data is Gathered 
TruCare, our clinical information system, gathers and stores clinical and claims data, quality measures, prior 
authorization, and data from subcontractors providing an integrated, single solution for managing service 
authorizations for health services. We use several tools to analyze utilization patterns of our subcontractors. 

How Utilization Data is Analyzed 
Data analysis drives our UM program by identifying improvement areas and priorities, such as improving access 
to care, a reduction of readmissions and non-urgent ER visits. We define key metrics for each of our 
subcontractors, and continuously monitor them at the macro level to identify trends across various dimensions. If 
a trend seems to be varying from the norm, we use standard reports and conduct root cause analysis to identify the 
cause of such variations. We meet with our subcontractors on a regular basis and hold quarterly Joint Operating 
Committee (JOC) meetings with many of our subcontractors to review the subcontractor’s program, identify and 
discuss opportunities for program improvement, and share information on provider quality and specific provider 
profiling highlights. 

i. Facilitate program management and long-term quality; and 

The purpose of Magellan Complete Care Utilization Management (UM) program is to support optimal use of 
healthcare services for the evaluation and treatment of physical and behavioral health conditions. To facilitate 
achieving this purpose, the UM program is designed to assist each member with attaining the highest degree of 
value by providing the following:  
• Consideration of the individual’s level of wellbeing, cultural characteristics, safety and preferences 
• An available and accessible healthcare delivery system 
• A holistic view of each member’s behavioral and physical health needs as medical and psychosocial necessity 

decisions are made 
• Adoption, development, and distribution of medical and psychosocial necessity guidelines – physical as well 

as behavioral - to treating practitioners and providers 
• Continuous improvement through ongoing monitoring and periodic evaluation of the program 
The scope of UM activities covers clinical aspects of preventive care, diagnostic and treatment services in both 
the inpatient and outpatient settings, which includes physical health, behavioral health, long-term care services 
and supports, and pharmacy management. Programs for care coordination, disease management, and case 
management (including complex case management) are also part of the UM program. 
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Utilization management is a critical core component of our health plan. It is one of the key drivers of the overall 
cost and quality performance of Magellan Complete Care. Our UM Program Description outlines the scope, 
structure and activities of Magellan Complete Care’s UM program for the Iowa Medicaid, Iowa Health and 
Wellness Plan, and Healthy and Well Kids in Iowa (hawk-i) populations and Iowa Department of Public Health 
(IDPH) participants. 
Our Chief Medical Officer, medical directors, VP of Health Services and other staff regularly report on the UM 
program and effectiveness to the local and national leadership. In addition, the program has an annual plan and 
evaluation that structure the program goals and management as well measures for long and short term quality. 
Magellan Complete Care has a comprehensive, established set of policies and procedures to facilitate program 
management across operational areas. Magellan Complete Care’s Quality Management and Quality Improvement 
Committee structure and interdisciplinary process monitoring supports identification of opportunities for 
improvement and prioritization of initiatives. Baseline data from TruCare, claims and quality reporting, including 
that of HEDIS®, are used to establish short and long-term goals for targeted improvement opportunities. 
Interventions are determined and regularly monitored for effectiveness and to ensure progress is made. As 
improvement is seen, further improvement goals may be established or if benchmark is attained, the measure(s) 
will be monitored routinely to ensure the gains have been maintained. 

j. Identify critical quality of care issues.  

Magellan Complete Care maintains an effective system for tracking and trending of critical quality of care issues, 
abuse, neglect and unexpected deaths. The Quality Management and Quality Improvement (QM/QI) Department 
reviews and researches all potential quality of care issues and complaints which are identified through referrals 
from both internal and external sources. The complaints may range from a member’s report that medical care did 
not meet his or her expectation to the identification by one of the Magellan clinicians of a potential deviation from 
the standard of care in the services rendered by a provider. All quality of care issues are tracked and trended, and 
those that indicate serious quality, utilization or risk management issues are addressed through our formalized 
peer review process.  
We define quality of care and service complaints as any written or verbal expression of dissatisfaction with the 
clinical care or other covered services provided to a member by a provider. The QM/QI Department provides 
training during new employee orientation and conducts ongoing training session with departments on an annual 
and as needed basis, related to the identification, documentation and referral of quality of care and service issues. 
The in-service training includes instructions for documenting each issue raised, when and from whom it was 
received. Referrals of potential quality of care issues may be received from external sources such as members, 
member representatives, caregivers, providers, DHS and other state agencies. In addition, potential quality of care 
issues may be identified through internal Magellan Complete Care departments such as Member Services, Care 
Coordination, and Utilization Management. We use all sources of information to identify potential quality of care 
issues. Additionally, we proactively educate members, providers and staff in the identification of potential quality 
of care issues and the process for filing complaints.  
Magellan Complete Care also identifies potential quality of care issues using performance indicators that identify 
medical events that may require action through the peer review process (e.g., unexpected death, discharge against 
medical advice, birth injury, readmission within 30 days for complications from treatment of previous diagnosis, 
etc.). Regardless of the source, all potential quality of care issues are directed to the QM/QI Department, tracked, 
investigated and results are trended.  
Information about the critical/adverse incident review process is not recorded or kept within the case management 
or other ordinary course of business record documenting services provided to an individual by Magellan 
Complete Care. Instead, the critical/adverse incident information is kept in a separate system in an administrative 
“Adverse Incident” file which includes: 
• Documentation, including forms, of an adverse incident review process or any element of that process; 
• Records secured from external sources for the adverse incident review audit; 
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• Quality improvement data related to the adverse incident; and 
• Reports or summaries of any type related to the adverse incident audit. 
Our medical and clinical management team takes proper steps to manage the clinical situation when appropriate, 
including offering services to survivors and/or members. If the incident suggests imminent risk of harm to other 
individuals under the care of the identified practitioner involved in the incident, the Magellan Complete Care 
Chief Medical Officer (CMO) reviews the incident according to the Provider Performance Inquiry and Review 
policy. 

Adverse Incident Audit Process 
In a situation of an adverse incident, our CMO or designee submits an Adverse Incident Alert form to the Legal 
Department within twenty-four (24) hours of learning of the incident. In situations of other incidents resulting in 
harm to the member or others, the CMO or designee may consult by telephone with legal counsel or his/her 
designee to determine whether a situation meets the criterion for an adverse incident. Within five (5) business 
days, unless additional information is required, legal counsel or his/her designee reviews the Adverse Incident 
Alert form and any verbal information gathered from the consultation with the CMO, and determines whether an 
adverse incident audit needs to be conducted. If the legal counsel or his/her designee determines that an adverse 
incident audit is not required, our CMO or designee reviews the incident according to the Patient Safety and 
Quality of Care Concerns policy. If the legal counsel or his/her designee determines that an adverse incident 
review is required, Adverse Incident Audit Report and other forms and attachments are forwarded to the CMO. 
The CMO or designee serves as the auditor, unless the Medical Director has any previous involvement in the 
member’s case. In that situation, the CMO informs the Magellan Complete Care CEO and an alternative 
physician conducts the audit.  
Prior to proceeding with the audit, the auditor reviews the Adverse Incidents policy, forms, and attachments and 
follows the policies and procedures as they are established in these documents. The Magellan Complete Care 
CMO, if applicable, oversees the completion of the Adverse Incident Audit Report and attaches the following: 
• All member case management or system records (electronic and hard copy) related to the individual receiving 

services through Magellan Complete Care; 
• All authorization screens; 
• Provider records (including treatment records); 
• Media reports; and 
• Any other pertinent information about the incident. 
The CMO, if applicable, reviews all records and completes all interviews, as described in the Adverse Incident 
Audit Guidelines, and completes the Adverse Incident Quality of Care Identification form and the Adverse 
Incident Audit Report. The auditor forwards the original hard copies of the Adverse Incident Audit Report, the 
Adverse Incident Quality of Care Identification form, and all related forms, attachments, and materials related to 
the adverse incident audit, including the contents of the Adverse Incident file to the Magellan Complete Care 
Compliance Department within fifteen (15) business days of receiving the records from the various providers 
and/or facilities. No records related to any Adverse Incident Audit are destroyed by Magellan Complete Care. 
Magellan Complete Care may keep copies of case management notes, treatment records, and other documents for 
the purposes of review for quality of care concerns. All information related to the adverse incident audit is kept in 
the national Magellan Complete Care Compliance Department confidential and restricted case file. 

Communication of Findings  
The Magellan Complete Care CMO communicates the findings from the adverse incident audit to our Compliance 
Officer and legal counsel or his/her designee and the Magellan Complete Care CEO. Legal counsel or his/her 
designee communicates recommendations to the Chief Medical Officer, as needed, regarding: 
• Notification to the Peer Review and Credentialing Committee for determination of action with the provider; 
• Procedural and clinical oversight changes; and 
 
Iowa High Quality Healthcare Initiative  
RFP# MED-16-009 
May 26, 2015 

Page 648 



Tab 3: Bidder’s Approach to Meeting the Scope of Work 
Section 11: Utilization Management 

• Personnel action. 
The CMO will consult as needed with the Compliance/Legal Department and CEO regarding any actions taken as 
a result of findings from the adverse incident audit and/or recommendations from the Peer Review and 
Credentialing Committee. 

Committee Reporting 
The number and types of adverse incidents are tracked by the Quality Management and Quality Improvement 
(QM/QI) Department and reported to the QM/QI Committee. Trends are identified and outcomes are assessed for 
implementation of potential interventions as needed. Aggregate reports are provided by the QM/QI Department 
with a summary of outcomes and recommended interventions. Serious incidents are reported according to the 
Patient Safety/Quality of Care Concerns policy. 

11.1.2 Program Elements 

Our UM program provides for methods of assuring the appropriateness of inpatient care, analyzing emergency 
department utilization and diversion efforts, monitoring patient data related to length of stay and re-admissions 
related to hospitalizations and surgeries, and monitoring provider utilization practices and trends for any providers 
who appear to be operating outside of peer norms. Specifically our processes are designed to assist each member 
and provider in appropriately utilizing healthcare resources, identifying opportunities to improve health outcomes, 
and improving quality of care. Key program elements include: 
• Authorization of services consistent with Magellan Complete Care’s contract with the state of Iowa and 

coverage handbooks 
• Assessment of overall population health and identification of health improvement strategies 
• Aligning health plan programs and resources in order to optimize care, with others such as community 

services, targeted case management (housing, employment, school), mobile crisis, assisted living, peer 
support, disability agencies, and correctional facility transition teams  

• Monitoring the safety and effectiveness of care and services provided to enrollees 
• Interface with the QM/QI program 
• Transition of care including movement of the member to and from different levels, settings, types of care, and 

to other health plans 
The UM program incorporates a variety of activities to meet these goals, including: utilization data analysis and 
reporting; prior authorization; concurrent review of acute levels of care; discharge planning; adoption and 
dissemination of evidence-based practice guidelines; evaluation of new technologies and new uses/applications of 
existing technologies; and drug utilization review. The UM program describes the interface with case 
management and care coordination, and disease/condition/chronic illness management activities. Our case 
management and disease management program descriptions include comprehensive descriptions of the processes, 
policies and staff involved in these programs. 

11.1.3 Work Plan 
Magellan Complete Care of Iowa’s UM Work Plan is developed annually to carry out the Iowa-based specific 
goals and objectives of the UM program. The initial work plan draft will be delivered to DHS within 30 days of 
contract execution and a final plan incorporating any changes requested by DHS within 30 days after initial 
submission. The Work Plan includes specific activities with timelines for completion, methodologies to be 
followed, and staff members responsible for implementation of the activities. At a minimum, the UM Work Plan 
documents how each of the following processes are implemented: 
• Utilization data analysis and data management 
• Concurrent review of acute levels of care 
• Discharge planning 
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• Prior authorization 
• Inter-rater reliability 
• Adoption and dissemination of evidence-based practice guidelines 
• Evaluation of new medical technologies and new uses of existing technologies 
• Case management/care coordination 
• Disease/chronic case management 
• Drug utilization review 
• Provider reporting on access and utilization 
The UM Work Plan establishes a framework for ensuring the appropriate use of services and resources, avoiding 
over- and under-utilization of service, facilitating and coordinating care and services, promoting integration of 
care, promoting continuity of care, and monitoring interventions to improve performance on key measurement 
indicators.  
Magellan Complete Care’s UM Program Description, UM Work Plan, and Program Evaluation are exclusive to 
the IHQHI. The UM Committee with oversight by the Quality Management and Quality Improvement Committee 
reviews the UM Program Description annually and makes all necessary revisions. Magellan Complete Care will 
submit annually copies of the UM Program Description, UM Work Plan and Program Evaluation to DHS for 
review and approval. A final UM Work Plan for 2016 will be submitted to DHS for Agency approval. All 
potential changes to the UM Work Plan identified by Magellan Complete Care will be submitted to the Agency 
for prior approval. Upon Agency approval, we will update the UM Work Plan to reflect the approved changes. 
Magellan of Iowa has submitted it’s UM Program Description, UM Work Plan and Program Evaluation annually 
to DHS for the length of its contract and has met all required timeframes. 

Provide a sample UM Work Plan. 

Magellan Complete Care’s sample UM Program Description and Work Plan is located in Tab 5, Attachment 
5.19: Magellan Complete Care Utilization Management Program Description and Work Plan. 

11.1.4 UM Subcontractors and Staff 
UM decisions are based upon appropriateness of care and service, and the existence of coverage. UM decision-
makers are not rewarded for issuing denials of coverage or care nor do they receive financial incentives that 
encourage decisions resulting in under-utilization or limit of medically necessary services as required in 42 CFR 
438.6(h), 42CFR 422.208 and 422.210.  
Magellan Complete Care employees who conduct utilization management activities are compensated through 
hourly rates or salaried positions. We do not permit nor provide compensation or incentives to employees or 
agents based on the amount or volume of adverse determinations, reductions or limitations on care/services, 
benefits, or frequency of contacts with healthcare providers or members. Employees attest to this statement at the 
time of hire and annually as part of Magellan Complete Care’s Compliance Program.  

Describe if any UM functions will be delegated. If any functions will be delegated, describe proposed ongoing 
monitoring strategies of the delegated entity. 

Magellan Complete Care does not currently delegate any UM activities to other external vendors or 
subcontractors and does not anticipate the delegation of any UM functions for at least the first year of the contract. 
Based on DHS’ definition of “subcontractor” provided in through the Question and Answers to this RFP, we have 
identified MagellanRx and NIA as subcontractors; however, as internal business units within Magellan with staff 
physically located in the health plan’s office and participating as members of the Care Coordination Team, we do 
not consider them subcontractors. The UM functions associated with MagellanRx and NIA are performed by 
Magellan staff.  
As we develop contractual relationships with various ACOs throughout Iowa, we will be evaluating their 
capabilities to perform various UM activities. If it is determined the ACO can appropriately perform and support 
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specific UM activities, we will notify DHS of our intention to subcontract and seek approval for such arrangement 
by DHS prior to implementation. If Magellan Complete Care chooses to delegate any element of the UM program 
in the future, the delegate applicant will be evaluated regarding its ability to meet performance expectations 
before executing a formal delegation agreement. The delegation agreement delineates the responsibilities of each 
entity including the specific UM activity delegated; provisions for PHI; process for evaluating the delegate's 
performance; and remediation steps applied to substandard performance. Oversight includes ongoing monitoring 
of the delegate’s performance through monthly reports and an annual audit of delegate performance by Magellan 
Complete Care and approval of the delegate’s annual UM program. Significant deficiencies are reported to the 
compliance department, UM Committee and QM/QI Committee. Ongoing deficiencies may result in a corrective 
action plan or termination of the contract. 

11.1.5 Practice Guidelines 

Describe the process for developing and updating practice guidelines. 

Magellan Complete Care employs evidence-based clinical practice guidelines to optimize member care and 
outcomes. In accordance with 42 CFR 438.236, guidelines are developed or accepted through our Quality 
Management and Quality Improvement Committee (QM/QI Committee) structure, under the direction of our 
Chief Medical Officer. To be considered for adoption by Magellan Complete Care, clinical practice guidelines 
must be: 
• Based on current, valid and reliable clinical evidence or a consensus of healthcare professionals in the 

particular field 
• Adopted in consultation with national and state healthcare professionals from the applicable specialty 
• Published in the National Guideline Clearinghouse hosted by the Agency for Healthcare Research and Quality 

(AHRQ) 
• Nationally recognized by medical organizations such as the American Academy of Child and Adolescent 

Psychiatry (AACAP), American College of Physicians (ACP) American Heart Association, American 
Diabetes Association, American Psychiatric Association (APA), National Comprehensive Cancer Network 
Guidelines (NCCN), and American College of Radiation Oncology (ACRO) 

• Considerate of the needs of members 
• Reviewed and updated annually 
Magellan Complete Care has established a Clinical Practice Guideline (CPG) Development and Review Policy 
which establishes bi-annual consultation, review and adoption of practice protocols by an interdisciplinary and 
subject matter expert process that ensures the protocols remain current and applicable. The policy ensures 
decisions for provider and member education, utilization management, coverage of services, and other applicable 
areas are based on these guidelines. 
The Magellan Complete Care UM Committee, which reports to the QM/QI Committee, is responsible for 
approving and documenting the adoption of all clinical practice guidelines and clinical decision support tools. The 
UM Committee which is co-chaired by Magellan Complete Care’s Chief Medical Officer and Behavioral Medical 
Director ensures prior to the adoption of any guideline, practice protocol or clinical decision support tool, the 
relevant scientific literature is reviewed by a multi-disciplinary panel. The panel will include board-certified 
primary medical providers, specialists, psychiatrists, and long-term care professionals, who act upon input from 
Magellan Complete Care’s network providers, members, and community agencies. The panel will identify the 
need for new or revised guidelines by multiple mechanisms, including input from members, providers, advocates 
and community agencies.  
Magellan Complete Care network providers may submit requests for UM guideline revisions at any time during 
the year. Provider input is collected during Provider Education forums, during UM peer reviews and by our 
Provider Support Specialists who meet regularly with providers in their offices. Additionally, provider complaint 
data specific to UM guidelines is analyzed to gain input. All provider suggestions are reviewed and incorporated 
into the annual review process. Upon approval by the UM Committee, all practice guidelines including those with 
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modifications, are submitted to DHS for review and approval. Magellan of Iowa historically has received 
practitioner suggestions for behavioral health guideline revisions through the Iowa Plan Clinical Advisory 
Subcommittee meetings. These meetings are held quarterly and provided an opportunity for behavioral health 
clinicians to provide input to guideline development. Most recent provider contributions include development of 
age ranges appropriate for receiving Applied Behavioral Analysis services for children with autism and 
suggestions regarding standardization of habilitation services.  
Magellan Complete Care is building on our Iowa experience of convening members and providers for feedback 
on service delivery, member’s right and responsibilities and quality of care issues. This valuable information has 
been used to develop and implement process improvement strategies and to develop and modify our policies and 
procedures when needed. This input is also incorporated into our Quality Improvement Plan and into our 
operational planning and management activities as indicated by the input. We will convene these groups at least 
quarterly to promote collaboration to promote delivery of safe, quality of care to our members. 
Upon approval, clinical guidelines are made available to our provider network at least 30 days prior to their 
implementation, included in the Provider Handbook, and disseminated through a variety of ways including 
quarterly provider newsletters, the Provider Portal of our website, broadcast faxes and special mailings which alert 
providers to any changes. Initial education and training are provided during orientation with new providers. These 
same guidelines will be distributed to members upon the request of the members, their patient(s), caregiver, or 
guardian and made available via our website. Iowa members have historically provided input into the behavioral 
health guideline revision process through the Recovery Advisory Committee (RAC). The RAC was established as 
a means for individuals and families to provide input about the behavioral healthcare program. This committee 
meets quarterly and participates in the development and evaluation of quality improvement projects, program 
descriptions, and progress toward goals. They review accessibility and availably standards and make 
recommendations and provide action steps. They also provide comment on Utilization Management and Clinical 
Guidelines.  

Area of Focus 
We use guidelines to identify routine and preventive care needs as well as guidelines for the care of chronic 
illness. At the outset with a new population, we typically focus on the common, high risk and high conditions in 
that population. Based on our experience in Iowa and data available from DHS, this would include high risk 
pregnancies, diabetes, asthma, hypertension, hypercholesterolemia, cardiovascular disease, chronic obstructive 
pulmonary disease, congestive heart failure, schizophrenia, major depression and bipolar disorder. As we are able 
to gain and analyze data from claims or other sources, we identify other clinical areas germane to this population 
that need further clarification or enhanced guidelines. We use Impact Pro predictive modeling software, to 
identify and prioritize for intervention – the factors that drive healthcare utilization. Impact Pro is an industry-
leading clinical analytics and predictive modeling tool which we have customized to incorporate a broader array 
of behavioral health elements. It is capable of accepting and incorporating data from multiple sources to generate 
historical member health records, predict future utilization, and identify gaps in care and opportunities for 
improved outcomes. 

Magellan Complete Care Adopted Guidelines 
Magellan Complete Care will incorporate all DHS approved clinical guidelines and established practice protocols 
into our UM program. At a minimum, our adopted clinical practice guidelines address the following areas: 
• Adult and child preventive care, including Early Periodic Screening Diagnosis and Treatment (EPSDT) 

services 
• Chronic conditions (i.e., diabetes and asthma) 
• Behavioral health services 
• Obstetrical care 
• HIV/AIDS 
• Palliative care 
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More specifically, we have adopted practice protocols and clinical practice guidelines for the following areas: 
• Asthma – National Heart, Lung and Blood Institute (NHLBI) guidelines 
• Diabetes – American Diabetes Association (ADA) guidelines 
• Congestive Heart Failure – American Heart Association/American College of Cardiology (AHA/ACC) 

guideline 
• Hypertension – National Institutes of Health (NIH) Joint National Committee on Prevention, Detection, 

Evaluation and Treatment of High Blood Pressure (JNC 7) 
• HIV/AIDS – NIH guidelines 
• Chronic Obstructive Pulmonary Disease (COPD) – the Global Initiative for Chronic Obstructive Lung 

Disease (GOLD) guidelines 
• Immunizations – Advisory Committee on Immunizations Practices (ACIP) 
• Preventive Care – United States Preventive Services Task Force (USPSTF) 
• Practice Guideline for the Treatment of Patients with Attention Deficit/Hyperactivity Disorder 
• Practice Guideline for Assessment and Management of the Suicidal Patient  
• Behavioral Health Guidelines including the following Clinical Practice Guidelines from the American 

Psychiatric Association (APA): 
- Practice Guideline for the Treatment of Patients with Acute Stress Disorder and Post-Traumatic Stress 

Disorder 
- Practice Guideline for the Treatment of Patients with Major Depressive Disorder 
- Practice Guideline for the Treatment of Patients with Bipolar Disorder 
- Practice Guideline for the Treatment of Patients with Eating Disorders 
- Practice Guideline for the Treatment of Patients with Panic Disorder 
- Practice Guideline for the Treatment of Patients with Schizophrenia 
- Practice Guideline for the Management of Children with Autism Spectrum Disorders 

11.1.6 UM Care Coordination 
Magellan Complete Care’s UM program is not limited to utilization review activities such as prior authorization, 
concurrent review and retrospective review. Our integrated operational and governance structure is specifically 
designed to integrate the physical and behavioral healthcare needs as well as long-term care needs of our 
members. Key features of our integrated structure include:  
• Integrated UM, QM/QI and Care Coordination programs, policies and procedures 
• A single clinical (physical health, behavioral health, LTSS case management and care coordination) 

information systems system, TruCare, to share member-specific information with other functional areas 
including UM, service authorizations, QM/QI, grievances and appeals, and member services staff. Figure 
11.1.6-1 illustrates the “360” view of the member that is available in TruCare. 

• Use of common evidence-based guidelines and criteria 
• Interdisciplinary regionally based Care Coordination Teams comprised of nurses, behavioral health and long-

term care specialists and Health Guides. The Care Coordination Team of qualified healthcare professionals, 
community service representatives along with the member or his/her designee are responsible for developing 
and implementing the individualized person-centered care plan. 

• Common claims platform for a shared clinical view across disciplines (physical, behavioral and long-term 
care) 

• Integrated predictive modeling and clinical assessments with defined triggers for referrals to providers, 
Integrated Health Homes for adults with SMI and children with SED and Chronic Condition Health Homes 
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• Aligning health plan programs and resources with others in order to optimize care, such as community 
services, targeted case management (housing, employment, school), mobile crisis, assisted living, peer 
support, disability agencies, and correctional facility transition teams to name a few 

• Transition of care including movement of the member to and from different levels, settings, types of care, and 
to other health plans 
 

Figure 11.1.6-1: TruCare 360 View of Member Profile 

 
 
The UM program has a variety of operational processes in place to ensure quality of care and service-oriented 
interventions are initiated and completed. Key performance and quality of care indicators and criteria are 
established in collaboration with the Quality Management and Quality Improvement Committee (QM/QI 
Committee) and incorporated into the UM program. Our UM program supports our Quality Management and 
Quality Improvement (QM/QI) program by objective and systematic monitoring and evaluation of the necessity, 
appropriateness, efficiency, timeliness and cost-effectiveness of care and services provided to members. Our focus 
and commitment to quality are affirmed by our achievement of accreditation by NCQA. This review helps assure 
our customers that our information, program and service offerings provide their members access to quality 
healthcare and opportunities to enhance their own well-being so they can live healthier lives.  
Magellan Complete Care’s Health Services department is structured to ensure close coordination between the 
UM, Care Coordination, and other clinical and quality improvement teams. Magellan Complete Care’s Medical 
Directors hold weekly case rounds where clinicians from all the clinical teams participate to discuss members 
with complex needs. These include members with multiple chronic conditions, members with both behavioral and 
physical health needs, and members receiving LTSS services. Members with special needs are identified early in 
the UM process resulting in coordinated care and discharge planning and ultimately a smooth transition back to 
the community or step down level of care. Our clinical system also supports close coordination between the 
clinical teams. Magellan Complete Care clinicians have access to a “360” view of the member including an 
authorization summary, prescription history, names of the member’s PCP and specialty providers, and use of 
community-based services. Ready access to this information enables UM and Care Coordination staff to provide a 
coordinated approach to a member’s care.  
Magellan Complete Care’s policies and procedures address all UM-related activities including the identification 
of aberrant provider practice patterns, the over- and under-utilization of services such as ER, inpatient and 
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pharmacy, evaluation of the efficiency and appropriateness of service delivery, UM program management and its 
intersection with our QM/QI program and the handling of quality of care concerns. 
Our UM program routinely monitors a member’s ability to maintain a healthy lifestyle and access to preventive 
care. Through our customized Impact Pro algorithms, we identify gaps in physical and behavioral health services, 
pharmacy, and laboratory services. Gaps may include members without a preventive care appointment or service 
such as a vaccination for a child, prostate exam, rectal exam, mammogram or pap test as well as members with a 
diagnosis of schizophrenia who did not refill a prescription for an atypical anti-psychotic or a member with a 
substance use disorder diagnosis who did not continue to participate in a treatment program. For member specific 
gaps, a case manager or health guide (a community-based support person) reaches out to the member to identify 
any barriers in accessing treatment and to assist them in accessing the needed service or medication. The health 
guides use motivational interviewing to identify the member’s goals and preferences, and explain the rationale for 
recommendations in ways that takes into account the member’s health literacy, culture, and goals. We provide 
materials from the Healthwise Knowledgebase that are written for members at a sixth-grade level as an additional 
tool. In addition, our preventive program approach will include mobile phone technology to provide members 
with reminders about the importance of preventive care, messages specific to gaps in individual care (i.e. missed 
annual mammogram) and incentives to increase participation in preventive care visits.  
In addition, the UM Committee reviews aggregate data for each type of gap to determine whether there are 
geographical, financial, psychosocial, network specialty or other barriers that prevent members from receiving 
needed care. Based on the findings from these analyses, the UM Committee identifies and implements appropriate 
interventions including quality improvement activities. In 2012, following this analysis, the Magellan of Iowa UM 
Committee concluded that members with substance use disorders were not receiving evidence-based treatments 
such as medication assisted treatment (MAT). A MAT quality improvement action was designed to increase MAT 
screening and referrals for members receiving services in substance use disorder treatment facilities. The initiative 
was successfully implemented. Second measurement period results from 2014 found a statistically significant 
increase in physician evaluation of appropriate pharmacotherapy through documented discussion/use of 
medication assisted treatment for members with a substance use diagnosis. 
A core component of our UM program is the monitoring of special populations including members with high risk 
pregnancies, diagnoses of severe mental illness (SMI), substance use disorder, children with a serious emotional 
disturbance (SED), HIV, cancer and members with other special needs. We will continue to enhance our focus on 
population management through our own management leverages with Integrated Health Homes (IHH) for adults 
with an SMI or children with a SED and support of the Chronic Condition Health Homes.  
We currently engage all members with SMI and SED through a multi-phase program to identify member needs 
and health risks. This includes an initial health risk assessment as well as the use of claims data and sophisticated 
risk stratification tool to identify members at risk and specific gaps in care that need to be addressed. In addition, 
the IHH sites and Magellan identify members who are high utilizers of ER and hospital care for further evaluation 
and engagement. The IHH staff actively use their relationships with the ERs, hospitals and other care providers to 
identify members for whom more robust care coordination and follow up is needed and for whom more 
integration of physical and behavioral health treatment is important. We facilitate the development of a 
comprehensive person-centered care plan and support the member in implementing the plan. We also recognize 
that many members with SMI do not have a continuous relationship with a primary care physician (PCP) and may 
have challenges adhering to an outpatient treatment plan. We identify those members without primary ties for 
support in following up with their PCP. This includes scheduling, arranging transportation and even arranging for 
a peer support specialist or care coordinator to accompany the member to their follow-up care. We have shown 
increased use of PCP visits as well as decreased ER and hospital use through this process. We plan to use a 
similar approach to identify gaps in care, challenges with access, and elimination of other barriers for members 
with high healthcare needs or who are high-risk, but who are not enrolled in the IHH or a Health Home. 
Our Quality of Care/Patient Safety policy describes the processes by which quality of care concerns are 
addressed, up to and including a provider’s appeal of a network termination decision. Record reviews are 
conducted under special circumstances to investigate or follow up on quality of care concerns, adverse incidents, 
or complaints about the clinical or administrative practices of a provider. Record reviews are conducted by a 
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licensed clinician who has the appropriate level of knowledge and experience for the type of review being 
conducted. For example, clinicians who review provider case records to investigate suspected fraud and abuse are 
knowledgeable of Magellan‘s policies and federal and State of Iowa regulations related to fraud and abuse.  

Describe how your UM program will integrate with other functional units as appropriate and support the Quality 
Management and Improvement Program. 

UM program works very closely with other functional areas, in particular care coordination, member services, 
provider network operations, claims and quality improvement. 
For example, concurrent review processes are developed based on whether hospitalists are available at the facility 
and jointly develop scopes of work for hospitalists with the network staff. Magellan Complete Care’s UM 
program integrates with other functional units as appropriate through the Quality Management and Quality 
Improvement Committee (QM/QI Committee) structure, policies and procedures, and organizational structure. 
The QM/QI Committee includes representatives of all of the key functional areas. Key UM performance and 
quality of care indicators and criteria are established in collaboration with the QM/QI Committee and 
incorporated into the UM program. Linkage between the UM program, Quality Management/Quality 
Improvement and other functional areas supported through the participation of UM leaders on multiple 
committees is shown in Table 11.1.6-1. 

Table 11.1.6-1: QM/QI and UM Common Committee Members 

Magellan Complete Care Leaders – Members of both QM/QI and UM Committees 

• Chief Medical Officer • Behavioral Medical Director (Behavioral 
Health Manager) 

• Chief Executive Officer • Chief Operating Officer 

• Utilization Management Director • Care Coordination Director 

• Long-Term Care Director • Quality Management and Quality 
Improvement Director 

• VP Network  • Pharmacy Director 

• VP Health Services  

 
The Chief Medical Officer, Behavioral Medical Director and VP Health Services are members of the QM/QI 
Committee and leaders of the UM function. The Chief Medical Officer will lead the Peer Review and 
Credentialing Committee (PRCC) and the Pharmacy and Therapeutics (P&T) Committee. Quality goals are 
incorporated into the UM plan and the UM reports inform the quality plan. The QM/QI Committee will review 
the annual UM evaluation and plan. 
Additionally, UM integration with quality operations occurs through monitoring of utilization trends. Areas 
considered for potential review of utilization trends could be but would not be limited to those listed below: 
• Inpatient utilization – behavioral and physical health  
• Selected procedures and services – behavioral and physical health 
• HEDIS® results including utilization rates and readmission rates 
The UM program staff refers identified potential quality issues for review through the quality reporting process. 
The QM/QI Work Plan also contains annual monitoring of UM processes and outcomes conducted by Magellan 
Complete Care. 
Evaluation of physical and behavioral resource utilization is conducted via the systematic analysis of pertinent 
quantitative and qualitative measures against relevant Magellan Complete Care approved internal or external 
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thresholds to identify outliers (under- and over-utilization). The characteristics of the Magellan Complete Care’s 
managed population; region; provider network; and state contract requirements are considered as part of the 
analysis. Negative findings against any of the utilization data type thresholds (outlier) requires further quantitative 
analysis at the provider or practice site level for each utilization data type in which previous product level analysis 
resulted in an outlier finding. Qualitative analysis is required for each selected utilization data type which resulted 
in an outlier finding from practice site and/or product line analysis. This is done to attempt to determine the 
potential cause and effect of the outlier(s). Following the analysis, Magellan Complete Care then develops 
intervention(s) and takes action to address utilization outlier(s). Implemented interventions are evaluated for 
effectiveness by Magellan Complete Care at a frequency determined by the intervention but no less frequently 
than annually. The Magellan Complete Care QM/QI Committee then makes recommendations for interventions; 
and monitors the effect of the intervention(s). 
• Magellan Complete Care analyzes collected data to evaluate at least two measures of care processes 

(sometimes referred to as an “aspect of care”) relevant to the clinical practice guidelines adopted by the 
Magellan Complete Care. 

• Evaluation of the consistency with which clinical reviewers (UM LHPs and Physicians) apply the clinical 
criteria, referred to as inter-rater reliability. Methods of collecting data for this activity may include peer 
and/or supervisor audits of selected cases and/or audit of clinical documentation related to medical and 
psychosocial necessity decisions by Magellan Complete Care’s Chief Medical Officer and the Behavioral 
Medical Director. 

• Magellan Complete Care assesses achievement of health promotion and disease prevention program goals to 
evaluate program effectiveness. 

• Case management documentation is reviewed based on Magellan standards and Magellan Complete Care 
specific standards based on state requirements. 

• Medical errors and adverse incidents are tracked and reviewed to identify any potential trends and develop 
interventions as needed. Reporting to the State is in accordance with the contract. 

Describe how the UM program will encourage health literacy and informed healthcare decision-making. 

Improving health literacy and informed healthcare decision-making are goals of Magellan Complete Care’s UM 
program. Health literacy may create barriers to care and difficulty in reaching members. Magellan Complete Care 
ensures our members have full and equitable access to the information they need to make the right healthcare 
decisions for themselves. Numerous studies have shown improving health literacy increases member engagement 
and improves care outcomes. Other research shows that individuals remember and understand less than half of 
what their clinician explains to them. It is important for our members to understand healthcare information to 
ensure they can make safe and informed healthcare decisions. Providers have the duty to provide information 
clearly and to check that the member understands. Therefore, improving health literacy requires both member and 
provider directed approaches.  
Magellan’s UM program promotes health literacy through targeted programs including:  
• Teach Back 
• Ask Me 3 
• Choosing Wisely 

Teach Back 
MCC will promote the use of the Teach Back methodology to its network providers. Teach Back is a way to 
confirm that the clinician has explained to the member what he needs to know in a manner that the patient 
understands. The clinician simply asks the member to explain in his/her own words his/her understanding of what 
the clinician just said (teach back). Magellan of Iowa’s Director of Quality Management and Quality 
Improvement, Suzanne Rita, was a co-lead in the creation of the Teach Back website in Iowa. In collaboration 
with others, she created a virtual educational program to assist healthcare providers to add Teach Back in their 
practices. Magellan Complete Care will continue to promote this initiative, and through our Provider Support 
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Specialists, will provide additional educational materials to network providers and direct them to the Teach Back 
website for additional information.  
 

Ask Me 3 
Magellan Complete Care will also promote the use of the three questions underlying the Ask Me 3 model to its 
members:  
• What is my main problem? 
• What do I need to do? 
• Why is it important for me to do this? 
Our case managers and health guides will teach members the questions and reinforce the use of them during 
doctor and other clinician appointments and at critical transitions such as a discharge from an inpatient facility. 
We will include them in our member educational materials and will include these questions in our Passport to 
Care pamphlets that we provide to members with special needs such adults with Serious Mental Illness. Medical 
issues, health, and prevention (wellness) play a key role in members’ recovery processes. Navigating through 
technical language to understand a medical condition and the role of medication in treatment is difficult and 
contributes to members losing interest in engaging in ongoing services. The passport is a “how-to” support guide 
for the member, family, and peer supporters to engage the medical and behavioral health provider in a dialogue 
with the member. It educates them about the importance of healthcare check-ups, talking to their PCPs and 
behavioral health providers about medications, side effects, and other aspects of their wellness plan.  
We will include the Ask Me 3 questions in our provider trainings so they will be better able to respond to the 
questions when asked them by a member. 

Choosing Wisely 
Magellan Complete Care affirms the information provided by the Choosing Wisely initiative, designed to educate 
members about care that is appropriate to their specific condition and care that is not. Magellan Complete Care 
plans to provide a link on our member website to the Choosing Wisely website. In addition, we will feature 
specific recommendations and corresponding questions for members to ask their physicians in our member 
communications on an ongoing basis. 
Magellan Complete Care will include all three initiatives in our provider trainings and orientations, and will 
promote their use in the provider handbook. We will periodically reinforce these important initiatives during in-
person visits to provider offices as well as via newsletters. 
In addition to the specific health literacy and health informed decision making programs described above, 
Magellan Complete Care ensures that all written materials including the Member Handbook meets the language, 
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health literacy, and English proficiency needs of its members and that the Handbook includes all needed 
information regarding the program and accessing services in a simple, yet comprehensive manner. The Handbook 
was written at or near the sixth-grade reading level. 
Additionally, in order to promote informed decision making, Magellan Complete Care plans to utilize Health 
Guides to work with members to overcome barriers to obtaining services and to minimize social isolation created 
when members struggle to navigate an intimidating, confusing or fragmented healthcare system. Health Guides 
are frontline public health workers with experience, training and understanding of the communities in which they 
live and work. They understand the social barriers that members face in accessing care, including stigma related 
to health status or illness, economic dynamics, health literacy and cultural and linguistic considerations. To assist 
members with navigating the health system and accessing preventive care, Health Guides will work with 
community-based organizations and local, neighborhood based providers such as FQHCs and CMHCs to help 
build individual and community capacity for our IHQHI members. By developing relationships with a wide range 
of CBOs and community providers, Peer Support Specialists, and Health Guides will develop an understanding of 
their capabilities to provide cross-disability expertise.  
To facilitate communication with members and encourage informed healthcare decision making, Magellan 
Complete Care attempts to hire staff and contract with providers who are fluent in locally prevalent languages. 
We also provide translation services to supplement other language needs. Written materials will be translated in 
all languages with a significant presence in the communities we serve.  
To best understand the cultural needs and habits of our member, cultural differences are addressed in Magellan 
Complete Care’s Cultural Competency plan. This plan will be posted on our website and all staff and providers 
are expected to be familiar with, and comply with the plan. Our self-directed, hands-on approach is designed to 
assist members with health literacy issues. Members have access to individuals on their Care Coordination Team 
to help them understand their healthcare issues. Members also have access to a 24/7 Nurse Line, and access to 
Healthwise® Knowledgebase for additional information on health-related issues.  

Describe strategies to monitor member access to preventive care and strategies to increase member compliance 
with preventive care standards. Describe how you will identify and address barriers which may inhibit a 
member’s ability to obtain preventive care. 

To encourage the use and timeliness of appropriate preventive care, Magellan Complete Care’s UM program 
promotes member-focused education and outreach to our members. Through our customized Impact Pro 
algorithms, we identify gaps in pharmacy, behavioral and physical health services. Gaps may include members 
without a preventive care appointment or service such as a vaccination for a child, prostate exam, rectal exam, 
mammogram or pap test as well as members with a diagnosis of schizophrenia who did not refill a prescription for 
an atypical anti-psychotic or a member with a substance abuse diagnosis who did not continue to participate in a 
treatment program. For member specific gaps, a case manager or Health Guide reaches out to the member to 
identify any barriers in accessing treatment and to assist them in accessing the needed service or medication. In 
addition, the UM committee reviews aggregate data for each type of gap to determine whether there are 
geographical, financial, psychosocial, network specialty and other barriers that prevent members from receiving 
needed care. Based on the findings from these analyses, the UM Committee will identify and implement 
appropriate interventions to systematically close the gaps in care and to improve HEDIS® results.  

IHH Preventive Care Measures  
Our IHH initiative has resulted in successful preventive care outcomes. We track multiple IHH preventive 
performance measures to monitor how IHH members meet several preventive health standards. We review these 
measures at the individual level, IHH site level and on an aggregate basis, which allows us to understand the 
performance of IHH efforts on member health outcomes. These measures inform Magellan and the IHHs of 
successful outcomes as well as areas where further opportunity for improvement exists. IHH Practice 
Transformation Coaches work with providers to continually improve processes that enhance the health outcome 
results of their members. One of the performance standards we have tracked is a preventive care visit within the 
last 12 months. We recognize individuals with serious mental illness and children with serious emotional 
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disorders experience difficulties in obtaining preventive care services. Magellan and the IHHs have instituted 
initiatives to encourage members to receive a preventive care visit within the last 12 months. Results are 
presented in Figure 11.1.6-2 which illustrates the successful achievement of the 85% target in the aggregate.  

Figure 11.1.6-2: IHH Performance Measure – Members with a Preventive Care Visit  
within the Last 12 Months 

 

Magellan is also working with IHHs to track several preventive measures, including the following: 
• Chlamydia screening 
• Breast cancer screening  
• Cervical cancer screening  
• Well adolescent visits 
• Annual dental examinations 
• Hemaglobin A1c testing and value changes 
• Flu vaccinations 
• BMI assessment and counseling 
• Postpartum follow-up 
Magellan Complete Care is committed to increasing member utilization of preventive services. Magellan 
Complete Care uses multiple modes of communication to proactively reach out to members eligible for preventive 
services including EPSDT screenings and services. Members needing each service are identified via Magellan 
Complete Care’s analytics systems. These systems will consolidate information on appointment compliance, 
utilization, and venues in which members received services. When specific members are identified with gaps in 
care, such as immunizations services, Magellan Complete Care will reach out to encourage participation among 
those members. Magellan Complete Care will work to improve participation by reminding, educating, assisting 
and encouraging our members to obtain the recommended screenings and services. 
Our member notifications and reminder materials are developed to ensure that they meet literacy and cultural 
requirements, and are easily understood. The content includes, but is not limited to: the benefits of preventive 
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health services; a complete description of the services and recommended periodicity schedule; specific schedule 
dates for that member; information on how to obtain services, including how to find participating primary care 
providers, internists and OB/GYNs; and a statement informing members of services that do not require a co-pay. 

Addressing Barriers 
Magellan Complete Care communicates with members in a variety of ways, including member service contact, 
welcome calls, case management reviews, member website and social media, to name the most common. During 
any of these member engagements, we are poised to identify and address any social barriers that may inhibit the 
member’s ability to obtain preventive care including:  
• Language discordance 
• Cultural differences 
• Health literacy issues 
• Unreliable transportation 
• Provider access issues 
• Member isolation and lack of support system 
Our Care Coordination Program seeks to eliminate fragmented care and provides support, monitoring, and 
assistance for members and their families in navigating, linking and engaging with healthy neighborhoods, their 
providers and the healthcare delivery system. 

Health Guides 

We plan to utilize Health Guides to work with members to overcome barriers to obtaining preventive care and to 
minimize social isolation created when members struggle to navigate an intimidating, confusing or fragmented 
healthcare system. Health Guides are frontline public health workers with experience, training and understanding 
of the communities in which they live and work. The Health Guides are field-based, not office-based, working in 
the community with members and providers, assisting members to bridge any gaps in access in care. They 
understand the social barriers that members face in accessing care, including stigma related to health status or 
illness, economic dynamics, health literacy and cultural and linguistic considerations. To assist members with 
navigating the health system and accessing preventive care, Health Guides will work with community-based 
organizations and local, neighborhood based providers such as FQHCs and CMHCs to help build individual and 
community capacity for our Iowa members. By developing relationships with a wide range of community-based 
organizations and community providers, Health Guides will develop an understanding of their capabilities to 
provide cross-disability expertise.  
The Health Guides will work with our Care Managers and Provider Service Specialists to evaluate the expertise of 
the community-based organizations and identify organizations that are proficient in working with a particular 
disability, health condition or demographic. Ultimately, the goal is to identify community based organizations 
who serve members with particular needs, and direct members experiencing barriers to preventive care to those 
organizations.  
Health Guides and Peer Support Specialists assist members in the community with training, instruction, coaching 
and mentoring to assist with social integration, self-management, independent living skills, advocacy, recovery 
and navigation of health system. Specific areas of focus can be: physical appointment preparation, medication 
adherence, housing assistance, job skills, training and education, assistance with transitions from institutions to 
community living and outreach to hard-to-reach populations. We strive to eliminate as many barriers to care as 
possible. To facilitate communication with members, Magellan Complete Care attempts to hire staff and contract 
with providers who are fluent in locally prevalent languages. Also, we provide translation services to supplement 
other language needs. Written materials are translated in all languages with a significant presence in the 
communities we serve.  
To best understand the cultural needs and habits of our members, cultural differences are addressed in Magellan 
Complete Care’s Cultural Competency plan. This plan will be posted on our website, and all staff and providers 
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are expected to be familiar with and comply with the plan. Magellan Complete Care’s self-directed, hands-on 
approach is designed to assist members with health literacy issues. Members have access to individuals on their 
Care Coordination Team to help them understand their healthcare issues. Members also have access to a 24/7 
Nurse Line, and access to Healthwise® Knowledgebase for additional information on health related issues.  
Unreliable transportation can be resolved by utilizing our contracted transportation vendor, LogistiCare. Magellan 
Complete Care’s case managers, Health Guides and care coordination support staff can assist members in making 
transportation arrangements if needed.  
Provider access issues will be minimized by utilizing Magellan Complete Care’s robust provider network. 
Magellan Complete Care strives to contract with the providers who are in the communities where our members 
reside. Magellan Complete Care’s Member Service and Care Coordination staff are available to assist members in 
addressing any provider access issues.  
In other markets, Magellan Complete Care has formed a partnership with SafeLink to introduce a program that 
provides a free cell phone and minutes to qualifying members. These phones can be used to increase members’ 
ability to communicate with their providers and connect with their communities. Members may be able to receive 
health education and appointment reminders if they choose. Magellan Complete Care looks forward to developing 
a similar program in Iowa. 

Increasing Member Contact with SafeLink 

In conjunction with SafeLink Wireless (SafeLink), a U.S. government program that ensures telephone service to 
eligible Medicaid recipients who lack another communication source, qualified Magellan Complete Care 
members will receive a free cell phone. This mobile telephone service provides our case management team and 
our providers with more consistent and reliable access to our members. Magellan Complete Care will implement 
an integrated, multi-channel mobile messaging platform designed to promote health and wellness campaigns, 
engage members in self-management of their chronic conditions, promote medication adherence, and participate 
in preventive care and healthy behaviors. Our HIPAA-compliant mobile messaging capability includes email and 
text to deliver and receive messages from members. MCC will reach out to members to members with diabetes, 
asthma or hypertension and pregnant women with targeted digital campaigns specific to the member’s situation. 
In addition, Magellan Complete Care will send reminders to members to make and keep appointments for 
preventive care. Our programs will educate and motivate members through a series of timely mobile messages 
that will lead to better health. The content of the campaigns are tailored to match each member’s needs and to 
improve their access to critical health information. 

Medication Adherence 

Magellan Complete Care will deliver a series of automated two-way text interactions that consist of medication 
reminders and educational messages. The messages will include reminders to take medications, tips on how to use 
their medication, and provide links to various websites, videos and resources where members can learn more 
information about diabetes, asthma and other chronic conditions. 

Diabetes  

Magellan Complete Care’s program encourages members to take ownership of lifestyle choices related to their 
diabetes condition, especially adherence to clinical screenings such as the A1C, DRE, LDL, blood pressure and 
other clinical tests and HEDIS® measures. The messages promote a greater understanding of the importance of 
recommended screenings and encourage members to schedule necessary appointments with their physicians 
resulting in closure of diabetes gaps in care. 
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Hypertension 
Magellan Complete Care’s program encourages members to take lifestyle choices related to their hypertension 
condition. The messages promote healthy habits related to eating, exercise and smoking cessation. The program 
also focuses on medication and other treatment adherence. Members are encouraged to see their primary care 
provider, monitor their blood pressure and adhere to medications if applicable. 

Asthma 
Magellan Complete Care’s program supports and empowers members and their caregivers to effectively manage 
asthma and prevent complications. This includes how to: monitor and manage their asthma symptoms, avoid 
triggers and reduce exacerbations related to their conditions. Education is provided regarding: appropriate use of 
asthma medications, condition self-management, developing symptom response plan, and identifying and 
avoiding triggers. The goal of this program is to increase the number of enrollees who use their asthma 
medications appropriately and decrease the emergency room and inpatient visits for enrollees to treat asthma 
flare-ups. 

Pregnancy  
Magellan Complete Care’s program engages pregnant women early on in pregnancy, identifies health issues as 
they emerge and links women to the appropriate services in order to prevent pregnancy complications. Health tips 
specific to each stage of the pregnancy are sent to inform women as to what to expect during the pregnancy 
including warning signs and how to prepare for delivery and parenthood. Pregnant women are encouraged to call 
their physician or Magellan Complete Care’s case managers if concerning symptoms are identified.  

Gaps in Care 
Magellan Complete Care’s program reminds members to access preventive visits such as PAP tests, 
mammograms, prostate and rectal exams in a timely manner consistent with USPTF recommended screenings. 
The program will also include messaging related to children and adolescent Kids for Care (EPSDT) visits. 
Magellan Complete Care regionally based staff will have access to our business intelligence platforms through an 
iPhone application which allows these employees to remotely access key health information and triggers such as 
gaps in care, in a visual and intuitive way. This mobile solution allows regional community-based staff such as 
the case managers, health guides and others, to have enhanced insight and analytic capabilities which will allow 
them to easily identify and address gaps in care for our members. 

11.1.7 UM Committee 

Describe your UM Committee, including proposed committee composition and tasks. 

The Magellan Complete Care Chief Medical Officer and Behavioral Medical Director co-chair the UM 
Committee. The UM Committee is responsible for monitoring and reporting all clinical and utilization 
management activities including: 
• Monitoring the prior authorization request processes and activities 
• Monitoring the application of medical and psychosocial necessity criteria in the determination of medical 

appropriateness and necessity of healthcare services  
• Reviewing the effectiveness of UM processes and instituting changes as needed 
• Developing and monitoring policies and procedures in accordance with NCQA, DHS and federal 

requirements and industry standards including methods, timelines and staff responsibilities for completing 
tasks 

• Ensure an effective mechanism is in place for a network provider or Magellan Complete Care representative 
to respond within one hour to all emergency room providers twenty-four hours a day, seven days a week. 
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UM Committee Responsibilities 
The UM Committee responsibilities include: 
• Develop and approve the UM Program Description, UM Work Plan, UM Program Evaluation, Disease 

Management Program Description, and Case Management Program Description annually, and submit to the 
QIC. 

• Review and evaluate patterns of care and key utilization indicators. Analyze data from the following activities 
and measures in relation to Program goals and provide recommendations for improvement to the QM/QI 
Committee: 
- Service utilization data such as bed days per thousand, emergency room services per thousand, 

readmission rates, prescribing patterns, and other performance metrics 
- Identify over- and under-utilization issues and recommend corrective actions as indicated 
- Patient safety practices such as referral/authorization turnaround time and inpatient/outpatient care 

outcomes 
- Review reports on mortality, adverse incidents, quality of care and quality of service issues, complaints, 

and grievances. Advise actions as indicated. 
- Evaluate the consistency of the UM decision making process through inter-rater reliability reports. 

Recommend improvement actions as indicated. 
- Review data reports related to members in complex case management and disease management 

programs 
- Establish and evaluate data driven interventions to improve performance in identified areas 
- Medical record review results 
- Drug utilization review 
- Member experience and provider satisfaction survey results related to utilization management activities 

• Annual review and approval of nationally recognized and evidence-based medical and psychosocial necessity 
criteria and guidelines used by the UM staff to assist with authorization determinations 

• Review clinical practice guidelines and critical pathways  
• Monitor continuity and coordination of care 
• Review and evaluate utilization data to facilitate appropriate and efficient allocation of Magellan Complete 

Care’s resources and services 
• Recommend and monitor special studies for quality improvement including targeted Performance 

Improvement Projects 
• Track initiatives to increase health literacy and member informed healthcare decision making 
• Recommend strategies to increase compliance with clinical policies, procedures and practice guidelines 
• Review and approve recommendations related to the approval of new technologies, and ensure congruence 

with covered services 
• Facilitate communication with network practitioners and providers regarding the Quality Management and 

Improvement and Utilization Management Programs  

UM Committee Membership 
The UM Committee membership includes at a minimum: 
• Chief Medical Officer (co-Chair) 
• Behavioral Medical Director (Behavioral Health Manager) (co-Chair)  
• Chief Executive Officer  
• Chief Operating Officer 
• VP Health Services 
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• Utilization Management Director 
• Care Coordination Director 
• Long-Term Care Director 
• Quality Management Director 
• Provider Services Manager 
• Clinical Supervisors 
• Pharmacy Director 

Utilization Management Program Structure within QM/QI 
The Magellan Complete Care of Iowa’s Board of Directors is the governing body with ultimate responsibility for 
the Quality Management and Quality Improvement Program which encompasses the UM program including 
utilization management, disease management, case management and related policies, processes and activities. The 
Board of Directors delegates oversight responsibility for the quality improvement and utilization management 
activities to the Quality Management and Quality Improvement Committee (QM/QI Committee) and its various 
subcommittees, including the UM Committee. A depiction of our committee structure is presented in Figure 
11.1.7-1. The Board’s functions as they relate to the UM program include: 
• Annual review and approval of the UM Program Description, UM Work Plan, UM Program Evaluation and 

additional reports and information as required or requested. 
• Provide quarterly feedback to the QM/QI Committee related to summary reports, documents and any issues of 

concern as items listed on the UM Work Plan are reviewed. 
• Demonstrate a senior level commitment to quality and integrity of the health plan’s UM program, including 

resource allocation. 
• Delegate to the QM/QI Committee all UM activities. 
• Adhere to Magellan Complete Care’s guiding principles and core cultural values in all actions: Act with 

Integrity; Work with Compassion; Build Stronger Relationships; Look for Innovation; and Seek Better 
Performance.  

Figure 11.1.7-1: Magellan Complete Care QM/QI Committee Structure 

 
 
Iowa High Quality Healthcare Initiative  
RFP# MED-16-009 
May 26, 2015 

Page 665 



Tab 3: Bidder’s Approach to Meeting the Scope of Work 
Section 11: Utilization Management 

The QM/QI Committee provides oversight, direction and coordination of activities within and between its 
functional sub-committees. The QM/QI Committee includes utilization management items on its agenda in order 
to monitor the UM program for effectiveness and impact on our members. The QM/QI Committee performs the 
following functions related to the UM program: 
• Reviews, approves and implements policies and procedures that are associated with the scope and activities of 

the UM program including the UM program description 
• Reviews approved updates and implements use of clinical review criteria and clinical practice guidelines 
• Reviews findings, trends and interventions of the Quality Management and Improvement Program Work 

Plan, including performance monitoring of the UM program 
• Evaluates the UM program’s effectiveness and documents the findings within the Quality Management and 

Improvement Program Evaluation 
• Solicits input from members and providers for recommendations related to the UM program 
• Reviews and evaluates patterns of care and patient safety practices such as referral/authorization turnaround 

time, inpatient/outpatient care outcomes, drug utilization, complaints, quality of care concerns, adverse 
incidents and inter-rater reliability statistics 

• Reviews Care Coordination program data and Disease Management program statistics 
• Reviews recommendations related to the approval of new technologies 
• Facilitates communication with network practitioners and providers regarding the Quality Management and 

Improvement and UM programs including updates to UM processes, and progress in achieving Quality 
Management and Improvement program goals 

• Review of the actions and outcomes related to grievances and appeals monitoring for trends that may indicate 
the need for additional review of the utilization review determination processes 

As a subcommittee of the QM/QI Committee, the UM Committee is responsible for monitoring and reporting all 
clinical and utilization management activities. The UM Committee has authority over the UM program, UM 
Work Plan and Annual UM Evaluation. The Committee is responsible for adopting and implementing utilization 
management, case management, disease management, and complex case management policies and standards, 
developing operational procedures consistent with the policies, and ongoing monitoring of these UM activities. 
The UM Committee reports to the QM/QI Committee providing periodic reports of UM activities and updates. 
Under the direction of the Chief Medical Officer and Behavioral Medical Director, the UM Committee meets at 
least quarterly. 

Describe any benefits which are proposed to require PCP referral and what services would be available on a 
self-referral process. 

Magellan Complete Care does not require PCP referrals for member to access any covered benefit. We encourage 
our members to coordinate all of their care through their PCP or health home, however to provide members ease 
of access and to decrease the administrative burden on providers, we do not require a PCP referral. Our members 
can self-refer to specialists and other providers as long as the service does not require prior authorization.  

11.2 Prior Authorization  
11.2.1 General 
Magellan Complete Care administers a Prior Authorization process in accordance with 42 CFR 438.210 and 
related rules and regulations. We employ Iowa-licensed, prior authorization-trained staff (e.g., nurses, 
pharmacists, physicians, behavioral specialists) who apply standard clinical guidelines for medical and 
psychosocial necessity to appropriate physical, pharmacy and behavioral health initial and continuing 
authorization requests of services. We hire clinical staff with appropriate clinical expertise to ensure our 
members’ conditions are properly treated. We have written procedures and processes in place to: monitor and 
ensure all members, including those with special healthcare needs, have direct access to care; ensure consistent 
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application of review criteria for decisions requiring authorization; and confer with the requesting provider as 
needed. All services subject to prior authorization are reviewed for clinical effectiveness, clinical appropriateness, 
and cost-effectiveness. We review monthly, quarterly, and annually service requests as a whole against quality 
and utilization metrics, such as inpatient days, and the health outcomes of specific groups. 
We have established processes to ensure consistent application of approved UM clinical standards for all 
authorization decisions in compliance with 42 CFR 438.210(b)(1)(i). One of the ways in which we ensure 
consistent application of the guidelines is by conducting Inter-Rater Reliability testing on all staff of the clinical 
teams that use the guidelines for medical and psychosocial necessity decisions. In addition, random case audits 
are performed on a monthly basis to review the medical information that was available at the time of the review 
and how the medical and psychosocial necessity guidelines were applied. Magellan Complete Care will consult 
with the requesting provider when appropriate as required in 42 CFR 438.210(b).  
Magellan Complete care has experience in working with providers who are transitioning from a FFS to a managed 
environment. We proactively work with the provider community to review and train on what services require an 
authorization and the authorization entry points (telephone, web and/or fax). Our field based associates and our 
call center staff are all trained not only on how to take the authorization, but are also available to educate and train 
on how to submit authorizations. Magellan Complete Care invests significant time in working with the provider 
community as part of this transition. 

Describe policies and procedures for processing authorization requests including when consultation with the 
requesting provider will be utilized. 

Prior authorization presents an opportunity to determine medical and psychosocial necessity and appropriateness 
of services, procedures, and equipment. It provides the opportunity to determine benefit coverage, direct the 
member toward in-network service providers and/or the most appropriate level of care. Magellan Complete Care’s 
prior authorization policies and procedures are consistent with all federal and State of Iowa requirements. For 
example, EPDST, preventive services and IDPH and other specific services will not require prior authorization. 
All continuity of care service requirements will be followed and prior authorization will not be required during 
those timeframes. Requests for initial and continued authorization of services may be submitted by telephone, fax 
or online electronically. Our prior authorization process is illustrated in the following Figure 11.2.1-1. Magellan’s 
Medical Directors may consult with the requesting provider, when the clinical information provided appears to be 
insufficient, when there is a quality of care question or concern, and when the provider requests a consultation. 
Service requests are tracked for the purpose of analyzing outcomes, evaluation of the process, and to expedite the 
delivery of care when needed. Service requests are processed within the following established timeframes: 
• Standard authorization request – Magellan Complete Care will provide a decision as expeditiously as the 

member’s health condition requires, but not later than seven calendar days following the receipt of the 
request, with a possible extension of up to 14 calendar days if the member or provider requests an extension 
or if Magellan Complete Care justifies a need for additional information and the delay is in the member’s best 
interest. 

• Expedited authorization request – If a provider indicates or Magellan Complete Care determines that using 
the standard timeframe could seriously jeopardize the member’s life or health or ability to attain, maintain or 
regain maximum function, Magellan Complete Care will make an expedited decision and provide notice as 
expeditiously as the member’s health condition requires, but no later than three (3) working days following 
the receipt of the authorization request. A possible extension of up to 14 days can be granted if the member or 
provider requests an extension or if Magellan Complete Care justifies a need for additional information and 
the delay is in the member’s best interest.  

Generally, a member’s primary care provider initiates and coordinates the prior authorization process. However, 
specialists and other providers may also request service authorizations. Magellan Complete Care ensures that 
members with special healthcare needs (e.g., HIV/AIDs related care) do not require prior authorization. 
Prior authorization reviews are conducted by designated Iowa licensed professional staff (i.e., nurses, nurse 
practitioners, physician assistants, physicians, pharmacists, pharmacy technicians, or behavioral health 
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practitioners) with appropriate experience and authority, under the direction of the Chief Medical Officer or 
designee. Magellan Complete Care has processes in place to monitor and ensure all members have direct access to 
care; ensure consistent application of review criteria for decisions requiring authorization; and confer with the 
requesting provider as needed. Requests that do not clearly meet our established medical criteria and guidelines 
will be reviewed by the Chief Medical Officer or a medical director designee. Medical directors may consult with 
the requesting provider as appropriate. In cases where the requesting physician has not provided enough 
information to approve the service, we will contact the provider to request additional clinical information. All 
adverse determinations will be completed by an Iowa licensed Medical Director. Once an adverse determination is 
made, a Notice of Action (Denial Letter) will be developed that explains the adverse decision. The member, 
provider and facility, as applicable, are notified of any adverse determinations in writing and, as necessary, by 
telephone of an urgent decision.  
Magellan Complete Care will review monthly, quarterly, and annually service requests as a whole against quality 
and utilization metrics, such as specialty services, inpatient days, and the health outcomes of specific groups. 
Magellan Complete Care manages prior authorization by reviewing the volume and types of requests to determine 
programmatic or clinical needs. Our prior authorization report will be processed every day, and reviewed and 
evaluated daily to assess the timeframes for standard and expedited authorizations, emergent versus non-emergent 
requests, timeliness of services and consistent application of clinical guidelines including inter-rater reliability 
criteria and monitoring. Requests for authorization will also be screened to identify members for potential care 
and chronic condition interventions. Our prior authorization staff is trained to identify members and providers 
who may be utilization outliers. 
 

Figure 11.2.1-1: Magellan Complete Care Prior Authorization Process 
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Prior Authorization Decision Timeframes 
Magellan Complete Care has developed prior authorization decision and notification requirements consistent with 
applicable state and federal laws, DHS regulations and accreditation standards as illustrated in Table 11.2.1-1. 

Table 11.2.1-1: Prior Authorization Notification Requirements 

Type of Request Decision Turnaround Time Notification of Approval to 
Provider 

Written Notification of 
Decision to 
Provider/Member 

Non-urgent 
Request 

Seven calendar days of receipt 
of request or date of a Notice of 
Extension 

Within seven calendar days of 
the request or date of a Notice 
of Extension 

Within seven calendar days 
of the request or date a 
Notice of Extension 

Urgent/Expedited 
Request 

Three business days of receipt of 
request or 14 days from the date 
of a Notice of Extension 

Within three business days of 
the request or 14 days of the 
date of a Notice of Extension 

Within three business days 
of the request or 14 days 
from the date of a Notice of 
Extension 

Adverse Decisions 
Notice of Action letters are mailed to a member when a service request is denied or services are suspended or 
reduced. The Notice of Action letters include the following information: 
• The specific reason(s) for the denial, in easy to understand language 
• A reference to the benefit provision, guideline, protocol or other similar criterion on which the denial decision 

was based 
• Notification that the member or provider can obtain a copy of the actual benefit provision, guideline, protocol 

or other similar criterion on which the denial decision was based 
• Explanation of the appeal process, including the right to member representation, the right to submit written 

comments, documents or other information relevant to the appeal and timeframes for deciding appeals 
• If the denial is for an urgent request, a description of the expedited appeals process 
Magellan Complete Care conducts ongoing quality and performance audits to ensure compliance with timing and 
content standards is maintained. Our Chief Medical Director has the ultimate accountability for UM and is 
available to consult with Magellan Complete Care staff and physician advisors on cases, as needed.  
Magellan Complete Care does not compensate persons or organizations conducting prior authorization, and 
concurrent or retrospective review activities to provide inappropriate incentives for selection, denial, limitation or 
discontinuation or authorization of services. Providers are not prohibited from advocating on behalf of members 
within the service provision process.  

Describe mechanisms to ensure consistent application of review criteria for prior authorization decisions. 

Ensuring Reliability in Decision-Making 
Magellan Complete Care employs a multi-faceted approach to monitoring the accuracy and appropriateness of 
prior authorization decisions. The approach includes clinical rounds and case conferences, inter-rater reliability 
studies, weekly clinical training, utilization call monitoring, documentation audits, and ongoing data analyses and 
reporting. Clinical rounds/case conferences provide a stimulating educational forum for clinicians to enhance their 
expertise and skills in diagnostics, crisis management, medical and psychosocial necessity criteria, and 
community resource knowledge. During the rounds/case conference (one-on-one or group), challenging or 
problematic cases will be presented to the Medical Director and case management team by case managers. 
Discussion of the clinical issues of the case can result in suggestions or recommendations for improvement, 
highlighting teaching points of the case, or suggesting other interventions or consultations that could have been 
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attempted. A note will be entered into the clinical information system following clinical rounds to ensure the 
continuity of these clinical conversations is carried throughout the management of a member’s treatment. 
Inter-Rater Reliability (IRR) of utilization decisions is assessed in a structured and consistent process by 
reviewing medical and psychosocial necessity decisions annually, as well as on a continuous monitoring process 
supported by detailed policies, procedures and protocols for IRR testing, monitoring and training. Magellan 
Complete Care evaluates the consistency of all individuals involved in making clinical decisions related to prior 
authorization, concurrent review and retrospective review. Training is provided to staff to ensure decisions are 
made in accordance with the adopted criteria through the consistent application for prior authorization, concurrent 
review and retrospective reviews. 
Newly hired clinical employees will receive IRR testing following training on medical and psychosocial necessity 
criteria and annually thereafter. Ongoing targeted training is provided with a focus on cross training in physical 
and behavioral health case review. Ongoing training, feedback and coaching is provided through audits, direct 
observations and testing feedback. 
The management team will take action when staff does not demonstrate consistency in the authorization or 
approval/denial process. Staff found to be deficient will be removed from determination decisions and provided 
additional training. They will receive close monitoring and supervision once they return to completing reviews. In 
the spirit of transparency, we make our IRR vignettes available to our providers on our website to further their 
understanding of how we apply utilization management criteria. 

Metrics 
Magellan Complete Care has selected a core set of metrics that measure consistency in Magellan Complete Care 
clinical staff decision-making and provider adherence to clinical practice guidelines. Magellan Complete Care has 
an established utilization management guideline process to ensure consistent application of approved utilization 
management clinical standards for all authorization decisions in compliance with CFR 438.210(b)(1)(i). One of 
the ways in which we ensure consistent application of the guidelines is by conducting Inter-Rater Reliability 
testing on all staff on the clinical teams that use the guidelines for medical and psychosocial necessity decisions.  
Annual Inter-Rater Reliability (IRR) testing is mandatory for all clinical staff. The staff are tested on guidelines 
usage for the following areas: inpatient, outpatient, home care and long-term care scenario guideline application 
and required to achieve a score of 90 percent or greater. Clinicians who do not meet the 90 percent scoring 
threshold undergo a retraining in the use of the guidelines. 
In addition, we perform random case audits on a monthly basis. During these audits, we review the medical 
information that was available at the time of the review and how the medical and psychosocial necessity 
guidelines were applied. For example, if a review of an inpatient stay against the InterQual Criteria discloses a 
discrepancy in the application of the guidelines, the individual who made the decision is coached and is 
potentially retrained on the guidelines. 
We also manage prior authorization by reviewing the volume and types of requests to determine programmatic or 
clinical needs. Our prior authorization reports are processed every day, and reviewed and evaluated daily. In 
addition, we hold daily meetings to review the prior authorization reports to evaluate the timeframes for standard 
and expedited authorizations, emergent versus non-emergent requests, timeliness of services, and consistent 
application of clinical guidelines including inter-rater reliability criteria and monitoring. Requests for 
authorization are also screened by our Care Coordination Team to identify members for potential case 
management interventions. 

Describe required staff qualifications for UM staff. 

Magellan Complete Care has licensed trained staff who are decision-makers and apply standard clinical guidelines 
for medical and psychosocial necessity. We hire clinical staff with appropriate clinical expertise to ensure our 
member’s conditions are properly treated. Our members will have access to not only board-certified physicians, 
but nurses, behavioral health and other healthcare professionals who have experience in complex 
diseases/disorders. We also ensure any decision to deny service authorization request or authorize a service in an 
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amount, duration or scope less than requested, are made by a clinician who has appropriate clinical expertise in 
treating the member’s condition or disease.  
The Magellan Complete Care UM Department functions as a multi-disciplinary team that places the member at 
the center of all activities. It is important to note that UM decision-makers are not rewarded for issuing denials of 
coverage or care, nor do they receive financial incentives that encourage decisions that result in under-utilization. 
To serve our IHQHI members’ needs, Magellan Complete Care is proposing the following Iowa-based, dedicated 
UM staff: 

Chief Medical Officer and Designated Medical Directors 
The Chief Medical Officer is an Iowa-licensed physician in good standing with over five years of experience. The 
Chief Medical Officer is a graduate of an American or Canadian medical school accredited by the Accreditation 
Council for Medical Education (ACME) or equivalent training in a foreign medical school with successful 
completion of the ECFMG and FLEX examinations. Other job requirements include: 
• Full training in a residency program in the United States or Canada that is approved by the ACGME. 
• Post-residency experience of at least five years involving substantial direct patient care during this period at 

multiple levels of care.  
• Clinical experience pertinent to the patient population(s) being managed. 
• Must have current active license to practice medicine in the U.S. and be licensed physician in the State of 

Iowa (Medical Doctor or Doctor of Osteopathic Medicine). 
The Chief Medical Officer reports to the Chief Executive Officer and is responsible for all clinical programs 
including case management, disease management, care coordination, and development of clinical care guidelines. 
The Chief Medical Officer implements the UM program activities in compliance with federal and state 
regulations. Under the direction of the Chief Medical Officer, the day-to-day UM program activities are carried 
out. The Quality Management and Improvement Committee (QM/QI Committee), UM Committee and other 
committees support the Chief Medical Officer by evaluating company-wide UM processes, and developing 
corrective action plans whenever opportunities for improvement are identified. The Chief Medical Officer 
participates either directly or through a designated medical director on all Magellan Complete Care clinical 
committees and makes final decisions on issues related to utilization management, including peer review and 
credentialing. All adverse determinations on service requests are made by the Chief Medical Officer or designee.  

Behavioral Medical Director (Behavioral Health Manager) 
The Behavioral Medical Director is an Iowa-licensed behavioral health physician in good standing with over five 
years of experience. The Behavioral Medical Director is a graduate of an American or Canadian medical school 
accredited by the Accreditation Council for Medical Education (ACME) or equivalent training in a foreign 
medical school with successful completion of the ECFMG and FLEX examinations. Other job requirements 
include: 
• Full training in a residency program in the United States or Canada that is approved by the ACGME. 
• Post-residency experience of at least five years involving substantial direct patient care during this period at 

multiple levels of care.  
• Clinical experience pertinent to the patient population(s) being managed. 
• Must have current active license to practice medicine in the U.S. and be licensed physician in the State of 

Iowa (Medical Doctor or Doctor of Osteopathic Medicine). 
The Behavioral Medical Director reports to the Chief Medical Officer. The Behavioral Medical Director is 
responsible for overseeing the clinical aspects of behavioral healthcare and treatment of members and has 
experience in mental health and substance use disorders. The Behavioral Medical Director provides oversight of 
comprehensive behavioral health policy implementation and utilization management services, including oversight 
of coordination of activities with DHS and ensuring that all behavioral health operations are in compliance with 
the terms of the contract with DHS. The Behavioral Health Medical Director coordinates with all functional areas, 
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including quality management and improvement, utilization management, network development and 
management, provider relations, member outreach and education, member services, contract compliance and 
reporting. The Behavioral Health Medical Director develops and sustains an interface with member forums and 
facilitates the delivery of appropriate care. The Behavioral Health Medical Director contributes to the 
development of the clinical mission of Magellan Complete Care, including the development, implementation, and 
evaluation of behavioral health programs. The Behavioral Medical Director works closely with the Chief Medical 
Officer, the clinical staff, and network providers to enhance coordination of physical and behavioral care and 
treatment.  

VP of Health Services 
The VP of Health Services is an Iowa-licensed Registered Nurse or licensed healthcare professional with over five 
years of experience. The VP of Health Services reports to the Chief Executive Officer and has responsibility for 
the day-to-day management of clinical operations and case management operations, including development and 
coordination of the case management, disease management, UM program and all UM activities. The VP of Health 
Services works with senior management, staff and contracted network providers to monitor and modify care 
delivery patterns.  

Care Coordination Director  
The Manager of Care Coordination is a Registered Nurse or other licensed health professional with a minimum of 
five years experience providing care coordination for various populations. The position is responsible for 
managing programs for complex case management, peer support, care coordination, disease management, and 
health promotion. The Manager of Care Coordination assures programs meet state, NCQA, CMS, and other 
applicable standards and collaborates with the Chief Medical Officer to provide leadership and oversight of 
clinical programs and case management strategies and operations for integrated physical and behavioral 
healthcare. This individual manages Health Services staff in the development and implementation of care plans 
and has a minimum of five years of experience in case management and care coordination. 

Utilization Management Director 
The UM Management Director is a Registered Nurse with a minimum of five years experience. Working under 
the guidance of the VP Health Services, and in collaboration with Magellan Complete Care’s medical directors, 
the UM Manager maintains accountability for medical management functions to achieve the business and clinical 
outcomes for the health plan, meeting contract requirements, NCQA accreditation standards, and supporting 
initiatives with providers and members to manage cost of care. The functions overseen by the manager include 
utilization management and criteria-based reviews of care, concurrent and retrospective review, clinical appeals 
regarding medical and psychosocial necessity, and the interaction with claims payment policies and processes.  

Long-Term Care Director 
This position is responsible for oversight of the community-based and facility programs to administer services and 
supports in the most integrated setting appropriate to the needs of members. The Long-Term Care Manager 
assures programs meet ADA, Olmstead and other applicable state and CMS standards, actively participates in 
stakeholder forums with members, care givers, advocates and LTSS providers; and collaborates with the 
marketing team to review member satisfaction surveys and incorporate findings into programs and operations. 
The Long-Term Care Manager is responsible for overseeing long-term care provider reviews, utilization reviews, 
member satisfaction surveys, and member health and welfare. The Long-Term Care Manager has a minimum of 
five years of experience in long-term care policy and has a comprehensive understanding of CMS rules and 
regulations. 
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Pharmacy Director 
The Pharmacy Director is an Iowa-licensed pharmacist with education, training and experience in UM review 
processes. The Pharmacy Director has a minimum of five years experience. The Pharmacy Director is responsible 
for developing pharmacy strategies to enhance UM policies, procedures, processes and outcomes. Pharmacy cost, 
utilization data, and trends are reviewed, analyzed and reported by the Pharmacy Director. The Pharmacy Director 
also works with the clinicians in the UM program to identify opportunities to optimize medication regimens and 
promote safe medication practices. 

Utilization Management Licensed Health Professionals 
UM Licensed Health Professionals perform utilization review and participate in discharge planning. Licensed 
Health Professionals are licensed nurses and behavioral health clinicians who evaluate the medical and 
psychosocial necessity of outpatient, inpatient admissions and concurrent stays, referring all cases not meeting 
criteria to a physician advisor for disposition. UM Health Professionals have a minimum of three years of 
experience post degree in a clinical setting and one year of utilization management experience. 

Physician Advisors 
Physician Advisors are licensed, board-certified physicians in the state of Iowa. Physician Advisors perform 
clinical review and render medical and psychosocial necessity decisions that can result in the authorization 
(approval) or non-authorization (denial) of benefits.  

11.2.2 IDPH Prior Authorization 

Describe processes for retrospective utilization monitoring for IDPH population services. 

Magellan Complete Care has been actively serving the IDPH participants since September, 1995. Magellan 
Complete Care does not require authorization for any IDPH services and follows the retrospective utilization 
monitoring requirements. 
IDPH substance use disorder service providers are contractually required to screen potential patients for eligibility 
per the IDPH requirements prior to rendering services. IDPH substance use disorder service providers document 
the ASAM criteria used to determine appropriate level of care. They report member specific data to IDPH each 
month through the ISmart state system. 
A Certified Alcohol and Other Drug Abuse Counselor visits each IDPH substance use disorder service provider at 
least once a year and performs a retrospective review audit using a customized file review tool. Magellan selects a 
statistically significant sample size from each provider and audits the documentation in the member’s treatment 
record to ensure the appropriateness of care and quality of services and that treatment is aligned with the 
member’s severity of condition.  
Magellan sends the results of the audit back to providers each month for their own internal use. Our Reports 
include a summary of strengths and opportunities for improvements. Based on these findings, Magellan follows 
up with individual providers as indicated and/or as requested. Providers who do not meet the documentation 
standard are put on a corrective action plan. In addition to providing monthly reports to providers, Magellan 
analyzes data from the Central Data Repository (CDR) system to provide feedback to providers as well as to 
identify opportunities for quality improvement initiatives such as provider technical assistance and training needs.  
The review tool assesses the following categories: 
• Demographic Information 
• Clinical Quality and Outcomes 
• Access 
• Utilization Management 
• Application of the Principles of Recovery and Resiliency 
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• Pharmaceutical Management 
• Linkage with Primary Care Providers 
• Clinical Recordkeeping 
For calendar year 2013-2014, Magellan performed audits on 32 providers and reviewed 160 case files.  
This year Magellan proposed changes to the audit tool to capture evidence-based best practices related to the 
treatment of substance use. IDPH just approved the tool and it will be implemented after giving providers 30 day 
notice of the changes to the tool. Our audit will now include questions related to Magellan’s Clinical Practice 
Guideline for Substance Use. Areas reviewed include: 
• Diagnostic Assessment 
• Substance Use Disorder Therapeutic Interventions 
• Plan of Care 
We have used the information we have gained through our retrospective review processes to develop other 
initiatives to improve the service delivery model for IDPH participants with substance use disorders. We 
developed a quality improvement activity to decrease wait times for substance use treatment and have included 
representatives from IDPH and substance use disorder services providers on the initiative. Magellan also educates 
Iowa providers through webinars and live forums on the use of ASAM criteria and the efficacy of medication 
assisted treatment (MAT) for individuals with substance use disorders. Magellan will continue to collaborate with 
IDPH on finding solutions to improve the retrospective review audit process and to improve the delivery of 
substance use services to IDPH participants.  

11.2.3 Medical Necessity Determinations 
All prior authorization reviews are conducted by designated Iowa-licensed professional staff (i.e., nurses, nurse 
practitioners, physician assistants, physicians, pharmacists, pharmacy technicians, or behavioral health 
practitioners) and long-term care professionals with appropriate experience, under the direction of the Chief 
Medical Officer. Magellan Complete Care’s UM department functions as a multi-disciplinary team that places the 
member in the center of all activities. The following personnel are responsible for each level of UM decision-
making: 
• Prior Authorization – UM Representatives/Nurse Reviewers/Behavioral Health Specialists/LTC 

Specialists: Under the direction of our Chief Medical Officer, our UM team representatives and nurse 
reviewers may approve the authorization request, but cannot issue a denial for the authorization. The UM 
representative uses clinical judgment and established criteria to review and approve an authorization request. 
When a case does not meet medical and psychosocial necessity criteria, the UM team representative refers the 
case to the appropriately designated medical director, behavioral health professional or long-term care 
professional for review. As stated above, the medical director, behavioral health professional or long-term 
care professional reviews the authorization request, taking into consideration clinical criteria, psychosocial 
factors, accepted practice patterns, evidence-based studies and local healthcare delivery system 
characteristics.  

• Decision-Making – Chief Medical Officer and Designees: The Chief Medical Offer and additional Iowa-
licensed medical directors, behavioral healthcare professionals and long-term care professionals oversee fair 
and consistent UM decision-making. The medical directors or designees assist in making all clinical 
determinations concerning coverage and non-coverage of benefits. A medical director may ask for additional 
information, confer with the treating provider or consult with an appropriate board-certified specialist. 
Magellan Complete Care fosters a provider-friendly approach, striving to engage providers in collegial 
discussions to negotiate a treatment plan that is mutually satisfactory and most appropriate for the member, 
based on the member’s unique needs and history. 

Our written policies which will be submitted to DHS for approval, stipulate that any decisions to deny a service 
authorization request or to authorize a service in an amount, duration or scope that is less than requested must be 
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made by a licensed physical health or behavioral healthcare professional who has appropriate clinical expertise in 
treating the member’s condition or disease, or in the case of long-term care services, a long-term care professional 
who has appropriate expertise in providing long-term care services.  

Describe proposed utilization management clinical standards, including the use of any nationally recognized 
evidence-based practices. 

Optimal member outcomes require that practitioners provide the right care at the right time to our members. 
Commitment to evidence-based practices is essential to facilitate care delivery that is clinically effective and 
efficient while taking into account members’ needs and preferences. Magellan Complete Care is committed to 
ensuring there is adequate access to care and that it is provided at the most appropriate venue of service. 
We recognize the value of evidence-based clinical practice guidelines to optimize member care and outcomes. In 
accordance with 42 CFR 438.236, guidelines are developed or accepted through our QM/QI Committee structure, 
under the direction of our Chief Medical Officer. We will use InterQual, ASAM and Magellan behavioral health 
standards for most decisions and other nationally recognized guidelines to complement InterQual. To be 
considered for adoption by Magellan Complete Care, clinical practice guidelines must be: 
• Based on current, valid and reliable clinical evidence or a consensus of healthcare professionals in the 

particular field 
• Adopted in consultation with healthcare professionals 
• Published in the National Guideline Clearinghouse hosted by the Agency for Healthcare Research and Quality 

(AHRQ) 
• Nationally recognized by medical organizations such as the American Academy of Child and Adolescent 

Psychiatry (AACAP), American College of Physicians (ACP) and American Psychiatric Association (APA) 
• Considerate of the needs of members 
• Reviewed and updated annually 
Magellan Complete Care has established a Clinical Practice Guideline (CPG) Development and Review Policy. It 
requires bi-annual consultation, review and adoption of practice protocols by an interdisciplinary and subject 
matter expert process that ensures the protocols remain current and applicable. It ensures decisions for provider 
and member education, utilization management, coverage of services, and other applicable areas are based on 
these guidelines. 
The Magellan Complete Care UM Committee, which reports to the QM/QI Committee, is responsible for 
approving and documenting the adoption of all clinical practice guidelines and clinical decision support tools. The 
UM Committee which is co-chaired by Magellan Complete Care’s Chief Medical Officer ensures prior to the 
adoption of any guideline, practice protocol or clinical decision support tool, the relevant scientific literature is 
reviewed by a multi-disciplinary panel. The panel will include board-certified primary medical providers, 
specialists and psychiatrists that act upon input from Magellan Complete Care’s clinical network providers, 
members, and community agencies. The panel will identify the need for new or revised guidelines by multiple 
mechanisms, including input from members and providers. 
Once approved, the clinical guidelines are made available to our provider network, included in the Provider 
Handbook, and disseminated through a variety of ways including quarterly provider newsletters, the provider 
portal of our website, broadcast faxes and special mailings which alert providers to any changes. Initial education 
and training are provided during orientation with new providers. These same guidelines will be distributed to 
members upon the request of the members, the patient(s) caregiver, or guardian and made available via our 
website. 

11.2.4 Psychosocial Necessity of Mental Health Services 
Since 1995, Magellan has successfully implemented medical and psychosocial necessity criteria for mental health 
services for adults with SMI or children with SED. Our medical and psychosocial necessity criteria are based 
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upon the State of Iowa’s philosophy of psychosocial necessity as defined in Iowa Administrative Code. Our 
criteria has been reviewed and approved by the DHS annually throughout the past 20 years.  
On an annual basis, a review of the medical and psychosocial necessity criteria is conducted by Magellan licensed 
mental health clinicians including social workers, psychiatrists and psychologists. The annual review process 
incorporates Iowa clinician feedback collected throughout the year. The revised criteria are sent to DHS for 
review and approval before implementation.  
Our criteria have been developed to interpret the psychosocial necessity of mental health services and supports, 
including the clinical, rehabilitative and supportive mental health services. Magellan Complete Care’s criteria are:  
• Appropriate and necessary to the symptoms, diagnoses or treatment of a mental health diagnosis 
• Provided for the diagnosis or direct care and treatment of a mental disorder 
• Within standards of good practice for mental health treatment 
• Required to meet the mental health need of the member and not primarily for convenience of member, 

provider or Magellan 
• The most appropriate type of service which would reasonably meet the need of the member in the least costly 

manner. 
In addition, our clinical philosophy is based on the following priorities:  
• Safety and containment when imminent danger is present  
• Emphasis on the immediate motive for seeking help: “Why Now?”  
• Careful bio-psychosocial assessment to identify the member’s needs for acute and continuing (rehabilitative 

and relapse prevention) interventions  
• Member and family choice  
• Treatment that builds on the member’s strengths, adaptive capacities, and resources  
• Services are tailored to the impairments requiring attention  
• Preference for the least restrictive level/site of care consistent with member needs  
• Preference for the member to remain in the community whenever possible  
• History of previous treatment, services, and their impact  
• Unique circumstances particular to the member including housing and employment status 
To apply these guidelines appropriately, Magellan’s clinical reviewers consider the comprehensive assessment, 
services being provided concurrently by other service systems, and special circumstances that have an impact on 
the availability or accessibility of services. In other words, Magellan bases authorizations for mental health on a 
comprehensive, individualized, holistic, and culturally sensitive approach. Our case management process supports 
not only authorization for services, but also considers how other services and supports such as community groups, 
self-help organizations, and natural supports can help the member meet his or her goals. 
We recognize that a full array of services is not available everywhere. When a medically necessary level of care 
does not exist or is not available, we will authorize a higher than otherwise necessary level of care so that services 
are available that will meet the member’s essential needs for effective treatment. 
Magellan Complete Care applies this same psychosocial necessity approach to its application of clinical practice 
guidelines as shown in Table 11.2.4-1. We take a holistic view of members, incorporating their clinical history, 
prior response to treatment, concurrent services, consideration of new service needs, service resource 
accessibility, support systems and member choice. Based upon the most current research-based evidence, the 
CPGs foster clinician oversight of all aspects of the member’s life that can impact a favorable outcome. For 
example, Magellan adopted the American Psychiatric Association Practice Guideline for Schizophrenia. Our 
summary update mirrors different aspects of medical and psychosocial necessity emphasizing consideration of the 
many facets of each member’s condition. 
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Table 11.2.4-1: Psychosocial Necessity 

Psychosocial Necessity Considerations Schizophrenia CPG Sub-sections 

Clinical History First Episode/Early Psychosis  
Violent Behavior  
Cultural Factors 
(expansion of APA’s “Clinical Features Influencing the Treatment 
Plan”) 

Prior Treatment and Service Interventions First-Generation versus Second-Generation Agents 
New FDA Approved Drugs for Treatment of Schizophrenia 
Polypharmacy 
 

Concurrent Services Concurrent General Medical Conditions 
Metabolic Disturbances 
Supported Employment 

Services/Supports to avert more intensive 
treatment 

Promoting Treatment Adherence 
Social Skills Training 
Cognitive Remediation and Rehabilitation 

Services/supports to enhance prior treatments Promoting Treatment Adherence 
Social Skills Training 
Cognitive Remediation and Rehabilitation 

Member specific circumstances (e.g., 
transportation, lack of natural supports) 

Peer Support and Peer-Delivered Services 

Magellan clinicians that perform mental health request reviews are Iowa-licensed behavioral health clinicians and 
are knowledgeable about Iowa’s philosophy about psychosocial necessity, community resources and the array of 
mental health services available to members in different parts of Iowa. All are available to assist members and 
their families 24 hours a day and 365 days per year. Providing oversight and support to our care managers are our 
behavioral health medical directors and our physician advisors, all Board-certified psychiatrists. This rich 
resource of psychiatric support allows members to have access to professionals who are knowledgeable about 
evidence-based practices and are effective in making medical and psychosocial necessity determinations.  
Magellan Complete Care believes that every member is capable of recovery and resiliency. We endeavor to 
promote care which is increasingly individualized, in which members and their families are empowered to achieve 
their goals, and in which all members maximize their opportunities to live full lives in their own communities 
including work, school and play.  

11.2.5 Prior Authorization Requests 

11.2.5.1 Processing 
Prior authorization presents an opportunity to determine medical and psychosocial necessity and appropriateness 
of services, procedures, and equipment. It provides the opportunity to determine benefit coverage, direct the 
member toward in-network service providers and/or the most appropriate level of care, and identify members for 
other engagement such as disease or case management programs. Magellan Complete Care’s prior authorization 
processes are fully compliant with 42 CFR 438.210(d) and related rules and regulations. 
Requests for initial and continued authorization of services may be submitted by telephone, fax or online 
electronically. Service requests are tracked for the purpose of analyzing outcomes, evaluation of the process, and 
to expedite the delivery of care when needed. Service requests are processed within the following established 
timeframes: 
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• Standard authorization request – Magellan Complete Care will provide a decision as expeditiously as the 
member’s health condition requires, but not later than seven calendar days following the receipt of the 
request, with a possible extension of up to 14 calendar days if the member or provider requests an extension 
or if Magellan Complete Care justifies a need for additional information and the delay is in the member’s best 
interest. 

• Expedited authorization request – If a provider indicates or Magellan Complete Care determines that using 
the standard timeframe could seriously jeopardize the member’s life or health or ability to attain, maintain or 
regain maximum function, Magellan Complete Care will make an expedited decision and provide notice as 
expeditiously as the member’s health condition requires, but no later than three working days following the 
receipt of the authorization request. A possible extension of up to 14 days can be granted if the member or 
provider requests an extension or if Magellan Complete Care justifies a need for additional information and 
the delay is in the member’s best interest.  

Any provider treating the member may request prior authorization including the member’s primary care provider. 
Specialists and behavioral health providers may also request services. Magellan Complete Care ensures that 
members with special healthcare needs (e.g., HIV/AIDs related care) do not require prior authorization. 

Describe how you will identify those services that will be reviewed for medical necessity determination. Provide a 
list of services for which prior authorization would be required. 

Magellan Complete Care will comply with all IHQHI requirements regarding services that require medical and 
psychosocial necessity determination. Magellan Complete Care defines medical and psychosocial necessity as 
accepted healthcare services and supplies provided by entities, appropriate to the evaluation and treatment of a 
disease, condition, illness or injury and consistent with the applicable standard of care. Appropriate services and 
supplies are those that are neither more nor less than what our member requires at a specific point in time. 
Magellan Complete Care identifies services that will be reviewed for medical and psychosocial necessity 
determination based upon their impact on the appropriateness of care, efficiency and cost-effectiveness of the 
service. We use an ongoing process that includes a rigorous review of the most current evidence-based literature 
and input from clinical and program staff, and external clinical experts, as needed. Services must be justified as 
reasonable, necessary, and appropriate based on evidence-based clinical standards of care. We focus prior 
authorization on those interventions which may be used inappropriately, subject to overuse and where there are 
clear criteria to evaluate appropriateness.  
In addition, Magellan Complete Care will comply with all member requests for a second opinion; will allow 
members with special needs who are determined to need a course of treatment or regular care monitoring access 
to a specialist based on a standing PMP referral; and will allow female members direct access to an in-network 
women’s health specialist for covered routine and preventive healthcare services. 
The following services require prior authorization: 

• Acupuncture 
• Acute inpatient rehabilitation 
• Applied Behavioral Analysis 
• Bariatric surgery 
• BHIS  
• Breast reconstruction 
• Breast reduction 
• Cardiac rehabilitation 
• Chemotherapy 
• Chiropractic services after 10 visits 
• Congenital abnormalities correction 

• Imaging diagnostics (MRI,CT, PET) 
• Infertility diagnosis and treatment 
• Infusion 
• Medical transportation (non-emergency) 
• Mental/behavioral health inpatient treatment 
• Non-cosmetic reconstructive surgery 
• Nursing facility placement – must meet level of care 

requirements 
• Nursing services 
• Nutritional counseling after six sessions 
• Occupational/Physical therapy after 10 sessions 
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• Cosmetic surgery 
• Diagnostic genetic testing 
• Dialysis 
• DME over $500  
• Elective delivery prior to 40 weeks 
• Foot surgery 
• General inpatient hospital care 
• Genetic counseling after 3 sessions 
• Hearing exams per benefit limits 
• Home Health 
• Hospice 
• ICF/ID – must meet level of care 

requirements 

• Out of network services 
• Outpatient surgery 
• Pharmacy (as required by Preferred Drug List) 
• Psychiatric Medical Institutions for Children (PMIC) 
• Prosthetics 
• Pulmonary rehabilitation 
• Radiation therapy 
• Skilled nursing services 
• Sleep studies 
• Substance abuse inpatient treatment 
• TMJ treatment 
• Transplants 

While we do not require authorization, we may require notification for some services such as pregnancy and 
delivery. 

11.2.5.2 Exceptions to Prior Authorization and/or Referrals 

To encourage the use and timeliness of appropriate preventive care, Magellan Complete Care does not require 
authorizations for primary and preventive care services, nor do we require referrals to specialty care services. We 
provide members and providers assistance in locating appropriate resources for specialty services telephonically 
through our Member Services Department and our Nurse Line. In addition, an online provider search can be 
conducted through our Magellan Complete Care website. A complete Provider Directory is also available on the 
website. To expedite assistance to our primary care providers (PCP), we have established a dedicated PCP 
assistance line which offers the PCPs immediate assistance in locating specialty service resources.  

11.2.5.2.1.1 Pharmacy Prior Authorization 
Magellan Complete Care provides a toll-free number for prescribers available 24 hours a day, seven days a week, 
365 days a year to assist with pharmacy prior authorization. The Clinical Support Center responds to questions 
about pharmacy prior authorization. We provide a fully trained staff of skilled clinicians, including clinical 
pharmacists and certified pharmacy technicians (CPhTs), in our Prior Authorization Unit to serve the unique 
needs of our Iowa-specific prior authorization program.  
We are able to process the majority of prior authorization requests within four hours of receipt (including all 
points of access (e.g., phone, fax, Internet, mail). For those requests that require escalation and outreach for 
additional information, we have a detailed escalation process. While this process is rigorous in nature, we are able 
to maintain a 100 percent response rate within 24 hours of receipt. 
Magellan Complete Care allows for a 72-hour emergency supply of medications that require a prior authorization 
if the authorization request has not been processed and it is designated an emergency as required in 42 U.S.C 
1396r- 8(d)(5)(B). An example of when this may occur is when the prescriber is unavailable to provide sufficient 
information required to complete the prior authorization. All of the following conditions must be met for an 
emergency supply: 
• The member is eligible on the date of service. 
• The medication requires prior authorization. 
• The medication is not excluded from our preferred drug list (PDL). 
• The days supply for the emergency period does not exceed three days. 
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11.2.5.2.1.2 Second Opinions 
We provide members with the opportunity to obtain a second opinion from a qualified professional within our 
network, or we will arrange for the member to obtain one outside the network, at no cost to the member in 
compliance with 42 CFR 438.206(b)(3). Magellan Complete Care informs all members of their option to request a 
second opinion in our Member Handbook and on our website (www.magellancompletecareofia.com). We 
empower and engage our members in their healthcare and promote personal accountability in making informed 
healthcare decisions by encouraging our members to obtain a second opinion from a qualified in-network provider 
without the need for prior authorization. If an in-network provider is not available, we will arrange for a 
consultation with a non-participating provider.  
Magellan Complete Care’s policies and procedures permit a network provider or member the ability to request a 
second opinion in situations where 1) they have a question concerning a diagnosis, 2) they have a question 
concerning the options for surgery or other treatment, and 3) when a member, parent, and/or legally appointed 
representative wishes to make such a request.  

11.2.5.2.1.3 Special Needs 
Magellan Complete Care complies with regulation 42 CFR 438.208(c) by allowing children and adults with 
special healthcare needs, whose treatment plan indicates the need for frequent utilization of a specialist or a course 
of treatment with or regular monitoring by a specialist, to retain the specialist as a PCP or have direct access to 
specialists for needed care through a standing referral. Our clinical information system, TruCare, is configured to 
allow for standing referrals.  
Members with special needs are one of the most vulnerable populations in the IHQHI program. We provide our 
member services and clinical staff, as well as our providers, with extensive training on dealing with members with 
special needs and how to recognize and assist a member who may need additional services or may require more 
personalized attention when coordinating services. Magellan Complete Care established protocols to offer direct 
access to specialists for special needs members, based on their conditions, needs and treatment plans. For 
example, a woman diagnosed with breast cancer will be offered direct access to an oncologist.  

11.2.5.2.1.4 Women's Health 
Magellan Complete Care does not require prior authorization for women’s routine and preventive healthcare 
services such as annual pap tests and mammograms. Female members have direct access to women’s health 
specialists, and Magellan Complete Care will assist women in locating in-network women’s health specialists as 
needed. A woman may designate a primary care provider as her women’s health specialist. Magellan Complete 
Care will authorize a course of treatment or ongoing monitoring visits through a standing referral for treatment 
and services that are consistent with the member’s illness, diagnosis and identified needs. Magellan Complete 
Care’s clinical information system, TruCare, is configured to allow such a standing referral. Magellan Complete 
Care will configure its claims payment system, CAPS, to automatically pay for women’s routine and preventive 
healthcare services without evidence of a prior authorization or a referral. 

11.2.5.2.1.5 Newborn and Mothers Health Protection 
Magellan Complete Care’s UM practices and prior authorization policies and procedures are consistent with the 
Newborn and Mother’s Health Protection Act (NMHPA) of 1996 and all DHS coverage policies. Magellan 
Complete Care does not limit benefits for postpartum hospital stays to less than 48 hours following a normal 
vaginal delivery or 96 hours following a cesarean section. The attending physician, in consultation with the 
mother, may decide to discharge the mother or the newborn child prior to that time based on health status. The 
provider is not required to obtain prior authorization for stays up to the 48- or 96-hour periods. Magellan 
Complete Care’s Health Services Team will engage the mother in care coordination if there are complications to 
the birth and her stay extends beyond the 48- or 96-hour periods. 
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11.2.5.2.1.6 Emergency and Post-Stabilization Care Services 
Magellan Complete Care does not require prior authorization or PCP referral for emergency services 
regardless of whether the services are delivered by an in-network or out of network facility. We have significant 
experience in Iowa working with emergency service providers and intensive behavioral health service providers to 
cover post-stabilization services. For the past 20 years we have managed the reimbursement of emergency and 
post-stabilization services, always assessing whether they relate to an emergency medical condition and whether 
or not they are provided before or after a member is stabilized. We do reimburse services that are provided to 
maintain the stabilized condition or to improve or resolve the member’s condition. We appreciate that it may 
require time to stabilize a member before he/she can be released and reimburse services accordingly. Our standard 
is that no material deterioration of the member’s condition results from, or occurs during a member discharge or 
member transfer to another facility. 
We assume financial responsibility for post-stabilization services obtained within or outside of our network that 
are prior approved by any of our network providers or representatives. We also assume financial responsibility for 
post-stabilization services that are not prior approved but given to a member to maintain the members’ stabilized 
condition within an hour of the request for prior approval of further post-stabilization services. We reimburse for 
post-stabilization services when 1) we do not respond within an hour to a request for prior approval, 2) we cannot 
be contacted, or 3) the treating physician and Magellan Complete Care cannot reach an agreement concerning the 
member’s care and one of our physicians is not available for consultation. We currently have the capability to 
respond promptly because these requests would go to Nurse Line if a staff member was not available, either 
during business hours or after hours. We have carried out this function in Iowa since 1995. We have proven our 
responsiveness in this area. 
In these situations we always give the treating physician the opportunity to consult with one of our physicians and 
to continue with the care of the patient until our physician is reached or one of the following conditions is met: 1) 
a plan physician with privileges at the treating hospital assumes responsibility for the member's care, 2) a 
Magellan Complete Care representative and the treating physician reach an agreement concerning the member's 
care, or 3) the member is discharged. If we disagree with the treating facility about whether the member was 
stable enough for discharge or transfer, or whether the medical benefits of an un-stabilized transfer outweighed 
the risks, we accept the judgment of the attending provider(s) caring for the member at the treating facility. 

11.2.5.2.1.7 EPSDT 
Members have direct access to all EPSDT screening services. Magellan Complete Care will not require prior 
authorization or PCP referrals for the provision of EPSDT screening services. Magellan Complete Care will 
implement a comprehensive Care for Kids (EPSDT) program to serve all Medicaid-eligible infants, children and 
adolescents from birth to twenty-one (21) years old. Magellan Complete Care will ensure the completion of health 
screens and preventive visits in accordance with the EPSDT periodicity schedule and in compliance with 42 CFR 
§441.50, and §441.55-441.60. We will use a defined, multifaceted approach that aligns member and provider 
strategies which include targeted outreach, mobile phone text reminders, education, and incentives. We will 
conduct continuous monitoring of program effectiveness to ensure EPSDT eligible members are receiving 
appropriate screenings, diagnosis and most importantly, treatment. For hard-to-reach members, our Health Guides 
will make a face-to-face visit to offer to assist with scheduling appointments for EPSDT screenings.  

11.2.5.2.1.8 Behavioral Health Services 
Magellan has 20 years of experience managing behavioral health services for the state of Iowa and understands 
the requirements for accessing behavioral health services. Magellan Complete Care members may self-refer to in 
network behavioral health providers for all outpatient behavioral health services. We do not require PCP referrals 
or prior authorizations for our members to access these services. 

11.2.5.2.1.9 Transition of New Members 
Magellan Complete Care will ensure that members transitioning into our health plan will continue to receive all 
medically necessary covered services, regardless of prior authorization or referral requirements. Possible 
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transitions include but are not limited to the following: 1) initial program implementation; 2) initial enrollment 
with Magellan Complete Care; 3) transition from another IHQHI Health Plan within the first 90 days of a 
member’s enrollment; and 4) at any time for cause. Upon notification of enrollment, Magellan Complete Care 
will gather all available claims and medical history information. We will contact the member to administer an 
initial screening to identify medically necessary covered services the member is currently receiving. If the 
transitioning member is from another MCO, the case manager will request the member’s records from the 
relinquishing MCO in order to facilitate continuity of care.  
Upon receipt of all member records, the case manager will review services in the member’s previous care plan 
and ensure the services continue. Magellan Complete Care will put in place claims rules and prior authorization 
policies that are consistent with continuity of care for transitioning new members. 

Prior Authorizations 
During the first year of the contract, Magellan Complete Care will honor existing authorizations for covered 
benefits for a minimum of 90 days regardless of whether the member is seeing an in network or out of network 
provider. For subsequent years of the contract, Magellan Complete Care will honor existing authorizations for a 
minimum of 30 days regardless of whether the member is seeing an in network or out of network provider. 
Exceptions to these rules include LTSS, residential services and certain services rendered to dual diagnosis 
members. 

Transition Period – Out of Network Care 
During the first 90 days of the contract, Magellan Complete Care will allow members who are receiving services 
from out of network providers to continue to receive services even if the network has been closed. The case 
manager will determine if the provider is enrolled as an IHQHI provider. If the provider is not enrolled, Magellan 
Complete Care works with the entity to become enrolled. 
• Magellan Complete Care checks the available state and federal lists to ensure the provider is not debarred, 

suspended, or otherwise excluded from participating in federal and state programs.  
• Negotiates rates with the provider that are fair and reasonable based on current Iowa Medicaid rates. 
• Establishes single case agreements as needed. 
Exceptions to these rules include LTSS, residential services and certain services rendered to dual diagnosis 
members. 

Transitions during Inpatient Stays 
Magellan Complete Care will be responsible for continued care coordination for members in an acute inpatient 
setting, even if the member is disenrolled during the stay. Magellan Complete Care will be responsible for the 
payment for the entire inpatient stay until the member is discharged or for 60 days after disenrollment, whichever 
is less, unless the member is no longer eligible for Medicaid. Magellan Complete Care will not be responsible for 
physician or other ancillary services during the stay following disenrollment. Magellan Complete Care will notify 
the new contractor of the member’s inpatient stay and will coordinate the transition of care of the member to the 
new health plan. Magellan Complete Care will also keep facilities informed of all changes in enrollment status.  
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Long-Term Services and Supports 
Magellan Complete Care is committed to avoiding any disruption in service and has created policies and 
procedures to ensure LTSS members continue to receive all needed care. Newly enrolled LTSS members will be 
able to continue to see all of their current providers listed on their approved service plan until a new service plan 
is created and agreed upon by the member or resolved through the appeal or fair hearing process. This applies to 
both in network and out of network providers. Magellan Complete Care’s clinical team will review each LTSS 
member’s approved service plan upon notification of enrollment and will reach out to the member to discuss the 
adequacy and appropriateness of the plan. Magellan Complete Care will extend the authorization of LTSS with an 
out of network provider when a contract is pending with that provider or when Magellan Complete Care is 
transitioning LTSS to another contracted provider. 

Residential Services (Year One and Ongoing) 
During the first year of the contract, Magellan Complete Care will allow members engaged in residential care at 
the time of enrollment up to one year of continued residential services. This applies to both in network and out of 
network residential care. Residential care includes nursing facilities, ICF/IDs and support provided for residential 
services funded through a 1915(i) habilitation waiver provider or a 1915(c) HCBS waiver. 
After the first year of the contract, Magellan Complete Care will transition members receiving residential care to 
another provider only when one or more of the following conditions are met: 1) the member or member’s 
designee requests a transition; 2) the member or member’s designee gives written consent to the transfer due to 
the quality or other concerns Magellan Complete Care raises with the member (this does not include any concerns 
about the provider’s rate of reimbursement); or the residential provider chooses to not contract with Magellan 
Complete Care or ceases operations.  
Magellan Complete Care may authorize continuation of services with out of network residential providers 
pending contracting with the provider; authorize continued services for at least 30 days pending facilitation of the 
member’s transition to an in network provider as long as the member agrees; continue to reimburse services from 
the out of network provider. If the member is transitioned to an in network provider, Magellan Complete Care 
may continue to authorize services with the out of network provider beyond the thirty days in order to ensure a 
smooth transition to the new provider. Magellan Complete Care will allow members with a dual diagnosis of 
behavioral health and developmental disorder to remain with their existing residential provider for at least one 
year or with their inpatient psychiatric provider, regardless of network status as long as services are medically 
necessary. 

Pregnancy  
Magellan Complete Care proposes that pregnant women be allowed to continue to see their out of network 
provider for the full term of the pregnancy unless she chooses to change to an in network provider. Magellan 
Complete Care will present this policy to DHS for approval before implementation. 

Dual Diagnosis 
Magellan Complete Care allows all members with a dual diagnosis of behavioral health and developmental 
disorder to remain with their existing outpatient behavioral health providers for a minimum of three months as 
long as these services remain medically necessary. Magellan Complete Care will shorten this timeframe if the 
treating provider becomes no longer available to the member or when the member or member’s designee requests 
in writing a change in providers.  

11.2.6 Tracking & Reporting 
Magellan Complete Care tracks all prior authorization requests in TruCare, our clinical information system. 
TruCare also provides us with the capability to report on all prior authorization requests.  
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11.2.6.1 PA Tracking Requirements 

Describe your prior authorization request tracking system. 

Magellan Complete Care uses the TruCare clinical information system for all physical health, behavioral health, 
and long-term care service authorization requests. The TruCare system supports the entry, storage and reporting 
of authorization data, including key components of the request, including:  
• Name and title of the caller or submitter 
• Date and time of the request 
• Level of urgency 
• Diagnosis 
• Requesting and servicing provider/facility information 
• Service type 
• Place of service 
• Stay level 
• Requested units 
• Procedure codes  
• Prior authorization number 
• Attachments and notes to support the request (e.g., clinical documents) 
• Time of determination  
Multiple line items are added and tracked within the authorization request when multiple services are requested, 
and are used for documentation of continued stay requests.  
Magellan Complete Care uses TruCare’s automated utilization management workflows to complete prior 
authorization reviews in an efficient manner and within authorization turnaround times. When an authorization 
request is submitted, automated tasks are sent to queues in the system for UM professionals to claim. The 
automated tasks are generated for users to complete clinical reviews or concurrent reviews, and to enter a 
determination on the request within specified timeframes. The system’s automated tasks have due dates that are 
configured by Magellan Complete Care to be based on timeframes associated with the level of urgency of the 
request, and display warnings in red if the task is overdue. 
TruCare integrates evidence-based clinical criteria from InterQual, as licensed by Magellan Complete Care, 
directly into the application workflow, within the Clinical Review and Advisor Review screens. After the UM 
professional or physician advisor completes the review, the clinical criteria results automatically populate the 
designated fields in TruCare to support completion of the review. These screens are also used to document 
additional information requests to support the review and include date of request, date received and information 
requested. When an authorization request requires physician review, the Advisor Review screen in TruCare is 
used to document physician advisor reviews and rationale, and can also capture any peer-to-peer advisor review 
discussions that occurred during the review. 
Upon completion of the Clinical or Advisor Review, an automated task is generated to the authorization owner or 
designated queue to enter a determination on the request. The determination screens in TruCare capture the 
decision date and time for the request, and these screens are used for tracking and reporting on request turnaround 
times. In TruCare, determinations to authorizations are made at the line item level, to support the ability to 
document partial approvals or denials. 
Magellan Complete Care configures user access permissions in TruCare that permit view only or create/edit 
access to the Authorization screens and queues for automated follow up tasks – these permissions are defined by 
the user’s role and specific job functions. Clinicians document their credentials and suffix when entering a case 
note, and TruCare captures their electronic signature. 
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To support the prior authorization review process, Magellan Complete Care has configured custom business rules 
into the TruCare system to designate which requests require authorization, can be auto approved or auto denied, 
or require further clinical review. Based on the information included in the authorization request, the TruCare 
system checks the Magellan Complete Care business rules logic to either automatically determine the request and 
trigger the information to be sent to the claims team (auto approval or auto denial) or to assign a task to a 
designated queue for a UM professional to complete a medical and psychosocial necessity review. Magellan 
Complete Care also has created business rules for requests received from providers that are for notification only – 
these requests are tasked to a queue for follow up by members of the Care Coordination Team. The custom 
authorization business rules are applied within the TruCare system as well as on the provider web portal, which 
allows for the requesting provider to receive an update on whether the request requires medical and psychosocial 
necessity review after submitting the request. The web portal also allows the requesting provider to view the 
current status of the submitted authorization request. 
Magellan Complete Care has developed UM authorization summary and turnaround time tracking reports using 
TruCare data to support monitoring and compliance with meeting turnaround time standards on determinations, as 
well as to track the overall status of authorization decisions. Authorization status and task status values are 
monitored daily via reports by supervisors to identify areas for follow-up and improvement to the prior 
authorization process and documentation in the TruCare system.  

11.2.6.2 PA Denials 
Magellan Complete Care maintains a record of all pertinent prior authorization denial information in its clinical 
platform. Decisions on authorizations are made at the line item level in TruCare. The determination screens in 
TruCare capture the decision date and time for the request, name and title of caller making the request, and the 
explanation for services not authorized. The Clinical and Advisor Review screens document the clinical criteria or 
guidelines used to review the authorization request as well as the review notes and rationale for denying the 
requested services. The explanation includes a clinical summary that describes the timeframe of the illness or 
condition, diagnosis and treatment plan. These screens can also capture any peer-to-peer advisor review 
discussions that occurred during the review and substitutions offered for the services requested. 

11.2.7 Notice of Actions 
Magellan has been providing written Notice of Actions that meet all of the requirements of 42 CFR 438.210, 42 
CRF 438.404 and 42 CRF 438.404(c) to Iowa members for the past 20 years through its contract with DHS to 
manage the Iowa Plan for Behavioral Health.  
We furnish the member and the provider who initiated the request for service a written notification of any 
decision we make to deny a service or authorize a service in an amount, duration or scope that is less than 
requested. All authorization decisions are made as expeditiously as required by a member’s health condition, and 
the notification of the decision is provided to the member within seven calendar days of the service request. An 
extension of up to fourteen calendar days is permitted if the member or provider requests an extension or if 
Magellan Complete Care justifies to the Agency a need for more information and explains how the extension is in 
the member’s best interest.  
If we extend the timeframe for a standard authorization decision, we will give the member written notice of the 
reason for the extended timeframe along with information on the right to file an appeal if the member disagrees 
with the decision.  
When a provider indicates or Magellan Complete Care determines that following the standard timeframe could 
seriously jeopardize the member’s life, health, or ability to attain, maintain or regain maximum function, we will 
make an expedited authorization decision. We will provide notice as expeditiously as the member’s health 
condition requires but no later than three business days after receipt of the request for service. Magellan Complete 
Care may extend the three business days by up to fourteen calendar days if the member requests an extension or 
we justify a need for additional information and explain how the extension is in the member’s best interest.  
Our Notice of Action letters sent to members are designed in an easy to understand format and meet the sixth-
grade reading level and other DHS requirements for accessibility and readability. Magellan Complete Care 
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maintains policies and procedures to ensure that member materials are accurate in content, accurate in translation 
relevant to language or alternative formats. All Notice of Action letters also contain information that explains to 
members how to appeal the decision, their right to request a continuation of services during the appeal process, 
and their right to request a State Fair Hearing if they are dissatisfied with the appeal resolution.  

 Provide sample notices of action as described in Section 11.2.7. 

Please see Tab 5, for Attachment 5.20: Sample Notice of Action Letter.  

11.2.7.1 Notification Letters 
Magellan currently uses DHS-approved Notice of Action letters in Iowa in our performance as the managed care 
plan for mental health and substance abuse services. Magellan Complete Care will submit our Notice of Action 
template to the Agency for approval, prior to use for IHQHI program. Our Notice of Action letters notify the 
member of the action and inform the member of his/her appeal rights. The content of the notification letter 
includes the following required elements: 
• An explanation of the action we are taking or intend to take  
• The reasons for the action in language easily understood (sixth-grade reading level) by the member 
• The member’s right to file an appeal  
• The member’s right to request a State Fair Hearing and the process for doing so after the member has 

exhausted Magellan Complete Care’s appeal process 
• Circumstances under which expedited resolution is available and how to request it 
• The member’s right to continued services (benefits) pending the appeal resolution, how to request continued 

benefits, and the circumstances under which the member may be required to pay the costs of these services  

11.2.7.2 Time Requirements for Notices 
Magellan Complete Care has developed prior authorization decision and notification requirements consistent with 
state and federal laws, accreditation standards and in accordance with 42 CFR 438.210 as illustrated in Table 
11.2.7.2-1.  

Table 11.2.7.2-1: Notification Time Requirements 

Type of Request Decision Turnaround Time Notification of Approval to 
Provider 

Written Notification of 
Decision to 
Provider/Member 

Non-urgent 
Request 

Seven calendar days of receipt 
of request or date of a Notice of 
Extension 

Within seven calendar days of 
the request or date of a Notice 
of Extension 

Within seven calendar days 
of the request or date a 
Notice of Extension 

Urgent/Expedited 
Request 

Three business days of receipt of 
request or 14 days from the date 
of a Notice of Extension 

Within three business days of 
the request or 14 days of the 
date of a Notice of Extension 

Within three business days 
of the request or 14 days 
from the date of a Notice of 
Extension 

11.2.7.2.1 Standard Timeframes 
Magellan Complete Care accepts requests for services via phone, fax, or online via our website and follows all 
timeframe requirements for processing standard authorization requests. Magellan Complete Care will provide a 
decision as expeditiously as the member’s health condition requires, but not later than seven calendar days 
following the receipt of the request, with a possible extension of up to 14 calendar days if the member or provider 
requests an extension or if Magellan Complete Care justifies a need for additional information and the delay is in 
the member’s best interest. 
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Best Practice 
100% of Magellan’s behavioral health 

inpatient admissions in Iowa for the first 
quarter of 2014 were processed within 

72 hours of the request. 

Magellan Complete Care will track all requests for extensions by members and providers in our clinical 
information system, TruCare, as well as all justifications for extensions based on a need for more information. 
These requests will be reported to DHS, as requested. When a decision is made to extend the authorization 
timeframe, Magellan Complete Care provides members written notice of the reason for the extension and includes 
the process by which a member may file an appeal if he or she disagrees with the decision. 
Magellan Complete Care will automatically authorize all prior authorization requests if it fails to make an 
authorization decision within 7 calendar days of the request. Members are notified of all authorization decisions 
through a written notice.  

11.2.7.2.2 Expedited Timeframes 
Providers may make service requests via phone, fax or online via our website. If during this request, a provider 
indicates or Magellan Complete Care determines that using the standard timeframe could seriously jeopardize the 
member’s life or health or ability to attain, maintain or regain maximum function, Magellan Complete Care will 
make an expedited decision and provide notice as expeditiously as the member’s health condition requires, but no 
later than three working days following the receipt of the authorization request. A possible extension of up to 14 
days can be granted if the member or provider requests an extension or if Magellan Complete Care determines 
that a need for additional information and the delay is in the member’s best interest. Magellan Complete Care will 
provide justifications for these extensions to DHS upon request.  

11.2.7.3 Notice of PA Changes 
When Magellan Complete Care makes a decision to terminate, suspend or reduce a previously authorized IHQHI 
covered service, we will notify members in writing at least ten calendar days before the date of the action. 
Magellan Complete Care may shorten the period of advance notice to five days before the date of action if 
probable fraud is detected and the facts have been verified, if 
possible, through secondary sources as detailed in 42 CFR 
431.214.  
Magellan Complete Care will provide notice no later than the 
date of the action under any of the following exceptions from 
the advance notice: 
• We have factual information confirming the death of a 

member. 
• We have received a clear written statement signed by the 

member that he/she no longer wishes services, or gives 
information that requires termination or reduction of 
services and indicates that he/she understands this must be the result of supplying that information. 

• The member has been admitted to an institution where he/she is ineligible under DHS for further services. 
• The member’s whereabouts are unknown and the post office returns mail directed to him/her indicating no 

forwarding address. 
• The Agency establishes the fact that the member has been accepted for Medicaid services by another local 

jurisdiction, state, territory, or commonwealth. 
• A change in the level of physical healthcare is prescribed by the member’s physician. 
• The notice involves an adverse determination made with regard to the preadmission screening requirements. 
• The date of action will occur in less than ten days, in accordance with §483.12(a) (5) (ii), which provides 

exceptions to the thirty days’ notice requirements of §483.12(a) (5) (i). 

11.2.8 Objection on Moral or Religious Grounds 
Magellan Complete Care does not have any objections to provide coverage on moral or religious grounds, and we 
will provide and reimburse for all covered services. 
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Indicate if your organization elects not to provide, reimburse for or provide coverage of a counseling or referral 
service because of an objection on moral or religious grounds. 

Magellan Complete Care will provide and reimburse all covered services. We do not object to providing any 
service on moral or religious grounds. 

Describe your program for ongoing training regarding interpretation and application of the utilization 
management guidelines. 

Magellan Complete Care conducts an extensive UM orientation for new staff as well as ongoing training 
programs for all UM staff that includes UM standards as outlined in the State contract and Magellan Complete 
Care specific policies, procedures and standardized tools. New Magellan Complete Care clinical staff receive 
comprehensive training on InterQual, Magellan Behavioral Health, and The ASAM Criteria as part of their initial 
training. They review the actual criteria and learn how to apply them in different scenarios. Every new UM case 
manager is assigned a preceptor/mentor to shadow in the field for up to three months depending on the 
experience, skills and background of the new employee. During this time, the new employee interacts with 
providers under the guidance of an experienced case manager. The preceptor assists the new employee in 
applying our medical necessity and psychosocial criteria, policies and procedures, and assuming the 
responsibilities of a UM case manager. The new employee discusses questions and problems with the assigned 
preceptor daily, meet with their manager at least weekly, and attend regularly scheduled team and staff meetings. 
We understand that ongoing training is essential and employ a multi-faceted training approach to monitoring the 
accuracy and appropriateness of utilization management activities including the interpretation and application of 
the utilization management guidelines. The approach includes clinical rounds and case conferences, inter-rater 
reliability studies, weekly clinical training, utilization call monitoring, and ongoing data analyses and reporting. In 
addition, we perform random case audits on a monthly basis. During these audits, we review the medical 
information that was available at the time of the review and how the medical and psychosocial necessity 
guidelines were applied. For example, if a review of an inpatient stay against the InterQual Criteria discloses a 
discrepancy in the application of the guidelines, the individual who made the decision is coached and is 
potentially retrained on the guidelines. 
Clinical rounds/case conferences provide an ongoing educational forum for clinicians to enhance their expertise 
and skills in diagnostics, crisis management, medical and psychosocial necessity criteria, and community resource 
knowledge. During the rounds/case conference (one-on-one or group), challenging or problematic cases are 
presented to the Medical Director and Health Services Team. Discussion includes the selection, interpretation and 
application of the relevant UM criteria set and clinical practice guidelines. Clinical Supervisors and Medical 
Directors highlight teaching points of the presented cases and offer suggestions, recommendations for 
improvement and other interventions or consultations that could have been attempted.  
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SECTION 12: PROGRAM INTEGRITY 

12.1 General Expectations 
The mission of Magellan Complete Care’s Special Investigations Unit (SIU) is to detect, correct, and prevent 
fraud, waste and abuse (FWA). Whether the subject is a provider (e.g., billing for services not actually 
performed), an employee (e.g., conflict of interest), a plan member (e.g., using someone else’s plan ID card), or 
anyone else, the SIU fulfills this mission by thoroughly investigating each allegation, collaborating with 
operational areas as needed, and communicating readily with federal, state, and local law enforcement agencies 
and regulatory bodies. As FWA ultimately increases the cost of providing benefits, it often translates into reduced 
coverage; and when dishonesty is put ahead of care, proper diagnosis and treatment may be ignored, thereby 
putting patients at increased risk. We are fully committed to ensuring that members entrusted to Magellan 
Complete Care receive the holistic health services they need to improve their health to the greatest extent possible. 
As part of the overall Compliance and FWA programs, the SIU maintains comprehensive written policies and 
procedures and adheres to a corporate Code of Ethics. The unit’s trained professionals: a) work closely with 
Magellan Complete Care’s Compliance Officer to understand regulatory requirements and changes made; b) 
appreciate the importance of building the foundation of their activities on prevention rather than post-payment 
recovery alone; and c) leverage real time data, technologies, and early staff intervention to mitigate perceived 
vulnerabilities. These serve as the cornerstone of our ability to protect members and the integrity of the Iowa 
health system as a whole. 
For the past six years, Magellan has worked hand in hand with the Iowa Department of Human Services (DHS) 
and the DHS’s Program Integrity contractor to create and refine anti-FWA processes. Magellan Complete Care 
will maintain these collaborative relationships, continue to fulfill FWA reporting responsibilities, and undertake 
other enhancement efforts deemed necessary to ensure that Medicaid funds are being expended appropriately. 

12.2 Program Integrity Plan  
Describe your procedures for avoiding, detecting, and reporting suspected fraud and abuse to the State. 

Magellan has a Program Integrity Plan in place in Iowa that clearly defines the methods and activities that are 
used to detect fraud, waste and abuse. The Plan is submitted to the Iowa Department of Human Services (DHS) 
for review and approval on an annual basis. Magellan Complete Care plans to continue this process and to expand 
and amend it as necessary to address any additional requirements of the Iowa High Quality Healthcare Initiative 
(IHQHI). The plan is based on the seven elements of an effective compliance program which includes: 
• Written policies and procedures and Standards of Conduct 
• A designated Compliance Officer and a Compliance Committee that are accountable to senior management 
• Effective training and education for the Compliance Officer and all health plan staff 
• Effective lines of communication between the Compliance Officer and staff 
• Enforcement of standards through well-publicized disciplinary guidelines 
• Internal monitoring and auditing 
• Prompt response to detected offenses and development of corrective action 
The Compliance Officer is responsible for ensuring the implementation of the Program Integrity Plan. The 
Compliance Officer and all Magellan Complete Care employees, providers and subcontractors receive training on 
program integrity and compliance at new hire and annually thereafter. Additional training takes place when 
changes in regulation or contract occur.  
Magellan already has a Compliance Committee in Iowa. Magellan Complete Care will continue this committee. 
The Compliance Committee includes representatives of executive management from the various key operational 
areas and business units of the company including, but not limited to Health Services, Quality Improvement, 
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Network Development and Management, Special Investigation Unit, Administration, Compliance, Customer 
Service, Finance, and Claims. Some of the functions of the Compliance Committee include the following: 
• Identify and prioritize areas of compliance risk, including operational performance 
• Review, approve and receive regular updates on the risk assessment, compliance program, internal audit 

schedule and compliance work plan 
• Oversee local processes to identify and report potential issues related to fraud, waste, and abuse 
• Collaborate with the Special Investigation Unit (SIU) Manager to investigate potential fraud, waste, and abuse 

issues, as requested 
The Program Integrity Plan activities that are conducted in order to prevent and detect FWA include the 
following: 
• Provider chart audits and on-site reviews 
• Verification of Services provided to members 
• Proactive data analysis of claims 
• Verification of network providers, employees, subcontractors and Medicaid/Medicare sanctions/exclusions 

status 
• Prior authorization system edits 
• Claim system edits 
• Reporting ownership and control of provider and their fiscal agents 
Employees, providers and subcontractors are screened upon hire, before contract execution and on a monthly 
basis thereafter. Results of these activities are reviewed by the Compliance Officer. The findings are also 
reviewed with the Compliance Committee and senior management.  
Magellan has an existing monthly Program Integrity report which has been approved by and in use with DHS for 
several years. We will continue to use this reporting structure as part of the IHQHI initiative. The report includes 
the required elements to track new allegations and ongoing investigations of FWA in addition to historical 
investigative information and provider payment suspensions. Magellan staff meets with DHS and Medicaid Fraud 
Control Unit (MFCU) staff on a monthly basis to discuss the monthly report and additionally as needed or 
requested by DHS or MFCU.  
Please see Attachment 5.21: Magellan Complete Care of Iowa Program Integrity Plan. 

12.2.1.1 Written policies, procedures and standards of conduct  
Magellan Complete Care conducts business honestly, ethically, and with integrity. In order to live up to this 
commitment, we have developed principles and rules to be followed by all employees, members of the Boards of 
Directors, and other individuals who work with Magellan Complete Care. Employees, members of the Board of 
Directors, and other individuals who work with Magellan Complete Care are expected to comply with the set of 
standards included in the Code of Conduct and all of the policies that apply to the business operations, in 
particular those that articulate our commitment to comply with all applicable state and federal standards. 
Individuals who violate these principles may be subject to serious penalties, up to and including termination of 
employment or contract. If an employee becomes aware of a violation of the Code of Conduct, the law, or our 
policies, we foster an environment that encourages employees to immediately report potential FWA and other 
non-compliance concerns without fear of retaliation. In addition to the Code of Conduct and a Compliance 
Program Description applicable to each state in which Magellan Complete Care operates, we maintain several 
policies that articulate our commitment to comply with all applicable state and federal standards. These include 
but are not limited to the following policies and procedures: 
• False Claims Laws and Whistleblower Protections Policy 
• Obligation to Report Potential Compliance Violations Policy 
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• Regulatory and Statutory Compliance Investigations Policy 
In alignment with the fraud referral performance standards published by CMS, we have incorporated those 
standards in our practices and submit the required information in the format dictated by the state. Information 
currently collected by SIU to assist MFCU in determining if further action is warranted including the following: 
• Subject (name, Medicaid ID, address, provider type)  
• Source/origination of complaint  
• Date reported to the state  
• Description of suspected misconduct, with specific details  

- Category of service  
- Factual explanation of the allegation  
- Specific Medicaid statutes, rules, regulations, and/or policies violated  
- Date(s) of conduct  

• Amount paid to provider during the past three years or during the period of the alleged misconduct, whichever 
is greater  

• All communications between the health plan and provider concerning conduct at issue 
• Contact information for the state agency staff person with practical knowledge of workings of the relevant 

program  
• Sample/exposed dollar amount [when available]. 
As part of our regular process, we incorporate all other appropriate guidance and/or future CMS or state guidance 
into written policies and procedures and training materials. We use multiple resources to ensure that we are 
current on all regulations and guidance issued by CMS.  
When there are changes in law or regulation, senior management is informed by the Compliance Officer. The 
Compliance Officer and other legal staff also help employees become aware of and follow federal and state laws 
related to their jobs. The Compliance Officer, as well as the General Counsel, assists with the implementation of 
the new laws and regulations. They also develop strategies for implementing new laws and regulations as 
required. For regulatory changes that are material to Magellan Complete Care business, the Compliance Officer 
and CEO discuss the change with the Board of Directors. 

12.2.1.2 Provision for a data system, resources and staff to perform the fraud, abuse and other compliance 
responsibilities 

Magellan has an Iowa-based SIU Data Analyst who works with an Iowa-based SIU investigative team. These SIU 
staff members currently use data mining and data analysis techniques as a tool in the detection of potential FWA, 
and that will continue with Magellan Complete Care. 
Magellan’s fraud and abuse activities are only part of a very robust internal compliance program that includes a 
comprehensive plan for the prevention, detection and reporting of fraud and abuse across various categories of 
healthcare-related fraud (e.g., internal fraud, electronic data processing fraud, external fraud). Although Magellan 
aggressively pursues allegations of healthcare fraud and abuse internally and oversees every aspect of such 
activities, it also uses data system tools to assist with analysis and detection. Health Management Systems, Inc. 
(HMS) is used for assistance with the post-payment review of claims. Another data system employed is the IBM 
SPSS Modeler, a predictive analytics platform.  
We understand that referral-based, pay-and-chase approaches to FWA prevention are resource-intensive and less 
effective than other proactive techniques. Identification of potential FWA through a multi-pronged approach that 
includes proactive and predictive methodologies provides opportunities for faster identification of possible FWA, 
improved controls and greater savings through cost avoidance. Our approach includes a number of methods for 
detecting, preventing and correcting FWA including data analysis, desktop/on-site audit and investigations, and 
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retrospective review of data. Each of these elements builds upon the others to deliver a more effective FWA 
program by helping us focus our resources on the areas of highest risk.  
The IBM SPSS Modeler is used by the SIU to analyze claims, post-payment, for potential FWA. Data analysis 
occurs at a minimum of monthly for known schemes, outliers in utilization and cost, and through methodologies 
such as predictive analytics and social network analysis, and other algorithms. The risk assessment process 
determines which analyses are priority for development and deployment. The development of new algorithms or 
analyses occurs upon identification of additional risk areas or FWA schemes, and on an ad hoc basis for 
investigation-specific or customer-specific requests. 
Results of the analysis may serve as leads for investigations, identify overpayments for recovery, opportunities for 
additional claim edits or provider education, or the need for implementation of other compensating controls. The 
SIU shares results with clinical and medical staff, when appropriate, regarding member treatment patterns that 
may warrant clinical or medical review. 
The HMS retrospective review includes multiple layers of analytics that evaluate claims, providers, and members 
from different perspectives. Using a broad set of advanced analytics to identify fraudulent behavior for all 
provider types across the Medicaid program, the retrospective analysis process applies multiple types of 
algorithms and FWA analytic scenarios to the claim transaction history to identify improper claims for recovery 
as well as to analyze provider and member behavior identifying potential fraudulent, abusive and wasteful 
behaviors. Analytics are configured to fit client-specific programs, data, and policies and analytic scenarios are 
continually updated based on results, user feedback, and ongoing exposure to best practices nationwide. 
Retrospective analytic reviews include the following: 
• Claim-level analysis logic reviews of each claim for specific issues relative to service type and state policy.  
• Statistical/analytic scenario-detection models review provider and member behaviors across multiple axes to 

detect outlier behaviors and patterns of fraud and abuse. These models can be general (e.g., high spike in 
billing relative to peers) or highly specific (e.g., pattern of abusive billing for incontinence supplies). 

Provider FWA Scorecards aggregate the results of claim analyses and statistical models as well as general 
statistics for each provider to evaluate the overall FWA risk of the provider relative to his/her peers and adjusted 
for financial impact. 
The SIU also has established a process for identifying and assessing FWA risks on a continuous basis. The 
process includes an annual identification, evaluation and assessment of risks utilizing various sources of 
information including the Department of Health and Human Services Office of Inspector General (HHS-OIG) 
Annual Work Plan, state-specific FWA activity reports, internally identified areas of risk, Federal Bureau of 
Investigations (FBI) or Federal Office of Personnel Management (OPM) identified risks, leads and schemes 
learned at information sharing events, local fraud task force meetings, published news articles, results of data 
analysis and data mining, and other sources. The SIU also identifies potential areas of risk on an ongoing basis 
through ongoing education, research and monitoring, and information sharing. The assessment process considers 
compensating controls, exposure, impact and likelihood of the risk and helps determine the content and priorities 
for the SIU’s work plan.  

12.2.1.3 The designation of a Compliance Officer and a Compliance Committee that is accountable to senior 
management. 

Magellan Complete Care has a dedicated Compliance structure that includes a Compliance Officer at the senior 
management level. The Compliance Officer is accountable for operating a Compliance Program that meets all 
requirements of DHS and IHQHI. The Compliance Officer works with the state audit and investigative units on a 
monthly basis, and will continue in this role. The Compliance Officer also chairs the Compliance Committee that 
includes members of the plan's senior management and also reports to the Magellan Complete Care of Iowa Board 
of Directors. The Magellan Complete Care Compliance Committees meet a minimum of four meetings per year or 
as often as needed to operate and oversee the Compliance Program. The Compliance Officer also talks with state 
and federal personnel as needed, and meets with them on a routine basis and as they deem appropriate. 
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12.2.1.4 The type and frequency of training and education for the Compliance Officer and the Contractor’s 
employees who will be provided to detect fraud. 

The SIU is comprised of full‐time employees dedicated solely to the prevention, detection, and investigation of 
suspected fraud, waste and abuse. Magellan achieves effective investigation of fraud, waste and abuse by 
employing trained and experienced investigators. Magellan’s SIU investigators are active members of local and 
national trade organizations, have completed or are in the process of attaining professional certification, and are 
required to complete at least twenty‐four hours of job‐related training per year. The investigators’ professional 
experiences are diverse, yet complimentary, and include fraud investigations, nursing, coding, auditing, statistical 
analysis, claims, customer service, provider networks, and member enrollment. 
In addition, Magellan Complete Care’s Compliance Program requires that all employees, including the 
Compliance Officers, participate in an annual training and education program. This training, which is provided to 
all employees includes education on identifying potential and actual FWA, our policy of non-retaliation, the False 
Claims Act, employees’ duty to report potential or actual FWA, reporting options available to employees (24 hour 
anonymous hotline, Compliance Officer, employee's supervisor, Human Resources, etc.), and our disciplinary 
policy. Training is provided annually, upon hire to all employees and as deemed necessary by the Compliance 
Officer.  
Specialized training is also provided that focuses on regulatory requirements of specific jobs and positions. In 
Iowa, specialized training, ad hoc FWA, HIPAA/Privacy and other training are regularly provided throughout the 
year to enhance and deepen understanding of key compliance and risk concepts. These are conducted by the 
Compliance Officer and the on-site training specialist.  

12.2.1.5 Effective lines of communication between the Compliance Officer and the organization’s 
employees. 

Magellan Complete Care’s Compliance Program is based on open communication between the Compliance 
Officer and the plan employees. Communication with and availability of the Compliance Officer is critically 
important to the success of the Compliance Program. There are multiple types of communication included in the 
structure of Magellan Complete Care's health plans so that employees can chose the most suitable route for the 
situation, or the one that makes them feel most comfortable. This serves the company’s objective of encouraging 
employees to report potential FWA and other non-compliance concerns. The communications routes open to all 
employees include the following: 
• Direct physical access to the Compliance Officer – Since the Compliance Officer is based in Iowa, they are 

physically available to employees.  
• Anonymous and confidential hotline – We operate a confidential hotline managed by an outside vendor. The 

hotline gives the caller an option for complete anonymity if desired, and is available 24/7. Every call is 
forwarded to the Compliance Officer within one business day, and is responded to within three business days, 
or fewer as the situation dictates. 

• Confidential mail box – We operate a confidential compliance mailbox that is viewable only by the 
Compliance Officer and authorized Compliance personnel. This optional communication route is not 
anonymous, but is strictly confidential. E-mails received in this Inbox are not necessarily responded to by e-
mail. Instead the Compliance Officer may speak confidentially to the writer if more information is needed, 
and to assure the writer that the e-mail had been received and is under review. 

12.2.1.6 Enforcement of standards through well-publicized disciplinary guidelines. 
Compliance is the core focus of Magellan Complete Care’s business operations and in order to maintain our 
commitment to that value, our disciplinary guidelines are consistently and impartially applied to all employees in 
violation of regulatory guidance and/or our policies and procedures. Further, all employees, as well as contractors, 
temps, and volunteers are required to adhere to our Compliance Program, notably to the Code of Conduct, 
Compliance Plan, and Anti-Fraud Plan. These expectations are made clear to employees upon hire, during 
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specialized training classes, and at least annually through our compliance training program. Further, these values 
are reflected in how we conduct everyday business operations, the level of care we provide for our members, and 
the attention we give to fulfilling our duties under state and federal regulations. All Magellan Complete Care 
employees are expected to live our values and practice them daily. This is consistent with the current practices in 
Iowa, and will continue going forward.  
Our disciplinary standards include various levels of discipline, including verbal and written warnings delivered by 
the Compliance Officer in coordination with Human Resources (HR), final warning notices, suspension, and 
termination of employment. All warning notices become part of the employee’s permanent HR file.  
Depending on the impact to members, the number and type of educational interventions, and how often the 
employee repeats the offending activity despite repeated education, we apply the appropriate level of disciplinary 
action to the specific situation at hand and are not bound by a process by which progressive discipline is applied. 

12.2.1.7 Provision for internal monitoring and auditing. 
The Magellan Compliance Care Compliance Program has a robust auditing and monitoring plan. It includes a 
program risk assessment that is updated throughout the year, a Compliance work plan, and an ongoing operational 
and contractual auditing and monitoring plan. The Compliance Officer is responsible for ensuring that the 
program is monitored on an ongoing basis by functional area so that risks are identified and mitigation plans are 
put into place quickly.  
Magellan Complete Care has developed a dashboard used to monitor key compliance risk areas. These risk areas 
include but are not limited to areas where members may be impacted, operational compliance issues, regulatory 
issues, etc. Plans include revising this dashboard to reflect key risk areas for Iowa Medicaid.  
We also operate an internal audit plan that is developed for each of our health plans. The Compliance Officer has 
direct input into the internal audit plan and incorporates the results into the risk assessment for the company. The 
Compliance Officer also oversees a compliance auditing process that is designed to audit longitudinal processes 
using tracer cases that more closely reflect a member’s experience with the health plan. 

12.2.1.8 Provision for prompt response to detected offenses, and for development of corrective action 
initiatives. 

Magellan Complete Care has a robust monitoring and auditing process in place. It is used to quickly identify and 
respond to trends in operational processes or activities not in compliance with regulatory requirements, and to 
identify opportunities for the implementation of best practices.  

Monitoring Process 
The Compliance monitoring system includes specific operational functions identified as key compliance 
indicators, with input from the Centers for Medicare and Medicaid Services (CMS) annual audit plan, CMS 
Health Plan Management System (HPMS) memos, the annual OIG Work Plan, State contract requirements, past 
plan experience, and membership demographics. The Compliance Officer has been, and will continue to be 
responsible for executing and reviewing the results of the monitoring process, communicating the results back 
into the operational area and the leadership team. The Compliance Officer also ensures that appropriate actions 
are taken to mitigate the compliance issue and to be reasonably sure that the same issue is not likely to recur. 

Corrective Action Plan Process 
When a trend of a compliance outlier issue is identified, the Compliance Officer works directly with the Magellan 
Complete Care Corporate Compliance Officer, the Chief Operations Officer and other managers in charge of the 
operational area(s), providing guidance, and education on requirements. From that collaboration, a Corrective 
Action Plan (CAP) is constructed. This takes place as quickly as possible, but usually within 72 hours. If the 
compliance issue involves member harm, steps are taken to evaluate and mitigate member impact immediately. 
Once that is accomplished and members are no longer affected, the Compliance Officer works with business 
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owners to construct and execute a full CAP. Business managers and the Compliance Officer monitor process 
changes and outcomes made as a result of the CAP going forward. 

Best Practices 
The monitoring and auditing process also identifies areas where regulatory requirements are satisfied but there is 
an opportunity for improvement of internal policies or processes. We strive to identify and implement best 
practices in all operational areas so that our members are better served and can more easily navigate our health 
plan. 

12.2.1.9 Written standards for organizational conduct 
Magellan Complete Care’s Code of Conduct is the foundational, guiding set of principles for employees and other 
key stakeholders to follow. Business integrity is a core value at Magellan Complete Care and all employees, 
Board members, vendors and subcontractors or anyone doing business with Magellan Complete Care are expected 
to abide by these standards. Conducting business with integrity protects our members and our health plan and 
provides a strong foundation for ethical conduct of day-to-day business activities. The Code of Conduct is 
supplemented by various policies and procedures that are maintained by the Compliance Officer and are available 
to all employees through our website. 
The Magellan Complete Care Compliance Officer distributes the Board-approved, written Code of Conduct 
annually. All employees, the Board of Directors, vendors and subcontractors, and other business associates of 
Magellan Complete Care are expected and required to comply with standards contained in the Code of Conduct 
and each are required to: a) sign and return a form acknowledging receipt of the Code of Conduct; and b) disclose 
any potential conflicts of interest to his/her/its relationship with Magellan Complete Care and provide information 
as required by the Compliance Officer. Additionally, all employees, Board members, subcontractors and vendors 
are responsible for understanding government regulations that are applicable to our business and for complying 
with those regulatory requirements. Any Magellan Complete Care employee who is not in compliance with an 
applicable requirement or who is aware of non-compliance and fails to report such action is subject to further 
disciplinary action up to, and including, termination of employment. These practices are consistent with 
Magellan’s current practices in Iowa. 
Whenever possible, we communicate changes to the Code of Conduct concurrent with, or prior to, the 
implementation of such changes. Copies of the most updated Code of Conduct are available to any employee on 
the Magellan Complete Care website.  

12.2.1.10 Inclusion of information on fraud and abuse identification and reporting in provider and member 
materials 

Magellan Complete Care includes information on fraud and abuse in its provider and member materials, including 
how to identify and report fraud and abuse.  
We highlight information on fraud and abuse detection and reporting in our provider materials, including the 
provider handbook and provider website. This information is also located on our website. 
Magellan Complete Care also includes a statement on FWA on the Explanation of Benefits and provides the 
telephone numbers to the state agency responsible for program integrity, as well as the phone number of the 
health plan Compliance Officer. 
Member materials, such as contracts, handbooks, and educational materials, contain sections on identifying and 
reporting fraud, waste and abuse. Additionally, the customer service staff, health guides, case managers, and other 
staff who work directly with our members reinforce this information whenever an opportunity presents itself to do 
so. We also conduct a verification of services audit on a routine basis, which asks members to review services 
billed to Magellan Complete Care and report it if the member believes a service was not provided. 
The Magellan website currently directs members and providers to detailed information on Magellan’s way of 
conducting business; definitions of fraud, waste, abuse and overpayments; examples of fraud, waste, abuse and 
overpayments; and how and where to report these instances. The website lists Magellan contact numbers and e-
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mails and the contact information for the Iowa Department of Human Services Iowa Medicaid Enterprise, Iowa 
Medicaid Fraud Control Unit, Insurance Fraud Bureau of the Iowa Insurance Division and the U.S. Department of 
Health and Human Services Office of the Inspector General. The Member and Provider Handbooks dedicate an 
entire chapter providing the same information as the website.  

12.2.1.11 Program integrity-related goals, objectives and planned activities for the upcoming year. 
In support of the Program Integrity Plan and FWA activities, program integrity related goals, objectives and 
planned activities for the upcoming year include the following:  

Compliance Program Integrity Goals 

• Annual compliance risk assessment 
• Annual Internal Audit schedule, and compliance monitoring schedule 
• Completion and implementation of compliance work plan based on risk assessment 
• Staff training on the risk assessment: 

- Evaluate internal departmental controls to increase efficiency and reduce compliance risks 
- Department and job-related training on fraud prevention and detection 

SIU Program Goals for 2016 for FWA 

• Annual FWA risk assessment 
• Analysis of data for new or emerging fraud schemes  
• Assessment and refinement of existing data mining algorithms  
• Implementation of a post-payment chart review process for correct coding of high-dollar, high-risk claims 
• Implementation of post-payment claim review process with HMS 

12.2.1.12 Provides for compliance with 42 CFR 455 including timeframes for implementing and completion 
Magellan already has a Program Integrity Plan in place in Iowa that complies with 42 CFR 455 and clearly 
defines the necessary methods and activities that are used to detect fraud and abuse in Iowa. The Plan is submitted 
to the Iowa Department of Human Services (DHS) for review and approval on an annual basis. This plan and 
process will continue with Magellan Complete Care of Iowa.  

12.2.1.13 Coordinate with the Agency Program Integrity to remove incarcerated, deceased or incorrectly 
enrolled members or providers. 

As part of the Program Integrity Plan, Magellan Complete Care conducts activities to remove incarcerated, 
deceased or incorrectly enrolled members or providers. In regard to providers, we check the U.S. Department of 
Health and Human Services (HHS) Office of Inspector General (HHS-OIG) List of Excluded Individuals/Entities 
(LEIE), the U.S. General Services Administration’s (GSA) web-based System for Award Management (SAM) 
Exclusion Database, U.S. Treasury Department Office of Foreign Assets List of Specially Designated Nationals 
and Blocked Persons, and applicable state exclusion lists for names of excluded employees, contractors, 
providers, subcontractors and vendors barred from participation in Medicare, Medicaid, other federal healthcare 
programs, federal contracts, and state healthcare programs. We also check the exclusion lists during credentialing, 
re-credentialing, prior to the employment of any prospective employee, and prior to contracting with any vendor, 
and monthly thereafter.  
The provider credentialing and re-credentialing process includes a review of applicable state 
exclusion/termination/sanctions lists. Providers who are excluded/terminated/debarred from participating in state 
Medicaid programs are not allowed to participate in our Provider Network for government-funded healthcare 
programs. We notify the customer and/or applicable regulatory agency (as outlined in the customer contract) 
when a provider has disclosed information regarding a criminal conviction related to Medicare, Medicaid, and 
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Title XX during the credentialing/contracting/re-credentialing process. We also notify the applicable regulatory 
agencies and/or customer of adverse actions such as convictions, exclusions, revocations, and suspensions taken 
on provider applications including program integrity related denials for participation in our Medicaid Provider 
Network. 
Currently in Iowa, Magellan has a process in place to remove incarcerated, deceased or incorrectly enrolled 
members or providers. We coordinate with DHS throughout this process. The member disenrollment occurs in 
accordance with contractually based timeframes. 
Any adverse information obtained as a result of the disclosure is submitted to the Iowa Department of Human 
Services (DHS), the Iowa Department of Public Health (IDPH), and the Iowa Medicaid Fraud Control Unit 
(MFCU) collectively called the “Departments” as outlined in the Iowa Medicaid Reporting of Suspected Fraud, 
Waste, Abuse & Overpayments Policy.  

12.3 Required Fraud and Abuse Activities  
12.3.1 Activities  
Magellan Complete Care employs a broad array of activities to prevent, identify and correct potential fraud and 
abuse issues including the use of edits to minimize improper coding, providing fraud and abuse hotline contact 
information to members, providers, and internal staff, data mining, analytics, trending claim behavior, internal 
audits and other activities to ensure that health services are delivered as reported and that healthcare dollars are 
expended appropriately. 

12.3.1.1 Regular review and audits of operations to guard against fraud and abuse including incorporation 
of Correct Coding Initiative editing in the Contractors claims adjudication process 

Magellan Complete Care’s fraud and abuse activities are a key part of a very robust internal compliance program 
that includes a comprehensive process for the prevention, detection and reporting of fraud and abuse across 
various categories of healthcare-related fraud (e.g., internal fraud, electronic data processing fraud, external 
fraud). We aggressively pursue allegations of healthcare fraud and abuse internally and oversee every aspect of 
such activities.  
We employ the National Correct Coding Initiative edits to review claims during the adjudication process. These 
edits are used as a means to detect procedures that should not be billed together or to detect units in excess of 
what is medically likely.  
As previously mentioned, we also use Health Management Systems, Inc. (HMS) for assistance with the post-
payment review of claims. Its retrospective review includes multiple layers of analytics that evaluate claims, 
providers, and members from different perspectives. HMS applies multiple types of algorithms and FWA analytic 
scenarios to the claim transaction history to identify improper claims for recovery as well as to analyze provider 
and member behavior identifying potential fraudulent, abusive and wasteful behaviors. Analytics are configured 
to fit client-specific programs, data, and policies and analytic scenarios are continually updated based on results, 
user feedback, and ongoing exposure to best practices nationwide. Retrospective analytic reviews include: 
• Claim-level analysis logic reviews each claim for specific issues relative to service type and state policy.  
• Statistical/analytic scenario detection models review provider and member behaviors across multiple axes to 

detect outlier behaviors and patterns of fraud and abuse. These models can be general (e.g., high spike in 
billing relative to peers) or highly specific (e.g., pattern of abusive billing for incontinence supplies). 

Provider FWA Scorecards aggregate the results of claim analyses and statistical models as well as general 
statistics for each provider to evaluate the overall FWA risk of the provider relative to his and her peers and 
adjusted for financial impact. 
In addition, the SIU has established a process for identifying and assessing FWA risks on a continuous basis. The 
process includes an annual identification, evaluation and assessment of risks utilizing various sources of 
information including the Department of Health and Human Services Office of Inspector General (HHS-OIG) 
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Annual Work Plan, state-specific FWA activity reports, internally identified areas of risk, risks identified by the 
Federal Bureau of Investigations (FBI) or Federal Office of Personnel Management (OPM), leads and schemes 
learned at information sharing events, local fraud task force meetings, published news articles, results of data 
analysis and data mining, and other sources. The SIU also identifies potential areas of risk on an ongoing basis 
through ongoing education, research and monitoring, and information-sharing. The assessment process considers 
compensating controls, exposure, impact and likelihood of the risk and helps determine the content and priorities 
for the SIU’s work plan.  

12.3.1.2 Assessing and strengthening internal controls to ensure claims are submitted and paid properly 

Describe internal controls to ensure claims are submitted and payments are made properly. 

We assess existing system controls and claim edits specific to known or emerging areas of risk and identifies 
opportunities to add or enhance these controls as part of the annual and ongoing risk assessment for FWA. 
Additionally, HMS conducts post-payment analysis of claims using their Claim-Level Analysis logic. During this 
process, each claim is reviewed for specific issues relative to service type and state policy, thus ensuring claim 
edits are configured properly and any claims paid outside the system logic are identified and recovered where 
appropriate. 

12.3.1.3 Educating employees, network providers, members about fraud and abuse and how to report it 

Describe methods for educating employees, network providers and members on fraud and abuse identification 
and reporting. 

Magellan Complete Care conducts and documents Compliance training sessions for all new employees (including 
full-time, part-time, contracted or temporary employees), physician advisors and healthcare professional advisors 
within thirty days of their hire date. All current Magellan staff have received this training and receive it annually. 
The initial training for all new employees and professional staff members includes in-depth review of the Code of 
Conduct, the standards of conduct and the applicable policies and procedures, as well as a HIPAA Primer and 
Fraud, Waste, and Abuse Training. Annually all Magellan Complete Care employees must complete three 
Compliance trainings. The Compliance trainings are: Code of Conduct; HIPAA Privacy and Security; and 
F.I.R.E. (Fraud Investigation Recognition and Education).  
These trainings include information about the following:  
• The False Claims Act 
• Penalties for submitting false claims and statements 
• Magellan Complete Care’s role in preventing and detecting fraud, waste and abuse 
• Each person’s responsibility relating to detection, reporting and prevention 
• The toll-free state telephone numbers for reporting fraud, waste and abuse 
• Applicable federal and state whistleblower protections. 
Trainings are offered through online modules and include a post-test that employees must pass with an eighty 
percent (80%) score or better. We use the Achieve online learning management system to administer the courses. 
The Achieve system records the complete/incomplete status for each employee/contractor who is assigned the 
course and the date that the employee/contractor completes a training course. The online training system records 
employee/contractor completion and sends reminders if they have not completed the course(s). The system 
maintains logs of the employee/contractor, course and date of completion. Supervisors have the responsibility to 
ensure all employees complete the training in a timely manner. If an employee does not complete all three of these 
mandatory training courses by the deadlines provided, the employee may be placed on an unpaid “leave of 
absence.” After five days of unpaid “leave”, if the training(s) have not been completed, the employee may be 
terminated from employment. 
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Educational information for contracted health network providers regarding the detection of healthcare FWA is 
provided through a series of provider newsletter articles and mailings to providers, which include examples of 
potential fraud, waste, abuse and overpayments. 
Policies and procedures and contact information for reporting FWA are also published on the Magellan Complete 
Care website and in the Code of Conduct. Providers are informed of the fraud and abuse program and practices, 
including the fact that we investigate all reported allegations. This information is included in the Provider Manual 
and reviewed through provider meetings, notices, and provider focus alerts. Members are informed of the fraud 
and abuse program and practices in the Member Handbook, via the website, and during case management 
activities. 
Throughout the calendar year, we publish numerous educational pieces and conduct various activities and 
programs designed to educate and raise employee awareness of compliance related issues, including FWA. 
Training topics are reinforced through posters located at each site, monthly articles in the Magellan Complete 
Care employee newsletter, and during special event weeks such as “International Fraud Awareness Week,” Health 
Information Privacy Week, and National Ethics Week. We also conduct an annual “Compliance Awareness 
Week,” a week-long series of activities and programs designed to educate and raise awareness of compliance and 
compliance related issues, including fraud, waste and abuse. 
Employees, members, providers, and subcontractors are informed through the employee training, posters, 
Enrollee Handbooks, and Provider Handbooks that they can report suspected cases of fraud, waste, abuse, and 
overpayments via dedicated Compliance Department and SIU e-mail inboxes and toll-free telephone numbers. 
Employees, members, providers, and subcontractors are also notified that they can report suspected cases of fraud, 
waste, and abuse to the applicable federal and state regulatory agency as specified in the Medicaid contract and/or 
applicable law. 

12.3.1.4 Establishing policy and procedures used to attest the accuracy, completeness and truthfulness of 
claims and payment data in accordance with 42 CFR 457.950(a)(2) 

Magellan Complete Care has established policies and procedures that address our obligation to fulfill 42 CRF 
457.950 requirements, including ensuring the accuracy, completeness and truthfulness of claims and payment 
data.  
When a provider joins our provider network they sign a contract which includes an agreement that they will 
adhere to all our policies and procedures. This requirement is also communicated during provider training and is 
contained in our Provider Manual, which serves as the reference manual for all Magellan Complete Care 
providers to review how we fulfill certain laws and regulations, and what our expectations are of providers who 
participate in our provider network. We require that our participating providers attest that they will adhere to all 
Magellan Complete Care policies and procedures when they sign the provider contract and will share and discuss 
medical documentation with our representatives as needed as part of our ongoing process to ensure accuracy and 
completeness. 
Beyond the attestation from its providers, we employ other methods to ensure claims payment accuracy, 
completeness and truthfulness, including the review of selected medical documentation against claims payment at 
various intervals during the calendar year, the requirement that providers submit supporting medical 
documentation either before or with the submission of certain types of claims, as well as data analysis processes 
that identify unexpected claims patterns that are subsequently evaluated for investigation. 
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12.3.1.5 Ensuring effective organizational resources to respond to complaints of fraud and abuse 

Magellan Complete Care has effective organizational resources to promptly respond to reports of potential FWA. 
We currently employ investigative staff, including Iowa-based investigative staff, corporate SIU resources, and 
contractor resources for FWA investigations and audits, data analysis and data mining, reporting and 
administrative functions. 

12.3.1.6 Establishing procedures to process fraud and abuse complaints 
Magellan Complete Care has established procedures to process fraud and abuse complaints. These procedures 
include a process of initiating an immediate investigation to gather facts and ensure timely review and assessment 
of all allegations of FWA. We currently report to DHS and MFCU any findings of suspected FWA within two 
days. 

12.3.1.7 Establishing procedures for reporting information to DHS in a format and timeframe designated by 
the DHS 

Magellan has an existing monthly Program Integrity report and process which has been approved by and in use 
with DHS for several years. The report includes the required elements to track new allegations and ongoing 
investigations of FWA in addition to historical investigative information and provider payment suspensions. 
Magellan staff meets with DHS and MFCU on a monthly basis to discuss the monthly report and additionally as 
needed or requested by DHS or MFCU. 

12.3.1.8 Developing procedures to monitor utilization/service patterns of providers, subcontractors, and 
members  

The Magellan Complete Care SIU analyzes claims, post-payment, for potential FWA using IBM SPSS Modeler, a 
sophisticated business intelligence software tool. Data analysis for known schemes, outliers in utilization and cost, 
predictive analytics and social network analysis, and other algorithms, occurs at a minimum of monthly. The risk 
assessment process determines which analyses are priority for development and deployment. The development of 
new algorithms or analyses occurs upon identification of additional risk areas or FWA schemes, and on an ad hoc 
basis for investigation-specific or customer-specific requests. 

12.3.1.9 Developing data mining techniques and conducting on-site audits  
Magellan Complete Care’s SIU employs various techniques, including data mining and on-site audits to ensure 
program integrity. These activities identify overpayments for recovery, detect opportunities for additional claim 
edits, serve as leads for further investigation, and highlight the need for the implementation of other compensating 
controls. The SIU shares results with clinical and medical staff, when appropriate, regarding member treatment 
patterns that may warrant clinical or medical review. 

12.3.1.10 Promulgating written policies for all employees, including management, and for all employees of 
any subcontractor or agent  

Magellan Complete Care acknowledges its responsibilities under 441 IAC 79.15 (249A) and has promulgated 
written compliance policies that are designed to establish bright-line rules that help personnel carry out their job 
functions in compliance with federal and state healthcare program requirements. Magellan has had these policies 
in place in Iowa for several years, and has reported compliance with these requirements annually to Iowa DHS. 
Compliance policies are vetted by our Magellan Complete Care Chief Compliance Officer and updated/revised 
due to changes or revisions to existing laws, regulations, or other authorities as needed. These policies, in 
pertinent part, provide the following: 
• That it is a violation of federal law for any person to knowingly present, or cause to be presented, to the 

federal government a false or fraudulent claim for payment or approval or who knowingly makes or causes to 
be made a false record in order to get a false claim paid by the federal government, possibly resulting in a 
civil penalty of not less than $5,500 and not more than $11,000, plus three times the amount of damages 
sustained by the federal government (FCA). 
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• Federal departments and agencies can pursue administrative actions against individuals or organizations who 

knowingly submit false, fictitious or fraudulent claims or statements for benefits or payments under a federal 
agency program and can obtain an assessment, in lieu of damages, of twice the amount of the false claim and 
a penalty of up to $5,000 for each false claim submitted in addition to any other remedy prescribed by law 
(PFCRA). 

• That it is a violation of State law for any person to knowingly present to the State of Iowa or political 
subdivision thereof a false claim for payment or approval or who knowingly makes or causes to be made a 
false record in order to get a false claim paid by the State of Iowa (Iowa Code 249A.8, Chapter 685 and 
714.8(10) – 714.14). 

• The FCA permits both the government and private citizens to bring a civil action for violations of its liability 
provisions (i.e., “whistleblower” protections) and the role of the FCA, Anti-Kickback regulations, and other 
applicable laws in preventing and detecting fraud, waste, and abuse. 

• That all employees, including management, must complete required training timely (i.e., all online modules 
and post-session testing) or face disciplinary action and have a duty to report suspected cases of FWA through 
the compliance hotline or otherwise. 

Key concepts set forth in these policies are encompassed in the Employee Handbook, which is distributed not just 
to employees but others performing work on our behalf. Subcontractors and agents: a) are obligated, through 
contract, to comply with all applicable federal and state laws; b) receive detailed information on FWA through 
periodic bulletins and other communication methods; and c) have online access to Magellan Complete Care 
policies as well as avenues for obtaining answers to any related questions.  

12.4 Reporting Fraud and Abuse  
Magellan has an existing monthly Program Integrity report and process which has been approved by and in use 
with DHS for several years. The report includes the required elements to track new allegations and ongoing 
investigations of FWA in addition to historical investigative information and provider payment suspensions. 
Magellan staff meets with DHS and MFCU on a monthly basis to discuss the monthly report and additionally as 
needed or requested by DHS or MFCU. 
These established processes ensure Magellan can and does report possible fraud or abuse activity to DHS. Upon 
receipt of an allegation, Magellan initiates an immediate investigation to gather facts regarding the possible fraud 
or abuse. Documentation of the findings of the investigation is delivered to DHS within two days of the 
identification of suspected fraud or abuse activity. Magellan’s process provides reports of its investigative, 
corrective, and legal activities with respect to fraud and abuse to DHS in accordance with contractual and 
regulatory requirements.  
Reports produced for DHS include the following information in the timeframe and manner required by DHS: (i) 
the number of complaints of fraud and abuse made to DHS that warrant preliminary investigation; and (ii) for 
each complaint which warrants investigation: (a) the name and ID number; (b) source of complaint; (c) type of 
provider; (d) type of provider; (e) nature of complaint; (f) approximate dollars involved; and (g) disposition of the 
case. 
Magellan Complete Care and its subcontractors will cooperate fully in any state reviews or investigations and in 
any subsequent legal action. Our processes include the implementation of corrective actions in instances of fraud 
and abuse detected by the state agency, or other authorized agencies or entities.  

12.5 Coordination of Program Integrity Efforts  
12.5.1 Minimum Requirements  
Magellan and the Iowa Medicaid Fraud Control Unit (MFCU), DHS and the Iowa Department of Public Health 
(IDPH), collectively called the “Departments”, and the Iowa Insurance Division Fraud Bureau [Bureau] maintain 
a collaborative relationship for reporting and investigating fraud and abuse. Magellan provides requested data and 
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all documentation to the Departments and Bureau when incidents of fraud or abuse are suspected and being 
investigated by the Departments and Bureau. Further, Magellan cooperates with oversight agencies, including but 
not limited to, the Departments, the Iowa Insurance Division Fraud Bureau, and the U.S. Justice Department.  
The Compliance Officer and the Program Integrity Manager have access to all claims, claims processing data and 
other information sufficient to meet the requirements of DHS. They are responsible for implementing the Program 
Integrity Plan, serve as a liaison with DHS, OIG and MFCU in all matters related to program integrity, and 
ensures that all efforts to manage the fraud control program is coordinated with said Departments and Bureau.  
The Program Integrity Plan clearly defines the methods and activities used to detect fraud and abuse. It includes 
the activities that are conducted in order to prevent and detect FWA. Activities include the following:  
• Provider chart audits and on-site reviews 
• Verification of services provided to members 
• Proactive data analysis of claims 
• Verification of network providers, employees, subcontractors and Medicaid/Medicare sanctions/exclusions 

status 
• Prior authorization system edits 
• Claim system edits 
• Reporting ownership and control of provider and fiscal agents 
For example, activities such as Verification of Services Provided identify potential fraud, waste and abuse. On a 
monthly basis, claims paid within the last thirty days excluding no-shows and services identified as confidential 
by DHS or IDPH are selected. In order to not burden the members, once a member has been selected for one 
report, the member is excluded from selection in subsequent reports for the period of one year. The selected 
sample report lists up to five paid services for each member within that thirty-day period. A Member Service 
Verification questionnaire is created, which may include up to five claims. The member is asked to verify the 
following:  
• The service received 
• The name of the provider  
• The date on which the service was provided 
• The amount of the payment made under the plan for the service 
To make it easy for the member, each questionnaire is sent with a postage paid envelope. Each returned 
questionnaire is reviewed for the member’s verification of the services they received. If the member indicates they 
did not receive the services outlined in the questionnaire, Magellan staff will contact the member to determine if 
the member understood the procedure billed. If the member still indicates that the service was not received, the 
case is forwarded to the SIU, which initiates an immediate investigation to gather the facts regarding the possible 
fraud or abuse.  
The Compliance Officer reports any evidence indicating the possibility of FWA within two working days using 
the “Suspected Fraud and Abuse Notification Form 2–Day Notice”. Within ten days of the identification of 
suspected fraud or abuse activity, the appropriate Department is provided an update via the “Suspected Fraud and 
Abuse Investigation Status Form 10-Day Notice”. Reports to the Iowa Insurance Fraud Bureau are reported 
within sixty calendar days of receipt/identification of the issue. Reports to the Departments and Bureau contain 
the following: 
• The number of complaints of fraud and abuse made to DHS that warrant preliminary investigation 

- Information included for each complaint which warrants investigation 
 Name/ID number 
 Source of complaint  

 
Iowa High Quality Healthcare Initiative  
RFP# MED-16-009 
May 26, 2015 

Page 702 



Tab 3: Bidder’s Approach to Meeting the Scope of Work 
Section 12: Program Integrity 

 
 Type of provider  
 Nature of complaint  
 Approximate dollars involved  
 Disposition of the case 

Magellan currently meets monthly with DHS and MFCU to discuss the monthly report and other fraud control 
program issues. When requested, Magellan makes all documentation available, including but not limited to: 
policies, procedures, subcontracts, provider agreements, and claims data. Magellan has an existing monthly 
Program Integrity report and process which has been approved and in use for several years. The report includes 
the required elements to track new allegations and ongoing investigations of FWA in addition to historical 
investigative information and provider payment suspensions.  
As part of the fraud control program and the Program Integrity Plan, the activities of the program and plan, such 
as the Verification of Services Provided, are reviewed and reported on an annual basis. This annual plan review 
and report summarizes the year’s activities, corrective actions and recoupment efforts. This annual report is 
submitted for review and approval the executive management, Compliance Committee and to the Departments 
and Bureau.  

 12.5.1.1 Meet monthly and as required with the Agency Program Integrity Unit, DPH staff, and MFCU 
staff 

Magellan staff meets monthly and as required with the DHS Program Integrity Unit, IDPH staff, and MFCU staff 
and coordinates any and all program integrity efforts with DHS personnel, IDPH personnel and MFCU, located 
within the Iowa Department of Inspections and Appeals. 

12.5.1.2 Provide any and all documentation or information upon request to the Agency, the MFCU, HHS-
OIG or the US Department of Justice related to any aspect of the Contract 

Magellan Complete Care has a process to furnish any and all documentation or information upon request to DHS, 
the MFCU, HHS-OIG, or the U.S. Department of Justice related to any aspect of the Contract, including but not 
limited to policies, procedures, subcontracts, provider agreements, claims data, encounter data, provider records 
and reports on recoupment actions and receivables as permitted by law. 

12.5.1.3 Report within two working days to the Agency Program Integrity and MFCU and any appropriate 
legal authorities any evidence indicating the possibility of fraud and abuse by any member of the provider 
network 

Magellan has processes in place that support the timely reporting of potential FWA to appropriate authorities. We 
report within two working days to the DHS Program Integrity and MFCU and any appropriate legal authorities 
any evidence indicating the possibility of fraud and abuse by any member of the provider network, consistent with 
current practices. Magellan Complete Care plans to continue this process. 

12.5.1.4 Provide the Agency and MFCU with an annual update of investigative activity, including corrective 
actions taken 

Magellan procedures include regular updating on investigative activities, including corrective actions. Magellan 
Complete Care processes include providing DHS and MFCU with an update of investigative activity, including 
corrective actions taken on an annual basis, or more often as required. 

12.5.1.5 Hire and maintain a staff person in the Iowa offices whose duties shall be composed at least ninety 
percent of the time in the oversight and management of the program integrity efforts required under the 
Contract 

Magellan currently has a Program Integrity Manager who is responsible for the oversight and management of the 
program integrity efforts required under the Contract. The Program Integrity Manager has open and immediate 
access to all claims, claims processing data and any other electronic or paper information sufficient to meet the 
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requirements of DHS. The duties include, but are not be limited to: (i) oversight of the program integrity function 
under the Contract; (ii) liaison with the DHS in all matters regarding program integrity; (iii) development and 
operations of a fraud control program within the Contractor claims payment system; (iv) liaison with Iowa’s 
MFCU and/or the Office of the Attorney General; (v) assure coordination of efforts with DHS and other agencies 
with regards to program integrity issues. 

12.5.1.6 Coordinate PI activities with other contractors as directed by the Agency 
Magellan Complete Care has a process to coordinate all Program Integrity activities with other contractors as 
directed by DHS. Magellan currently participates with other Iowa insurers in the quarterly Iowa Health Care 
Fraud Task Force meetings. 

12.6 Verification of Services Provided  
Describe methods for verifying whether services reimbursed were actually furnished to members as billed by 
providers. 

Magellan Complete Care is committed to ensuring that our members receive the care they need, and that the care 
they receive is of the highest quality, tailored specifically to their needs, and consistent with their individualized 
plan of care. Fulfilling this commitment includes a process by which Magellan Complete Care verifies that 
services billed were actually delivered to our members. 

Verification of Services Audit 
In order to verify whether services billed by providers were actually received by our members, Magellan 
Complete Care routinely conducts a “Verification of Services Provided to Enrollees Audit”. This audit is part of 
its FWA detection, prevention, and monitoring process. Magellan has had this process in place in Iowa for several 
years. 
On a quarterly basis, Magellan Complete Care randomly selects paid claims and sends the Enrollee Service 
Verification Questionnaire to enrollees who are selected from a random sample of claims. The criteria and process 
used in the selection process are described below: 
• On a quarterly basis, the Reporting Department selects claims for enrollee service verification from a universe 

of claims paid within the last thirty calendar days (excluding no-shows and claims for any services defined as 
confidential by the state Medicaid Agency). 

• The number of enrollees chosen for the sample size is based upon the number of enrollees receiving services 
in the period. These enrollees are randomly chosen so as to select a representative sample. The Magellan 
Complete Care member outreach questionnaire is short, written for easy comprehension and includes a 
postage paid envelope in order to reduce the burden to enrollees. Additionally, once an enrollee has been 
selected for any report, that enrollee is excluded from selection in subsequent reports for the period of one 
year. 

• Except for any services excluded or defined as confidential under state standards, the selected sample report 
can list up to five paid services for each enrollee within the 30-day time period referenced above.  

The review and validation process includes the following steps: 
• Magellan Complete Care mails an Enrollee Service Verification Questionnaire to each enrollee selected as 

part of the audit. The questionnaire includes a claims report which lists the name of the provider, the date(s) 
of service, the type of service rendered and the amount paid. The questionnaire requests and encourages the 
enrollee to review the claims report to determine if it is accurate or if there are discrepancies between the 
claims listed and the services the member actually received.  

• Members can inquire about the questionnaire or the verification process by calling the toll-free line listed on 
the questionnaire. Magellan Complete Care also employs Health Guides who work with and provide support 
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directly to our members in the community, and also assist enrollees in interpreting and responding to the 
questionnaire. Magellan Compete Care Health Guides are central to our approach to serving members. Health 
Guides work in the communities in which our members live, and provide personal support and assistance to 
help members successfully and effectively navigate the healthcare delivery system so they receive the care 
they need in a timely manner. Health Guides also orient enrollees to the health plan, help members make 
appointments and arrange transportation, among other duties.  

• Magellan Complete Care carefully reviews each questionnaire that is returned by an enrollee and records the 
results in the Enrollee Service Verification Log (ESVL). If an enrollee indicates that he or she had not 
received one or more of the services outlined in the questionnaire, Magellan Complete Care’s Compliance 
Officer contacts the enrollee to confirm the enrollee’s answer. If the enrollee still indicates the service was not 
received, the Compliance Officer forwards the case to Magellan Complete Care’s SIU, and complies with any 
applicable state reporting requirements. 

High Risk Services and Provider Types 
Magellan Complete Care conducts an annual risk assessment to identify the provider types and services at the 
highest risk for FWA. This risk assessment takes into account any high risk services and provider types identified 
by the Office of Inspector General (OIG) in their annual OIG Work Plan, the Federal Bureau of Investigation 
(FBI), Health and Human Services Office of Personnel Management (OPM), the Centers for Medicare and 
Medicaid Services, any state-specific work plans or reports, and any areas of high risk identified by Magellan 
Complete Care. As part of the mitigation strategy for the risk areas deemed critical or high, specific members can 
be selected for inclusion in the Enrollee Service Verification Questionnaire process. The number and frequency 
with which members would be selected and included would be determined based upon the risk level, any 
mitigating controls, any internal investigative activity, and inclusion of members in other audit or verification 
processes conducted by Magellan Complete Care, and any known law enforcement or oversight activity. 

12.7 Obligation to Suspend Payments to Providers  
Magellan has an established process to comply with 42 CFR 455.23 that suspends all payments to a provider after 
the DHS determines that there is a credible allegation of fraud with an investigation pending under the Medicaid 
program. Magellan follows this process unless or until DHS or law enforcement (included but not limited to the 
MFCU) identifies in writing good cause for not suspending payments or to suspend payments only in part.  
Magellan issues a notice of payment suspension that comports in all respects with the obligations set forth in 42 
CFR 455.23(b) and maintains the suspension for the durational period set forth in 42 CFR 455.23(c). In addition, 
the notice of payment suspension states that payments are being withheld in accordance with 42 CFR 455.23. 
Magellan does not suspend payments until consulting first with the MFCU and secondly with DHS. Magellan 
maintains all materials related to payment suspensions for a minimum of five years in compliance with the 
obligations set forth in 42 CFR 455.23(g). 

12.7.1.1 The Contractor will provide a grievance process for providers with suspended payments  
We offer providers with suspended payments a grievance process through which they can obtain facts 
surrounding the suspension of payment, as well as challenge the suspension. We pursue recovery of 
overpayments, with exceptions based on Plan contractual and/or regulatory considerations. Magellan’s 
Administration of Claims Overpayment Recovery Policy details the steps that are taken to recoup overpayment 
that may include interest from a provider.  

12.7.1.2 The contractor shall maintain policies and procedures ensure provider comply Iowa Code 
Subchapter II – including but not limited to application of interest on provider overpayments 

Where state or federal law permits, if no payment is received within sixty days of the initial refund request letter, 
the dollars overpaid are retracted from future provider payments. As permitted by state regulations, the provider 
payment retraction can be automatic or follow the request letter process. Interest on repayments may be collected 
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upon any overpayment determined to have been made and shall accrue at the rate and manner specified in Code of 
Iowa, Medical Assistance Chapter §249A.41. All interest associated with the late repayment may be added to the 
total retracted from future payments until the amount owed is fully satisfied. 

12.7.1.3 The Contractor and the Agency will develop of process for referral of providers to the Agency for 
Sanction under 441 IAC 79.2 

The Magellan SIU initiates an immediate investigation of all allegations of provider activity which may be 
grounds for sanction under 441 IAC 79.2. The objective of these investigations is to gather facts and ensure 
timely review and assessment. The Magellan SIU reports the support for any allegation of FWA within two 
business days to DHS and MFCU. 

12.7.1.4 The contractor is prohibited from taking any actions to recoup or withhold improperly paid funds 
already paid or potentially due to a provider when the issues, services, or claim upon which the withhold or 
recoupment are based meet one or more of the following criteria 1. The improperly paid funds have already 
been recovered by the State 2. The funds have been recovered by the RAC 3. When the issues are being 
investigated by the State, pending federal or state investigation 4. Being audited by the RAC 

Magellan Complete Care fulfills all requirements for the recoupment of funds, including the rules prohibiting 
recoupment in certain circumstances. As the incumbent vendor of behavioral health services to the Medicaid 
population of Iowa, Magellan currently adheres to all exclusion, suspension and debarment requirements as 
required by State law and customer contract. In addition, Magellan fully cooperates with the State of Iowa 
regarding claims payments that are subject to investigation or recovery by the State.  
Magellan maintains a collaborative relationship for reporting and investigating fraud and abuse with the Medicaid 
Fraud Control Unit (MFCU), the Department of Human Services (DHS), the Department of Public Health (IDPH) 
and the Iowa Insurance Division Fraud Bureau in the State of Iowa. 
When the MFCU informs Magellan that a provider is under review, the Magellan Claims Department puts that 
provider’s payments on suspension until we receive clearance that we can resume payments.  
Magellan Complete Care has published policies that are specifically written for each state, including Iowa. These 
policies cover Excluded Individuals and Entities, Reporting of Suspected Fraud, Waste, Abuse and 
Overpayments, and the Medicaid Compliance Program. 

12.8 Required Provider Ownership and Control Disclosures  
Magellan Complete Care understands that state agencies need to ensure that all providers/facilities providing 
services within the Medicaid delivery system are fully compliant with the federal regulations. The federal 
regulations set forth in 42 C.F.R. §§455.104, 455.105 and 455.106 require providers who are entering into or 
renewing a provider agreement to disclose to managed care organizations that contract with a Medicaid agency: a) 
the identity of all owners with a controlling interest of five percent or greater, b) certain significant business 
transactions; and c) the identity of any excluded individual or entity with an ownership or controlling interest in 
the provider, the provider group, or disclosing entity who is an agent or managing employee of the provider group 
or entity.  
Magellan Complete Care has significant provider screening experience. We created online disclosure forms and 
interactive web applications for this purpose. We collect provider information electronically, review the data, and 
run the names of all entities/individuals disclosed through applicable databases (e.g., List of Excluded 
Individuals/Entitles, General Services Administration’s Excluded Parties List System, etc.). We also check 
exclusion lists during credentialing, re-credentialing, prior to the employment of any prospective employee, and 
prior to contracting with any vendor, as well as monthly thereafter. Excluded, terminated or suspended individuals 
or entities are not hired, employed, or contracted by Magellan Complete Care. 
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12.9 Contractor Reporting Obligations for Adverse Actions Taken on 
Provider Applications for Program Integrity Reasons 42 CFR §455.1002.3  
Magellan Complete Care uses a Medicaid Disclosure Form and interactive web application to comply with the 
Medicaid disclosure requirements pursuant to 42 CFR 455.104, 105, and 106. In Iowa, Magellan has been 
collecting this information from its providers for the past four years. These federal regulations require Medicaid 
providers to disclose information regarding (1) the identity of all persons with an ownership or control interest of 
five percent or greater in the provider, including the identity of managing employees and agents; (2) certain 
business transactions between the provider and subcontractors/wholly owned suppliers; and (3) the identity of any 
person with an ownership or control interest in the provider or disclosing entity, or who is an agent or managing 
employee of the provider or disclosing entity that has ever been convicted of any crime related to that person’s 
involvement in any program under the Medicaid, Medicare, or Title XX program (Social Services Block Grants), 
or Title XXI (State Children’s Health Insurance Program) of the Social Security Act since the inception of those 
programs.  
Providers are contractually obligated to disclose this information during the credentialing/re-
credentialing/contracting process. Providers are also obligated to update Magellan Complete Care, if there are any 
changes to their status.  
Upon receipt of the required disclosure, we review the disclosed information and run the names of all the 
entities/individuals disclosed through the Medicaid Disclosure Form/interactive web application against the 
Federal Database Check process. 
The Federal Database Check process includes a review and comparison of the disclosed information against the 
List of Excluded Individuals/Entities (LEIE) database and any other applicable state exclusion list including other 
state Medicaid programs.  
Any adverse information obtained as a result of the disclosure is submitted to the appropriate State Department of 
Human Services (DHS), Department of Public Health (IDPH), and Medicaid Fraud Control Unit (MFCU). 
Magellan uses this same process to report adverse information to DHS, IDPH and MFCU, as outlined in the Iowa 
Medicaid Reporting of Suspected Fraud, Waste, Abuse & Overpayments Policy.  
Excluded, terminated or suspended individuals and entities are not hired, employed, or contracted by Magellan 
Complete Care to provide services for our federal and state government funded healthcare benefit plan contracts 
including but not limited to contracts issued under Medicaid (Title XIX), Medicare (Title XVIII), or Social 
Services Block Grants (Title XX programs), or the State Children’s Health Insurance Program (Title XXI).  
Excluded entities and individuals are not allowed to participate or join Magellan Complete Care’s provider 
network.  
We do not contract with any individual or entity listed on the OIG’s LEIE, GSA’s SAM Exclusion Database, and 
applicable state exclusions list. We review the OIG’s LEIE, GSA’s SAM Exclusion Database, and applicable 
state exclusion lists before completing the ad hoc provider agreement for non-participating providers.  

Credentialing and Re-credentialing  
Magellan Complete Care reviews the OIG’s LEIE, the GSA’s SAM Exclusion Database, and other applicable 
federal and state exclusion lists during the provider credentialing and re-credentialing period. We may also check 
other federal exclusion lists as required by law or state contract during credentialing and re-credentialing. This 
includes the U.S. Treasury Department Office of Foreign Assists Control. Provider applicants that are identified 
on any federal or state exclusion list are not permitted to join the plan’s Provider Network for any Medicaid, 
Medicare, SCHIP and other applicable government funded benefit plan. 
All participating providers who are identified on the OIG’s LEIE, GSA’s SAM Exclusion Database and 
applicable federal and state exclusion lists are terminated from participation in Magellan Complete Care’s 
provider network for any Medicaid, Medicare, SCHIP and other applicable government-funded benefit plan. 
Providers are notified in accordance with the Termination of Providers from the Network policy.  
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Besides Medicare and Medicaid sanctions, Magellan Complete Care also does not contract with 
applicants/providers that have any type of condition on their ability to participate in a state’s Medicaid program or 
have any restrictions on the provider’s ability to receive payment under Medicaid regardless of what such an 
action is called. This includes, but is not limited to, suspension actions and situations where an individual or entity 
voluntarily withdraws from a state Medicaid program or health plan provider network to avoid a formal sanction, 
withdraws for any other reason, or voluntarily decides not to engage/conduct any Medicaid business.  
If a provider is included on any federal or state exclusion list, Magellan Complete Care terminates the provider’s 
contract immediately for Medicaid, Medicare, SCHIP, and any other applicable government-funded benefit plan. 
As required by applicable law, we report the adverse information including the plan’s response to the adverse 
information to the state. 
For providers who are not listed on any exclusion list, but have an employment relationship with excluded 
individuals/entities, or such persons/entities are affiliated with an excluded provider, Magellan Complete Care 
notifies the state and may suspend the provider’s contract until we receive instructions from the state agency on 
how to proceed.  
If a provider sends Magellan Complete Care an incomplete disclosure form or fails to return the form within the 
required time frame we notify the state but do not take any action until the state provides instructions on how to 
proceed. 

12.10 Termination of Providers  
Section 6501 of the Affordable Care Act amended section 1902(a) (39) of the Social Security Act and requires 
states to terminate the participation of any individual or entity if such individual or entity is terminated under 
Medicare or any other Medicaid State plan. “Termination” occurs when the Medicare program (Title XVIII), a 
State Medicaid program (Title XIX), or State Children’s Health Insurance Program (Title XXI) (“CHIP”) has 
taken an action to revoke a provider’s billing privileges, a provider has exhausted all applicable appeal rights or 
the timeline for appeal has expired, and there is no expectation on the part of a provider or supplier or the 
Medicare program, State Medicaid program, or CHIP that the revocation is temporary. The requirement for 
termination based upon a termination in another program applies in cases where providers, suppliers, or eligible 
professionals were terminated or had their billing privileges revoked for cause which may include reasons based 
on fraud, integrity, or quality. In order to protect the integrity of the Iowa Medicaid program and pursuant to 42 
CFR § 455.416(c), Magellan Complete Care denies participation or terminates the participation of any provider 
that has been terminated under Medicare, Medicaid, or CHIP. This occurs upon notice by the state and through 
routine cross-checking against provider lists maintained in accordance with IAC § 249.49. We also report 
information on providers whose network participation was terminated for cause by Magellan Complete Care 
irrespective of governmental agency action taken. 
In addition (and unless otherwise instructed by the state), we do the following: 
• Terminate the participation of any provider where any person with a five percent or greater direct or indirect 

ownership interest did not submit timely/accurate information or otherwise cooperate with the State or our 
screening processes (42 CFR § 455.416(a)) 

• Deny participation or terminate the participation of any provider where any person with a five percent or 
greater direct or indirect ownership interest in the provider has been convicted of a criminal offense related to 
that person’s involvement with Medicare, Medicaid, or CHIP in the last 10 years (42 CFR § 455.416(b)) 

• Terminate the provider’s participation or deny participation of the provider if the provider or a person with an 
ownership or controlling interest or who is an agent or managing employee of the provider fails to submit 
timely/accurate information required documentation (e.g., fingerprints) to the state or Magellan Complete 
Care (42 CFR §§ 455.416(d) and (e)) 

• Terminate or deny participation if the provider fails to permit access to provider locations for any Magellan 
Complete Care site visits or governmental agency on-site inspections pursuant to 42 CFR § 455.432 (42 CFR 
455.416) 
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In order to accomplish the above, we maintain robust credentialing and re-credentialing processes that include: a) 
the disclosure of ownership interest; b) criminal background checking; c) primary source verification; and d) 
conducting site visits of providers of moderate to high categorical risk. The Compliance Department manages all 
regulatory communications and collaborates with Provider Relations through formalized communication 
protocols to ensure that all notices impacting the network are acted upon. 

12.11 Enforcement of Iowa Medicaid Program Rules  
Magellan Complete Care has robust, effective procedures in place to aggressively pursue all allegations of FWA 
in the Medicaid program and processes for notifying the DHS Program Integrity Unit of any provider activity 
which would incur a sanction under 441 IAC 79.2 (249A).  
These processes are currently employed by Magellan in Iowa. When we become aware of any allegation of 
provider activity which may serve as grounds for a sanction, an immediate investigation is initiated to gather facts 
related to the allegation. The investigation is overseen by the Compliance Officer, and may involve the Magellan 
SIU or other areas of the company as required. Findings of suspected FWA are reported to DHS within two 
business days of detection.  

Provide examples of outcomes achieved in other states regarding program integrity efforts. 

Magellan Complete Care FWA activities have resulted in detection and convictions for a number of FWA 
activities and significant cost savings to State Medicaid agencies. Examples of those savings are included in 
Table 12.11-1 below: 

Table 12.11-1: Program Integrity Outcomes Achieved in Other States 

Magellan Complete Care Program Integrity Outcomes Achieved in Other States  

Example 1 

Example of Fraud 
and Abuse Detection 

Claims Data Mining – Proactive data analysis revealed members who were filling prescriptions 
without any associated physician visits, encounters or matching medical claims during the previous 
90 days. Investigation uncovered providers who were prescribing narcotics to members in 
exchange for cash. 

Steps Taken to 
Report and Address 

• SIU requested patient medical records to verify that there were rendered services associated 
with these prescriptions. Provider refused to furnish the records but confirmed treating the 
members. 

• SIU interviewed members and confirmed that the provider was paid $200 per prescription. 

Outcome of the 
Actions Taken 

Provider was reported to the State Medicaid program integrity unit and was blocked from further 
prescribing medication to members. 

Cost Avoidance  Cost avoidance was calculated at approximately $175,000. 

Example 2 

Example of Fraud 
and Abuse Detection 

Monitoring of published news articles – While monitoring press releases for potential fraud 
leads, we identified that a provider voluntarily relinquished his medical license. 

Steps Taken to 
Report and Address 

• Data queried by SIU to determine if there was any exposure or other red flags in the claim 
data. Identified 28 claims for prescriptions written after provider license expired.  

• SIU contacted credentialing units, provider networking and the claims department to stop 
payment for all prescriptions and medical claims submitted by provider.  

• All appropriate stakeholders were alerted of the provider’s change in status.  

Outcome of the 
Actions Taken  

All claims from provider after license expiration date were denied. We reported the provider to the 
Medicaid Fraud Control Unit for unlicensed activities.  
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Magellan Complete Care Program Integrity Outcomes Achieved in Other States  

Cost Avoidance  Cost avoidance of approximately $71,000. 

Example 3 

Example of Fraud 
and Abuse Detection 

Claim data mining – Provider identified as submitting claims for treatment rendered on holidays 
and weekends, and for large numbers of services provided within a 24-hour period. We also 
received a complaint from a member who indicated no treatment by or knowledge of the provider. 

Steps Taken to 
Report and Address 

A records request was returned indicating the provider moved with no forwarding address.  

Outcome of the 
Actions Taken 

• Investigation found the provider was incarcerated for approximately three months and 
hospitalized for one week. During this timeframe, $36,240 in electronic claims was received for 
services allegedly provided. An associate of the provider stated she was advised to continue to 
bill on the provider’s behalf.  

• Provider pleads guilty one count Medicaid fraud and sentenced to 10 years.  

Financial Outcome   Provider order to pay restitution in the amount of $270,950.00 

Example 4 

Example of Fraud 
and Abuse Detection 

Complaint investigation – SIU investigated allegations from the mother of a member that the 
provider had not rendered services to her son after the initial assessment. 

Steps Taken to 
Report and Address 

• SIU investigated and found provider made material misrepresentations on the network 
application. The provider failed to disclose litigation brought by the State for billing services 
rendered by an unqualified mental health worker.  

• Provider was recidivist violator of rules/regulations governing licensure to provide services and 
was documented to be non-compliant with corrective action plans.  

Outcome of the 
Actions Taken  

SIU received four whistleblower complaints from current and former employees that were 
substantiated including the following: 

• Provider knowingly billed for services based on total program enrollment rather than actual 
program attendance 

• Provider policy was to bill for transport time to and from the program in violation of regulations 

• Provider employed non-qualified mental health counselors 

• Provider enrolled members in multiple services, billing for more units per day than practicably 
possible 

• Provider falsified progress notes, supervision logs and other regulatory and treatment record 
documentation when regulators were on site or auditors requested them. We were able to 
substantiate all of the allegations. 

Magellan Complete Care SIU coordinated with licensing staff and Medicaid Fraud Control Unit staff 
on their investigations of the provider which resulted in provider’s voluntary surrender of its 
operating licenses.  

Cost Avoidance  Estimated cost avoidance of approximately $1,601,315. 
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In addition, Magellan has cooperated with DHS to investigate and detect FWA, resulting in significant cost 
savings for Iowa. Examples are included in Table 12.11-2.  

Table 12.11-2: Program Integrity Outcomes Achieved in Iowa 

Magellan Complete Care Program Integrity Outcomes Achieved in Iowa  

Iowa Example 1 

Example of Fraud 
and Abuse Detection 

Claim data mining – SIU received a referral based on claim data mining that identified providers 
billing a significant number of hours per day.  

Steps Taken to 
Report and Address 

• SIU requested sample patient medical records for review to determine rendering provider. 

• Audit identified upcoding, duplicate progress notes, invalid rendering physician and multiple 
other violations of Iowa regulations regarding Medicaid services totaling nearly $50,000 in 
inappropriately billed or documented services. 

Outcome of the 
Actions Taken 

Results of investigation were shared with the Iowa MFCU who did their own investigation. 
Company was added to the Iowa Medicaid exclusion list. Provider pleads guilty to Fraud in 1st 
degree.  

Financial Outcome   Provider ordered to pay restitution of approximately $30,000. 

Iowa Example 2 

Example of Fraud 
and Abuse Detection 

Cooperation with the State – The Iowa Office of the Attorney General referred a case due to a 
statement made by owner of a Medicaid agency provider. The owner stated that the Clinical 
Director for the agency was also billing for services through their private practice. An analysis of 
billed services revealed an average of nine hours a day was billed for services through the private 
practice.  

Steps Taken to 
Report and Address 

Information shared with Iowa MFCU who initiated their own investigation. We cooperated and 
provided all requested information to MFCU. 

Outcome of the 
Actions Taken  

Clinical Director pled guilty to Fraud of 3rd degree and for tampering with records. 

Financial Outcome   Clinical Director ordered to pay restitution of $12,398.  

Iowa Example 3 

Example of Fraud 
and Abuse Detection 

Quality Department Treatment Record Review – SIU received a referral based on the treatment 
record review, which identified a large number of billed services in a school setting without 
supporting documentation or justification of clinical need in that setting.  

Steps Taken to 
Report and Address 

An analysis of services billed was performed and medical records were requested. The medical 
records revealed the number of service units billed was not supported by documentation. SIU 
investigation identified $13,480 in overpayments. 

Outcome of the 
Actions Taken 

Information shared with Iowa MFCU who did their own investigation with Magellan’s cooperation. 
Provider pled guilty to theft in 3rd degree. 

Financial Outcome   Provider ordered to pay $13,835 in restitution and $500 court fee.  

 

12.12 Reserved 
Reserved.  
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SECTION 13: INFORMATION TECHNOLOGY 

13.1 Information Services and System  
Provide a general systems description and a systems diagram that describes how each component of your 
information system will support and interface to support program requirements. 

Our Current Commitment to Iowa 
Our Information Systems Plan for the Iowa High Quality Healthcare Initiative (IHQHI) program is to utilize the 
same system infrastructure we successfully use to interface with the various systems and agencies today under the 
current Magellan contract for behavioral health services, while developing connectivity with those additional 
entities that will be part of the new program. Our systems are already configured to interface with the Department 
of Human Services’ (DHS) MMIS technology platforms. 
Our processes are proven and fully compliant with HIPAA standards (45 CFR 160, 162 and 164, and the HIPAA 
Security Rule at 45 CFR 164.308). We own and internally support many of our IT platforms. As we manage this 
population primarily with internal capabilities, including pharmacy, we use very few external subcontractors, 
allowing direct and immediate access to real-time data through our data warehouse for case management, member 
services, claims processing, and other data. With local Iowa-based operational experience, our existing 
relationship with DHS, and a truly integrated infrastructure, Magellan Complete Care minimizes any potential 
disruption for members, providers, the State, and other stakeholders during implementation of the State’s 
expanded program. 
Magellan Complete Care places a great emphasis on the use of Information Technology (IT) as a means for 
improving outcomes and streamlining member care. Our state-of-the-art Information Systems and Reporting 
solutions are a key factor in the success we have enjoyed in serving our public and private sector clients and their 
members. Our organization employs more than 900 information technology professionals and invests tens of 
millions of dollars on an annual basis to ensure the continued strength and performance of our IT systems and 
infrastructure. 

Magellan Complete Care’s Systems Overview 
Magellan Complete Care uses our proprietary Total Member Record (TMR) application to capture and track 
member contact information, such as contact type, reason, and resolution. It is used to document incoming and 
outgoing calls, and document receipt of written or electronic information. TMR Contact Tracking allows 
Magellan Complete Care’s staff to review and update all demographic information and PCP assignments relating 
to a member. Contact transactions can be transferred as needed to other employees for further investigation and 
resolution. TMR allows issues, activities, and outcomes to be tracked for both incoming and outgoing calls, 
thereby providing a source for capturing customer service data—in particular, rates of first-call resolution. In 
addition, the system is fully integrated with Magellan Complete Care’s provider search engine, allowing staff to 
assist members in finding care providers without the need of switching between applications. 
Avaya QM is a comprehensive and integrated system that allows Magellan Complete Care to deploy proven, 
scalable quality monitoring and call agent evaluation programs. Elements that support call quality monitoring 
include the following: 
• Quality Monitoring is used for contact center quality monitoring and performance optimization. With quality 

monitoring, the voice interaction along with agent TMR screen activity can be captured for later review and 
evaluation. Voice and data (screen) are recorded based on user-defined parameters. The quality monitoring 
application leverages the Avaya Contact Recorder for the capture of voice and screen data. 

• Avaya Contact Recorder is responsible for recording of voice and screen. It is a powerful suite of 
monitoring options that include transaction-based recording of voice, TMR screens, or both. This allows 
supervisors to monitor contacts for performance and accuracy of information, and to examine processes for 
best practices. Contact Recorder gives Magellan Complete Care supervisors an efficient and effective way to 
provide agent coaching by allowing coaching notes, voice comments, and screen edits. Supervisors are able to 
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search by such things as agent ID, extension, TFN, duration range of calls, inbound, outbound or calls with 
both audio and screens.    

TMR aggregates information from our robust group of care coordination, claims processing, and administrative 
applications. By aggregating all the information in one place staff can assist members and providers without the 
need to move through multiple applications.  
TruCare is the Clinical Management application used to support Case Management staff for Utilization 
Management, Case Management, Health Promotion, Disease Management, and Care Coordination tasks for all 
members, including those who have the most complex health needs. TruCare accepts direct entry of prior 
authorization requests and has an interface for the acceptance of prior authorization requests from our secure 
website. It enables health services staff to assess member needs, complete care coordination plans, and authorize 
services using built-in medical necessity criteria based upon nationally recognized best practices. The system also 
allows contracted providers to submit authorization requests electronically and to check those authorization 
request statuses using the provider web portal. The provider web portal view also allows providers to access their 
patients’ care coordination plan in TruCare if permitted by the member. 
TruCare data is tightly integrated with the claims processing application (CAPS) to ensure proper adjudication of 
claims. The Claims Adjudication and Payment System (CAPS) is a robust claims adjudication and administration 
application. CAPS integrates eligibility and provider data that is used throughout the process of adjudicating and 
paying claims.  
RESOLVE provides the administration and tracking of appeals, grievance, complaints, adverse incidents, and 
accidents. It is fully integrated with all of Magellan Complete Care’s applications so that data is never re-entered 
but is instead read by the application being accessed by the end-user. Timers and escalation workflows exist so 
that events tracked in the system are handled within appropriate time windows. Reports are built into the system 
to provide management and staff with quick views into issues needing attention, timeliness stats, productivity 
stats, frequently seen members, and/or providers who may be candidates for further outreach, etc. 
The Encounter Resolution Application (ERA) is an intranet utility used by various departments to view encounter 
records that were rejected by the State’s MMIS due to issues such as lack of eligibility of member on date of 
service, unallowable service code and place of service combination, and formatting issues. The ERA displays 
pertinent data from the reject records and pulls data from eligibility, claims, and provider systems to provide a 
more complete view of the record in error. Using this view of the record, the responsible department can more 
easily determine the correct resolution for the error. Once the correction is made, the ERA allows selection of 
records to be submitted for re-processing and acceptance. Responsible departments are assigned by default to 
specific errors; for example, the network department is assigned rejects with provider NPI issues. The ERA 
allows a department to transfer a record to another department for resolving when that is appropriate.  
Our System Context Diagram (Figure 13.1-1) illustrates Magellan Complete Care’s internal and external 
connection points that will be deployed for the State of Iowa. This diagram outlines the interconnections between 
applications, as well as the flow of data throughout the organization and among key stakeholders, including, as 
applicable, the State of Iowa.  
A differentiator of Magellan Complete Care’s is the in-house PBM functionality of our core pharmacy solution, 
the FirstRx. FirstRx fully meets NCPDP Telecommunication Standard vD.0 and Batch Standard v1.2 and 
provides real-time capture and adjudication of pharmacy claims via POS devices, a switch, or through the 
Internet. Our FirstRx POS adjudication engine is compliant with all HIPAA transaction requirements. 

Magellan Complete Care Systems for Data Management and Reporting 
Our Enterprise Data Warehouse uses industry-leading Oracle Real Application Clustering (RAC) technology and 
Microsoft SQL Server clustered servers to provide a highly available, stable, recoverable, and scalable analytic 
environment. The hardware has redundant components (network cards, CPUs, HBAs, power supply, memory 
modules) and each database operates in a clustered environment. If one server or component has an issue, the 
redundant component or other server can take over. Our EMC VMAX and CLARiiON storage solutions also offer 
redundancy and high availability. 
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Magellan Complete Care also makes use of IBM Netezza Data Warehouse Appliances for reporting and analytics 
(Data Marts). The IBM PureData System for Analytics, powered by Netezza technology, is a highly-available, 
self-contained appliance using non-traditional architecture to process complex analytic queries over large volumes 
of structured and unstructured data, colloquially called Big Data, very quickly. 
Impact Pro™ is a multi-dimensional, episode-based predictive modeling and care coordination analytics tool that 
assists Magellan Complete Care’s care coordination teams in utilizing clinical, risk, and member profile 
information to target health care services to specific members and member populations. Impact Pro™ allows 
Magellan Complete Care to use extensive member information to build new intervention programs, assess the 
value and quality of current intervention programs, and understand the factors driving each member’s use of 
health care resources. 
COGNOS 10.2 Business Intelligence Suite expands the capabilities of analysis, event management, score-carding, 
and dashboards. COGNOS enhances Magellan Complete Care’s ability to aggregate and drill down to details, 
shortening timeframes for decision-making and strengthens the use of existing data by making it more readily 
available.   
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Figure 13.1-1: Magellan Complete Care of Iowa System Context Diagram 
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13.1.1 Required Functions 
Magellan Complete Care’s information technology systems are fully integrated, providing the user with a 
seamless experience and presenting a unified picture of a member’s care needs. Iowa’s members will be served by 
TruCare, our application used for clinical systems. TruCare provides clinical systems support for Utilization 
Management, Case Management, Health Promotion, Disease Management, Prior Authorization, and Care 
Coordination tasks for all members, including those who have the most complex health needs. 
The Claims Adjudication and Payment System (CAPS) is a robust claims adjudication and administration 
application that receives authorization from TruCare and is fully integrated with all of our applications. 

13.1.1.1 Member Database 
Magellan Complete Care uses Total Member Record (TMR) to capture and track member contact information, 
such as contact type, reason, and resolution. It is used to document incoming and outgoing calls, and to document 
receipt of written or electronic information. 
Eligibility data is processed through the CAPS Enrollment System. It maintains all relevant participant profile 
data, including the Iowa Medicaid ID number on a county-by-county basis and is the single point of information 
for eligibility determination, authorizations, clinical decision-making, and claims processing.  
This proven technology platform interfaces with DHS’s MMIS today. As Magellan Complete Care’s analysts are 
very familiar with the data, DHS can be confident in our ability to continue to reliably interface with the IHQHI 
program.  

13.1.1.2 County of Legal Residency 
Having managed health services for the State of Iowa for 20 years, we currently receive eligibility information for 
all participants, including the County of Legal Residency, in the eligibility data feed. Magellan Complete Care, 
familiar with how to track and effectively utilize this data, will continue to use our reporting capabilities to track 
and identify the county of legal residence.  

13.1.1.3 Clinical Information 
Iowa’s members will be served by TruCare, our application used for clinical systems. TruCare provides clinical 
systems support for Utilization Management, Case Management, Health Promotion, Disease Management, Prior 
Authorization, and Care Coordination tasks for all members, including those who have the most complex health 
needs. 

13.1.1.4 Reporting 
Currently, our enterprise reporting area generates over 13 reports each month for DHS and IDPH. 
This encompasses over 275 unique analyses with an average of 20 new or enhanced reports per year. Magellan 
Complete Care will continue to use our reporting capabilities to develop and submit accurate, timely reports in 
accordance with the reporting requirements outlined in the contract requirements.   

13.1.1.5 Claims Processing 
The Claims Adjudication and Payment System (CAPS) is a robust claims adjudication and administration 
platform that receives authorization from TruCare and is fully integrated with our all of our clinical, provider, and 
other applications. The system has processed more than 9.2 million claims for services to Iowa members in the 
past five years with an auto-adjudication rate of 75.55 percent and a first pass rate of 83.46 percent for Iowa 
claims. 
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In our management of the Iowa Plan, 
claims processing timeliness is a 
performance metric. Performance 
standards have always been met and no 
financial penalties have ever been levied. 

13.1.1.6 Medication Management 
Magellan Complete Care is responsible for processing pharmacy claims with our core pharmacy solution, FirstRx. 
Because all Magellan data systems are integrated, member medication information via claims processed through 
FirstRx are accessible to customer care and clinical staff. This provides a holistic view of a member’s continuum 
of care that is used during care coordination tasks.  

13.1.1.7 Capitation Payment 
Magellan Complete Care’s Finance Department uses the Contract Management System, an internally-developed 
software application, to record membership and revenue reported via the monthly 820 files. Membership and 
revenue are recorded on an “in-force” basis, meaning retroactive adjustments are recorded by effective date. The 
Contract Management System is populated with the contract rates by rate cell and effective rate periods. Each 
month capitation payments are monitored to ensure that the amounts paid for each rate cell correspond to the 
contract rate and that payments received correspond to rate cells with active rates. Magellan Complete Care will 
continue to use this process to monitor and track capitation payments.   

13.1.1.8 Incurred Claims 
Magellan Complete Care estimates inpatient and outpatient incurred but not received (IBNR) claims on a 
quarterly basis with additional interim reviews on a monthly basis. The estimate represents a snapshot of the 
liability on the last day of the quarter. IBNRs include prior authorized services and services that do not require 
authorization, if any. Claims lag for each of our clients is unique and can be affected by various factors, such as 
timely filing requirements, method of claim submittal, and configuration of the claim adjudication system. Most 
of Magellan Complete Care’s contracts have IBNR estimates ranging between one and two months of average 
incurred claims, but there are other instances in which claims lag for will range up to four or more months.  
CAPS maintains information on all claims that are received but not as yet paid, such as claims pended for reasons 
such as errors in coding, additional information required, or any other reason. Our claims processing inventory 
and claims quality reports are used to track and manage unpaid claims. We will work with DHS to determine a 
mutually agreeable timeframe for providing incurred claims estimates on a regular basis. 

13.1.1.9 Third Party Liability 
For our existing management of services in Iowa, CAPS collects and maintains data on third-party liability, 
recording third-party coverage down to the dependent level. It also carries effective and termination data for 
coverage so that there is a historical record for claims 
payment purposes.  
Magellan Complete Care has engaged a Coordination 
of Benefits contractor, Health Management Systems 
(HMS). Membership files are shared with HMS and 
data matches for other insurance carriers are performed. 
If other insurance is found on the contractors’ 
databases, a file is created and shared with Magellan 
Complete Care. This information is loaded into our 
databases for future coordination and savings efforts. 
Magellan Complete Care will continue to use this 
process to monitor and collect data on TPL.   

13.1.1.10 Claims Processing Timeliness 
Our Claims Team maintains and reports on the timeliness of our claims processing. Reports are generated on a 
regular basis and available throughout Magellan Complete Care and to DHS and IDPH.  
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13.1.1.11 Critical Incident Data 

Over the years, we have worked closely with the State and understand the types of incidents that require the direct 
involvement of DHS and IDPH. Magellan Complete Care’s systems effectively maintain the tracking and 
trending of critical incident quality of care issues, abuse, neglect, and unexpected deaths. The QM/QI Department 
reviews and researches all potential quality of care issues and complaints identified through referrals from both 
internal and external sources.  

13.1.1.12  Clinical Data 
TruCare provides clinical systems data for Utilization Management, Case Management, Health Promotion, 
Disease Management, Prior Authorization, and Care Coordination tasks for all members, including those who 
have the most complex health needs. Magellan Complete Care will continue to use TruCare for all relevant 
clinical data associated with the member, such as medications, diagnoses, allergies, birth events, key metrics, and 
quality incidents. 

Figure 13.1.1.12-1: TruCare Member Data Screen 

 

REDACTED 

 

 

 

 

13.1.1.13  Grievance and Appeals 
Grievances will be handled using RESOLVE. This application is used for the administration and tracking of 
appeals, grievance, complaints, adverse incidents, and accidents. RESOLVE is fully integrated with our other key 
applications, so that case history data is easily retrieved for review and resolution.  
Timers and escalation workflows exist so that events tracked in the system are handled within appropriate time 
windows. Reports are built into the system to provide management and staff with quick views into issues needing 
attention, timeliness stats, productivity stats, frequently seen members, and/or providers who may be candidates 
for further outreach, and other related tasks. 
Our robust care coordination software, TruCare, provides screens to capture data related to the appeals process 
such as: 
• Appeal level with dates and times required for turnaround tracking and reporting 
• Links to authorizations that were denied, with reviewer specialty, notes, and rationale for denial 
• Ability to access InterQual criteria 
The appeals module in TruCare provides functionality to initiate the appeal process, collect clinical information 
for review, log important deadlines, perform clinical and advisor-level reviews, log outcomes, generate 
correspondence, and generate reports on appeals activities.  
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13.1.1.14 Utilization Management 

TruCare tracks utilization management through inpatient authorizations, services and procedures, pharmacy 
authorizations, and appeals, with online support for multiple intake processes and sources.  

Figure 13.1.1.14-1: TruCare Authorization Summary 
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13.1.1.15  Ad Hoc Reporting 
Magellan Complete Care’s robust data reporting tools, supported by our Data Warehouse, accommodates ad hoc 
reporting requests. We assess the data analyses in each request and work toward a mutually-agreed upon 
completion date. Over the past year we have processed over 1360 ad-hoc requests for DHS with an average turn-
around time of 24 hours. Many of these reports have been processed and delivered within the same day. 

13.1.1.16  Service Referrals 
The clinical systems support functionality of TruCare retains information such as service referral information for 
members. The Home and Community Services (HCS) module functionality allows for HCS program enrollment, 
coordination of team member assignments, service requests, information on non-medical service providers, 
Member-Centered Plans, Individual Service Plans, and HCS-based specialty assessments.  

13.1.1.17 Service Specific Information 
TruCare maintains data specific to each member’s treatment and can generate details according to service type. It 
can also generate Member-Centered Plans, Individual Service Plans, and HCS-Based Specialty Assessments 
based on the member data resident in the system.  

13.1.1.18  Age Specific Information 
Our systems support functionality to collect, store, and retain all demographic information supplied through the 
eligibility data feed as well as data collected at the member intake process. Magellan Complete Care can generate 
reports on any information in our systems, including analyses by member age.  
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13.1.1.19  Encounter Data 

In 2014 Magellan Complete Care submitted data for over 3 million encounters to the State of Iowa on Medicaid 
claims in the state mandated propriety format. We are currently testing the use of the HIPAA-compliant 837 data 
interface using Secure FTP for future use. We will work with DHS to establish any new requirements for the 
additional encounter data generated by this program.  

13.1.2 General Systems Requirements 
Magellan Complete Care’s systems platform is a secured environment that fully integrates care coordination and 
claims processing to provide online access to all member information contained within our system in one central 
location. Given our internal integration of key services, Magellan Complete Care’s systems eliminate delays in 
data access because data is updated immediately; there is no lag time between data entry of clinical, claims, or 
other data types, and access to that data.  

13.1.2.1 Edits, Audits and Error Tracking 
All data feeds are processed through a translation-and-edit procedure to ensure that received data is complete and 
error-free before being uploaded into our core systems. Files that are found to have errors are tracked and resolved 
through procedures already established with DSH.  
Magellan Complete Care maintains audit trails on all sensitive information processed by the systems platform. All 
production systems that handle sensitive information generate logs that show every addition, modification, and 
deletion to sensitive data and the user that made those changes.  

13.1.2.2  System Controls and Balancing 
Magellan Complete Care’s standard data exchanges include the building of quality and monitoring measures 
using header, trailer, file counts, record counts, totals, etc. Header and trailer records are utilized to track the 
completeness of any feed. Record level edits track and report all data additions, deletions, and changes. 
Procedures Magellan Complete Care uses to ensure data quality and maintain the integrity of reference 
information include the following safeguards: 
• Define formats according to appropriate data types, pre-defined lists, and business rules 
• Compare outbound files, prior to release, against file specifications to confirm: 

- Proper formatting 
- Presence of required fields  
- Number of records selected for sending matches number processed 
- Job transmission completion and statistics 

13.1.2.3  Back-up of Processing and Transaction Files 

Describe data back-up processing plans including how data is stored at an off-site location. 

Magellan Complete Care’s data back-up strategies are designed to reduce to a minimum the amount of data that 
could potentially be lost in the event of an outage or other system emergency. Our data backup and storage 
strategies include computer system and network hardware redundancies, employment of mirrored disks, and data 
replication.  
Data backups are performed daily for incremental saves and weekly for full saves of all platforms. Monthly 
backups are also performed on all systems. Intel systems are backed up fully each night. We use a StorageTek 
SL8500 tape library system with T10000k encrypted tape drives. We use an IBM tape library system to support 
the backup of production data on our Power 7. The IBM system uses LTO-5 encrypted tape drives. Tapes are 
stored offsite for six weeks, when returned they are placed back into the tape library for reuse. Our process of 
daily, weekly, and monthly backups ensures our data is not lost in the event of an outage. Tapes are sent to Iron 
Mountain daily. 
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Archives are full-system backups performed on the last full weekend of the month for most midrange systems or 
on the last day of the month for the Intel systems and the midrange production systems. Archive tapes are stored 
permanently offsite at Iron Mountain. 
Iron Mountain provides secure offsite storage for Magellan Complete Care data. Encrypted backup media is 
transported by Iron Mountain between their vaulting facility and the Magellan Complete Care Data Center daily. 
Media is transported in locked, bar-coded containers and the inventory is tracked using Iron Mountain’s web-
based application software, Secure Synch. Within Magellan Complete Care, the media is tracked in a consolidated 
database using various system backup applications.  
Additionally, over the course of 2015 Magellan will be installing a 300Tb encrypted EMC VMAX Tier 1 storage 
frame in our secondary data center in Columbia, Maryland. Plans are to enable near real time data back up over a 
dedicated, encrypted, gigabit Ethernet data circuit for production systems from our primary data center to our 
secondary data center in Q4 2015.  

13.1.3 Data Usage 

Describe how clinical data received will be used to manage providers, assess care being provided to members, 
identify new services and implement evidence-based practices. 

Magellan Complete Care’s Care Coordination Program uses industry-leading systems to support analytic and 
reporting activities, such as customized versions of Impact Pro™, TruCare, and COGNOS. These systems assist 
with the management of the diverse data received each day, enhancing Magellan Complete Care’s ability to 
develop effective programs leading to optimal member health outcomes through the development of action-based 
reporting. The analytic and reporting of each system includes the following: 
• Impact Pro™ – A multi-dimensional, episode-based predictive modeling and care coordination analytics tool 

that assists Magellan Complete Care’s Care Coordination Program in utilizing clinical, risk, and member 
profile information to target healthcare services to specific members and member populations. Impact Pro™ 
allows Magellan Complete Care to use extensive member information to build new intervention programs, 
assess the value and quality of current intervention programs, and understand the factors driving each 
member’s use of health care resources. Impact Pro is used to identify actionable gaps in care. These include 
the need for preventive care, such as cancer screening, follow-up for chronic illness such as diabetes and 
medication safety such as measuring lithium levels for members on lithium. This information is used by the 
Magellan Care Coordination Team in their care plans and outreach to members. The information is also 
shared with physicians where it can be used in an actionable way in their interactions with members. Impact 
Pro™ pulls data directly from our Data Warehouse to generate analyses.  

• TruCare is our primary clinical system which provides clinical support for Utilization Management, Care 
Coordination, Health Promotion, Disease Management, Prior Authorization, and Case Management tasks.  
TruCare is used to document all authorizations.  It is linked to evidence-based guidelines and other resources 
that guide the nurses in their review of authorizations and on-going care. 

• COGNOS 10.2 Business Intelligence – This platform expands the capabilities of analysis, event 
management, score-carding, and dashboards. COGNOS enhances Magellan Complete Care’s ability to 
aggregate and drill down to details, shortening timeframes for decision making and strengthens the use of 
existing data by making it more readily available. COGNOS is also used to aggregate information about 
physician performance that can be used for feedback, as well as incentive programs. 

Magellan Complete Care’s systems provide a range of techniques and processes for the collection, classification, 
analysis, and interpretation of data to reveal patterns, anomalies, key variables, and relationships. Magellan 
Complete Care has the ability to identify high need or at risk members quickly to improve the care they receive 
while leveling unnecessary costs. Magellan Complete Care creates definitions that combine clinical group 
categories, HEDIS® methodology, and other internal markers. These definitions and values are pushed out to 
products and applications within the company, including the care coordination documentation system to ensure 
that information is uniformly available for use.  
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Clinical outcome reporting occurs daily to ensure that Magellan Complete Care is monitoring the progress of 
clinical programs and interventions. Weekly, monthly, quarterly, and annual program reporting occurs to evaluate 
program effectiveness ongoing. Magellan Complete Care’s ability to process and utilize meaningful member and 
reporting information further supports its ability to be flexible and nimble when needing to adjust necessary care 
coordination approaches.   

Provider Oversight and Management 
Magellan is steadfastly committed to delivering member access and choice. We take specific steps to ensure that 
providers comply with all access requirements, including appointment times and other requirements. The 
Magellan Complete Care Quality Management and Improvement Program employs data collection, monitoring, 
and reporting activities in order to continuously monitor providers to ensure they comply with appointment access 
standards and wait times. Member complaints are investigated in depth and members are surveyed about their 
wait times. A statistically valid sample of PCP and specialist offices is reviewed annually. We take corrective 
actions when any provider is found to be non-compliant with the established access and wait time standards.   

Access to Care for Members 
Dashboards create a dynamic incentive model that rewards not only top performing facilities, but also facility 
improvement, by regularly monitoring progress against scorecard tier benchmarks. Dashboards are used as 
educational tools that highlight what behavior change is expected of the facilities by demonstrating, through 
actionable data, what performance gaps exist between what is currently being achieved and optimal performance 
results. The Facility Incentive Model provides a standardized mechanism for comparability between facilities and 
outlines the timeframes for incentives. The Facility Incentive model was designed to create a structure for rewards 
and contracting that is tied to value based outcomes and incentives.   
As we expand upon our value-based purchasing initiatives, Magellan Complete Care plans to work in 
collaboration with providers and DHS to determine the most appropriate and effective additional model designs, 
customized to each provider type. Proposed basic components will include: 
• Annual baseline targets with a focus on quality metrics identified in Exhibit F of this Scope of Work or 

submission of proof of providing the service if there aren't enough members to make the measurement 
reasonable. The targets would be reset annually. 

• Acute care hospitals’ quality reporting 
• Real-time or post-payment incentive options, based on each model design 
While we will already be working with providers in value-based purchasing prior to the start of the new contract, 
Magellan Complete Care will expand the contracting approach and begin a phased approach prior to 2018 and 
will take the necessary time to collaborate with additional stakeholders and providers to develop effective 
programs. These programs will promote population health outcome improvement as measured through Treo’s 
Value Index Score in order to provider simplification and consistency to our Accountable Care Organization 
partners. A key component of these programs will be to incorporate risk-sharing with providers so that they may 
focus on providing the right care at the right time and in the right setting in order to decrease the total cost of 
care.   
Magellan Complete Care utilizes Impact Pro™, a multi-dimensional, episode-based predictive modeling analytic 
solution designed to identify and stratify members by predicting future risk. The tool utilizes clinical, risk, and 
administrative information to risk stratify and identify members who can be categorized into specific risk 
categories. Impact Pro™ has been modified by Magellan Complete Care to incorporate behavioral health 
conditions, social support status, and other issues that are unique to the populations we serve. The screening and 
health risk assessment data become an integral component of the stratification process within Impact Pro™. The 
tool assesses each person’s likelihood of hospital admission and other health service utilization based on previous 
claims and other data, including member reported information. 
Using Impact Pro™ with the health risk screening and assessment information allows us to stratify members into 
four risk stratifications levels: 
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• Ultra High-Risk (Complex Case Management) – Members identified in this level represent the top 1-2 

percent of members at risk. These members are fragile and typically have multiple co-morbid conditions. In 
most cases physical, behavioral, social, and environmental factors add to the complexity of the member’s 
health needs which makes it necessary to engage member more intensely. 

• High-Risk (Complex Case Management) – Members identified in this level represent approximately 4-5 
percent of the total population. These members have typically experienced an emergent care need and/or care 
transition. The Care Coordination Team has extensive interactions and collaborates with community partners 
and providers to address the transitions. 

• Moderate-Risk (Disease Management) – Members identified in this level represent approximately 30-35 
percent of the total population. These members have specific chronic conditions and can benefit from specific 
disease management programs. 

• Low-Risk (Population Health Management) – All members not assigned to the other three higher risk 
levels are members of this risk level; typically 55-60 percent of the total membership. Members in this level 
require little engagement and benefit from overall health and well programs.  

Members within the High- and Ultra High-Risk level programs are able to receive any amount of the low and 
moderate-risk level services in a progressive service continuum.  

Analytics for Identification for Opportunities for New Services/Evidence-Based Practices  
Magellan uses sophisticated analytics to identify gaps in care that are based on evidence based guidelines. These 
often include underutilization of services such as preventive care, follow-up of chronic illnesses, and laboratory 
tests necessary for the safe use of specific drugs. We report these gaps to providers and help them close the 
gaps. This process has been in place in the Integrated Health Home (IHH) in Iowa and will be expanded to 
include all network providers. We are in the process of implementing a tool on the provider portal that will allow 
providers and groups of providers more direct access to this data and to evaluate their own performance. 
A principal method employed to monitor the prescribing patterns of network providers to improve care 
coordination services is Impact Pro. Impact Pro™ uses claims data to determine the risk assessment of a member. 
Our platform includes algorithms that allow us to look at prescribing patterns at the physician level revealing 
whether or not they are consistent with evidence-based practice, including controlled substances. We can also 
detect patterns of poly-pharmacy at a member level as well as views into inappropriate prescribing of scheduled 
drugs. Our point-of-sale pharmacy solution, FirstRx, allows us to determine medication usage that is conflicting 
or duplicative. Additionally we have standard reports of over- and under-utilization trends, which identify the top 
100 drugs, top 100 members’ utilization, and the top 100 prescribers. Our pharmacists and Medical Director meet 
weekly to monitor and evaluate all pharmacy utilization and discuss any necessary interventions. When 
prescribing patterns are found to deviate from clinical practice guidelines, strategies for improvement, education, 
technical support, and continued monitoring are employed.  
The Utilization Management (UM) Committee is responsible for overseeing a regular, formal, systematic 
utilization monitoring process that includes tracking, trending, and analyzing utilization data and other related 
information to identify both over- and under-utilization, and to oversee interventions to address the aberrant 
utilization. We define over- and under-utilization as follows: 
• Over-utilization: The provision of clinical services that were not clearly indicated or were provided in 

excessive amounts or in a higher level setting than would be indicated based on Magellan Complete Care 
clinical decision tools 

• Under-utilization: The failure to provide appropriate or indicated services or the provision of an inadequate 
quantity or lower level of services than would be indicated based on Magellan Complete Care clinical 
decision tools 

We utilize external and internal data as a basis for comparing our performance with national benchmarks. The 
primary sources of data used to analyze both over- and under-utilization are QM/QI/UM performance indicators, 
including but not limited to: 
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• Access to care and service indicators (triage and referral timeliness, appointment timeliness) 
• Network accessibility  
• Member satisfaction and complaints issues 
• Denials per thousand 
• Ambulatory follow-up rates 
• Hospital utilization (days per thousand, admissions per thousand and average length of stay) 
• ER utilization 
• Preventive care utilization 
• Readmissions 
• Adverse incidents and QM/QI occurrences 
• Targeted HEDIS® measures 
• LTSS outcome measures 
• Gaps in care such as appropriate follow up and testing for chronic conditions such as diabetes 
These indicators are reviewed on a quarterly basis to identify potential over- or under-utilization.  

Provider Support Specialists 
Magellan Complete Care has developed a unique model using Provider Support Specialists to assist our network 
providers with data usage. The Provider Support Specialists, equipped with their clinical background, bring 
credibility to support practice-based care coordination. The Provider Support Specialists: 
• Work with provider groups to implement care coordination activities in their practices   
• Assist the practices with brokering relationships between providers  
• Work with our providers to transform data into actionable information at the practice and member level (such 

as chronic condition care, over- or under-utilization, pharmacy reports, gaps in care, quality improvement 
projects, etc.)   

• Offer classroom and web-based basic trainings/webinars for providers and office staff regarding care 
coordination, psychosocial challenges, co-occurring disorders, stigma, poverty, disparities in care, substance 
abuse, cultural diversity, as well as wellness and chronic condition care 

• Establish Learning Collaboratives to engage all network providers in important topics for the Medicaid 
population including techniques for delivery of integrated care, aimed at encouraging practice transformation 
and preparing more practices to provide high-quality care for the Medicaid population 

Magellan Complete Care has also established electronic capabilities that foster interoperability of clinical data 
through Continuity of Care Documents (CCD), allowing physicians/practices the ability to share electronic 
medical information with others.  
To support practice-based transformation, Magellan Complete Care will also implement an Iowa Provider 
Advisory Group to guide the education, development, monitoring, and evaluation of care coordination and 
wellness programs in the integrated physical health care environments. We believe this participatory shared 
leadership structure is important to developing an implementation plan that provides voice and ownership for the 
provider practices in care coordination activities. 

13.1.3.1 Data Management 
Prioritizing new members who are most in need of immediate care coordination and services is of high 
importance to Magellan Complete Care. We have developed a comprehensive Health Risk Assessment (HRA) 
which collects information from members to assess their health status and identify risk factors. Magellan 
Complete Care collects and analyzes the HRA data to assess personal health habits and risk factors, and 
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quantitatively estimate the future risk of adverse health outcomes. The HRA gathers in-depth clinical information 
about members that can be used to identify and prioritize longer-term care coordination needs. The HRA screens 
for physical and behavioral health conditions, with a special emphasis on identifying a member’s need for 
resources, referrals, wellness programs, and community supports.  
Magellan Complete Care’s analyzes data to monitor the performance of preventive screenings according to 
national, evidence-based guidelines. Magellan Complete Care’s systems provide a range of techniques and 
processes for the collection, classification, analysis, and interpretation of data to reveal patterns, anomalies, key 
variables, and relationships. Magellan Complete Care has the ability to identify high need or at risk members 
quickly to improve the care they receive while leveling unnecessary costs. 

13.1.3.2 Data Accessibility 
Magellan currently makes data available to DHS and to CMS in accordance with 42 CFR, 438, subpart H. All 
data feeds transmitted to DHS, including encounter data, are prepared with the appropriate attestations to data 
truthfulness, accuracy and completeness, and the appropriate signatures.  

13.1.4 System Adaptability 
Magellan’s tenure managing Medicaid health services for the State of Iowa has been long-standing. Throughout 
that time, there have been collaborations on system changes that reflect both the needs of the State and those of 
Magellan in order to keep pace with technology. Magellan Complete Care will continue the collaborative synergy 
through cross-communication of system requirements and approvals at each stage of development and 
implementation.  

13.1.5 Information System Plan 

Submit a draft Information Systems Plan as described in Section 13.1.5. 

Our Current Commitment to Iowa 
As the manager of health services in Iowa, Magellan has served the data transfer needs of the State since 1995. 
Our processes are proven and fully compliant with HIPAA standards (45 CFR 160, 162 and 164, and the HIPAA 
Security Rule at 45 CFR 164.308).  
Our Information Systems Plan for the Iowa High Quality Healthcare Initiative program will be to utilize most of 
the same systems we currently use to interface with the various systems and agencies under the current Magellan 
contract for behavioral health services and develop connectivity with those entities that will be part of the 
expanded program. Any needed changes will be incorporated in a final plan that will be submitted to the Agency 
within 30 days after the official submission of the plan, which will occur within 15 days of Contract execution. 

Implementation Plan 
Magellan Complete Care’s initial working draft implementation plan for the Iowa High Quality Healthcare 
Initiative is provided in Tab 6 as Attachment 6.11: Iowa High Quality Healthcare Initiative Implementation 
Plan. Magellan is already operating in Iowa and has the systems in place to meet DHS requirements. The 
implementation plan includes all tasks necessary to successfully meet the deliverables of the scope of work and 
fulfill obligations of the contract. The implementation plan is a critical tool which is designed to assist the core 
project management team in identifying task, assigning resources, managing timelines, tracking progress, 
exposing risk, and identifying interdependencies.  

Implementation Process 
Magellan Complete Care’s implementation approach and process incorporates industry leading Project 
Management Institute (PMI) guidelines, principles, and project lifecycle phases − initiating, planning, executing, 
monitoring/controlling, and closing. These guidelines and principles align with Magellan Complete Care’s 
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implementation strategy to provide structure with flexibility to meet the deliverables for each individual contract. 
We continually review and revise our strategy and processes to incorporate best practices and lessons learned.  
Our implementation approach includes: 
• Use of a dedicated project management structure and experienced project managers (PMs) 
• An experienced leadership and implementation team comprised of subject matter experts from our local Iowa 

team and national teams representing each functional area 
• Commitment to transparency and open communication with DHS and all stakeholders 
• A disciplined and detailed project schedule and implementation process 
• A well-defined Risk Mitigation strategy 
• Use of formal a Change Management process  
• Magellan Complete Care’s advanced IT Infrastructure and System Development Life Cycle (SDLC) phases 
• A series of internal readiness review 
• Initial and ongoing staff training and education 
• Accessible and supportive leadership involvement 
• Comprehensive status updates during startup and post-implementation 
• Quality monitoring during startup and post-implementation  

13.1.6 IS Staff 
The Magellan IT Support Center (ITSC) is in force to support internal and external business associates and 
trading partners 24 hours a day, 365 days a year. The ITSC staff responds to questions and assists users when 
needed, or initiates a problem resolution request through our web-based change management application, GetIT. 
After hours support is provided by on-call technicians who are supplied with the necessary tools to resolve issues. 
Our data center is staffed 24 hours a day, seven days a week. Magellan staff monitors the systems constantly to 
maintain uptime and performance. System capacity is forecasted regularly to ensure that adequate system 
resources are available to support current and future business. In the unlikely event of downtime, staff can contact 
our help desk 24 hours a day, and providers can contact Magellan’s Provider Service Line for downtime 
procedures and estimated outage durations.   
Each morning, during non-business hours (typically 4:00 a.m. to 5:00 a.m. Eastern Time) we conduct a routine 
check of our applications, systems, and services to ensure they are operational and working properly. Throughout 
the day, automated tools proactively monitor our IT infrastructure, perimeter, systems, and databases, and report 
on issues or items that are outside of thresholds set to define optimum operation and performance. This includes 
tools to monitor the facilities and environmental conditions, the WAN, local area network, Intel server 
infrastructure components, and midrange systems. This computing facility infrastructure design configuration 
formulates to a Tier 3 data center reliability rating. 

Describe your proposed information systems staffing model. 

The following Table 13.1.6-1 outlines our information staffing recommendations for this program: 

Table 13.1.6-1: Information Staffing Recommendations 

Information Staffing Recommendations 

Data Management 

Encounter Manager 1 Iowa 
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Information Staffing Recommendations 

Reporting Manager 1 Iowa 

Lead Reporting Analyst 1 Iowa 

Information Technology 

Director, IT (Information Systems Manager) 1 Iowa 

LAN Administrator 1 Iowa 

Desktop Support 2 Iowa 

13.1.7 HIPAA Compliance 

Describe your plan for creating, accessing, transmitting, and storing health information data files and records in 
accordance with the Health Insurance Portability and Accountability Act’s mandates. 

Magellan Complete Care employs a robust platform of information systems that currently serves Medicaid 
contracts. Our systems are fully compliant with the HIPAA Standards for Privacy, Electronic Transactions, and 
Security, including the National Provider Identification requirement. Each year our systems undergo a HIPAA 
risk assessment and our claims system is audited to meet SSAE 16 Service Organizations Controls 1 (SOC1) 
report requirements.   

Creating Health Information Data Files and Records 
Magellan Complete Care’s commitment to protecting sensitive patient information is inherent in all our processes 
for creating the case files to be used for a member’s care. Magellan currently exchanges data files with DHS, 
including 834 eligibility files, through secure file transfer protocol to receive member data into our systems, and 
upload it for use by our care coordination team.  
Health Information Data is gathered from a variety of sources to provide Magellan Complete Care staff with a 
fully comprehensive view of the member. These sources include our medical management and prior authorization 
application, provider submitted claims, pharmacy data, laboratory data, and other data gathered externally, 
including information obtained from information services such as Health Information Exchanges. 

Accessing Health Information Data Files and Records 
All Magellan Complete Care employees and contractors are allowed access to only the data required to perform 
their job duties. We use role-based system access through a unique user ID and password, with strict policies and 
rules in place for the creation of passwords and the use of sensitive information. These measures ensure that only 
those employees who need to use sensitive information have access.  
All employees and contractors are required to participate in information security and HIPAA training at the time 
of hire and participate in mandatory refresher training annually thereafter.  
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Role-Based Security Permissions 
Magellan Complete Care’s systems are secured by a robust access management function, which restricts users’ 
access to information and systems functions based on varying hierarchical levels of systems functionality and 
information. Security permissions within Magellan Complete Care are role-based. Magellan Complete Care 
grants users access to information and functions under the principal of “least privilege” and controls their access 
through individual user profiles, ensuring users receive access only to the information they need to know to do 
their jobs. The users and their roles are well-defined by Magellan Complete Care’s corporate security policies and 
meet Sarbanes-Oxley standards. A user must access our systems using a valid login ID and password and a 
custom-built login application validates the user’s data. This robust login process has been thoroughly reviewed 
and tested by both internal and appropriate external security agencies. The process is operated from a secure site 
(https) and employs detailed rules to prevent hacking or other unauthorized access.  

Transmitting Health Information Data Files and Records 
Magellan Complete Care transmits data through standard HIPAA-compliant interfaces or secure data layouts that 
are proprietary to our customers. We support Electronic Data Interface (EDI), File Transfer Protocol (FTP) with 
PGP encryption, SOAP/XML, and Network Data Mover (NDM).  
Magellan utilizes SSL with 128-bit encryption to ensure a secure connection between Magellan and the web users 
in the community. For e-mail and e-fax, Magellan utilizes the following encryption technologies for transfer of 
information over un-trusted networks: router-to-router encryption, SSL and IPSEC VPNs, and Cisco IronPort 
secure e-mail, providing encryption, tracking, and reporting of electronic mail. Encrypting electronic 
communication ensures HIPAA compliance with transmitting and receiving Protected Health Information (PHI). 

Storing Health Information Data Files and Records 
Incremental data backups are performed daily with a full save performed weekly for all midrange platforms. 
Tapes are stored off-site for six weeks at Iron Mountain, transported in locked, bar-coded containers tracked by 
Iron Mountain’s web-based Secure Synch application software. All archive tapes are stored permanently offsite. 
All Magellan Complete Care clinical systems are integrated to ensure a secure flow of data throughout our 
business processes and all are designed to store data in a manner that complies with HIPAA rules. Our Enterprise 
Data Warehouse uses industry-leading Oracle Real Application Clustering (RAC) technology and Microsoft SQL 
Server clustered servers to provide a highly available, stable, recoverable, and scalable analytic environment. 
Within Magellan Complete Care, our rules for storage and destruction of files and records are outlined in our 
Record Retention Transportation and Destruction Policy, available to all employees on our corporate intranet site, 
MagNET. 

Firewalls/Intrusion Detection Services (IDS) 
Magellan Complete Care employs the latest technology standards and equipment regarding the protection of the 
critical internal infrastructure. All firewalls are placed, monitored, and managed by qualified, dedicated Magellan 
personnel. All perimeter protection equipment is installed, patched, and maintained in accordance with 
manufacturer standards and best security practices to ensure best possible protection. 
A traditional DMZ (de-militarized zone) structure is in place to support our e-commerce needs and is monitored 
via a state of the art managed intrusion detection systems provided by an external organization to ensure quality 
of service. The IDS service is monitored 24 hours a day, seven days a week, by IBM Security Services, which 
specializes in incident response and intrusion detection capabilities for various corporations worldwide. 

Encryption 
Our encryption capabilities are shown in Table 13.1.17-1.  
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Table 13.1.7-1: Encryption Capabilities 

E-mail The security of Magellan Complete Care e-mail communications requires a blending of three 
technologies to provide a diverse and flexible method of delivery. The method will involve the 
use of Virtual Private Networks (VPN), an e-mail gateway capable of securing all inbound and 
outbound messages with TLS encryption between mail servers, and a web-based secure e-mail 
portal. 

Wide Area Network 
(WAN) 

All WAN connections are encrypted to industry standards. 

Internet All of the Magellan Complete Care Internet facing websites incorporates the usage of Secure 
Socket Layer (SSL) protocol version 3.0 to protect sensitive information. Transport Layer 
Security (TLS) protocol version 1.0 is also used. 
 

Desktops and 
Laptops 

Hard drives are encrypted on all desktop or laptop computers. 

Data Center 
Storage 

Storage servers in the Storage Area Network (SAN) are encrypted to ensure data at rest is 
protected. 

Vulnerability Assessments  
Magellan Complete Care routinely conducts security assessments and vulnerability testing and mitigates any 
issues or risks found in a timely manner. Magellan Complete Care uses industry standard testing tool sets and 
engages third party, independent agencies to verify security infrastructure. 

Magellan Complete Care Compliance Department 
Magellan Complete Care’s robust suite of information systems currently serves Medicaid contracts in creating, 
accessing, transmitting, and securely storing health information. Our systems are fully compliant with the HIPAA 
Standards for Privacy, Electronic Transactions, and Security, including the National Provider Identification 
requirement. 
Magellan Complete Care’s Compliance Department monitors ongoing compliance efforts and maintain various 
reporting mechanisms that are required by law or requested by DHS. Magellan Complete Care recognizes that it 
is a key business partner with its customers and will continue to provide all of its various services in accordance 
with the relevant requirements of all state and federal laws and regulations, including, as applicable, HIPAA. 

Privacy 
Magellan Complete Care hold the privacy of patient information as a key tenet of our operations and processes. 
Magellan Complete Care has always implemented policies and procedures for confidentiality that met or 
exceeded existing state and federal regulations. Our many existing policies detailing compliance with HIPAA and 
all its implementing regulations (including the HITECH Act and the Omnibus Rule of 2013 as well) and other 
privacy-related requirements include: 
• Authorization to Use and Disclose PHI (Protected Health Information) 
• General Rules for Uses and Disclosures of PHI  
• Uses and Disclosures of PHI for Treatment, Payment, and Healthcare Operations 
• Oral and Written Transmission of PHI 
• Member Right to Request Privacy Protection of PHI 
• Member Right to Request Access to PHI 
• Member Right to Request Amendment of PHI 
• Member Right to Request an Accounting of Disclosure of PHI 
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• Verification Policy 
• Member Representation 
• Notice of Privacy Practices 
• Minimum Necessary Uses and Disclosures of PHI 
• Uses and Disclosures of PHI Requiring No Permission From the Member 
• Uses and Disclosures of PHI for Marketing, Fundraising, and Underwriting 
• Uses and Disclosures for Specialized Government Functions 
• Uses and Disclosures of PHI Requiring Prior Internal Approval 
• Uses and Disclosures of PHI for Judicial and Administrative Proceedings 
• Limited Data Set and De-Identification of PHI 
• Unauthorized Uses and Disclosures of PHI 

For example, these policies touch on the following areas: 

Confidential Communications 
Magellan Complete Care has developed policies, procedures, and workflows to address confidential 
communications. We also work with our states to implement procedures to coordinate member requests for 
alternative addresses or methods of communicating PHI. 

Accounting of Disclosures 
Through HIPAA, members have the right to receive an accounting of certain disclosures of their PHI made by 
covered entities in the six years prior to the date on which the accounting was requested. Magellan Complete Care 
has developed and implemented a database to manage the tracking of all disclosures for which members have a 
right to an accounting. We will also perform routine audits conducted by our Compliance Department.   

Summary 
Magellan Complete Care’s Security Department ensures the protection of members’ health information as it rests 
in our systems and when it is exchanged via electronic means. To that end, we have implemented technical, 
physical, and administrative safeguards to enhance physical, personnel, and information systems security. 
Magellan Complete Care takes a multi-layered approach to security based on the International System Security 
Certification Consortium (ISC2), the international standard for IT security, and the National Institute of Standards 
and Technology (NIST). Our methods provide perimeter protection, segregated operations, business and 
administrative architectures, and extra protective measures associated with our Internet presence. Magellan 
Complete Care also monitors all of these interfaces to identify inappropriate or unauthorized traffic, e-mail, and 
attempts to connect to our systems. 
We have security policies and procedures to meet compliance standards as well as solidify best security business 
practices. We have implemented procedures to support these policies in a manner that complements and follows 
each policy to ensure standardization. Policies include: 
• Information Technology Security 
• Information Sensitivity 
• Disaster Preparedness 
• Remote Network Access 
• Internet Usage 
• Computer and Network Usage 
• Employee E-mail Usage 
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• Enterprise Security 
• Pre-Employment Background Investigation 
• Termination of Security Accesses for Employees and Contractors 

Systems Activity Audit/Monitor 
All systems activity, including user activity, is monitored in accordance with policy. All deviations from accepted 
practices outlined in policy are investigated and risks associated with these events will be mitigated accordingly.  
We maintain audit trails on all systems that process sensitive information. All production systems that handle 
sensitive Magellan Complete Care information generate logs that show every addition, modification, and deletion 
to such sensitive information. We regularly back up all audit trails and store them in a secure location. Magellan 
Complete Care uses audit trails for Individual Accountability, Reconstruction of Events, Intrusion Detection, and 
Problem Identification. 
Audit trails include sufficient information to establish what event occurred and who (or what) caused it. The 
scope and contents of the audit trail balance security needs with performance needs, privacy, and cost. Event 
records specify the type of event, when the event occurred (time and day), User ID associated with the event, and 
program or command used to initiate the event.  
Magellan Complete Care tracks activity on our websites in a dedicated database. We can generate reports to show 
specific user activity, including but not limited to, the detailed actions within a specific web-based 
application. For example, if a provider conducted an eligibility search, we could recreate all of the search 
parameters and results. It also is possible to track user activity in accessing applications and specific records. 
Logging is enabled on our web server that tracks pages viewed by specific IP addresses and indicates when they 
were viewed. Extensive custom auditing mechanisms are built into our websites, the built-in auditing features by 
the operating system, and web server software was not sufficient for our needs.  
Magellan Complete Care’s Information Systems are in full compliance with HIPAA Transaction and Code Set 
requirements for electronic health information data exchange and Privacy and Security Rule standards as specified 
in 45 CFR Parts 106, 162 and 164. We have implemented the Edifecs HIPAA validator application, which is kept 
current through code set updates that we receive and promptly install into our Edifecs environments.  
All Magellan Complete Care employees and contractors are required to participate in training on HIPAA 
compliance regarding data, the physical security of our office facilities, and on security measures relating to our 
IT systems. Training is required at the point of hiring and annually thereafter as refresher training.  
All Magellan Complete Care policies relating to HIPAA compliance and data security are available to all 
employees on our MagNET intranet site.  

13.1.8 Electronic Mail Encryption 
Magellan’s electronic mail encryption measures ensure secure transmission. We use SSL with 128-bit encryption 
to ensure a secure connection between Magellan and web users.  
For e-mail and e-fax, Magellan utilizes the following encryption technologies for transfer of information over un-
trusted networks: Router-to-router encryption to ensure compatibility with the State e-mail encryption system, 
SSL and IPSEC VPNs, and Cisco IronPort secure e-mail, providing encryption, tracking, and reporting of 
electronic mail. Encrypting electronic communication ensures HIPAA compliance with transmitting and receiving 
Protected Health Information (PHI). 

13.1.9 Interface with State Systems 
Magellan currently exchanges data with the DHS MMIS and data warehouse, the Title XIX eligibility system, and 
receives data from IDPH Central Data Repository. We anticipate no challenges to expanding that coverage to 
serve the conditions of the proposed contract.  
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13.1.9.1 DHS MMIS 

Having managed health services for the Iowa Medicaid program, Magellan currently has interfaces established to 
submit claims encounter data to the DHS MMIS via Secure File Transfer Protocol.  

13.1.9.2 DHS Title XIX Eligibility System 
Magellan currently interfaces with the DHS MMIS system to receive eligibility information (through an 834 data 
interface) via Secure File Transfer Protocol. 

13.1.9.3 IDPH Data System 
Magellan currently receives IDPH data for use in reporting substance use disorder data to providers and the 
Department of Public Health. We see no challenges in electronically receiving the volume of additional IDPH 
data to serve the contract.  

13.1.10 Use of Common Identifier 
Eligibility data currently received by Magellan from DHS uses the Medicaid ID as the member identifier. For data 
from IDPH, we use the I-SMART ID. Magellan has the capacity to use any common identifier specified by the 
customer, including the Social Security Number. Magellan does not publish, distribute, or otherwise make Social 
Security Numbers available.  

13.1.11 Electronic Case Management System 

Describe your proposed electronic case management system and all information which is tracked in such system. 

TruCare is Magellan Complete Care’s member-centric application that ties together all the information related to 
a member’s care in one place. TruCare integrates with our claims processing, pharmacy, web, and provider data 
applications through both web service interfaces and nightly batch processing. This includes member eligibility, 
provider and authorization information, contact and case notes, and other essential data. By aggregating all the 
information in one place staff can assist members and providers without the need to move through multiple 
applications. 
TruCare provides clinical systems support for Utilization Management, Case Management, Health Promotion, 
Disease Management, and Care Coordination tasks for all members, including those who have the most complex 
health needs.  
TruCare accepts direct entry of prior authorization requests and has an interface for the acceptance of prior 
authorization requests from our secure website. It enables health services staff to assess member needs, complete 
care coordination plans, and authorize services. The prior authorization of services feeds the claims processing 
platform, CAPS, to ensure proper adjudication of claims. TruCare also allows contracted providers to submit 
authorization requests electronically and to check their status. It also allows providers to access their patients’ care 
coordination plan if permitted by the member.  

Contact Tracking 
In addition to TruCare, Magellan Complete Care also uses our proprietary Total Member Record (TMR) 
application to capture and track member contact information, such as contact type, reason, and resolution. It is 
used to document incoming and outgoing calls, and document receipt of written or electronic information. TMR 
Contact Tracking allows Magellan Complete Care’s staff to review and update all demographic information and 
PCP assignments relating to a member. Contact transactions can be transferred as needed to other employees for 
further investigation and resolution. TMR allows issues, activities, and outcomes to be tracked for both incoming 
and outgoing calls, thereby providing a source for capturing customer service data—in particular, rates of first-
call resolution. In addition, the system is fully integrated with Magellan Complete Care’s provider search engine, 
allowing staff to assist members in finding care providers without the need of switching between applications. 
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13.1.12 Electronic Visit Verification System 

Indicate if an Electronic Visit Verification (EVV) System is proposed and what methodologies will be utilized to 
monitor member receipt and utilization of HCBS. 

Magellan Complete Care will implement two options for electronic visit verification of providers delivering on-
site services to members. We will offer a smartphone application for download that will be compatible with 
iPhone or Android devices that will include a GPS tag to identify the location of the user. For providers who do 
not use a smartphone, a designated toll-free telephone number will be enabled that the provider can call to report 
check-in and check-out times at the member location.  

13.1.13 Clinical Records 

Describe in detail how clinical records, as described in Section 13.1.13 will be maintained in your information 
system. 

Magellan Complete Care’s TruCare and Total Member Record applications contain the member information 
transmitted to us from the Iowa MMIS, as well as case information that is collected at the point of member 
contact. Eligibility data is processed on receipt from the MMIS and stored in CAPS. CAPS contributes data on 
submitted and paid claims and First Rx provides information on point of sale prescription fulfillment through our 
First Rx application.  
All of the data collected is tied together at the member level using the member’s ID and demographics as the case 
header. Care plans, claims, benefits utilization, health and wellness visits, as well as all other services accessed by 
the member, are pulled up in TMR via the member lookup. When the case information is pulled up, Magellan 
Complete Care’s staff has access to the full member case record, providing a full 360 view of activity around the 
member. This case record is also stored in the Enterprise Data Warehouse where further analysis can occur.  
This case data is kept together and stored indefinitely in our systems. A member that has had contact for services 
in the past, disenrolls, and then reenrolls will have that same case file existing on the system. In this way the 
member’s case history is accessible for consideration in their care planning.  
Our Enterprise Data Warehouse uses industry-leading Oracle Real Application Clustering (RAC) technology and 
Microsoft SQL Server clustered servers to provide a highly available, stable, recoverable, and scalable analytic 
environment. Magellan Complete Care also makes use of IBM Netezza Data Warehouse Appliances for reporting 
and analytics (Data Marts). The IBM PureData System for Analytics, powered by Netezza technology, is a 
highly-available, self-contained appliance using non-traditional architecture to process complex analytic queries 
very quickly. 
All information that is collected into our systems is updated in real time and available online for care coordination 
and reporting.  

13.1.13.1  Diagnosis 

TruCare captures the member’s diagnoses in multiple screens. The diagnosis summary captures information on 
any known diagnoses. Authorization screens capture the member’s primary and related diagnoses for service 
requests and inpatient discharges. TruCare’s assessment screens capture completed member assessment questions, 
including self-reported diagnoses, and information about the functional status of the member.   

13.1.13.2  Level of Functioning 

The TruCare assessment screens document responses to member assessments related to level of functioning. The 
assessment responses identify the member’s functional status and Care Plan challenges are triggered for users to 
add related goals and interventions to the member’s Care Plan when the assessment responses indicate a low level 
of functioning. 
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13.1.13.3  Services Authorized 

The TruCare authorization screens capture the request for clinical services for behavioral and medical services for 
both inpatient and outpatient settings. TruCare integrates evidence-based clinical criteria from McKesson 
(InterQual® Criteria), as licensed by Magellan Complete Care, directly into the application workflow, within the 
Clinical Review and Advisor Review screens. After the Utilization Management Professional or Physician 
Advisor completes the review in InterQual, the clinical criteria results automatically populate the designated fields 
in TruCare to support completion of the review. Magellan Complete Care’s proprietary evidence-based clinical 
criteria for Behavioral Health services are also reviewed and documented in these screens to support the decision 
on the authorization request. 
The determination screens in TruCare capture the decision date and time for services authorized, and these 
screens are used for tracking and reporting on request turnaround times. In TruCare, determinations to 
authorizations are made at the line item level, to support the ability to document partial approvals or denials. 

13.1.13.4  Services Denied 
Decisions on authorizations are made at the line item level in TruCare. The determination screens capture the 
decision date and time for the request, and the explanation for services not authorized. The clinical and advisor 
review screens document the clinical criteria used to review the authorization request as well as the review notes 
and rationale for denying the requested services. These screens can also capture any peer-to-peer advisor review 
discussions that occurred during the review and substitutions offered for the services requested. 

13.1.13.5  Missed Appointments 

Magellan Complete Care clinical staff track and document completed and missed appointments for the member in 
the TruCare Key Metrics screens. When a member has missed an appointment, users submit tasks in TruCare for 
follow-up calls with the member, task attempts are documented within the system, and notes are added to the 
member’s record in the system regarding the outcome of the attempt to follow-up with the member.  

13.1.13.6  Emergency Room 
The TruCare authorization screens document any notifications by providers of member Emergency Room visits. 
Upon notification of an Emergency Room (ER) visit, a task is created in TruCare for follow-up with the member. 
Users document any attempts for outreach to the member and complete an ER Visit Assessment with the member 
in follow-up. The assessment responses are documented within the member’s record in TruCare and users 
document follow-up goals and interventions related to the Emergency Room visit in the member’s Care Plan. The 
Care Plan is maintained and updated in TruCare and is shared with the member’s providers and other individuals 
on the member’s Care Coordination Team. 

13.1.13.7  Treatment Planning 

Magellan Complete Care has configured custom notes in TruCare for documentation of Care Coordination Team 
meetings and joint treatment planning discussions with the member’s providers. These notes capture key 
summary information about the member’s progress on treatment plan, topics discussed, the discussion outcome, 
and opportunities and action plans for follow-up. Additional notes are documented in TruCare to summarize 
Magellan Complete Care interactions with the member.  

13.1.13.8  Medication Management 

The Medication screens in TruCare fully support Magellan Complete Care’s ability to track review and monitor 
the member’s medications, as identified via pharmacy claims and member self-report. The member’s pharmacy 
claims information is fed into the medication screens in TruCare daily, allowing for clinical staff to monitor the 
medication, dose, and frequency prescribed. Clinical team users may also add medications to the member’s 
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medication regimen in TruCare based on member self-report on use of medications that do not appear on the 
pharmacy claims file. The clinical staff reviews the member’s medication regimen including any changes to dose 
and frequency, missed doses in the last 30 days, and adverse effects. This information is recorded in the member’s 
record in TruCare as part of ongoing care coordination and follow-up after hospital discharge processes.  

13.1.13.9   Inpatient Data 

Magellan Complete Care documents information regarding a member’s inpatient admission within the TruCare 
authorization screens. These screens document dates of service, requests for continued stay and related clinical 
documentation and clinical review of requests for continued stay, and information related to the member’s 
discharge plan, status, and disposition. When a member is admitted to an inpatient setting, tasks are assigned in 
TruCare to the clinical team to follow-up with the member to support discharge planning and transitions of care 
activities.   

13.1.13.10   Joint Treatment Planning 
All persons involved in treatment planning for the member are documented in TruCare in the member contact 
screens – the system stores and displays contact information for the member’s Care Coordination Team and 
providers. The portal and web services allow providers to access their patients’ care coordination plan through 
TruCare, if permitted by the member. 

13.1.13.11   Discharge Planning 

TruCare captures information related to the member’s Discharge Plan and follow-up activities, including the 
member’s discharge status and disposition/destination, discharge diagnosis, and any quality of care issues 
documented during the member’s inpatient stay. The member’s discharge plan is uploaded to the member record 
in TruCare. The follow-up screens are used to document Magellan Complete Care plans for coordinating follow-
up contacts with the member, scheduling follow-up appointments with the member’s provider, requesting 
referrals, and identifying needs for transportation, home services, DME, or medication support for the member 
upon discharge. 

13.1.14  System Problem Resolution 

Submit system problem resolution plans and escalation procedures. 

All system problems are reported to our IT Support Center (ITSC). When the ITSC receives information about a 
systems issue that is at a level of severity that does not require enactment of our Disaster Recovery Plan, an 
incident report is created in our web-based change management application, GetIT. If the issue cannot be resolved 
during first call, the ITSC assigns the incident to the appropriate IT staff. Issues that affect a group of users, 
considered “Global”, are routed using an escalation process. If the issue results in unplanned system downtime, 
outage management procedures are instituted and all potentially-affected users are notified.  

13.1.15  Escalation Procedures 

Submit system problem resolution plans and escalation procedures. 

The Magellan Complete Care COO is responsible for informing DHS of any and all system problems or 
interruptions that affect service to Iowa members. For interruptions that do not rise to the level of “disaster” as 
defined in the SOW (such as scheduled, regular system maintenance windows), the customer is informed well 
ahead of the interruption.  
For emergency requests, the employee contacts the IT Support Center, who creates an incident in GetIT. When a 
System Project Request (SPR) or incident is activated and resources are assigned, the IT systems analyst works 
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with the users to gather and refine the functional requirements. The project team transforms the functional 
requirements into a technical design. A System Change Document (SCD) describes each component. 
All IT-related issues are submitted via GetIT for resolution and tracking purposes. Issues affecting a group of 
users, which we consider “Global,” are routed using an escalation process. The ITSC technician follows 
established escalation procedures. Documentation is maintained in the ITSC “Contacts” folder containing contacts 
information for each IT support group in Magellan. 
All global issues require the ITSC to make immediate and direct contact with the appropriate support group for 
the issue. This contact is made via direct call, page, or overhead page. A Help Desk ticket is also assigned. If the 
issue is caused by system downtime, the GetIT Category is set to “Outage.” This presents a Detail Screen in the 
GetIT application containing the following needed information:  
• Component and Sub Component Affected 
• Start and End Date of the Outage 
• Start and End Time of the Outage 
• Recommendations for prevention of future occurrences 
If there is no response within 15 minutes of contact, the ITSC contacts the secondary contacts on the escalation 
lists until direct contact is made. 
The ITSC tracks the issue until it is resolved. Periodic updates are obtained from the IT staff and relayed to the 
customers affected. 

Outage Management 
If the issue results in unplanned system downtime, Outage Management procedures are instituted and all 
potentially-affected users are notified.  
The ITSC is responsible for maintaining a GetIT incident for all outages reported. Requests for unscheduled 
outages that will affect multiple locations and cause work stoppage in several areas require an Emergency System 
Outage Information notification sent to the Magellan Complete Care Leadership e-mail group. We report 
scheduled outages via the Change Management process to the ITSC. The ITSC sends a System Outage 
Information notification to the affected groups weekly (or as needed for emergencies). 
When an unscheduled outage already has begun for a widely used system, a notification message is sent without 
the normal System Outage Information format. This is either via e-mail when available or by Telecom via the 
phone and overhead systems when e-mail is not available. 
These messages include information regarding the history of the issue, what IT is doing to correct the problem, 
and what the end-user can do in the interim. These are sent to the Magellan Complete Care Leadership group by a 
designated ITSC technician or manager. 
Magellan Complete Care’s approach to categorizing and assigning priorities to defects and enhancements will 
incorporate the Department’s categories and prioritization policies. These include the definitions of urgent, high, 
medium, and low priorities.   
General issues are assigned via GetIT. The “Assignee” resolves the issue or further assigns the incident if 
necessary. Reports are taken weekly to manage incidents that have not been resolved within required time limits. 

13.1.16  Release Management 

Submit sample release management plans. 

Magellan Complete Care services and maintains our systems in-house, employing the developers and analysts. 
We own the source code to our systems, allowing us to exercise complete control over the change management 
process. Magellan, as a public company, is required to comply with all aspects of the Sarbanes-Oxley Act of 2002 
(SOX). External auditors have verified Magellan’s compliance since the inception of the requirements.  
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Magellan applies routine releases of system upgrades and maintenance code on a quarterly basis. All our 
processes follow a standard software development life cycle (SDLC) with checks and balances required by our 
Software Hardware Data Change Management Policy. An example of a generic plan for development to our 
CAPS system is outlined in Table 13.1.16-1. 

Table 13.1.16-1: Generic Plan for CAPS Release 

Project 
Description 

Document ID 
(GetIt Ticket#  or 

WebSPR #) 
Start Date End Date % Complete Resource 

Initiative 1 DocID1  Imp. Date  Project Manager 
Assigned 

Analysis DocID1 9999/99/99 9999/99/99 % Analyst Assigned 

Programming DocID1 9999/99/99 9999/99/99 % Programmer 
Assigned 

UAT (owner 1) DocID1 9999/99/99 9999/99/99 % Owner 1 Assigned 

UAT (owner 2) DocID1 9999/99/99 9999/99/99 % Owner 2 Assigned 

 
The plan is used in conjunction with a SOX Implementation Checklist that is used for all project implementations. 
A copy of the release management plan is provided in Tab 5 as Attachment 5.22: Magellan Complete Care 
Implementation Checklist Plan for Release Management Plan. 

Magellan Change Management Policy 
All system maintenance and repairs follow procedures outlined in our Software/ Hardware/ Data Change 
Management Policy. The purpose of the policy is to ensure updates made to applications, systems, direct accessed 
data, and hardware are: 
• Documented in a clear, concise manner 
• Managed to prevent system/performance conflicts 
• Scheduled to minimize impact on normal business operations 
• Approved and communicated effectively to all IT departments and the user community 
• Implemented to support efficient and stable updates in the future 
Magellan Complete Care follows a unidirectional software development life cycle (SDLC) for all of our 
applications. Each solution is developed in a development environment, then promoted to a staging environment 
for testing, then promoted to the production environment for use. This ensures each environment is properly 
updated as changes are made.  

Change Management Tracking 
To identify and prioritize new requirements, a Magellan Complete Care employee creates a System Project 
Request (SPR) and then obtains Vice President approval before routing it to IT. When an SPR is activated and 
resources are assigned, the IT systems analyst works with the users to gather and refine the functional 
requirements. 
The project team transforms the functional requirements into a technical design. A System Change Document 
(SCD) describes each component. If the development and testing processes subsequently identify a need for 
additional changes, we evaluate the impact of each change, submit it for project management or Steering 
Committee approval, and update the change in new versions of the Business Requirements, Functional 
Requirements, SCDs, and testing plans (sign offs), documenting the software development life cycle. 
As part of our commitment to stringent internal controls, Magellan Complete Care has implemented the use of a 
repository of documentation for software changes and upgrades in our web-based change management application 
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(GetIT). This software enables IT personnel to communicate change activity to a central location, allows change 
information to be stored in a database, provides real-time access to the current agenda and schedule of changes, 
and provides real-time access to past and future submitted changes.  
Programmers check out the source code from the secure development environment using GetIT. Changes to the 
source can only be made once the source code has been copied from the secure development environment to the 
programmer’s personal development environment via an approved promotion request. Changes to source code in 
the secure development environment are not possible and can only be made to the copy of the source that was 
placed within the programmer’s personal development environment. 
As we create/modify programs, we use the “check-in/check-out” capability of GetIT to maintain version control. 
This approach ensures that we: 
• Coordinate changes across multiple projects 
• Only allow authorized personnel to make changes 
• Maintain an audit trail that identifies who has touched the code 
• Obtain proper approvals before we promote changes to another environment 
When development is complete, the programmers perform program and unit testing. After satisfactory testing, 
both the program source and objects are promoted to a secure testing environment. In this environment, the 
systems analyst performs more in-depth system integration testing before turning the project over to the business 
owners for user-acceptance testing. In an iterative process, if any defects are found, the source and objects are 
rejected from the secure testing environment and moved back into the programmer’s development environment 
for correction. Errors are corrected, and then the source and objects are moved back into the secure testing 
environment.  
Once the Testing Phase is completed, code changes are moved to a staging environment for implementation. 
Communications to affected users are sent using our centralized notification process, and the required approvals 
from IT management, and the Change Management process are recorded in GetIT.  
At the assigned time, authorized individuals move any code or technical changes to the production environment. 
The project team validates the changes and then notifies the affected departments that the changes are ready for 
use. 

Service Packs, Revisions, and Patches 
OS Patches on Windows servers are tested and loaded within 4 days. Desktop Windows OS and third party 
patches/upgrades are loaded in a three-tiered process.  

1. They are first loaded to an “IT Operations Only” test system to test the functionality of the release 

2. Following functional certification by the system administration team, they are loaded on to the 
development, test, and training systems for application compatibility testing 

3. Once certified for compatibility by the applications development teams, the release can be installed on the 
production environments  

The same three-tiered installation process is followed for third-party software upgrades and patches. Highly-
critical patches may be pushed immediately with little testing if there is a major security risk.  

13.1.17  Environment Management 
Magellan Complete Care maintains a separate systems environment that is used specifically for all development 
and testing of new applications, upgrades, and maintenance code. Magellan Complete Care operates five TruCare 
environments on Magellan Complete Care servers in our data center; Production, Test, Staging, Development, 
and Golden Configuration. Each environment serves a purpose in the application testing and implementation 
lifecycle, and has unique permissions so that the vast majority of users only interact with a solid, well-tested, and 
consistent production environment.  
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We have a Software/Hardware Data Change Management Policy that requires that only approved updates can be 
moved from final acceptance testing to production.  

13.2 Contingency and Continuity Planning  
Provide a detailed disaster recovery plan and contingency and continuity planning documents. 

Magellan Complete Care maintains published plans for emergency preparedness and evacuation of our office 
facilities in Iowa, as well as disaster recovery strategies for our data centers. Magellan Complete Care is covered 
under the corporate Data Center Disaster Recovery Strategy, which outlines the measures in force to avoid critical 
data loss in the event of a Disaster.   
Magellan has a detailed Business Continuity Plan to outline the procedures and tasks to restore operations in the 
case of a disaster.  
Copies of our Business Continuity and Disaster Recovery Plans are included in Tab 5 as Attachment 5.23: 
Magellan Complete Care Disaster Recovery Business Continuity and Contingency Plan and Attachment 
5.24: Magellan Complete Care Emergency Preparedness and Evacuation Plan. 

13.2.1 Continuity Planning 
The plan includes performing backups, preparing critical facilities that can be used to facilitate continuity of 
operations in the event of an emergency, and recovering from a disaster. Contingency plans are updated routinely. 
Magellan Complete Care’s goal is to protect data confidentiality, integrity, and accessibility. 
To facilitate implementation and ongoing maintenance of the Business Continuity Plan (BCP), the general parts 
of the plan are maintained by the Compliance Officer or a designee. Specific parts of the plan for each business 
recovery team are performed by members of that team. 
Each team is responsible for developing and documenting its BCP procedures, storing them in an electronic 
version, and keeping them up-to-date. Each time a change is made, a copy of the revision is forwarded to the 
Compliance Officer. The CEO and Compliance Officer approve all additions, deletions, or corrections to the 
general sections of the manual. Team leaders do the same for each of their team sections and they are responsible 
for these revisions. The entire plan is reviewed annually by the Compliance Officer to ensure it is current and 
fulfills all regulatory requirements. 
Magellan Complete Care’s BCP requires the management team to perform the following: 
• Prepare a Command Center 
• Define the conditions under which a disaster will be declared (i.e., how many hours of downtime or data 

center inaccessibility is acceptable) 
• Develop security procedures to be followed during a disaster 
• Direct all employees to forward outside inquiries regarding the BCP to the corporate communications teams 
• Maintain telephone lists of the BCP team leaders and support staff 

Communication 
During the normal course of business, but especially during a disruption or emergency, customer communication 
is extremely important to Magellan Complete Care. Upon declaration of an emergency, the Magellan Complete 
Care COO will notify customers affected by the disaster. The decision to implement the disaster recovery 
procedures stated herein, including the use of a backup facility and off-site storage files and materials, is the 
responsibility of the Magellan Complete Care COO or higher ranking officer. 
The Disaster Recovery and Business Continuity Management team will immediately convene in the event of a 
disaster and will direct the overall disaster recovery effort. 
The following communications plan ensures appropriate collaboration and notification: 
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• A designee from the approved Disaster Declaration Form (DDF) notifies SunGard that a disaster is being 

declared. Corporate personnel, who act as communications liaisons for customers, news media, and 
employees, are contacted. 

• The Director of Production Operations mobilizes the technical services and communications teams at the 
Command Center 

• The Director of Production Operations mobilizes the Computer Operations team, the Salvage team, the New 
Hardware team, the new Facility team, and the Tape Library/Off-Site Storage team at the Command Center 

• The Director of Production Operations mobilizes the Production Control team and the Applications 
Programming team leader at the Command Center 

• The Disaster Recovery Coordinator ensures that the mobilization of the teams proceeds smoothly and reports 
any problems to the Chief Executive Officer (CEO) of Magellan Complete Care, who continues to be 
responsible for customer communication 

• Members of the Technical Services team, the Operations team, and the Production Control team arrive at the 
Command Center prepared to travel to SunGard and remain there for an undetermined period 

• Upon arrival at SunGard, communication is established with the Command Center 
• Procedures for establishing the operating environment are executed under the direction of the COO 
• The COO is in immediate communications with the State  project manager to relay critical milestones of the 

recovery process. The account manager relays the technical information necessary for the State VPNs  to be 
reestablished 

• The communications mechanisms depend on the type and extent of disaster. The Magellan Complete Care 
Account Manager assesses the current public and private communications systems available and take all 
necessary steps to reach the State  project manager  

• Once initial contact has been made regarding the disaster, the Magellan Complete Care Account Manager and 
the State project manager collaborate on further communication methods and frequency. 

13.2.2  General Responsibilities 

Outage Categories for Customers and Notification Processes 
Major system disaster: Where the only action is to move the system applications to the targeted backup sites. 
This type of outage is considered an emergency. Upon declaration of an emergency, the Magellan Complete Care 
COO notifies customers affected by the disaster within 15 minutes of the declaration. The decision to implement 
the disaster recovery procedures stated within the company’s Disaster Recovery – Business Continuity Plan, 
including the use of a backup facility and off-site storage files and materials, is the responsibility of the Magellan 
Complete Care COO or a higher ranking officer.  
Major system outage: If the outage remains at this level beyond the time period designated for recovery, the 
system or any component is moved to a targeted host at the alternate site. Magellan Complete Care’s Priority 1 
(P1) Critical Incident Service Desk call equates to this level of outage. A conference call is opened, requiring 
representation from all the technical teams and is headed by a Magellan Complete Care Vice President. These 
tend to be extended outages where no immediate resolution can be initiated. When the outage affects any of the 
State systems, the State Account manager calls the Customers Program Manager with details of the outage within 
15 minutes. 
Major application/infrastructure problems: The system or any component is not working properly, or users are 
prevented from accessing the application. There is a severe impact to the business processes. Magellan Complete 
Care’s P1 Critical Incident Service Desk call equates to this level of outage. When a Magellan Complete Care P1 
outage exists, all IT managers and directors receive an e-mail and page notification with details explaining the 
outage. A conference call is opened requiring representation from all the technical teams until the outrage is 
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resolved. When the outage affects any of the State systems, the State Account Manager calls the State Project 
Manager (PM) with details of the outage within 15 minutes.  
Moderate application/infrastructure problems: One or more system-supported services are experiencing 
problems that affect the business processes. Minimum system outage or downtime is apparent to users. Magellan 
Complete Care’s Priority 2 (P2) Critical Incident Service Desk call equates to this type of problem. Generally a 
P2 incident includes application slowness that impacts Service Level Agreements (SLAs) performance, or 
regional connectivity issues or non-critical component outages that do not affect customer SLAs. When a 
Magellan Complete Care P2 outage exists, all IT managers receive an e-mail and page notification with details 
explaining the problem. The technical teams focus on resolving the issues as a priority over day-to-day work. 
These service interruptions are reported to the State PM the following business day. 
Minor application/infrastructure problems: Users are experiencing minor operational problems. There is no 
system outage and there is little or no impact on business processes. Generally these are simple help desk 
incidents which include easy-to-resolve application slowness, extended job completion, fax machine 
malfunctions, or other types of issues within applications that the users and technical teams deem necessary for a 
service desk call. The incident is routed to the technical teams for review within 30 minutes of the initial call. 
These service interruptions are not reported to the State PM. 
Plan rehearsals are conducted for each platform at least annually by Magellan Complete Care staff at the 
designated recovery sites. At least one month prior to the exercise, the State Account Manager is informed of the 
upcoming rehearsal dates and is provided a summary of systems to be tested. The Magellan Complete Care 
Account Manager then provides the pre-planning synopsis to the State PM for review and approval. 
Magellan Complete Care’s pharmacy systems run 24/7 unless stopped for planned maintenance activities. For 
planning purposes, Magellan Complete Care retains the use of a weekly six-hour maintenance window from 
11:00 p.m. Saturday to 5:00 a.m. Sunday, Eastern Time. If application or server maintenance is required, 
Magellan Complete Care schedules time with the program manager for an outage during this designated 
timeframe. If no maintenance is planned for a given weekend, the systems remain available and accessible. 
Magellan Complete Care regularly tracks over 99.9% average system up-time per year. The Magellan Complete 
Care Systems Infrastructure Team has invested in industry best practices to safeguard against a single point of 
failure for any critical operational component. System server settings and continuous monitoring and alerting 
detect a loss of service and notify the technical teams if action is necessary. The following table summarizes the 
operational redundancy built into the Magellan Complete Care Infrastructure. 

Table 13.2.2-1: Operational Redundancy 

Operational Redundancy 

System Components Built-In Redundancy for Operations with Minimal Disruption  
24/7 Availability 

Data Center Specially trained, highly experienced system and network engineering staff actively manage 
and maintain the highly secure data center facility network operations center (NOC) 24 
/7/365. Power, air temperature, humidity, fire, and water alarms are tied to the central 
management system within the NOC for immediate attention if necessary. All servers are 
protected by dual Uninterrupted Power Supply (UPS) systems capable of providing 48 hours 
of emergency power before refueling. Twenty security cameras strategically placed on the 
exterior and interior of the building and data center. Badge access required on every door 
and entry is authorized depending on the need of the employee. 

Application Servers The web applications are hosted on a collection of Oracle WebLogic servers, which sits on a 
VM Ware layer which is hosted by no less than six physical servers. The web applications 
are hosted on a collection of Oracle WebLogic servers, which sits on a VM Ware layer which 
is hosted by no less than six physical servers. Big IP- F5 load balancing servers are deployed 
to redirect traffic to surviving systems in the event one or more servers are evicted from the 
cluster. For Applications on the midrange servers, redundancy his handled by IBM’s 
PowerHA technologies. 
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Operational Redundancy 

System Components Built-In Redundancy for Operations with Minimal Disruption  
24/7 Availability 

Database Servers Database server redundancy is handled by IBM’s PowerHA technologies. Priority -2 
databases. Magellan Complete Care has deployed EMC Corporation’s BRS Timefinder snap 
technologies to protect the database objects storage layers. For added database redundancy 
Oracle Dataguard is used to ensure SLA recovery of a failed database. Data warehouse and 
SQL Server databases sit on clustered hardware. 

Storage We follow industry best practice and have implemented a dual fabric storage area network 
using EMC PowerPath path management to maintain uninterrupted connectivity and 
continued performance optimization. All storage frames are configured with a minimum of 
n+1 fault tolerance to prevent data loss or unavailability and use EMCs Data at Rest 
Encryption Technology as an added safeguard. 

Network Redundant Checkpoint firewalls ensure incoming message traffic is not limited to a single 
entry point. Once inside the firewall Magellan Complete Care network traffics is controlled by 
Cisco's router’s using host standby router protocol (HSRP). 

Telecommunications Magellan Complete Care has a fiber optic SONET ring that connects our data center to the 
dual carrier telecom companies’ central office. It is self healing and can survive a cut to the 
fiber optic circuit. Magellan Complete Care uses a dual carrier MPLS network for our WAN 
communications using redundant Cisco routers and Cisco switches. Magellan Complete Care 
has built redundancy into the system by using three main data centers. 

 
From an IT perspective, Magellan Complete Care defines a disaster as any serious failure or disruption of regular 
processing. Given the sensitivity of our data and the mission critical nature of our systems, our disaster recovery 
services are provided by SunGard Availability Services a world leader in disaster recovery services. SunGard 
fortifies us with backup computer systems hardware and business continuance facilities should a large-scale 
systems recovery become necessary. SunGard’s facilities are located in Philadelphia, Pennsylvania. The site is 
connected via a T3 to our MPLS Wide Area Network. We have constructed a comprehensive plan that details the 
recovery process. Included in the plan are defined recovery roles and responsibilities, systems backup and 
recovery procedures, off-site media storage information, detailed production system hardware/software 
configurations/specifications, and critical business contacts information. 
Magellan Complete Care contracts with Iron Mountain to provide off-site storage for recovery media and 
materials. Should we declare a disaster, Iron Mountain will pull tapes for the last 15 days’ backups along with 
pre-assembled recovery materials and deliver them to the designated SunGard facility. We test the Disaster 
Recovery plans twice annually. Plan rehearsals are conducted at least annually for each of the covered systems. 
Rehearsals are performed by our staff from either SunGard’s St. Louis Metro Center or the Philadelphia recovery 
facility standard rule. In the event of a disaster, Magellan Complete Care employs plans for mission critical 
systems with a Recovery Point Objective of 72 hours.  

13.2.3 IS Contingency Planning and Execution 
Magellan Complete Care maintains a comprehensive disaster recovery plan for all its data centers and facilities 
and in the sections below, high-level decisions and assumptions are discussed specific to the Magellan Complete 
Care strategic business unit’s Disaster Recovery and Business Continuity planning. Magellan agrees to a review 
of the detailed plan in the St. Louis data center facility if a State employee wishes to review it in its entirety.  

Plan Administration and Execution 
Plan documents are created, maintained, and executed by the Magellan Complete Care recovery team staff. The 
full recovery plan is distributed to all data center staff in electronic format.  
Magellan Complete Care ensures that disaster recovery procedures and plans are continually up-to-date as the 
technical infrastructure and asset inventory evolves. The Disaster Recovery team maintains the annual contracts 
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with Sungard Availability Services. As new hardware systems are implemented or hardware retired, the Disaster 
Recovery team renegotiates prices and redefines the assets requiring restoration.  

Plan Rehearsal and Administration 
Plan rehearsals are conducted for each platform at least annually by Magellan Complete Care staff at the 
designated recovery sites. At least one month prior to the exercise, the State Account Manager will be informed of 
the upcoming rehearsal dates and will be provided a summary of systems to be tested. The COO then provides the 
pre-planning synopsis to the State PM for review and approval. 
A minimum of 40 hours test time is allocated to each P1 and P2 system. Historically, these systems have been 
recovered within 24 to 30 hours in rehearsal exercises. The remainder of the test time is typically allotted to User 
Acceptance Testing. P1 and P2 Application testers connect to the backup equipment from SunGard’s St. Louis 
Metro Center. Connectivity to the Magellan Complete Care WAN is tested at the beginning of each rehearsal 
exercise. The test equipment is then isolated to protect production data during the remainder of the exercise. 
Rehearsal results are summarized and reported to Senior Management within two weeks of the exercise’s 
completion. Once completed, Magellan Complete Care’s COO provides a summary of details to the Customer’s 
Program Manager within 30 days. The summary includes detailed exercise objectives, results, and 
issues/resolutions. A certification of completion issued from Sungard Availability Services accompanies the 
exercise summary. The recovery teams keep detailed logs for use in updating backup and recovery procedures at 
the conclusion of each exercise. Recovery plans are reviewed quarterly and updated at the end of each exercise, or 
as changes in the Magellan Complete Care computer operations environment dictate. 

13.2.4 Back-up Requirements 
Magellan Complete Care system backups are accomplished through a combination of EMC Data Domain and 
Symantec NetBackup technologies. The servers, applications, and databases are subject to daily backups to Data 
Domain Reduplication Disks or to Virtual Tape Libraries. The backup rotation consists of: 
• Full backups conducted one time per week 
• Incremental backups conducted one time per day when a full backup is not scheduled 
• Database archive backups conducted as needed, but no less than once per day 
• Full backups for long-term retention taken once per month 
• Backup Data Domain Drives and Virtual Tape Libraries are encrypted and duplicated to tapes every 24 hours 

and the tapes are sent offsite for data center disaster protection 
Restoration and recovery of these backups are also conducted through NetBackup technologies. A call to the 
backup catalog will restore the Data Domain system, and ultimately, will restore the files to their original or 
alternate server and then, through incremental level backups, will recreate the desired state.  
Magellan Complete Care recorded database transactions are also recorded as database redo-logs and are archived 
periodically to the servers to be picked up during the daily backups. The databases and archive logs are backed up 
through Oracle’s Recovery Manager (RMAN) to the Data Domain Backup locations or, for the structured query 
language (SQL) server database, through the LiteSpeed backup system to Virtual Tape. Recovering a lost 
database to the last recorded transaction is accomplished by restoring database files, recovering through 
incremental backups, and applying the last archived or redo-logs. 
To allow continued use of systems during the backup process, Magellan Complete Care system backups are 
conducted with the server, application, and supporting database open and available for normal use. The 
scheduling of these online backups occurs during off-peak hours to ensure that system performance is not 
adversely affected by system backups that may be performed during high transaction volumes. 

Backup and Off-Site Data Storage 
Iron Mountain provides secure off-site storage for recovery media and materials. Should Magellan Complete Care 
declare a “disaster,” Iron Mountain delivers tapes for the last 15 days of backups along with pre-assembled 
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recovery materials to the designated recovery site. Iron Mountain transports encrypted backup media between 
their vaulting facility and the Magellan Complete Care Data Center daily. The media is transported in locked bar-
coded containers. Secure Sync, Iron Mountain’s Web-based application software, is used to track off-site media 
inventory. Within Magellan Complete Care, the media is tracked in a consolidated database using various 
systems’ backup applications. 
Incremental backups are performed daily and full-save backups are performed weekly for all midrange platforms. 
Full backups are performed nightly for Intel systems. Magellan Complete Care uses a StorageTek SL8500 tape 
library system with T10000k encrypted tape drives. An International Business Machines (IBM) Tape Library 
system is used to support the backup of production data on the midrange Power 7 servers. The IBM system uses 
Linear Tape-Open Generation 5 (LTO-5) encrypted tape drives. Tapes are stored off-site for six weeks. When 
returned, they are placed back into the tape library for re-use. Archive tapes are stored permanently off site. 
Archives are full system backups performed on the last full weekend of the month for most midrange systems or, 
on the last day of the month for Intel systems and the midrange production systems. 

13.3 Data Exchange  
13.3.1 Member Enrollment Data 

Describe your process for verifying member eligibility data and reconciling capitation payments for each eligible 
member. 

Magellan Complete Care monitors activity associated with members seeking services that are not located in our 
systems as eligible, enrolled members. Magellan Complete Care has performed reconciliations between the 
eligibility and capitation files. We continue to review the results on a periodic reconciliation between the 
eligibility and capitation files throughout the contract period, working with the Department when any results are 
statistically significant.  

Guiding Principles for Reconciliation 
• Establish discrepancies in members between 834 eligibility and 820 capitation payment without significant 

lag given state requirement to pay claims for members on 820 file. 
• Estimates of actual dollars expected for members based on capitation categories will be challenging based on 

risk adjustors. Thus, comparison based on number of months in a capitation category and number of month’s 
payment received for that capitation category is sufficient. 

• Comparison to both the current CAPS eligibility data and the 834 state audit file is required, as there will be 
some members that may never appear on an audit file due to timing (enrolled after one month’s audit file 
retroactive to the first of the month and termed prior to the creation of the next month’s audit file). 

13.3.1.1 Member Enrollment Data Exchange 
Magellan currently exchanges member enrollment data through a secure HIPAA-compliant 834 data interface 
transmitted by Secure File Transfer Protocol (SFTP). Our team performs the necessary translation and edit 
operations on the data to ensure that the data is complete and readable before uploading it into our systems for use 
in case management. These processes are documented and approved by DHS. Magellan works error reports for 
eligibility data in a manner that was mutually developed by Magellan’s Eligibility Team and DHS. We do not 
modify any data elements without express written approval from DHS.  

13.3.1.2 Reconciliation Process 
Magellan Complete Care uses CAPS to reconcile claims data and adjudicate claims. CAPS currently handles the 
information needs for Iowa’s claims inquiries. The CAPS data is shared among all our systems, including our 
website, to allow Iowa’s front-line users to identify a pended status and access a variety of additional elements 
related to a claim’s status. The system shows claim number, when the claim was submitted, and whether the claim 
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is in a received, pended, or adjudicated status. Adjudicated claims have an additional online view of the 
Explanation of Benefits/Explanation of Payment (EOB/EOP) sent to the provider and member showing the 
finalized claim’s detail.  
Magellan Complete Care applies a stringent approach to analyzing and implementing modifications to the 
adjudication processes (whether through configuration or system enhancements). Thorough analysis is completed, 
which includes assessments to both upstream and downstream processes. This approach has proven successful 
and is a result of lessons learned from early attempts to improve auto-adjudication rates. 
Magellan Complete Care has a strong track record of meeting our state’s standards for claims payment accuracy. 
In our management of the Iowa Plan, claims processing timeliness is a performance metric. Performance 
standards have always been met and no financial penalties have ever been levied.  
Magellan Complete Care’s claims processing timeliness goals are in accordance with Scope of Work guidelines, 
and are 90 percent within 14 days and 99.5 percent within 21 days. Our audit team will incorporate any extra-
contractual obligations into our calculations and report results in accordance with contractual performance 
standards and guarantees.  
A snapshot of Magellan Complete Care’s audit reconciliation process to establish discrepancies in members 
between 834 eligibility and 820 capitation payment without significant lag given state requirement to pay claims 
for members on the 820 file is as follows:   
• Magellan Complete Care will compare both the current CAPS eligibility data and the 834 state audit file.  The 

820 file is typically received at the end of each month for each subsequent month. 
• The audit file is received from the state on or about the 1st of each month. 
• By the 10th of each month, reports are available and potential overpayment information would be analyzed. 
• If needed, reports can be run on an ad hoc basis with refreshed eligibility data from CAPS mid-month to 

capture mid-month retroactive adjustments received in eligibility files. 
• The State would be notified of any overpayments and Magellan Complete Care, through a primary designated 

contact who works closely with the State for any investigations or follow-up needed. 

13.3.2 Provider Network Data 
Magellan Complete Care’s Provider Data Management Team is responsible for developing, managing, and 
monitoring our provider network data. Our Provider Data Management Team consists of an experienced local 
team augmented by a national team with deep experience in managing and maintaining provider data. They 
ensure all DHS network reporting requirements are met.  
Provider network data is maintained and updated within our Integrated Provider Database, delivering provider 
information to our website. Members can view provider data through our Search application and providers can 
edit and update their information from the Magellan Complete Care Provider Website.   

13.4 Claims Processing  
13.4.1 Claims Processing Capability 

Describe your capability to process and pay provider claims as described in the RFP in compliance with State 
and Federal regulations. 

Magellan’s Claims Adjudication and Payment System (CAPS) has successfully performed the behavioral health 
claims processing tasks for the State of Iowa for 20 years. CAPS meets all the stated requirements outlined in 
Section 13.4.1 of the Statement of Work and has the capacity to allow any additional configuration required to 
adjudicate additional claims under the proposed contract. 
Pharmacy claims are processed with our core pharmacy solution, FirstRx. FirstRx fully meets NCPDP 
Telecommunication Standard vD.0 and Batch Standard v1.2 and provides real-time capture and adjudication of 
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pharmacy claims via POS devices, a switch, or through the Internet. Our FirstRx POS adjudication engine is 
compliant with all HIPAA transaction requirements. 
The strength of Magellan Complete Care’s information technology infrastructure combined with the expertise of 
our claims operations team has allowed Magellan to consistently exceed industry standards for claims timeliness 
and accuracy, processing 99.62 percent of the Iowa Plan claims in 2014 within 20 calendar days.  
Our systems and processes are tested and audited on an annual basis to meet Sarbanes-Oxley and Statement on 
Standards for Attestation Engagements 16 (SSAE 16) Service Organizations Controls 1 (SOC 1) report 
requirements and demonstrate that Magellan Complete Care has rigorous controls and safeguards in place. 
External auditors complete an annual SSAE 16 SOC 1 report over our claims processing functions, demonstrating 
the accuracy and integrity of claims processing, and the effectiveness of those controls.  
Magellan Complete Care has developed policies and procedures that address standards of practice across the 
Claims Operations Department. These standards are influenced by legislative and regulatory requirements, state 
requirements, and recognized standards of practice.  

Claims Adjudication and Payment System (CAPS) 
Magellan Complete Care uses an integrated platform capable of adjudicating claims, performing cost avoidance 
tasks, verifying member eligibility, and paying Medicaid claims. CAPS is a robust claims adjudication and 
administration application that receives authorizations from our clinical and customer service application, 
TruCare, and houses enrollment and provider data. This integration between applications allows for seamless 
transactions of information between applications through single database instance and tightly controlled 
interfaces. 
CAPS supports all eligibility, benefit, and claim functions, and meets DHS contract standards in order to ensure 
proper care is delivered and paid while minimizing instances of fraud, waste, and abuse. Magellan Complete Care 
supports the system internally and Magellan owns the source code, which allows maximum flexibility to modify 
the application as our business needs evolve.  
CAPS also supports claims payment to providers based on the authorizations contained in TruCare and payments 
to non-participating or non-authorized services as supported by the benefit plan. CAPS auto-adjudicates clean 
claims that are received electronically or submitted by providers on paper.  
The key features of this application that are specific to the delivery of services include the following: 
• Integration of claims and care coordination systems 
• Claims auto-adjudication (including using current NPI for health care providers and a State-assigned ID for 

atypical providers in HIPAA-compliant format) 
• ClaimCheck for the most up-to-date clinical code editing for claims 
• EDI capabilities and batch processing 
• Benefit codes organized by types of service and diagnostic groupings 
• Configurable edits and algorithms based on customer-specific rules 
• Coordination of benefits (COB) and savings reports 
Provider rates and payment arrangements are entered into CAPS by Magellan Complete Care’s provider data 
management team. Electronic and paper claims received are processed and checked against authorizations held in 
TruCare. Each claim or invoice is reviewed line by line to determine whether the service was authorized and 
provided within the service period. The system also reviews the number of units authorized and any special 
payment arrangements or fees. The same process is followed for claims received from out-of-plan providers, 
using the authorization as the guide for determining the appropriate payment. 
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CAPS Payment Timeliness 
CAPS processes claims from the primary Magellan Complete Care Claims Office in St. Louis, Missouri. We 
understand how critical claims processing is for the success of the program and can ensure the most timely, 
accurate, and responsive claims service. In Magellan’s claims systems, we processed 1,602,205 claims which 
represent over three million claims lines in 2014 for Iowa Medicaid, consistently exceeding processing standards 
over this period. 
The following Tables 13.4.1-1 through 13.4.1-3 provides a summary of our claims processing timeliness by 
quarter for 2012 through 2014. The data below encompasses only clean claims, regardless of submission type, to 
be paid within 20 days of receipt.   

Table 13.4.1-1: 20-Day Claims Processing Timeliness for Iowa Medicaid 

 Q1 Q2 Q3 Q4 Year-End 

2012 Claims Timeliness 99.98% 98.97% 99.97% 99.94% 99.96% 

2013 Claims Timeliness 99.87% 99.96% 99.96% 98.83% 99.90% 

2014 Claims Timeliness 99.75% 99.57% 99.77% 99.40% 99.62% 

Table 13.4.1-2: 60-Day Claims Processing Timeliness for Iowa Medicaid 

  Q1 Q2 Q3 Q4 Year-End 

2012 Claims Timeliness 100.00% 100.00% 100.00% 100.00% 100.00% 

2013 Claims Timeliness 100.00% 100.00% 100.00% 100.00% 100.00% 

2014 Claims Timeliness 100.00% 99.99% 100.00% 99.99% 99.99% 

Table 13.4.1-3: 90-Day Claims Processing Timeliness for Iowa Medicaid 

 

Q1 Q2 Q3 Q4 Year-End 

2012 Claims Timeliness 100.00% 100.00% 100.00% 100.00% 100.00% 

2013 Claims Timeliness 100.00% 100.00% 100.00% 100.00% 100.00% 

2014 Claims Timeliness 100.00% 99.99% 100.00% 100.00% 100.00% 

 

CAPS Payment Cycle 
CAPS provides payment using both mailed checks and Electronic Fund Transfer (EFT) and can accommodate 
claims payment cycles as frequently as daily. Magellan currently runs checks for Iowa providers daily.  
Checks are printed and mailed by an online support clerk who signs out for the checks under counter signature, 
loads the printers, starts the numeric sequence on the systems, prints the drafts, and prepares all copies for 
mailing.  
The option of Electronic Fund Transfer (EFT) is available to providers whether the provider is submitting files 
directly to Magellan Complete Care, working with a clearinghouse, or submitting their claims on paper. Providers 
can sign up for EFT and Electronic Remittance Advice (ERA). With EFT, funds are transferred electronically into 
the provider’s bank account. The alternative to an EFT would be to send/receive payments via paper check. ERA 
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is an electronic version of the Explanation of Payment (EOP) that providers typically receive via mail on paper. 
By combining electronic file submission, EFT, and ERA, providers have the opportunity for a completely 
paperless claim encounter process. 

First Rx for Pharmacy Claims 
Magellan’s FirstRx™ adjudication engine is a powerful and efficient pharmacy claims processing system. This 
integrated system is accessible through TMR to ensure a coordinated view of claims history for the member. First 
Rx provides claim format validation to ensure compliance with all federally-named standards, performs quick and 
accurate claim adjudication, Prior Authorizations (PA) dispositions, Drug Utilization Review (DUR), evaluation 
and response, patient benefit evaluation and accumulations, all pricing functions, and real-time fraud and abuse 
capabilities. Our FirstRx™ system processes pharmacy claims using interactive real-time processing meeting 
National Council for Prescription Drug Programs (NCPDP) Telecommunication Standard version D.0 for Point of 
Sale (POS) claims, Batch Standard v1.2, via Web claim submission from authorized and credentialed providers. 
Pharmacy claims are evaluated according to Magellan Complete Care approved criteria which meet or exceed 
national standards and result in an immediate return message to the pharmacy with all appropriate NCPDP 
responses, including both ProDUR messaging and information regarding the claim’s disposition. Consistency 
controls are in place to ensure claims comply with Magellan Complete Care rules.  

First Rx Processing Timeliness 
Magellan’s FirstRx™ system processed more than 150 million claims in 2014. FirstRx™ performance is 
impressive, meeting and exceeding industry benchmarks.  
• 97.3 percent of claims adjudicated in less than one second 
• Over 99.85 percent of all claims adjudicated below three seconds in 2014 
Interactive responses are available to submitters including supplemental messaging that provides additional 
instructions related to the claim response. Magellan’s FirstRx™ is available 24 hours a day, seven days a week, 
other than scheduled downtime for regular maintenance.  
A diagram illustrating the process for adjudicating pharmacy claims is shown as Figure 13.4.1-1. 
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Figure 13.4.1-1: Pharmacy Claims Process 
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13.4.2 Claims Disputes 
Magellan has policies in place specifically addressing the rights of Medicaid members. Our Adverse Claim 
Determinations Policy outlines member rights to appeal adverse claims decisions. Every Magellan-covered 
member or provider has the right to submit an appeal if he or she disagrees with a clinical, claims, or 
administrative decision. Uniform appeals policies and procedures apply regardless of the specific type of appeal 
or the status of the person who initiates the appeal (i.e., patient or provider). 

13.4.3 Compliance with State and Federal Claims Processing Regulations 
CAPS currently processes Medicaid claims for the State of Iowa. CAPS and our Pharmacy claims processing 
system FirstRx meet all State and Federal Claims processing regulations, including HIPAA regulations related to 
transactions and code sets, as well as all confidentially and submission requirements for PHI.  
All Magellan providers who submit claims to us for Iowa are required to have a National Provider Identifier 
number. This number is used by CAPS to ensure that payments are applied accurately.  

13.4.4 Out-of-Network Claims 
In order to ensure continuity of care for our new members, the network management staff works closely with the 
member services and prior authorization teams to identify out-of-network requests and referrals, and will offer 
those providers an opportunity to join the network and to complete a single case agreement. We do not require 
out-of-network providers to obtain a Magellan Complete Care identifier to be paid by our claims system. 

13.4.5 Coordination Among Contractors 

Describe proposed processes for collaborating with other program contracts to simplify claims submission and 
ease administrative burdens for providers. 

Through our 20 years of managing health services in Iowa, Magellan has developed positive working 
relationships with many providers across Iowa. Magellan Complete Care will build on the foundation of these 
strong working relationships to find innovative and streamlined solutions for providers given the expanding 
services of IHQHI. Magellan Complete Care will take a leadership role among the contractors to simplify claims 
submission processes for providers. We will champion the use of common clearinghouses currently used by Iowa 
providers. We will partner with IHIN to implement standardized processes among the contractors.  
In addition, Magellan Complete Care will host, in conjunction with the other contractors, training sessions for 
providers who are new to managed care to familiarize them with common claims submission practices.  These 
trainings will include options for electronic billing and claims-related best practices. 

13.4.6 Claims Payment Timeliness 
In our management of the Iowa Plan, claims processing timeliness is a performance metric. Performance 
standards have always been met and no financial penalties have ever been levied. Tables 13.4.1-1 – 13.4.1-3 
outline the current 20-Day, 60-Day and 90-Day Claims Processing Timeliness.  

13.4.7 Claims Reprocessing and Adjustments 
In 2014 Magellan reprocessed/paid 99.58 percent of claims within the zero- to ten-day window of receiving the 
request to adjust. This exceeded the State’s standards for the reprocessing of claims adjustments.   

13.4.8 Member Financial Participation and Cost Sharing 
Magellan Complete Care builds rules regarding member financial obligation and cost sharing into CAPS for 
accurate claims payment according to the customer requirements. We facilitate communication to the providers 
regarding member financial responsibility through the following: 
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• Copay information clearly stated on the Member ID card 
• Details on benefits and associated copay amounts in the Provider Manual 
• Member Handbook  
• Magellan Complete Care of Iowa Provider Portal 
We process claims to pay providers the liability amount of the claim net of the applicable financial participation 
amount for the member.  

13.4.9 IDPH Prospective Reimbursement 

Describe processes for providing monthly prospective reimbursement to providers of IDPH funded services. 

Magellan has been managing the IDPH funded service for 20 years in Iowa, and has an in-depth understanding of 
the IDPH program. We currently manage this provider funding process and the associated federal funding 
requirements, and are well positioned to continue to manage this program. Once the IDPH determines the overall 
annual funding for IDPH services, Magellan contracts with a network of providers to distribute that funding to 
them prospectively, in monthly payments. Magellan contracts with the providers to ensure that services are 
provided to a minimum number of unduplicated IDPH participants during the course of the contract period. 
Through consultation with IDPH, we develop the funding schedule based level of care-specific case rates for the 
expected number of participants for each provider. The providers are then paid one-twelfth of their annual 
contracted amount each month. If, at the end of the year, a provider has failed to meet its contractual obligations 
for client volume, a portion of the funding may be recovered from that provider. If a provider exceeds their 
contractual obligation for the year, there is not additional reimbursement provided (the providers are held at risk). 
Magellan Complete Care will continue to work with the IDPH to maintain this process going forward. 

13.4.10  Audit 
Our systems and processes are tested and audited on an annual basis to meet Sarbanes-Oxley and Statement on 
Standards for Attestation Engagements 16 (SSAE 16) Service Organizations Controls 1 (SOC 1) report 
requirements and demonstrate that Magellan Complete Care has rigorous controls and safeguards in place. 
External auditors complete an annual SSAE 16 SOC 1 report over our claims processing functions, demonstrating 
the accuracy and integrity of claims processing, and the effectiveness of those controls. Magellan Complete Care 
will cooperate with DHS on any additional audits they wish to perform on our claims processing procedures.  

Describe your plan to monitor claims adjudication accuracy. 

CAPS Claims Processing Accuracy: Magellan has a strong track record of meeting Iowa’s standards for claims 
payment accuracy. In Table 13.4.10-1 we outline our Core Quality Indicators and Results for Iowa.  
Magellan Complete Care offers web-based systems that handle the information needs for Iowa’s claims inquiries. 
The web-based system allows Iowa’s front-line users to identify a pended status and access a variety of additional 
elements related to a claim’s status. The system shows claim number, when the claim was submitted, and whether 
the claim is in a received, pended, or adjudicated status. Adjudicated claims have an additional online view of the 
Explanation of Benefits/Explanation of Payment (EOB/EOP) sent to the provider and member showing the 
finalized claim’s detail.  
Business Unit Synergies to Improve Automated Processes: Magellan Complete Care works with IT on system 
enhancements and new projects that improve efficiencies in all segments of our business as well as for claims 
processing. Dedicated teams collaborate on the needs for each business unit as an operating model to produce 
requirements for system changes. Over the years, Magellan has invested significant time in enhancing CAPS to 
support improved efficiencies.  
Strategies Employed with Customers - Lessons Learned: Magellan Complete Care applies a stringent 
approach to analyzing and implementing modifications to the adjudication processes (whether through 
configuration or system enhancements). Thorough analysis is completed, which includes assessments to both 
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upstream and downstream processes. This approach has proven successful and is a result of lessons learned from 
early attempts to improve auto-adjudication rates. 
Magellan claims performance has met and exceeded all DHS performance metrics. In addition to superior 
performance related to timeliness, we also process claims with a high degree of accuracy. These same processes 
will be used to monitor the accuracy of claims quality processing for the IHQHI program.   
Table 13.4.10-1 outlines our core quality indicators for claims processing accuracy of our public sector claims. 

Table 13.4.10-1: Claims Accuracy for Iowa Medicaid 

Core Quality Indicator Goal 2012 2013 2014 

Financial Accuracy 99% 99.95% 99.95% 99.72% 

Statistical Accuracy 97% 99.75% 99.84% 99.61% 

Payment Accuracy 97% 99.86% 99.85% 99.55% 

Processing Accuracy 98% 99.61% 99.68% 99.16% 

 
Describe your provider claims submission process, including provider communications addressing the provider 
claims process. 

Understanding that the provider community is making a transition to a managed care environment, Magellan 
Complete Care will use reporting to identify providers who display a history of incorrect billing practices and will 
proactively outreach to those providers to address any questions and improve their processes to ensure future 
success with claims billing. 
CAPS accepts claims submitted electronically or via paper. CAPS operates in a paper-free environment to speed 
processing and allow for a line-by-line review of the claim through our electronic systems edits. In addition to the 
paper claim submission option, Magellan Complete Care gives providers three additional options to submit their 
claims to Magellan Complete Care in an electronic format: 
• Interactive Claims Courier: Professional claims (CMS 1500) are submitted electronically on our website 

through the interactive, web-based tool, Claims Courier. This tool is available at no cost and provides 
immediate notification of the potential errors in claims submission allowing providers to resolve the errors 
quickly and resubmit their claims in a timely manner. Additionally, claims submitted through Claims Courier 
are processed in real-time, allowing providers to find out almost immediately whether their claims were 
approved for payment. The average response time for real-time adjudication is approximately five seconds. 

• Direct Submit: We also have the capability to receive electronic claims directly from the provider through a 
secure FTP server or posted directly to Magellan Complete Care’s website. 

• Clearinghouse: Magellan Complete Care obtains support from multiple clearinghouses in order to provide 
redundancy and to offer a broad range of options for our providers. Clearinghouses we currently work with 
include Availity, Capario, Emdeon Business Services, IGI Health, Office Ally, Payerpath, Relay Health, and 
Trizetto Provider Solutions. 

The various options providers have to submit claims to Magellan Complete Care are illustrated in Figure 13.4.10-
1. 
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Figure 13.4.10-1: Provider Claim Submission Options 

 

 
Describe policies and procedures for monitoring and auditing provider claim submissions, including strategies 
for addressing provider noncompliance; include any internal checks and balances, edits or audits you will 
conduct to verify and improve the timeliness, accuracy, and completeness of data submitted by providers. 

Our electronic options for claims submission from our website provides immediate notification to the provider for 
potential errors in claims submission, allowing providers to resolve errors quickly, and resubmit their claims in a 
timely manner. Within CAPS, our electronic system edits identify potential errors and instances of fraud and 
abuse during the claims adjudication process.  
Magellan Complete Care’s Claims Department operates in a paperless environment. All claims are imaged in-
house and can be routed electronically within the department, eliminating paper handling. All scanned claims are 
assigned a tracking number, improving the efficiency of claims processing and enhancing the storage and retrieval 
process. Scanned versions of claims are stored indefinitely.  
Upon receipt, Red-type CMS 1500 forms are scanned directly into the system. All other claims eligible for auto-
adjudication are electronically routed to the appropriate data entry workflow queue or the optical character 
recognition (OCR) transformation process. Claims that are successfully read by OCR are electronically 
transferred to the claims system. Claims that do not pass the OCR transformation process are routed to a processor 
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responsible for data verification. Those claims that can be successfully verified are transferred to the claims 
system; otherwise, they are routed to the appropriate data entry workflow queue.   
Magellan’s batch entry claim unit utilizes a desktop application, Image Worker, to view the image of the claim 
within the data entry workflow queue and enter the claim into the claims system. EDI claims are loaded directly 
into the system, and, along with the data-entered claims, are run through scheduled batch adjudication cycles 
during which standard edits are applied. 

CAPS Edits 
Magellan Complete Care’s platform is highly configurable and can be programmed with account specific system 
edits, and algorithms, such as those resident in CAPS. These edits will stop a claim from completing auto-
adjudication should manual intervention by a resolution specialist be required. For example, we have edits in 
place that will help us recognize fraudulent or duplicate claims. We have included National Correct Coding 
Initiative (NCCI) rules into our standard claims edits to help us control improper coding leading to inappropriate 
payment. To supplement these edits, Magellan Complete Care also uses ClaimCheck to validate coding and flag 
procedure submissions that may require additional documentation or review. Our clinical system provides 
authorizations to CAPS to ensure appropriate authorizations are in place and help reduce fraudulent claims.  
Some of the edits that are in place specific to the delivery of services in Iowa are shown below in Table 13.4.10-
2. 

Table 13.4.10-2: System Edits 

Edit Category Description 

Duplicate Claims If a claim matches another claim already in the system for member, provider, dates of service 
and services rendered, it will pend for manual review to determine if it is a duplicate claim. A 
claims processor can override a potential duplicate where not all elements match; however, only 
a supervisor can override a duplicate where all elements match. 

Member Eligibility If the member listed as receiving services is not reflected as eligible on the date of service, the 
claim can be pended for manual review. The claim may then be routed to the eligibility unit to 
research the member prior to making a final determination. 

Covered Services/ 
Benefits Eligibility 

If the benefits and services on the claim do not match with system benefits configuration, the 
claim can be pended for manual review. The claim may then be routed to the benefits unit to 
research the member’s plan benefits prior to making a final determination. 

Provider Eligibility If the servicing provider is not eligible to be reimbursed based on either network status or degree 
level, the claim is pended for manual review. The claim may then be pended to route it to the 
Provider Network department to research the provider prior to making a final determination.  

Rate Issues If rates for the servicing provider are not loaded in the system or are not otherwise available to 
the processor through standard procedures, the claim is pended for manual review. 

Prior Authorization 
Issues 

If a matching prior authorization is not available in the system as required by plan benefits, the 
claim is pended for manual review. The claim may then be pended to route it to the Clinical team 
to research the authorization prior to making a final determination.  

Third Party Liability 
(TPL)/ Coordination 
of Benefits (COB) 

Claims which require coordination of benefits are pended for manual review. Such claims may 
include data indicating prior payment by another payer or an attached Explanation Of Benefits 
(EOB) from a primary payer. 
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Edit Category Description 

Missing or 
Incomplete 
Information 

If required fields are not completed in accordance with state guidelines for a clean claim and as 
described in the Provider Handbook, the system will pend for manual review. If after reviewing 
the original claim image the claim is still incomplete, it will be denied and returned to the claimant 
for correction. 

Timely Provision 
Requirements 

Some groups edit if Received Date is greater than the “to” Date Of Service by a specific number 
of days. Can be set on an in or out of network basis. 

Coding Validation Magellan Complete Care’s claims system has built-in, integrated ICD-9/10, CPT-4, and National 
Correct Coding Initiative edits, which claims are checked against to ensure appropriate claims 
processing. 

Appropriateness of 
Services 

Magellan Complete Care’s claims system is currently able to determine the appropriateness of 
services/procedures given based on a consumer’s age. An additional edit can be applied to track 
services given a consumer’s gender as well as other characteristics that are desired by the 
customer. 

ClaimCheck The ClaimCheck knowledge base incorporates guidelines from industry-standard and essential 
clinical coding sources to apply claim editing on applicable professional, DME, and outpatient 
hospital claims: 

• Incidental 
Procedures  • Medically Unlikely (MUE) 

• Mutually 
Exclusive Procedures • Age Conflict 

• Duplicate 
Procedures  • Gender Conflict 

• Medical 
Visits • Multiple Surgery Reduction 

• Pre/Post 
Op Auditing  • Add On Codes 

• CCI/OCE • Bilateral and Duplicate Procedures 
 

Multiple Funding 
Arrangements 

The system is configured to recognize when one benefit code/funding arrangement has been 
exhausted. 

Once the adjudication process applies the system edits, a claim either adjudicates to a pay/deny status or is pended 
for additional review. CAPS supports an online pended queue that can be assigned to staff using multiple rules. 
Staff may be assigned by a group of accounts, by a specific account, or even by a specific type of pended code. 
Once a claims processor enters the pended queue, claims are presented to the processor using a first-in/first-out 
rule. The processor examines the edits, has access to view the claim image, provider, and authorization 
information, and then is able to finalize the pended claim using the online adjudication process. Those claims that 
are not eligible for auto-adjudication (such as CMS 1500 with attachments and UB04s) are routed electronically 
to the appropriate claim unit for online adjudication by claims processors. 
Pended claims are tracked for reporting purposes. If a claim with missing information is entered, the system is 
coded to deny the claim and provide an explanation of the additional information needed. Depending on the type 
of denial, contract, or procedures, providers can call in with additional information that can be used to re-
adjudicate the claim. After claims are finalized and assigned a pay/deny status, Magellan Complete Care initiates 
a scheduled check run to issue checks and Explanation of Benefits/ Payments (EOBs/EOPs) to providers and 
members. This communication provides the details of Magellan Complete Care’s payment and/or denial of 
payment. 
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FirstRx Systems Edits 
FirstRx™ ensures that each incoming transaction is subject to syntax editing (for example, number-only fields are 
numeric), and that the transaction is subject to relational editing (for example, the submitted member number is on 
file and eligible). FirstRx™ processes the transaction to the fullest extent possible and returns up to the maximum 
allowed number of edit responses as set by NCPDP.  
When the integrity of the data is compromised and the system encounters a validation edit such as a 
Missing/Invalid Member ID, transaction processing stops and the appropriate rejection message is returned to the 
submitter for correction. Messages are connected to the maximum primary message length and overflow is 
populated in the additional message field. All edits are recorded on the claim record and made available for 
reporting purposes. In cases where multiple claims are sent on a single transaction, FirstRx™ is configured to 
ensure that only those claims that hit denial edits are returned to the provider in a non-payable state. The other 
claims within the transaction that do not hit any denial edits are processed through and deemed payable.  
The following workflow diagrams (Figures 13.4.10-2, 13.4.10-3, and 13.4.10-4) depict the claims adjudication 
process. 
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Figure 13.4.10-2: Claims Workflow 
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Figure 13.4.10-3: Claims Workflow (continued) 
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Figure 13.4.10-4: Claims Workflow (continued) 
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The following EDI Claims Workflow, Figure 13.4.10-5, details the methods providers may use to submit their 
claims and the path an electronic claim takes to get into CAPS.  

Figure 13.4.10-5: EDI Claims Workflow 
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Describe your claims dispute procedures. 

Magellan Complete Care establishes and maintains a provider complaint system that permits a provider to dispute 
Magellan Complete Care‘s policies, procedures, or any aspect of the Health Plan‘s administrative functions, 
including proposed actions and claims. Our policies and procedures are included in our provider handbook.  
As a part of the provider complaint system, Magellan Complete Care has designated staff for providers to contact 
via telephone, electronic mail, regular mail, or in person, to ask questions, file a provider complaint or claims 
dispute and to support resolution of problems.  
Each complaint/dispute is thoroughly investigated using applicable statutory, regulatory, contractual and provider 
contract provisions, collecting all pertinent facts from all parties and applying Magellan Complete Care‘s written 
policies and procedures.  Magellan Complete Care ensures that plan executives with the authority to require 
corrective action are involved as needed in the provider complaint process. A written notice of the outcome of the 
review is sent to the provider. 
Providers may dispute claims denials for services that have already been rendered in order to seek reimbursement. 
Magellan permits providers 90 days to dispute a claims denial. Complaints related to claims denials which are 
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filed after that time will be denied for untimely filing. Complaints related to claims denials which are filed after 
that time will be denied for untimely filing.  

Propose ideas for handling Medicare crossover claims which reduce the administrative burden on providers. 

Magellan Complete Care has experience in coordinating Medicare crossover claims in which we forward claims 
to CMS for partial adjudication before having the claims returned to Magellan Complete Care for finalization 
when a member has both Medicare and Medicaid. In the event that multiple vendors are involved with coverage 
of differing groups of members, Magellan Complete Care needs the State to provide information on the eligibility 
files that identifies the payor to whom an encounter needs to be forwarded. Magellan Complete Care has both the 
capability and the willingness to coordinate Medicare crossover claims with those vendors, TPAs, or CMS, as 
appropriate.  
CAPS is able to adjudicate claims for eligible Medicare and Medicaid recipients where cost sharing expenses of 
deductible and coinsurance amounts may be paid by the Medicare beneficiary, a supplemental insurance policy, 
or Medicaid and are billed and adjudicated to Medicaid through crossover claims. Magellan Complete Care’s 
CAPS platform meets all State requirements for the adjudication, payment, and coordination of crossover claims 
within the required timeframes. 
CAPS stores the information on Medicare deductibles and a member‘s coinsurance and uses that information in 
the processing of claims, applying up to the Medicaid maximum fee, less any amounts paid.  
Where the claim meets the crossover policy requirements and the amount owed is negative, CAPS adjudicates the 
claim as $0.00 payment, giving the provider the necessary documentation needed for purposes of claiming bad 
debt under the Medicare program.   
CAPS is fully capable of accepting, adjudicating, and storing HIPAA compliant 837 files submitted by 
clearinghouses, vendors, and via direct submit to Magellan Complete Care. Magellan Complete Care understands 
that Medicare, as first payer, does not cover all services and benefits allowed by the State. In those instances 
where Medicare does not cover a service being requested, Magellan Complete Care follows the appropriate 
protocols for determining payment without redirecting the provider to Medicare.    
The process for Medicare Crossover Claims follows the same process for other claims with COB/TPL.  
Our provider team works closely with providers to support them with education and training on the requirements 
for claiming Medicare bad debt when these situations arise. Magellan Complete Care has the ability to pay 
Medicare cross-over claims according to the state Medicaid and Federal Medicare rules and regulations. 
For bad debt claims, Magellan Complete Care:  
• Identifies all unpaid Medicare deductibles and coinsurance that satisfy the requirements to be claimed as a 

Medicare Bad Debt 
• Ensures that the billing and collection requirements established by CMS that pertain to Medicare bad debts 

are satisfied 
• Accumulates and preserves the required information and evidence of collection effort prior to any claim for 

Medicare bad debt being submitted for reimbursement 

Describe processes for notifying providers of a member’s financial participation or cost sharing requirements.  

Magellan Complete Care facilitates communication to the providers regarding member financial responsibility 
through the following: 
• Copay information clearly stated on the Member ID card 
• Details on benefits and associated copay amounts in the Provider Manual 
• Member Handbook  
• Magellan Complete Care of Iowa Provider Portal 
• Explanation of Payment 
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We process claims to pay providers the liability amount of the claim net of the applicable financial participation 
amount for the member.  

13.5  Encounter Claim Submission  
Magellan Complete Care’s system uses internal processes, procedures, and controls to maintain the quality and 
integrity of data received from subcontractors and data conveyed to the states. Systems validate transactions at 
various control points through loads, audits, reconciliation processes, and cross-reference reports. Operations staff 
monitors process outputs and reports to validate data integrity. Procedural and automated controls operate at 
appropriate points throughout the cycle.  

13.5.1 Definition and Uses of Encounter Claims 
Magellan currently submits encounter data to DHS for all claims for services that were either reimbursed or 
denied. Given our current work with DHS, we are uniquely familiar with State requirements for encounter data 
and how that information is used by the State for analysis and decision-making. 
Magellan Complete Care will continue submission of encounter data in the same manner under the new contract 
and will work with DHS on any new requirements that may arise in the future.  

13.5.2 Reporting Format and Batch Submission Schedule 
Magellan Complete Care’s standard format for exchanging encounter data is the ASC X12N 837 version 5010 
and the format for pharmacy data is the NCPDP Post Adjudication Version 4.2. The standard data exchanges 
include the building of quality and monitoring measures using header, trailer, file counts, record counts, totals, 
etc. Header and trailer records are utilized to track the completeness of any feed. Currently, encounter data is 
submitted by Magellan to DHS through a proprietary data interface. Magellan Complete Care will continue to test 
the user of the 837 interface with DHS.  
An automated job scheduler is utilized to ensure timely delivery of the encounters. To ensure contractual 
obligations are met, this process is scheduled to automatically run in order to meet the guaranteed delivery date. 
The job scheduler is monitored by our IT Claims Interface team should any errors occur. There is also automated 
review and reporting on any job or FTP failures sent to the team to be reviewed manually. A reconciliation file, 
which is an encounter tracker repository, is used to track all records, as well as responses. This ensures all claims 
are accounted for and followed through the entire process to completion. 

13.5.3 Encounter Claims Policies 
Magellan Complete Care uses internal processes, procedures, and controls to maintain the quality and integrity of 
data received from subcontractors and data conveyed to the states. Systems validate transactions at various control 
points through loads, audits, reconciliation processes, and cross-reference reports. Operations staff monitors 
process outputs and reports to validate data integrity. Procedural and automated controls operate at appropriate 
points throughout the cycle. 
We submit two policies as Attachment 5.25: Magellan Complete Care Encounter Review Process Policy and 
Attachment 5.26: Magellan Complete Care Claim Response Review Resubmission Policy and Procedure. 
These policies are currently in force and encompass our plan to continue submitting encounter data and working 
any subsequent errors. We will provide an encounter work plan on an annual basis to meet DHS requirements. 

13.5.3.1 Accuracy of Encounter Claims 
As a general rule, Magellan Complete Care utilizes the HIPAA-compliant code sets for encounter submissions. 
Magellan Complete Care has implemented Sarbanes-Oxley guidelines that ensure accuracy, timeliness, and 
completeness of encounter data submissions for all Magellan Complete Care business. The Encounter Resolution 
Application (ERA) repository is utilized for tracking, trending, reporting, and monitoring encounter submissions 
and encounter revisions and corrections for resubmissions. Encounter data submission processes are consistently 
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reviewed for process improvement and enhancements to ensure quality submission of encounter data. The ERA 
serves as a feedback mechanism for investigation, resolution, and implementation of enhancements to improve 
encounter accuracy, timeliness, and completeness. 

13.5.3.2 Encounter Data Completeness 
To ensure the accuracy of encounter data Magellan Complete Care provides extensive training to providers 
regarding claims submissions. Magellan Complete Care’s system uses internal processes, procedures, and controls 
to maintain the quality and integrity of data received from subcontractors and data conveyed to the states. 

Describe your policies and procedures for supporting the encounter data reporting process 

CAPS processes claims that are received electronically or submitted on paper. The system is used to generate the 
encounter files that are sent via EDI to our customers directly from the claims processed. Magellan Complete 
Care monitors and transmits electronic Encounter Data to the State according to the State’s Encounter Data 
submission standards.  

Encounter Data Quality Control 
Magellan Complete Care’s platform uses internal processes, procedures, and controls to maintain the quality and 
integrity of data received from subcontractors and data conveyed to the states. Systems validate transactions at 
various control points through loads, audits, reconciliation processes, and cross-reference reports. Our edits and 
audits for accuracy help improve the health of members through the assurance that providers are providing 
adequate care. Operations staff monitors process outputs and reports to validate data integrity. Procedural and 
automated controls operate at appropriate points throughout the cycle.  
Magellan Complete Care’s standard data exchanges include the building of quality and monitoring measures 
using header, trailer, file counts, record counts, totals, etc. Header and trailer records are utilized to track the 
completeness of any feed. Record level edits track and report all data additions, deletions, and changes. 
Procedures Magellan Complete Care uses to ensure data quality and maintain the integrity of reference 
information include the following safeguards for processing outbound files: 
• Define formats according to appropriate data types, pre-defined lists, and business rules 
• Compare outbound files, prior to release, against file specifications to confirm: 

- Proper formatting 
- Presence of required fields  
- Number of records selected for sending matches number processed 
- Job transmission completion and statistics 

Any corrections or adjustments that need to be made to data are performed according to rules established with 
DHS.  

Provider Training 
To ensure the accuracy of encounter data Magellan Complete Care provides extensive training to providers 
regarding claims submissions. Education on claims submission and payment processes is a core component of 
Magellan Complete Care’s provider training activities. We conduct regular claims training sessions for the first 
twelve months following the implementation of the contract and provide claims processing and payment training 
ongoing as dictated by the needs of the provider network throughout the life of the contract. Magellan Complete 
Care conducts provider orientation sessions prior to and after go-live at various locations in the state. Our goal is 
to make sure that all providers are comfortable with the claims submission process well in advance of them 
submitting their first claim to Magellan Complete Care. 

Encounter Selection Criteria 
Encounter data is extracted from CAPS and put into the data file format programmatically. An automated PHI 
check is performed to ensure only appropriate claims are included. Fund IDs are assigned to eligibility in CAPS 
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specifically by state and line of business differentiations. Magellan Complete Care’s claim extract logic extracts 
claims associated only with the states dedicated Fund ID(s) to ensure that encounters are for the particular state’s 
members only. Claims finalized in the prior period or those specifically flagged to be resubmitted are extracted. 
Claims lacking NPI or denied for certain “administrative” reasons are excluded from the extract due to the 
potential for encounter rejects for reasons such as missing procedure code, diagnosis code, member not eligible, 
etc. 

Encounter Responses: Front-End Validator Errors 
Responses for front-end validation errors are received by Magellan Complete Care within a few days of 
submission via the 997 and 835 formats. When a claim receives an error, a determination is made on how to 
correct the issue. If the issue can be resolved merely by updating system data (such as state, member ID), this 
change is made and the claim is resent in the next submission. If the claim can be adjusted, it is done and will be 
included in the next submission. If there is an issue that requires a change in the 837/proprietary format or any 
other issue that requires a programming change, steps are taken to ensure that the program is changed, tested by 
the programmer and the analyst, and that documentation is clear and precise as to what changes were made and 
why they needed to be made. A SOX-compliant checklist is completed to track all modifications. 

Pharmacy Encounter Data 
Magellan Complete Care collects and submits accurate and complete Pharmacy Encounter data on a timely basis 
that meets established DHS data quality standards. Pharmacy Encounter Data collection entails an automated 
identification and retrieval of finalized adjudicated pharmacy claims on a weekly basis. A pharmacy encounter 
extract (D.0) file is created in accordance with the specifications provided by the State of Iowa. The standards 
defined by the State to ensure the timely delivery of complete and accurate data for program administration are 
closely monitored to ensure pharmacy encounter data submission standards are met. 
The pharmacy encounter extract (D.0) file is reconciled against a report of paid pharmacy claims based upon 
adjudication date. The finalized D.0 file is then submitted to the State’s PBM via a file transfer process. An 
attestation document and Signature page are also created for submission to the state. 
Denied claims are submitted in a format as prescribed by the State to allow for the submission of denial reasons in 
a post-adjudication format. The industry standard for NCPDP post adjudication is 3.0. Previously adjudicated 
claims (duplicates) or a claim that submitted with invalid data or format (rejections) will not be included in 
pharmacy encounter data collection. Denied encounters are submitted in a separate post adjudicated format, in 
addition to the submission of finalized adjudicated claims in the D.0 format. Or both post adjudicated and 
finalized adjudicated claims are sent in the format prescribed by the State. 

Pharmacy Encounter Dispute Resolutions 
Magellan Complete Care promptly retrieves and reviews D.0 Response files generated by the fiscal agent, upon 
the submission of a pharmacy encounter (D.0) file. All records with a Reject Response Transaction Status are 
analyzed for root cause analysis, correction and resubmission for dispute resolution. All response files are loaded 
into an Encounter Reconciliation Application (ERA). This is a robust reconciliation tool that is utilized for 
encounter error tracking, assignment to the applicable department, and mass correction capabilities. 
The assigned NCPDP reject code is identified and analyzed for resolution. Any coding, keying or configuration 
errors are modified, corrected, and prepared for resubmission to the state within thirty (30) calendar days after 
notice by the State or fiscal agent of encounters failing NCPDP edits. Magellan Complete Care will promptly 
correct all encounters for which errors can be remedied. 

Pharmacy Encounter Provider Details 
Magellan Complete Care ensures that the provider information sent to the State is sufficient to ensure that 
participating providers are easily recognized for encounter data acceptance purposes. Magellan Complete Care 
will ensure that the provider information it sends to the agency is sufficient to ensure accurate identification of 
non-participating providers who render services to health plan members.  
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A workflow of your encounter data submission process proposed, beginning with the delivery of services by the 
provider to the submission of encounter data to the State. If you will subcontract with multiple vendors or 
provider organizations for claims processing management, workflows should incorporate all such vendors, 
including vendor’s names and the approximate volume of claims per vendor identified. 

Magellan Complete Care’s encounter process is illustrated in the following diagram, Figure 13.5.3-1. 

Figure 13.5.3-1: Magellan Complete Care’s Encounter Process 

 
 
 

REDACTED 
 

 
Services provided by vendors are incorporated into the encounters data submission process.    
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Pharmacy Encounters 
The pharmacy encounter data submission flow chart is shown in the following Figure 13.5.3-2. 

Figure 13.5.3-2: Pharmacy Encounter Data Submission Flow Chart 
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Your operational plan to transmit encounter data to the State, indicating any internal checks and balances, edits 
or audits you will use to verify and improve the timeliness, completeness and accuracy of encounter data 
submitted to the State. 

Magellan currently uses a proprietary data interface and Secure File Transport Protocol to transmit encounter data 
to the State. Magellan is currently testing the 837 data interface for future transmissions, and Magellan Complete 
Care will continue that testing under a new contract. Magellan Complete Care’s system uses internal processes, 
procedures, and controls to maintain the quality and integrity of data received from subcontractors and data 
conveyed to the states. Systems validate transactions at various control points through loads, audits, reconciliation 
processes, and cross-reference reports. Our edits and audits for accuracy help improve the health of members 
through the assurance that providers are providing adequate care. Operations staff monitors process outputs and 
reports to validate data integrity. Procedural and automated controls operate at appropriate points throughout the 
cycle.  
Magellan Complete Care’s standard data exchanges include the building of quality and monitoring measures 
using header, trailer, file counts, record counts, totals, etc. Header and trailer records are utilized to track the 
completeness of any feed. Record level edits track and report all data additions, deletions, and changes. 
Procedures Magellan Complete Care uses to ensure data quality and maintain the integrity of reference 
information include the following safeguards for processing outbound files: 
• Define formats according to appropriate data types, pre-defined lists, and business rules 
• Compare outbound files, prior to release, against file specifications to confirm: 

- Proper formatting 
- Presence of required fields  
- Number of records selected for sending matches number processed 
- Job transmission completion and statistics 

Any corrections or adjustments that need to be made to data are performed according to rules established with 
DHS. Claims finalized in the prior period or those specifically flagged to be resubmitted are extracted. 
Transmission of encounter data occurs on a weekly (no later than seven calendar days following the date the claim 
was adjudicated) or monthly basis in accordance with the timeliness Specifications provided in the Iowa 
Companion Guides. 
The Specifications provided in the National Implementation Guides and Iowa Companion Guides are utilized to 
ensure accuracy and completeness of encounter data submissions. Internal standards and controls will also be 
enforced. Magellan Complete Care performs setup and validation checks to ensure that encounter data is accurate 
before transmission. 
An automated job scheduler is utilized to ensure timely delivery of the encounters. To ensure contractual 
obligations are met, this process is scheduled to automatically run in order to meet the guaranteed delivery 
date. The job scheduler is monitored by our IT Claims Interface team should any errors occur. There is also 
automated review and reporting on any job or FTP failures sent to the team to be reviewed manually. A 
Reconciliation file, which is an Encounter Tracker repository, is used to track all records, as well as 
responses. This ensures all claims are accounted for and followed through the entire process to completion. 
Magellan Complete Care promptly retrieves 997 and 835 Response files generated by the fiscal agent upon the 
submission of an ASC X12N 837 encounter file. When an encounter transaction record receives an error, a 
determination is made on how to correct the issue. Once the correction is made, the corrected record is marked for 
retrigger for the next submission. If there is an issue that requires a change in the 837/proprietary format or any 
other issue that requires a programming change, steps are taken to ensure that the program is changed, tested by 
the programmer and the analyst, and that documentation is clear and precise as to what changes were made and 
why they needed to be made. A SOX-compliant checklist is completed to track all modifications. 
As a general rule, Magellan Complete Care utilizes the HIPAA-compliant code sets for encounter submissions. 
Magellan Complete Care has implemented Sarbanes-Oxley guidelines that ensure accuracy, timeliness, and 
completeness of encounter data submissions for all Magellan Complete Care business. 
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Magellan Complete Care’s Encounter Resolution Application (ERA) loads all encounter and encounter response 
files into a single repository and, after a reconciliation process, allows staff to work all encounter rejections or 
denials through to complete successful submission. Encounters can be singularly or in a grouped (batch) mode 
(for example, all encounters for a certain member that were rejected for eligibility reasons) set to retrigger, or void 
and reverse. Reporting is also available from this application to show current volumes by date, provider, error, or 
pend code, member, and other key fields. Assigned staff is responsible for the encounters process, reviewing 
requirements, responses and outbound files, and making any programming changes necessary and assisting in 
monitoring the process. 
The ERA repository is utilized for tracking, trending, reporting, and monitoring encounter submissions and 
encounter revisions and corrections for resubmissions. Encounter Data submission processes are consistently 
reviewed for process improvement and enhancements to ensure quality submission of Encounter data. The 
Encounter Resolution Application (ERA) serves as a feedback mechanism for investigation, resolution, and 
implementation of enhancements to improve encounter accuracy, timeliness, and completeness. 

Describe your experience and outcomes in submitting encounter data in other states. 

Magellan has submitted encounter claims to Iowa for sixteen years as part of our management of the Iowa Plan. 
Magellan Complete Care also has experience and outcomes for the submission of encounter data in other states, 
such as Florida, New York, Arizona, Nebraska, Pennsylvania, Louisiana, and Virginia. Quality encounter data 
submission standards are met as established by the agency and as defined within the contract. 
These standards are followed in order to ensure the delivery of complete and accurate data. Internal system 
processes are reviewed on a consistent basis for continuous quality improvement. Changes or corrections to any 
system or processes are addressed immediately to ensure compliance with Agency data quality standards. New 
changes or updates as prescribed by the Agency are also promptly addressed. Transmission of encounter data 
occurs on a weekly or monthly basis in the ANSI X12N 837 transaction formats (P – Professional; I - 
Institutional; D - Dental), and, for pharmacy services, in the National Council for Prescription Drug Programs 
(NCPDP) format. The files are transmitted in accordance with the timeliness specifications provided in the 
applicable Companion Guides. Denied encounters are promptly addressed within the timeframe as designated by 
the agency.  Corrections are submitted for encounters that can be remedied. 
Currently, Magellan submits encounter data to DHS through a proprietary data interface and is testing use of the 
837 for future use. Magellan Complete Care will continue that testing effort toward use of the 837 interface.  
Magellan Complete Care also works very closely with the state agency to provide feedback, examples, and 
suggestions for resolving any encounter related issue, as requested by the agency, to ensure the accuracy, 
timeliness, and completeness of encounter data pertaining to members and providers. 

13.6  Third Party Liability (TPL) Processing  
13.6.1 TPL Responsibility 

Describe your plans for coordinating benefits in order to maximize cost avoidance through the utilization of 
third-party coverage. 

Magellan Complete Care has a Cost Containment Department dedicated to detecting third party liability. The Cost 
Containment Department is accessible and highly visible to members, the State of Iowa, and providers of care. 
The Cost Containment Department’s main function is to provide claims examiners with the best resources for 
discovering and processing claims involving Coordination of Benefits (COB), and for tracking the amount of 
money saved through COB.  
These processes resulted in over $340 million in savings over three years for our Public Sector Medicaid 
customers.  The savings in Iowa over that same three year period was over $6 million. 
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Magellan Complete Care supports COB investigation in several ways. Magellan Complete Care is able to pay and 
pursue, pursue and pay, or administer Magellan Complete Care’s standard, which is to pursue and pay for 
inpatient and alternative levels of care and to pay and pursue for outpatient services. 
Magellan Complete Care will configure CAPS to support paying or pursuing as appropriate, with a COB inquiry 
letter generated as the result of an initial claim. The system supports ongoing administration of the COB method, 
while also generating additional requests at configurable intervals until the requested information is received.  
Magellan Complete Care has determined that there is limited cost benefit to actively identify subrogation and to 
process claims accordingly. In those instances where Magellan Complete Care is made aware of third-party 
liability, Magellan Complete Care does pursue and recover the monies in accordance with our coordination and 
recovery policies.  
Magellan Complete Care can coordinate with vendors who provide subrogation/TPL investigation for our state’s 
medical claims by providing data reports on suspected cases.  

13.6.1.1 Sources of TPL 
Magellan Complete Care’s Cost Containment Department provides claims examiners with the best resources for 
discovering and processing claims involving Coordination of Benefits and for tracking the amount of money 
saved through COB. Our highly configurable solution minimizes state expenditures by maximizing other 
coverage parameters available in the claims system to ensure that Medicaid is the “payer of last resort.” The net 
result ensures that the appropriate cost avoidance methodology is used to minimize state expenditures, while 
continuing to provide access to quality health care for Magellan Complete Care members.  
Third Party Liability includes: 
• Medicare  
• Subrogation, including Personal Injury Protection 
• Workers’ Compensation 
Our Cost Containment Department makes use of the following legal resources to determine primary and 
secondary payment status: 
• NAICA (National Association of Insurance Commissioners) Model COB Regulations are used to determine 

primary payer for commercial insurance 
• CMS (Centers for Medicare and Medicaid Services) Guidelines are used for Medicare 
• Applicable state and federal laws 
The Cost Containment Department actively pursues opportunities for third party liability through various types of 
consumer insurance or responsible individuals. We will be able to identify incidents of trauma and accident cases 
when there is an opportunity to recover funds from liable third parties.  
Magellan Complete Care also employs the services of a Coordination of Benefits contractor, Health Management 
Systems (HMS) to augment the capabilities of the Cost Containment Department. Membership files are shared 
with HMS and data matches for other insurance carriers are performed, such as in the case if there are incidents of 
trauma that will identify another liable party. If other insurance is found on the contractors’ databases, a file is 
created and shared with Magellan Complete Care. This is information is loaded into our databases for future 
coordination and savings efforts.  
If Magellan Complete Care is contacted retrospectively regarding subrogation by another entity, we will review 
for potential liability.   

13.6.1.2 TPL Data 
Magellan Complete Care will determine availability of third-party insurance coverage and implement procedures 
to identify third party payors who may be liable for payment of all or part of the costs for covered services. 
Currently, our Claims Department sends a letter to the member at the point of the first claim to request TPL 
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information and then enters the information into our system upon receipt. We also request any TPL information 
from the member at the point of telephone contact. Health Management Systems, Inc. (HMS) also provides 
information on TPL during the retrospective analysis process to augment our capabilities.  
We will coordinate with DHS to obtain information regarding potential third party payors from other State and 
federal agencies, and actively pursue and collect payment from identified payors. We then provide third party 
payor information to DHS and network providers in an electronic data feed. Magellan Complete Care will 
coordinate with vendors who provide subrogation/TPL investigation for our client’s medical claims by providing 
data reports on suspected cases.  

13.6.2 Cost Avoidance 
The Cost Containment Department, which is a part of the Magellan Complete Care’s Claims Department, 
reconciles claim payment errors for overpayments and underpayments through a referral process. Claim errors are 
routed to the Cost Containment Department by the auditing team, the claim processing team, customer service 
team, or through report analysis. Underpayment errors are referred to the claim processing team to facilitate claim 
adjustments, unless overpayments for a particular provider/member are also identified, in which case 
underpayment may be used to offset overpayments. Overpayment errors that are identified follow a standardized 
recovery process that includes tracking and monitoring in our Claims Recovery Management System (CRMS). 
The process requires notification via letter to the provider that allows 30 days for the provider to refund or appeal 
our request. If the provider has not contacted Magellan Complete Care within 45 days to make arrangements or 
appeal the decision, an automated retraction is initiated. The Cost Containment Department unit routinely 
reconciles outstanding recoveries through the use of reports from the CRMS database. 
The Cost Containment Department is also dedicated to identifying and investigating cost reduction opportunities, 
including the development of methods for detecting “Other” or Third Party Liability (TPL). They also use legal 
resources to determine primary and secondary payment status which include: 
• NAICA (National Association of Insurance Commissioners) Model COB Regulations are used to determine 

primary payer for commercial insurance 
• CMS (Centers for Medicare and Medicaid Services) Guidelines are used for Medicare applicable state and 

federal laws 
• Applicable state and federal laws 

13.6.2.1  Provider Education 
Magellan Complete Care requires its provider network to be accountable for ensuring that provider personnel 
meet training requirements. Our learning team partners with providers to provide initial orientation and ongoing 
training. To do so, we build upon our established learning program to ensure relevant, high-quality, and culturally 
competent training aimed at providing information and resources to our providers with a goal of achieving 
positive health outcomes for our members. 
Education on claims submission and payment processes is a core component of Magellan Complete Care’s 
provider training activities. We conduct regular claims training sessions for the first twelve months following the 
implementation of the contract and provide claims processing and payment training ongoing as dictated by the 
needs of the provider network throughout the life of the contract. Magellan Complete Care conducts provider 
orientation sessions prior to and after go-live at various locations in the state. Our goal is to make sure that all 
providers are comfortable with the claims submission process well in advance of them submitting their first claim 
to Magellan Complete Care. 
Our claims-related topics that are covered in initial provider training sessions include the overview of TPL and 
reporting. 
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13.6.2.2 Cost Avoidance Requirements 

Recovery of TPL by Magellan Complete Care will be initiated within 60 calendar days of the date the third party 
coverage becomes known. Magellan Complete Care will conduct follow-up at 60-day intervals after the original 
reimbursement claim was sent to the third party insurance, and until the claim is resolved. Magellan Complete 
Care will not withhold payment on claims for EPSDT and prenatal care at the time they are presented for payment 
by the provider. In these instances, Magellan Complete Care will assume responsibility for billing the responsible 
third party. We will recoup any Medicare payments for members who have retroactive Medicare coverage. 

13.6.2.3 Cost Avoidance Exceptions - Pay and Chase Activities 
Recovery of TPL by Magellan Complete Care will be initiated within 60 calendar days of the date the third party 
coverage becomes known. Magellan Complete Care conducts follow-up at 60-day intervals after the original 
reimbursement claim was sent to the third party insurance, and until the claim is resolved. Magellan Complete 
Care does not withhold payment on claims for EPSDT and prenatal care at the time they are presented for 
payment by the provider. In these instances, Magellan Complete Care assumes responsibility for billing the 
responsible third party. We recoup any Medicare payments for members who have retroactive Medicare coverage. 

13.6.3 Collection and Reporting 

Describe your process for identifying, collecting, and reporting third-party liability coverage. 

CAPS has the ability to record third-party coverage down to the dependent level, and carries effective and 
termination dates for coverage so that there is a historical record for claims payment purposes.  TPL may be 
entered on a claim by a checked box on the claim form indicating coverage, by money amount entered in the other 
insurance field, or an Explanation of Benefits (EOB) is attached to the claim. When other insurance is identified 
in this manner, the data captured to coordinate benefits is manually entered by Magellan Complete Care’s Cost 
Containment Department.  
We also send a letter to the member at the point of the first claim to request TPL information, then enter the 
information into our system upon receipt. We also request any TPL information from the member at the point of 
telephone contact. Health Management Systems, Inc. (HMS) also provides information on TPL during the 
retrospective analysis process. Membership files are shared with HMS and data matches for other insurance 
carriers are performed. If other insurance is found on the contractors’ databases, a file is created and shared with 
Magellan Complete Care. This is information is loaded into our databases for future coordination and savings 
efforts. Claims examiners forward COB leads and discrepancies based on EOB that are attached to claims to the 
Cost Containment Department for final determination. New leads for primary coverage, determined as a result of 
investigation, are entered into the claims processing system, which is then flagged for future claims for COB.  
CAPS also has the flexibility to administer COB in several ways. The system can be configured to coordinate 
using standard COB or benefit-less-benefit guidelines. In addition, the system has the ability to activate COB 
Savings Bank on an “account” basis, allowing flexibility to support customers who want COB Savings as well as 
those who do not. The system also supports the entry of the COB allowable amount and, based on the guidelines 
of the plan, either the lower or higher allowable can be considered.  
Recovery of TPL by Magellan Complete Care will be initiated within 60 calendar days of the date the Third Party 
coverage becomes known. Magellan Complete Care will conduct follow-up at 60-day intervals after the original 
reimbursement claim was sent to the Third Party insurance, and until the claim is resolved. Magellan Complete 
Care will not withhold payment on claims for EPSDT and prenatal care at the time they are presented for payment 
by the provider. In these instances, Magellan Complete Care assumes responsibility for billing the responsible 
Third Party. We recoup any Medicare payments for members who have retroactive Medicare coverage. 
The following diagram, Figure 13.6.3-1, illustrates the COB/TPL process. 
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Figure 13.6.3-1: COB/TPL Process 
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Fraud Investigation Initiatives 
In addition to system edits to identify inappropriate provider claims, within our corporate Security Department, 
Magellan Complete Care maintains a sophisticated Special Investigations Unit (SIU), which is a member of the 
National Health Care Anti-Fraud Association (NHCAA). The SIU is responsible for detecting, preventing, and 
investigating suspected claims for fraud and abuse by members, providers, or other entities. The SIU investigates 
allegations of provider claims fraud, including billing for services not rendered, upcoding, unbundling, 
misrepresentation of non-covered services, and duplicate billing.  
Magellan Complete Care’s SIU reports any suspicion or knowledge of consumer fraud or abuse to the Office of 
the Inspector General (OIG) or other oversight agency(s), including specific state agencies, as appropriate. Every 
open case of detected offenses is monitored by Magellan Complete Care’s Director of the SIU every 30 days until 
resolution. This includes the development and monitoring of corrective action initiatives related to any confirmed 
instance of non-compliance, fraud, and/or abuse. 

13.6.4 Other Insurance for IDPH Participants 
Magellan Complete Care understands that in providing substance use disorder services to IDPH participants, the 
payor of last resort will be funds from IDPH. When we receive claims where there is other insurance coverage 
identified, we pursue and recover the monies in accordance with our coordination and recovery policies.  
Magellan can coordinate with vendors who provide subrogation/TPL investigation for our client’s medical claims 
by providing data reports on suspected cases.  

13.6.5 Health Insurance Premium Payment Program 

Describe your process to identify members with third party coverage who may be appropriate for enrollment in 
the Health Insurance Premium Payment (HIPP) program. 

Magellan Complete Care will work with the agency to identify those members who could be eligible to receive 
third party coverage, such as those who have a working family member.  Magellan Complete Care will work with 
the agency to identify these members and also to identify the premium cost for the third party coverage to 
evaluate if it would be more cost effective for the agency to pay the third party member premiums as an 
alternative under the Health Insurance Premium Payment Program. In addition, Magellan Complete Care will 
identify those members that have recently had third party insurance for whom that coverage has terminated.  

13.7 Health Information Technology  
Magellan Complete Care embraces the use of technology and its ability to enhance the speed and efficiency in the 
delivery of services to members. Magellan Complete Care is confident that we can leverage appropriate 
technologies to support the members of Iowa.  
Magellan Complete Care sees opportunities to enhance the communications between providers, DHS, and our 
care coordination team through the emergence of the Iowa Health Information Exchange (IHIN). Once IHIN is 
fully operational, we see this as a true conduit to manage data among all entities involved in a member’s care. 
Magellan Complete Care’s care coordination system, TruCare, will accept data transmitted via the IHIN and make 
it available for care coordination tasks and reporting.  
For Magellan’s current Iowa Plan management, we are currently exploring ways to use the secure messaging 
feature of the IHIN platform based on a request from a key provider. For IHQHI, Magellan Complete Care will 
explore ways to expand IHIN implementation to create an integrated, multi-channel mobile messaging platform 
designed to promote health and wellness campaigns, engage members in self management of their chronic 
conditions, promote medication adherence, and participate in preventive care and healthy behaviors. Our HIPAA 
compliant mobile messaging capability includes e-mail and text to deliver and receive messages from members. 
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Magellan Complete Care will reach out to members to members with diabetes, asthma, or hypertension and 
pregnant women with targeted digital campaigns specific to the member’s situation. In addition, Magellan 
Complete Care will send reminders to members to make and keep appointments for preventive care. Our 
programs will educate and motivate members through a series of timely mobile messages that will lead to better 
health.  The content is tailored to match each member’s needs and to improve their access to critical health 
information. 
• Medication Adherence – Magellan Complete Care will deliver a series of automated two-way text 

interactions that consist of medication reminders and educational messages. The messages will include 
reminders to take medications, tips on how to use their medication, and provide links to various websites and 
resources where members can learn more information about diabetes, asthma, and other chronic conditions. 

• Diabetes – Encourages members to take ownership of lifestyle choices related to their diabetes condition, 
especially adherence to clinical screenings such as the A1C, DRE, LDL, blood pressure, and other clinical 
tests and HEDIS® measures. The messages promote a greater understanding of the importance of 
recommended screenings and encourages members to schedule necessary appointments with their physicians 
resulting in closure of diabetes gaps in care.  

• Hypertension – Encourages members to take lifestyle choices related to their hypertension condition. The 
messages promote healthy habits related to eating, exercise, and smoking cessation. The program also focuses 
on medication and other treatment adherence. Members are encouraged to see their primary care provider, 
monitor their blood pressure and adhere to medications if applicable. 

• Asthma – Supports and empowers members and their caregivers to effectively manage asthma and prevent 
complications. This includes how to monitor and manage their asthma symptoms, avoid triggers, and reduce 
exacerbations related to their conditions. Education is provided regarding appropriate use of asthma 
medications, condition self management, developing symptom response plan, and identifying and avoiding 
triggers. The goal of this program is to increase the number of members who use their asthma medications 
appropriately and decrease the emergency room and inpatient visits for members to treat asthma flare-ups. 

• Pregnancy – Engages women in early pregnancy, identifies health issues as they emerge and links women to 
the appropriate services in order to prevent pregnancy complications. Health tips specific to each stage of the 
pregnancy are sent to inform women as to what to expect during the pregnancy including warning signs and 
how to prepare for delivery and parenthood. Pregnant women are encouraged to call their physician or 
Magellan Complete Care’s case managers if concerning symptoms are identified.  

• Gaps in Care – Reminds members to access preventive visits such as PAP tests, mammograms, prostate and 
rectal exams in a timely manner consistent with USPTF recommended screenings. The program will also 
include messaging related to children and adolescent Kids for Care (EPSDT) visits. 

Describe your proposed healthcare information technology (HIT) and data sharing initiatives. 

Magellan Complete Care embraces the use of technology and its ability to enhance the speed and efficiency in the 
delivery of services to members. We have outlined our current initiatives that have been leveraged in other states 
in our discussion of HIT initiatives in this section. Magellan Complete Care is confident that we can leverage 
appropriate technologies to support the members of Iowa.  
Magellan Complete Care sees opportunities to enhance the communications between providers, DHS, and our 
care coordination team through the emergence of the IHIN. Once fully operational, we see this as a true conduit to 
manage data among all entities involved in a member’s care. Magellan Complete Care’s dual care coordination 
applications, TruCare and Total Member Record, will accept data transmitted to use via the IHIN and make it 
available for care coordination tasks and reporting.  
For example, Magellan Complete Care will incorporate Admission, Discharge and Transfer (ADT) alerts from 
IHIN and other exchanges into the care coordination process and expects to be informed of ADT events within 24 
hours of their happening. These events will trigger care coordination actions in the TruCare system and Care 
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Managers will be assigned through a queuing process to work directly with the member’s PCP and the hospital 
care team. 

Describe how you propose to interface with the Iowa Health Information Exchange. 

Membership in the Iowa Health Information Exchange and other existing exchanges will provide Magellan 
Complete Care with the facility to improve the efficiency of member data communication between providers, 
facilities and other entities involved in member care.  
To support provider adoption and use of Electronic Health Records (EHR) technologies for holistic data 
integration, Magellan has developed a means to support the exchange of HL7 CCDs − continuity of care 
documents − which electronic health record systems produce under international HIE standards. The CCD 
specification is an XML-based markup standard intended to specify the encoding, structure and semantics of a 
patient summary clinical document. The patient summary contains a core data set of the most relevant 
administrative, demographic, and clinical information about a patient's healthcare, covering one or more 
healthcare encounters. It provides a means for one healthcare entity to aggregate pertinent data about a patient and 
forward it to another healthcare entity to support the continuity of care. Magellan Complete Care believes that this 
experience positions us well to aid the State in any HIE or EHR initiative it may undertake in the future.  
Magellan Complete Care has had great success working with health information exchanges in other states, using 
the CCD (HL7) Continuity of Care Document to facilitate data exchanges.  
 

Describe HIT initiatives you have implemented in other states. 

Continuity of Care Documents CCD (HL7) Exchanges 
To support provider adoption and use of Electronic Health Records (EHR) technologies for holistic data 
integration, Magellan Complete Care has developed a means to support the exchange of HL7 CCDs (continuity of 
care documents) which electronic health record systems produce under international HIE standards. The CCD 
specification is an XML-based markup standard intended to specify the encoding, structure and semantics of a 
patient summary clinical document. The patient summary contains a core data set of the most relevant 
administrative, demographic, and clinical information about a patient's healthcare, covering one or more 
healthcare encounters. It provides a means for one healthcare entity to aggregate pertinent data about a patient and 
forward it to another healthcare entity to support the continuity of care. Magellan Complete Care believes that this 
experience positions us well to aid the State in any HIE or EHR initiative it may undertake in the future.  
Exchange of HL7 CCDs was implemented in Maricopa County, Arizona, as part of Magellan Complete Care’s 
effort to facilitate provider communication on member care. Our technology facilitates detailed and 
comprehensive information sharing. We produced a psychiatric CCD for external partners and transacted it 
through the NHIN Connect HIE protocol. Behavioral health staff could likewise access the physical health CCD 
on their EHR through the same NHIN Connect gateway. 

Integration with Electronic Health Records  
Magellan is facilitating and providing incentives for the procurement and utilization of electronic health records 
(EHR) by the provider community, including the electronic exchange of registration, authorization, and other 
required data streams. Magellan has worked with the State of Louisiana Regional Extension Center (REC) to offer 
provider education sessions encouraging participation in the Meaningful Use program, and would look to partner 
with Iowa’s HIE community. 
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EhBIN 
The flexibility and adaptability inherent in Magellan Complete Care’s systems allows us to effectively coordinate 
information transfers with a wide range of practice management systems over a health information exchange. For 
example, providers in Region Five of the Nebraska Behavioral Health system have established a link to Magellan 
using EhBIN as a connection gateway to submit pre-authorization requests electronically. EhBIN is a Health 
Information Exchange (HIE) that supports the transfer and handling of additional data elements required by the 
State’s Department of Behavioral Health, many of which are used to support NOMS and other outcomes-related 
reporting to this department.  
Using EhBIN, providers are able to submit pre-authorization information to Magellan in a convenient electronic 
format. Once Magellan receives the information, it is loaded into our clinical system where an authorization is 
generated and transmitted back to the provider.  Data elements provided via EhBIN are summarized and reported 
back to the State to meet the outcomes reporting requirements. 

Telemedicine 
Given the rural nature of some portions of Iowa, accessing providers (especially specialists) may be challenging 
in rural areas of the state. Developing creative solutions that meet the network adequacy demands in rural areas is 
an important strategy in minimizing the need for out-of-network provider utilization in rural areas. To foster 
creative telemedicine solutions, Magellan Complete Care has engaged in dialogue with Iowa Health+ and the 
University of Iowa Health Alliance to develop a more robust program that ensures access for members while 
maintaining quality services. 
Magellan Complete Care employs a variety of methods to deliver services to rural areas and recognizes the 
benefit of telemedicine as a means of improving access to services. The benefits of telemedicine include improved 
access to specialists, improved quality of care through specialty evaluation and diagnosis, decreased wait time for 
evaluations, and reduced need to transport children/adolescents to other locations for treatment.  
Magellan’s telemedicine program allows members to meet with a provider in a secure environment over the 
internet using a web application provided by a vendor partner that allows providers and members to connect face-
to-face via the Internet. We individually train our providers on the relevant technology and the ethics and best 
practices of delivering care online. This ensures that members can be matched with specialists who meet their 
needs regardless of the member’s or provider’s geographic location. Additionally, through telemedicine, we can 
work to reduce readmissions by establishing relationships with members during a hospitalization to encourage 
outpatient follow-up and provide consultation to PCPs and other medical providers. 

SafeLink Cell Phone  
In April 2013, Magellan Health in Louisiana, in partnership with SafeLink, introduced a program that provides a 
free cell phone and minutes to qualifying Louisiana households that meet certain income guidelines and/or 
program eligibility requirements set by the State. Through text messaging available in the program, members are 
able to access preventive health information and helpful reminders, Magellan care managers and follow up 
specialists, support services, and providers.      
Since the inception of the program over 92,000 phones have been distributed. Magellan Complete Care will 
propose a similar program in Iowa.   

mHealth Mobile Application  
For individuals that do not qualify for a SafeLink Cell Phone, we intend to use a mobile application to 
communicate with members who have access to smart phones. The emergence of a new means for health 
communication, mHealth, refers to the use of wireless technologies, such as cell phones, personal digital 
assistants, and netbooks, for improving health. Recently the U.S. Department of Health and Human Services 
released an environmental scan Using Health Text Messages to Improve Consumer Health Knowledge, Behaviors, 
and Outcomes (May 2014).  
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The research showed that programs with health text messaging “can bring about behavior change to improve 
short-term smoking cessation outcomes as well as short-term diabetes management and clinical outcomes 
(increasing frequency of blood glucose monitoring and reducing HbA1c levels). Research has also shown that text 
messaging improves treatment compliance, including both medication adherence and appointment attendance.” 
Members could sign up through the website which would provide the option for members to opt-in for text 
messaging. Our intent is to utilize mHealth to provide messages that focus on: 
• Seasonal Health Topics 
• Preventive Care  
• Specific CBO events and outreach  

Magellan NIA Radiation Calculator Mobile Application 
Magellan’s radiology benefits division has launched a publicly available application for iPhone and Android 
devices called the Radiation Calculator, which helps educate members about the risks of radiation exposure and 
tracks their cumulative exposure over time. The Radiation Calculator was developed to help members learn about 
the many types of imaging studies that use radiation and also track their amount of radiation exposure over time. 
By entering their age and information about their imaging test history, members can calculate the estimated 
radiation exposure over time, and compare the amount of radiation they have received with an average patient 
within the age range the member indicated. Members can also compare this amount to radiation totals received 
through natural and other sources.   
The Radiation Calculator has many great features: 
• Explanation of imaging studies and estimated radiation dose 
• Easy-to-use calculator to determine the estimated radiation exposure from imaging studies 
• Customizable radiation exposure report that can be saved to share with their doctor 
• Comparison of estimated radiation dose from imaging studies and other sources of radiation 

Computerized Cognitive Behavioral Therapy 
Magellan offers a suite of web-based Computerized Cognitive Behavioral Therapy (CCBT) programs that: 
• Improve access to care through Internet technology 
• Improve adherence to treatment guidelines that recommend CCBT 
• Improve outcomes through delivery of evidenced based programs 
• Generate savings through providing cost effective care for a variety of psychiatric disorders 
Program modules are available in the following areas: 
• Addiction 
• Anxiety 
• Depression 
• Insomnia 
• Obsessive compulsive disorder 
Through a strategic relationship with Cobalt Therapeutics, Magellan is pleased to offer computerized CCBT 
programs to improve access to care and make medical/behavioral healthcare integration possible through remote 
delivery via Internet technology. Studies have shown that CCBT interventions can play an integral part in 
delivering behavioral health services in underserved and rural areas. 

Provider Performance Profiling and Dashboards 
Profiling provider performance is an integral component of Magellan Complete Care’s quality management and 
improvement (QM/QI) and utilization management approach and has been used to improve care and service to 
individuals since 1996. Our extensive experience has given us the expertise to develop and implement effective 
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approaches to working with providers and stakeholders in using provider profiling to support provider self-
management and drive improved system performance.  
We routinely deliver profiles to providers, customers, and stakeholders electronically and use profiles in our 
QM/QI activities, including meeting individually with high volume or underperforming providers and in our 
quarterly provider collaborative meetings. We respond to local needs and structures in developing profiles, 
processes, and involving members.  
Provider Profiling Process: We use provider-specific performance data collected from different data sets, 
including but not limited to demographics, utilization, and other performance data. As outcomes measures are 
available, outcomes will be added to the Provider Performance Profile and explanation provided where reported.  
We complete all provider performance profiles on an annual basis. Each year, Magellan Complete Care 
determines which providers will be profiled and also to determine process improvements for increased 
effectiveness of the profiling system. Providers selected for profiling receive a full report to use as a measure 
against which they can improve the treatment they provide. Providers not selected for full profiling who have 
served a predetermined number of unduplicated members during the measurement period receive a one-page 
“snapshot” profile. These snapshots include utilization data, population demographics, and other automated or 
provider reported data collection. The State will have access to the full provider profiles and the one-page 
snapshots.  
We also provide the capability for online data entry or upload of State-provided and/or provider self-reported 
performance indicators for ease of review and reporting. Magellan Complete Care collects, analyzes, and 
maintains all provider profiling data (both descriptive and performance-based) in our website, which will be 
accessible to State staff, members, their families and caregivers, the provider, and other stakeholders.  
Obtaining Information on the Provider Performance Profile: Profiled providers receive a full report that 
includes their performance on indicators, as well as a detailed analysis of their performance. Areas of emphasis 
include demographic data, readmission rates, ambulatory follow-up rates, complaints, adverse incidents, provider 
performance concerns, chart audit results, reporting of co-occurring disorders, access to treatment following an 
initial evaluation, and member satisfaction survey results.  
Magellan’s National Provider Profile Dashboard − Clinical and Utilization Measures for Providers: Our 
National Provider Profiling Dashboard is a secure web-based platform for providers to access their own claims-
based data results. We can develop scorecards based on actual performance data and, after at least one year of 
solid data, develop performance-based contracting with financial and non-financial incentives. The information on 
the National Provider Profile also is passed to the individual through the functions of our Provider Resource 
Directory, such as showing providers in quality ranking order and showing a view of provider scores on quality 
measures and patient satisfaction. Clinical and utilization measures by claims which can be filtered by age range, 
product type (commercial or public sector/ Medicaid), level of care, and diagnosis is used.  
Providers have access to their National Provider Profile Dashboard through their secure account in the 
MagellanProvider.com portal as seen in Figure 13.7-1. 
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Figure 13.7-1: National Provider Profile Dashboard 
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SECTION 14: PERFORMANCE TARGET AND REPORTING REQUIREMENTS 
14.1 General  
Magellan Complete Care recognizes that a robust monitoring and reporting process is critical to running an 
effective program. Magellan Complete Care has strong system and quality controls for performance monitoring 
and data analytics to improve the quality of care delivered to members. Currently, Magellan’s comprehensive 
report package for DHS encompasses over 275 unique analyses and an average of 20 new or enhanced reports per 
year have been created over the past three years. Magellan Complete Care uses our reporting capabilities to 
develop and submit accurate, timely reports in accordance with the reporting requirements outlined in the contract 
requirements. Under the direction of the Chief Executive Officer (CEO) and the Chief Operating Officer (COO), 
who attest to the data quality and accuracy, Magellan Complete Care ensures that performance monitoring and 
data analytics will meet the State requirements and promote an environment of high quality. 
Magellan Complete Care’s proprietary application, Total Member Record (TMR), integrates our core systems 
(clinical, claims, Rx, and call center) and interfaces with a sophisticated data warehouse that allows for the 
development and ongoing management of the reports that are required by the State. Our flexible technology 
infrastructure allows us the ability to create reports on a pre-determined timeframe as well as on an ad-hoc 
basis. Magellan Complete Care has staff with years of experience on working with Iowa data and an 
understanding of the State’s reporting policies, procedures and data formats.  

14.1.1 Reporting Requirements 
Magellan currently serves the Iowa Plan contract with detailed reporting that is provided in the formats currently 
required by Iowa. Magellan Complete Care will comply with all reporting requirements and will utilize the State-
defined standards, templates, formats, and submission timeframe requirements for all reports and reporting 
requirements.  
Magellan Complete Care has existing policies and processes in place to collect, monitor, analyze, evaluate, and 
report data. The data must be certified by the COO or delegate. Our commitment to continuous quality 
management and improvement is reinforced through our analytic governance structure that is designed to promote 
transparency, accountability, and collaboration to facilitate best practices. Our Quality Management and 
Improvement (QM/QI) Department ensures that all reporting requirements are addressed in a complete and timely 
manner by assigning each report a specific task owner, tracking each task independently utilizing a software 
assignment system, employing a rigorous review process, and maintaining copies of all submitted reports for both 
reference and templates for future needs. 
TruCare is the clinical management application that provides clinical systems support and reporting to Case 
Management staff for Utilization Management, Case Management, Health Promotion, Disease Management, and 
Care Coordination tasks for all members, including those who have the most complex health needs. TruCare 
accepts direct entry of prior authorization requests and has an interface for the acceptance of prior authorization 
requests from our secure website. It enables health services staff to assess member needs, complete care 
coordination plans, and authorize services using built-in medical necessity criteria based upon nationally 
recognized best practices. The system also allows contracted providers to submit authorization requests 
electronically and to check those authorization request statuses using the provider web portal. The provider web 
portal view also allows providers to access their patients’ care coordination plan in TruCare if permitted by the 
member. 

14.1.2 Audit Rights and Remedies 
While managing the Iowa Plan, Magellan has participated in multiple external quality reviews which have 
included data validation. We have successfully completed the reviews and have used the feedback to further 
improve our reporting processes and capabilities. Magellan Complete Care will continue to work collaboratively 
with DHS and IDPH.  
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14.1.3 Meeting with DHS 
Magellan currently has standing meetings with DHS and IDPH, and routinely attends other meetings at either 
department’s request. Magellan Complete Care will attend any required meetings with DHS and will respond in 
writing to address any identified performance issues within the timeframe required by the agency. 

14.1.4 Implementation Reporting 
Magellan has worked closely with the State to implement a variety of programs, including the addition of BHIS, 
PMIC, and habilitative services to the Iowa Plan. Based on Magellan’s implementation planning and reporting, 
these implementations were successful providing a seamless transition for members. Magellan has consistently 
provided DHS with additional reporting when requested by the State. Knowing that program launches require 
great oversight and collaboration to ensure a smooth transition, we will continue to accommodate requests for 
additional reporting by DHS under the terms of the proposed contract.  

14.1.5 Other Reporting and Changes 
Magellan’s experience with the State of Iowa makes us uniquely familiar with the types of reporting that DHS 
requires, as well as with the types of additional analyses that have been requested on an ad hoc basis. Magellan 
Complete Care agrees to continue to work with DHS as necessary to modify standard reports or provide 
additional ad hoc analyses and more frequent report data when requested.  

14.2 Financial Reports and Performance Targets 
Magellan Complete Care understands that meaningful, accurate financial reporting is critical to good program 
oversight. To provide the state with reliable cost predictability, we create a series of financial reports that we will 
share with the state to assess stability.  

14.2.1 Third Party Liability Collections 
Magellan Complete Care knows that, as the payor of last resort, a significant part of cost-efficiency is aggressive 
enforcement of third party liability. Claims which require coordination of benefits for third party liability are 
pended by our CAPS system for manual review. Such claims may include data indicating prior payment by 
another payer or an attached Explanation of Benefits (EOB) from a primary payer. Health Management Systems, 
Inc. (HMS) also provides information on TPL during the retrospective analysis process.  
Magellan Complete Care will report information on Third Party Liability to DHS in the required format. 

14.2.2 Iowa Insurance Division Reporting 
Magellan is currently licensed as a Limited Service Organization with the Iowa Insurance Division, and provides 
all quarterly and annual reports and audits as required by the Insurance Division. Magellan Complete Care is a 
licensed HMO with the Iowa Insurance Division and will comply with all requirements of Iowa Code § 514B and 
Iowa Admin.Code 191 IAC 40. Our experienced statutory accounting team has extensive experience in making all 
the necessary adjustments to convert from GAAP accounting practices into statutory accounting practices. Since 
obtaining its Certificate of Authority, Magellan Complete Care has and will continue to file all required reports 
with the Iowa Insurance Division by the report deadlines and, as applicable, verified by at least two of its 
principal officers. DHS will also receive a copy of these filings.  

14.2.3 Annual Independent Audit 
Magellan Complete Care will submit an annual audited financial report, prepared using Statutory Accounting 
Principles as designated by the NAIC, reflecting the financial activities under the Contract within six months 
following the end of each calendar year. Magellan will provide a list of no less than three (3) Certified Public 
Accounting firms for DHS selection to perform the audit. Magellan is responsible for the cost of the audit and has 
included estimates for such an audit in the administrative budget. 
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14.2.4 Physician Incentive Plan Disclosure 
Magellan Complete Care acknowledges the value of engaging providers through incentives aligned with the 
IHQHI goals to drive changes in the system of care delivery. We are eager to collaborate with providers to 
develop outcomes-based incentive programs. Magellan Complete Care will ensure that the physician incentive 
plan disclosures are reported so that DHS is able to determine compliance with 42 CFR 422.208 and 42 CFR 
422.210. 

14.2.5 Insurance Premium Notices 
Magellan Complete Care currently meets the insurance type coverage requirements of DHS for at least the 
minimum amounts, as listed below: 
• General Liability  – See Attachment 5.6: Certificate of Liability Insurance in Tab 5. 
• Automobile Liability − See Attachment 5.6: Certificate of Liability Insurance in Tab 5. 
• Excess Liability – See Attachment 5.6: Certificate of Liability Insurance in Tab 5. This evidences the 

Umbrella/Excess Liability insurance. 
• Workers Compensation and Employer Liability – See Attachment 5.6: Certificate of Liability Insurance in 

Tab 5. 
• Property Damage  – See Attachment 5.7: Certificate of Property Insurance in Tab 5.  
• Professional Liability in the levels required by DHS – See Attachment 5.6: Certificate of Liability 

Insurance in Tab 5. This evidences our Professional/Managed Care Errors and Omissions Liability 
insurance. 

In addition to the copies of Magellan Complete Care’s certificates, we will provide copies of insurance certificates 
from our subcontractors upon contract execution.  
We will continue to submit evidence of the required insurance at least 30 days prior to the policy renewal 
effective date. 

14.2.6 Reinsurance 
Magellan Complete Care will comply with all state and federal laws and regulations regarding solvency by 
maintaining the required capitalization through its own operations, through capital contributions from our parent 
company, additional use of the Credit Facility or a combination of any or all of those means. Audited financial 
statements of our parent company, Magellan Health, Inc., for 2012, 2013, and 2014 are bound and labeled 
separately from this proposal and clearly indicate that there are available resources to fund any catastrophic 
events. As of 12/31/2014, our company had unrestricted cash of $346,000,000. As a result, we are not purchasing 
any reinsurance for large claimant coverage. 
Our summary of our plan of self-insurance is as follows should large claims occur will use the capital of our 
parent company or credit facilities as appropriate, to ensure all state requirements for insolvency protection and 
surplus funds are met. Our parent company has provided a contractual guarantee for Magellan Complete Care of 
Iowa which is included in Attachment 5.27: Magellan Complete Care of Iowa Guaranty Agreement.  

14.2.7 Medical Loss Ratio 
Magellan Complete Care will maintain a Medical Loss Ratio (MLR) of at least 85 percent. We understand that, 
should the MLR fall below the threshold, any and all savings will be returned to DHS. The CAPS claim system 
used by Magellan Complete Care adjudicates most healthcare expenses and tracks claim level detail on both a 
paid and an incurred basis. For medical costs adjudicated outside of the CAPS system (like pharmacy), or for sub-
capitated provider agreements (like vision or transportation) Magellan Complete Care obtains detailed 
claim/encounter data with incurred dates of service that we store within our data warehouse. Magellan Complete 
Care reconciles the non-CAPS healthcare expenses with a data extract from the CAPS system in the data 
warehouse to create a holistic picture of healthcare expenses by date incurred. These incurred healthcare expenses 
form the basis for tracking the numerator in the Medical Loss Ratio. Magellan Complete Care then accesses our 
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revenue system (Contract Management System) to determine total capitation payments for the period being 
reported. The capitation data is summarized by contract on an incurred period basis and forms the basis for 
tracking the denominator in the Medical Loss Ratio.  

14.3 Member Services Reports and Performance Targets 
Magellan Complete Care maintains an ongoing and robust Quality Management and Quality Improvement 
(QM/QI) program that objectively and systematically monitors and evaluates the quality and appropriateness of 
care and services rendered, thereby promoting quality of care and quality patient outcomes.  
Reports related to Member Services are a valuable tool to communicate to members about program services and 
to monitor member satisfaction.  

14.3.1 Completion of Initial Health Risk Screening 
Magellan Complete Care tracks and reports initial health screens in TruCare. Magellan Complete Care will 
complete an initial health risk screening no later than 90 days after member enrollment. During the member 
welcome call, new members receive an initial health risk screening.  
The initial screening tools are designed to quickly identify specific member needs and assist with appropriate 
assignment to one of Magellan Complete Care’s Care Coordination programs. The tools are algorithmically 
designed to assign risk scores which are used to prompt further investigation and action related to a member’s 
specific health risk(s).  
Magellan Complete Care has the capability to track and report this data to ensure that at least 70 percent of new 
members receive the screening within 90 days. Automated reports are generated daily to summarize initial health 
screens completed in TruCare. These reports identify the population of members who have not completed a 
screening, as well as the screening scores and risk scores for members who completed the screening. The case 
management team uses the information from the report to stratify the population and prioritize outreach and 
follow up assessment for the members who scored in the highest risk tiers for the initial health risk screening.  

14.3.2 Completion of Comprehensive Health Risk Assessment 
Prioritizing new members who are most in need of immediate case management and services is of high 
importance to Magellan Complete Care. We have developed a comprehensive Health Risk Assessment (HRA) 
which collects information from members to assess their health status and identify risk factors. This tool is located 
in TruCare, allowing us to analyze the HRA data to assess personal health habits and risk factors, and 
quantitatively estimate the future risk of adverse health outcomes. The HRA gathers in-depth clinical information 
about members that can be used to identify and prioritize longer-term care coordination needs by screening for 
physical health, behavioral health, and LTSS conditions, with a special emphasis on identifying a member’s need 
for resources, referrals, wellness programs, and community supports. The Magellan Complete Care reporting 
team has developed an automated daily report that summarizes HRA completion dates and the member’s HRA 
risk score. This information is reviewed daily by the case management team to allow them to further stratify the 
population by risk level and prioritize members for outreach for enrollment in Complex Case Management, Case 
Management, and Disease Management programs as well as appropriate follow up intervention. 

14.3.3 Care Plan Development 
The Care Coordination Team (CCT) utilizes the results of the initial health screenings and health risk 
assessments, along with claims data, available medical records, prescription information and other relevant 
sources of information, to develop an individualized Care Coordination Plan (CCP) which addresses member’s 
physical health, behavioral health, and LTSS needs if a higher level of care is indicated. The integrated, 
multidisciplinary CCT of qualified healthcare professionals, community service representatives along with the 
member or his/her designee are responsible for developing and implementing the CCP. Magellan Complete Care 
will develop care plans for 100 percent of members identified as having a special healthcare need. The CCP is 
documented in TruCare and an automated report is produced daily to track CCP creation as well progress towards 
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completion of goals and interventions for a member’s CCP. The reports provide for the ability for the case 
management staff to track the frequency of updates to the care plan and to ensure that the frequency and level of 
follow up is appropriate for the member’s risk level.  

14.3.4 Member Helpline Performance Report 
Our goal is to ensure that Magellan Complete Care members obtain high-touch, individualized, timely, and 
effective assistance to access the care and resources they need to live healthier lives.  
In order to meet performance standards, Magellan Complete Care uses state-of-the-art technology, along with 
continuous analysis and monitoring by our national and local operations teams. We use a variety of call status 
reports detailing from real-time, interval, daily, weekly, monthly, and quarterly to track and trend our compliance 
performance standards. Reports include trends for average speed of answer, blockage rate, and abandonment rate. 
Through the use of this technology, Magellan Complete Care will maintain a service level of at least 80 percent as 
calculated by the state’s methodology.  

14.3.5 Member Enrollment and Disenrollment 
Magellan Complete Care’s proprietary application, Total Member Record (TMR), fully meets the requirements to 
report on enrollment data such as the total member enrollment counts and disenrollment data by reason and by 
date.  

14.3.6 Member Grievances Report 
Through our grievance gathering process using our Resolve application, Magellan Complete Care tracks all 
member and provider complaints, member grievances, claims disputes, grievance type, volume, and response 
time. Reports are built into Resolve to allow staff to resolve 100 percent of grievances within 30 days and 
expedited grievances within 3 business days.  
Results are reported to the Member Services Committee and interventions are implemented if a metric does not 
meet goal or if a negative trend is identified. Grievances that indicate a potential quality of care issue are referred 
for further action. The data collected can be used to create a grievance log which tracks the current status of all 
grievances and will be forwarded to the state as required. 

14.3.7 Member Hearing and Appeals Report 
Magellan currently meets the requirements for appeals resolution of 45 calendar days and expedited appeals 
resolution of three business days. Magellan Complete Care will continue to meet these standards. Through our 
member hearing and appeals gathering process using TruCare, Magellan Complete Care will track all hearings 
and appeals, the type of hearing and appeals, the volume of hearing and appeals, and our response time and make 
this information available to DHS. The data collected can be used to create a member appeal log which tracks the 
current status of all appeals, and will be forwarded to the state as required. 

14.3.8 Summary of Consumer Assessment of Healthcare Provider and Systems (CAHPS) Survey 
Member Satisfaction Surveys: On an annual basis, our QM/QI Department engages an NCQA-certified vendor 
to administer the most current version of the Consumer Assessment of Healthcare Providers and Systems 
(CAHPS) survey, the results of which will be provided to the state. We analyze the survey results to identify 
opportunities for improvement in care and service for members. Satisfaction Survey results are combined with 
complaint, grievance, and appeal data to assess the total member experience, with results reported and analyzed 
through the QM/QI Committee process. 
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14.3.9 Member Website Utilization Report 
Magellan Complete Care tracks website usage data and reports on parameters such as individual Explanation of 
Benefits views and quality utilization hits, user sessions, overall library topics accessed, searches and e-chat 
sessions.  

14.3.10 Member PCP Assignment Report 
Magellan Complete Care’s TruCare has the ability to furnish reports of member assignment. The system can 
report by PCP, affiliated organizational NPI, and organizational tax ID, and other elements as needed or required. 
Based on these PCP assignments and their respective participation in our value-based program, the system can 
track enrollments into and disenrollments from value-based practices.   
These reports will be provided in the format and frequency required by DHS. 

14.4 Provider Network Reports and Performance Targets 
Magellan Complete Care has established an in-depth process to assess and monitor the status of our network. 
Using provider network reports, we monitor network composition and GeoAccess ratios to assess member access 
and network capacity. These reports are also used to project future needs and identify network gaps. 
• Weekly Network Changes: We review all additions, deletions, and PCP capacity changes to our network on 

a weekly basis. We review this by provider type and location. 
• Quarterly GeoAccess Analyses: On a quarterly basis, using data analytic tools, we conduct a network 

assessment against DHS standards to verify our network meets adequacy and accessibility standards to deliver 
covered services to our members. We generate and review GeoAccess reports to determine any network gaps 
based on where our members live. We use a grid to track covered services against providers and their 
capacity. 

• Member Satisfaction Surveys: On an annual basis, our QM/QI Department engages a vendor to administer 
the most current version of the Consumer Assessment of Healthcare Providers and Systems (CAHPS) survey. 
We analyze the survey results to identify potential network gaps.  

• Provider Satisfaction Surveys: Our annual provider satisfaction survey includes key questions on the quality 
and adequacy of our provider network. We review the survey results to identify potential gaps in the network. 

• Member Grievance Information: We review member grievances as well as provider complaints to monitor 
provider adherence to access standards. Grievances and complaints related to access to care are analyzed to 
identify trends and/or gaps in the network. 

• Appointment Availability Reviews: These reviews assess appointment availability and identify potential 
accessibility issues that need to be addressed, including potential gaps in the network. 

• Projected Changes in Population and/or Covered Services: We closely monitor potential changes in the 
population and covered benefits to verify that our network includes the appropriate number and types of 
required providers. 

• Employee Feedback: Our employees with continuous interaction with our providers, especially our clinical 
and case management staff, are poised to provide feedback concerning the needs and opportunities for 
network expansion.  

14.4.1 Network Geographic Access Reports for Providers 
We use GeoAccess software, the industry standard, for evaluation and measuring the adequacy of our provider 
network. The data we gather from this is member-specific and includes their location, age, gender, language 
preference, race, and ethnicity. This is paired with provider-specific data that includes provider specialty, location, 
and language capabilities. Using data analytic tools, we conduct a network assessment against DHS standards to 
verify our network demonstrates access for 100 percent of members within the mileage requirements. We 
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generate and review GeoAccess reports to determine any network gaps based on where our members live. We use 
a grid to track covered services against providers and their capacity. 
GeoAccess reporting features to evaluate network adequacy include the following: 
• Geographic Overview Maps: Displays PCP and specialty care provider locations by geographic area. 
• Provider and Member Location Maps: Plots members and providers of any or all specialties – or 

combinations of both. These maps overlay the provider network against the membership base with the 
appropriate radius encompassing each provider to identify geographic coverage in a particular area. 

• Member Accessibility Summary: Provides an overview of the entire analysis displayed in a given report. It 
details the number and percentage of members with and without access to a PCP, as well as key specialists 
(for example, number and percent of members with and without access to a cardiologist). 

• Access Comparison: Provides a graph that demonstrates the point at which the percentage of members 
attains compliant status with the specified provider type and defined access standard. 

• Accessibility Detail: Presents counts of members with and without access to care under the defined access 
standards. It provides the total number of members, providers, and a member-to-provider ratio for the 
demographic or geographic area analyzed. The report also provides a detailed analysis of a member’s choice 
of up to five providers and the average distance to achieve that access.  

14.4.2 Twenty four (24) Hour Availability Audit 
Magellan Complete Care primary care agreements require that PCPs be available to members twenty-four hours a 
day, seven days a week. Magellan Complete Care monitors complaint, grievance, and appeals to monitor provider 
adherence to access and availability standards. In addition, we conduct periodic, random audits to confirm 
compliance with availability requirements.  
When Magellan Complete Care identifies a pattern of noncompliance by a provider or practice relating to access 
and availability, we engage the Provider Optimization Delivery System team. This team includes a Contract 
Manager, field network coordinators and a Contract Network Coordinator that ensures superior collaboration and 
communication with our providers designed to lead to better healthcare outcomes. The team in this instance: 
• Investigates the access issue and develops an action plan with the provider to bring the practice into 

compliance 
• Contacts the provider by telephone or holds an on-site meeting to discuss the action plan, re-educates the 

provider about the standards, formalizes a compliance action plan, and obtains agreement for follow-up 
reassessment 

• Monitors and evaluates the implemented action plan to ensure the provider completes the critical tasks 
according to agreed-upon timeframes 

• Conducts a follow-up analysis three months after resolution 
• Refers providers who do not achieve compliance to the Peer Review and Credentialing Committee for 

guidance and potential action 
If the problem lingers, a corrective action plan is imposed on the provider with sanctions up to and including 
termination from the Magellan Complete Care provider network.  

14.4.3 Provider Credentialing Report 
Magellan Complete Care follows National Committee for Quality Assurance (NCQA) standards as well as 
applicable state and federal regulations for credentialing and re-credentialing. Our credentialing system monitors 
the timeliness and effectiveness of the credentialing process. The system is able to report and confirm that ninety 
percent (90%) of providers are credentialed and notification mailed within thirty (30) calendar days of receiving 
all necessary credentialing materials from the provider and one hundred percent (100%) are credentialed and 
notification mailed within forty-five (45) calendar days. While we currently report this information monthly, we 
will supply the report on a frequency requested by DHS. 
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14.4.4 Subcontractor Compliance Summary Report 
Magellan Complete Care continuously monitors our subcontractors to determine compliance with contract 
requirements. We oversee our subcontractors at both the national and local level. We monitor complaints and 
grievances to identify subcontractor performance concerns. We perform audits and quality reviews through 
various quality committee structures to monitor subcontractor performance. Magellan Complete Care’s Vendor 
Oversight Committee monitors the activities of all vendors against contractual requirements. Monthly 
subcontractor report data is reviewed by staff overseeing delegate performance and aggregated to identify trends 
and potential areas for service improvement. Quarterly formal reviews of all subcontractors will be conducted and 
summary reports of all key findings, and any applicable corrective action plans, will be sent to DHS. 

14.4.5 Provider Helpline Performance Report 
Our goal is to ensure that Magellan Complete Care providers obtain timely and effective assistance to address 
their questions and concerns.  
In order to meet performance standards, Magellan employs Avaya Communication Manager private branch 
exchanges (PBXs) for voice services in our call center, along with continuous analysis and monitoring by our 
national and local operations teams. Callers dialing into our call center are routed in on network carrier DS3s and 
T-1 facilities that utilize caller identification for each call. The toll-free numbers that come in to us on the carrier 
network T-1 utilize routing controls that allows Magellan to control the call for daytime, night time, disaster and 
holiday call routing. Magellan has redundant trunking to continue phone services at another Magellan call center 
should a facility become unavailable due to a carrier network outage or other service interruption.  
We use a variety of call status reports detailing from real-time, interval, daily, weekly, monthly, and quarterly to 
track and trend our compliance performance standards. Reports include trends for average speed of answer, 
blockage rate, and abandonment rate. 
Through the use of this technology, Magellan Complete Care will maintain a service level of at least 80% as 
calculated by the state’s methodology.  

14.5 Quality Management Reports and Performance Targets 
Magellan Complete Care strives to continuously improve the care and services provided by our plan and by our 
healthcare delivery network. Our Quality Management and Quality Improvement (QM/QI) Program leverages 
industry best practices and is based on the principles of continuous quality improvement. Magellan Complete 
Care’s QM/QI Program evaluates member access, the appropriate level of care and services provided to our 
members, determines the success of our integrated care program in improving member outcomes and decreasing 
costs; and assesses the effectiveness of our system transformation efforts towards achieving the Triple Aim – 
improving the experience of care, improving the health of the population, and reducing costs. The QM/QI 
Program establishes the road map by which we achieve measurable and sustainable improvements in access to 
and quality of healthcare services delivered to our members.   

14.5.1 Quality Management and Improvement Program Work Plan 
Magellan Complete Care will provide an annual and five-year work plan, of which the drafts are included in the 
attachments. We will continue to provide the work plans to the state with the required elements and measures 
consistent with required timelines. An official draft plan will be submitted within 15 days of contract execution. 
Please see in Tab 5, Attachment 5.25: One-Year Quality Improvement Work Plan − Iowa and Attachment 
5.26: Five-Year Quality Improvement Work Plan – Iowa, for draft plans of Magellan Complete Care’s Quality 
Management and Quality Improvement Program Work Plan. 
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14.5.2 Quality Management Committee Meeting Minutes 
Minutes are completed for the Quality Management and Quality Improvement (QM/QI) Committee as well as 
each sub-committee meeting. The QM/QI Director ensures that minutes are produced shortly after the conclusion 
of the meeting. They are reviewed, approved, and signed within the reporting cycle.  
The QM/QI Committee maintains copies of all committee minutes, reports, or other data in a confidential manner 
that provides anonymity to providers, services recipients, and family members. Access to these documents is 
available only to committee members, specific individuals as designated by the committee chair, members of the 
committee structure, and to auditors authorized to review Magellan Complete Care activities for the purpose of 
accreditation oversight due diligence. The minutes and reports are available for review by DHS per contractual 
agreement and when required by law.  

14.5.3 Care Coordination Report 
All members of the care team, including the primary care provider (PCP) and other treating providers, with 
appropriate authorization/permissions, will have access to the member’s care plan, which is documented in 
TruCare. The web-accessible care plan provides a consistent and easily accessible way for the multidisciplinary 
care team to monitor and communicate member progress on goals and interventions Care Coordination Summary 
reports are produced daily based on data entered into TruCare for care coordination activities. These reports track 
the completion of assessments, creation of the CCP, progress on member problems, goals, and interventions in the 
CCP, enrollment, opt out and program completion tracking for case and disease management programs, as well as 
phone and field contacts associated with care coordination activities as documented in the member notes in 
TruCare. These reports provide the case management team with information to monitor the frequency and type of 
care coordination activities completed for the population, stratified by member risk level. 

14.5.4 HEDIS® Report 
Magellan Complete Care will provide HEDIS® data and final audit report as required by the contract, using 
baseline targets established by DHS. Magellan currently contracts with a certified NCQA HEDIS® vendor and 
certified HEDIS® auditor to ensure accuracy of reporting and that measurements specifications are followed. 
Through our work with the vendor we are able to provide HEDIS® rates and proactive reports suitable for 
targeting interventions. The vendor’s quality reporter also serves as a data repository for data abstraction in the 
Medical Record Review process.  

14.5.5 Quarterly Health Outcomes and Clinical Reports 
Magellan Complete Care believes that a robust monitoring and reporting process is critical to clinical 
management and improving health outcomes. Magellan Complete Care produces a series of reports and data 
analytics to improve the quality of care delivered to members. We are prepared to generate quarterly clinical 
reports measuring against baseline rates to monitor utilization and outcomes.  

14.5.5.1 Behavioral Health 
Data are reporting using metrics listed in the scope and in the annual quality work plan. Reports are prepared with 
data gathered from TruCare and CAPS.  
Data reported on will include those metrics listed in the Scope of Work. In addition, Magellan is prepared to 
report the following:  
• Members’ experience specific to behavioral health service  
• Behavioral health issues and psychosocial status of members in complex case management 
• Medical/behavioral health co-morbidities 
• Results of depression screenings 
• Behavioral health-specific HEDIS® measures 
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• Provider adherence to behavioral health clinical practice guidelines  
• Continuity and coordination between physical health and behavioral healthcare 

14.5.5.2 Children's Health 
Magellan Complete Care understands the importance of the EPSDT program and the impact it can have on the 
well-being of children. We understand the State’s obligation of assuring the federal government that EPSDT 
services are being provided as required. We are prepared to track, record, measure, and improve PCP coordination 
and adherence to EPSDT standards in order to improve outcomes for our child members.  
On a monthly and annual basis, using TruCare, Magellan Complete Care will monitor the rates below, using the 
criteria defined by the HEDIS® measures, through data mining using ImpactPro and our clinical systems (data 
from the health risk assessment and case management). We will identify members for outreach with gaps in 
care and who have not had a timely EPSDT/well-child visit, lead screening or immunizations in accordance with 
the AAP periodicity schedule and guidelines. 
• EPSDT screening rate 
• Well-child visits 
• Adolescent well-care visits 
• Childhood immunization status 
• Adolescent immunization status 
• Developmental screening for children ages 0-3 
• Report that identifies foster children that receive EPSDT screenings 

14.5.5.3 Prenatal and Birth Outcomes 
Magellan Complete Care’s claims data allows us to report prenatal and birth outcomes. On a monthly and annual 
basis, Magellan Complete Care will monitor the number of infants born between thirty-four (34) and thirty-six 
(36) weeks gestation and cesarean rate through claims data. We track gestational age at delivery based on billing 
guidelines required of the delivering provider. This allows us to extract gestational age at delivery via claims.  
On a monthly and annual basis, Magellan Complete Care will monitor the percentage of cesarean deliveries and 
the deliveries that received recommended prenatal and postpartum visit and the frequency of ongoing prenatal 
care using the criteria defined by the HEDIS® measures through data mining using ImpactPro. Magellan 
Complete Care monitors the effectiveness of our interventions with providers and members and identifies 
providers and members for outreach.  

14.5.5.4 Chronic Condition Management 
Magellan Complete Care analyzes member-based measures for the effectiveness of care for chronic condition 
management in comparison to benchmarks or goals, based on available industry standards. Results of these 
measures will be reported to DHS as requested.  

14.5.5.5 Hospitalization and ER 
Reports are run on a daily basis to identify members who have an inpatient admission and/or ER visit. Discharge 
planning activities and follow-up contacts with the member after hospitalization or ER visits are documented and 
monitored to identify the effectiveness of interventions by Magellan Complete Care to reduce avoidable inpatient 
admissions, inappropriate and costly emergency room visits, and to divert members from using the ER when 
clinically appropriate. Using state and/or national guidelines, as well as HEDIS® data, quality indicators for 
hospital admission and readmission rates and ER visits are monitored via monthly and quarterly reports. 
Magellan Complete Care will partner with the Iowa Health Information Network (IHIN) to develop data sharing 
capabilities to facilitate real-time exchange of hospitalization and emergency department utilization.  
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14.5.5.6 Adult Preventive Care 
Magellan Complete Care believes that preventive care is paramount to maintaining wellness and identifying 
potential health risks. Evidence-based guidelines are used to monitor and improve the quality of care provided by 
participating providers. Results of adult preventative care metrics are incorporated into the member record housed 
in TruCare. We monitor the appropriate use of adult preventative care, including cervical cancer, breast cancer, 
colorectal cancer screenings, and access to preventative/ambulatory health services. Health Guides and the 
clinical team use the information to outreach to members and educate them on the value of preventive care. 
The health guides use motivational interviewing to identify the member’s goals and preferences, and explain the 
rationale for recommendations in ways that take into account the member’s health literacy, culture, and goals. We 
provide materials from the Healthwise knowledge base that are written for members at a sixth-grade level as an 
additional tool. In addition, our preventive program approach will include mobile phone technology to provide 
members with reminders about the importance of preventive care, messages specific to gaps in individual care 
(i.e., missed annual mammogram), and incentives to increase participation in preventive care visits.  

14.6 LTSS Reports and Performance Targets 
In Iowa, Magellan has created a series of reports reviewed and approved by DHS that are specific to habilitation 
services, many components of which are similar to HCBS. In New York, Magellan Complete Care’s managed 
long-term care plan uses an entire suite of reports to monitor institutional diversion strategies and promote the 
provision of HCBS.  

14.6.1 Nursing Facility, ICF/ID and PMIC Admission Rates 
Magellan Complete Care will expand current reporting to include an Iowa specific nursing facility admission 
report.  All member admissions to Nursing Facilities, ICF/ID Facilities, and PMIC Facilities are documented in 
the TruCare authorization screens. A daily inpatient census report is produced based on TruCare admission data 
that tracks all new and continued stay admissions by facility name and type. Magellan Complete Care tracks 
admission rates and length of stay metrics to monitor trends in utilization and to identify opportunities for 
improvement of these metrics. Magellan Complete Care will use this data to generate a report that shows the 
admissions to nursing facilities, ICF/ID, and PMIC. The report will be monitored for admission trends to show a 
decrease in admissions, in an appropriate manner to ensure high-quality care.  

14.6.2 Nursing Facility, ICF/ID and PMIC Days of Care 
Magellan Complete Care will expand to current reporting to include an Iowa-specific nursing facility days of care 
report. All member days of care to Nursing Facilities, ICF/ID Facilities, and PMIC Facilities are documented in 
the TruCare authorization screens. A daily inpatient census report is produced based on TruCare data that tracks 
all new and continued stay days of care by facility name and type. Magellan Complete Care tracks admission rates 
and length of stay metrics to monitor trends in utilization and to identify opportunities for improvement of these 
metrics. Magellan Complete Care will use this data to generate a report that shows the days of care in nursing 
facilities, ICF/ID, and PMIC. The report will be monitored for admission trends to show a decrease in the days of 
care, in an appropriate manner to ensure high quality care. 

14.6.3 Return to Community 
Magellan Complete Care believes that community integration is a key to independent living. Magellan Complete 
Care documents the discharge status and disposition for all members discharged from an admission in the 
TruCare authorization screens. Based on the information entered in the Discharge screens, Magellan Complete 
Care is able to identify the discharge disposition for members following nursing facility, ICF/ID, and PMIC 
admissions to calculate the percentage of members who return to the community. Magellan Complete Care will 
track and trend the number and rate of members who return to the community after admission to these facility 
types and will comply with DHS standards for reporting and monitoring of these metrics.  
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14.6.4 ICF/ID and PMIC Report 
All member information regarding Nursing Facilities, ICF/ID Facilities, and PMIC Facilities are documented in 
the TruCare authorization screens. Magellan Complete Care will comply with DHS standards in developing the 
ICF/ID and PMIC report by measuring services to be determined by the Agency. An example may include 
monitoring of length of stay metrics for members admitted to these facility types. 

14.6.5 Fall Risk Management 
Members requiring long-term services and supports will routinely be assessed for fall risk – the assessment 
responses will be documented in TruCare. Based on the assessment responses, Magellan Complete Care will 
identify members who are at risk for falling. Referrals for follow-up with a practitioner will be documented in 
TruCare and follow up on these referrals and planned interventions are documented in the member record and 
care plan. Reports are generated from the TruCare data to summarize the member’s risk for falling based on 
assessment, as well as any related follow-up tasks and/or care plan interventions completed for the member.  

14.6.6 Hospital Admission after Nursing Facility Discharge 
All member admissions are documented in the TruCare Authorization screens. The Magellan Complete Care 
readmission report tracks member readmissions for 7, 14, 30, and 90 days. These reports track servicing facility 
and facility type for all admissions, providing the ability for Magellan Complete Care to report on hospital 
readmission rates within 30 days of a member discharge from a nursing facility. Magellan Complete Care 
monitors trends in readmission rates to identify patterns of utilization and opportunities for intervention and 
improvement for members and facilities. Magellan Complete Care will comply with DHS standards for tracking 
and reporting hospital admission rates within 30 days for members discharged from a nursing facility.  

14.6.7 Self-Direction 
Magellan Complete Care will identify members who are self-directing eligible home and community-based 
services (HCBS) via the comprehensive assessment. All assessments completed with a member are documented 
in TruCare and reports on assessment completions and responses are available for identification and tracking 
purposes. Magellan Complete Care will document the number of members who are self-directing eligible HCBS 
from the assessment responses and track the trend in number and percentage of members with self-directed 
services on an ongoing basis. Magellan Complete Care will comply with DHS standards for tracking and 
reporting on members who are receiving self-directed care and will track and report on those services as 
documented in TruCare.  

14.6.8 Timeliness of Level of Care 
Member assessments are documented in TruCare and reports are generated to track the dates of assessment 
completion. These reports provide Magellan Complete Care with information to identify members who are 
nearing 12 months after the initial assessment, and a task is created in TruCare and assigned to an individual to 
complete a reassessment of the member. When Magellan Complete Care becomes aware of a change in member’s 
circumstances which necessitates a new assessment, a task is assigned to an individual to complete the 
reassessment. Reports track task activities and task closure in TruCare to ensure that tasks are claimed and 
completed in a timely manner. The reports from TruCare will identify when a new task was created for member 
reassessment and the completion date of the reassessment. These reports allow for monitoring to ensure that 
reassessments are completed within a timely manner after the task is created. 

14.6.9 Timeliness of Needs Assessment and Reassessment 
Member assessments for all members, including 1915(c) HCBS waiver enrollees, will be documented in TruCare 
and reports are generated to track the dates of assessment completion. These reports provide Magellan Complete 
Care with information to identify members who have not been assessed or who are due for a reassessment based 
on agreed upon timeframes, so that tasks can be assigned to individuals in TruCare to complete assessments with 
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members. Magellan Complete Care will comply with DHS standards for tracking and reporting on assessment 
based on the timeframes established. 

14.6.10  Care Plan & Case Notes Audit 
All member care plans, documents, notes, and other important clinical information are documented in the 
member’s record in TruCare. The Home and Community Based Services (HCBS) screens in TruCare capture 
information for 1915(c) HCBS waiver enrollees for the member’s assessments, member-centered care plans, 
individual service plans, service requests, and tasks related to the member’s services. The care plan documents the 
member’s needs, member-centered goals, and plan for supports, as well as the approaches and steps to be 
completed by both the member and his/her supports. The member and/or member’s guardian participation in the 
development of the care plan is documented.  
TruCare summarizes information related to the member’s contact information and emergency contacts, 
medications, authorizations, member-centered plan, notes, and service requests and providers. The care plan also 
documents timely completion of the care plan, information regarding funding source, provision of services, 
member and/or guardian signature and monitoring the number of appointments that were on time, late or missed. 
These screens also capture any notes summarizing interaction and follow up with the member and his/her 
supports, including discussion of advanced directives.  
The start and end dates for the member centered plan and individual service plan are documented in the HCBS 
screens – all entries in these screens have an associated date/time stamp in the system to support auditing and 
tracking of timeliness for completion of activities.  
As part of the continuous quality improvement process, Magellan Complete Care will cooperate with DHS, or 
their contractor, requests to audit care plans.  

14.6.11 Critical Incident Reporting 
RESOLVE, our critical incident reporting system, has a module with role-based security for tracking critical and 
confidential incidents. From these data collected, Magellan Complete Care is able to report on the number, 
frequency and timeliness of reporting such incidents, including actions taken for resolving issues, and can include 
statistics as required. 
Magellan Complete Care investigates any quality of care concerns that are identified through quality audits or 
case management processes, including the grievance process, as well as at the request of DHS. The grievance 
coordinator logs concerns, which are assigned by category to the appropriate departmental leadership for 
investigation, review, and resolution. Results are reported to the appropriate QM/QI committees for further action 
and follow-up. As needed, Magellan Complete Care works with providers to develop corrective action plans 
intended to address quality of care concerns. In all cases, action plans include a specific timeline for 
implementation of interventions, completion and follow-up. Evidence of serious quality of care issues found by 
the QM/QI committee can result in the immediate restriction or exclusion of the provider from participation in the 
network. Magellan Complete will report incidents and all follow-up activities to DHS.  
Magellan Complete Care‘s policies and procedures describe the processes by which quality of care concerns are 
reported. 

14.6.12 Out of State Placements 
Magellan currently produces a report for DHS regarding out of state PMIC placements. That report provides data 
regarding such placements by gender and by provider. Additionally, the report identifies the number of members 
in placements due to the out of state provider being in closer proximity to the member’s home than in state 
options. Magellan Complete Care will develop an Iowa-specific report regarding out-of-state placements of 
members in LTSS. The information for this report will be sourced from TruCare, as the services documented 
identify the servicing location – the information will be pulled from TruCare to summarize the placements that are 
out of state for members in LTSS. 
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Magellan Complete Care is able to modify the report to accommodate any specific other needs the department 
may have regarding these placements. 

14.7 Quality of Life Reports and Performance Targets 
Magellan Complete Care is dedicated to monitoring and improving the quality of life for our members. We are 
prepared to conduct a survey of individuals with special healthcare needs to identify improvements in increased 
life expectancy, employment status, community engagement through volunteer work, overall satisfaction, and 
decreased homelessness. Results of the survey will be incorporated into TruCare and addressed in the member’s 
care planning. Results of the survey will be shared with DHS as required.  

14.8 Utilization Reports and Performance Targets 
Magellan Complete Care is committed to fostering innovative approaches to achieve the Triple Aim of improving 
population health and members’ experience of care while lowering the per capita cost of care.  
Magellan Complete Care utilizes a series of Utilization Management (UM) reports to monitor service trends and 
utilization patterns to assess its stability and continued ability to offer healthcare services to its members. These 
reports will be shared with DHS, as required. 

14.8.1 Program Integrity Plan 
Magellan Complete Care has developed a comprehensive approach to prevent and detect potential or suspected 
fraud, waste and abuse (FWA) and overpayment. These approaches are based on well-defined programmatic 
objectives supported by expert staff, detailed policies and procedures that are available to all Magellan Complete 
Care employees, guidance from State and Federal oversight agencies, and the use of tested and proven processes.  
Magellan Complete Care has established a Program Integrity Plan that includes the following objectives: 
• Enables personnel to identify and handle suspected FWA 
• Results in consistent referrals of suspected FWA to the Special Investigation Unit  
• Educates personnel and the public about FWA, and its effect on the cost of insurance and the risk of harm it 

may pose to our members 
• Conducts thorough investigations of suspected FWA to obtain the necessary information for use in making 

informed decisions on the meritorious nature of the allegations  
• Supports Magellan Complete Care’s mission of caring for members by ensuring they are receiving the 

services they need from providers in an honest and ethical manner, rendered and documented in compliance 
with regulatory requirements 

• Confirms Magellan Complete Care’s reputation with insurers, plan sponsors, healthcare providers, and law 
enforcement personnel as a company which is committed to combating the healthcare insurance FWA 
problem  

• Establishes a professional liaison with other companies, healthcare providers, law enforcement agencies, and 
other governmental agencies involved in the prevention of healthcare insurance fraud, waste, and abuse 

The plan will be revised annually to address progress on existing initiatives and include new program goals. The 
annual plan will be submitted to DHS. Quarterly progress reports outlining key activities, findings and plan will 
shared with DHS. The quarterly updates will also include recoupment totals.  

14.8.2 Prior Authorization Report 
Magellan Complete Care is dedicated to providing timely authorization decisions to ensure access and continuity 
of care for members. Authorization decisions will be rendered within seven calendar days of the request for 
service, or three business days for expedited authorization decisions. Pharmacy prior authorization will be 
rendered within twenty-four  hours of the request for service. 
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Authorizations requests, decisions, and timeframes are captured in our clinical management system, TruCare. On 
a quarterly basis, Magellan Complete Care will submit a summary report of approvals, pending requests, and 
denials to DHS.  
Authorized users can view any type of authorization activity within the TruCare system. Daily prior authorization 
reports are generated and available on a secure shared drive. These reports track the timeliness of reviews and 
determinations entered into the TruCare system based on level of urgency. Magellan Complete Care monitors 
these reports daily to ensure that completion of reviews and notifications of determination meet contract 
requirements for turnaround times. The daily authorization reports generated from TruCare summarize the 
authorization requests by determination status of approved, denied, or pending status. The number of 
authorizations by determination status are monitored and trended over time and summary data on these measures 
are reported on a monthly and quarterly basis. Enhancements have been made recently to offer custom, automated 
detail and summary prior authorization reports accessible within the Cognos system.  

14.8.3 Pharmacy Rebate Reporting 
Magellan will exchange a weekly claim level detail file on each pharmacy claim dispensed. This file will include 
but is not limited to the total number of metric units, dosage form, strength and package size, and National Drug 
Code of each covered outpatient drug dispensed to Medicaid members. Through the NCPDP Standard 
Transaction format, 340b claims will be recognized and identified at the claim level to process 340B claim lines 
and either exempted from the report or flagged based on DMS requirements in order to facilitate exclusion from 
the rebate process. The PBM accepts NCPDP-defined codes (submission clarification code=20; basis of cost =8) 
on submitted claims to identify 340B transactions for processing. 
Magellan will work with DHS to identify the manner and timeframe for delivery of the encounter file. In addition, 
Magellan will conform to all file layout requirements identified by DHS. We discuss our approach in more detail, 
in our response to section 3.2.6. 

14.8.4 Pharmacy Reporting 
Magellan will provide a full suite of reporting services that includes standard reports and ad hoc capabilities. To 
support the ability to provide operational metrics, we obtain pharmacy operational data from transactional 
databases that are updated in real-time and when transactional data sources cannot be used, we leverage 
operational data stores to support operational reporting needs. Operational reports run against operational data 
stores are generated daily using data up through the previous day’s completed business.  
Our Pharmacy Director and staff will have numerous, valuable reports at their disposal to monitor and evaluate all 
pharmacy utilization, performance metrics, claims disposition and related outcomes. Some of the pharmacy 
reports include: 
• Utilization – commonly used medications based on category and utilization patterns 
• Utilization of anti-psychotic medications in children 
• Number of prescription drugs 
• Physician prescribing patterns 
• Poly-pharmacy reports 
• Pharmacy help desk performance 
• Prior authorization performance 
• Prior authorization request turnaround time 
• Number of claims submitted as 72 hour emergency supply 
• Denials including name of drug, number of requests, and number of denials 
• Pharmacy network access 
• Grievance and appeals 
• Medication therapy management initiatives    

 
Iowa High Quality Healthcare Initiative  
RFP# MED-16-009 
May 26, 2015 

Page 794 



Tab 3: Bidder’s Approach to Meeting the Scope of Work 
Section 14: Performance Target and Reporting Requirements 

Our comprehensive set of standard, management, operational and clinical reports will be provided throughout the 
project and made available to DHS as required. These reports are delivered to users through our hosted Business 
Intelligence (BI) Portal and accessible to designated users for just in time use through an Internet browser.  

14.9 Claims Reports and Performance Targets 
Magellan has successfully performed claims processing tasks for the State of Iowa for 20 years. In our 
management of the Iowa Plan, claims processing timeliness is a performance metric. Performance standards have 
always been met and no financial penalties have ever been levied.  
Magellan Complete Care will use the same claims application and processes for IHQHI, our Claims Adjudication 
and Payment System (CAPS). CAPS is a robust claims adjudication and administration application that is capable 
of adjudicating claims, performing cost avoidance tasks, verifying member eligibility, and paying Medicaid 
claims. CAPS houses our eligibility data and is integrated with our clinical management application, TruCare, 
Total Member Record (TMR) and our provider data system. This integration between applications allows for 
seamless transactions of information between applications through single database instance and tightly controlled 
interfaces. Magellan Complete Care supports CAPS internally and owns the source code, which allows maximum 
flexibility to modify the application to allow any additional configuration required to adjudicate additional claims 
under the proposed contract.  
Magellan’s information technology infrastructure combined with the expertise of our claims operations team has 
allowed us to successfully provide the State with actionable report analyses on member claims, claims processing 
and associated financial reports. 

14.9.1 Adjudicated Claims Summary, Claims Aging Summary and Claims Lag Report 
Magellan Complete Care provides a suite of reports to monitor various elements of claims data, including 
summary data of adjudicated claims, summaries on unpaid claims in inventory and the lag study report. Using 
these CAPS-based reports, we will pay or deny at least 90 percent of clean claims within fourteen (14) calendar 
days of receipt and 99.5 percent of clean claims within twenty-one (21) calendar days of receipt. All clean claims 
will be processed within ninety (90) calendar days of receipt. A summary report reflecting the timeliness of 
claims processing will be provided to DHS, as required.  

14.9.2 Claims Denial Reasons 
Magellan Complete Care claims adjudication system tracks denials by reason. While managing the Iowa Plan, 
Magellan has used the Denial by Reason Report in Iowa to identify denial trends and collaborate with providers to 
address systematic issues. For the IHQHI program, Magellan Complete Care will report the top ten denial reasons 
to DHS. 

14.10 CMS Reporting  
Magellan Complete Care will submit all data requested by the agency and CMS in order to support and report on 
the federal waiver requirements. Magellan has worked cooperatively for many years providing information and 
data to help the agency maintain the 1915(b)(3) waiver that has been in place since 1995, and will continue to 
support the maintenance of waivers with data and information, as needed by the agency and CMS. Magellan 
Complete Care has the ability to provide data specific to particular populations, including the Iowa Health and 
Wellness population and HCBS waiver members. 

14.11 IDPH Reporting  
Magellan Complete Care will submit any reports requested by IDPH to support the Substance Abuse Prevention 
and Treatment (SAPT) Block Grant as we have been doing for the life of the Iowa Plan. Magellan has worked 
hand-in-hand with IDPH to develop and manage the IDPH funded substance abuse service network in Iowa, and 
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has built a great working relationship with the department and the provider network, working collaboratively with 
them to identify and address opportunities for improvement of the substance use disorder service delivery system. 
IDPH routinely makes data and information requests of Magellan to help them respond to inquiries from 
legislators and stakeholders. We have extensive knowledge and understanding of the data collected via I-SMART 
and retained in the Central Data Repository, and we are able to use that knowledge to provide accurate and timely 
reports to IDPH to support their data and reporting needs for the Substance Abuse Prevention and Treatment 
Block Grant. Magellan has always responded quickly to those requests, using our knowledge of the system and 
strong working relationship with the IDPH in order to provide the information needed in a timely manner, often 
the same day as the request. Magellan Complete Care will continue to work closely with DHS and provide any 
necessary reporting, as we consider ourselves uniquely suited to provide the best level of service to IDPH, the 
provider network, and the participants they serve.  

Describe your plan to provide the reports described in the RFP, in the format required, and using templates that 
may be specified in the Reporting Manual and updated from time to time. 

Magellan is currently serving DHS with reporting analyses generated to the specifications and timelines required 
by the State. We have maintained a synergistic relationship with DHS and see no barriers to providing the 
additional data needed to serve a new contract. Magellan Complete Care will comply with all DHS reporting 
requirements and will utilize Iowa-defined standards, templates, formats, and submission requirements for all 
reports and reporting requirements. Our Implementation team will work with DHS to develop the scope of 
reporting required for the contract, identify formats for reporting, and develop a schedule for delivery.  
Magellan Complete Care has existing policies and processes in place to collect, monitor, analyze, evaluate, and 
report data. Our commitment to continuous quality management and improvement is reinforced through our 
analytic governance structure that is designed to promote transparency, accountability, and collaboration to 
facilitate best practices. Our Quality Management and Quality Improvement (QM/QI) Department ensures that all 
reporting requirements are addressed in a complete and timely manner by assigning each report a specific task 
owner, tracking each task independently utilizing a software assignment system, employing a rigorous review 
process, and maintaining copies of all submitted reports for both reference and templates for future needs. Our 
plan is reflected in the information below and highlights the applications and processes to assure compliance with 
DHS and IDPH reporting requirements. 

Enterprise Data Warehouse 
Our Enterprise Data Warehouse uses industry-leading Oracle Real Application Clustering (RAC) technology and 
Microsoft SQL Server clustered servers to provide a highly available, stable, recoverable, and scalable analytic 
environment. The hardware has redundant components (network cards, CPUs, HBAs, power supply, memory 
modules) and each database operates in a clustered environment. If one server or component has an issue, the 
redundant component or other server can take over. Our EMC VMAX and CLARiiON storage solutions also offer 
redundancy and high availability. 
Magellan Complete Care also makes use of IBM Netezza Data Warehouse Appliances for reporting and analytics 
(Data Marts). The IBM PureData System for Analytics, powered by Netezza technology, is a highly available, 
self-contained appliance using non-traditional architecture to process complex analytic queries very quickly. 
Magellan Complete Care uses our reporting capabilities detailed below to develop and submit accurate, timely 
reports in accordance with the reporting requirements. We provide the following reporting and analytic tools: 
• Cognos Reporting 10.2 Business Intelligence Suite expands the capabilities of traditional reporting. With 

Cognos, analysis, event management, score-carding, and dashboards are greatly expanded. Reporting is 
driven by data and metrics that are built on sound healthcare practice and experience. It enhances our abilities 
of aggregating and drilling down to details, shortened time-frames for decision-making with self-service 
reporting, and strengthens the use of existing data by making it more readily available. 

• Impact Pro™ is a multi-dimensional, episode-based predictive modeling and analytics tool that assists 
Magellan Complete Care’s case management teams in utilizing clinical, risk, and member profile information 
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to target healthcare services to specific members and member populations. Impact Pro™ allows Magellan 
Complete Care to use extensive member information to build new intervention programs, assess the value and 
quality of current intervention programs, and understand the factors driving each member’s use of healthcare 
resources. 

• SPSS and SAS provide Magellan Complete Care with descriptive, inferential, and predictive modeling 
statistical analysis capabilities. These statistical tools enable Magellan Complete Care’s statistical analysts to 
conduct analyses such as means testing, time series analyses, survival analyses, and correlation analytics. 
Both packages offer a wide variety of modeling techniques, including linear regression, logistic regression, 
decision trees, neural networks, and sequencing.  

Report Development and Tracking 
When a report need is identified, whether a recurring report or ad hoc, we develop the report using our Software 
Development Life Cycle (SCLC). These reports requirements are thoroughly vetted and made repeatable through 
automated means. The SDLC encompasses: 

1. A Magellan Complete Care subject matter expert and an IT business analyst working with the requester to 
understand the purpose and use of the data to ensure the final product will serve the intent of the request. 

2. The Business Analyst producing a prototype using live data based on requirements gathered for the 
requester to review before work begins. 

3. The Business Analyst producing a business requirement document outlining the requirements as defined 
and obtaining agreement from the requester that the requirements for the request are correct. 

4. The Business Analyst working closely with a developer to create a parameter-driven, scheduled, 
automated report based on the rules defined in the requirements gathering process. 

5. The developer performing unit testing of the report and the business analyst performing quality testing of 
the report for accuracy and correctness; Magellan Complete Care account representative reviewing the 
report with the requester for final review.  

6. Once everyone is in agreement that the report is working as expected, it is moved into a production 
environment where it will be scheduled to run on an identified timetable – as coordinated with the 
requester to meet deliverable dates. If there are dependencies for incorporating data from other vendors, 
additional steps involving importing and verifying the accuracy and completeness of that data before 
inclusion in the report is required. 

Ad Hoc Analyses 
Magellan Complete Care’s advanced data collection methods and tools allow us to produce ad hoc reports for the 
client when additional information is desired beyond the standard enterprise reporting package. Any information 
that Magellan Complete Care collects but does not display on the standard report set can be made available on an 
ad hoc basis. If it is determined that there is an ongoing need for the report, Magellan Complete Care will pursue 
turning the request into an enterprise, recurring solution. Ad hoc reports are completed by a mutually agreed-upon 
due date; our target timeframe is five days to delivery. 

Timeliness 
Magellan Complete Care uses the data collected in our data warehouse to issue reports to and respond to reporting 
requests from the State of Iowa. Effective integration of data within our data warehouse enables automated 
regulatory reporting and quick and accurate responses to ad hoc report requests.  
All of the development on the data warehouse and reporting/analysis output functions goes through an SDLC.  
Any necessary coding changes go through developer unit testing, business analyst quality assurance testing, and 
end user acceptance testing. Our data warehouse has strict data quality measures in place to ensure the accuracy of 
the data contained in the warehouse as well as the reliability of the warehouse. The data warehouse performs 
routine audits of data to ensure accuracy and completeness. All components of the data warehouse process are 
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administered by a production operations team that monitors the servers, databases, automated jobs, and overall 
data quality.  
Automated scheduled reports are monitored by our system administrators to ensure that scheduled jobs complete 
successfully. Our local Magellan Complete Care Reporting Teams maintain documentation of all reporting 
deliverables and schedules, and serve as another check point for ensuring that reports are delivered in a timely, 
accurate manner. 

Describe additional data/reports you are capable of providing that can help the State evaluate the success of the 
program. 

Magellan Complete Care Customer Dashboard 
The plan for the new contract with DHS will include access to our secured, password-protected Customer 
Dashboard reporting portal. The dashboard is our online reporting system available to authorized users through 
our customer website. Online summary information available through the dashboard includes provider network 
data, services requested, claims payment timeliness, authorization summaries, norms, outcomes reporting, and 
utilization data by demographic categories. Information is available on a flexible schedule tailored to our 
customers’ needs. Data is updated monthly and quarterly, depending on the availability of data and customer 
need. The dashboards provide a quick, visual display of data with a predetermined level of drill down. 
We summarize and update data for the Customer Dashboard on a monthly basis using data gathered from the 
prior month or regular reporting period. The details are presented in colorful graphical formats with interactive 
tools in order for users to drill down to the current data of interest. Measures on the Dashboard reports are table 
driven and can be customized to suit the future needs of DHS.  
The reports on the Customer Dashboard can be downloaded in PDF, MS Word, or MS Excel formats.  

Provider Outcomes Dashboard 
Magellan Complete Care is capable of providing provider dashboards that shift the emphasis from how well 
professionals are performing to how well individuals are progressing in their wellness. The dashboards serve as a 
valuable tool to improve outcomes for members by providing data to engage, monitor, train, and guide care 
coordination efforts and provider decisions in a patient-centered manner. 
In 2012, Magellan was named as a finalist for the Best Practices in Health Care Consumer Empowerment and 
Protection Awards by URAC, a leading healthcare accreditation organization. The award recognizes 
achievements of organizations that are effectively advancing the role of consumers as active participants in 
healthcare through two areas Consumer Decision-Making and Consumer Health Improvement.  
In collaboration with the Arizona Department of Health Services and providers, Magellan created the Provider 
Outcomes Dashboard. The report shifts the emphasis from how well professionals are performing to how well 
individuals are progressing in their wellness. The dashboard covers 18 critical areas, including service 
maximization, clinical coordination and quality of care, and enables Magellan and providers to manage staffing, 
ensure timely follow-up, measure patient satisfaction with the quality of care, and monitor the recipients' 
integration back into their communities. 

Healthy Behaviors 
We have a report measuring effectiveness indicators that is called “Healthy Behaviors”. An example of that report 
showing participation (enrollment only) data is in the following Figure 14.11-1.  
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Figure 14.11-1: Effective Indicators 

 

Huddle Report 
The Huddle Report is tracked internally on a weekly basis and is a good snapshot to view how the IHHs are doing 
around a variety of elements such as enrollment or care coordination plan completion. The report keeps track of: 
• The number and percentage of Health and Wellness Questionnaires completed 
• The number and percentage of Quarterly Caregiver Surveys completed 
• The number and percentage of Care Coordination Plans completed 
• The number and percentage of Intensive Care Management cases handled 
We share this report with DHS now. We review it weekly in our “huddle” meeting to discuss IHH issues of the 
week.  

Describe your internal operational structure that will support the compilation of the performance data and 
reporting processes of the programs, including: 

a. The qualifications and experience of the staff responsible for the production and delivery of performance 
data to the State. 

Dennis Petersen, Chief Operations Officer, is ultimately responsible for the reporting of performance data to the 
state. Magellan Complete Care and Mr. Petersen have a team that supports them. 
The Reporting Manager is responsible for data processing, data reporting and claims resolution, as required, to 
ensure that computer system reports provided to the agency and its agents are accurate and that computer systems 
operate in an accurate and timely manner. The manager works with the designated QM/QI department and 
Magellan Complete Care personnel to assess, define, and develop report deliverables to meet internal and 
customer requirements.  
The Reporting Manager: 
• Designs appropriate data repository and reporting tools that will be used to organize, analyze, and report data 
• Queries databases to extract information needed to develop reports 
• Compiles data and other information from multiple data sources 
• Supports the development of standard corporate and customer quality and compliance reports 
• Interprets, analyzes, and makes recommendations regarding data accuracy and data collection needs and 

processes  
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• Partners with IT to identify opportunities to enhance existing and to develop new data information processes 
and tools 

• Continuously assesses and improves data collection and reporting processes 
Executive staffs are also involved in the data integrity process includes the following:  
The Claims/Encounter Manager is responsible for oversight of timely and accurate claims and encounters 
submittals and processing. The manager establishes, monitors and continuously improves processes and 
supporting policies and procedures that ensure the timely and accurate processing of claims and submission of 
encounter data. She is also responsible for ensuring that claims are processed in accordance with reimbursement, 
timeliness, and accuracy requirements as well as developing and implementing processes that ensure accurate 
claim processing.  
The Quality Management/Quality Improvement (QM/QI) Director provides direction and coordination for the 
tracking and analyses of audit findings, performance guarantees and service and clinical activities; provides 
consultation to management within the Magellan Complete Care office on reporting, analytics, and decision 
support tools; and supports the production and timeliness of required DHS reports. 
The Chief Financial Officer is responsible for the overall management of all financial affairs for Magellan 
Complete Care. Areas of focus include customer contracting, rate negotiations, product pricing, analysis of 
utilization and medical cost trends, new product development, and implementation with customers. The CFO also 
provides oversight of the financial operations (administrative expenditures, utilization management processes, 
etc.) and analyzes and reports monthly financial results for Magellan Complete Care.  
 

b. The process for internal review and validation of data prior to submission to the State. 

Magellan Complete Care utilizes state-of-the-art technology to meet the reporting and analytic needs to optimally 
manage the comprehensive and holistic care for our members. Our information technology and analytics staff 
focuses on providing accurate and timely reports to facilitate outcomes and operational assessments. 
Our Chief Operations Officer (COO), in collaboration with our Reporting Manager, ensures that all reporting 
requirements are addressed in a complete and timely manner by assigning each report a specific task owner, 
tracking each task independently utilizing a software assignment system, employing a rigorous review process, 
and maintaining copies of all submitted reports for both reference and templates for future needs.  
Magellan Complete Care follows a standardized process for review and validation of data and reports prior to 
submission to the State. The COO is responsible for compliance with all State reporting requirements and ensures 
that the standardized processes are strictly followed. The Reporting Manager works with the COO and each 
department report owner to develop reports then tracks and monitors that report requirements are met.  
Each data and reporting department owner certifies that they have received training on the reports and contract 
deliverables. They also certify that it is their responsibility and that of their department to ensure that internal 
controls are in place and maintained in order to submit accurate, truthful, complete and timely information to the 
COO for submission to the State. Each department owner is required to thoroughly review all data and reports for 
accuracy and completeness. They must certify and attest to the accuracy and explain any issues are negative 
trends prior to submission to the COO. They acknowledge that inaccurate and late submissions are subject to 
liquidated damages.  
Each department owner works within their department to establish data and reporting business requirements and 
process flows for each State required report using the State reporting guides, and encounter submission 
instructions in submitting required reports, including the reporting formats, templates, instructions, submission 
timetables, and other materials provided by the State. The process flow in Figure 14.11-2 depicts the internal data 
and reporting review, validation and attestation process. 
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Figure 14.11-2: Affirm Report Accuracy 

 
The Magellan Complete Care entities responsible for the accuracy and validation of report data include: 
Magellan Complete Care’s Reporting Teams: There are several groups within Magellan Complete Care’s 
organization that support our customer’s reporting needs. Each of these areas is staffed with qualified, dedicated 
personnel who are knowledgeable within their respective fields. Local reporting analysts are the “front line” staff 
with close, firsthand knowledge of their customers and the day-to-day operations that support their specific area 
of the business.  
The local reporting analysts are core members of the QM/QI department and follow established continuous 
quality improvement practices. This team works to ensure that office and DHS reporting needs are met and to 
work with departments to assist in the development of reports and data mining capabilities to ensure we are all 
managing with the most reliable, accessible data possible. 
The local reporting teams are supported by the Analytic Services Department, a division of our larger IT 
organization. The Analytic Services Department is comprised of various groups who work together to meet the 
reporting needs of the organization; these include: 
• The Data Warehouse group manages all data coming into the warehouse. The warehouse processes internal 

data sources (CAPS, TMR, etc.) as well as dozens of large external medical and pharmaceutical sources to 
support Magellan Complete Care’s growing product offerings. The Data Warehouse operations group 
monitors the data quality 24/7 and completes periodic audits to verify that Magellan Complete Care’s data 
sources are accurate within a Six-Sigma accuracy rate.  
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• The Information Delivery group is responsible for all data delivery from the data warehouse. This 
encompasses data marts, reports, customer dashboards, OLAP cubes and executive dashboards. This team is 
responsible for working with the many users of our data – corporate, finance, provider network, claims, sales 
and marketing and others. In addition, they provide training on our various tools and data sources so that our 
internal customers can “help themselves” to timely information.  

• The Business Intelligence (BI) group drives users toward better decision-making with interactive data 
solutions. It is a multi-disciplinary team of individuals with expertise in OLAP development, data 
warehousing, reporting, and our business systems. The BI team was created to migrate from traditional 
reporting to the use of OLAP tools to create efficient, easy-to use, interactive business solutions for our 
internal and external customers. 

• The Oracle DBA group is responsible for the ongoing reliability and availability of Magellan Complete 
Care’s Data Warehouse. They are responsible to proactively evaluate data needs. They work closely with the 
Data Warehouse and Information Delivery development teams to tune programs to work efficiently against 
the large data sources. This group also automates processes on the Data Warehouse so that monitoring and 
correcting of issues becomes easier and less tedious.  

In addition to support from the Analytic Services Department in IT, the Iowa CMC is also supported by the 
healthcare informatics group in our corporate clinical area. IT supports product design initiatives at Magellan 
Health Services, along with program evaluation methodologies, complex predictive modeling of risk for 
utilization patterns, survival or time-to-event analyses, and future costs. The team works with internal and 
external clients to construct statistical analysis and research plans, design data gathering techniques, then executes 
the analysis, and disseminates results to clients. 

Please provide any available Medicaid HEDIS® scores in states in which you operate. 

Magellan Complete Care used a NCQA-certified HEDIS® vendor and submitted audited HEDIS® findings for 
the State of Florida for HEDIS® 2014. Due to the size of the population, no metrics met the minimal 
denominator. Through its behavioral health units, Magellan has significant experience supporting its health plan 
partners in the production and submission of HEDIS® data related to behavioral health (BH) measures and has 
been successful in working with our health plans to improve HEDIS® scores related to these measures. Magellan, 
as the leader in behavioral health benefits and case management, holds a number of contracts with state Medicaid 
agencies. The following HEDIS® data in Table 14.11-1 is from the Iowa IHH program. 

Table 14.11-1: IHH Incentive HEDIS®-like Measures 

HEDIS® Measures Iowa DHS Published Quality Performance 
2012 

IHH 
Results 

HbA1C Testing every six months 
Adults 
HEDIS® (CDC) 

81.9% for yearly requirement 61% – Year One Quarter Two 

Dental Services Annually Pediatric 
HEDIS® (ADV) 

60% 67% – Year One Quarter Two 

Comprehensive Ambulatory Visits 
Adults HEDIS® (AAP) 

89% 90% – Year One Quarter Two 

Schizophrenia Medication 
Compliance 
HEDIS® (SAA) 

70% 87% – Year One Quarter 
Three 

All Cause Readmission 
HEDIS® (PCR) 
 

17% 20% – Year Two Quarter One 
13% – Year Two Quarter Two 
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HEDIS® Measures Iowa DHS Published Quality Performance 
2012 

IHH 
Results 

HbA1C Testing every six months 
Adults 
HEDIS® (CDC) 

81.9% for yearly requirement 61% – Year One Quarter Two 

HEDIS® Modified Measures Modification IHH 
Results 

Comprehensive Visits Pediatric 
HEDIS® (CAP) 

All Providers used for compliance 85% – Year One Quarter Two 

ADHD New Medication follow up 
HEDIS® (ADD) 

All Providers used for compliance 69% – Year One Quarter 
Three 

Seven-day Follow-up following Mental 
Health Discharge 
HEDIS® (FUH) 

Psychiatric Unit discharges only used in 
evaluation 

70% – Year One Quarter Four 

BMI Measurement Pediatric 
HEDIS® (WCC) 

Only the BMI measurement part of the 
measure and manual reporting of the BMI 

86% – Year One Quarter 
Three 
 

Provide a copy of your most recent external quality review report for the Medicaid contract that had the 
largest number of enrollees as of the RFP release date. 

Magellan’s Annual External Quality Review (EQRO) Technical Report prepared by IPRO on behalf of the State 
of Louisiana, Department of Health & Hospitals Office of Behavioral Health is found in Tab 6. This reflects our 
most recent EQRO report for our largest contract with 1,181,746 members. The report outlines the results of the 
external analysis and evaluation conducted by IPRO of information on quality, timeliness, and access to the 
healthcare services provided to the state by Magellan. It is of note that this report was for a statewide Medicaid 
contract for a managed care program in a state that had not previously had Medicaid managed care. The report 
identified both strengths and opportunities for improvement related to the reviewed performance measures. The 
strengths included:  
• Magellan appears responsive to feedback and was able to produce requested documents in a timely manner.  
• Magellan was able to design responses to a large amount of Corrective Action Plans in an adequate period of 

time, create appropriate trainings, revise reports, and modify workflows as needed. 
• Magellan appears to have completed the bulk of corrective action plans in areas where partial-compliance or 

non-compliance was identified. 
• Magellan appears to have used appropriate clinical judgment when utilizing audit tools in measures validated 

by IPRO. 
Please see Attachment 6.10: EQRO Technical Report in Tab 6 for our EQRO report from Louisiana, which had 
1,181,746 members at the time of review.  
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SECTION 15: TERMINATION 

15.1 Contractor’s Termination Duties  

15.1.1 Duties 
Magellan Complete Care of Iowa understands, agrees to and will complete the duties outlined in the Iowa High 
Quality Healthcare Initiative, RFP #MED-16-009, Attachment 1– Scope of Work in the event of contract 
termination or expiration as noted in Table 15-1.1-1. We agree to continue to serve or arrange for the provision of 
services to members for up to forty-five calendar days from the contract termination or until the members can be 
transferred to another contractor, whichever is longer. 

Describe your plan to complete the duties outlined in Section 15 in the event of contract termination or 
expiration. 

In the event of termination or expiration Magellan Complete Care will fully cooperate with the Department of 
Human Services (DHS) to meet the duties outlined in Section 15 with the primary goal of providing a safety net 
to ensure members receive medically necessary healthcare services. Our objective is to provide a seamless 
transition with minimal disruption for members, families, caretakers and providers. 

Termination Process 
Transitioning out of a contract is as important as transitioning in. The same discipline and rigor is applied during 
transitioning-out activities that applied during program launch – emphasizing minimal disruption for DHS, 
members and providers. Regardless, if we are transitioning in or out of a contract, Magellan Complete Care 
remains focused on promoting continuity of care and services for members and providers. During the transition, 
we will partner with DHS and the incoming contractor to establish a solid working relationship centered on 
minimizing disruption for all stakeholders. We will work with the incoming contractor to provide data as 
requested by DHS and all information necessary to support a smooth transition. 
We have developed comprehensive policies and procedures that provide guidance and direction to effectively 
transition to the incoming contractor and support each individual member as they transition to another managed 
care entity, to another provider, or from Fee-For-Service (FFS) Medicaid. We will work closely with the 
member’s MCO, program administrator and providers to facilitate a smooth transfer of prior authorization 
information, care plans, treatment plans, and other pertinent information. Our processes comply with all 
applicable state and federal requirements and with the requirements outlined in Section 15. 
One of Magellan Complete Care’s core competencies is the ability to seamlessly support continuity of care during 
member and provider transitions. We recognize that any type of transition may be stressful for members, so we 
work with them through the process to make sure they have the information and support in place to prevent 
disruption in care. We assist providers to ensure they are well-informed of the processes and procedures to 
support member transition and also to ensure no disruption in payment for services rendered.  
Our Transition Coordinators will assist the members in coordinating services with a new provider. We will also 
assist the member with any new contractor during the process of linking the member to a provider within the new 
contractor’s provider network. They will also work with the current provider to develop and monitor a transition 
plan designed to ensure the member’s safety and address the member’s treatment needs. We ensure that any open 
prior authorizations or other items of medical and psychosocial  necessity or operational impact (such as open 
fraud, waste and abuse cases, open appeals cases, etc.) are transitioned appropriately. The Magellan Complete 
Care team remains available throughout the required timeframes to ensure documents or other information is 
available to bring care and/or issues to closure.  
In addition, throughout the transition and consistent with current processes established between Magellan and 
DHS, we will comply with all reporting requirements and will utilize the state-defined standards, templates, 
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formats, and report submission requirements. Magellan Complete Care will continue to work closely with the 
State to ensure acceptance of all report requirements as part of a transition plan. 

Provide a general end-of-contract transition plan which addresses the key components outlined in Section 15. 

Our transition and implementation strategy has been refined over the years and reflects best practices identified 
from similar projects across Magellan. Key elements of our philosophy include: 
• Team Approach – We have a dedicated project management structure consisting of subject matter experts 

from our local and national teams that provide input for each functional area.  
• Transparency and Open Communication – To foster transparency, our policy and program decisions are 

observable, easily understood, and explained through open communication.  
• Disciplined and Detailed Delivery Process – Our termination project managers use Microsoft Project to 

track and monitor all termination duties to ensure we handle every single detail through to completion.  
• Risk Mitigation Strategy – We always anticipate a “Plan B” for critical tasks and elements, allowing us to 

reduce or eliminate the risks of transitioning business successfully. Frequent communication and monitoring 
of ongoing work enables us to rapidly identify and mitigate potential risks.  

The Transition Plan includes all tasks necessary to successfully transition to the successor contractor and fulfills 
the Contract obligations. We will adhere to the DHS-approved current Transition Plan that includes all revisions 
as the guide for all transition activities. The transition plan is a critical tool which is designed to assist the core 
project management team in identifying task, assigning resources, managing timelines, tracking progress, 
exposing risk and identifying interdependencies.  
The transition plan is made available to all project team members and stakeholders; however, it is managed and 
controlled by the core project management team. Management and utilization of the plan is an iterative process 
and the plan typically requires revisions/changes during the life cycle of the project. Our approach includes 
continuous monitoring and verification of tasks which provides early, proactive alerts to project management for 
rapid assessment of risks and identification of remediation processes. When changes are required, we use a well-
defined change control management process. Changes may include adding/deleting tasks, movement of start/end 
dates, changes in resources, schedule, and/or budget adjustments. All requested changes are vetted through the 
formal Change Management process. The process includes review of requested changes and assesses applicability 
and impact of the change on the overall project. 
All changes are submitted to DHS for approval and once approved are documented, updated in the transition plan, 
and immediately communicated to all project team members and applicable stakeholders. 

Transition Project Plan 
Magellan Complete Care’s transition approach and processes incorporate industry leading Project Management 
Institute (PMI) guidelines, principles, and project lifecycle phases − initiating, planning, executing, 
monitoring/controlling, and closing.  
Our transition approach includes: 
• Use of a dedicated project management structure and experienced project managers (PMs) 
• An experienced leadership and transition team comprised of subject matter experts from our local Iowa team 

and national teams representing each functional area 
• Commitment to transparency and open communication with DHS and all stakeholders 
• A disciplined and detailed project schedule and transition process 
• A well-defined Risk Mitigation strategy 
• Use of formal a Change Management process  
• Magellan Complete Care’s advanced IT Infrastructure and System Development Life Cycle (SDLC) phases 
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• Initial and ongoing staff training and education 
• Accessible and supportive leadership involvement 
• Comprehensive status updates during transition to the successor contractor 
• Quality monitoring during transition 
Magellan Complete Care’s Transition Project Management Plan includes tasks to address each duty identified in 
the Scope of Work 15.1.1.1 – 15.1.1.23 as identified below.  

Table 15.1.1-1: General End-of-Contract Transition Plan for Section 15 Key Components 

Transition Activity Requirement Magellan Complete Care Response 

15.1.1.1 Prior Obligations – Agree to comply with 
all duties and/or obligations incurred prior to the 
actual termination  

Magellan Complete Care agrees to comply with all duties 
and/or obligations incurred prior to the actual contract 
termination. We will continue to meet the contractual 
obligations with no disruption of services and maintain staffing 
to support ongoing daily operations.  

15.1.1.2  Cooperate – Cooperate in good faith with 
the Agency and its employees, agents and 
independent contractors during the transition period 
between the notification of termination and the 
substitution of any replacement service provider. 

Magellan has been the State’s partner since 1995, working 
collaboratively with DHS on service expansions while 
containing costs and adding services. Magellan Complete 
Care will continue this partnering approach in the event of 
termination and will work cooperatively with the Agency and its 
employees, agents and independent contractors during the 
transition period. We will identify and designate appropriate 
staff that will have the primary responsibility for ensuring 
contractual obligations until run out. 

15.1.1.3 Staffing – Appoint liaison for post-
transition concerns and provide sufficient staff for 
claims payment, member services, care 
coordination and provider services to ensure 
smooth transition. 
 

As part of its transition duties, Magellan Complete Care will 
identify executive staff that will act as sponsors of the transition 
process, as well as identify project management staff and 
internal staff to ensure a smooth transition. Our appointed 
project management liaison will work with each functional area 
leader to draft a transition plan and identify sufficient staff to 
complete all duties contained in the Scope of Work table 15-
1.1-1. Our team responsible for meeting termination 
obligations consists of the same local individuals responsible 
for running daily operations supported by matrix partners from 
the project management and national Magellan teams. It is 
important that all employees within the organization and 
particularly within impacted areas of operations understand the 
requirements and obligations to support the transition. To that 
end, we will conduct meetings to explain the termination, 
develop a staff communications plan, schedule regularly 
occurring workgroup meetings and develop an initial de-
implementation plan and distribute internally to all relevant 
employees. 

15.1.1.4 Transition Plan – Submit a written 
Transition Plan to the Agency for approval within 60 
days of Contract execution. The Contractor shall 
agree to revise the plan as necessary in order to 
obtain approval by the Agency. In the event of 
Contract termination, the Transition Plan shall be 
due within the timeframe set forth by the Agency in 

Magellan Complete Care will create and submit a detailed 
Transition Plan within 60 days of contract execution and in 
accordance with all other regulatory timeframes. The detailed 
Transition Plan will include all duties noted in SOW Section 
15.0 and any additional tasks associated with successfully 
transitioning program functions of the Iowa High Quality 
Healthcare Initiative.  
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Transition Activity Requirement Magellan Complete Care Response 

the Notice of Termination from the State. In the 
event of Contract expiration, the Transition Plan 
shall be due at least one hundred and eighty (180) 
calendar days before expiration of the Contract. . 
The Contractor shall execute, adhere to, and 
provide the services set forth in the Agency-
approved plan. Changes to the plan must receive 
prior approval from the Agency, and the Contractor 
shall make any updates to maintain a current 
version of the plan. The State shall withhold the 
Contractor’s final capitation payment until the 
Contractor has: (i) received the Agency approval of 
its Transition Plan; and (ii) completed the activities 
set forth in its Transition Plan, as well as any 
additional activities requested by the Agency, to the 
satisfaction of the Agency. Satisfactory completion 
of the Contractor’s transition responsibilities 
pursuant to the Agency-approved Transition Plan 
shall be made at the sole discretion of the Agency.  

We will use a formal disciplined project management approach 
to ensure successful execution of required termination duties 
and activities. The Transition Plan is a critical tool to track 
progress, assess risk and identify barriers to a successful 
transition. The project team will consistently update the 
Transition Plan and provide to DHS in accordance with 
15.1.1.4. 
The plan to complete the duties includes but is not limited to 
the execution of the following : 
• Identification, confirmation and documentation of 

termination activities 
• Development of a detailed Transition Plan, Risk 

Management Plan and Communication Plan 
• Identification of resources and development of the 

organizational structure responsible for executing and 
managing termination activities 

• Establish touch points and methods for status reporting 
and the feedback loop with the State 

• Identification of quality metrics to measure progress, 
success and closure 

The Magellan Complete Care team responsible for meeting 
termination obligations consists of the same local individuals 
responsible for running daily operations supported by matrix 
partners from the project management and national Magellan 
teams. The Compliance Officer is accountable for maintaining 
constant and open communications with the State.  
The Magellan Complete Care team will remain engaged in 
transition activities until the State confirms our obligations have 
been satisfied. 
Our transition and implementation strategy has been refined 
over the years and reflects best practices identified from 
similar projects across Magellan Health (Magellan), our parent 
company.  

15.1.1.5 Records – Provide the Agency, or its 
designated entity, all records related to the 
Contractor’s activities undertaken pursuant to the 
Contract, in the format and within the timeframes 
set forth by the State, which shall be no later than 
thirty (30) calendar days of the request. Such 
records shall be provided at no expense to the 
Agency or its designated entity. 
 

Our Corporate Compliance Department works in conjunction 
with all Magellan Complete Care business units to monitor 
ongoing compliance efforts and maintain various reporting 
mechanisms and records that are required by law or requested 
by the State. We will provide all records related to our duties in 
accordance with the relevant requirements of all state and 
federal laws and regulations, including, as applicable, HIPAA. 
We will continue to work with DHS to identify and ensure 
appropriate transmission of record to the agency to ensure 
compliance.  

15.1.1.6 Healthy Behaviors Program – Provide 
the Agency, or its designated entity, in the format 
and within the timeframes set forth by the State, 
information on all Iowa Health and Wellness Plan 
members’ completion of Healthy Behaviors 
Program requirements as described in Section 5.  

Magellan Complete Care will provide the Agency or designated 
entity with information on enrolled Iowa Health and Wellness 
Plan members and establish mechanisms to track completion 
of Healthy Behaviors Program requirements as described in 
Section 5.  
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Transition Activity Requirement Magellan Complete Care Response 

15.1.1.7 Performance Data – Provide the Agency, 
or its designated entity, all performance data with a 
due date following the termination or expiration of 
the Contract, but covering a reporting period before 
termination or expiration of the Contract, including 
but not limited to CAHPS and HEDIS. 

Magellan Complete Care will comply with all DHS performance 
data reporting requirements and will utilize Iowa-defined 
standards, templates, formats, and submission requirements 
for all reports and reporting requirements. Our Transition Team 
will work with DHS to develop the scope of reporting 
requirements and report delivery during transition.  

15.1.1.8 External Quality Review – Participate in 
the External Quality Review, as required by 42 CFR 
438, Subpart E, for the final year of the Contract. 

Under the guidance of the Quality Management and Quality 
Improvement Committee, we will participate in the External 
Quality Review for the final year of the contract. We will 
provide information as requested and comply within the 
specified timelines. We will support the audit/validation 
processes by ensuring that required documentation and 
clinical records are available and that unit staff as well as 
contracted providers are prepared and fully cooperate with 
reviews. These processes are adapted as required to ensure 
sustaining a high level of cooperation and preparation for 
External Quality Review Organization validations. 

15.1.1.9 Financial – Maintain the financial 
requirements, as described in the Contract as of 
the Contractor’s date of termination notice, fidelity 
bonds and insurance set forth in the Contract until 
the Agency provides the Contractor written notice 
that all continuing obligations of the Contract have 
been fulfilled. 

Magellan Complete Care acknowledges the substantial 
expenses the State has incurred or may incur in connection 
with this contract or early termination. We will comply with 
rules regarding deposit requirements at Iowa Admin. Code 191 
Chapter 40.12(514B) and reporting requirements at 191 
Chapter 40.14(514B), as well as those listed under Section 2.3 
of the SOW. To maintain financial requirements, we will utilize 
our accounting system, Lawson Financials, which is an 
enterprise-wide, client/server application utilized to manage 
our financial and capital resources. We use the Accounts 
Payable (AP), Accounts Receivable (AR), General Ledger 
(GL), Asset Management, and Employee Expense and Cash 
modules. 

15.1.1.10 Status Reports – Submit reports to the 
Agency every thirty (30) calendar days detailing the 
Contractor’s progress in completing its continuing 
obligations under the Contract. The Contractor, 
upon completion of these continuing obligations, 
shall submit a final report to the Agency describing 
how the Contractor has completed its continuing 
obligations. The Agency shall advise in writing 
whether the Agency agrees that the Contractor has 
fulfilled its continuing obligations. If the Agency 
finds that the final report does not evidence that the 
Contractor has fulfilled its continuing obligations, 
then the Agency shall require the Contractor to 
submit a revised final report. The Agency shall, in 
writing, notify the Contractor once the Contractor 
has submitted a revised final report evidencing to 
the satisfaction of the Agency that the Contractor 
has fulfilled its continuing obligations. 

Magellan Complete Care will submit status reports to the 
agency every 30 days detailing our progress in completing the 
continuing obligations under the Contract. 
Under these transition requirements, Magellan Complete Care 
will comply with all reporting requirements and will utilize the 
State-defined standards, templates, formats, and submission 
requirements for all reports and reporting requirements.  

 

15.1.1.11 Grievances and Appeals – Be 
responsible for resolving member grievances and 

Magellan has carried out the grievance and appeals function 
for DHS for 20 years and will continue to fulfill it’s obligations 
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Transition Activity Requirement Magellan Complete Care Response 

appeals with respect to dates of service prior to the 
day of Contract expiration or termination, including 
grievances and appeals filed on or after the day of 
Contract termination or expiration but with dates of 
service prior to the day of Contract termination or 
expiration. 

for grievances and appeals for dates of service incurred prior 
to the termination date. We will continue to notify all members 
of their right to request and obtain information in accordance 
with 42 CFR 438.10.  
Members, providers, and subcontractors will be provided 
grievance, appeal and fair hearing procedures and timeframes 
in accordance with state and federal requirements. 

15.1.1.12 Claims Processing – Maintain claims 
processing functions as necessary for a minimum 
of twelve (12) months in order to complete 
adjudication of all claims for services delivered prior 
to the Contract termination or end date. 

We will maintain all claims processing functions as necessary 
for a minimum of twelve (12) months in order to complete 
adjudication of all claims for services delivered prior to the 
Contract termination or end date. CAPS meets all the stated 
requirements outlined in Section 13.4.1 of the Statement of 
Work and has the capacity to allow any additional configuration 
required to adjudicate additional claim time frames to support 
transition. 
We will ensure appropriate claim staff are notified of the 
required timeframes for claims adjustments and will 
communicate through a variety of means to providers on the 
timeframe for filing claims prior to contract end date or 
termination. 

15.1.1.13 Financial Responsibility – Be financially 
responsible for all claims with dates of service 
through the day of termination or expiration, 
including those submitted within established time 
limits after the day of termination or expiration. 

We understand that we are responsible for all claims with 
dates of service through the day of termination or expiration, 
including those submitted within established time limits after 
the day of termination or expiration. 
Magellan Complete Care will ensure appropriate claim staff is 
notified of the required timeframes for claims adjustments. Our 
provider team will work closely with providers to support them 
with education and training on the claim submission and 
payment requirement timeframes in should transition occur.   

15.1.1.14 Financial Responsibility – Be financially 
responsible for services rendered through the day 
termination or expiration for which Magellan 
Complete Care denied payment and which is 
subsequently approved upon appeal by the 
provider or State fair hearing. 

We understand we are financially responsible for services 
rendered through the day termination or expiration for which 
Magellan Complete Care denied payment and which is 
subsequently approved upon appeal by the provider or State 
fair hearing.  
We will ensure all affected staff is informed of the requirement.  

15.1.1.15 Financial Responsibility – Be financially 
responsible for inpatient services for patients 
hospitalized on or before the day of termination or 
expiration through the date of discharge, including 
the DRG payment and any outlier payments. 

We understand we are financially responsible for inpatient 
services for patients hospitalized on or before the day of 
termination or expiration through the date of discharge, 
including the DRG payment and any outlier payments. 
We will ensure all affected staff is informed of the requirement. 

15.1.1.16 Encounter Data – Be responsible for 
submitting encounter data to the Agency for all 
claims incurred before the Contract expiration date 
according to established timelines and procedures 
and for a period of at least fifteen (15) months after 
termination or expiration of the Contract. 

We will be responsible for submitting encounter data to the 
Agency for all claims incurred before the Contract expiration 
date according to established timelines and procedures and for 
a period of at least fifteen (15) months after termination or 
expiration of the Contract. 
Magellan currently submits encounter data to DHS for all 
claims for services that were either reimbursed or denied. We 

 
Iowa High Quality Healthcare Initiative  
RFP# MED-16-009 
May 26, 2015 

Page 809 
 



Tab 3: Bidder’s Approach to Meeting the Scope of Work 
Section 15: Termination 

 

Transition Activity Requirement Magellan Complete Care Response 

will continue submission of encounter data in the same manner 
under the new contract and will work with DHS on any new 
requirements that may arise in the future.  

15.1.1.17 Transition of Care – Arrange for the 
orderly transfer of patient care and patient records 
to those providers who will assume care for the 
member. For those members in a course of 
treatment for which a change of providers could be 
harmful, the Contractor must continue to provide 
services until that treatment is concluded or 
appropriate transfer of care can be arranged. The 
Contractor shall transfer all applicable clinical 
information on file, including but not limited to 
approved and outstanding prior authorization 
requests and a list of members in community-based 
case management or care coordination, to the 
State and/or the successor program contractor in 
the timeframe and manner required by the Agency.  

All members will be notified about the date of termination and 
process by which members will continue to receive medical 
care within timeframes mandated by the State. We will also 
provide a file to the State of all members enrolled in case 
management on the termination date. Transition coordinators 
will work with the member’s new managed care entity to 
ensure care is not disrupted and will exchange information 
needed for care coordination. 
We will provide a file of inpatient admits including members 
with an inpatient stay on the termination date. The file will be 
refreshed weekly until the date of discharge is identified for all 
members on the list. We recognize that a member 
transitioning between plans during an inpatient stay 
represents a critical point for coordination of care. We will 
provide care coordination when the disenrollment occurs 
during an inpatient stay. Our concurrent review nurse will 
work collaboratively with the inpatient facility, treating 
providers, and the new MCO to ensure a smooth transition.  

15.1.1.18 Successor Program Contractor – In the 
event that the Agency assigns members or 
responsibility to another program contractor, the 
Contractor will work cooperatively with, and supply 
program information to, any successor program 
contractors. Both the program information and the 
working relationship among the Contractor and 
successor program contractors will be defined by 
the State. 

Magellan Complete Care will work cooperatively with, and 
supply program information to any successor program 
contractors. We will collaborate with the State and any other 
program contractor to ensure a smooth member transition. We 
will establish ongoing meeting with the contractor and develop 
and implement an open communication plan. We understand 
both the program information and the working relationship 
among the Contractor and successor program contractors will 
be defined by the State. Our approach includes the following 
components: 
• Identification of Existing Services or Need 
• Member and Provider Education to Ensure Continuation 

of Existing Services 
• Priority Outreach to Members with Special Needs to 

Ensure No Service Interruption 
Magellan has coordinated transitions for Iowa Medicaid 
members since 1995 and has developed processes to ensure 
continuity of care for member’s transitions. If a member or 
responsibilities are assigned to a new contractor, we conduct 
outreach immediately to ensure continuity.  
Magellan Complete Care minimizes disruption and ensures 
continuity for members leaving our plan through:  
• A statewide network of qualified providers, skilled 

in serving Iowa Medicaid members. We have built 
solid working relationships with our providers and 
developed processes and approaches to help them 
meet the needs of members who are transitioning.   

• Outreach to network and out of network (OON) 
providers  
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• Experienced Transition Coordinators who interact 
closely with the Medicaid Coordinated Care Section 
staff to assist members who are transitioning to another 
MCO. The Transition Coordinators ensure that 
members receive necessary healthcare services in a 
continuous and coordinated manner.  

• Cross functional support to ensure a seamless 
transition communication with PCPs to ensure their 
oversight of transitional care; and information sharing 
and coordination with the receiving MCO or FFS 
Program Representatives and/or treating provider(s).  

• Established Policies and Procedures that have 
proven to be effective in ensuring continuity and 
coordination of services during transition.  

15.1.1.19 Reserved.  

15.1.1.20 Continuation of Care – Coordinate the 
continuation of care for members who are 
undergoing treatment for an acute condition. 

Magellan Complete Care realizes the importance of ensuring 
continuity of care for members who are being treated for an 
acute condition during the transition to the successor 
contractor. We will partner with the successor contractor to 
ensure the member’s care is not impacted and to ensure a 
smooth transfer of care to any successor providers.  
Transition from Inpatient Facilities 
Magellan Complete Care recognizes that members who are 
transitioning between plans during an inpatient stay are faced 
with an additional challenge to coordination of care. Our care 
team will communicate with the successor contractor to ensure 
the member’s health needs are addressed appropriately.   
Our care team will work closely with the new care team, the 
member, the member’s family, caregivers, hospital employees, 
the transition coordinator, and providers to develop a transition 
plan to ensure all the member’s health care needs are 
addressed in a timely and clinically appropriate manner.  
Magellan Complete Care will work cooperatively with, and 
supply program information to, any successor program 
contractors. We will collaborate with the State and any other 
program contractor to ensure a smooth member transition. We 
will establish ongoing meeting with the successor contractor 
and develop and implement an open communication plan. We 
understand both the program information and the working 
relationship with the successor program contractors will be 
defined by the State. Our approach includes the following 
components: 
• Identification of Existing Services or Need 
• Member and Provider Education to Ensure 

Continuation of Existing Services 
• Priority Outreach to members being treated for an 

acute condition to ensure care needs are met 
As soon as a member or responsibilities are assigned to a new 
contractor, Magellan Complete Care conducts outreach to 
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ensure continuity without disruption.  
Magellan Complete Care minimizes disruption and ensures 
continuity for members leaving our plan through:  
• Outreach to successor  providers to educate them 

about how to contact us about our former Iowa 
Medicaid members they are treating, and provide 
assistance for transitioning members.  

• Experienced Transition Coordinators who interact 
closely with the Medicaid Coordinated Care Section 
staff to assist members who are transitioning to another 
MCO. These Transition Coordinators ensure that 
members receive necessary healthcare services in a 
continuous and coordinated manner.  

• Cross-functional support to ensure a seamless 
transition. Such support includes, but is not limited to 
member outreach, education, assessment, 
communication with PCPs to ensure their oversight of 
transitional care; and information sharing and 
coordination with the receiving MCO Program 
Representatives and/or treating provider(s).  

Established Policies and Procedures that have proven to be 
effective in ensuring continuity and coordination of services 
during transition. 

15.1.1.21 Provider Communication – Notify all 
providers about the Contract termination and the 
process by which members will continue to receive 
medical care. The Contractor will be responsible for 
all expenses associated with provider notification. 
The Agency must approve all provider notification 
materials in advance of distribution. 

Magellan Complete Care will notify all providers about the 
Contract termination and the process by which members will 
continue to receive medical care. All provider notification 
materials will be submitted to DHS for approval before 
distribution.  
We facilitate confidential exchange of information between 
primary care providers (PCPs) and specialty providers. We 
support effective communication and appropriate information 
sharing through: 
• Promoting Provider Coordination of Care: We 

encourage and work with any new providers to 
communicate clinical findings, treatment plans, 
prognosis, and the member’s psychosocial condition as 
part of the coordination process. Our clinical team 
reviews member and provider requests for continuity of 
care and facilitates continuation with the current 
provider until a short-term regimen of care is completed 
or the member transitions to a new practitioner. 

• Encouraging Communication among Providers: Our 
clinical team coordinates care and facilitates 
communication and information sharing among PCPs 
and specialists, as well as external case managers. Our 
case managers will link multiple providers and make 
sure that all care is coordinated and documented in our 
clinical system. 

Throughout this process, transition coordinators involve the 
current and new providers in developing and implementing the 
member’s transition plan. It clearly outlines the responsibilities 
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of each provider and timelines for completing member 
transition activities, facilitating a seamless transition for the 
member. 

15.1.1.22 Overpayments – Report any capitation 
or other overpayments made by the State to the 
Contractor within thirty (30) calendar days of 
discovery and cooperate with investigations by the 
State or its subcontractors into possible 
overpayments made during the Contract term. The 
Contractor shall return any capitation or other 
overpayments, including those discovered after 
Contract expiration, to the State within fourteen (14) 
calendar days of reporting the overpayment to the 
State. 

Magellan Complete Care will report any capitation or other 
overpayments made by the State to the Contractor within thirty 
(30) calendar days of discovery and cooperate with 
investigations by the State or its subcontractors into possible 
overpayments made during the Contract term. We will return 
any capitation or other overpayments, including those 
discovered after Contract expiration, to the State within 
fourteen (14) calendar days of reporting the overpayment to 
the State. 
Overpayments would typically be uncovered through Magellan 
Complete Care’s audit reconciliation process to establish 
discrepancies in members between the 834 eligibility file and 
820 capitation payment file. This will occur without significant 
lag given the States requirement to pay claims for members on 
the 820 file as follows: 
• Magellan Complete Care will compare both the current 

CAPS eligibility data and the 834 state audit file. The 
820 file is typically received at the end of each month 
for each subsequent month. 

• The audit file is received from the state on or about the 
1st of each month. 

• By the 10th of each month, reports are available and 
potential overpayment information would be analyzed. 

• If needed, reports can be run on an ad hoc basis with 
refreshed eligibility data from CAPS mid-month to 
capture mid-month retroactive adjustments received in 
eligibility files. 

• The State would be notified of any overpayments and 
Magellan Complete Care, through a primary designated 
contact who works closely with the State for any 
required investigations or follow-up. 

15.1.1.23 Other – Take whatever other actions are 
necessary in order to ensure the efficient and 
orderly transition of members from coverage under 
this Contract to coverage under any new 
arrangement developed by the Agency. 

Magellan Complete Care will continue to work cooperatively 
with the State and take other actions as necessary to ensure 
the efficient and orderly transition of members from coverage 
under this Contract to coverage under any new arrangement 
developed by the Agency.  
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