
SIM: Goals and Accountability Targets 

Goal 2015 Baseline 2016 Accountability Target 2017 Accountability Target 2018 Accountability Target 
1.A Tobacco: Increase the percentage of 
adult smokers who have made a quit 
attempt in the past year 
 

55.2%(BRFSS, 2014) 56% 57% 58% (BRFSS 2018) 

1.B Obesity: Decrease the adult obesity 
prevalence rates 
 

30.9% (BRFSS, 2014) 30.6%  30.3% 30% (BRFSS, 2018). 

1.c Diabetes: Increase the percentage of 
adults (aged 18 years or older) with diabetes 
having two or more A1c tests in the last year 

80.7% (BRFSS, 2014) 81.7% 83% 84%(BRFSS, 2018) 

2. Reduce preventable Readmissions in 
Medicaid and Wellmark Populations 

Medicaid = 7.36%  5% reduction to baseline 15% reduction to baseline 20% Reduction 

3. Reduce preventable  ED Visits in Medicaid 
and Wellmark Populations 

Medicaid = 71.78% 5% reduction to baseline 15% reduction to baseline 20% Reduction 

4.  Increase amount of healthcare payments 
linked to value in Iowa 

 In process 25% of $ linked to VBP 40% of $ linked to VBP 50% of $ linked to VBP 

 

Accountability Targets 

Key 
Goal 
(s) 

Key 
Primary 
Driver 

Metric Area Metric Title 2016 
Accountability 
Targets 

2017 
Accountability 
Targets 

2018 
Accountability 
Targets Measure 

Frequency When reported 
Model Participation Metrics 

3 

 
 
VBP 

Model Participation 
Beneficiaries 

Population Impacted 
by SIM (by model) 

Medicaid lives in 
VBP = 116,000 ( 
increase of 58,000 
or a 100% 
improvement 
from 2015) 
 
Medicaid lives in 

Medicaid lives in 
VBP  = 190,000 
 
 
Medicaid lives in 
HH = 42,000 (20% 
increase) 

Medicaid lives in 
VBP = 350,000 
 
 
Medicaid lives in 
HH = 46,000 (10% 
increase) 

Annual 
On the Annual 
Report in April 
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Health Home =  
35,000 increases 
by 6,000 or 20%) 
 

3 

VBP 

State Health Care 
Landscape_Benefici
aries 

Population impacted 
by value-based 
purchasing and 
alternative payment 
models 

Iowa lives in VBP = 
515,200 (increase 
of 3% or 94,000 
from baseline) 

Iowa lives in VBP = 
1,000,000 

Iowa lives in VBP = 
1,200,000 

Annual 
On the Annual 
Report in April 

3 

VBP 

Model 
Participation_Provi
ders 

Providers Participating 
in SIM (by model) 

Medicaid PCPs in 
VBP increases by 
5% 

Medicaid increase 
VBP by 2% 

Medicaid increase  
VBP by 2% 

Annual 
On the Annual 
Report in April 

3 

VBP 

State Health Care 
Landscape_Provider
s 

Providers participating 
in value-based 
purchasing and 
alternative payment 
models 

Iowa PCPs 
participating in 
VBP increase by 
5% 

Iowa PCPs 
increase by 2% 

Iowa PCPs 
increase by 2% 

Annual 
On the Annual 
Report in April 

1, 2 
Care 
Coordin
ation 

Providers 
Participating in C3s 
(Care Coordination 
Driver) 

Providers Participating 
in C3s Establish 2016 

baseline 

  

Annual 
On the Annual 
Report in April 

1, 2 

Care 
Coordin
ation 

Providers 
Participating in 
SWAN (Care 
Coordination 
Driver) 

Providers Participating 
in SWAN 

Establish baseline 
of alerts being 
generated. 
(Secondary 
accountability 
target - All 
Medicaid VBP 
affiliated hospitals 
reporting ADTS 

  

Annual 
On the Annual 
Report in April 
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and VBP 
organizations are 
receiving alerts) 

1,2, 3 
RCPI/T
A 

Stakeholder 
Participation (RCPI 
Driver) 

Stakeholder 
Participation Establish 2016 

baseline 

  

Annual 
On the Annual 
Report in April 

Model Performance Metrics 
2 

Care 
Coordinati
on 

Model 
Performance_Uti
lization 

Ambulatory Care: 
Emergency 
Department Visits 
(HEDIS) 

Establish 2016 
baseline   
less than 5.0% 

Decrease by 5% Decrease by 10% 

Annual 
On the Annual 
Report in April 

1 Care 
Coordinati
on 

Model 
Performance_Uti
lization 

Plan All-Cause 
Readmissions Establish 2016 

baseline 

  

Annual 
On the Annual 
Report in April 

3 

VBP 

Model 
Performance_Co
st 

Cost of care: total cost 
of care population-
based per member per 
month (PMPM) index 

Establish 2016 
baseline 

  

Annual 
On the Annual 
Report in April 

1 
Care 
Coordinati
on 

Model 
Performance_Qu
ality 

Preventable 
Readmissions 

Medicaid Baseline 
7.36% 
Decrease baseline 
by 5% 

 
 
Decrease rate  by 
15% from baseline 

 
 
Decrease rate by 
20% from baseline Annual 

On the Annual 
Report in April 

2 

Care 
Coordinati
on 

Model 
Performance_Qu
ality 

Preventable ED Visits 

Medicaid Baseline 
= 71.78%  
 
Decrease baseline 
by 5% 

 
 
 
Decrease rate  by 
15% from baseline 

 
 
 
Decrease rate by 
20% from baseline Annual 

On the Annual 
Report in April 

3 

VBP 

Model 
Performance_Qu
ality 

Value Index Score Establish 2016 
baseline 

  

Annual 
On the Annual 
Report in April 
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1 

PopHealth 

Model 
Performance_Po
pulation Health 

Preventive Care & 
Screening: Tobacco 
Use: Screening & 
Cessation Intervention 

Establish 2016 
baseline 

  

Annual 
On the Annual 
Report in April 

? 

PopHealth 

Model 
Performance_Po
pulation Health 

Preventive Care & 
Screening: Quitline Establish 2016 

baseline 

  

Annual 

On the Annual 
Report in April 

? 

PopHealth 

Model 
Performance_Po
pulation Health 

Preventive Care and 
Screening: Body Mass 
Index (BMI) Screening 
and Follow-Up  

Establish 2016 
baseline 

  

Annual 

On the Annual 
Report in April 

1 

PopHealth 

Model 
Performance_Po
pulation Health 

Hemoglobin A1c 
Management Establish 2016 

baseline 

  

Annual 

On the Annual 
Report in April 

? 

PopHealth 

Model 
Performance_Po
pulation Health 

Weight Assessment 
and Counseling 
Children and 
Adolescents 

Establish 2016 
baseline 

  

Annual 

On the Annual 
Report in April 

? 

PopHealth 

Model 
Performance_Po
pulation Health 

Health Literacy related 
to patient centered 
communication 

Establish 2016 
baseline 

  

Annual 

On the Annual 
Report in April 

? 

PopHealth 

Model 
Performance_Po
pulation Health 

Elective Deliveries Establish 2016 
baseline 

  

Annual 

On the Annual 
Report in April 

? 

PopHealth 

Model 
Performance_Po
pulation Health 

Healthcare Acquired 
Infections (HAI) Establish 2016 

baseline 

  

Annual 

On the Annual 
Report in April 

? 

PopHealth 

Model 
Performance_Po
pulation Health 

Adverse Drug Events Establish 2016 
baseline 

  

Annual 

On the Annual 
Report in April 

 


