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Executive Summary

The Centers for Medicare and Medicaid Services (CMS) Kansas City Regional Office conducted an onsite review of Iowa’s managed care programs, Medical Managed Health Care, and the Iowa Plan during the period of June 5-7, 2007.  The review protocol focused on the following:

· Administration

· Enrollment-Related Functions

· Health Care Delivery System

· Access to Care

· Quality

· Grievance, Appeal, and State Fair Hearing Processes

The review included an extensive examination of existing data and documentation regarding Iowa’s managed care program, including documentation received from the State, the managed care organization (MCO), and the prepaid inpatient health plan (PIHP).  The federal review team conducted interviews with Coventry Health Care of Iowa (the MCO), Magellan Health Services (the PIHP), the External Quality Review Organization (EQRO), and Iowa Medicaid Enterprise (IME) managed care staff.  

For each protocol element, this report identifies operations considered by the federal reviewers to constitute best practices, findings of operations that are out of compliance with federal managed care regulations, and other recommendations for potential enhancements of the current program.  The findings and other recommendations are provided to serve as guidelines for State staff as they continue to refine the program and improve managed care operations.

Iowa’s Medicaid managed care program is an efficient, stable program.  The State staff exhibits a true commitment to administering the program in a manner that ensures quality health care services for all enrollees.  

In summary, the federal review team’s findings and recommendations include the following:

Administration

· Recommendation:  Especially in light of the fact that the service area may be expanded to two more counties, we recommend Coventry Health Care of Iowa consider assigning a staff person dedicated solely to the Medicaid product line as a way of taking “ownership” of  this program.  

Enrollment-Related Functions

· Finding:  IME should complete plans to update the MediPASS provider listing to indicate non-English languages spoken by providers in accordance with 42 CFR 438.10(e)(2)(ii)(D).


State Response:  The State has revised its MediPASS provider application to capture the 
languages spoken at the provider offices.  This information then goes into the provider 
database and is available for publication on the listing developed and sent to prospective 
members.


CMS Reponse to the State:  CMS concurs with the action proposed by the State.  Please 
provide the CMS Regional Office with a copy of the current provider listing sent to 
prospective members.  

· Recommendation:  Coventry Health Care of Iowa should institute the necessary operational changes to ensure that active care coordination with Magellan Health Services occurs for members identified as having substance abuse or mental health problems.   

Health Care Delivery System, Access to Care, and Quality

· Recommendation:  The State should ensure that clinical materials (including the annual CDC recommended guidelines on immunizations) utilized by the MCO are reviewed on an annual basis; if need be, enlisting the help of clinical staff to be a part of the review team, thus better assuring that all clinical materials are up to date.

· Recommendation:  Coventry Health Care of Iowa and Magellan Health Services should be more proactive in seeking technical guidance from the State’s EQRO, Iowa Foundation for Medical Care, on an ongoing basis.

· Recommendation:  Coventry should consider expanding the questions asked on their new member questionnaire page to include: Have you had any prior prenatal care?  If so, when was the date of your last doctor’s visit?

· Recommendation:  Coventry should consider condensing all of the statistics shown under “Know the Facts” (i.e.: breast, cervical and lung cancer; Chlamydia, etc.) into one “Know the Facts” page, to ensure more cohesive member information.

· Recommendation:  CMS recommends that Coventry consider revising some of the language used in their outreach materials; particularly the second paragraph of the Birth Control Facts, to read: “Please check your medical benefits to ensure you are getting the appropriate services for your individual needs.” Or consider eliminating this sentence altogether.
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Introduction and Methodology

The Centers for Medicare and Medicaid Services (CMS) Kansas City Regional Office conducted an onsite review of Iowa’s managed care programs, Medical Managed Health Care, and the Iowa Plan during the period of June 5-7, 2007.  The review protocol focused on the following: 

· Administration

· Enrollment-Related Functions

· Health Care Delivery System

· Access to Care

· Quality

· Grievance, Appeal, and State Fair Hearing Processes

The review included an extensive examination of existing data and documentation regarding Iowa’s managed care program, including documentation received from the State, the managed care organization (MCO), and the prepaid inpatient health plan (PIHP).  The federal review team conducted interviews with Coventry Health Care of Iowa (the MCO), Magellan Health Services (the PIHP), the External Quality Review Organization (EQRO), and Iowa Medicaid Enterprise (IME) managed care staff.  

Review protocols were developed by CMS and shared with State staff in advance of the onsite review.  For each protocol element, this report identifies operations considered by the federal reviewers to constitute best practices, findings of operations that are out of compliance with federal managed care regulations, and other recommendations for potential enhancements of the current program. The findings and recommendations are provided to serve as guidelines for State staff as they continue to refine the program and improve managed care operations.  The comments of the State will be incorporated into the final review report.

Background

Medical Managed Health Care Program

Medicaid Managed Care was introduced to Iowa in 1986 when the State contracted for the delivery of medical/surgical services in Scott County on a risk-based, capitated basis.  The State contracted with John Deere Health Plan as the first Medicaid MCO.  In 1990 the State received approval of a 1915(b) Freedom of Choice waiver from CMS.  The waiver allowed the State to implement the Medicaid Patient Access to Service Systems or MediPASS program in seven counties.   Today, out of the 99 counties in the State of Iowa, the MediPASS program is offered in 95 counties, with two counties offering an MCO option.  There are approximately 138,000 members in the PCCM (MediPASS) program and 4,800 in the MCO program.  This enrollment represents approximately 43% of the total Medicaid population.  

In counties with Medicaid managed care, the program is mandatory for recipients receiving assistance through the Family Investment Program (FIP) and FIP‑related programs (TANF).  Medicaid enrollees may choose between the managed care options available in their county, MCOs or PCCM.  If the beneficiary fails to make a choice, they are assigned to a plan and provider.  

Iowa currently contracts on a capitation basis with one MCO, Coventry Health Care of Iowa, Inc.  Coventry Health Care of Iowa is a risk-based entity which accepts a capitation rate set by the State.  The MediPASS program is a primary care case management program that enrolls the recipient with a primary care physician (PCP) or patient manager who is responsible for providing primary care and for coordinating or authorizing other necessary care.  Participating physicians are paid a monthly fee for providing case management services to assigned beneficiaries.  All other services provided through the MediPASS program are reimbursed on a fee-for-service basis.

The Iowa Plan

In 1995 the State began separate managed mental health and substance abuse programs which served most beneficiaries not enrolled with an HMO who were under age 65.  In July of 1997, mental health and substance abuse services were carved out of the MCO responsibility and moved to the mental health and substance abuse PIHP, which is a statewide contract, called the Iowa Plan.  This program operates under a 1915(b) waiver granted by CMS.  

The Iowa Plan for Behavioral Health (the Iowa Plan) integrates mental health care and substance abuse treatment and builds on the two previous separate managed care programs.  The Iowa Plan is administered under a contract between IME and Magellan Health Services.  Most Medicaid eligible members under the age of 65 are enrolled in the Iowa Plan.  Current enrollment is approximately 285,000.  
Through the use of savings in its waiver, Iowa is able to provide more services to Medicaid beneficiaries through the Iowa Plan than under traditional Medicaid fee-for-service.  These “additional” services are provided under Section 1915(b)(3) authority and allow for the use of a number of community-based strategies that offer a cost-efficient, less restrictive, and more effective alternative to hospitalization. 

Managed Care Review Conclusions

Administration

Best Practice

· The Iowa Medicaid Enterprise is a unique concept implemented in July 2005 as a model for the administration of Iowa’s Medicaid program.  A combination of state staff and contractors, housed in the same location, work together in carrying out operational functions.  For example, Member Services (serving as the enrollment broker) and Provider Services have an ongoing relationship that can quickly and effectively address processes and/or issues as they are identified.  This structure lends itself to enhanced communication and sharing of expertise with the ultimate result of improving the day to day administration of the program.       

· The Iowa Medicaid Managed Care program has an overarching philosophy of assuring its beneficiaries are treated in the same manner as commercial plan members.  Adherences to regulatory requirements are certainly followed, but additionally everyday work responsibilities appear to include processes developed with this consideration in mind to the extent possible.  It was noted throughout the review that staff, be it state, MCO, or PIHP, have this commitment to the interest of the beneficiary at the center of their work.   

Findings

· None

Other Recommendations

· At this time, Iowa’s Medical Managed Health Care Program consists of only one managed care organization with a service area including only two counties.  Thus, the number of Medicaid beneficiaries enrolled is quite small.  The contractor, Coventry Health Care of Iowa, has multiple product lines and while we recognize the benefits of such a relationship, we also recognize the need for the Medicaid product line to be managed in a way that the specifics of this program are recognized in and of themselves.  We do commend Coventry for creating a dedicated customer service line for Medicaid beneficiaries as a measure taken to address this individuality.  


We understand the need to weigh resources against the small number of 
enrollees.  Especially in light of the fact that the service area may be expanded to 
two more counties, we recommend Coventry Health Care of Iowa consider 
assigning a staff person dedicated solely to the Medicaid product line as a way of 
taking “ownership” of this program.  

Enrollment-Related Functions

Best Practices

· Coventry has done an excellent job with some of its member materials, particularly as they pertain to cold and flu information and preventing the spread of germs; vaccines; healthy foods/nutrition/exercise; asthma; diabetes (including a 12-month calendar dedicated to detailed diabetes information for members); and the “Bear Facts” brochure, which provides members with information on mastectomies, abuse, and provider terminations and additions.  

· Magellan does an excellent job of defining and explaining its grievance and appeals procedures to members.

Findings

· 42 CFR 438.10(e)(2)(ii)(D) requires the State to provide certain types of information to potential enrollees, including the non-English language spoken by current contract providers.  

The Iowa MediPASS (PCCM) provider listing includes contact information for contracted health care providers.  One primary use of this listing is to assist potential members in selecting a primary care provider for coordination of care purposes.  The MediPASS provider listing does not include designation of non-English languages spoken by the contracted providers as required in 42 CFR 438.10(e)(2)(ii)(D).  

IME staff indicated that an update to the provider listing format is already planned that will incorporate non-English languages spoken by MediPASS providers.  IME should complete plans to update the MediPASS provider listing to indicate the non-English languages spoken by contracted providers in accordance with 42 CFR 438.10(e)(2)(ii)(D).

Other Recommendations

· Coventry Health Care of Iowa utilizes a health assessment form to identify existing health conditions in new members for case management purposes.  The “Welcome Package” routinely mailed to new members includes this health assessment form.  The form screens for a number of health conditions, including substance abuse and mental health problems.  In addition, Coventry actively assigns members with chronic health conditions to the plan’s case management program.  Although members with substance abuse or mental health problems may be identified through either of these means, Coventry does not routinely notify Magellan Health Services of the need to follow-up with these members.  

Section 4.2.2.1 of IME’s current contract with Coventry Health Care of Iowa requires the MCO to inform Magellan Health Services of any members who receive emergency mental health services within 48 hours for follow-up purposes.  Magellan Health Services reports that this coordination is not occurring.

Coventry Health Care of Iowa should institute the necessary operational changes to ensure that active coordination with Magellan Health Services occurs for members identified as having substance abuse or mental health problems.   

Health Care Delivery System, Access to Care, and Quality

Best Practices

· IME’s medical services staff administers a program that provides case management for Medicaid eligibles with chronic health conditions such as asthma, diabetes, and congestive heart failure.  IME has incorporated a mechanism to screen case management program participants for depression.  IME refers all Medicaid eligibles meeting the depression criteria to Magellan Health Services for follow-up purposes.  Magellan Health Services reports that a substantial number of clients with legitimate mental health services needs have been identified through this collaborative process.  

· Coventry’s QM/QI program diligently sends out immunization reminders, including adolescent members and providers.

· Coventry’s dedication to increasing cervical cancer screenings.

· Coventry’s use of HEDIS measures to assess STD screenings.

· The increase of Hepatitis B immunizations, as part of Coventry’s QM Quality Improvement Initiative.

· Magellan’s Reward for Quality (R4Q) and Postpartum Depression Prevention performance improvement projects (PIP) show early potential for possible statewide implementation.  The R4Q project offers incentive payments to Community Mental Health Centers (CMHC) for reductions in the rates of emergency rooms visits and 30-day readmissions to inpatient mental health facilities.  The Postpartum Depression Prevention targets Iowa Plan enrollees who deliver newborns.

· Although results are not available, Magellan is commended for implementing a project focused on screening for depression in the parents of children undergoing treatment for Attention Deficit Hyperactivity Disorder (ADHD).  This project also screens for ADHD in siblings of these children.  Magellan’s proactive approach to addressing these risk factors in parents and siblings of children with ADHD is truly innovative.       

Findings

· None

Other Recommendations

· The State currently reviews materials used by the MCO upon their initial implementation and again when changes are made.  The State should ensure that clinical materials (including the annual CDC recommended guidelines on immunizations) utilized by the MCO are reviewed on an annual basis; if need be, enlisting the help of clinical staff to be a part of the review team, thus better assuring that all clinical materials are up to date.

· While both Coventry Health Care of Iowa and Magellan Health Services continue to make progress in meeting federal External Quality Review Organization (EQRO) requirements, both plans continue to struggle with use of the CMS protocols pertaining to Performance Improvement Plans (PIP) and Performance Measures (PM).  

Coventry Health Care of Iowa and Magellan Health Services should be more proactive in seeking technical guidance from the State’s EQRO, Iowa Foundation for Medical Care, on an ongoing basis.

· Coventry should consider expanding the questions asked on their new member questionnaire page to include: Have you had any prior prenatal care?  If so, when was the date of your last doctor’s visit?

· Coventry should consider condensing all of the statistics shown under “Know the Facts” (i.e.: breast, cervical & lung cancer; Chlamydia, etc.) into one “Know the Facts” page, to ensure more cohesive member information.

· CMS recommends that Coventry consider revising some of the language used in their outreach materials; particularly the second paragraph of the Birth Control Facts, to read: “Please check your medical benefits to ensure you are getting the appropriate services for your individual needs.” Or consider eliminating this sentence altogether.
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