Iowa Medicaid Enterprise

Description

The administration of the Medicaid Program in Iowa created the Iowa Medicaid Enterprise (IME), a cohesive contract environment , where “Best of Breed” contractors are co-located with State staff at a common Iowa Medicaid facility with a common State owned infrastructure.    

All contractors operating within the IME utilize two common managerial tools as part of their operation.  The first tool is the enterprise-wide State SQL Data Warehouse and the Decision Support Tools built therein and maintained by the Department’s Data Management Division.  The second tool is an enterprise-wide Workflow Process Management system.  This tool is implemented and maintained by the Core MMIS contractor.

The IME is comprised of nine components.  Eight contractors hold nine contracts. The Department of Human Services, Data Management Division has assumed responsibility for the tenth component, the Data Warehouse/Decision Support. All contracts are fixed price contracts with the exception of the Pharmacy Point of Sale contract, which is based on claims volume. 

	Component
	Key Responsibilities

	Component 1: 

Core MMIS
	Claims Processing Subsystem (except pharmacy claims)

Prior Authorization Subsystem

TPL Subsystem

Provider Subsystem

Reference Subsystem

MARS Subsystem

SURS Subsystem

EPSDT Subsystem

Medically Needy Subsystem

Recipient Subsystem (Maintained by the State)

Imaging System functionality for received paper documents (e.g., paper claims, prior authorizations, claims & prior authorization attachments, etc.)

Lead contractor responsibility for interfaces and technical integration with all other components

Workflow Process Management system

	Component 2: 

Pharmacy POS
	Point-of-Sale (POS) Processing

Prospective DUR (ProDUR)

Pharmacy reference file maintenance, including drug pricing file and PDL

Drug Rebate and Supplemental Drug Rebate processing

	Component 3: 

Data Warehouse / Decision Support 
	Query Tool Development and Support

Training of users from State staff and other component Contractor staff

Capability to upgrade to include MAR and SUR Subsystems

	Component 4: 

Medical Services
	Medical Support

Disease Management
Enhanced Primary Care Case Management (for high cost / high risk members)
Prevention Promotion (EPSDT)
Prior Authorization
Quality of Care
Long term care assessment

Case-mix audits

	Component 5:

Pharmacy Medical Services
	Pharmacy Prior Authorization

Retrospective DUR (RetroDUR)

Preferred Drug List

	Component 6: 

Provider Services
	Provider Enrollment and Data Maintenance, including Provider File updates

Provider Inquiry / Provider Relations including the Provider Call Center Function

Provider Publications

Provider Training

Provider Subsystem File Updates

Managed Care Provider Recruitment and Support

	Component 7: 

Member Services
	Enrollment Broker for Managed Health Care (MHC)

Member Inquiry / Member Relations including the Member Services Call Center Function

Member Publications and Education (Eligibility & Coverage Information)

Complaints process

Member Quality Assurance

	Component 8:

Revenue Collection


	TPL Recovery and Pay & Chase (recoveries)

Estate Recovery

Lien Recovery 

Overpayments to Providers

Interface with DAS (Tax Offset)

Miller Trust and Special Needs Trust Recovery

	Component 9: 

SURS Analysis and Provider Audits
	Claims Analysis

Provider Profiling

Desk Review of Cases

Provider Field Audits

	Component 10: 

Provider Cost Audits and Rate Setting:
	Hospital Cost Settlements

Inpatient and Outpatient Rate Determinations

DRG and APG Re-basing

Provider Rate Appeals


Role in IowaCare Implementation

Implementation of the IowaCare Program and all implementation phases of House File 841, have been integrated within the IME.  A separate program or office has not been created.  Services to IowaCare members is provided by the IME Member Services unit, the same is true for Provider Services, Pharmacy Point of Sale, Claims processing, etc.  This provides IowaCare with the same resources available to the Iowa Medicaid Program, as well as the same focus on performance results, quality and efficiency.

House File 841 included a number of other initiatives that apply to both the regular Medicaid Program and IowaCare, such as electronic medical records, dental home for children, smoking cessation, dietary counseling, etc.  These activities will also be integrated within the operations of the IME and further the goals of the IME.

Principal Strategy:  State Goal of Operating the Iowa Medicaid Program as a Well-run Managed Care Program 

The State’s vision for the IME is not unlike the conceptual view of the operation of a Managed Care Organization (MCO).  IME will be accountable to its stakeholders, responsive to its members, and partners with its providers.  As in the MCO model, medical best practices are institutionalized creating a coherent medical standard. Emphasis on prevention and promotion incorporate strategies such as smoking cessation, weight control, disease management and annual physicals.  Utilization management such as prior authorization and program integrity also reflect goals incorporated into the IME.  

By DHS bringing the “managed care” operational approach to an integrated Iowa Medicaid Enterprise operation at a single State facility, this strategy will allow the State to assume a greater responsibility for the operation and direction of healthcare delivery to Medicaid members in Iowa.  Further enhancements to operations include increased surveillance and utilization review activity, and an emphasis on providing consistently accurate information in a friendly, customer-oriented way.

To fully integrate this goal within the IME, the State intends to seek accreditation as a managed care organization through the Joint Commission on the Accreditation of Healthcare Organizations or the National Committee for Quality Assurance (NCQA).  The standards required to meet accreditation and values promoted are the IME’s goal for its operation, including providing access to high quality health care, demonstrated commitment to continually improving member care, delivery of care, and a focus on education, training, and best practices.

Accountability

Performance standards and measures are the cornerstones of the IME contracts.  Each contract is a fixed price contract (with the exception of the Pharmacy Point of Sale Contract), and each includes a large number of performance measures.  The previous fiscal agent contract contained about 40 performance measures; the IME contracts now contain over 250 measures.  This approach provided the State with greatly enhanced accountability and flexibility in operations.

House File 841 also requires an independent evaluation of each of the IME contracts based on the performance measures in the contracts.  The evaluation is to take place annually and to track improvement from year to year.  In addition, House File 841 requires an independent evaluation of the cost and quality of care provided through Medicaid and IowaCare compared to cost and quality of care through private insurance and managed care organizations doing business with the State of Iowa.  The evaluations are annual to track improvements one year to next in cost and quality.

Attachments:

IME-Attachment 1
IME Contract Performance Measures

IME-Attachment 2
“The Iowa Medicaid Enterprise:  Lessons Learned” Presentation

IME-Attachment 3
“MITA Case Studies:  Which came first – the enterprise or the architecture?”  MMIS Conference Presentation

IME-Attachment 4
“The Iowa Medicaid Enterprise:  Fostering Effective Partnerships” Presentation



Last Amended:  9/16/2005  4:54 PM

IME - 2

