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Quality Overview

State QI System Framework

Quality is pursued in the IowaCare waiver in a systematic collaborative fashion, integrated into the operations of the waiver, with measures taken to insure continuous improvement. The waiver operates as a fee-for-service program, with services being delivered by a limited network of hospital providers. For these network providers, JACHO accreditation is applicable, as well as state regulations related to licensing, including criteria that pertains to distinct-part units. State staff and the Iowa Medicaid Enterprise (IME) contractors administer the waiver. The IME contracts focus on quality in the form of over 200 performance measures. Additionally, advisory groups have been formed to research and make recommendations for changes or enhancements to the Department on various clinical and operational aspects of Iowa’s Medicaid program and the IowaCare program. These advisory groups will operate continuously throughout the waiver period. Finally, other contracts will be entered into, in order to evaluate various aspects of the IowaCare program, including private market insurance coverage and cost, uncompensated care funded by local governments, and compliance with all terms and conditions of the waiver.

Program Goals and Performance Standards

Specific goals for the IowaCare program include the following:

· Improving health conditions - Beginning March 1, 2006, IowaCare members will receive a single comprehensive medical examination and will complete a personal health improvement plan. This will occur in conjunction with a health risk assessment that will be coordinated by a health consortium representing providers, consumers, and medical education institutions. Each member will be provided with a preliminary diagnosis of current and prospective health conditions and recommendations for improving health conditions, utilizing an individualized wellness program.

· Weight management - Beginning July 1, 2006, dietary counseling and support will be provided to Medicaid and IowaCare members to assist them in avoiding excessive weight gain or loss and to assist in development of personal weight loss programs for members determined to be clinically overweight by their health care provider.

· Smoking cessation - Beginning July 1, 2007, a smoking cessation program will be implemented with the goals being to reduce smoking to less than 1% for Medicaid and IowaCare members under the age of twenty one and to reduce smoking to less than 10% for all other Medicaid and IowaCare members.

· Dental home for children – Beginning July 1, 2008, every Medicaid-eligible child age twelve and under, will have a dental home and will be provided with the dental screenings and preventive care identified in the oral health standards under EPSDT.  

Specific performance standards pertaining to the IME contractors can be found in the section describing the IME.

Internal Quality Assurance Programs

· DHS and IME IowaCare Data Collection – Weekly data is collected on numbers of IowaCare applicants, enrollees, enrollees with monthly premiums, plus other types of demographic and statistical data that will be used to evaluate the effectiveness of the program in providing health care to persons without coverage.

· Cost and Quality of Care Evaluations – Beginning July 1, 2005, the Department will contract with an independent consulting firm to annually compare the cost and quality of care provided to Medicaid and IowaCare members and to evaluate the improvements in quality of care, as compared to the prior year. Also, the quality of care provided to Medicaid and IowaCare members will be compared with the cost and quality of care available through private insurance and managed care organizations doing business in Iowa.

· Pricing and Provider Reimbursement – The Department will collect data on third-party payer rates in the State, compare the data to Medicaid and IowaCare rates, and make annual recommendations to the Governor and General Assembly regarding pricing or reimbursement rate changes.

· Provider Incentive Payment Program – An incentive payment program will be developed by January 1, 2007, that provides incentive payments to Medicaid and IowaCare providers who have demonstrated best practices and improvements in quality of care.

· IME Member Services Survey - In SY 2006 a statistically valid survey will demonstrate that Medicaid and IowaCare members are 5% more satisfied with administrative services provided to members than in SFY 2005 and, that no less than 50% of all families with one or more individuals enrolled in Medicaid and IowaCare are aware of the IME Member Services functions. In SFY 2007, the survey will demonstrate more than 10% satisfaction and no less than 75% of all families with one or more individuals enrolled in Medicaid are aware of the Member Services functions. In SFY 2008 and thereafter, the survey will demonstrate more than 20% satisfaction and that no less than 85% of all families with one or more individuals enrolled in Medicaid and IowaCare are aware of the Member Services functions.  Some of the functions of the IME Member Services unit include responding to all member inquiries regarding enrollment and access to care.

External Quality Review

· Clinicians Advisory Panel – Clinical Management – Beginning July 1, 2005, a clinician’s advisory panel will be formed, chaired by the Medical Director for the Iowa Medicaid Enterprise, to recommend to the Department clinically appropriate health care utilization management and coverage decisions for the Medicaid and IowaCare programs.

· Medical Assistance Projections and Assessment Council – Beginning July 1, 2005, this Council is formed to: 

1. Make quarterly cost projections for the Medicaid and IowaCare programs.

2. Review quarterly reports on all Medicaid and IowaCare quality initiatives and make recommendations for program reform on an annual basis.

3. Review annual audited financial statements of the IowaCare network providers.

4. Review quarterly reports of the IME contractors’ performance measures.

5. Assure that the IowaCare population is managed at all times within funding limitations.

In order to enhance the Council’s program assessment capabilities, the Department will provide demographic information on IowaCare members including, but not limited to, factors such as race and economic status. Also, the Department will track the impact of the out-of-pocket expenditures on enrollment in the IowaCare program and will report the findings to this Council on a quarterly basis for evaluation of the impact on the provision of services to the IowaCare population.

· Uninsured and Underinsured Iowans – The Department will contract with the Department of Commerce, Division of Insurance to track the number of uninsured or underinsured Iowans, the cost of private market insurance coverage, and other barriers to access to private insurance for Iowans. Based on the findings, the Department will make annual recommendations to the Governor and General Assembly regarding further expansion of the IowaCare program.

· Task Force on Indigent Care – The Department will convene a task force to identify any growth in uncompensated care due to the implementation of the IowaCare program and identify local funding being used to pay for uncompensated care that could be maximized through a match with federal funds.

· Annual Compliance Audit – The Department will contract with a certified public accountant to provide an annual analysis that insures that the State has not instituted any new provider taxes, that public hospitals and public nursing facilities are not paid more than actual Medicaid costs of care, and that the State is not “recycling” federal Medicaid funds. 

· IowaCare Program Audit – The State Auditor will complete a comprehensive audit of the IowaCare program in the state fiscal year beginning July 1, 2009 and will submit the results of the audit to the Governor and General Assembly by January 1, 2010.
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