Background of the Iowa Plan

In 1999 the Iowa Plan for Behavioral Health was created to combine mental health (MHAP) and substance abuse services (IMSACP) into one contract for Medicaid members.  The Iowa Department of Public joined in this activity to add administration of substance abuse treatment services to this single contract. Thus the Departments of Human Services (Medicaid) and Public Health jointly administer the Iowa Plan.  The reasons for forming the Iowa Plan were:


· to realize administrative efficiencies by combining substance abuse treatment and mental health services,

· to respond to recommendations from Centers for Medicare and Medicaid Services (CMS) to coordinate delivery of behavioral health services,

· to recognize best practices within the provider system, 

· to strengthen the quality assurance requirements

· to respond to work groups founded by Legislative Leaders  

· to establish performance goals for substance abuse services

· to strengthen services for dually diagnosed with mental health and substance abuse treatment, 

· to support standardized assessment, 

· to strengthen discharge planning, and

· to establish residential substance abuse facilities for women who had dependent children living with them

The Departments issued an RFP for the Iowa Plan and subsequently entered into a contract with Magellan Behavioral Health of Iowa beginning January 1999.  This contract ended in 2004.  After a subsequent  RFP process Magellan was selected again as the best bidder and a contract was developed with ends on June 30, 2009.

All persons eligible for Medicaid are enrolled in the Iowa except;

· Persons age 65 and over, 

· Persons enrolled in the medically needy coverage group with a spenddown,

· Persons enrolled with limited benefits such as when Medicaid pays only Medicare premiums or pays for family planning services only,

· Persons living in Glenwood and Woodward Resource Centers,

· Persons enrolled in the PACE program.

Currently the number of Medicaid members enrolled in the Iowa Plan is approximately 300,00 monthly.

General requirements of the Contractor offering services under the Iowa Plan:

· The Contractor may prior authorize services.

· The Contractor may deny authorization of a service, but must have an alternative service to offer.

· The Contractor must ensure that services are available within a reasonable distance.

· The Contractor must offer help in treatment planning.

· The Contractor must offer members assistance in locating services.

The Medicaid portion of the Iowa Plan operates under auspices of a 1915(b) Waiver granted by CMS.  Because of this waiver Medicaid is able to use savings from utilization management to implement additional services not generally covered in the state plan.

Services available under the Iowa Plan include:

Acute Hospitalization


Ambulance


Assessment








Assertive Community Treatment






Community mental health centers



Counseling






Day Treatment

Detoxification services

Electro convulsive therapy

Emergency services

EPSDT screenings

Home health

Medication Management




Mental Health Institute

Mobil Counseling

Mobil Crisis

Partial hospitalization

PMIC for substance abuse




Physician






Psychological testing





Services of a Social Worker

Targeted Case Managers

Telehealth






Therapy

Clubhouse*

Community Support*





Family Therapy*





Family Team meetings for therapists*

Integrated mental health services



and supports*

Intensive psychiatric rehabilitation*


Keep kids safe*


Peer support service*





Residential services for



Substance Abuse Treatment*





    
Low, medium, and high intensity 


Womens and Childrens residential*

Respite services*





* signifies an additional service allowed by the Iowa Plan under Waiver but not available under fee for service Medicaid, often called a B3 service.

