lowa Department of Human Services

Terry E. Branstad Kim Reynolds Charles M. Palmer
Governor Lt. Governor Director

February 23, 2016

Victoria Wachino, Director

DHHS, Centers for Medicare and Medicaid Services
7500 Security Boulevard, Mail Stop S2-26-12
Baltimore, MD, 21244-1850

Dear Director Wachino:

For the past year we have worked collaboratively with you and your team at the Centers for
Medicare and Medicaid Services (CMS) for successful implementation of lowa’s High Quality
Health Care Initiative. In your December 17, 2015, letter you laid out 16 conditions forwaiver
approval and the path for implementation of our modern managed care plan in lowa. Three
general categories emerged from the conditions: Communications; Network Adequacy, and
Long-Term Services and Supports.

lowa has worked diligently to address these three areas by focusing on the conditions laid
out. We have worked with CMS daily to not only meet the needs of our members, but alsoto
monitor progress in tandem. lowa has improved our communications strategies and
capabilities, vastly increased our health networks, and we have enhanced our long-term
services and supports to meet the needs of our members. Simply put, having met the
conditions laid out in your December letter, we seek certainty for our members and your
approval of our waivers.

Background

As you referenced in your December 17, 2015, letter for over two decades, CMS has
approved Medicaid managed care in 39 states and the District of Columbia. Managed care is
not new to lowa and our Medicaid program. Since 1986, a portion of lowa’s Medicaid
population has been under managed care. In the 1990s, lowa was a pioneer in transitioning
our Medicaid behavioral health population to managed care. We have seen how coordinating
care for all of the member’s treatment significantly improves the health and well-being of our
most vulnerable. Our own state employees benefit from a managed care system, including
the Governor, Lt. Governor, and other elected officials. Medicaid modernization allows
Medicaid members access to this same high quality and modern coordination of care.

lowa’s Medicaid Modernization effort was announced by Governor Branstad in January 2015,
a full year before implementation. Since the request for proposal was announced on February
16, 2015, over 350 public meetings, trainings, and listening sessions with members,
providers, stakeholders were organized by the lowa Medicaid Enterprise (IME). The outreach
has been conducted by the entire state government team including agency heads from the
departments of Human Services, Public Health, Aging, Inspections & Appeals, Insurance
Division, and Office of the Long-Term Care Ombudsman. All involved have worked diligently
to ensure members, providers, and stakeholders have the right information and understand
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the transition. We will continue to meet with willing members, providers, and stakeholders to
answer questions and proactively communicate as our 30/60/90 day communications plan
details, particularly in our continuing commitment to clear and effective communication efforts
leading up to implementation and beyond with our “Coverage Has Begun” campaign
beginning Day 1. Further, our Medicaid Assistance Advisory Council (MAAC) will hold
monthly meetings around the state in urban and rural settings as the primary opportunity to
gather feedback on our initiative. We will continue to drive further progress just as other
states have done in the final days before implementation and after implementation. The
implementation of our initiative is just an interim milestone in our active monitoring,
management, and improvement of our Medicaid system. lowa has taken great strides since
December 2015 and we are ready to implement our plan, however without a full approval by
CMS, some providers will continue to sit on the sidelines and block efforts to grow provider
networks throughout the State.

Enhanced Communication

We recognize the importance of comprehensive communication to our Medicaid members.
Communications focused conditions laid out by CMS focused on enhancing overall
communications strategies, the IME call center, and the member selection process. With the
plan now in place, including our improved IME call center and a clearer member selection
process, lowa has worked to meet CMS’ expectations for communications.

The 30/60/90 day communication plan that we developed and reviewed with CMS has
worked well. lowa will continue to build on that plan to ensure Medicaid members continue
receiving the information they need in a timely and clear manner before and after
implementation. As our teams have discussed, the activities our communications plan were
designed to provide timely, detailed, and accurate information for member and provider
needs. Our 30/60/90 day comprehensive communications plan took on 11 different critical
efforts including:
¢ 11 member education events between January 4 - February 9,
« assisted individual members in one-on-one meetings,
¢ communicated on social media platforms,
« periodically updated state government enterprise department and agency staff so they
could communicate clear information about this transition to various stakeholders,
+ held numerous update meetings with legislators and their staff to ensure they have the
right information to communicate to their constituents,
» held numerous conference calls with the congressional staff to ensure constituents
contacting them had the right information,
« collaborated with association groups around the state to get information to Medicaid
members, and
« utilized our weekly Medicaid e-newsletter to inform members, providers, and
stakeholders.

Since implementing our comprehensive 30/60/90 day communications plan, we have daily
and weekly communications to members, including mailings, display advertising, cell center
scripting, stakeholder and provider engagement, and webinars. Those will continue through
implementation. Our comprehensive 30/60/90 day communications plan also includes a
“Coverage Has Begun” campaign once we go live. This campaign will differ from the State’s
continued comprehensive communication plan for years to come as we will focus on the
member choice period when members can switch MCOs for any reason at any time. This



campaign will help members be knowledgeable about their continued MCO choice options
during and after the choice period, understand on Day 1 the modern Medicaid program, and
how to get answers to their questions. Our comprehensive “Coverage Has Begun” campaign
includes:
s communicating on current platforms (e.g., call center, member educational material),
email marketing,
social media,
monitoring of e-metrics,
a review of web content,
meeting with association groups and other stakeholders,
meetings with legislators and staff,
display advertising,
Google analytics,
legislative correspondence, and
informational letters.
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We will also rely on our MCO partners to communicate the launch as well in coordinationwith
the State’s “Coverage Has Begun” Campaign. Our work is not over in this area and we will
continue to monitor communications and stand ready to ensure members and providers have
information and support to transition to the lowa High Quality Health Care Initiative.

A primary way for members to get answers to their questions will be through our member call
center. Your December letter included a condition surrounding our joint goal of improving the
effectiveness and capabilities of the IME call center. Since December, our member call
center has doubled the size of the staff, improved training, and ensured accurate
communication is in place for our call center staff to provide. In fact, since January our call
center meets call standards above industry standards. This success is owed, in part, to the
improved training we conducted. The steps lowa has taken to increase staffing, increase
training, and streamlined our call practices means our Medicaid members are better
positioned than ever to get the right answer at the right time.

lowa seeks clarity and certainty for our Medicaid members. In your December letter, you laid
out conditions for giving members greater clarity and certainty in the member selection
process. In November 2015, Medicaid members were auto assigned to one of our four MCOs
while maintaining the choice to select a different MCO. Earlier this month members
previously assigned to WellCare received their new assignments. This choice period will
remain open after implementation. Even after implementation, members may change plans if
the member can demonstrate good cause. In keeping with our commitment to clarity and
certainty around member selection we will continue highlighting the options for member
choice as an integral component in our “Coverage Has Begun” campaign. As you can see,
through our efforts enhancing our communications plan, improving the capabilities and
capacity of our call center and our member friendly plan selection process we are constantly
working to give our members and providers the best information possible. This was the goal
of the conditions set by CMS and we have met them and stand ready to communicate
implementation with our members.



Network Adequacy

The heart of Medicaid rests in the providers who deliver care to our members. Ensuring our
members have access to the right care at the right time and in the right place is critically
important to all Medicaid programs. Your December letter laid out eight network and care
conditions for lowa. The conditions surrounding the network, network development,
identification of network gaps, and a thorough analysis of providers were intended to help
lowa meet the shared goal of greater certainty in care for our members. The networks built by
our partner MCOs now include meaningful percentage of historical Medicaid utilization.
Simply put, we believe that lowa has met the expectations of CMS and stands ready to meet
the care needs of our members.

lowa has worked to ensure the network built for our members ensures access to right
providers in the right places. Contracting with Medicaid providers by the MCOs’ began when
they received confirmation of a bid award from the State in August 2015. Over the past eight
weeks, we have worked to enhance network adequacy. First, we must have Medicaid
providers for our members to see. Over 101,500 provider contracts have been signed; a
number has doubled since December 2015. But simply having providers isn’t enough. Of the
providers that have submitted claims in the past 12 months, more than 90 percent have
signed with at least one MCO and more than 70 percent have signed with at least two MCOs.
In the past three weeks alone, we have seen all three MCOs make significant gains in this
historical utilization report. The critical areas the MCOs have made the most gain have been:
primary care for adults and children, hospitals particularly in the central and western regions
of the state, immediate care facilities for the intellectually disabled (ICF/ID), and behavioral
health providers. In many cases, the MCOs have surpassed 75% market share for a provider
type in a specific region (i.e., east, central, west) based on the most recent analysis of the
historical utilization report. Further, the State believes the Long-Term Services and Supports
(LTSS) providers have strong networks based on historical utilization. In the historical
utilization report, provider type for LTSS is reported by waiver type (i.e., AIDS/HIV, brain
injury, elderly, health disability, intellectual disability, physical disability) and level of care. In
the most recent report, most of the provider types in a region are at or above 90% historical
utilization. Critically important is that these health care providers are in the rightplaces.
Additionally, on a weekly basis, lowa has provided CMS detailed mapping of the networks
our members can access demonstrating we are ensuring adequate time and distance
standards for Medicaid members.

Enhanced stakeholder outreach has helped lowa providers participate in the lowa High
Quality Health Care Initiative and as a result members will have access to a provider network
that will deliver the right care, at the right time, and in the right setting. The state held over
350 public meetings, trainings, and listening sessions for provider and members leading up to
our original implementation date. Thousands of providers attended these sessions and were
provided with the necessary information for a successful implementation and in addition
these trainings are available through the lowa Department of Human Services (DHS)
website. Further, our MCO partners held scores of trainings and one-on-one meetings with
providers since signing contracts with the state in October 2015. These representatives will
continue to conduct those meetings and meet with provider in their offices to make this
process as convenient as possible. In January and early February of this year, the State held
11 additional training sessions around the state to further inform members and providers
about the transition, provide technical assistance, and give providers the opportunity to listen



and work with our three MCO partners. These additional State trainings held in the past four
weeks alone were attended by over 2,400 providers and over 5,000 providers also
successfully called our lowa Medicaid Enterprise Provider Services Call Center since January
1, 2016. Video trainings are also available for providers through the DHS website. We will
continue to work together with our MCO'’s to ensure call centers can address provider
concerns as well continue our efforts to hold provider listening and training sessions. We are
committed to giving providers clear communication and providing support through the
transition as demonstrated by our proactive outreach efforts, contacts to our call centers, and
the monitoring the effectiveness of these efforts. In short, our commitment to proactive
communications will continue through implementation.

lowa has also taken steps to ensure our transition gives members and providers the most
certainty possible in this transition to better health outcomes. The practices surrounding out-
of-network administration and prior authorization procedures give certainty to our providers
and members. When we developed our transition to Medicaid Modernization, we established
a thoughtful coordination, continuity of care contract provisions, and any willing provider
contract provisions to ensure providers and members maintain their relationships during this
transition.

Despite the significant progress in building provider networks, MCOs are still pursuing a small
group of additional providers to sign contracts giving members accessible providers who will
deliver improved health outcomes. An analysis of the mitigation reports submitted by the
three MCOs provides significant evidence that key Medicaid providers are holding out until
Federal approval. A significant number of targeted provider contracts are unsigned due to the
provider’s unwillingness and desire to wait for CMS approval. It is clear that after many
months of negotiations the providers who have not signed contracts will not sign until an
approval decision is clearly communicated by CMS.

The MCOs continue building toward provider networks better than the Medicaid fee-for-
service network. This data shows that lowa has met CMS’ requirement of covering
meaningful percentage of historical utilization Medicaid providers. Our commitment to our
members and CMS is to continue working with our partner MCO’s and health care providers
to develop the best networks possible for our members. To continue down this path of
improving access for our members and build on our recent success lowa seeks approvaland
a certain implementation date so we can all move forward together.

Long-Term Services and Supports

Members served with LTSS are among the most vulnerable Medicaid members. Ensuring
continuity and confidence in their care is important to both lowa and CMS. The conditions laid
out in your December letter are aimed at doing just that, ensuring lowa can confidently meet
the needs of our LTSS members. Through our work together, enhancing contracting, training,
and reporting, lowa has met the expectations laid out by CMS and we stand ready for
implementation.

Approximately 25,000 lowa Medicaid LTSS members are assigned a case manager under
fee-for-service and those services will be maintained under managed care. We know 70 case
management agencies, including more than 730 case managers, are willing to work with
Medicaid members in managed care. In addition, the MCOs have added 340 case managers



to their own teams as of February 9, 2016. Often, case managers in a Medicaid fee-for-
service program have limited resources to support their work. With our Medicaid
Modernization system, case managers will now have much more support, including access to
clinical expertise, assistance with care planning, and a supportive system to monitor and
assess quality of care. As stated above, members may maintain their current case manager
for the first six months if that case manager is a willing provider. We have identified allcase
management entities willing to provide services to existing members after Medicaid
Modernization implementation and are helping to facilitate the contracting process. The State
is monitoring the contracting between the MCOs and case management entities to ensure
that agreements are reached and data is collected to demonstrate case manager-to-member
ratios. Furthermore, the State has reached out to the MCOs to ensure their plans can meet
the needs of all their members by waiver type and the number of contracted and MCO
employed case managers that will be needed with a focus on the six month transition.

Every Medicaid member has been assigned a case manager. If a member likes their case
manager, and that case manager wants to continue working with Medicaid members, then
that relationship between patient and case manager remains intact. If a member does not
have a willing case manager to serve under managed care, that member has been assigned
an MCO case manager who is contractually required to be conflict-free. All members will be
served by their assigned case manager through implementation. We will continue to monitor
the assignments of individuals to LTSS case managers as we understand the market is
changing with the agencies and hiring at the MCOs. The state will also continue tracking case
manager staffing reported by MCOs and will receive regular updates and monitor training, the
curriculum components of those trainings, and feedback on the quality oftrainings.

CMS asked the State to develop and implement a strategy to communicate to members their
assigned case manager. To make this possible, the State received clarification of federal
regulations (42 CFR 438.104) from CMS in January, so the MCOs could communicate
directly. In late January, the lowa Medicaid Enterprise provided a uniform letter for the MCOs
to send to members clarifying the transition and who the member’s case manager would be
after implementation. As of February 16, 2016, that mailing from the MCOs had gone out
contacting the individual members they are serving. We will continue monitoring the
communication by the MCOs to the case management entities and the LTSS population and
continue adjustments to improve health outcomes for the most vulnerable lowans.

The Office of the Long-Term Care Ombudsman (OSLTCO) has two managed care
ombudsman to serve the LTSS population as a result of the bipartisan legislation passedand
signed into law lowa in 2015. The state has provided CMS the OSLTCO’s Managed Care
Policy and Procedure Manual and we believe we have met expectations for the Ombudsman
action item. Further, we have provided a listing of trainings that have occurred to date and
hope that the trainings meet CMS’s expectations. Additional trainings are scheduled through
implementation. Furthermore, your office held a conference call with the OSLTCO to discuss
the primary responsibilities and unique role the OSLTCO plays in other states for Medicaid
managed care. The OSLTCO is prepared to assist LTSS Medicaid members when our
initiative is implemented and will be an important part of a much broader support network for
lowans served by Medicaid.



Serving LTSS members must come with a commitment to continuous improvement. lowa is
making that commitment by modernizing our Medicaid system and in the delivery of that
system. We will continue working with CMS ensuring the LTSS members in lowa are served
by a system that meets the needs of members and providers. We have taken the firststeps
with a renewed focus on the contracting of case managers, enhanced training for the MCOs
and case managers and ensuring we are reporting the right information. These steps have
ensured lowa met the LTSS expectations laid out in December.

lowa is ready to implement the lowa High Quality Health Care Initiative. By better managing
and modernizing Medicaid, lowans will get the right care, at the right time, and in the right
setting. Managed care means more doctors for lowa’s Medicaid members. Managed care
means better care for Medicaid members by improving access and quality. Managed care
means improved oversight and accountability for the outcomes of the health challenges
lowa’s most vulnerable face. lowa and partner MCOs have worked extensively to build a
program lowa Medicaid members can believe in at implementation and into the future. We
have diligently worked and met the conditions you laid out in December to begin our plan on
March 1, 2016. Though we remain open to your suggestions and collaboration for the best
path forward in serving lowa Medicaid members, it is time to give our members and providers
the certainty they deserve on implementation. Your approval will do just that. We have
worked towards a March 1, 2016, implementation date and believe we are ready for full
implementation based on our progress. However, based on consultation with CMS, we ask
for approval of our outstanding waiver requests with an April 1, 2016, implementation date.

Sincerely,

7')%% Ny

Mikki Stier MSHA, FACHE

Medicaid Director

lowa Department of Human Services

lowa Medicaid Enterprise

Attachment: lowa High Quality Healthcare Initiative Project Plan
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