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• Residents equal 3+ million

State of Iowa Population
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• Iowa’s Medicaid population & spending mirrors     
 U.S. population

State of Iowa
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There’s No Place Like Medical Home: 
The Iowa Care Expansion



Medical Home Background

• Joint Principals of Patient Centered Medical Home 
 (PCMH)

–

 
Personal Physician/Healthcare Provider

–

 
Physician Directed Medical Practice

–

 
Whole Person Orientation

–

 
Coordinated/Integrated Care

–

 
Quality & Safety

–

 
Enhanced Access

–

 
Payment
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IowaCare Background

• IowaCare
–

 
1115 demonstration waiver

–

 
Adults 19‐64 with adjusted income of up to 200% of 

 federal poverty level
Are not eligible for Medicaid

Pay a premium if income over 150% of federal poverty level

Roughly 45,000 members

–

 
Population similar to those that will be covered by health 

 care reform
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• IowaCare members have a high incidence of 
 unmanaged chronic disease

–

 
25% have never

 
had health insurance; 66% have not had 

 insurance for more than 2 years 
–

 
80% of patients have one or more chronic conditions 

 (diabetes, chest pain, coronary artery disease, cancer, high blood    
pressure, pain)

–

 
IowaCare patients self report poorer health status than  the 

 general Medicaid population 
–

 
80% of IowaCare patients self report depression

• The population accessing IowaCare continues to 
 grow
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• Limited Services
–

 
Inpatient/outpatient hospital 

–

 
Physician 

–

 
Limited dental

–

 
Limited prescription coverage

–

 
No Transportation coverage

• Providers (Historically)
–

 
Broadlawns Hospital – (Polk County)

–

 
University of Iowa – (All other counties)

• Capped appropriation 
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• SF2356 Expands the provider network for IowaCare
• Requires medical home component

• October 1, 2010 two Federally Qualified Health 
 Centers medical homes added

–

 
13 FQHC’s in total across Iowa 

• Requires Electronic Health Record
 & Information Exchange 

• Improve access to specialty care
–

 
Peer to peer conferencing

–

 
Telemedicine

IowaCare Expansion
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Goals of IowaCare Expansion

• Increase IowaCare member satisfaction

• Improve statewide access of IowaCare members      
 to quality health care

• Reduce duplication of services

11



Goals of IowaCare Expansion

• Enhance communication among 
 providers, family, and community partners 

• Improve the quality of healthcare through the      
 patient‐centered medical home model

• Promote and support a Health Information Exchange 
 (HIE)
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ICMH Project Buy‐In

• Steering Committee Council
–

 
Key State and provider stakeholders

–

 
Oversight on conflicts and budgetary concerns

• Subcomittees 
–

 
HIT, Medical Home, Pharmacy

–

 
Includes State and provider stakeholders 

–

 
Group oversees model requirements, payment system, 

 reporting and implementation strategies

• FQHCs
–

 
In‐the‐field readiness meetings
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Medical Home Research

• Models and methods researched
–

 
Minnesota Medicaid

–

 
Vermont Medicaid

–

 
South Carolina Medicaid

–

 
TransforMed

–

 
NCQA Recognition
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Medical Home Requirements

• National Committee for Quality Assurance (NCQA) 
 recognition

–

 
Encourages providers to gain recognition by increased 

 payment

• Continuity of care document (CCD)

• Enhanced access to care and information

• Care coordination
• Disease Management Program

–

 
Diabetes focus for the first year
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Medical Home Requirements

• Wellness/Disease Prevention Programs

• Health Information Technology (HIT)
–

 
EHR and Meaningful Use

–

 
Registry Data 

• Reminder service

• Communication with University of Iowa Hospitals 
 and Clinics (UIHC) and referral tracking system
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Payment Methodology

• Per Member Per Month (PMPM) Care Coordination 
 Payment

• PMPM at end of year based                                       
 on performance reporting                                        

 and outcome measurement
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Payment Methodology

*Level of 

 
Recognition/Year 

Monthly Care 

 
Coordination PMPM

Performance Based 

 
Reimbursement

Possible Total 

 
Reimbursement PMPM

Initial 18 Months of 

 
operation $3.00 $1.00 $4.00

No Medical Home 

 
Recognition $1.00 $1.00 $2.00

Medical Home 

 
Recognition at any 

 
level

$2.50 $1.50 $4.00

Highest level of 

 
Recognition $3.50 $1.50 $5.00
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Performance Reporting and 
 Outcome Measurement

• Year One expectations
–

 
Colon Cancer Screen/need 50+ (65%)

–

 
BMI Charted (75%)

–

 
Provide Translated Educational Materials 

–

 
Referral Tracking

–

 
Active Medication List (80%)
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Performance Reporting and 
 Outcome Measurement

• Year One expectations
–

 
Diabetes Registry

–

 
Tobacco Use Status (75%)

–

 
Immunizations

–

 
Cervical Screen/need (70%)

–

 
One HbA1c (80%)
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• Diabetes registry
–

 
Number in registry

–

 
HbA1c in last 12 months

Number or percent who are less than seven percent, 7‐8.999 
percent  or nine percent or greater

–

 
Eye exam in last 12 months

–

 
LDL in last 12 months

Percent <100 mg/dl

–

 
Microalbumin

Other Reported Measures
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Other Reported Measures

• Progress of NCQA and meaningful use

• Referral activity
–

 
For covered and non‐covered services

• Access
–

 
Next available appointments

–

 
Same day encounters

• Wellness/Disease prevention efforts

• HIT –
 

meaningful use and electronic health records 
 (EHR)  acquisition/installation/adoption
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Medical Home Rollout

• Successes
–

 
Providers

Collaboration

Referral Protocols

HIT

–
 

Members
Convenient Access

Increased enrollment in IowaCare

–
 

Medicaid 
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Successes ‐
 

Collaboration

• Provider to Provider Collaboration
–

 
UHIC and BMC

–

 
Referral protocols

• Pharmacy Subcommittee
–

 
Generic RX list

–

 
Iowa Prescription Drug Corporation

Drug donation program

Discount card

340B pharmacies
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Successes –
 

Referral Protocols
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Successes –
 

Referral Protocols
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Successes ‐
 

HIT

• UIHC/Broadlawns SFTP 
• Extracting EHR CCD data via SFTP
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Successes – Member Access
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Enrollment Growth
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Enrollment Growth
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Successes – Member Access

• An actual case of a 47‐year old female on IowaCare
–

 
Located in NW Iowa‐‐250 miles from Iowa City

–

 
Had not been seen by a physician in over 5 years

–

 
Uninsured and could not afford a doctor

–

 
Nine months ago, was enrolled in IowaCare and waiting          

 to get into the UIHC

–

 
Once the medical home in Sioux City, IA opened (Siouxland), 

 she had an office visit in 2 weeks 

–

 
Completed PE and lab work for health screenings long  

 overdue
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Successes – Member Access

• Another Siouxland IowaCare member
–

 
Battling a leg ulcer for several years 

–

 
Received education from the nurse and provider on how  

 to care for the ulcer

–

 
Reported significant improvement in less than a month 

 due to the information they received
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Medical Home Rollout

• Lessons Learned
–

 
Providers

Capacity

Systems changes

Information Sharing

–

 
Members

Response

Non‐covered services
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Medical Home Rollout

Lessons Learned ‐
 

Capacity to Serve Enrolled Members
Challenge: 

 New providers overwhelmed by the volume of members assigned to their 

 medical home and the complexity/severity of these members’

 

conditions. 

IME Solutions: 
– Compiling population reports to inform the medical home of the health status   

 
of the assigned population. 

– Conducting pre‐implementation, on‐site visits to  answer staff questions,    

 
review medical home requirements, and start the process to readiness. 

– Researching options to slowing and staggering rollouts by county

 

instead of 

 
implementing the entire service area.

– Conducted on‐site visits with FQHCs that have already implemented to    

 
examine lessons learned and how to improve subsequent rollouts.
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Medical Home Rollout

Lessons ‐
 

Capacity to Serve Enrolled Members (2)
Challenge: 

 New providers overwhelmed by the volume of members assigned to their 

 medical home and the complexity/severity of these members’

 

conditions. 

IME Solutions (continued): 
– Rollout of additional FQHCs delayed
– Some counties to be reallocated

– Medical Home readiness checklist tool has been developed for new

 medical homes prior to approval for implementation
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Medical Home Rollout

Lessons Learned –
 

Barriers to systems change
Challenge: 

 Coordination of care is difficult task, requiring workflow and in some cases, 

 infrastructure change.  These systems changes may go against entrenched 

 processes and have been more difficult than anticipated.

IME Solutions: 
– Continuing work with providers to facilitate systems changes

– IME assesses progress quarterly, providing feedback and comparison 

 between centers

– Encouraging sharing of successes
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Medical Home Rollout

Lessons Learned ‐
 

Information Sharing
Challenge: 

 Patient records cannot be shared unless a release form is signed.

Solution: 

 Release forms will be sent earlier in future implementations.

Challenge: 

 HIT capabilities different at each provider.

Solution: 

 UIHC and FQHCs have interim solutions and are working well together to 

 implement new solutions as FQHCs continue to improve HIT capacity.
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Medical Home Rollout

Lessons Learned – Member Response
Challenge: 

 Enrollment growing faster than expected, and will continue as medical 

 homes are added and members are seeing the medical home more than 

 the expected increase. 

‐Saw a 10% increase in brand new IowaCare members during the 

 first quarter of the project.

Solution: 

 Phase‐in schedule slowed down to mitigate budget concerns. New 

 projections being worked out with the newly required  data.
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Medical Home Rollout

Lessons Learned ‐
 

Non‐Covered Services
Challenge:                                                               

 Limited pharmacy benefit

Solution: 

 Pharmacy subcommittee working on $4 generic list and Iowa RX program

Challenge: 

 Rehab, physical therapy, DME, wound care, etc, services not covered under 

 the IowaCare program are challenging for providers to coordinate

 

or provide

Solution: 

 IowaCare Steering Committee meets monthly or more often to develop new 

 solutions to these challenges. Communication between providers is also 

 critical to successfully managing patients during transitions/discharge.
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Medical Home Results

• Quarterly  Reports
• Claims – Fee for Service

• Communications?

• Costs?
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ICMH – Quarterly Rpt Results

Diabetes Registry Outcomes – 1St

 
Quarter operating as a medical home

Four Medical Homes reporting
%  from least to greatest

Population Referred* 1.4% 28% 40% 113%

Diabetes w/ HbA1C in the last 12 months 26% 79% 89% 93%

HbA1c less than 7 18% 42% 47% 56%

HbA1c 7 to 9 32% 34% 40% 45%

HbA1c greater than 9 10% 16% 21% 36%

Diabetes with retinal  eye exam 4% 11% 22% 73%

LDL-C Check 60% 72% 85% 91%

LDL-C  <100 47% 58% 60% 80%

Microalbumin in last 12 months 18% 60% 62% 77%

*Reflects the total population for the medical home and not just the patients                                                 

 

presented at the clinic during the reporting quarter.



ICMH – Quarterly Rpt Results

Diabetes Registry Outcomes – 2St

 
Quarter operating as a medical home

Four Medical Homes reporting
%  from least to greatest

Diabetes w/ HbA1C in the last 12 months 74% 79% 89% 94%

HbA1c less than 7 38% 40% 43% 45%

HbA1c 7 to 9 19% 27% 28% 36%

HbA1c greater than 9 9% 10% 20% 20%

Diabetes with retinal  eye exam 2% 8% 13% 18%

LDL-C Check 40% 58% 67% 71%

LDL-C  <100 49% 55% 56% 66%

Microalbumin in last 12 months 3% 46% 58% 73%

*Reflects the total population for the medical home and not just the patients                                                 

 

presented at the clinic during the reporting quarter.



ICMH ‐
 

Results
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“…two weeks later they called me up to see if I was doing ok”



Future Directions

• More Advanced Medical Home Models  

• 2014 Patient Protection and 
 Affordable Care Act 

–

 
Will bring IowaCare members and                                 

 others onto regular Medicaid

–

 
Health Care Homes currently being

designed for Sec 2703 people with 

chronic diseases

• Accountable Care Organizations 
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http://imgsrv.gocomics.com/dim/?fh=d7f1942eedb8039fb02798aedc88820e&w=450.0


Summary

Increase IowaCare member satisfaction with     
health care 

Testimonials

Improve statewide access of IowaCare members      
to quality health care

Increased member population

18,717 same day visits in primary care for past 6 months

• Reduce duplication of services
– Too early in process
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Summary

Enhance communication among providers, family, 
and community partners 

Challenges for referral tracking

Improve the quality of healthcare through the
patient‐centered medical home model

Example HbA1c in diabetics

Promote and support a Health Information Exchange 
(HIE)

Early results utilizing SFTP 
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• Contacts
– Dr.  Jason Kessler, Medical Director

• jkessle@dhs.state.ia.us

– Marni
 

Bussell, PMP
• mbussel@dhs.state.ia.us

Questions?
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