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Dear Mr. Randol:

Under section I I l5 of the Social Security Act (the Act), the Secretary of Health ancl Human
Services (HHS) may approve any experimental, pilot, or demonstration project that, in the
judgrnent of the Secretary, is likely to assist in promoting the objectives of oertain programs
under the Act, including Medicaid. Congress enacted section I I 15 of the Act to ensure that
federal requirements did not'ostand in the way of experimental projects designed to test out new
ideas and ways of dealing with the problems of public welfare recipients." S. Rep. No. 87-1589,
at 19(1962),asreprintedin1962 U.S.C.C.A.N. 1943, 1961. Asrelevanthere,section
I 1 l5(a)(l) of the Act allows the Secretary to waive compliance with the Medicaid program
requirements of section 1902 of the Act, to the extent and for the period he fincls necessary to
carry out the demonstration project. In acldition, section I I l5(a)(2) of the Act allows the
Seoretary to provide fecleral financial participation for demonstration costs that would not
otherwisc be consiclered as f'e<lerally matchable expenditures uncler section 1903 of the Act, to
the extent and fbr thc periocl prescribed by the Sccretary.

For the reasons discussed below, the Centers for Medioare & Medicaicl Services (CMS) is
approving lowa's (the state's) section I I l5(Ð extension request for its section I 1 15
clemonstration project, entitlecl, "lowa Wellness Plan" (Project No. l1-W- 00289/5)
(demonstration), in acr:ordance with section I I l5 of the Act.

This approval is effective from January 1,2020, through December 31,2024. CMS approval is
subject to the lirnitations specifiecl in the attached waivers and special terms and conditions
(STC). The state may deviate from Meclicaid state plan requirements only to the extent those
requirernents have been specifically listed as waived or listed as not applicable to expenclitures or
individuals covered by expenditure authority.

Obiectives of the Medicaid Prosram

As noted above, the Secretary may applove a deinonstration project under scction I I l5 of the
Act if, in his juclgrnent, the project is likely to assist in promoting the objectives of title XIX.
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The purposes of Medicaid inciude an auttrorization of appropriation offunds to "enabl[e] each
State, as far as practicable under the conditions in such State, to furnish (l) medical assistance on
behalf of families with dependent children ald of aged, blind, or disabled individuals, whose
income and resources are insufficient to meet the costs of necessary medical services, and (2)
tehabilitation and other services to help such families and individuals attain or retain capability
for independence or self-care." Actg 1901. This provision makes clear that an important
objective of the Medicaid program is to fumish medical assistance and other services to
vulnerable populations. But there is little intrinsic value in palng for services if those services
arre not advancing the health and wellness of the individual receiving them, or otherwise helping
the individual attain independence. Therefore, we believe an objective of the Medicaid prograrn,
in addition to fuinishing services, is to advance the health and wellness needs of its benefrciades,
and that it is appropriate fol the stete to structure its demonstration project in a rnaruter that
priorìtizes meeting those needs.

Section I I 15 demonstration projects present an opporhmity for states to experiment with refolms
that go beyond just routine medical care and focus on interventious that drive better health
outcomes and quality of life improvements, and that may increase beneficiaries' finalcial
independence. Such policíes may inolude those designed to address certain health determinants
and those that encourage beneficiaries to engage in health-prornoting behavio¡s a¡rd to skengthen
engagement by beneficiaries in their personal health care plans. Those tests will necessarily
mean a change to the status quo. They may have associated administrative costs, particularly at
the initial stage, and section 1 1 1 5 acknowledges that demonstrations may "result in an impact on
eligibility, enrollment, benefits, cost-sharing, or financing." Act g 1 115(d)(1). Butinthelong
term they may create incentives and opportunities that help enable many beneficiaries to enjoy
the numerous personal benefits that come with improved health and financial independence.

Section 1 I 15 demonstration projects also provide an opportunity for states to test policies that
ensure the fiscal sustainability of the Medicaid program, better "enabling each [s]tate, as far as
practicable under the conditions in such [s]tate" to fumish medical assistance, Act $ 1901,while
making it more praoticable for states to ñimish medical assistance to a broader range of
beneficiaries in need. For instance, measures designed to improve health and wellness rray
reduce the volume ofservices consumed, as healthier, more engaged benefìciaries tend to
consume fewer rnedical services and are generally less costly to cover. Further, measures that
have the effect ofhelping individuals secure ernployer-sponsored or other comrnercial coveruge
or otherwise hansition from Medicaid eligibility may decrease the number of individuals who
need financial assistance, including medical assistance, fiom the state. Such measures may
enable states to stretch their resources further and enhance their ability to provide rnedical
assistance to a broader range ofbeneficiaries in need, including by expanding the seryices and
populations they cover.l By the same token, such measures may also preserve states' ability to
continue üo provide the optional setvices and coverage they already have in place.

I States have considerable flexibility in the design oftheir Medicaid prograrns, within federal guidelines, Certain
beneflits are mandatory under federal law, but many benefìts may be provided at state optioq suoh âs prescription
drug benefits, visiotr benefrts, and dental benefits. Similady, states have considerable latitude to determine whom
their Medioaid programs will oover, Certain eligibility groups must be covered under a state's prodram, but many
states opt to cover additional eligibility glþups that arþ optional under the Medicâid statute. The optional groups
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Our demonstration authority under section I 1 l5 of the Act allows us to offer states more

flexibility to expedrnent with different ways of improving health outcomes and strengthening

the financial independence ofbeneficiaries. Demonstration projects that seek to irnprove

beneficiary health and financial independence iinprove the well-being of Medicaid beneficiaries

and, at the same tirne, allow states to maintain the long{erm fiscal sustainability of their

Medicaid programs and to provide more medical services to more Medìcaid beneficiaries.

Accordingty, such demonstration projects advance the objectives of the Medicaid program.

Background on Medic.aid Çgverage in Iowa

Iowa's Medicaid p¡ogram provides for health coverage to mandatory populations and to non-

mandatory populations such as the breast and cet'vical cancer group. The state also covers

several catógories ofnon-mandatory services, including prescliption drugs, dental services, and

home-and -community-based services, in addition to mandatory sorvices. In addition, effective

January 1,2}14,Iowa expandod its Medicaid program to include coverage through the state

plan oithe new adult group (also known as the ACA expansion population) described at section

1eoi(axl0xAxi)(v[I) of the Act.

Extent and Scope of the Demonstl.ation

The Iowa Wellness Pian (MP) demonstration was first implemented on January 1 ,2014, at the

same time fhat lowa's expânsion of Medicaid to the new adult gtoup took effect. The lowa

Vy'ellness plan (¡1ryP) demonstration irlitially sought to promote responsible health care decisions

among the ACA expansion population by coupling a monthly required financial contribution

with an incentive to eam an exemption from the monthly contribútion reqúirement by actively

seeking preventive health seruices.

As initially approved, the demonstration also provided authority fot a waiver of non-emergenoy

medical transportation (NEMT) fo¡ the ACA expansion population. The waiver of NEMT was

scheduled to iunset on December 31, 2014, with the possibility of extending based on an

evaluation of its impaot on aocess to care. After reviewing initial data on the impact of the

waiver on access, CMS approved an éxtension of the NEMT waiver through July 31,2015.

Thereafter, CMS and the state established criteria necessary for the state to continue the NEMT

waiver beyond July 31, 2015. Specifically, the state egfeed to compaf,e survey responses ofthe

benefrciaries affecied by the waiver to survey responses ofbeneficiaries receiving "haditional"

Medicaid benefits through the state plan. Iowa conduoted the analysis and. found that the survey

responses of the two populations did not have statistically. significant diffelences. In light of

include a new, non-elderly adutt population (ACA expansion populatíon) that was added to the Act at section

iSgi("ltr0l(Ðti)tVlrÐ Uy ttre pâtiônt Prote*ion and Affo¡dable Ca¡e Act (ACA). Coverage ofthe ACA expansion

p"p;ì;íi* î;,;il opttnal as a result of the Supreme Court's decisio_n in NF18 v. Sebelius' 567 U '5. 519 (2012).

i"'""iJügf',,**a1 months afta¡ the ?y'F18 decision was issued, CMS informed tlre states that they "havo flexíbility

i" 
"t"J 

r."ríép the expansion." CMS, Frequently Aslæd Questions,on Exchanges, Mørket Reþrms, and Medícaíd at

tr (p"". ro,åorz). in addition to expanding Medicaid cove¡age by oovering optional eligibility groups and beneftts

ú"yifi*f,"t ,¡" Vedicaid stahrte requires, many states al_sg 
-c¡oo-sg 

tô govelbenefits b€yofld what is authorized by

;^t"þ b;;;ì;g 
"-penditure 

authority under scction_l115(aX2) of the^Act. For example, lecently, many state.s have

b""n ,ul¡ng oã this authority to expãnd the scope of services they offer to address substance use disorders beyond

what the statute explioitly authorizes.
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tlrose results, cMS approved a second extension of the waivor through June 30,2016. Based on
the state's ongoing analysis and evaluation of the impact of the NEMT waiver on access to
covered services, the waiver of NEMT was extended again, and is still part of the demonsftation.
According to the most current analysis, the Iowa Health and Wellness Plan Evaluaiion Interim
summative Rcpoft, April 2019, beneficiaries repofted urmet need for tr ansportation was not
statistically different f:or Medicaid beneficiaries (12 percent) and IWP beneficiaries (l I percent).
There was 1ìo statistical difference between Medicaid and IWP benoficiaries in repoúed worry
about the cost ofhansportation wittr around 8 percent ofeach gr-oup reporting thai they worried
"a great deal" about their ability to pay for the cost of transportation to or ftom a healtir care
visit.

On May 1, 2014, CMS approved the state's request tro arnend the IWP demonstmtion to include
a Dental Wellness Plan (DV/P) component, which at that time provided tiered dental benefits,
based on benefioialy completion ofperiodic exams, to the ACA expansion population. All
dental benefits covered under the DWP were optional Medicaid services, not mandatory.

Cunentl¡ the demonstration still includes an incentive program intended to improve the use of
preventive services and encourage health among the ACA expansion population. under this
prog¡am, beginning in year two of a beneficiary's enrollmen! the state requires monthly
premiums for beneficiaries in the ACA expansion population with household incomes ábove 50
percent up to and including 133 percent ofthe federal poverty level (FpL). Hcrvever,
beneficiades with a premium requirement who complote a wellness exam and health risk
assessment (HRA) will have their prerqium waived.for the following benefìt year. The premium
amounts may not exceed g5 per month for non-exempt beneficiaries with household.incomes
abovo 50 percont up to and including 100 percent of the FpL, and $10 per month for non.exempt
berreflrciaries with household incomes above 100 percent up to and including 133 percent of t¡e
FPL. Exempt beneficiaries inolude those who completed the wellness exam and HRA,
boneficiaries who are medically frail, beneficiaries of the Health Insurance Pr.emiurn payment
(HIPP) population, and beneficiaries who self-attest to a financial hardship. IWp premi*o, *"
permitted in lieu ofother cost sharing except for an $8 copay for non-emergeney use of the
emergoncy department. Beneficiaries subject to premiums are allowed a 90-day grace period to
make pa¡'rnent. . The nonpayment of these premiums will result in a collectible.âebt. Individuals
with household income over 100 percent of the FpL will be disenrolled for.nonpayment.
Beneficiaries.with household income at orbelow 100 percent of the FPL cannoi be dise¡rolled
for nonpay,rnent of a premium, nor c¿n an individual be denied an opportunity to re-enroll due to
nonpaynent of a premium. Beneficiaries who are disen¡olled for nonpayment can reapply at any
time; however, their. outstanding premium paynents will remain subjéct'to recovery. iuionttrty 

'
premiums are subjeot to a quarterly aggre gate cap of 5 percent ofhousehold income.

on February 23, 20I6, cMs approved the stato's request to implement a managed care delivery
system for the medical and dental services affected by the IWP dernonstration, concurrent with
the $I915(b) High Quality l{ealthcare Initiative Waiver, effeotive ApÅl1,20i6.

On Novetnbet'23,2016, CMS extended the demonstration for three years under section 11l s(e)
of the Act, tluough Decemb er 31,2019. This initial extension was approved with no program
modifications. subsequently, the state submitted two amendment requests during theì.enewat
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period. The first amendment, approved by CMS on July 27, 20i 7, modified the DWP
component ofthe demonstration based on analysis ofindependent evaluation findings and

stakeholder feedback. Through this amendment, the state implemented an integ€ted dental
program for atl Medicaid bene{iciaries aged 19 and over, including the ACA expansion
popuiation, paront and other caretaker relatives, and mandatory aged, blind, and disabled

individuats. The.tiered benefit structure was removed, and instead, the state established an

incentive structure to encourage uptake ofpreventive dental services. Beneficiaries with
household income over 50 percent of the FPL are required to contribute financiaily towald their
dental health care costs through $3 monthfy premiums in order to tnaintain comprehensive

dental benefits. Dental premiums are waived in the first year of the beneficiaries' enrollment.

Dentai premiums will continue to be waived in subsequent years if beneficiaries complete an

oral HRA and obtain a preventive dental service in the prior year. Failure to make monthly
dental prernium payments results in the benefrciary being eligible for only a basic dental

services package for the remainder of the benefit year, but beneficiaries will not be disen¡olled

for failure to pay prerniums or the past due amounts. The foliowing eligibility groups are

exempt from DWP plemiums, and will not have their benefits reduced in their second year of
eruollment, notwithstanding any failuro to complete state-designated healthy behaviors: (i)
pregnant women; (ii) beneficiaries whose medical assistance for services furnished in an

institution is reduced by amounts reflecting available income other than required for personal

needs; (iii) 1915(c) waiver benefÌciaries; (iv) benoficiaries receiving hospice care; (v) Indians

who are oligible to receive or have received an item or service funrished by an Indian health

care providèr or through referal under contract health seruices; (vi) breast and cervical cancer

treaünent ptogrâm beneficiaries; and (vii) beneficiaries who are medically frail (referred to as

medically exempt in Iowa). Additionally, beneficiaries who self-attest to financial hardship or
who are exempt as described in 42 CFF' 447 '56 will have no dental premium obligation. The
program thus õîeates incentives for beneficiaries to appropriately utilize preventive dental

services, maintain oral health, and prevent oral disease. This program is also intended to create

incentives for belrefrciaties to establish a dental home, because it encourages the recoipt of
preventive dental services. As was the case before this amondment, all dental benefits covered

under the DWP are optional, not mandatory.

On August 2, 2017,lowa, as dirccted by its legislature, submitted a request to amend the

demonstration to waive retroactive eligibility for all Medioaid beneficiaries. On Octobèr 26,

2017, CMS approved the state's amendment request for a waiver of retroactive eligibility for all
Medicaid beneficiaries except for pregnant women (and during the 60-day period beginning on

the last day of the pregnancy), and infants under one year of age. Under the cur¡ently approved

demonstration, unless an oxemption applios, an applicant's coverage would begin on the first
day of the month in which the application is submitted, or as otherwise allowed under the state

plan.

Extent and Scope of the Demonstration Extension

On June 20, 2019, Iowa submitted a renewal application under soction i 115(f) for a five-year
extension, and requested ono change to the existing STCs. In accotdance with lowa Senate File
2418 (2018), the state tequested to exempt applicants from the waiver ofretroactive eligibility
who are eligible for both Medicaid and nursing facility services based on level of care, and who
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had been a resident of a nursing facility in any of the tluee months prior to an application. For
benehciaries who are exempted frotr the waiver of retroactivo eligibiiity due to eligibility for
nursing facility services, retroactive eligibility is, and would contillue to be, provided for those
pârticular months in which the applicant was a nursing facility resident. The state already
applíes this exemption, and has done, for applications filed on or aftel July 1, 2018.

CMS is approving the extension, including the change requested by Iowa to the letroactive
eligibility waiver. In extending the approval period, CMS is alsc updating ths waiver of
retroactive eligibility to exempt chiidren under 19 years of age. The earliest that a retroactive
eligibility period for children undcr age 19 will begin will be Januaxy 1,2020, for applications
filed on or after January 1, 2O20. ln an abundance of caution, CMS also updated the waiver of
retroactive eligibility to include a waiver of section 1902(a)(10) of the Act, to the extent that
section 1902(a)(10) irnposes a requirement of retroactive eligibility.

CMS has also updated tho monitoring and evaluation sections of the STCs to align those sections
with CMS' cunent approach to moniüoring and evaluation for section 1115 demonstrations, ând
to specify that CMS has the authority to require the state to subnrit a corrective action plan if
monitoring or evaluation data indicate that demonstrâtion featutes are not likely to assist in
promoting the objectives of Medicaid. The STCs further specify that any such state conective
action plan could include a temporary suspension of implementation of demonstration programs,
in circumstances whoro data iudicate substantial, sustainod directional change, inconsistent with
state targets (such as substantial, suståined hends indicating increases in disenrollment, difficulty
accessing sorvices, provider uncompensated oare costs or unpaid medical bills). CMS would
further have the ability. to suspend implementation of the demonstration should correctivo actions
not effectively resolve these concems in a timely mamer. These updates will better aid the state
in moasudng and tracking the demonstration's impact on lowans affected by it, and give CMS
additional tools.to protect bonefioiaries if necessary.

Consistent with sections 1115(f)(6) and 1915(h) of the Act, CMS is approving a five year
extension approval period because the domonshation (specificall¡ the DWP component)
provides medical assistance to beneficiaries dually eligible for Medica¡e and Medicaid.

Determination that the demonstration proiqct is likeLv to assist in promoting Medicaid's
obiectivcs

For reasons discussed below, CMS has detennined that the demonstration as a whole, as
extended, promotes the objectives of the Medicaid ptogram, and the waiver authorities sought
are necessary and appropriate to camy out the demonstration,

The demonstration tests reforms designed to promote better health outcornes.

Under the extended demonstration, Iowa and CMS will continue to evaluate the offectivcness of
various policies that are designed to inrprove the health of Medicaid beneficiaries, and encourage
thom to make responsible decisíons about their health and accessing health care. Promoting
beneficiary health and responsible health care decisions advances the objectives ofthe Medicaid
program. Indeed, in 20i 2, HHS specifically encouraged states to develop demonstration projects
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"aírned at promoting healthy behaviors" and "individual ownership in health care decisions" as

well as "aôcountability tied to improvement in health outcomes."2

The demonstration's premiums and cost-sharing requirements are designed to improve enrollee

health and wellness by encouraging the use ofpreventive services. With this extension, Iowa

will be expected to strengthen the evaluation of whether the opportunity for beneficiaries to pay

no premium by completing a wellness exam, HRA, and/or oral HRA and preventive dental

ser.vices, increases þeneficiary engagement in their personal health care plan and provides an

incentive sûucture to support responsible consumer decision-making about accessing care and

services. A recent interim evaluation ofthe demonstration haS shown some prornise that these

strategies can have a positive impact on benefìciary behàvior. According to the Iowa Health and

Wellness Plan Evaluation Interim Summative Report from April 2019, "The vast rnajority of
IWP beneficiaries, regardless of Managed Care Olganization (MCO) enrollment (94 -96

percent), reported either having already obtained a medical or dental check-up of intent to

one." Extending this policy is expected to continue to imptove beneficiaries' engagement
get
in

their health care choices by increasing their awareness ofbehaviors that might be detrimental to

their health, while also encouraging them to make healthier choices. With this extension, CMS

has also incorporated specific tequirements for evaluating the incentives and premiums,

including beneficiary understanding ofand experience with premiums as an incentive, the

i¡terface between incentives to seek out preventive care and premiums, and consequences of
these demonstration policies, including non-compliance with premiums and incentives, on

coverage,

The demonstration also ptomotes responsible decision-making and improved health by
encouraging appropriate use of health care services and behavior that is mindful ofhealth cæe

valuo. Ëxtendíng this demonshation will allow the state, consistenf witlt 42 CFR 447.54(b), to

continue its policy of charging beneficiaries in the ACA expansion population an $8 copayment

for utilizatio¡ of the Emergency Deparlment (ED) for non-emergency services. Iowa believss

this policy will help beneficiarios leam about the imþortanoe of choosing appropriate care in the

appropriate setting-which is generally not the ED-by educating beneficiarios about the direct

cost of health care servioes and the irnportance of seeking preventive services and similar iare in
the most appropriate setting. Receiving preventive and similaf care in non-omergency settings

can.improve the health of beneficiaries, because they can build and maintain relationships with
their regular treating providers. Over time, this may lead to the prevention andlor controlled

maintenance of chronic disease, as prevention and health promotion are difficult to achieve and

sustain through episodic ED visits. Additionally, tliis policy will improvo the abiiity of
beneficiaries who truly need emergency care to access it, by preserving ED and state fiscal

resources for those who aro truly in need oftimely emergency care. A recent evaluation of this

demonstration has shown some promise that this incentive strategy can have a positive impact on

beneficiary behavior. Acoording to the Iowa Health and Wellness Plan Evaluation Interim
sumrnative Report from April 2019, significantly fewer IWP beneficiades (38 percent)

compared to oiher Medicaid beneficiaries (59 percent) ieported that the care at their last visit to

the ED could have been plcvided in a doctor's offtce.

2 CMS, Frequentty Asked Questions on Exchanges, Market Reforrns, aud Medícaid at 15 (Dec. 10,2012).
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The waiver ofretroactive eligibility is also expected to help promote Medicaid's objectives by
irnproving uptake of preventive services, thus improviug beueficiary health. Iowa is testiug
whether waiving retroactive eligibility for certain groups of Medicaid boneficialies will
encourage them to obtain and maintain health coverago, even whon healthy, or to obtain hoalth
covemge as soon as possible after becoming eligible (e.g., if eligibility depends on a certain
diagnosis, or on a finding ofdisability). In circumstances whele Medicaid eligibility depends
upon a certain diagnosis or a fìnding ofdisability, the state will evaluate, in this extension poriod,
whether the policy encourages beneficiaries to apply for Medicaid (including thlough an
application for Supplemental Security Income (SSI) ìn tlte case that an SSI determination also
provides a Medicaid eligibility determination) as soon as possible after the relevant fin<ling or
diagnosis. If beneficiaries apply for Medicaid as soon as they believe they meet the crite¡ia for
eligibílity, this could help to ensule primary or secondary coverage through Medicaid to receive
services if the need arises and facilitate the receipt of preventive care. The state wiil evaluate
whether the policy increascs continuity of coverage by discouraging gaps in coverage that can
ocçur when beneficiaries chum on arid off Medicaid or sign up for Medioaid only when sick.

While some features of these programs have been in effect since January 2014, CMS believes it
is appropriate to extend the demonstration and continue testing them, because some key
underlying program features and dcmonstration components have changed. To better assess the
impact of these program changes, CMS believes that mole time is needed to evaluate the.
demonstration's sucoess, including its impact on beneficiary health. The Dental 

.Wellness 
Plan.

was amended only recentl¡ in 2077 , and in 20 1 6 the delivery system for all services affected by
the demonstration changed úo a managed care delivery system. The retroactive eligibility waiver
has been in effect for only fwo years, and CMS is improving the STCs- governing evaluation of
the entire demonstration, iqcluding the retroactive eligibility waiver, for this coming
demonstration period. The state was not required ûo evaluate the rehoactive eligibility waiver for
the period of Octaber 201'7 to Deoember 2019. Now, however, CMS is requiring the state to
evaluate the waiver ofletroactive eligibility, including the two new exemptions added with this
extension, and is also requiring the state's evaluation design to includo specific hypotheses for
the waiver that relate to (but are not limited to) the following.outcomes: likelihood of enrollment
and onrollment continuity; likelihood that beneficiaries will apply for Medicaid when they
believe they meet the criteria for Medicaid; enrollment when people are healthy, or as soon as
possible after meeting eligibility criteria; and health status (as a result of greater enrollment
continuity). The evaluation criteria fol'the rest of the demorìstmtion have also been updated and
madc more specific.

It is possible that some of the policies.Iowa will continue to test under this.extension could result
in harmfi¡l effects on coverage for sorne beneficiaries, but CMS lias,determined that these
policies are desigtred to minimize potential harmful effects, While the premiums and incentives
for the ACA expansion population in the demonshation could lead to some beneficiaries with
inc¡mes over 100 percent ofthe FPL losing coverage for failure to pay premiums, the program is
designed to make compliance with the requirements achievable. Data considered by CMS as
part of its review ofthc state's extension application indicate that while disenrollments for
nonpal,rnent of premiums have fluctuated fiom November 2015 tkough June 2019, they have
generally romained at or below 7 percent per month ofthe group ofbeneficiaries with income
over 100 percent of the FPL who a.ro non-exempt and past the initial 13-month grace period,
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before accöunting for any beneficiaries who reenrolled after losing coverage. Beneficiaries who
are disenrolled for nonpayment of premiums can reapply at any time, including immediately
after losing coverage. It appears ftom the state's data that rnany beneficiaries who loso coverage

are reeruolling. And, CMS has authority under the extension STCs to require tire state to submit
a colrective action plan, which could ínclude tetnporaly suspension of implementation of the

demonsfration, if monitoring or evaluation findings indioate substantial, sustained directional
change, inconsistent with state targets (such as substantial, sustained trends indicating inueases

in disenrollment, diffrculty aocessing services, or unpaid medical claims). CMS would fuither
have the ability to suspend irnplementation of the demonstration should corrective actions not
effectively resoive these concerns in a timely rnanner.

While the ¡etroactive eligibility waiver could also have potential negative effects on beneficiaries
and providers, Iowa has taken steps to minimize that risk. To increase awareness of the waiver
of retroactive eligibility and promote the objectives of the Medicaid program (e.g., continuity of
coverage and care), Iowa will continue to provido outreach and education about how to apply for
and receive Medicaid coverage to the public and to Medicaid providers, particularly providers

who serve vulnerable populatíons who may be affected by this policy. This will help to ensure

that eligible individuals apply for and receive Medicaid coverage in a timely manner, as. well as

help to ensure that providers understand how to assist individuals in gaining coverage. The state

will continue to employ an outreach strategy in which materials will be rnade available through
various methods such æ mailings and on the stats's Medicaid website. The state will also

continue to provide presumptive etigibility for some eligibility groups, whioh provides Medicaid
coverage for a limited time while a formal Medicaid applioation is submitted and an eligibility
determination is made by the state Medicai d agency, Additionally witlt this extension, the new

exomptions from the retroactive eligibility waiver will further help to mitigate any harmfirl
effeots of tho demonstration on vulnerable beneficimies and on nursing facilities. The extension

STCs include specific references to the retroactívo eligibility waiver in the requirements for
monitoring and evaluating the demonstration, and give CMS authority to require the state to

submit a corective action plan, which could include temporary suspension of implementation of
the waiver, ifmonitoring or evaluation findings indicate substantiai, sustained directional
change, inoonsistent with state talgets (such as substantial, sustained tronds indicating increases

in provider uncompensated câre costs, reported medical debt or unpaid medical bills). CMS
would further have the ability to suspond implementation of the dernonstration should conoctive
actions not effectively resolve these concems in a timely manner.

The demonstration will furnish medical assistalce in a manner that improves the
sustainability of the safefy net'

The dernonstration's incentives to er¡roll as soon as possible and to obtain preventive seryices

and assess health rìsk have the potential to reduce the cost ofproviding Medicaid to the

beneficiaries subject to these policies, by reducing the incidence of chronic or prevontable

conditions, and by helping to ensure chronic conditions aro well rnanaged. Ths Dental Wellness

Plan is a unique, state-specific approach to providing optional Medicaid benefrts while also

incentivizing beneficiaries to take measures that are intended to keep the costs of those benefits

within reasonable limits. CMS and the state also expect that the demonstration's polioy with
respect to ED copayments will continue to decrease the use of inefficient and costly oare in less
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appropriate settings, thereby making beneficiaries less costly to care for and Iowa's Medicaid
program more sustainable.

The waiver of NEMT is also likely to help promote Medicaid's objectivos by enabling the state
to better contain Medicaid costs and moro efficiently focus resources on providing accessible and
high-quality health coverage, thus improving the hscal sustainability of the Medicaid prograrn.
improved fiscal sustainability will help Iowa to continue to cover non-mandatory benefits and
eligibility groups (such as the ACA expansion population and dental beaefits).

The state has been required to eva.luate the impacts of the NEMT waiver on access to covered
sorvices since the NEMT waiver was first apprroved, and it will continue to do so under this
extension. The results of these evaluations ar€ mixed, but they show some promise that the
waiver enables the state to conselve resources that it could potentially use to provide Medicaid
services that might be rnore likely to have a positive effect on beneficiary health and well-being.
While certain data suggest that the waivor might have negative effects on access to care, other
data suggest tho opposite. A 2016 study noted "a significant interaction effect between" being in
the group subject to the NEMT waiver "and having an unmet NEMT need on well care visits"
like those that beneficiaries must access to avoid premiums. However, the same study noted that
the group of beneficiaries who do have the NEMT benefit "experience more unmet NEMT need
than those who do not" have the NEMT benefit, and that beneficiaries without the NEMT benefit
reported more frequently using assistarice from others to üavel for health care visits. As a result,
the 201,,6 study noted that it could be premature to r€aclì a conclusion that the'waiver is impeding
access to care without considering in more detail the experiences surrounding why beneficiaries
have an unmet NBMT need. The interim evaluation report submitted with [owa'i extension
applioation suggests that there was no significant difference between the reported unmet need for
hansportation or in reported worry about the cost of hansporlation between the group affected by
the waiver and a comparison population with access to NEMT. And, lhe interim evaluation
indicated that demonshation beneficiaries reported equal or better access ûo transportatiofl for
health oare than the comparison population who received NEMT. In sum, CMS has detérmined
that it is worthwhile to permit the state to continue testing ihe NEMT waiver, as ther:e ars
positive indications that ihe waiver míght help Iowa to improvo the fiscal sustainability of its
Medicaid program, withgut significant negative effects on beneficiary access to services. By not
funding NEMT for a limited number.of Medicaid beneficiaries, the state may be able to conserve
resources that it could instead use to covçr a wider range ofbenefits and eligibility groups,
includìng non-mandatory groups like the ACA oxpansion population.

With this oxtension, CMS will require the state to enhance how it monitors and evaluates the
NEMT waiver's impact on beneficiary access to services. The extension STCs require the state
to provide monitoring metrics for the NEMT waiver about beneficiary understanding of and
experience with transportation in accessing covered services, particulariy services that
beneficiaries must obtain to avoid premiums. The state must also include svaluation hypotheses
about the offects of the NBMT waive¡ on access to covered services, including access to the
services that bsneficiaries must obtain to avoid premiums. CMS reserves the right to require the
state to submit a cor¡eotive action plan, which could ínclude suspending implementation of the
NÊMT waiver, if monitoring or evaluation data indicate substantial, sustained directional
change, inconsistent with stato targets (such as substantial, sustained trends indicating incroased
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difficulty accessing services). CMS would further have the ability to suspend irnplementation of
the demonstration should oon ective actions not effectively resolve these concenls in a timely

mannef. Adclitionally, beneficiaries who are modically frail and those eligible for Eæly and

Periodic Screening, Diagnostic and Tfeatment (EPSDT) services afe exempt from the waiver of
NEMT.

In keeping with the state's long-tem goals for the demonsttation as a whole, which (as noted in
the state'J historical summary of the demonshation in its extension application) include lowering

costs, tho state will evaluate the financial impacts ofthe entire demonstration. The extension

STCs require the state to investigate cost outcomes for the demonstration as a whole, with
evaluatioir hypotheses that include but are not limiied to: the administrative costs of
demonstration irnplementation and operation, Medicaid health service expenditures, and provider

uncompens ated costs. In addition, the state must use results ofhypothesis tests and cost analyses

to assess the demonstration's effects on Medicaid prograln sustainability.

Conslderation of Public Comments

To increase the transparency. of demonstration projects, section 1115(dx1) and (2) of the Act

direct the Secretary to issue rggulations providing for two periods ofpublic comment on a state's

application for a section 1 1 15 project that would result in an impact on eligibility, enrollment,

bèàefits, cost-sharing, or financing. Tho first conlnent period occurs at the state level before

submission of the section 1 1 15 application and the second occurs at the federal level after the

application is received by the Secretary.

secrions 1 1 15(dx2xA) and (c) of the Act further specify that comment periods should be
,,sufficient to ensur€ a meaningful level ofpublic input," but the statute imposes ío additional

requirement on fhe states or the Secretary to address those comments, as might otherwise be

required under a general rulomaking. Acoordingly, the implementing regulations issued in 2012

p.ôt id" thut CMS will revisw and.consider all comments received by the deadling but will not

provide written responses to pubiic comments.3

The fede¡al comment period was open from July 5, 2019 through August 4, 2019. A total of
seventeen comments were received during the federal comment period for the Iowa Wellness
plan. Three of the comments were from individuals ¿nd fourteen were flom organizations. All
of the individual comments opposed the NEMT waiver. Seven organi2ations were in favor of
the lowa Medicaid expansion and none was opposed, Thirteen of the fourteen comments from

organizations also opposed the NEMT waiver and none was in favor. Eight organizations were

oplosed to the waiver of retroactive eligibility and none was in favor. Six organizations opposed

piêmiums and cost sharing; none was in favor. Five organization commenters opposed the

wellness exam and HRA; none was in favor. Although cMS is not legally required to provide

written responses to comments, CMS is addressing some of the conhal issues raised by the

comments-and summarizing CMS' analysis of thoso i$sues for the benefit of stakeholders. After

3 42 cFR 431.416(dX2); see atso Medicaid Program; Review and

Demonstrations; Application, Roview, and Reporting Process for
Reg. ll6?8, 11685 (Feb.27,2012) (finat rule).

Approval Procoss for Soction 1115

Waivers for State Innovation; Final Rulos, 77 Fod.
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carefully revìewing the public comments submitted, CMS has concluded that extending the IWP,
including the changes discussed above, is likely to promote the olrjectives of Medicaid.

IVaiver of Retro active E líçibili{v

Comrnenters expressed concerû that the waiver ofretroactive eligibility will cause finarcial
strain for hospitals and providers bocause ofhiglier uncompensated oosts and also increase thc
probability that'rhey arc îo longer able to provide quality care to low-income indivíduals.
Cornmenters also expressed concem that ths waiver has negative impacts on beneficiariss who
have low incomes, who have been diagnosed with serious conditions, seniors, and people with
disabilities who noed long-tsrm services and suppofts to remain in their homes and communities.
According to these commenters, the waiver may cause high rnedical debt, gaps in coverage, and
prevent treatrnent for thosc who havo been diagnosed with serious condìtions. Some
commenters expressed concem that the waiver will reduce coverage and impact providers.

CMS has taken these comments into consideration as paft of its approval and, with this
extension, will require the state to carefully evaluate how the waiver ofretroactive eligibility is
affeoting likelihood of enrollment and enrollment continuity; likelihood that beneficiaries.will
apply for Medicaid,when they believe they moet the criteria for Medìcaid; enroliment when
people are healthy, or as soon as possible after meeting eligibility criteria; and health status (as a
result of greater enrollment continuity). To fufåor mitigate the potential f:or iÌogâtivr impaci on
vulnerable populations, under the extension, CMS will not permit the state to waive retroactive
eligibiüty for pregnant women, for women who are 60 days or less postpartum, for infants under
age 1, or for chìldren under age i 9. Also, under the extension, the state will not waive
retroactiveoligibility for applicants who are both eligible for Medicaid and nursing facility
services based on.level ofcare, and who had been a resident ofa nursing facility in any of the
three months prior to an application. For benefìciaries who are exempt from the waiver due to
eligibility for nursing facility servíces, retroactive eligibility would be allowed für those
particular months.in which the applicant was:a nursing facility residentl Additionall¡ the
extension STCs give CMS the authority to require the state to submit a cofi:ective action plan,
which could include suspending implernentation of the demonstration, if monitoring or
evaluation findings indicate substantial, sustained directional change, inconsistent with state
targets (such as substantial, sustainod tlends indicating increases in roported medical debt,,unpaid
medical billsior provider uncornpensâted care costs). CMS would further have the ability to
suspehd implementation of the demonstration should corective actions not offectively resolve
these concems in a timely manner.

The state and CMS agree that it is essential to onsure that potential recipients undeistând the
importance of timely applying for Medicaid and to ensrxe that þroviders and stakeholdèrs who
help individuals enroll in Medicaid have an opportunity to update their business praçtices and
information to help ensure individuals apply at the oarliest opportunity. To increase awareness
of this waiver authority and help ensure that it promotes the objectives of the Medicaid prog¡am
as intended, Iowa will continue to provide oulreach and education to the public and to providers
about how to apply for and receive Medicaid cove¡age. The state also has a hospital presumptive
eligibility strategy under which qualified hospitals provide immediate, temporary enrollment into
Medioaid until a Medicaid application is submitted, which may help mitigate concerns about
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irnpact on beneficiaries and pr-oviders. Additionally, if thore was a deiay in processing an
individual's application, the individual would still receive coverage begiruring on the first day of
the rnonth in which the applioation was filed, Providing coverage back to the beginning of the
month in which the application was filed will ensure that beneficiaries are not unintentionally
penalized ifapplication ptocessing is delayed by no fault ofthe beneficiary.

Premiums, Cost Sharing, ønd Coverage Loss

Commenters asserted that the premiums would pt'event individuals from maintaining coverage

and could result in siguificantly increased health care costs for the state in the long term. One

commenter asserted that in Nover¡ber 2015, 54 percent of the Iowa Medicaid beneficiaries who
were required to pay premiums as a condition of eligibility lost coverage fo¡ failure to pay. The
same commenter noted that lowa's own survey ofdisenrolled beneficiaries found that 49 percent

ofrespondents had no health insurance three months aftbr disemollment.

Through the premium policies in the demonstration, CMS and the state axe testing the
effectiveness ofan incentive síucture that attaches penalties to failure to take ceftain measures,

and beneficiaries with household incomes over 100 percent of the FPL (one subset of the larger
group required to pay premiums) oould be disenrolled for failing to pay required premiums under
the demonstration. In reviewing tlte stafe's extension application, CMS reviewed data on
disenrollments for nonpayment of premiums from November 2015 tlrr'ough June 2019, including
data from the state's quarterly and arnual monitoring reports, and data obtained by CMS as part
of its review of the state'S 2016 extcnsion application and the cunent applicatior¡ consistent with
42 C.F.R. $ a31.a12(oX3). While disenrollments for nonpayment of premiums have fluctuated
during this time framo, they have generally remained at or below 7 percent per month of the
group ofbeneficiaries with income over 100 percent of the FPL who are nori-exempt and past the
initial 13-month grace period, before accounting for any beneficiaries who reenrolled after losing
covorage. November 2015 was an outlier month within these data, and this may (at least in part)

be because the state appears to have reported several months' worth ofdiseffollments in that

month.

The program's design likely helps to explain why disemollments have remained relatively low.
First, only a subset of the ACA expansion population could be disenrolled for a failure to pay

premiums. Beneficiaries with household income at or below 100 percent of the FPL. ca¡rnot be

disenrolled f:or nonpaymènt of a premium. Beneficiaries can also avoid the premium
requirements entirely by completing an annual wellness exam and HRA, Several groups are

exenipted from the requirønent, including beneficiaries who are medically frail, beneficiaries
exempt undor CMS regulations at 42 CFP. 447,56, and beneficiaries who self-attest to a financial
hardship. Iowa has also takon steps to notify beneficiaries of tho requirements and how to meet

them, and with this extension, CMS is strengthening the STCs to more specifically require this

notice. If beneficiaries are disenrolled for nonpayment, they can reapply at any time, and no

individual can be denied an opportmity to re-enroll due to nonpal'rnent of a premium.

It appears from tho state's data that many benefioiaries who lose coverage are reenrolling, but

CMS is requiring the state to conducf additional outreach to help ensure that disen¡olled
indivìduals are aware that they can re-eruoll. Diseuolled bçneficiaries also have the right to
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appeal the state's decisíon (ust as is the case for other types ofcovemge terminations),
consistellt with all existing appeal and fair hearing requiremonts, As described in the extension
STCs, CMS reserves the right to withdraw waivers or expenditure authorities at any time it
detennines that continuing the waivers or expenditure authorities would no longer be in the
public interest or p¡omote the objectiyes of Medicaid. The STCs also give CMS autholity to
require the state to take corrootive action as al interim step to withdrawing authorit¡ and an
approved corrective action plan could include temporary suspension of implernentation ofthe
demonstration, in ci¡cumstances where evaluation f;ndings indicate substantial, sustained
directional change, inconsistent with state targets (such as substantial, sustained trends indicating
increases in disenrollment, difficulty accessing serwices, sustained tlends indicating increases in
unpaid medicai bills or provider uncompensated care costs). CMS would further have the ability
to suspend implementation ofthe demonstration should couective actions not effectively rosolve
these concerns in a timely manner. Additionally, with the extension, cMS will require the state
to conduct outreach to beneficiaries disenrolled firr nonpaS,rnent, to help ensure that they are able
to reenroll as soon as possible.

commenters also stated that many benefioiaries did not know that they had to oomplete the
weliness exam and HRA, or pay the premiums, and that, of those who knew, most did not know
about the option to claim a hardship, Commenters also expressed concem that the demonstration
would continue to impose monthly premiums and cost sharing on very low income people, act as
a barrier to accessing care. fead to adverse health outcomes, rnaintain a complicated and poorly
understood requirement to engage in a weliness exam and [IRA, and cause {inancial hardship.
The.interim evaluation fïndings submitted with the staLe's extension application were not final
and the final êvaluation report may provide a mole complete picture of the consequences of the
premiums polioy and how well beneficiaxies understand it. The preliminary findings in the
interim evaluation are mixed and at times contradictory. Some results seem to indicate the
program is imposing achievable incentives, while others suggest that there might be probiematic
gaps in beneficiary understanding of the program, or that beneficiaries are not lesponding to the
state's incentives. For example, some of tho findings noted in the Healthy Behaviors Interim.
Report from April 2019 are based on an enrollee survey, which indicates that of462 respondents
who received an invoice for a monthly premium, a majority 29t (64.5 percent) stated thàt they
were able to pay their premium. Nonetheless, other findings from the same survey suggested
thatjust under half of beneficiaries (41.75 percent) had paid their premiums. other finãines
showed low HRA completion rates and low rates for completion ofboth a wellness visit aãd an
HRA, as noted in the comments. while cMS acknowledges the data cited in these comments,
there are also sèveral þositive key findings fr,om the IWP Interim Evaluation, such as an increæe
in wellness exam and HRA completion rates fior IWP beneficiaries with iucome over 100 percent
of the FPL (those who are subject to a disenrollment penalty) since initial ímplementation. IWp
beneficiades with lower incomes who accessed preventive seryices or completed an HRA had
significantly lower rates of non-emorgent ED visits, and the proportion of lòwer income IWp
beneficia¡ies with a retum emergenoy department visit was lower in the group that completed an
HRA or preventiùe services in the prior year.

Nbnetheless, CMS has taken the commenters' concems into consideration in the STCs for this
extension approval period. The state is required to provide outreach and education to
beneficiaries and providers to inform them of the incentives that could be used both for purposes
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ofavoiding premiums, for other health-related purposes and to better understand the
consequence of disenrollment if premir¡ms due are not paid. Furthermore, CMS is working with
the state to súengthen the evaluation for the overall period ofpelformance, and has incorporated
specific rnonitoring and evaluation requirements into the extension STCs to help CMS and the
state better and more conclusively understand the effectiveness and consequences of these
policies. For example, with this extension, CMS has incorporated specific requirements for
evaluating the incentives and premiurns, including beneficiary understanding of and experience
with premiums as an incentive, the interface between incentives to seek out preventive care and
premiurns, and consequences of these demonstration policies, including non-compliance with
premiurns and incentives, on coverage (including employcr-sponsored health insurance and no
coverage for those who separate ÍÌom úre demonstration) and health outcornes. CMS believes
that with program maturity and ongoing outreach and education, the overall goals ofthese
policies will be achieved. The premiums and cost-sharing features of the demonstration are
designed to incentivize the uptake ofpreventive services, which could improve beneficiary
health and thereby reduce the costs ofproviding coverage, thus improving the financial
sustainability of lowa's Medicaid program.

Finally, one commenter stated that Congress has the authority to change flexibilities available to
states to charge premiums, not HHS. The commenter added that the Medicaid statute prohibits
states from charging premiums to individuals with household incomes below 150 percent of
FPL. Section 1115 allows the Secretary to waive any of the requirements ofsection 1902 ofthç
Act for purposes ofresearohing innovative approaches to delivering Medicaid benefits and
services, if the Secretary determines that the waiver would be likely to assist in promoting
Medicaid statutory objectives. The provisions that can be waived include section 1902(a)(14),
which would otherwise require a state to follow Medicaid statutory provisions rcgarding
benefrciary premiums.

NEMT

Commenters expressed the view that NBMT is a oritical benefit that supports regular use of
health care services for people with mental health conditions, low incomes, chronic conditions,
seniors, and residents of rural communities. Commenters were concemed that waiving NEMT
couid cause delayed or missed care for patients and lead to the increased risk ofhospitalization,
nursing-homq admission; institutionalizâtion, and higher cost for emergency medical
transpofietion and treatment for individuals. Commenters were also concerned thdt waiving
NEMT could have a negative impact on all transit providers and community beneficiaries in
Iowa by reducing routes, workforce, and vehicle fleets that provide non-Medicaid rides for other
vulnerable populations such as people with physical disabilities, developmental disabilities, and
the elderly. To limit the impact on vulnerable beneficiaries, Iowa chose to apply this waiver of
NEMT to only the ACA expansion population. Also, the state exempts the beneficiaries who are
medically frail and those eligible for EPSDT services from the NEMT waiver. Before January 1,

2014, tllle effective date of the original demonstration and NEMT waiver, Iowa did not provide
Medicaid coverage to this population and therefore this population did not prevíousiy receive
NEMT, so providers are no worse off than they were prior to ACA expansion and the approval
of the waiver. CMS thus detelrnined that the state has taken stops to minimize the impect of the
waiver on vulnerable beneficiaries and providers.
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Additionally, as discussed above, rnonitoiing data continue to indicate that the NEMT waiver is
not significantly impeding the affected population's access to care. According to the Iowa
Health a¡rd Wellness Plan Evaluation Interim Summative Report, April 2019, the reporled uDmet
need fot hanspoftation was not statistically different for Medicaid beneficiaries receiving NEMT
(12 percent) and the ACA expansion population subject to the waiver of NEMT (11 percent).
Thcre was no statistical difference between Medicaid beneficiaries receiving NEMT and the
ACA expansion population subject to the waiver of NEMT in repolted wony abouî the cost of
hansportation, with around 8 percent of each group reportirg that they woffied "a great deal"
about their ability to pay for the cost of transpoftation to or from a health care visit. Nonetheless,
the extension STCs give CMS the right to require the state to submit a corrective action plan,
which could include temporary suspension of implementation of the NEMT waiver, if
monitoting or evaluation data indicate substantial, sustained directional change, inconsistent with
state targets (such as substantial, sustained trends indicating increased difficulty accessing
services). CMS would fui1her have the ability to suspend implementation of the demonstration
should conective actions not effectively resolve these concems in a timely manner.

General Comments

A commenter felt that the demonstration would curtail the EPSDT benefit for 19- and 20-year
olds. Aecording to the STCs established between the state and CMS, all bonoficianes under 21
years of age will continue to be eligible tlrough the state plan for medically necessary services,
including dental services ald NEMT, in accordanco with federal EPSDT. requirements. Regular
medical checkups; information about gowth, diet and development immunizations (shots) like
measles and mumps, regulæ vision and hearing checkups and regulæ dental checkups are
covered.

One of the commenters expressed an opinion that the application should not be considered under
what the commonte¡ referred to as "the Fast Track review process" because the application does
not acknowledge the results of the interim evaluaiions, which show that the demonstration is
causing people to lose coverage and is therefore.inconsístent with the objective ofthe Medicaid
plogram to plovide covorage to low-income individuals. CMS ¡eviewed tho ronewal application
under the section 1115(f) authority because the IWP dernonstration is ourrently operating under a
section 1115(e) extension, and thus, the state's renewal application is eligible for consideration
under seotion 11 15(f), which.is an expedited process but not what CMS typically considers to be
a "Fast Track" process. The analyses.presented in the interim evaluation report are largely
descriptive in nature, and therefore, findings reported should be intorpreted with caution, as these
do not indicate a causal relationship. It.is expected that future evaluation of the demonstration,
resulting ftom the more rigorous evaluation expectations set in tho extension STCs, will provide
a more robust assessment of the effectiveness of all dernonstration poticies. Initial findings
appear to suggest that there might have been some improvements in care and access. However,
CMS believes that the possible results and effects of the policies have not yet been evaluated
adequately, and thus CMS has determined that ihe state should continue to evaluate whether the
potential long-teim benefits of the demonstl'ation may outweigh any potential negative results
that commenters are concemed about. As discussed above, CMS reviewed data on
disemollmonts for nonpayment of premiums from November 2015 through June 2019 as part of
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its review ofthe state's extension request, and determined that disenrollments for nonpa¡'rnent

have generaliy remained at or below 7 percent per month of the group ofbeneficiaries with
income over 100 percent of the FPL who are non-exempt and past the initial 13-month grace
period, before accounting for any beneficiaries who reenrolled after losing coverage.

Meanwhile, as also discussed abovg the incentives created by the demonstration show some
promise. In any event, CMS has taken steps to strenglhen beneficiary protections with this
approval.

One commenter expressed that tho demonstration extension should not be approved beôause it is
not a pilot or experiment, and continuing the waiver authorities would extend the project well
beyond the necessary timeframe for understanding tire impact on the Medicaid program.
Although this approval is for an extension, there have been underlying program changes, such as

the move to comprehensive managed care. lly requiriug mandatory enrollment in managed care,

the state sought to improve care coordination among providers and incentivize active
management of beneficiaries' heaith care. Under the managed care delivery system, MCOs are

responsible for delivering all benefits affected by the demonstration in a highly coordinated
manner. The system is intended to integrate care and irnprove quality outcomes and efficiencies.
There have also been changes to the Dental Wellness Plal, and tho waiver of retroactive
eligibiiity was added in 201.7 and is being updated with this approval to include new exemptions,
CMS believes that a new period of performance is required to sufficiently assess results and fully
understand the irnpact of tho demonstration. Moreover, because CMS has updated the
monitoring and evaluation sections of the STCs to better align those sections with CMS' curent
approach to monitoring and evaluation for section i 115 demonstrations, the state and CMS will
be better positioned during the extension approval period to measure and track the
demonstration's impact on Iowans affected by the policies in the demonstration.

Some commçnters expressed concern that lowa's extension application did not include estimates
of enrollment, annual aggr egate expenditures, or impact on program enrollment as outlined in
federal regulations. Again, in reviewing the state's extension applicatiorl CMS reviewed data on
disenrollments for non-payment of premiums from November 2015 through June 2019,
including data from the state's monitoring reporfs, and data obtained by CMS as part of its
reviow of the stat e's 20L6 extension application and the current application, consistent with42
CFR. 431.412(c)(3). While disenrollments for nonpayrnent of promiurns have fluctuated dudng
this time frame, they have generally remained at or below 7 percent per month of the group of
beneficiaries with incorne over 100 percent of the FPL who are non-exempt and past the initial
l3-month grace period, before accounting for any beneficiaries who reentolled after losing
coverage.

One commenter specifically noted that under 42 CFR 431.412(c)(2Xv), the state is required to
provide a historical and projeoted financial analysis, which would necessarily require enrollment
numbers and ostimates. Section II of the preamble fot the Apn127,2012 final rule on
transparency and public notice procedures for section 1 1 15 demonstrations indicates that the
purpose of the requirement for inclusion of financial data is to support analysis needed to
establish budget neuhality. In most cases, States must show on the basis ofreasonable with- and

without-waiver cost projections that the proposed demonstration will not cost the Federal
govemnrent more than the program could have cost in the demonstration's al¡sence. As
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ciiscussed in CMS' August 22,2018 State Medicaid Dilector Letter.on "Budget Neutrality
Poiicies for Section i i 15(a) Me<íicaid Demolmtration Projects," for demonstrations that include
only waiver authoríties under section 11i5(a)(1), CMS sometimes determines that the authorized
waivers wilf not result in an increase iu fedelal Mcdicaid spending on medical assistance, and
deems the demonstration to be budget neuüal without carrying out the financial calculations that
are generally associated with budget neutlality. Iowa's denonstration was or iginally approved,
and was similarly requested to be extended, as a section 1115(a)(i) "waiver only'' demonstration,
and the waiver authorities gr anted for the demonshation are unlikely to result in any inclease in
federal Medicaid expenditures for medical assistance. In alignment with the intended purpose of
42 cFP. 431.412(c)(2)(v), Iowa's extension application did not need to include a financiai
analysis ofhistorical or projected expenditures as a "waiver only" demonstlation that has been
deemed budget neutral pursuânt to CMS policy. Accordingiy, CMS determined that Iowa's
application met the minimum standards set forth in 42 CFR 431.412(c) for a complete
demonstration extension applioation and that cMS could proceed with tho federal approval
process. Nonetheless, as discussed above, as part ofits review of the state's application, CMS
obtaìned from the state and reviewed data on diseffollments for nonpayment of premiums.

Other Information

CMS approval of this demonstration is also condifioned upon compliance with these STCs and
waiver authorities that define the nature, character, and exfent of anticipated foderai involvenent
in this demonstration project. This.award is subject to the state's written acknowledgement of
ths award and acceptance of the enclosed srcs within 30 days of the date of this letter.

Your project officer for this demonstration is wanda Boone-Massey, who can be contacted to
answer any questions conceming the implementation of this demonstration. .Ms. Boone-
Massey's contact information is as follows:

Ms. Wanda Boone-Massey
Division of Medicaid Expansion Demonstrations
Centers for Medicare & Medicaid Services

, Center for Medicaid and CHIP Services
Mail Stop: 32-25-26
7500 Security Boulevard
Baltimore, MD 21244 - 1 I 50
Email : Wanda.Boone-Masse)¡@crns.lihs. sov

Official communications regarding demonstration program matters should be sent
simultaneously to Ms. wanda Boone-Massey and to Mr. James scott, Director, Division of
Medicaid Field Operations North. Mr. Scott's contact information is as follows:

Mr. James Scott
Division of Medicaid Field Operations North
Regional Operations Group
Centers for Medicare & Medicaid Services
Richard Boling Fcderal Building
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601 B. 12tr'St, Room 355
Kansas City, MO 64106-2808
Email : James.Scott I @cms.hhs.sov.

If you have any questions regarding this approval, please contact Mrs. Judith Cash, Director,
State Demonstrations Group, Center for Medicaid and CHIP Services at (410) 786-9686.

Acting Deputy Adminístrator and Director

Enclosu¡es

cc: James Scott, Director, Division of Medicaid Field Operations North


