
Update on Medicaid Modernization 
 

I want to give an update on Medicaid Modernization, which is the term 
used for the new program of managed care for Medicaid. It began April 1st 
and so has now been up and running for 5 months. What it means is that 
instead of the government managing the Medicaid program, three managed 
care companies (called MCO’s) now do it. Governments, both state and 
federal, however, are still paying for the Medicaid program.  
 
More than 40 million Medicaid patients nationally (or more than 70% of 
the nationwide Medicaid population) are enrolled in Medicaid managed 
care. Already 39 states are using managed care for their Medicaid 
programs. 
 
The goal of the new program is to work for better patient outcomes by 
providing the right care at the right time in the right setting. This is made 
possible by bringing Medicaid costs under control so that access to the 
Medicaid program can be preserved. The managed care system for 
Medicaid helps the state bring those costs under control. 
 
Without switching over to managed care Medicaid costs would have 
increased over $100 million this fiscal year. This was not sustainable for the 
state. Costs for Medicaid have skyrocketed over the years. General fund 
spending on Medicaid has increased from $557 million in FY 2003 to $1.3 
billion in FY 2016. Including federal funding the Medicaid program will 
cost over $5 billion this fiscal year. Medicaid is the second largest program 
in state government. Its growth threatens the state’s ability to provide 
funding to schools, public safety, mental health, and other state programs.  
 
In addition, the state has added over 100,000 people to the Medicaid rolls 
over the past 3 years. Paying for the costs of this population will bring 
increased financial pressure as the federal government steps back its share 
of bearing this cost. In 2002 1 out of 11 Iowans were on some sort of state-
administered health program, but today that number has grown to 1 in 5 
Iowans or over 550,000 total.  
 
For patients, benefits are not to change. Whatever patients were to receive 
under the old Medicaid system, they are to still receive under this new 
system. If you are a patient and you have found this not to be the case, or 



have any other problem with the new system, please contact me and we will 
work it out.  
 
The new system thus far has been able to review claims and pay providers 
in about 9 days on average. Under old Medicaid it was 7-10 days. Payment 
claims to providers that exceed those number of days and are being denied 
or rejected are usually because they are duplicative, the incorrect billing 
code, or the benefit is not covered under Medicaid. Even though we are still 
working with some providers to get the bumps ironed out, overall, what 
goes unnoticed are the millions of claims that are properly made and timely 
paid. 
 
For providers, if you are not receiving proper or timely payment or are 
having any other problems with claims, please do not hesitate to contact me 
and we will work it out. 
 
The new system provides better accountability and protection for taxpayer 
dollars in that under old Medicaid the government, using a very old 
computer system, paid claims to providers for patient services and asked 
questions later. It was afterwards that government had to chase down and 
work to recover from inaccuracies, fraud and abuse on the part of patients 
and/or providers.  
 
Under this new managed care, modern and sophisticated program integrity 
computer systems that verify payment claims on the front end are used, 
thus ensuring accuracy and preventing fraud and abuse where it had 
previously gone undetected. For example, in many cases where fraud 
occurred it was by providers claiming they’re providing services that are 
never provided. Now verification is required. Fraudulent claims have been 
shown in the past to amount to millions of dollars.  
 
Also ensuring protection for patients, providers, and taxpayers the MCO’s 
must meet the contractual standards or they do not receive payment. The 
state withholds some of the payment to the MCO’s until they meet the 
contractual requirements including timely payment. They are required to 
pay 90% of the claims within 14 days and 99.5% within 21 days. Thus far 
they have exceeded these requirements as explained above.  
 
MCO’s are required to resolve grievances within 30 days and appeals within 
45 days, something old Medicaid never required.  



 
A small portion of the Medicaid population (22,200 people) accounts for a 
significant amount of the Medicaid cost. That is our extremely high-risk 
patients with chronic conditions such as diabetes, COPD, asthma, heart 
trouble, etc. They now have a health care coordinator to help them get the 
right care at the right time in the right setting in order to achieve a better 
health outcome as well as control costs. 
 
Further, under the new system, there are over 1000 measurable indicators 
used to track the health outcomes of Medicaid patients, something not done 
under the old system.  
 
All this said, to be sure the new system is not perfect but neither was old 
Medicaid. However, it is an improvement in many ways for the health of 
Medicaid patients and also for Iowa taxpayers who must pay the bill.  
 
Reforming Medicaid was not optional; it was a necessity. 
 
 
Feel free to contact me with ideas, thoughts, and concerns. My phone is 
319-987-3021 or you can email me at sandy.salmon@legis.iowa.gov . I want 
to hear what you are thinking and will listen to your input. Together we will 
work to make a difference for the future of Iowa. Thank you very much for 
the honor of representing you!  
 
Sincerely,  
 

Sandy 
 


