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!  Total State dollars saved in 
SFY 2007, after program 
costs were removed, was in 
excess of $8 million, com-
pared to State cost savings 
of slightly more than $5 
million in SFY 2006.

!  Total program costs,  
including all administrative 
functions where no cost 
savings can be realized, 
were utilized to determine 
for each state dollar spent 
the department saved six 
dollars.

 Cost Savings

Medicaid Impact in Iowa
The Iowa Foundation for Medical Care (IFMC) is the Medicaid Medical Services contractor for the Iowa Medicaid Enterprise 
(IME). IFMC Medical Services conducts utilization management, care management and quality management for IME and works 
directly with Medicaid members and providers to evaluate and improve health care quality in hospitals, nursing homes, 
mental health services for children, home health agencies and physician of" ces. The ultimate goal for IFMC Medical Services 
is to promote cost-effective quality health care for Medicaid members. In order to accomplish this goal, IFMC Medical Services 
works diligently to implement programs and tools to keep Medicaid members healthy and help them manage their diseases 
better.

Roughly 77 percent of Medicaid spending occurs for approximately 28 percent of the total Medicaid members, primarily those 
with chronic illnesses, disabilities and frailties associated with aging. Based on these statistics, Medicaid has targeted 
opportunities to implement utilization and care management techniques to address complex and costly health needs for its 
members.

In addition to keeping Medicaid members healthy, IFMC Medical Services has also been able to keep health costs down for 
Medicaid members. In " scal year 2007, the IME contract with IFMC Medical Services bene" t/ cost ratio for combined federal and 
state dollars were over $27 million. 

Promoting Best Practices

IFMC Medical Services promotes best practices in all services and programs that 
they provide. IFMC has contracted with the Iowa Department of Human Services to 
conduct medical and professional support, prior authorization, and disease, case 
and utilization management. IFMC Medical Services have implemented the 
following processes and programs to help implement best practices.

• Claims Prepay review identi" es claims that require review prior to payment for 
medical necessity, billing, and/or manual pricing and whether they follow Medicaid 
guidelines.
• Member Health Education Program and Lock-in are designed to educate 
Medicaid members regarding appropriate use of services and to avoid overuse of 
services. The 2007 programs generated a cost savings of more than $2 million.
• Provider Inquiry process allows providers to informally request review of a 
partially or completely denied claim. If a claim is still not payable following the 
review, providers may request formal appeal.
• Utilization Management  is conducted in care coordination, quality 
management and utilization management for the Iowa Medicaid program. Services 
performed incorporate management of appropriate utilization of Medicaid services 
with the identi" cation and promotion of best practices that result in measurable 
state cost savings.
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CHF Data:

!  72 percent of Medicaid 
members enrolled in the 
CHF care  management 
program reported the   
program helped them have 
better communication with 
their physicians. 

!  24 percent reduction in  
hospital admission of   
Medicaid  members   
enrolled in the CHF care 
management program.

!  Nearly $3 million savings.

 Lives Improved
    
Improves Care Systems and Processes

IFMC integrates Disease Management and Complex Care Case Management into a 
proactive approach to health care delivery. Our Care Management program 
addresses the medical needs of Medicaid members with chronic diseases who are 
experiencing hardships in receiving and accessing high quality health care. The 
congestive heart failure program allows members to call into a tele-assurance 
application and answer " ve questions regarding their disease and current status. 
The application serves as an electronic medical record which is reviewed by a care 
professional and variances are quickly addressed. 

The Care Management program takes a holistic approach to enrolled members by 
conducting a depression screening on each member.  When deemed necessary, the 
member is referred to Magellan, the Medicaid Mental/Behavioral Health 
Management Organization.

External Quality Review is a managed care service that provides peer review and 
evaluation of the quality and utilization processes for Medicaid managed care 
organizations.  

• Pharmacy Programs  - IFMC manages the Pharmacy Prior Authorization (PA), Pre-
ferred Drug List (PDL) and Drug Utilization Review (DUR) Commission for Iowa Medicaid. 
Pharmacy prior authorization is a means of implementing prescribing guidelines. PA 
requires the prescriber to obtain approval in advance from IFMC before payment will be 
made for certain drugs. Iowa has joined together with four other states to form the 
Sovereign States Drug Consortium. Each state has an equal vote and can act 
independently as deemed necessary. The participating states pool their purchasing 
power for their Medicaid programs, using the combined leverage of Medicaid members 
to obtain better drug pricing.  

Cost Containment for four years:

 •  SFY 2005 $19.7 million of which State share was $7.1 million
 •  SFY 2006 $42.9 million of which State share was $15.6 million
 •  SFY 2007 $42.5 million of which State share was $16 million
 •  SFY 2008 $63 million of which State share was $24 million

Promoting Best Practices Continued



Performs Medicaid Utilization Review

Post Pay review is a practice to eliminate unnecessary and inappropriate care for Medicaid members. Claims are observed 
to monitor quality, premature discharges and medically unnecessary admissions. In addition, a desk review of hospital 
utilization control processes is conducted.

IFMC Medical Services reviews all Prior Authorization
requests to determine medical necessity and 
appropriateness of requested services. Performance 
measurement for timeliness is 10 days for requests not 
requiring peer review, and 15 days for review requiring 
peer review. The total federal and state cost savings for 
Prior Authorization in SFY 2007 was almost $5 million 
dollars.

Psychiatric Medical Institutions for Children provide 
24-hour care for children and adolescents under 21 
years of age who have a diagnosis of mental illness or 
substance abuse. Reviews are completed upon 
admission, and at least every 90 days, or sooner if 
needed. If a member does not meet the level of care, a 
child psychiatrist review occurs to make the " nal deci-
sion.

IFMC determines level of care and conducts a service plan review for 
members receiving services through the Habilitation Services program. 
The service plan review is designed to ensure the plan is consistent with 
assessed needs.

Level of care determinations are completed for the seven Iowa Waiver 
programs. In addition, for entrance into long term care facilities, an 
admission review is required to determine if the member has a mental 
illness, mental retardation or other related conditions. Based on the review 
outcome, members are placed into a facility for their speci" ed needs. The 
total federal and state cost savings for Waiver reviews in SFY 2007 was 
greater than $17 million dollars. 
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!  For each state dollar spent 
the department saved six
dollars. 

 Cost Savings
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Corporate Overview

For more than 35 years, the Iowa Foundation for Medical Care (IFMC), a leading authority on health care value
management, has been dedicated to health care quality improvement and medical information management. Today, IFMC is 
an innovative industry leader at the forefront of providing care management, quality improvement and information
management services. Approximately 1,000 employees and associates strive to carry out the company’s mission:

We optimize the quality of medical care and health through collaborative relationships, education
 and health information management.

IFMC is headquartered in West Des Moines, Iowa, with of" ces also in Illinois, Maryland, Oklahoma and Nevada. With over 
$100 million in annual revenues, our company features diverse business units that provide services to millions of people 
nationwide.

Quality Management 
IFMC provides quality improvement consulting services, and is also the federally designated Quality Improvement
Organization (QIO) for Iowa and Illinois. The company also maintains a leadership role with national contracts and special 
projects from the Centers for Medicare & Medicaid Services (CMS) related to public reporting and pay-for-performance 
programs and with the Agency for Healthcare Research and Quality as the Patient Safety Organization Privacy Protection 
Center. In addition, IFMC also has contracts with organizations including the American Medical Association and Society for 
Thoracic Surgeons to assist with measure speci" cation, testing and data validation. IFMC employees work with physicians, 
hospitals, home care and nursing home providers to improve health care quality. Services include:
• Quality improvement projects, including culture change and practice facilitation
• Measure expertise, speci" cation development, testing, data collection and validation
• Health care provider education and coaching
• Medicare and Medicaid consumer education

Information Management 
IFMC’s Information Management business unit is uniquely positioned with innovative health information management
products and services for projects such as the Standard Data Processing System – the system infrastructure for all QIOs, 
Hospital Reporting and Pay-for-Performance, Physician Quality Reporting Initiative, Physician Performance Information
Center and more. Using state-of-the-art technologies, IFMC has expertise in:
• Health data management and health care informatics
• Clinical and data analytics, research and analysis
• Secure IT systems development

Care Management 
IFMC provides a continuum of medical management and care coordination programs supporting persons, health plans 
and providers through its Iowa and Oklahoma Medicaid programs and through ENCOMPASS Health Management Systems’ 
URAC-accredited products and services including:
• Medical management including precerti" cation, concurrent review, discharge planning and specialty review
 services
• Care coordination including case management, chronic care, disease management and maternity care services
• Comprehensive health and wellness initiatives and more

These programs are focused on improving health outcomes for millions nationwide.

For more information, visit www.ifmc.org or call 1-800-383-2856.


