
 

 
 

 

 
 

 
Medicaid Managed Care Oversight 

Quarterly Meeting Minutes 
3rd Quarter SFY 2021  

(January – March 2021) 
 
 
 

March 2021 
 



 
 

Zoom Video conference Meeting Minutes 

November 9, 2020 

 
 

EXECUTIVE COMMITTEE MEMBERS DEPARTMENT OF HUMAN SERVICES 

Mark Anderson, Chair – present Kelly Garcia – present 

Kimberly Kudej – present Faith Sandberg – present 

Sam Wallace – present Matt Highland – present 

Carol Forristall – present Carrie Malone – present 

Rebecca Peterson – present Cory Turner – present 

Skylar Mayberry-Mayes – present Janee Harvey – present 

Jack Willey – present Jean Slaybaugh – present 

 Vern Armstrong – present 

 Marissa Eyanson – present 

 Anthony Lyman – present 

 Julie Lovelady – present 

 Nancy Freudenberg – present 

 
 
 

EX-OFFICIO LEGISLATIVE MEMBERS 

Representative Joel Fry – absent 

Senator Mariannette Miller-Meeks – absent 

Senator Amanda Ragan – present 

Representative Timi Brown-Powers – absent 

 

 

Call to Order 

Chair Mark Anderson called the Council meeting to order at 10:00 a.m. via zoom video conference on 
Monday, November 9, 2020. 

 

Roll Call 

All Council members were present, Senator Amanda Ragan was present, all other Ex-officio legislative 
members were absent. 
 

 Approval of Minutes 
 A motion was made by Willey, seconded by Mayberry-Mayes to approve the minutes of the October 8,  
 2020 meeting. 
 MOTION UNAMIMOUSLY CARRIED
 
 



 
 

Rules  
 
The following amendments to the administrative rules are presented for adoption at the November 9, 2020 
Council on Human Services meeting. 
 

 R-1.  Amendments to Chapter 36, “Facility Assessments,” Iowa Administrative Code.  (Quality       
Assurance Fees). These amendments were promulgated to match dates between nursing facilities assessments 
and cost reports due dates.  The quality assurance assessment and the cost report dates will now be June 1, of 
each year. 
 
 A motion was made by Wallace to approve and seconded by Willey 
 MOTION UNAMIMOUSLY CARRIED 

 
R-2.  Amendments to Chapter 9, “Public Records and Fair Information Practices,” Chapter 78, “Amount, 
Duration and Scope of Medical and Remedial Services,”   and Chapter 79, “Other Policies Relating to 
Providers of Medical and Remedial Care,” Iowa Administrative Code.   (Technical Changes for Home and 
Community Based Waivers) These amendments make technical changes in administrative rules by removing 
outdated program language.  The units of service for intermittent supported community living are clarified.  The 
references to the Iowa Plan are replaced with the member’s managed care organization (MCO). The number of 
days a member may be in a medical institution without having to reapply are increased from 30 to 120 days to 
align with other HCBS waiver programs.  The rules also clarify what is considered a member’s home for the 
purposes of receiving occupational, physical and speech therapy. 
 
 A motion was made by Kudej to approve and seconded by Willey. 
 MOTION UNAMIMOUSLY CARRIED 

    
R-3.  Amendments to Chapter 77, “Conditions of Participation for Providers of Medical and Remedial 
Care,” and Chapter 78, “Amount, Duration and Scope of Medical and Remedial Services.” Iowa 
Administrative Code.  (Day Habilitation) These amendments implement guidance from the Centers for 
Medicare and Medicaid Services (CMS) clarifying day habilitation services provided through the HCBS Intellectual 
Disabilities (ID) waiver and state plan HCBS Habilitation program for persons with chronic mental illness.  These 
amendments clarify the activities provided through day habilitation to assist members to participate in the 
community, develop social roles and responsibilities and increase independence and the potential for 
employment.     
 
 A motion was made by Willey to approve and seconded by Peterson. 
 MOTION UNAMIMOUSLY CARRIED 

 
  
  The following amendments to the administrative rules are presented as Noticed rules. 
 
N-1.  Amendments to Chapters 77, “Conditions of Participation for Providers of Medical and Remedial 
Care,” and Chapter 78, “Amount, Duration and Scope of Medical and Remedial Services,” Iowa 
Administrative Code.  (Allows Physician Assistants to bill independently)  
The proposed amendment implements Senate File 2357 from 2020 which allows physician assistants to bill 
independently for services provided.  Previously a physician assistant billed for services provided through a 
supervising physician.   
  
 N- 2.  Amendments to Chapters 83, “Medicaid Waiver Services,” Iowa Administrative Code.  (Remove 
Elderly Waiver Cap)  
House File 2269 from 2020 directs the Department to eliminate the monthly budget maximum or cap for 
individuals eligible for the Medicaid Home and Community Based Services (HCBS) Elderly Waiver.  This proposed 
amendment removes the total limit on the monthly cost of care for the Elderly Waiver  
 
 
 



 
N-3.  Amendments to Chapter 95, “Collections,” Chapter 96, “Information and Records, ” Chapter 97, 
“Collection Services Center,”  Chapter 98, “Support Enforcement  Services,”  Chapter 99, “Support, 
Establishment and Adjustment Services and Chapter 100, “Child Support Promoting Opportunities for 
Parents Program,”  Iowa Administrative Code.   (Policies for administrative appeal rules).   
This rulemaking proposes changes to maintain current Child Support Recovery Unit (CSRU) administration appeal 
procedures in light of the recent changes in the IAC 441-chpater 7 appeal rules.  This rulemaking also recognizes 
various organizes rule by keeping all collection rules in Chapter 95 and all enforcement rules in Chapter 98. 
Outdated language and duplicate language is removed.  None of the proposed amendments make changes to 
current CSRU procedures.  
 
N-4.  Amendments to Chapter 187, “Aftercare Services Program,” Iowa Administrative Code. (Aftercare 

services eligibility).  The proposed rule is to implement FH 2220 from 2020 to ensure aftercare eligibility that 
youth who were in court-ordered placement with a relative or other approved person at age 18 will receive the 
same aftercare benefits as their peers who age out of state-paid placements.    The aftercare services program, 
including the preparation for adult living program (PAL), helps youth who were formally in foster care, the Iowa 
State training school or a court-ordered Iowa juvenile detention center enter adult hood with ongoing services and 
support.   
 
 A motion was made by Wallace to approve and seconded by Mayberry-Mayes.  
 MOTION UNAMIMOUSLY CARRIED 
 
 

Director’s Report 
 
Director Garcia updated the Council on the proposed alignment of DHS and IDPH. Chair Mark Anderson 
requested regular updates as the process moves forward.  
She shared DHS staffing updates, introducing Jean Slaybaugh as the new COO. She will be serving in a dual role 
as COO and CFO for the time being. The posting for the new Medicaid Director is now live, and we have extended 
an offer for a new superintendent at our Glenwood facility.  
Session prep is in progress with the team. There will be a strong focus on Medicaid staffing. Director Garcia will 
share more details about priorities in our next meeting. 
 
Chair Mark Anderson asked for an update on family planning.  
 
Director Garcia shared that we have a project plan in place and she has met with the teams. There are a number 
of meetings on the books for late November. She stated she would share more substantive information with the 
Council in December and January. 
 
Chair Mark Anderson asked for an update on diversity issues.  
 
Director Garcia informed the Council that our team has had a series of executive retreats where we have been 
learning about our own implicit bias and institutional racism. We are working on how we play a role and we are 
continuing those efforts.  
 
Chair Mark Anderson asked about hiring practices including bringing more diversity to the staff. 
 
She stated that hiring in the middle of pandemic has been challenging. We have had meetings with Drake 
University and an upcoming meeting with the University of Iowa about how we engage professionals to come work 
for us and to ensure we are a safe and inclusive work environment. 
 
Chair Mark Anderson asked for an update on the COVID-19 crisis.  
 
Director Garcia explained that we are in the middle of significant community spread across the state. We are 
working with the Governor on additional mitigation strategies, and expect that she will be making some decisions 
shortly. She shared that we are diligent in making sure our hospitals and long term care facilities are staffed. We 
are deploying every resource we can for our facilities.  
 



 
Council Member Kim Kudej asked if there is enough testing. Director Garcia stated there is enough testing across 
the state. Test Iowa will be going through a transition to move those sites indoors.  
 
Adjournment 
 
Motion to adjourn was made by Kudej, seconded by Willey.  
MOTION UNAMIMOUSLY CARRIED 
 
Chair Mark Anderson adjourned the meeting at 10:52 a.m. 
 
 
 
Respectfully Submitted by:  
Julie McCauley 
Council Secretary



 
 

Zoom Video conference Meeting Minutes 

December 10, 2020 

 
 

EXECUTIVE COMMITTEE MEMBERS DEPARTMENT OF HUMAN SERVICES 

Mark Anderson, Chair – present Kelly Garcia – present 

Kimberly Kudej – present Faith Sandberg – present 

Sam Wallace – present Matt Highland – present 

Rebecca Peterson – present  Carrie Malone – present 

Skylar Mayberry-Mayes – present  Cory Turner – present 

Jack Willey – present  Janee Harvey – present 

 Jean Slaybaugh – present 

 Vern Armstrong – present 

 Kurt Behrens – present  

 Nalo Johnson – present  

 Paula Motsinger – present  

 Nancy Freudenberg – present 

 
 
 

EX-OFFICIO LEGISLATIVE MEMBERS 

Representative Joel Fry – absent 

Senator Mariannette Miller-Meeks – absent 

Senator Amanda Ragan – absent 

Representative Timi Brown-Powers – absent 

 

Call to Order 

Chair Mark Anderson called the Council meeting to order at 10:00 a.m. via zoom video conference on 
Thursday, December 10, 2020. 

 

Roll Call 

All Council members were present, all Ex-Officio legislative members were absent. 
 

 Approval of Minutes 
 A motion was made by Wallace, seconded by Mayberry-Mayes to approve the minutes of the November  
 9, 2020 meeting.  
 MOTION UNAMIMOUSLY CARRIED
 
 
 



 
Rules  
 

  The following amendments to the administrative rules are presented for adoption at the December 10, 2020, 
  Council on Human Services meeting.   
 
R-1 Amendments to Chapters 77, “Conditions of Participation for Providers of Medical and   Remedial    
Care,” Chapter 108, “Licensing and Regulation of Child-Placing Agencies,” Chapter 109, “Child Care 
Centers,” Chapter 113, “Licensing and Regulation of Foster Family Homes,” and Chapter 117, “Foster 
Parent Training,” Iowa Administrative Code.  (Mandatory Abuse Reporter Training)  
House File 731 from 2019 requires mandatory child abuse and dependent adult abuse reporter training be   
completed every three years.  Previously training needed to be completed every five years.   
 
A motion was made by Wallace to approve and seconded by Kudej 
MOTION UNAMIMOUSLY CARRIED 

 
  
 R-2 Amendments to Chapter 78, “Amount, Duration and Scope of Medical and Remedial Services,”  
 Iowa Administrative Code.   (Automatic Refill Policies for Prescriptions).  
The amendment establishes pharmacy policies and procedures for Medicaid coverage and reimbursement     
prescription drug refills through an automatic refill program.  Some pharmacies may currently offer this type of 
program and Medicaid proposes to standardize the requirements to ensure medical necessity and prevent waste. 
 
A motion was made by Willey to approve and seconded by Wallace 
MOTION UNAMIMOUSLY CARRIED 

 
 
R-3 Amendments to Chapter 78, “Amount, Duration and Scope of Medical and Remedial Services,” and 
Chapter 79, “Other Policies Relating to Providers of Medical and Remedial Care.”  Iowa Administrative 
Code.   (Policies for Uniform Prior Authorization Process for Medicaid).  House File 766 in 2019 required 
implementation of a uniform prior authorization process.  As a result of implementing the uniform process there 
has been a change in forms and form numbers used to request a prior authorization.  These amendments align 
the rules with the new forms and processing time frames.  The rules are also revised to update current practices 
and processes.  
 
A motion was made by Wallace to approve and seconded by Kudej 
MOTION UNAMIMOUSLY CARRIED 

  
 
R-4 Amendments to Chapter 155, “Child Abuse Prevention Program,” Iowa Administrative Code. (Family 
Support Statewide Database).  The rule modifies language around the Department’s use of the Family Support 
Statewide Database maintained by the Department of Public Health.  The current rule requires the Department 
grantees input participant date into the database.  However, it does not authorize the Department to release the 
data to other state agencies, including the Iowa Department of Public Health.  Updated rules are necessary given 
the Department’s roles as a covered entity under the Health Insurance Portability and Accountability Act (HIPPA).  
There continues to be a memorandum of understanding with Public Health to address the privacy and security of 
the Department’s data and to outline the expectations of both parties.  The proposed rule will prevent the need for 
individual patient authorization.   
 
A motion was made by Wallace to approve and seconded by Willey 
MOTION UNAMIMOUSLY CARRIED 

 

 
    
   
 
 
 



The following amendments to the administrative rules are presented as Noticed rules. 
 
N-1.   Amendments to Chapter 78, “Amount, Duration and Scope of Medical and Remedial Services,”   
Iowa Administrative Code.  (Allows Physician Assistants, Nurse Practitioners and Clinical Nurse 
Specialists to order and sign treatment plans)  
The proposed amendment implements federal regulations which allow physician assistants, nurse practitioners 
and clinical nurse specialists to order and sign a treatment plan for home health agency services to Iowa Medicaid 
members.   
  

 N- 2.   Amendments to Chapters 110, “Child Development Homes,” and Chapter 120, “Child Care Homes,” 
Iowa Administrative Code.  (Total Capacity Limits during Emergency School Closings Cap)  
House File 2485 from 2020 directs the Department to allow child development homes to care for their total 

capacity of children during an emergency school closing without an assistant.   

 

A motion was made by Willey to approve and seconded by Wallace 
MOTION UNAMIMOUSLY CARRIED 

 

 
MCO 4th Quarter Report Review  
Kurt Behrens from IME gave an overview of the MCO 4th quarter report and highlighted the new design of the 
report.  
 

 Director’s Report  
 Director Kelly Garcia provided the Council with an update on the COVID-19 vaccine and distribution plan  
 once it arrives in Iowa. She also shared that her team has been working on a Family Planning update and  
 she hopes to   have a more robust report for the Council in January.  
 
 Adjournment 
 
 Chair Mark Anderson adjourned the meeting at 11:49 a.m. 
 
 
 
Respectfully Submitted by:  
Julie McCauley 
Council Secretary



 
 

Zoom Video conference Meeting Minutes 

January 14, 2021 

 
 

EXECUTIVE COMMITTEE MEMBERS DEPARTMENT OF HUMAN SERVICES 

Mark Anderson, Chair – present Kelly Garcia – present 

Kimberly Kudej – present Faith Sandberg – present 

Sam Wallace – present Matt Highland – present 

Rebecca Peterson – present  Carrie Malone – present 

Skylar Mayberry-Mayes – present  Nancy Freudenberg – present 

Jack Willey – present  Janee Harvey – present 

 Jean Slaybaugh – present 

 Vern Armstrong – present 

 Gretchen Kraemer-present 

 Anthony Lyman - present 

 Sarah Ekstrand - present 

 Cory Turner – present  

 
 
 

EX-OFFICIO LEGISLATIVE MEMBERS 

Representative Joel Fry – absent 

Senator Mariannette Miller-Meeks – absent 

Senator Amanda Ragan – absent 

Representative Timi Brown-Powers – absent 

 

Call to Order 

Chair Mark Anderson called the Council meeting to order at 10:01 a.m. via zoom video conference on 
Thursday, January 14, 2021. 

 
Roll Call 

All Council members were present, all Ex-Officio legislative members were absent. 
 

 Approval of Minutes 
  A motion was made by Willey, seconded by Wallace to approve the minutes of the December 
 10, 2020 meeting.  
 MOTION UNAMIMOUSLY CARRIED
 
 
 



 
 
 
Rules  
 

  The following amendments to the administrative rules are presented for adoption at the January 14, 2021, 
  Council on Human Services meeting.   
 
R-1 Amendments to Chapters 77, “Conditions of Participation for Providers of Medical and Remedial 
Care,” and Chapter 78, “Amount, Duration and Scope of Medical and Remedial Services,” Iowa 
Administrative Code.  (Allows Physician Assistants to bill independently)  
The proposed amendment implements Senate File 2357 from 2020 which allows physician assistants to bill 
independently for services provided.  Previously a physician assistant billed for services provided through a 
supervising physician.   

 
A motion was made by Wallace to approve and seconded by Kudej 
MOTION UNAMIMOUSLY CARRIED 
 

 R-2 Amendments to Chapters 83, “Medicaid Waiver Services,” Iowa Administrative Code.   
 (Remove  Elderly Waiver Cap)  
 House File 2269 from 2020 directs the Department to eliminate the monthly budget maximum or cap  
 for individuals eligible for the Medicaid Home and Community Based Services (HCBS) Elderly Waiver.   
 This proposed amendment removes the total limit on the monthly cost of care for the Elderly Waiver.  
 
A motion was made by Willey to approve and seconded by Mayberry-Mayes 
MOTION UNAMIMOUSLY CARRIED 
 
R-3 Amendments to Chapter 95, “Collections,” Chapter 96, “Information and Records, ” Chapter 97, 
“Collection Services Center,”  Chapter 98, “Support Enforcement  Services,”  Chapter 99, “Support, 
Establishment and Adjustment Services and Chapter 100, “Child Support Promoting Opportunities for 
Parents Program,”  Iowa Administrative Code.  
(Policies for administrative appeal rules).   

 This rulemaking proposes changes to maintain current Child Support Recovery Unit (CSRU)  
 Administration appeal procedures in light of the recent changes in the IAC 441- chapter 7 appeal rules.    
 This rulemaking also recognizes various organizes rule by keeping all collection rules in Chapter 95  
 and all enforcement rules in Chapter 98. Outdates language and duplicate language is removed.  
 Proposed amendments make changes to current CSRU procedures.   
 
  A motion was made by Wallace to approve and seconded by Willey 
MOTION UNAMIMOUSLY CARRIED 
 

 R-4 Amendments to Chapter 187, “Aftercare Services Program,” Iowa    Administrative Code.  
 (Aftercare   services eligibility).  The proposed rule is to implement FH 2220 from 2020 to  
 ensure aftercare  eligibility that youth who were in court-ordered placement with a relative or other  
 approved  person at  age 18 will receive the same aftercare benefits as their peers who age out of  
 state-paid placements.    The aftercare services program, including the preparation for adult living  
 program (PAL), helps youth who were formally in foster care, the Iowa State training school or a  
 court-ordered Iowa juvenile detention center enter adult hood with ongoing services and support.   
 

  A motion was made by Kudej to approve and seconded by Mayberry-Mayes 
MOTION UNAMIMOUSLY CARRIED 
 

 

 
    
   
 
 



 
 
The following amendments to the administrative rules are presented as Noticed rules. 
 

N-1 Amendments to Chapter 156, “Payments for Foster Care Remedial Services,” and Chapter 
202 “Foster Care Placement and Services” Iowa Administrative Code.   
(Implements the Kinship Caregiver Program)  
The proposed amendment implements the Kinship Caregiver Program to allow relatives to receive a $300 a month 
stipend for each child in their care for up to six months.  The caregiver will be invited to participate in the foster 
care licensing process in the first two months they are care caring for their kin, and they would be able to receive 
the Kinship Caregiver Payment for up to six months.  They may also be eligible for supports such as child care, 
respite, training and caseworker support once licensed.  Kinship Caregivers are not required to become licensed 
to receive the stipend, though it will be encouraged so they would be eligible for the continued supports listed 
above 
 
A motion was made by Mayberry-Mayes to approve and seconded by Wallace 
MOTION UNAMIMOUSLY CARRIED 

 

 Director’s Report  
 Director Kelly Garcia updated the Council on the COVID-19 vaccine distribution in Iowa. She also informed  
 the council that she has received the Department of Justice’s report on the Glenwood and Woodward  
 Resource Centers. She will share more information about that report in the February meeting. 
  
 Adjournment 
 
 Chair Mark Anderson adjourned the meeting at 10:58 a.m. 
 
 
 
Respectfully Submitted by:  
Julie McCauley 
Council Secretary



 

1                                                      February 25, 2021 

 

  Julie Lovelady, Interim Medicaid Director                                      

 
 

 
 
 
 

Call to Order and Roll Call 
Jason Haglund, Public Member and Co-Chair of the Medical Assistance Advisory Council 
(MAAC), called roll at 1:00 P.M. Attendance is reflected in the separate roll call sheet. Jason 
announced a quorum. 
 
Approval of Previous Meeting Minutes 
Jason called for a motion to approve minutes from the August 13, 2020 meeting. The 
minutes were approved.  

 
Medicaid Director’s Update 
Julie Lovelady, Interim Medicaid Director, gave updates on the Iowa Medicaid program. 
Julie announced the U.S. Department of Health and Human Services (HHS) has extended 
the COVID-19 Public Health Emergency (PHE) another 90 days through January 21, 2021. 
This means that all of the waivers and flexibilities the Department currently has in place will 
continue at least through January 21, 2021. The Department has begun working internally 
and with the Managed Care Organizations (MCOs) and other stakeholders to discuss how 
to wind down waivers and flexibilities implemented during the PHE. Last week, HHS 
announced $20 Billion in new funding for providers. Applications for the new round of 
funding opened Monday, October 5, 2020, and will be available through Friday, November 
6, 2020. This funding is open to providers that have already received Provider Relief Fund 
payments to apply for additional funding that considers financial losses and changes in 
operating expenses caused by the coronavirus.  

 

The Department has extended the deadline for Home- and Community-Based Services 
(HCBS) waiver and habilitation direct service providers, substance use disorder (SUD), and 
mental health (MH) service providers to apply to receive a CARES Act grant from the 
Department to help offset the impacts of the COVID-19 pandemic. The deadline to apply is 
now Monday, October 19, 2020. Providers, who did not apply for funding during the first 
round, ending on September 11, 2020, are encouraged to apply for this new round of 
funding. The Department is distributing a total of $50 Million in grants to providers; $30 
Million has been earmarked for HCBS providers, $10 Million for MH providers, and $10 
Million for SUD providers. 

 

CareBridge, the MCO Electronic Visit Verification (EVV) vendor, and the MCOs are on track 
to meet the January 1, 2021, federal requirement for EVV implementation. CareBridge along 
with the MCOs and the Department have been holding monthly informational meetings for 

Summary of Meeting Minutes 
October 8, 2020 

 

Medical Assistance Advisory Council (MAAC) 
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stakeholders since August 2020. These meetings give an overview of EVV and the 
implementation plan. These are not trainings, just informational meetings. Registration is 
now open for the final two informational meetings, scheduled for November 10, 2020, and 
December 2, 2020. In-depth EVV training has started and providers are encouraged to 
register online. Trainings for providers who are required to use EVV are available on many 
different days and times and in a variety of different ways.  EVV is only required for 
Managed Care beginning January 1, 2021; Fee-for-Service (FFS) will continue to bill as they 
already do.  

 

At the last meeting of the MAAC, the Council requested an update on how telehealth is 
measured by the Department. During the PHE, the Department has focused on maintaining 
access for typically face-to-face services through the use and expansion of telehealth. The 
Department is now analyzing the quantitative data available to identify priorities and patterns 
of use. The Department will use findings in this analysis to develop measures of telehealth 
quality. These measures in turn will be used to ascertain the quality and impact of telehealth 
services in three time-periods: telehealth services before the pandemic, what the 
Department implemented during the pandemic, and what the Department is considering 
implementing going forward. The Department is involved in peer-networking and problem 
solving with other states struggling with the same task. The Department is meeting with the 
MCOs and other shareholders to discuss what telehealth flexibilities make sense to carry 
forward post-pandemic. Additionally the Department is awaiting guidance from the Centers 
for Medicare and Medicaid Services (CMS) on some telehealth flexibilities. Julie stated the 
Department would welcome any guidance or input on this issue from the council.  

 

Dennis Tibben, Iowa Medical Society, asked when the Department would make decisions 
about which telehealth flexibilities will be made permanent. Julie answered that while she 
could not provide a definite timeline, the Department is in process on making those 
decisions. Julie added that the next monthly COVID-19 stakeholder meeting is intended to 
focus on telehealth flexibilities, specifically asking for stakeholder input on what flexibilities 
should remain after the PHE ends.  

 

Julie provided an update on Medicaid’s role in the Return to Learn program. The 
Department continues to have conversations with CMS regarding the virtual learning 
process and what support Medicaid can provide. The Department is allowing respite 
providers to assist in the virtual learning process in a similar capacity to what parents would 
provide: helping children log on to internet, access virtual learning platforms, provide 
supervision, and assist with issues that may arise. The MCOs have performed targeted 
outreach across the state to parents who have children accessing virtual learning platforms 
to help establish some information about what issues parents might be having. The 
Department is in the process of analyzing this data, and has identified several key trends: 
lack of internet access, parents having to adjust work schedules, additional supervision 
needed while accessing virtual learning, parents having to manage multiple children virtual 
learning. Julie noted that many parents have stated they had no concerns and that virtual 
learning was going well for them. Many of the issues are out of the realm of Medicaid and 
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fall more into the realm of Education, but the Department continues to work with CMS to 
identify areas the Medicaid program can assist.  

 

Dr. Amy Shriver, Public Member, asked how providers could help families access the respite 
support. Julie answered that questions or needs for assistance could be brought to her.  

 

Managed Care Quarterly Report: State Fiscal Year (SFY) 2020 Quarter 4 

Mary Stewart, Bureau Chief, Managed Care reviewed the report. This is the second report 
that reflects impacts from COVID-19. The Managed Care Bureau tracked the following 
statistics through June 30, 2020: 19,857 individuals were tested for COVID-19 through 
MCOs; 481 of these members tested positive for COVID-19; the MCOs reported 1,867 
inpatient stays due to COVID-19; and 120 deaths related to COVID-19 were reported. Mary 
went on to highlight: member to coordinator ratios; MCO member grievances; secret 
shopper data; prior authorizations; non-pharmacy claims data; utilization of value added 
services; value based purchasing enrollment; financial ratios, specifically Medical Loss Ratio 
(MLR) for each MCO; and fraud, waste and abuse data. 

 

Dr. Shriver noted that 44 percent of pharmacy prior authorizations were denied, and asked if 
the Department to investigate. Mary offered to look into this issue and respond to Dr. 
Shriver.  

 

Dr. Shriver requested that data presented in quarterly reports be disaggregated by age. 
Shelly Chandler, Iowa Association of Community Providers, asked that information be 
disaggregated for Long Term Services and Supports (LTSS) as well.  

 

Iowa Wellness Plan Annual Report 

Anna Ruggle, Iowa Medicaid, presented the 2020 Iowa Wellness Plan Annual Report. 
Approximately 195,000 members are enrolled in the Iowa Health and Wellness Plan 
(IHAWP). Anna acknowledged some changes to the program in 2019:  UnitedHealthcare 
leaving the program and Iowa Total Care coming on board; and the implementation of 
passive assignment, which allows members to be assigned to an MCO immediately rather 
than spending 30 days assigned to FFS. Anna then discussed Healthy Behaviors, 
completion of a health risk assessment and either a wellness exam or a dental wellness 
exam, noting that 17 percent of members complete the required Healthy Behaviors. Finally, 
Anna announced that CMS has approved Iowa’s waiver extension for the Iowa Health and 
Wellness Plan; this extension will expire December 31, 2024.  

 

Shelly Chandler noted the percentage of members participating in Healthy Behaviors, 17 
percent, seemed low and asked what the target percentage is and what the state is doing to 
increase engagement. Anna answered the target percentage is 40 percent and the 
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Department sends out information on Healthy Behaviors. Anna noted that it is difficult to 
drive engagement on Healthy Behaviors with members.  

 

Senator Joe Bolkcom observed that the IHAWP has been a success, and that the 
reimbursement from the federal government is an important source of funding for rural 
healthcare providers, especially during the pandemic.  

 

Updates from the MCOs  

 
Amerigroup Iowa, Inc.  
John McCalley, of Amerigroup Iowa, Inc. (Amerigroup), presented Amerigroup’s update. 
John began by discussing Amerigroup’s response to COVID-19 and the August 10, 2020, 
derecho storm, including donations of Personal Protective Equipment (PPE) and charitable 
donations to housing non-profits and food banks around the state of Iowa. John went on to 
highlight the work the Anthem Foundation has done including: partnering with Count The 
Kicks, a non-profit dedicated to maternal-child health; a partnership with the Boys and Girls 
Club of America, recently adding a Council Bluffs chapter; and work with a variety of 
community action agencies around food insecurity and housing security.  

 

Representative Heather Matson thanked John for Amerigroup’s quick response in resolving 
some transportation issues for some of her constituents. John thanked the representative 
and announced that Amerigroup has contracted with transportation vendor Access2Care 
beginning October 1, 2020.  

 

Iowa Total Care  

Mitch Wasden of Iowa Total Care (ITC), presented ITC’s update. Mitch began by addressing 
concerns regarding ITC’s MLR. ITC has partnered with a third party auditor which will test 
claims against configuration changes, following this ITC will revisit corrective action plans 
and the capitation suspension ITC received earlier in 2020. Mitch moved on to discuss ITC’s 
efforts to assist Iowans affected by the derecho storm on August 10, 2020. Mitch discussed 
ITC’s My Health Pays Reward program, noting 110,000 members are enrolled in the 
program, which incentivizes members to complete healthy activities. Mitch provided an 
update on ITC’s texting program, stating it has been a success in helping engage members. 
ITC has launched their own telehealth application, launched in July 2020. Mitch stated that 
over 50 percent of the visits scheduled through the app are on weekends or after hours. 
Mitch announced that ITC will launch a medication adherence program in coming months.  
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Open Discussion 

Dr. Shriver discussed the need for high quality metrics that specifically separate information 
regarding children and adults.  

 

Brandon Hagen, Iowa Healthcare Association, asked how Amerigroup plans to raise its MLR 
from 80.5 percent to the required 88 percent. John stated he would take that question back 
and work with his team to provide an answer. John pointed out that the 88 percent is not 
required on a quarter-by-quarter basis, but is examined on an annual basis.  

 

Dr. Shriver raised concerns regarding the transportation provider Access2Care: the provider 
does not have a website that will allow members to schedule an appointment online; the 
provider has a policy that does allows only one parent to receive transportation with a child. 
Dr. Shriver also requested that the MCOs cover flu shots, and cover nebulizers more 
frequently than every five years.  

 

Brandon asked if there is any concern about the accuracy of claims payments, stating he 
has heard concerns from Iowa Healthcare Association providers that claims payments are 
often inaccurate. Julie answered that accuracy of payments is important, and that the 
Department monitors trends around this issue. Julie cautioned that claims payment issues 
can arise for a variety of reasons. Brandon asked how the MCOs determine that a claims 
payment adjustment project has concluded. Mitch answered that the process is complex 
coordination between the provider and the MCOs, often involving several rounds of fine-
tuning before an issue can be resolved, but once an issue is resolved payments are paid 
accurately going forward. Brandon offered to bring specific instances to Mitch and John 
offline.  

 
Adjournment 
Meeting adjourned at 2:28 P.M. 
 
Submitted by,  
Michael Kitzman 
Recording Secretary  
mk 



1 
 

 
 

 

Hawki Board Meeting 
October 19, 2020 

 
Hawki Board Members Department of Human Services 

Angela Burke Boston – present Julie Lovelady, Interim Medicaid Director 

Mary Nelle Trefz, Chair – present Paula Motsinger, IME Policy Bureau Chief 

Jim Donoghue – present Kurt Behrens, IME 

Eric Kohlsdorf –  Kevin Kirkpatrick, IME 

Dr. Bob Russell – present Anna Ruggle, IME 

Dr. Kaaren Vargas – present Heather Miller, IME  

Shawn Garrington – present Guests 

Senator Nate Boulton –  Gretchen Hageman, DDIA 

Senator Dennis Guth –  John Hedgecoth, Amerigroup 

Representative John Forbes –  Jean Johnson, IDPH 

Representative Shannon Lundgren -  Lindsay Paulson, MAXIMUS 

 Joe Estes, MAXIMUS 

   Sandra Hurtado-Peters, Iowa Department of    
  Management  

  

  

  
 

Call to Order and Roll Call 
Board Chair Mary Nelle Trefz called the meeting to order at 12:30 PM via Zoom. Chair Trefz 
conducted a roll call, and attendance is as reflected above. Chair Trefz established a quorum. 
 
Approval of the Hawki Board Meeting Minutes  

Chair Trefz called for the Board to review the minutes from the August 17, 2020, meeting Angela 
Burke Boston announced minor edits. Chair Trefz asked for a motion to approve the minutes with 
Angela’s corrections, and the motion carried. 

 
Director’s Report 
Interim Medicaid Director Julie Lovelady gave updates on the Hawki program and Medicaid overall. Julie 
reminded the board that the Hawki program and Medicaid have suspended disenrollments during the 
Coronavirus Public Health Emergency (PHE). Julie noted that any enrollment decreases listed on the 
Hawki Enrollment and Financials report presented to the Board are due to members transitioning to 
Medicaid. Either the member’s family became eligible for Medicaid, or the member aged out of the Hawki 
program, and was enrolled in Medicaid. Turning to financials, Julie noted that the percentage of Hawki 
funding contributed by the State is increasing year over year due to changes in Federal Medical 
Assistance Percentages (FMAP). On October 2, 2020, the United States Department of Health and 
Human Services (HHS) extended the Coronavirus PHE end date to January 20, 2021. All Medicaid 
waivers and flexibilities currently in place will continue through at least the end of the PHE. Julie stated 
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that Medicaid staff are beginning to identify the earliest possible end dates for waivers and flexibilities 
granted during the PHE. On October 5, 2020, a new round of federal funding was opened up to 
providers who were previously ineligible for funds through the CARES Act. Additionally, the application 
deadline has been extended for State grant funding provided through the CARES Act for Mental Health 
(MH), Home- and Community-Based Services (HCBS) and Substance Use Disorder (SUD) providers. 
Julie is continuing to hold stakeholder calls, these calls will continue through the end of the PHE. At the 
previous board meeting, questions were raised regarding re-enrollment of members once the PHE ends. 
Julie stated re-enrollment is a big concern of the Department staff, and that while a final plan is not yet in 
place, the Department is in process of developing a plan in line with guidance from the Centers for 
Medicare and Medicaid Services (CMS). Julie hopes to present the Department’s plan for re-enrollment 
of members at the end of the PHE at the next Hawki Board meeting.  
 
Chair Trefz asked how the Board could assist in the Department’s task of figuring out how to unwind 
flexibilities and waivers implemented during the PHE. Julie answered that the Department is looking for 
input from stakeholders. The Department is seeking to understand how members have been positively 
impacted by flexibilities and waivers implemented during the PHE. Board members and other 
stakeholders are encouraged to submit feedback on extending flexibilities and waivers implemented 
during the Coronavirus PHE to the Department at IMECOVID19@dhs.state.ia.us.  
 
Updates from the MCOs 
John Hedgecoth, of Amerigroup Iowa, Inc., presented an update to the Board. John noted that after the 
Derecho storm in August, Amerigroup has focused on social drivers of health initiatives; to this end, 
Amerigroup has developed partnerships with community health centers and community action agencies. 
Amerigroup has created an online tool called the Amerigroup Community Resource, which is a 
clearinghouse of resources powered by the Anthem organization. Amerigroup is offering trainings on 
how to use the Amerigroup Community Resource tool this month to community organizations.  
 
John also discussed Amerigroup’s partnership with Count the Kicks, a non-profit devoted to maternal 
and child health. He also noted Amerigroup’s partnerships with the Boys and Girls Club across the state 
of Iowa, and highlighted Amerigroup’s work with the Iowa Wild hockey team in Des Moines, sponsoring 
food boxes for food insecure families.  
 
Kim Flores, of Iowa Total Care (ITC), presented an update. ITC has developed a new texting program to 
ensure they stay in touch with their members. During this year’s open enrollment period, ITC has used 
this texting program to make sure members have all the relevant information they need to choose their 
health plan. Kim noted that this texting program has led to higher engagement levels between members 
and ITC staff. ITC has also used this texting program in an effort to reduce the member visits to 
emergency services, by making sure members have access to resources and are able to develop a 
relationship with their primary care providers. Kim stated that for the remainder of 2020 ITC will focus on 
ensuring their child members receive preventative screening care; ITC is launching phone and mail 
campaigns to this effect. ITC is engaging in a similar campaign for women’s preventative health, 
promoting breast cancer screenings and cervical cancer screenings among other preventative 
measures. Kim discussed how ITC is leveraging relationships with Federally Qualified Health Centers 
(FQHCs) to address housing needs for members. Kim addressed a question asked at the last Hawki 
Board meeting regarding ITC’s clean claims falling below the expected threshold; Kim noted that ITC has 
exceeded the threshold for the months of August and September. This will raise ITC’s averages up to 
the expected benchmark for clean claims.  
 
Gretchen Hageman, of Delta Dental of Iowa (DDIA), gave a brief update. Gretchen noted an uptick in 
Hawki members receiving services; July, August and September saw large increases in dental services 
provided. DDIA is centering outreach efforts on members that did not receive a dental service during the 
past fiscal year, this group is mostly adolescents aged 14-18. DDIA sent texts, postcards, and made 
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outbound calls to these members and is tracking what percentage of these members will receive a 
dental service during this fiscal year. DDIA is still involved in relief efforts surrounding the derecho storm. 
Gretchen noted that there are still several dental practices in Cedar Rapids without offices. Jim 
Donoghue asked Gretchen how DDIA has been advising providers regarding coronavirus precautions. 
Gretchen replied that the Iowa Dental Association (IDA) and the American Dental Association (ADA) 
have published guidelines on safety precautions, and these standards are updated month to month.  
 

Managed Care Quarterly Report 
Kurt Behrens, of the IME, presented the Managed Care Quarterly Report for State Fiscal Year (SFY) 
2020 Quarter 4. Kurt began his remarks by noting an increase in membership of 3.84% between SFY20 
Q3 and SFY20 Q4. A new section was added to the report to cover Coronavirus related information. Kurt 
noted that for SFY21 Q1 information on this report will be broken down to show age groups, which will 
provide more pertinent information to the Hawki Board. Chair Trefz asked if there the Hawki Board could 
propose metrics or measures to include in the report. Kurt advised Chair Trefz to send metric 
suggestions to Mary Stewart. Chair Trefz asked about Amerigroup’s Medical Loss Ratio (MLR), noting 
the report is showing their MLR to be at 80% while they are contractually obligated to maintain an 88% 
MLR. Kurt answered that the 88% MLR is calculated on an annual basis, and that if a Managed Care 
Organization (MCO) failed to meet the requirement the State’s contract would mandate the return of 
funds to the State. Kurt noted that since the implementation of managed care the state has not yet had 
to ask for a return of funds due to an MCO failing to meet the annual 88% MLR requirement. Jim asked 
about the Top 10 Reasons for Grievances, specifically if Amerigroup’s second highest reason for 
grievances “Provider Balance Billed” was high. Kurt responded that this item did not raise any flags for 
the Managed Care Bureau at IME. 

Communications Update 
Kevin Kirkpatrick provided an IME Communications update. The Member Open Choice Enrollment Period 
began on September 1, 2020, and will end on October 30, 2020. The IME did not redistribute members as 
they did last year to balance membership between the MCOs. The IME is working on developing a 
communications strategy to address the unwinding of flexibilities and waivers implemented during the 
Coronavirus PHE.  

 

Outreach 
Jean Johnson, of Iowa Department of Public Health (IDPH), gave an update on Hawki outreach. Early on in 
the pandemic Hawki Outreach staff were continuing to do outreach through any means available to them: 
telehealth and media platforms. Hawki Outreach staff have been able to get into some school districts, but 
not others, due to the coronavirus. Hawki Outreach coordinators are continuing to provide outreach 
materials to medical and dental providers. Chair Trefz praised Jean and the Hawki Outreach workers for 
the work they have done over the past several months.  
 
Public Comment 
Chair Trefz asked Board members to reflect on how the board could further engage with the public.  
 

New Business 
Chair Trefz provided an update on the previous meeting’s new business, new Board member onboarding 
materials. Chair Trefz met with Jim and Shawn and discussed what sorts of materials would be useful for 
new board members in order to orient them to the board. Chair Trefz is working with IME and DHS staff to 
develop a draft of new board member materials.  
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Next Meeting 
The next meeting will be December 14, 2020.  

Meeting adjourned at 1:45 PM. 
 

Submitted by, 

Michael Kitzman  
Recording Secretary 
mk 
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Hawki Board Meeting 
December 14, 2020 

 
Hawki Board Members Department of Human Services 

Angela Burke Boston – present Julie Lovelady, Interim Medicaid Director 

Mary Nelle Trefz, Chair – present Paula Motsinger, IME Policy Bureau Chief 

Jim Donoghue – present Kurt Behrens, IME 

Eric Kohlsdorf – present Kevin Kirkpatrick, IME 

Dr. Bob Russell – present Anna Ruggle, IME 

Dr. Kaaren Vargas –  Heather Miller, IME 

Shawn Garrington –  Guests 

Senator Nate Boulton – present Gretchen Hageman, DDIA 

Senator Dennis Guth – present John Hedgecoth, Amerigroup 

Representative John Forbes – present Jean Johnson, IDPH 

Representative Shannon Lundgren –  Kim Flores, Iowa Total Care 

 Lindsay Paulson, MAXIMUS 

    

    

  

  
 

Call to Order and Roll Call 
Board Chair Mary Nelle Trefz called the meeting to order at 12:30 PM via Zoom. Chair Trefz 
conducted a roll call, and attendance is as reflected above. Chair Trefz established a quorum. 
 
Approval of the Hawki Board Meeting Minutes  

Chair Trefz called for the Board to review the minutes from the October 19, 2020, meeting. Chair 
Trefz asked for a motion to approve the minutes and the motion carried. 
 
Hawki Board Annual Report Discussion and Approval 
Anna Ruggle, IME, noted that the annual report, which is given to the governor and the legislature, focused 
largely on the COVID-19 Public Health Emergency (PHE). As of March 18, 2020, Hawki waived premiums 
and stopped disenrollments. Anna also highlighted a $400,000 budget increase and that there has been an 
increase in enrollment. Throughout the PHE, Hawki has utilized a robust telehealth program to ensure 
patients can still communicate with their providers. Jim Donoghue commented that presumptive eligibility of 
470 kids per month is a positive aspect of the program. Angela Burke Boston pointed out a couple of 
formatting issues with the report, namely that there is an error in the table of contents and that Attachment 
Two, which is listed in the table of contents, isn’t found in the text of the report. 
 
Chair Trefz asked what the Board’s role is in continuing/discontinuing (or otherwise facilitating) telehealth 
services as we move forward with the PHE. Jim asked if telephonic provider visits would continue. Julie 
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Lovelady, Interim Medicaid Director stated that the Iowa Medicaid Enterprise (IME) is open to input and will 
consider pros/cons of the telehealth service to determine courses of action moving forward.       
 
Chair Trefz raised the subject of the Board’s function of making recommendations to the  
governor and the legislature – namely if the Board should set aside time during meetings to discuss this 
function and if the Board is successfully fulfilling this role. Anna suggested that these recommendations be 
included in the written report. Eric Kohlsdorf asked how the recommendations should be communicated to 
the governor and the legislature, along with any accompanying budget analyses. Julie proposed that the 
Board take their concerns to the IME legislative liaison. 
 
Chair Trefz concluded the annual report discussion by urging the Board to focus on the eight Board 
functions listed as part of Attachment Five. Chair Trefz asked for a motion to approve the annual report and 
the motion carried.  
 
Director’s Report 

Julie gave an update on enrollment and finances of the program. She stated that there are currently no 
disenrollments because of the PHE and that any decrease in enrollment since March 2020 is most likely 
a result of members transitioning to full Medicaid benefits. She also commented that the increase in 
Hawki program funding is due to a change to the Federal Medical Assistance Percentage (FMAP). When 
the FMAP for COVID-19 expires in April 2021, state funding will increase. 
 
Julie also provided general Medicaid updates. She stated that the IME is working with the MCOs on how 
to address the surge in COVID-19 hospitalizations.  
 
She also briefly touched on grants for Community-Based Intermediate Care Facilities for the 
Intellectually Disabled (ICF/ID), Psychiatric Mental Institutions for Children (PMICs), and nursing facilities 
including Nursing Facilities for the Mentally Ill (NF-MI) to help offset impacts of the PHE (see 
Informational Letter 2194-MC-FFS-CVD). 
 
Chair Trefz inquired about the search for a permanent Medicaid Director. Julie stated that the application 
window has passed and that the next step is to conduct interviews. 
 
Chair Trefz noted that there were fewer kids enrolled in the program in Fiscal Year 2020 (FY20) 
compared to FY19 and inquired as to a reason. Julie stated that she would take this concern back with 
her. 
 
Updates from the MCOs 
John Hedgecoth, of Amerigroup Iowa Inc. (Amerigroup), presented an update. He reported an increase 
in enrollment of approximately 8,000, from September 2020 to December 2020, with an increase of 
about1,000 for Hawki over the same period. He mentioned the ongoing effort to supply their providers 
and their organizations with Personal Protective Equipment (PPE). He also touched on Amergroup’s role 
in the COVID-19 vaccine distribution process and information-sharing with the IME to facilitate this 
distribution. John further stated that Amerigroup continues their community outreach, partly facilitated by 
their community resource link and community outreach team. John added that Amerigroup participated 
in the provider training in November, and praised the Zoom format as efficient. He also stated that 
Amerigroup is implementing an action plan to improve their national call center operations; and 
launching partnerships with community action agencies and Federally Qualified Health Centers (FQHC) 
in their network, that will focus on food, housing, and employment. John concluded by saying he looks 
forward to working with the Board in 2021.  
 
Kim Flores from Iowa Total Care (ITC) provided an update to the Board. Kim stated that ITC staff is still 
working from home, and they will continue to monitor COVID-19 and the PHE. She spoke of the 
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outreach programs ITC was able to implement in 2020 despite the PHE. ITC established a vendor 
relationship with Babylon, which offers telehealth services. ITC completed approximately 3,000 
telehealth visits from July 2020 to November 2020. Around 31% of these were diversions from 
emergency room visits, and 30% were behavioral health-related. Kim also spoke about a new program 
for diabetics that offers at-home testing, and the expansion of their health incentive program. She 
concluded by briefly touching on ITC’s efforts to distribute the HPV vaccine and their program to combat 
homelessness. 
 
 
Gretchen Hagman with Delta Dental of Iowa (DDIA) provided an update. She stated that there has been 
a slight decrease in incoming claims. This past summer, DDIA focused on bringing adolescents in for 
dental visits. DDIA is currently reaching out to these members to try and schedule follow-up visits. They 
have also recently focused on bringing Hawki members in who have not seen a dentist in the last two 
years by doing outreach via text messages, calls, and postcards. They have also sent oral health kits to 
these members and encouraged them to come in for prevention visits.  
 
Communications Update 
Kevin Kirkpatrick provided an IME Communications update. The Member Open Choice Enrollment 
Period ended on October 30, 2020. Premiums continue to be waived and notifications that are regularly 
sent to members are on hold. Chair Trefz asked about an issue with premiums on auto pay still coming 
in. Kevin confirmed that affected members have had those premiums refunded. 
 
Outreach  
Jean Johnson, with the Iowa Department of Public Health (IDPH), presented an update to the Board. 
She stated that IDPH continues to conduct outreach via telehealth and social media. She reported a 
successful November conference held over Zoom that facilitated productive discussion. Jean established 
a Google group that she said has been an effective way of allowing Hawki outreach coordinators to 
communicate. She mentioned that there was a discussion at the November meeting regarding local 
outreach success stories and lessons learned, specifically the availability and effectiveness of telehealth 
through the PHE. 
 
Jim highlighted the success of outreach coordinators distributing materials directly to healthcare facilities 
in lieu of distribution through chambers of commerce (some chambers of commerce have been closed 
through the PHE). Jean added that, in this regard, outreach coordinators essentially act as ambassadors 
for the program. 
 
Public Comment 
Chair Trefz urged Board members to engage in a more robust public comment discussion moving into 
the new year. 
 
New Business 
Chair Trefz expressed her gratitude for the IME and their help with conducting pediatric-specific data 
pulls that will help the Board and its mission. She stated that she is meeting with Board members one-
on-one and urged them to provide suggestions on Board meeting content and structure moving forward. 
She also said that she would send out a survey as a way to collect any suggestions.  
 
Next Meeting  
The next meeting will be Monday, February 15, 2021.  

Meeting adjourned at 1:45 PM. 
 

Submitted by, 
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John Riemenschneider  
Recording Secretary 
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