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August 15, 2018 
 
Senate Human Resources  House of Representatives     Joint Appropriations 
Committee    Human Resources     Committee on Health and State 
Capitol Building   Committee      Human Services 
L O C A L    State Capitol Building    State Capitol Building 
     L O C A L      L O C A L 
     
Dear Committee Members, 
 
Pursuant 2016 Iowa Acts, Ch. 1139.94, the Council on Human Services, Medical Assistance 
Advisory Council , and the hawk-I Board are to submit minutes of their respective meetings 
during which the aforementioned bodies addressed Medicaid Managed Care issues.  The 
meeting minutes attached are in regards to those meetings held in the 4th quarter of SFY 
2018.   
 
Enclosed please find minutes from the following meetings: 
 
Council on Human Services April 11, 2018 
Council on Human Services      May 9, 2018 
Council on Human Services      June 13, 2018 
Medical Assistance Advisory Council – Executive Committee  April 11, 2018 
Medical Assistance Advisory Council – Full Council Meeting** May 3, 2018 

**A quorum was not achieved at the Full Council meeting 
on May 3, 2018.  The meeting minutes from the Full Council 
meeting are included in this report. 

Medical Assistance Advisory Council – Executive Committee  May 15, 2018 
Medical Assistance Advisory Council – Executive Committee  June 12, 2018 
Healthy and Well Kids in Iowa (hawk-i) Board    May 21, 2018 
Healthy and Well Kids in Iowa (hawk-i) Board    June 27, 2018 
 
Please feel free to contact me if you need additional information. 
 
 
Sincerely,  

 
Mikki Stier 
Deputy Director 
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COUNCIL ON HUMAN SERVICES 

 

MINUTES 

 

April 11, 2018 

Teleconference Meeting 

1st Floor Conference Room 

Hoover State Office Building, Des Moines, Iowa 

 

 

COUNCIL    EX-OFFICIO LEGISLATIVE MEMBERS 
 
Mark Anderson   Representative Joel Fry (absent) 
Phyllis Hansell   Representative Lisa Heddens (absent) 
Alexa Heffernan   Senator Amanda Ragan (absent) 
Kim Kudej    Senator Mark Segebart (absent)  
Kim Spading 
Sam Wallace 
 

STAFF 

 
Jerry Foxhoven   Sandy Knudsen     
Nancy Freudenberg   Matt Highland 
Mikki Stier    Julie Lovelady 
Mike Randol    Debbie Johnson 

 

GUESTS 

 
Paige Petitt, United HealthCare 
Natalie Koerber, Amerigroup 
Ann Brown 
 

CALL TO ORDER 
 
Mark Anderson, Chair, called the Council meeting to order at 10:00 a.m. by 
teleconference on April 11, 2018, in the 1st Floor Conference Room, Hoover 
State Office Building. 
 

ROLL CALL 

 
All Council members were present.  All ex-officio legislative members were 
absent. 
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Anderson reported that this meeting of the Iowa Council on Human Services is 
being held in accord with Section 21.8 of the Code of Iowa entitled “electronic 
meeting.”  The Code states that a governmental body may conduct a meeting by 
electronic means if circumstances are such that a meeting in person is 
impossible or impractical, or if the governmental body complies with the following 
rules.  The rules essentially state that access must be provided to the public.  
The meeting is being held on a speaker phone in the first floor conference room 
of the Hoover State Office Building.  Notices and agendas were sent to 
interested groups as well as the press advising them the meeting will be held via 
conference call.  Minutes will be kept of the meeting. 
 

RULES 
 
Nancy Freudenberg, Bureau of Policy Coordination, presented the following 
rules : 

R-1.  Amendments to Chapter 7, Appeals.  Implements new federal guidelines 
extending the period to appeal decisions for state fair hearings from 90 days to 
120 days.  Also changes effectuation of a reversed appeal resolution for MCO 
appeals. 

Motion was made by Hansell to approve and seconded by Heffernan.  MOTION 
CARRIED UNANIMOUSLY. 

R-2.  Amendments to Chapter 77, Medicaid and Mental Health and Disability 
Services.  Requires hospitals providing inpatient psychiatric  services, including 
the state mental health institutes (MHI) to update the inpatient psychiatric bed 
tracking system at least two times per day with number of available, staffed beds 
by gender, child, adult, and geriatric.  

Motion was made by Wallace to approve and seconded by Heffernan.  MOTION 
CARRIED UNANIMOUSLY. 

Spading requested  to see an example of the tracking system at an upcoming 
meeting. 

R-3.  Amendments to Chapter 78, 79,  and 83, Medicaid.  Day Habilitation and 
Adult Day Care service rates will be changed to a fee schedule using tiered 
rates.   

These amendments were Adopted and Filed Emergency at the November 8, 
2017 meeting of the Council on Human Services.  These amendments were also 
published in the Iowa Administrative Bulletin to allow for public comment.  The 
Department received 60 comments during the initial public comment period 
requesting that Public Hearings be held to allow for interested parties to provide 
comments to the Department.  The Department held two public hearings on 



 3

these amendments and received a significant number of comments from 
individual and organizational respondents. 

Motion was made by Hansell to approve and seconded by Spading.  MOTION 
CARRIED UNANIMOUSLY. 

R-4.  Amendments to Chapter 170, Child Care Assistance.  Revises the child 
care assistance (CCA) fee chart based on the new federal property levels (FPL).  
Updates rules regarding temporary lapse policy and adds a wait list exemption 
for homeless families. 

Motion was made by Spading to approve and seconded by Wallace.  MOTION 
CARRIED UNANIMOUSLY. 

 

Notice of Intended Action 
 

N-1.  Amendments to Chapter 75, Medicaid.  Adjusts the federal poverty level 
increments used to assess premiums for applicants and recipients under the 
Medicaid for Employed People with Disabilities (MEPD) program with income 
over 150% of the federal poverty level (FPL). 

Motion was made by Heffernan to approve and seconded by Kudej.  MOTION 
CARRIED UNANIMOUSLY. 
 

APPROVAL OF MINUTES 
 
A motion was made by Wallace and seconded by Heffernan to approve the 
minutes of March 7, 2018.  MOTION CARRIED WITH HANSELL ABSTAINING. 
 

OVERSIGHT OF MANAGED CARE UPDATE 
 
Mike Randol, Director, Iowa Medicaid, reported that the transition to Amerigroup 
for members has gone smoothly.  Julie Lovelady, Deputy Director, Iowa 
Medicaid, reported that the IME completed the re-enrollment of all of the Iowa 
Medicaid providers.  There were 40,000 providers to get re-enrolled with only a 
handful of those providers terminated because they didn’t contact IME for re-
enrollment. 
 
Spading reported some concerns that she has become aware of over the last 
month from the opioid addiction treatment clinic at the U of I and the extensive 
prior authorization process required.  Randol and Foxhoven requested that 
specific information be provided and will follow up on the issue. 
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LEGISLATIVE AND DIRECTOR REPORT 
 
Foxhoven reported that he has been confirmed by the Senate.   
 
Foxhoven spoke to the recent report from the Ombudsman’s Office regarding 
Managed Care.  He reported the DHS has requested some information from the 
Ombudsman’s Office relative to what their numbers mean and the source.  The 
Department takes seriously all the complaints from consumers and tries to 
address them.  To add some perspective, Foxhoven noted that the report refers 
to 225 complaints which represent a very small percentage of the 640,000 
Iowans being served by Managed Care.   
 
Foxhoven reported on the legislation the Department proposed regarding the 
Eldora State Training School.  Some correctional language had been proposed, 
and it passed one house but did not get out of committee on the other.  The 
Department’s language aimed to properly reflect who is served at the facility and 
to provide appropriate benefits to employees consistent with correctional 
employees.  Foxhoven noted that there is not an intent to alter or diminish the 
delivery of treatment services at Eldora, but rather to grow treatment. 
 

COUNCIL UPDATES 
 
Hansell commended Foxhoven on his recent interview on Iowa Public Radio. 
 
Kudej thanked Foxhoven and staff for quick responses to the Council when they 
have questions. 
 

ADJOURNMENT 
 
Council adjourned at 11:05 a.m.  
 
 
Submitted by, 
 
Sandy Knudsen 
Recording Secretary 
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COUNCIL ON HUMAN SERVICES 

 

MINUTES 

 

May 9, 2018 

 

 

COUNCIL    EX-OFFICIO LEGISLATIVE MEMBERS 
 
Mark Anderson (Absent)  Representative Joel Fry (absent) 
Phyllis Hansell   Representative Lisa Heddens (absent) 
Alexa Heffernan    Senator Mark Segebart (absent) 
Kimberly Kudej   Senator Amanda Ragan (absent) 
Kim Spading (Absent) 
Sam Wallace (Absent) 
 

STAFF 

 
Jerry Foxhoven   Mikki Stier    
Sandy Knudsen   Michael Randol    
Nancy Freudenberg   Matt Highland 
Liz Matney    Merea Bentrott 
Rick Shults    Karen Hyatt 
Wendy Rickman 
            

GUESTS 
 
Natalie Koerber, Amerigroup Iowa 
Sandi Hurtado-Peters, Iowa Department of Management 
Paige Petitt, UnitedHealthCare 
Flora A. Schmidt, IBHA 
Erin Cubit, Iowa Hospital Association 
Kris Bell, Senate Democrat Caucus 
Tony Leys, Des Moines Register 

 

CALL TO ORDER 
 
Alexa Heffernan, Vice-Chair, called the Council meeting to order at 10:00 a.m.    
 

ROLL CALL 

 
All Council members were present with the exception of Anderson, Spading and 
Wallace.  All Ex-officio legislative members were absent.  The Council did not 
have a quorum. 
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RULES 
 
Nancy Freudenberg, Bureau of Policy Coordination, presented the following 
rules to Council: 
 
As the Council did not have a quorum, the following rule will be acted upon at the 
June 13. 2018 meeting:   

R-1. Amendments to Chapter 75, Medicaid.  Adjusts the federal poverty level 
increments used to assess premiums for applicants and recipients under the 
Medicaid for Employed People with Disabilities (MEPD) program with income 
over 150% of the federal poverty level (FPL). 
 
The following amendments to rules were presented as Notices of Intended 
Action for review by the Council - no formal action was taken: 

N-1.  Amendments to Chapter 7, Appeals and Hearings.  Implements the use of 
form 470-5526, “Authorized Representative for Managed Care Appeals,” to 
obtain member’s consent.  Also allows child abuse and dependent adult abuse 
appeals to be withdrawn on the record before an administrative law judge or in 
writing and signed by the appellant or the appellant’s legal counsel. 

N-2.  Amendments to Chapter 36, Medicaid.  Amends the assessment level for 
nursing facilities effective July 1, 2015.  The assessment level was changed at 
the rebase of nursing facility costs at July 1, 2015.  Providers were notified of the 
assessment level with information letter 1601 dated February 3, 2016.  Providers 
have been remitting the correct amounts since that time.  This rule package 
ensures that rules reflect current practice. 

N-3.  Amendments to Chapter 75, Medicaid.  Increases the statewide average 
cost of nursing facility services to a private-pay person. Adjust the average 
charges for nursing facilities and psychiatric medical institutions for children and 
updates the maximum Medicaid rate for intermediate care facilities for persons 
with intellectual disabilities which are used to determine the disposition of the 
income of a medical assistance income trust (MAIT). 

N-4.  Amendments to Chapter 75, Medicaid.  Adjusts the average charge for 
care in Mental Health Institutes, which are used to determine the disposition of 
the income of a medical assistance income trust (MAIT). 
 

N-5.  Amendments to Chapters 77, 78, and 83.  Medicaid.  Implements Centers 
for Medicare and Medicaid Services regulations that define the residential and 
non-residential settings in which it is permissible for states to provide and pay for 
Medicaid Home and Community-Based Services (HCBS). 
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APPROVAL OF MINUTES 

 
Approval of the minutes of April 11, 2018 will be held over to the June 13, 2018 
meeting.  
 

OVERSIGHT OF MANAGED CARE UPDATE 
 
Mike Randol, Director, Iowa Medicaid Enterprise, provided the following updates: 
 
- Amerigroup’s capacity has been restored for all managed care members as of May 
1st.  The 10,000 members on the temporary fee-for-service program have been 
successfully transitioned to Amerigroup.  The Department is working with CMS to 
finalize the corrective action plan (no new requirements were necessary in the plan as 
the choice has been restored). 
 
- The selection of a new MCO (or two) should be announced soon.  The contract period 
for the new MCO(s) will begin July 1, 2019. 
 
- The ‘Process Improvement Working Group’ has met twice.  The issues identified by 
the work group drove the development/selection of four subgroups.  The second 
meeting of the subgroups will be held this Friday.  Information, agendas, minutes 
regarding the work group and subgroups can be found on the Department’s website.  
The Department will continue to hold the subgroup meetings every few weeks until 
issues are resolved and everyone is on a solid footing where we can move forward. 
 
- In response to a question by Hansell regarding page 49 of the MCO Quarterly report 
on ‘underwriting,’ Randol prefers to review the Medical Loss Ratio approximately six 
months after the end of the State Fiscal Year to allow the claims information to be 
reported. 
 

REVIEW OF MANAGED CARE ORGANIZATION (MCO) QUARTERLY REPORT 
 
Liz Matney, Chief, Bureau of MCO Oversight and Supports, Iowa Medicaid Enterprise, 
reviewed the MCO Report:  SFY2018, Quarter 2 (October-December 2017). 
 
- The AmeriHealth Caritas transition did have impact on some of the metrics, especially 
in Level of Care Assessments where UnitedHealthCare received a large volume of 
members from AmeriHealth Caritas.   
 
- Nearly 6,000 Health Risk Assessments were completed across-the-board with the 
three MCOs (page 9).  The volume of the Health Risk Assessment are not as high as in 
SFY17 because the assessments only need to be completed within 90 days of new 
member enrollment.  The bulk of these were already completed when the member 
initially enrolled in managed care. 
 
- Due to the reporting timeline, community-based case manager assignments (page 14) 
may lag due to when members become waiver eligible.  The variance from 100% is due 
to timing.  The Department makes sure to look back at the run-off period to assure case 
managers are assigned to all members. 
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- In response to a question from Heffernan regarding case managers losing their 
positions when AmeriHealth Caritas exited, Matney noted that Amerigroup and 
UnitedHeatlhCare had their case management function in-house.  UnitedHealthCare 
conducted a number of job fairs and leveraged those resources where possible.  Matney 
also stressed that the Department encouraged a ‘warm transfer’ if there was a change 
in a member’s case manager.  She noted that a number of case management agencies 
have downsized considerably, or closed because their employees have gone to work for 
the MCOs. 
 
- In response to an inquiry from Kudej, regarding the case management transition to the 
new MCO(s), Randol explained the process used, and where possible, there would be 
an equitable disbursement of membership.  Once that occurs, members would still have 
the option to make a change.  The Department would work to maintain member/case 
manager relationships where possible. 
 
- The ‘Iowa Participant Experience Survey Reporting’ (page 20) has recently been 
added to the quarterly report.  Aggregated responses indicate that overall members are 
satisfied with being a part of planning their waiver services and feeling safe where they 
live.  A number of the answers to the survey questions are ‘flagged’  if they indicate 
issues that need follow-up. 
 
- ‘MCO Member Grievances and Appeals’ (page 22) and ‘Percentage of Appeals 
Resolved within 30 Calendar Days of Receipt’  (page 24) were reviewed. 
 

REVIEW OF BED TRACKING PROCESS 
 
Rick Shults and Karen Hyatt, Division of Mental Health and Disability Services, reviewed 
“CareMatch” - the inpatient psychiatric hospital bed tracking system. 
 

• Inpatient psychiatric hospitals are part of an array of mental health services.  
These hospitals offer the most intense and restrictive service for individuals with 
the most serious symptoms and the goal is to stabilize the symptoms so the 
individual can successfully return to the community with needed mental health 
services and supports. 

 

• Across Iowa there are 26 hospitals and 2 state mental health institutions with 
inpatient psychiatric beds.   

 

• The purpose of the bed tracking system is to improve the efficiency of locating a 
psychiatric hospital bed for individuals who need inpatient treatment; to improve 
communication and efficiency between psychiatric hospitals and those seeking 
inpatient treatment for an individual; and to track the availability of beds. 

 

• Hospitals with psychiatric units update the tracking system at least two times per 
day indicating the number of staffed beds by gender, child, adult, and geriatric.  
Administrative rules will be filed requiring subacute facilities to report available 
beds (2018, House File 2456, section 21).  HF 2456 also requires a workgroup 
be formed to define and develop tertiary care psychiatric hospitals. 
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• Hospital Emergency Departments, Community Mental Health Centers, Judicial 
System, Law Enforcement, Managed Care Organizations, Mental Health 
Advocates, MHDS Regions and Social Workers utilize the tracking system. 

 

• The tracking system does not reserve a bed.  Those seeking a bed must call the 
hospital to discuss admittance. 

 
Shults/Hyatt  projected the “CareMatch” program onto a screen and explained how it 
functions.  
 

LEGISLATIVE UPDATE 
 
Director Foxhoven thanked Merea Bentrott, the Department’s Legislative Liaison, for her 
work during the legislative session.  Session adjourned on May 5 and staff is busy 
assessing the impact of the legislation on the Department. 
 

DIRECTOR’S UPDATE 
 
Foxhoven reported that a staff member was recently seriously injured by a client at the 
State Training School in Eldora.  Foxhoven hopes to re-submit legislation for 
consideration at the next legislative session to add ‘Correctional’ language for the 
operation of the State Training School similar to that used by the Civil Commitment Unit 
for Sexual Offenders (CCUSO) at Cherokee.  Foxhoven stated that this language would 
not lessen the mental health services provided. 
 

COUNCIL UPDATE 
 
Council noted their appreciation to staff for their work during the legislative session. 
 

ADJOURN 
 
The Council adjourned at 12:02 p.m. 
 
 
 
 
 
 
 
 
 
Submitted by: 
Sandy Knudsen, Recording Secretary 
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COUNCIL ON HUMAN SERVICES 

 

MINUTES 

 

June 13, 2018 

 

 

COUNCIL    EX-OFFICIO LEGISLATIVE MEMBERS 

 
Mark Anderson  (via phone) Representative Joel Fry (absent) 
Phyllis Hansell   Representative Lisa Heddens (absent) 
Alexa Heffernan    Senator Mark Segebart (present) 
Kimberly Kudej   Senator Amanda Ragan (present) 
Kim Spading 
Sam Wallace 
 
STAFF 

 

Jerry Foxhoven   Mikki Stier    
Sandy Knudsen   Michael Randol    
Nancy Freudenberg   Matt Highland 
Merea Bentrott   Jean Slaybaugh 
Janee Harvey 
            
GUESTS 

 
Sandi Hurtado-Peters, Iowa Department of Management 
Paige Petitt, UnitedHealthCare 
Flora A. Schmidt, IBHA 
Erin Cubit, Iowa Hospital Association 
Kris Bell, Senate Democrat Caucus 
Tony Leys, Des Moines Register 
Pam Jochum, State Senator 
Jon Murphy, Orchard Place 
Linda Brundies, Ombudsman’s Office 
Barb Van Allen 
Sheila Hansen, CFPC 
Jess Benson, Legislative Services Agency 
Patty Funaro, Legislative Services Agency 
Bridget Reidburn, CCI 
Maddie Miller, Advocacy Strategies 
Kate Walton, Eide & Heisinger 
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CALL TO ORDER 
 
Alexa Heffernan, Vice-Chairperson, called the Council meeting to order at 10:00 
a.m.    
 
ROLL CALL 

 

All Council members were present .  Ex-officio legislative members Senators 
Ragan and Segebart were present.  Ex-officio legislative members 
Representatives Fry and Heddens were absent.   
 

RULES 

 
Nancy Freudenberg, Bureau of Policy Coordination, presented the following 
rules to Council: 

R-1. Amendments to Chapter 7, Appeals and Hearings. Implements the use of 
form 470-5526, “Authorized Representative for Managed Care Appeals,” to 
obtain member’s consent.  Also allows child abuse and dependent adult abuse 
appeals to be withdrawn on the record before an administrative law judge or in 
writing and signed by the appellant or the appellant’s legal counsel. 

Motion was made by Wallace to approve and seconded by Kudej.  MOTION 
CARRIED UNANIMOUSLY. 

R-2. Amendments to Chapter 36, Medicaid.  Amends the assessment level for 
nursing facilities effective July 1, 2015. The assessment level was changed at 
the rebase of nursing facility costs at July 1, 2015.  Providers were notified of the 
assessment level with information letter 1610 dated February 3, 2016. Providers 
have been remitting the correct amounts since that time. This rule package 
ensures that rules reflect current practice. 

Motion was made by Hansell to approve and seconded by Wallace.  MOTION 
CARRIED UNANIMOUSLY. 

R-3. Amendments to Chapter 75, Medicaid.  Adjusts the federal poverty level 
increments used to assess premiums for applicants and recipients under the 
Medicaid for Employed People with Disabilities (MEPD) program with income 
over 150% of the federal poverty level (FPL). 

Motion was made by Hansell to approve and seconded by Kudej.  MOTION 
CARRIED UNANIMOUSLY. 

R-4. Amendments to Chapter 75, Medicaid.  Increases the statewide average 
cost of nursing facility services to a private-pay person. Adjust the average 
charges for nursing facilities and psychiatric medical institutions for children and 
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updates the maximum Medicaid rate for intermediate care facilities for persons 
with intellectual disabilities which are used to determine the disposition of the 
income of a medical assistance income trust (MAIT). 

Motion was made by Wallace to approve and seconded by Hansell.  MOTION 
CARRIED UNANIMOUSLY. 

R-5. Amendments to Chapter 75, Medicaid. Adjusts the average charge for care 
in Mental Health Institutes, which are used to determine the disposition of the 
income of a medical assistance income trust (MAIT). 

Motion was made by Hansell to approve and seconded by Kudej.  MOTION 
CARRIED UNANIMOUSLY. 

R-6. Amendments to Chapters 77, 78, and 83. Medicaid. Implements Centers for 
Medicare and Medicaid Services regulations that define the residential and non-
residential settings in which it is permissible for states to provide and pay for 
Medicaid Home- and Community-Based Services (HCBS) 

Motion was made by Wallace to approve and seconded by Kudej.  MOTION 
CARRIED UNANIMOUSLY. 
 
APPROVAL OF MINUTES 

 

Motion was made by Wallace to approve the minutes of April 11, 2018 and 
seconded by Spading.  MOTION CARRIED UNANIMOUSLY.  
 
Motion was made by Hansell to approve the minutes of May 9, 2018 and 
seconded by Kudej.  MOTION CARRIED UNANIMOUSLY.  
 
OVERSIGHT OF MANAGED CARE UPDATE 

 
Mike Randol, Director, Iowa Medicaid Enterprise, addressed the Council. 
 

• Randol provided a cost projections and cost savings analysis.  Costs of the 
Medicaid program overall was reviewed, with and without managed care. 

 
• SFY15 was reviewed as the base expenditure period, since it was the last 

complete year under the previous Medicaid system (fee-for-service).  The SFY15 
base period expenditures were trended to SFY18 using a 5% annual trend rate.  
That trend rate is based on actual Medicaid program trends from SFY11 through 
SFY15.  The Iowa Health and Wellness plan expenditures were excluded from 
that trend calculation. 
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• In response to a question from Senator Ragan, Randol noted that the FMAP  

(Federal Medical Assistance Percentage) changes were included, as it is 
important to look at total Medicaid expenditures prior to managed care and total 
expenditures after managed care.  Randol noted that it is best to have an 
appropriate comparison and not compare “Fee for Service” to managed care.   

 
• The base expenditures represent December 2017 estimate of total SFY18 

Medicaid program spending.  The state savings were calculated by multiplying 
total savings on the average state match rate for the applicable years.  Projected 
savings for SFY18 are estimated at $140.9 million. 

 
• To achieve a sustainable Medicaid program in the future, the state needs to be 

able to manage the care and appropriate cost within the program. 
 

• In response to a question from Spading on what were the actual SFY15 
expenditures and the 5% trend rate calculation, Randol reported that without the 
managed care organizations in SFY15, the total spend was $4.9 billion. 

 
• In response to a question from Senator Ragan, on how the data represents 

provider claims that are yet to be paid, Randol noted that the Department has 
been working closely with all providers who bring payment issues to the 
Department’s attention.  The SFY18 projection is from SFY17 data, as the State 
moves forward in SFY19 and when the Department has actuals from SFY18, 
whatever amount is paid for those providers would be incorporated into the 
SFY18 actual amount. 

 
• In response to a comment by Spading, Randol offered to find out what the FMAP 

was in SFY15.  Spading noted that the numbers are complicated, but it’s 
important to know if the savings are large enough for Iowans to feel like they are 
not getting poorer care as a result.  Spading noted that managed care is a huge 
investment for the State and Iowans deserve to have all the information so they 
can make an informed choice.  Randol agreed and noted that the Department 
has been transparent and that it is important to know what sustainability means.  
He also noted that the majority of Medicaid expenditures are for the most 
vulnerable populations in the state - long term care represents almost 50% of the 
residents paid for by Medicaid. 

 
• In response to questions by Kudej, Randol reported that the rates of the cohorts 

are based on acuity and population.  The MCOs are paid per member per month. 
 

• In response to questions by Senator Ragan regarding how MCO’s are saving the 
State money, Randol reported that effective care coordination reduces costs. 

 
• The Department is still in discussions with the MCO’s regarding contracts. 

 
• Spading noted that there are exorbitant costs associated with change-overs to 

new MCOs, i.e. the cost of physicians and hospital staff in terms of time dealing 
with three different MCOs. 
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FAMILY FIRST PREVENTION SERVICES ACT 

 

Janee Harvey, Chief, Bureau of Child Welfare and Community Services, presented an 
analysis of new federal legislation “Family First Prevention Services Act” and its 
implications for Iowa. 
 
The Family First Prevention Services Act (FFPSA) will restructure how the federal 
government spends money on child welfare to improve outcomes for children: 
 
- Prevent the need for removal through evidence-based family preservation services 
- If removal is necessary, placement in this order:  1) Relative or fictive kin; 2) Licensed 
Foster Family; 3) Congregate care (for treatment only) 
- All possible strategies for keeping children with their families, or in family settings, 
must be explored. 
 
Harvey reviewed other highlights of the legislation: 
 

• Structure of the FFPSA 
• Prevention Activities Under Title IV-E 
• Additional Requirements 
• Ensuring the Necessity of a Placement that is not in a Foster Family Home 
• Definition of and Eligibility for the QRTP (Qualified Residential Treatment 

Program) 
• Continuing Support for Child and Family Services 
• Ensuring States Reinvest Savings Resulting from Increase in Adoption Savings 

 

DIRECTOR’S UPDATE 

 
Foxhoven reported on the following: 
 
Child Protection 
- although there has been a reduction in field staff over the last 7 years there has been 
  an effort to not reduce child protection workers (but caseloads are increasing).   
- DHS is trying to give workers more tools in which to do their jobs (the department is 
  changing their email system and a number of social workers have been issued cell 
  phones)  
- Foxhoven continues to meet with social workers on a regular basis  
 
Child Welfare 
 - today the State has more children placed with a relative than with a non-relative.   
 - regarding child placement in the native community, DHS created a native unit to 
   recruit more native foster homes - today 68% of native children that are in placement  
   (in Sioux City) are placed with a native family. 
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Dependent Adult Abuse 
 - DHS is exploring dedicating staff (in larger urban communities) to focus on dependent 
   adult abuse cases so they can gain some expertise and to perhaps approach the  
   issues differently.   
- Historically the department has not been represented by the Attorney 
  General’s Office in appeals on dependent adult abuse cases and DHS will try to  
  change that.   
- Foxhoven recommends that The Council on Dependent Adult Abuse be reformed to be  
  more effective. 
 
Institutions 
 - At Eldora, OSHA reviewed the facility due to the injuries reported last month and the 
   department is awaiting their report.  The ACA (American Correctional Association) 
   accredited Eldora “with flying colors.”   
- Legislature approved funding to open another wing (approximately 20 beds) at the Civil  
  Commitment Unit for Sexual Offenders located on the Cherokee MHI campus. 
 
Medicaid 
 - Medicaid fraud issues have been in the news of late. The department has been 
   addressing some of these issues via a ‘collections’ contract with the State’s  
   Department of Revenue.  Also, the State Auditor’s staff will assist the department with 
   risk assessments.  
 - Due to a legislative request, the State Auditor will be reviewing savings projections  
   regarding managed care.  The Department welcomes this independent review. 
 
COUNCIL UPDATE 

 
• Anderson reported that in May, he accompanied Foxhoven to a meeting in 

Waverly that proved to be very constructive.  The meeting was with local health 
care providers and focused on access to mental health care in rural Iowa.   

 
• Hansell reported that she attended the last meeting of the Children’s Mental 

Health Task Force and the final report has been submitted to Director’s 
Foxhoven and Wise (Department of Education).  She hopes to see the 
suggestions implemented. 

 
• Wallace commended Janee Harvey on her presentation to the Council he also 

noted that with the uncertainty at the federal government and state government 
levels, the department continues to go forward in the right direction. 

 
• Kudej reported that she attended a meeting of the Older Iowa Legislature (OIL) 

in which Foxhoven was the featured guest and commended Foxhoven on his 
presentation. 

 
• Spading reported that the University of Iowa Clinics, at any given night, has 

approximately15 people waiting for beds.  She also noted there are three gene 
therapies due to be in use by the end of the year that will be extremely expensive 
- “something to keep on our radar.” 
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ADJOURN 

 
The Council adjourned at 1:00  p.m. 
 
 
 
 
 
 
 
Submitted by: 
Sandy Knudsen, Recording Secretary 
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Introduction and Roll Call 
Gerd called the meeting to order and performed the roll call. Full Council attendance is as reflected in the 
separate roll call sheet. Quorum was not met. 

Approval of the Full Council Meeting Minutes of February 19, 2018 
Minutes of the Executive Committee meeting of February 9, 2018, were not put to a vote because quorum 
was not met. 

Long-Term Care Ombudsman Report 
Cynthia Pederson reviewed the 2017 Quarter 4 Managed Care Ombudsman Report available on the 
Managed Care Ombudsman Program website1. She noted that the contacts reported represented any time 
a contact was made with the Ombudsman and did not represent the number of complaints received or the 
number of managed care members assisted by the program. Cynthia identified the following trends within 
the report: 
 Issues regarding Amerigroup’s acceptance of new members who had temporarily transitioned to Fee-

for-Service following AmeriHealth Caritas Iowa, Inc.’s withdrawal from the program. 
 Transportation issues concerning a lack of transportation providers as well as provider and member 

communication. 
 Delays in Home- and Community-Based Services (HCBS) waiver eligibility and Level of Care (LOC) 

assessments. 
  Delays in completion and approval of individual member budgets which resulted in a delay in payments 

and services. 
 Issues in the transfer of guardianship documentation when transitioning between MCOs as well as 

guardians being excluded from meetings and member assessments. 
 

She noted an increase in the number of contacts regarding grievances and a decrease in contacts 
regarding appeals and State Fair Hearings. Cynthia stated that the May edition of the State Long-Term 
Care (LTC) Ombudsman’s Office e-newsletter, The Advocate, would be available on May 7, 2018, and 
would provide information regarding care planning issues and the care planning process. Future monthly 
and quarterly reports will contain greater detail regarding the reason for calls; such as the member’s 
concern, their waiver program, and issue resolution.  

Q2 SFY 18 Recommendations Letter 
Gerd provided a brief summary of the recommendations letter provided in the materials packet and stated 
that this letter is currently awaiting a response from Director Foxhoven. The legislative directive outlined 
that the MAAC was to make quarterly recommendations regarding IA Health Link public comment meetings 
and, as there were to be no further meetings, additional recommendations of this kind were no longer 
required. Moving forward, the MAAC may make general recommendations to the Department regarding the 
medical assistance program.   
 
Action Item: 
 The Department is to present information regarding Long Term Services and Supports (LTSS) at the 

August 9, 2018, Full Council meeting.  

                                                           
1
 https://www.iowaaging.gov/state-long-term-care-ombudsman/managed-care-ombudsman-program  
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Election of MAAC Members Update 
Public representatives on the Full Council are appointed by the governor for staggered terms of two years 
each and a portion of MAAC public members’ terms will end on June 30, 2018, so the Governor will make 
appointments for said positions at that time. The Executive Committee is elected for two-year terms, 
beginning at the start of a state fiscal year. The last election occurred in August of 2016, and the next 
election for both business and public positions will take place at the MAAC Full Council meeting to be held 
on August 9, 2018.  

Consumer Assessment of Healthcare Providers and Systems (CAHPS) 
Lisa Cook explained that CAHPS is an experience survey that is overseen by the Agency for Healthcare 
Research and Quality and conducted by a third party using the Healthcare Effectiveness Data and 
Information Set (HEDIS) specifications. The measures are standardized and validated; thus informing the 
Department of their performance in comparison with Medicaid programs throughout the country. The 
surveys include questions regarding members receiving needed care, receiving care quickly, provider and 
member communication, health plan information, and customer service. Last year, in all adult metrics 
composite scores, Iowa Medicaid was above the national average for all of the health plans and was above 
average for most child CAHPS assessments. This information is provided in the Medicaid Managed Care 
Annual Reports2.  

Quarterly Data Report Update 
The Q2 SFY18 report was made available in the materials packet. Lisa provided data on Health Risk 
Assessments (HRAs), Community-Based Case Management (CBCM) assignment, CBCM contacts, 
service plans, LOC assessments, Iowa Participant Experience Survey (IPES) results, Grievances and 
Appeals, member and provider helpline performance, claims, Value Added Services, Prior Authorizations 
(PAs), average cost Per Member Per Month (PMPM), hospital admissions, Emergency Department 
utilization, and the Home- and Community-Based Services (HCBS) Waiver waitlist. It was identified that 
members of the MAAC may contact the IME with suggestions for secret shopper questions.  

Update from the Medicaid Director 
Electronic Visit Verification: 
Mike Randol stated that the Department will be contacting the Centers for Medicare and Medicaid Services 
(CMS) to request an extension on the timeline for implementation of the program. The extension would 
provide additional time to better define areas such as required participants and ensure a smooth transition 
for both members and providers.  
 
Legislative Update: 
Mike briefly discussed House File 2483 and stated that it included a requirement that the Department and a 
third party reviewer conduct a review of small claims that were paid to HCBS providers to determine denial 
rates and appropriate payment.  
 
MCO RFP Update 
Mike stated that an announcement of the award(s) is to occur in May of 2018 with contracts effective in 
July of 2019. Mike indicated that implementation in July of 2019 will allow for an appropriate transition and 
timeline while also ensuring an effective readiness review.   
 
Status of MCO Choice 
Mike identified that the approximate 10,000 members who had temporarily transitioned to Fee-for-Service 
were transitioned to Amerigroup on March 1, 2018, and that Amerigroup began accepting new members as 
of May 1, 2018.  
 
Process Improvement Working Group 
Mike stated that there had been three working group meetings and four subgroups had been developed: 
1. Claims/Communications and Training/Prior Authorizations 
2. Benefits and Eligibility/Reimbursement 
3. Clinical and Quality Outcomes/Transparency 
4. Credentialing 

 
The next subgroup meetings are to take place on May 11, 2018, and additional information regarding the 

                                                           
2
 https://dhs.iowa.gov/ime/about/performance-data/annualreports  
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working group can be found on the Process Improvement Working Group webpage3.  
 
A clinical review of appeals is to take place with the clinical team and the IME to review appeals that had 
been overturned, withdrawn, and dismissed. Findings are to be reported by July 15, 2018, and 
recommendations are to follow.    

UnitedHealthcare Plan of the River Valley, Inc. Updates 
Paige Petit gave a summary of recent and upcoming activities with UnitedHealthcare including staff 
participation in the Iowa Association of Community Providers Annual Conference, the Leading Age Iowa 
Spring Conference, and a HyVee Health Fair. Paige discussed recent UnitedHealthcare bulletins such as 
the Care Provider Access and Availability Requirements Reminder bulletin that was fax-blasted to in-
network Primary Care Providers (PCPs) and specialty providers in an effort to further educate care 
providers on contractual requirements in preparation for an upcoming audit. The bulletin was a reminder for 
providers to update their office hours, phone information, contacts for provider offices, ages and genders 
served, languages spoken by staff and, whether providers are accepting new patients. Paige stated that a 
satisfaction survey for medical providers was to be sent in September of 2018 and surveys for HCBS 
providers were to be conducted between July of 2018 and September of 2018. Paige identified that each 
MCO must establish Value-Based Payment (VBP) models that cover 40 percent of their member 
population and that UnitedHealthcare is currently working with providers to meet that requirement.  

Amerigroup Iowa, Inc. Updates 
Natalie Kerber stated that provider workshops had been provided throughout the state in April and were a 
means for one-on-one issues to be reviewed and resolved on site with Provider Relations representatives, 
their management, and representatives specialized in behavioral health, physical health, and LTSS. 
Additionally, Clinic Days were being coordinated throughout the state and are to occur in the summer and 
fall of 2018. Clinic Days target members who haven’t received recommended preventive screenings and 
services within the calendar year. Natalie discussed Amerigroup’s involvement with the Young Women’s 
Resource Center through the Foundation for the Better Beginnings for Young Moms program.  
 
Executive Committee Agenda Items: 
 Claims Adjustment Reason Code (CARC) 45 and Remittance Advise Remark Codes (RARC) 

discussion with Mike Randol and MCOs 
 Mike Randol to provide summary of monthly reports on service terminations and reductions that are 

provided to the Iowa Office of Ombudsman. (Standing Item) 

Open Comment (Open Comment Opportunity for Members) 
Dr. Dave Carlyle stated that he would like to attend the data workshop and would like additional information 
regarding claims denial rates and reversals so that he can compare MCO performance.  
 
Marsha Fisher stated that she agreed with the Department’s decision to request an extension for the 
implementation of the EVV program. She indicated that her family would be impacted by the EVV program 
as her and her husband care for their son in their home. Marsha identified that her and her husband assist 
their son with various activities throughout the day and that having to report over the phone each time that 
they do so will be cumbersome. Marsha stated that she felt it to be an infringement on their care and there 
should be a caveat for persons caring for their family members with a broader focus.  
 
Steve Bowen indicated that the facility ChildServe has not received payment for services rendered to 
Medicaid recipients for several months. Mike advised to contact him with specific information.  
 
Denise Rathman stated that she has heard from Medicaid members that they were told by the IME and 
DHS that Skilled Nursing Facility (SNF) benefits were the same for Iowa Health and Wellness Plan 
(IHAWP) members and Traditional Medicaid members. She stated that this is potentially due to the 
difficulty in placing IHAWP members in SNFs in central Iowa. Denise indicated that this may be due to the 
fact that persons providing rehabilitative services to Traditional Medicaid are not required to have a license 
although have a higher reimbursement rate than IHAWP providers who are required to have a license. 
Mike advised to contact him with specific information. 

Adjourn 
3:57 P.M. 

                                                           
3
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EXECUTIVE COMMITTEE MEMBERS DEPARTMENT OF HUMAN SERVICES 

Gerd Clabaugh – present Jerry Foxhoven -  

David Hudson – present  Michael Randol -  

Dennis Tibben – present Julie Lovelady - present 

Dan Royer – present Deb Johnson - present 

Shelly Chandler –  Liz Matney - present 

Cindy Baddeloo –  Kevin Kirkpatrick - present 

Casey Ficek –  Lindsay Paulson -  

Lori Allen – present Sean Bagniewski -  

Richard Crouch –  Luisito Cabrera - present 

Julie Fugenschuh – present Alisha Timmerman - present 

Jodi Tomlonovic – present  
 

Introduction 
Gerd called the roll call. Executive Committee attendance is as reflected above and quorum was met. 
 
Approval of the Executive Committee Meeting Minutes of February 27, 2018 
It was confirmed that the minutes of the January 4, 2018, and February 27, 2018, Executive 
Committee meetings were approved via electronic voting. The minutes of the March 20, 2018, 
Executive Committee meeting were approved.  
 
Recommendations Discussion 
 
Q2 SFY18 Recommendations Letter 
Gerd presented the draft recommendations letter. A vote was taken, and the recommendations letter 
was approved. The letter was to be sent to Director Foxhoven and included in the May 3, 2018, MAAC 
Full Council materials packet. He informed the Committee that this is the last of the legislatively 
required quarterly recommendations letter but that the Committee will continue to discuss 
recommendations within the context of the work of the MAAC. 
 
Future Agenda Item: 

 Discuss statutory language of existing legislation regarding MAAC Executive Committee 
recommendations. 

 
Integrated Health Homes and Health Homes Project 
Deb Johnson discussed Integrated Health Homes (IHHs) and Chronic Condition Health Homes 
(CCHH). Deb stated that the department with its contractor, Telligen, is in the process of reviewing the 
effectiveness of the program and determining if services may be duplicative of other care coordination 
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efforts available through Accountable Care Organizations (ACOs). She stated that IHH and CCHH are 
paid a monthly capitation rate and there are six domains of services that IHH and CCHH programs are 
required to do that the department is reviewing: Comprehensive Care Management, Care 
Coordination, Comprehensive Transitional Care, Health Promotion, Individual and Family Support, and 
Referral to Community and Social Services. She stated that there are approximately 23,000 IHH 
members and 4,000 CCHH members; 98% of whom are enrolled in managed care. She stated the 
department is doing an audit of the entire health home program to identify where the six domains of 
services are being provided and is examining the payment model to determine their cost-effectiveness. 
The department will also be examining current processes concerning how to monitor and mentor the 
health home services and a draft report is to be ready by the end of June 2018. Deb stated that MCOs 
are required to have an adequate provider network to ensure that the six domains of services are 
available to members. Deb stated that there has been some indication of duplicative work between the 
MCOs and health home providers and that this is part of what is being clarified in the current 
discussions. Paige Pettit (UnitedHealthcare) explained that if a member is enrolled with an ACO and 
also receiving services through an IHH, there is a high risk for duplication of the services being 
provided; especially around care coordination. Paige stated that the objectives of the audit include 
identifying where members are getting duplication of services and determining which of the six 
services domains are being offered by health homes. It was stated that the audit is intended to be a 
continuous quality improvement cycle to ensure the highest quality service for the members in the 
Medicaid program.  
 
Future Agenda Item: 

 IHH and CCHH update to take place in the June 12, 2018, Executive Committee meeting 
 
Managed Care Quarterly Report Presentation 
Liz reviewed the SFY18 Q2 report. She indicated  the content in the report reflected AmeriHealth’s 
transition out of the program which impacted areas such as the UnitedHealthcare percentage of Level 
of Care reassessments data on page 18. She discussed Health Risk Assessments (HRAs), the 
percentage of HCBS members assigned to Community-Based Case Managers (CBCMs), the Iowa 
purchase experience survey, the CAHPS experience survey, grievance and appeals, member and 
provider helplines, the secret shopper process, payments and prior authorizations, claims denials, 
Home Health authorizations, continuity of care, Value-Added Services, average cost per member per 
month (PMPM), hospital admissions, and emergency department data.  
 
Liz explained that there are a number of sources for secret shopper questions such as Requests for 
Information (RFIs) and the MAAC and the department would be open to suggestions from Medicaid 
providers.  
Medicaid Director’s Update 
 
Amerigroup Transition: 
Julie Lovelady stated that the transition is going well and there have not been significant concerns or 
complaints. Tentative MCO assignment has resumed and members are once again able to choose 
their MCO. She stated the department is monitoring the call centers to ensure that issues are 
addressed and CSRs trained appropriately.   
 
Provider Re-enrollment 
Julie stated that the provider re-enrollment process has been completed. She stated that high-risk 
providers now have to go through appropriate federal safeguard measures. Lapsed providers received 
outreach messaging for re-enrollment and to ensure that they were able to re-enroll if they wished to 
continue to be part of the provider network. She added that of the approximate 40,000 providers, only 
547 were terminated. 
 
Process Improvement Working Group: 
Julie stated that there had been two working group meetings; the first meeting identified key issues 
while the second meeting focused on establishing five working groups to discuss the various issues. 
Liz stated that the five working groups were: 

1. Claims and PAs 
2. Training and Communications 
3. Data Transparency  
4. Clinical Outcomes 
5. Credentialing 

 
Julie stated that individuals in the working group chose which of the five groups to take part in and that 
the five groups will be separated for individual discussion in subsequent meetings.  
 



April 12, 2018 

Kevin stated that all the documents that result from the working group meetings are posted on the 
Process Improvement Working Group web page1. 
 
Open Discussion 
Jodi suggested a future discussion on President Trump’s Executive Order about work requirement for 
welfare or means-tested service recipients. She stated that she was not certain if this affects Medicaid 
members.  
 
Future Agenda Item: 

 Discussion at the May 15, 2018, MAAC Executive Committee about how the President’s 
Executive Order regarding the requirement for recipients of federal aid programs to work may 
impact Medicaid recipients. .  

 
Adjourn 
4:33 P.M. 
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EXECUTIVE COMMITTEE MEMBERS DEPARTMENT OF HUMAN SERVICES 

Gerd Clabaugh – present Jerry Foxhoven -  

David Hudson – present  Michael Randol - present 

Dennis Tibben – present Julie Lovelady -  

Dan Royer – present Deb Johnson - present 

Shelly Chandler –  Liz Matney - present 

Cindy Baddeloo – present Kevin Kirkpatrick - present 

Casey Ficek –  Lindsay Paulson - present 

Lori Allen – present Sean Bagniewski - present 

Richard Crouch – present Luisito Cabrera - present 

Julie Fugenschuh – present Alisha Timmerman - present 

Jodi Tomlonovic – present  
 

Introduction 
Gerd called the roll call. Executive Committee attendance is as reflected above and quorum was met. 

Approval of the Executive Committee Meeting Minutes of April 11, 2018 
A vote was taken to approve the April 11, 2018 Executive Committee meeting minutes. The meeting 
minutes was approved.  

Value-Based Purchasing (VBP) Arrangements 
Paige Petit stated that UnitedHealthcare (UHC) currently has eight Accountable Care Organization 
(ACO) contracts.. She stated that UnitedHealthcare currently meets the State’s contractual 
requirements and the organization is currently working with providers to meet the requirement for forty 
percent of their members to be enrolled in ACOs by the end of 2018. Paige outlined the eight ACOs 
with whom UHC currently has contracts; Broadlawns Hospital, Iowa Health Plus, Mercy Hospital, 
UnityPoint Health, University of Iowa Hospitals and Clinics, McFarland Clinic, UniNet Healthcare 
Network, and Sanford Health (by July 2018). Mike Randol advised that, similar to Fee-for-Service, 
MCOs are normally paid a capitation payment.  He stated that states and the federal government are 
moving toward a payment mechanism based on value for health outcome wherein instead of paying for 
the service, the payment is for quality outcomes. Mike stated that with the combination of reduction of 
cost and improved outcomes for the members, the savings is shared. Paige clarified that the member’s 
Primary Care Provider (PCP) oversees the care of the member to achieve better health outcomes and 
that the providers membership to an ACO is invisible to a member. J John Hedgecoth stated that 
Amerigroup has a state contract performance goal of thirty percent of membership in a VBP agreement 
by July 1, 2018, and forty percent by December 31, 2018. He stated that Amerigroup is making 
sufficient progress to meet both the July 1, 2018,  and December 31, 2018, goals. He stated that 
Amerigroup uses two key tools to achieve the VBP requirements;Quality Incentive Programs (QIP) and 
Shared Savings Agreement. QIPs have individual contracts with providers using flexible measurement 
tools customized by provider type that include programs designed for primary care practices,  nursing 
facilities, and soon for behavioral health providers and facilities. He stated that Amerigroup plans to 
have six QIPs in place by early 2019. John stated that Shared Savings Agreements are designed for 
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larger hospital systems and are characterized by individual provider groups who are interested in 
quality and performance as part of their contract with Amerigroup. John advised that18 of Amerigroup’s 
20 Medicaid states have some form of VBP program and overall, Amerigroup has 38 percent of their 
Medicaid services being performed by providers who are part of a VBP contract. Paige stated that 
UnitedHealthcare is also looking into other hybrid programs such as partnering with smaller providers 
because if a provider is not part of a large health system, then achieving a larger member enrollment 
threshold may not be achievable. John stated that in January 2019,Amerigroup is planning to launch 
QIP programs that are intended to capture in the range of 250-999 members called “PQIP Essentials”. 
Mike Randol added that the potential for smaller groups is still being evaluated for viability.  

Review of Iowa Code Chapter 249A.4B and Associated Administrative Rules 
Gerd reviewed the documents in the materials packet regarding the role of the MAAC and advised of 
aspects of the medical assistance program that may be considered for future recommendations. Gerd 
stated that the administrative rules do not prevent the Committee from making recommendations 
regarding the budget and that this may be a topic for consideration given the meeting of the Council on 
Human Services regarding legislative directives in August of 2018.  

Medicaid Director’s Update 

Legislative Update 
Mike stated that the legislative session has concluded and that there were a number of MCO oversight 
items present in the appropriations bill that the Department is currently evaluating. The Department will 
continue to update councils such as the MAAC as additional information becomes available. Some of 
the reports required for submission to the legislature involve Integrated Health Homes and Health 
Homes, Medicaid to Medicaid fee schedule alignment, and cost reports for Targeted Case Managers 
(TCMs). The Department will also be carrying out a Long Term Services and Supports (LTSS) small 
claims audit, altering Psychiatric Medical Institutions for Children (PMIC) reimbursement from a cost-
basis to fee schedule, and continue to have a dedicated provider relations group for provider 
assistance. 

MCO Contracts 
Mike informed the Committee that an announcement of award would occur in the near future. 

President’s Executive Order 
Mike advised that the Department is currently evaluating the potential impact of the president’s 
executive order on the state of Iowa and additional information is not available at this time. In regards 
to capitation rates, Mike stated that they are risk adjusted, all base rates are the same, and the 
Department will work with the actuary to ensure that rates are actuarially sound for the services that 
the Department is requesting the MCOs provide. Amerigroup’s risk corridor amendment was 
discussed and Mike advised that the process will take approximately nine months following the 
conclusion of the fiscal year; six months for accurate claims analysis, approximately 60 days for 
reconciliation, and a 30 day period in which payment can be made. The final payment determination is 
made by the Department. 

Claims Adjustment Reason Code (CARC) 45 and Remittance Advise Remark Codes (RARC) 
Jill Cook of Amerigroup stated that when the code is submitted to them for processing, it must be 
“clean,” without defects, include all necessary information required for processing, and be submitted 
within the timely filing period. She stated that these are standard insurance billing requirements and 
added that once clean claims are submitted, providers may check the status of their claim by 
accessing the Amerigroup provider portal, calling provider services, or working with their 
clearinghouse. She stated that once a claim has been adjudicated, it will either be paid or denied and if 
denied, it will be assigned an explanation or reason code. Jill advised that the reason codes utilized 
are industry standard and the same codes across all payers. She stated that even if Amerigroup uses 
different internal numbers for codes such as CARC and RARC, they will always correlate to the 
appropriate industry standard CARC and RARC code number which is reflected in all remittance 
advices. Jill explained that CARC and RARC do not always mean that the claim has been denied and 
the internal explanation code explains what action is needed for adjudication. She explained that 
CARC 45 may explain that the billing has been made for something that the provider is not contracted 
for or the claim was paid at the existing fee schedule and not at the amount that was billed in the 
claim. Jill suggested that in anomalous cases of claims payment that it is best to go through the normal 
claims dispute process.  

Open Discussion 
David referenced an email he had sent to Director Foxhoven regarding medical necessity  

Executive Committee Agenda Item: 
 David’ to discuss email to Director Jerry Foxhoven regarding medical necessity. 

Adjourn 
4:11 P.M. 
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EXECUTIVE COMMITTEE MEMBERS DEPARTMENT OF HUMAN SERVICES 

Gerd Clabaugh – present Jerry Foxhoven -  

David Hudson – present  Michael Randol -  

Dennis Tibben – present Julie Lovelady - present 

Dan Royer – present Deb Johnson - present 

Shelly Chandler – present Liz Matney -  

Cindy Baddeloo – present Kevin Kirkpatrick - present 

Casey Ficek – present Lindsay Paulson - 

Lori Allen –  Sean Bagniewski - 

Richard Crouch –  Luisito Cabrera - present 

Julie Fugenschuh –  Alisha Timmerman -  

Jodi Tomlonovic – present  
 

Introduction 
Gerd called the roll call. Executive Committee attendance is as reflected above and quorum was met. 

Approval of the Executive Committee Meeting Minutes of May 15, 2018 
A vote was taken to approve the May 15, 2018, Executive Committee meeting minutes. The meeting 
minutes were approved.  

Recommendations Response Letter 

The SFY18 Quarter 2 recommendations response letter was made available in the materials packet. 
Gerd advised that the legislature is requesting the Committee review data and provide feedback to the 
legislature by December 31, 2018, and that the first recommendation is a topic for this feedback.  

Email to Director Foxhoven regarding medical necessity 

A copy of David’s email was made available in the materials packet and the document was reviewed. 
David’s recommendations to Director Foxhoven: 

 The MCO contracts enable the MCOs to establish protocols that determine medical necessity. It is 
David’s recommendation that standards or guidelines are developed to determine medical 
necessity and said standards be conveyed to members.  

 David recommended that the MCOs provide a rationale to members when services are modified if 
they are modified due to their being considered not medically necessary.  

Action Item: 

The Department to discuss medical necessity at a future Executive Committee meeting: the process 
for medical necessity determinations; IME’s role in the approval of determinations/changes to medical 
necessity, and; standards for determinations.  

Legislative Lobbying 

David stated that last fiscal year the MCOs spent a combined $126,198 on lobbying and noted some     
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of the items that they lobbied against. Gerd and David will discuss legislation and regulations regarding MCO 
lobbying, as it relates to contracting with the Department, with Gretchen Kraemer. David’s email with Gretchen 
Kraemer was discussed; document available in the materials packet.  

Medicaid Director’s Update 

Legislative Update 

Julie stated that the Department was currently reviewing Senate Bill 2418 and will provide a summary of the Bill to 
the MAAC at a future date. Julie advised that pertinent information within the Bill will be conveyed to providers via 
Informational Letters and providers may also contact Julie should they have additional questions.  

MCO Contracts 

Julie informed the Committee that contract negotiations with Amerigroup Iowa, Inc. (Amerigroup) and 
UnitedHealthcare Plan of the River Valley, Inc. (UnitedHealthcare) were underway. Iowa Total Care would begin 
providing coverage for managed care members July 1, 2019, and members would be notified by mail when they 
are able to select the new MCO. Additional information regarding the introduction of Iowa Total Care in the program 
will be shared at a later date.  

Dental Wellness Plan (DWP) 

Effective July 1, 2018, an Annual Benefit Maximum (ABM) will be implemented for every adult Medicaid member, 
age 21 and older enrolled in the DWP. The ABM amount of $1,000 is per state fiscal year (July 1-June 30). The 
$1,000 ABM will not apply to certain services such as preventive and emergent services.  

Home- and Community-Based Services (HCBS) Quality Performance Measurements and State Plan 
Amendment (SPA) Updates 

Julie stated that the Department received approval from the Centers for Medicare and Medicaid Services (CMS) for 
the HCBS Quality Performance Measurements; changing from 44 to 22 measures. There were 4 HCBS waivers 
and habilitation in public comment period, ending on July 2, 2018. The measures were the same as those approved 
for the Health and Disability (HD) HCBS waiver and are listed on the Public Notices website1. Julie advised of 
additional SPAs that were in public comment period; information available on the Public Notices website. 

Process Improvement Working Group 

The next meeting was to be held on Thursday, June 21, 2018 and additional information regarding the working 
group can be found on the Process Improvement Working Group website2. David expressed concern that working 
group discussions focus primarily on provider experiences and not those of consumers. Julie stated that working 
group discussions focus on consumer and provider concerns and a report regarding topics, discussions, and 
resolutions will be made available on the website and to the MAAC later in 2018.  

Summary of monthly reports on service terminations and reductions that are provided to the Iowa Office of 
the Ombudsman 

This topic is to be discussed at the July 3, 2018, Executive Committee meeting.  

Action Item: 

 Mike Randol to discuss Medicaid cost savings following the implementation of managed care at future 
Executive Committee meeting.  

Open Discussion 

Gerd discussed Section 131 of the appropriations bill stating that the Committee is to review data collected and 
analyze the information for inclusion in periodic reports that are due to the legislature; particularly reports that were 
required in Section 93 in Chapter 1139 that was passed by the 2016 Iowa Acts. The annual report is due December 
31, 2018, although per legislation, initial information must be made available by October 1, 2018. A subcommittee 
consisting of David, Shelly, Cindy, Dennis, Casey, and Gerd was developed to discuss the reporting requirements. 
The first meeting was to take place prior to the Full Council meeting on August 9, 2018, with subsequent meeting 
dates to be determined.  

 

Casey Ficek stated that the Iowa Pharmacy Association (IPA) had been made aware of issues regarding diabetic 
testing supplies due to the change in reimbursement rates for preferred brand products that Medicaid members 
were required to utilize. He stated the concern was in pharmacists no longer serving Medicaid members due to the 
decrease in reimbursement rates and the IME was currently assisting the IPA with their concerns.  

 

David noted that in review of the capitation payments and medical loss ratios in the quarterly reports, it appeared 
that the MCOs have not earned a profit on services rendered.  

Adjourn 

4:08 P.M. 

                                                           
1
 http://dhs.iowa.gov/public-notices  

2
 https://dhs.iowa.gov/ime/about/advisory_groups/piwg  

http://dhs.iowa.gov/public-notices
https://dhs.iowa.gov/ime/about/advisory_groups/piwg
http://dhs.iowa.gov/public-notices
https://dhs.iowa.gov/ime/about/advisory_groups/piwg
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BOARD MEETING MINUTES 
May 21, 2018 

 
BOARD MEMBERS   
  
Angela Burke Boston    
Jim Donoghue     
Eric Kohlsdorf     
Dr. Bob Russell 
Dr. Jonathan Crosbie  
Dr. Kaaren Vargas (absent) 

EX-OFFICIO LEGISLATIVE MEMBERS 
 
Representative John Forbes  
Senator Nate Boulton 
Representative Shannon Lundgren (absent) 
Senator Dennis Guth (absent) 

 
Staff 
Mike Randol 
Debbie Johnson 
Anna Ruggle 

 
Liz Matney 
Kevin Kirkpatrick 
Nick Peters 
 

     
Guests     
 
Natalie Koerber, Amerigroup 
Nancy Lind, UnitedHealthcare 
Jessica Coen 
Nichole Stark 
Sandi Hurtado Peters, IDOM 
Mary Nell Trefz 
Gretchen Hageman, Delta Dental of Iowa 
 
CALL TO ORDER 
 
Eric Kohlsdorf called the meeting to order at 12:34 p.m.  
 
DHS DIRECTOR VISIT 
 
DHS Director Jerry Foxhoven visited the Board meeting. He came to talk to the board 
about inequities he sees between the benefits of hawk-i kids and Medicaid kids. He 
talked specifically about dental rates and the discrepancy between coverage and the 
potential of bringing the costs between the two groups to a more even level. His 
question was why we treat one group of kids differently than another. He pointed to the 
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fact that hawk-i dental reimburses at 46% more than Medicaid. Foxhoven challenged 
the board to look at this particular inequity and look for other inequities in the hawk-i 
program. Eric Kohlsdorf requested comparison data showing differences between 
Medicaid and hawk-i plans and any cost information available. He also requested a list 
of dentists that participate in hawk-i. 
 
ROLL CALL 

 
A quorum was present.  
 
DIRECTOR’S REPORT 
 
Director’s report given by Mike Randol, Medicaid Director. He reported that there 
appears to be no spikes in, or losses in, members by county in either hawk-i coverage 
or dental only programs. He reviewed the financial statements and pointed out that we 
seem to be where we should be at this point in the fiscal year.  
 
Randol asked if reports could be changed to be more visually pleasing. The same data 
will be reported in a more graph-type presentation. 
 
REVIEW OF MCO QUARTERLY REPORT 
 
Liz Matney, MCO Bureau Chief, pointed out a few highlights of the Q2 reports. 
Amerihealth has transitioned their business outside the State of Iowa. She encouraged 
readers to remember that the data is a snapshot in time. All questions that may arise 
after the meeting can be sent to Nick and they will be answered as soon as possible. 
She also pointed out the Q3 report will be published and she will return to present that 
information at the June meeting. 
 
APPROVAL OF MINUTES 
 
A motion to approve minutes of the March 1, 2018 meeting, with corrections, made by 
Angela Burke Boston, seconded by Jonathan Crosbie. 
 
MOTION CARRIED UNANIMOUSLY. 
 
MAXIMUS CONTRACT EXTENSION AMENDMENT 
 
Anna Ruggle presented the Third Amendment to the Administrative Services for the 
Healthy and Well Kids in Iowa (hawk-i) Program Contract act MED-12-027. The 
amendment reflects a 2% yearly increase for Operations Costs. The Board asked for 
information about the second amendment and Ruggle stated that a typo occurred and 
reported that this is the second Amendment. The board asked that the amendment 
number be changed and this change reflected in the minutes. 
 
The Board also asked about the $29,022,567.24 figure listed in Revision 3. Section 
3.2, Pricing. Ruggle stated that amount was for the contract life, not for one fiscal year. 
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Kohlsdorf asked for a motion to approve the contract amendment. Motion made by Dr. 
Russell, seconded by Angela Burke Boston. 
 
MOTION CARRIED UNANINOUSLY. 
 
hawk-i OUTREACH REPORT 
 
Jean Johnson, Iowa Department of Public Health hawk-i coordinator, mentioned that 
three of the telephone participants in this meeting are Outreach Coordinators. Johnson 
thanked the Board for the updates on reauthorization because the area coordinators 
have express concern about continued funding of hawk-i.  
 
Her report went on to highlight the success stories she compiled. She encouraged the 
Board members to read and enjoy the stories. 
 
hawk-i OUTREACH REPORT 
 
Dr. C. David Smith gave a report highlighting the activities of the hawk-I Clinical 
Advisory Committee, The meeting held in January discussed working with other 
agencies, notably Iowa Department of Public Health (IDPH.) The April meeting of the 
committee did not have a quorum, so no business was conducted. The committee will 
meet again in July. 
 
Going forward, Dr. Smith expressed interest coordinating coordination of care between 
groups. He also voiced concern about losing physicians due to low reimbursement 
rates. 
 
COMMUNICATION UPDATES 
 
Kevin Kirkpatrick introduced himself as the new Public Information spokesperson for 
IME. He and Matt Highland continue to work together transitioning his role. Plans are for 
the Medicaid newsletter to resume this fall.  
 
Kirkpatrick reported that the redesign and implementation of the new hawk-i logo has 
been postponed until 2019 when the new MCO is on board because all printed material 
will need to be reprinted at that time. 
 
PUBLIC COMMENT 
 
Mary Nell Trefz, Child and Family Policy Center inquired if there was an analysis 
regarding potential implications of the rescission package that the Trump administration 
proposed about clawbacking CHIP funding. Anna Ruggle will provide more clarification 
to Trefz. 
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NEW BUSINESS 
 
Kohlsdorf asked about any information about the concerns on Speech Therapy and the 
MCO’s. Debbie Johnson reported that IME is still looking at the numbers and will report 
back to the Board as soon as that information is confirmed. 
 
NEXT MEETING 
 
The next meeting will be June 18, 2018. 
 
ADJOURNMENT 
 
Meeting adjourned at 2:10 p.m. 
 
Submitted by, 
 
Nick Peters, Recorder of Minutes 
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BOARD MEETING MINUTES 
June 27, 2018 

 
BOARD MEMBERS   
  
Angela Burke Boston    
Jim Donoghue     
Eric Kohlsdorf     
Dr. Bob Russell  
Dr. Jonathan Crosbie (absent) 
Dr. Kaaren Vargas 

EX-OFFICIO LEGISLATIVE MEMBERS 
 
Representative John Forbes (absent)  
Senator Nate Boulton 
Representative Shannon Lundgren (absent) 
Senator Dennis Guth (absent) 

 
Staff 
Julie Lovelady 
Liz Matney 
Anna Ruggle 

 
Jennifer Steenblock 
Heather Miller 
Nick Peters 
 

 
    
Guests     
 
 
CALL TO ORDER 
 
Eric Kohlsdorf called the meeting to order at 11:02 AM and read the following 
statement: 
 

“This meeting of the hawk-i Board of Directors is being held  
in accord with Section 21.8 of the Code of Iowa entitled “electronic  
meeting.”  The Code states that a governmental body may conduct 
a meeting by electronic means if circumstances are such that a  
meeting in person is impossible or impractical, or if the governmental 
body complies with the rules.  The rules essentially state 
that access must be provided to the public.  The meeting is being held 
on a speaker phone in the Conference Room 129 at the IME Building at 100 
Army Post Road in Des Moines, IA  An agenda was sent to interested groups as 
well as the press advising them the meeting will be held via conference call.  
Minutes will be kept of the meeting.” (Due to flooding at the IME Building, the call 
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was held on a speaker phone from Conference Room 1 SW at the Hoover State 
office building.) 

  
ROLL CALL 

 
A quorum was present.  
 
DELTA DENTAL CONTRACT EXTENSION AMENDMENT 
 
The Delta Dental Contract Extension Amendment was presented to the Board by 
Heather Miller. The amendment will extend the terms current contract until August 1, 
2018.  
 
Motion made by Jim Donoghue and second by Angela Burke Boston to approve contact 
extension. 
 
MOTION PASSED UNANIMOUSLY. 
 
NEW BUSINESS 
 
There was no new business 
 
NEXT MEETING 
 
The next meeting will be August 20, 2018. 
 
ADJOURNMENT 
 
Meeting adjourned at 11:19 a.m. 
 
Submitted by, 
 
Nick Peters, Recorder of Minutes 


