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Meeting Agenda 

July 18, 2014 
1:00 p.m. - 4:00 p.m. 

 
1. Welcome and Introductions 

- Announcements:  
- CAC Member terms 

1:00 Dr. Kessler 

2. Review of Minutes From the April 18, 2014 Meeting 1:05 Dr. Kessler 
3. Medicaid Updates   
 A. Managed Healthcare Clinical Advisory Committee  1:10 Elizabeth Matney 
 i. HMO    
 ii. MediPass Report   
 iii. Magellan Update   
 B. Iowa Health and Wellness Plan Update 1:15 Lindsay Buechel 
 C. Wellness ACOs 1:20 Marni Bussell 
 D. Health Home v2.0 and HH Update  1:30 Pam Lester 
 E. Medicaid Quality Improvement Projects 1:35 Lori Jarmon 
4. CHCS Report “High Volume Medicaid Obstetric and 

Pediatric Practices” 
1:45 Dr. Kessler 

5. Public Comment Period (max 5 minutes per speaker) 2:15  
6. Criteria Review  2:30 Dr. Kessler 
 1. 21-gene RT-PCR Assay (Oncotype DX) 

2. Ado-trastuzumab emutansine (Kadcyla) 
3. Back-up ventilators 
4. BRCA 1-2 Testing 
5. CT or MRI for Incidental Lesions 
6. Idursulfase (Elaprase) 
7. LABSR 
8. Natalizumab (Tysabri) 
9. Memantine (Namenda) for ASD 
10. Pegloticase (Krystexxa) 
11. Percussors 
12. Prophylactic Mastectomy 
13. Pulmonary Rehabilitation 
14. Reduction Mammoplasty 
15. Zytaze 
16. Hab Level of care (Reference: IAC)  
17. Cochlear Implant 
18. NEW – Strollers and Wheelchairs for Safety 

  

7. Old Business –  
1. Follow-up on transcutaneous oxygen for chronic 

wound treatment 
2. Vitamin D for infants who are breast-feeding 

a. Prior approval is not required for prescribed multi- 
vitamins with or without iron or vitamin D 
supplements for patients under 12 months of age. 

3:30 Committee 

http://www.chcs.org/publications3960/publications_show.htm?doc_id=1261647#.U1faHGCKAy9
http://www.chcs.org/publications3960/publications_show.htm?doc_id=1261647#.U1faHGCKAy9
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8.  New Business / Discussion 
A. Iowa 5 Choosing Wisely Recommendations 

1. Don’t obtain imaging studies in patients with 
non-specific low back pain; and don’t do 
imaging for low back pain within the first six 
weeks, unless red flags are present.  Due to 
very similar language, these two 
recommendations were combined into one. 

2. Don’t do imaging for uncomplicated 
headache.  Imaging headache pains absent 
specific risk factors for structural disease is 
not likely to change management or improve 
outcomes. 

3. In the evaluation of simple syncope and a 
normal neurological examination, don’t obtain 
brain imaging studies (CT or MRI). 

4. Avoid unnecessary use of computed 
tomography (CT) scans in the immediate 
evaluation of minor head injuries. 

5. Don’t order sinus CT or indiscriminately 
prescribe antibiotics for uncomplicated acute 
rhinosinusitis. 

3:40 Committee 
Dr. Kessler 

9. Upcoming Meetings 3:55 Dr. Kessler 
 A. October 17, 2014 

B. January 16, 2015 
C. April 17, 2015 

  

10. Adjournment of Meeting 4:00 Dr. Kessler 
 
Contacts:  
Jason Kessler, MD, Medical Director  
(515) 256-4635 
jkessle@dhs.state.ia.us 
 

Darla Baarda 
(515) 974-3016 
dbaarda@dhs.state.ia.us 

  
 
 
 
 

http://www.iowamedical.org/news_detail.cfm?newsID=662
mailto:jkessle@dhs.state.ia.us
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