COUNCIL ON HUMAN SERVICES

MINUTES

January 9, 2013
COUNCIL




EX-OFFICIO MEMBERS

Mark Anderson



Representative Renee Schulte

Phyllis Hansell



Representative Lisa Heddens (absent)

Roger Hartman



Senator Amanda Ragan  (absent)

Jim Miller




Senator Jack Whitver (absent)
Mark Peltan

Roberta Yoder 
STAFF

Chuck Palmer



Nancy Freudenberg

Wendy Rickman



Jennifer Vermeer
Jen Harbison




Deb Johnson

Julie Fleming




Rocco Russo





Wendy Rickman



Julie Allison
Jim Chesnik




Rick Shults

Linda Miller

GUESTS
Kelly Meyers, Iowa Health Care Association
Mike Arndt, Youth Homes of Mid-America

Tim Vavricek, Attorney General’s Office

Tom Fey, Podiatric Society

Bill Nutty, Leading Age Iowa

Dave Schumann, Advocacy Strategies

Kristie Oliver, Coalition for Family and Children Services

Mikki Stier, Broadlawns Medical Center

Paula Dierenfeld, Nyemaster

Dennis Tibben, Iowa Medical Society

Mark Peltan, Chair, called the Council meeting to order at 8:32 a.m. on Wednesday, January 9, 2013, in the First Floor Conference Rooms of the Hoover Building.  

ROLL CALL

All Council members were present as well as Representative Renee Shulte. 
Ex-officio legislative members Representative Heddens and Senators Amanda Ragan and Jack Whitver were absent. 

Chair Peltan presented Representative Schulte with a certificate of appreciation and recognition for her service to the citizens of Iowa noting her outstanding leadership and work on the mental health redesign legislation.  Peltan said he had the opportunity to work with Schulte on this initiative and saw her dedication and passion for this issue.  

Representative Schulte said she will be consulting with the Department specifically on mental health redesign and will also work on some of the federal health care changes.  Director Palmer also thanked her for her leadership and educating her colleagues on this initiative.  He is looking forward to her continued work with the Department.

RULES
Nancy Freudenberg, Bureau of Policy Coordination, presented the following rules.
1. Amendments to Chapter 75, Medicaid and PROMISE Jobs.   Implements changes to MEPD determination and provides clarification of PROMISE Jobs administrative rules.  (State initiative) (ARC 0432C)
Freudenberg said no comments were received and no revisions were made to the noticed rule.
A motion was made by Yoder to approve and seconded by Hansell.  MOTION UNANIMOUSLY CARRIED.
2.  Amendments to Chapters 77, 78, & 79, Medicaid.  Implements changes to Medicaid required to be in compliance with the Affordable Care Act.  (Federal initiative) (ARC 0434C)

Freudenberg said comments were received from University of Iowa Health and the Iowa PA Society.  As a result of the comments, changes were made to the rule.

A motion was made by Anderson to approve and seconded by Hartman.  MOTION UNANIMOUSLY CARRIED.

3.  Amendments to Chapter 79, Medicaid.  Implements changes in reimbursement for home and community-based services habilitation services.  (Federal and state initiative)  (ARC 0436C)

Freudenberg said no comments were received and no revisions were made to the noticed rule.

A motion was made by Hartman to approve and seconded by Miller.  MOTION UNANIMOUSLY CARRIED.

4.  Amendments to Chapter 79, Medicaid.  Implements primary care payment increases as the result of rules established through federal law, the Health Care and Education Reconciliation Act of 2010, Section 1202.  (Note:  this rule is to be adopted and filed emergency and is also noticed for the purpose of soliciting comments.)  (See N-3 below)

Freudenberg distributed a handout.  She explained an emergency rule was needed as the Department was not able to complete the rules until now because the Centers for Medicare and Medicaid (CMS) had not issued final rules and guidance until November.  Iowa cannot submit its request for approval until the states receive necessary technical assistance from CMS, which is supposed to begin sometime in January.  
Jennifer Vermeer, Medicaid Director, spoke about the complexity of these rules and the implementation process.  She noted the effective date will be January 1, 2013, but this rule will not be implemented until federal approval is received which may be three to six months from now.  Iowa Medicaid will make retroactive payments as soon as CMS approval is received and payments will be processed retroactively back to January 1st.  
Council and staff discussed the cost of the rule, the state funding impact and technical assistance that will be provided by CMS.  It was also discovered that the fiscal impact statement had an error which will be corrected.
A motion was made by Yoder to approve and seconded by Anderson.  MOTION UNANIMOUSLY CARRIED.

5.  Amendments to Chapter 82, Medicaid.  Implements terminology changes from mental retardation to intellectual disability.  (State initiative) (ARC 0433)

Freudenberg said no comments were received and no revisions were made to the noticed rule.

A motion was made by Anderson to approve and seconded by Hansell.  MOTION UNANIMOUSLY CARRIED.

6.  Amendments to Chapter 88, Medicaid.  Implements the requirement for members to provide consent when providers request a state fair hearing.  (State initiative) (ARC 0435C)

Freudenberg said an internal review was done and, as a result, changes were made to the noticed rule.  She explained the changes.

A motion was made by Yoder to approve and seconded by Miller.  MOTION UNANIMOUSLY CARRIED.

REPORT OF NOTICED RULES
N-1.  Amendments to Chapter 78, Medicaid.  Clarifies coverage criteria for dental rules.  Adds coverage for nitrous oxide under specific conditions.  Increases frequency of topical fluoride applications.  Adds prior authorization for crowns, anterior partial dentures, oral appliances for sleep apnea and occlusal guards.  Removes prior authorization for periodontal surgical procedures.  (State initiative) (ARC 0497C)

Peltan said the fiscal impact is showing less than $100,000 so if it is not that expensive and we would authorize the procedures anyway, why go through the prior authorization process.  Vermeer said prior authorization is being used as the Department has to ensure medical necessity.  She spoke of the differences between commercial dental plans and the state’s plan.  She also said that many Medicaid providers prefer the prior authorization because they know before the procedures are performed whether the service will be covered. 
N-2.  Amendments to Chapters 78, Medicaid.  Expands prior authorization requirements for diabetic equipment and supplies not covered by rebate programs.  (State initiative) (ARC 0496C)

Yoder noted the terminology “mentally retarded” is used on page 11.  Vermeer said all those references will be amended.
N-3.  Amendments to Chapter 79, Medicaid.  Implements Primary Care Payment increases as the result of rules established through federal law, the Health Care and Education Reconciliation Act of 2010, Section 1202.  (This rule is also adopted and filed emergency.) 

Discussed in rule #4.

A motion was made by Miller to accept the Report of Noticed Action and seconded by Hansell.  MOTION UNANIMOUSLY CARRIED.

MEDICAID UPDATE  
Medicaid Program Integrity Legislation

Jennifer Vermeer, Medicaid Director, introduced Rocco Russo, Medicaid Program Integrity Director, and Tim Vavricek, from the Attorney General’s Office who is dedicated to the program integrity work.  
Vermeer distributed a “program integrity bill draft” to Council.  (Material on file in Director’s Office.)  She said these changes are being recommended to increase Medicaid’s ability to enhance program integrity and include amendments and new provisions designed to eliminate fraud, waste, and abuse in the Iowa Medicaid Program.

Vermeer said Iowa is one of a minority of states that does not have a program integrity statute for Medicaid and it is being recommended that a section be added to the Iowa Code.  State laws in other states were researched by Vavricek to prepare this draft.  Vermeer also said current language is very narrow compared to what we are required to do pursuant to federal law and compared to other states.  It does not provide sufficient tools to appropriately enforce Medicaid integrity.
Vermeer referred Council to a handout summarizing Medicaid program integrity actions from SFY 2009 to SFY 2012.  She said the volume of activity involving suspensions, terminations, and credible allegations of fraud are increasing yearly.  (Material on file in Director’s Office.)
Vermeer also provided a section by section summary of the Department’s proposed bill.  (Material on file in Director’s Office).  One of the items discussed was the creation of a state list of excluded providers from the Medicaid Program that would be publically available.  Miller commented that he currently uses a list provided by the Office of Inspector General (OIG) and it would make sense, if the state created such a list, to combine it with the federal list.  Vavricek didn’t know if both lists could be combined but it might be possible to reference the federal list on the state’s web site.
Council and staff also discussed how the environment for program integrity has changed as well as trends and the new activity at the federal level to identify, investigate and prosecute.  Vermeer said an invitation will be sent out today inviting providers to meet regarding the proposed legislation. 
Rehabilitation, Habilitation, and Remedial Services
Vermeer provided on overview to Council on the definitions of habilitation, rehabilitation and remedial services. (Material on file in Director’s Office.)  She also provided examples of services available in each of these categories.  Comprehensive assessments are required to be eligible to receive habilitation services.  Physician recommendations and other criteria are required to be eligible to receive rehabilitation and remedial services.
Council and staff also discussed the responsibilities of case managers and eligibility requirements.
Insurance Exchange

Vermeer also updated Council on the status of the Iowa Health Benefit Exchange.  She explained the basic overview of an exchange including its primary functions; eligibility and enrollment, plan management, and consumer assistance.  Iowa has chosen to proceed with a State Partnership Model in 2014 with potential transition to a state-based exchange in 2015.  She said from a consumer perspective, eligibility determination for insurance subsidies and Medicaid must be seamless regardless of the model and the goal is for consumers to be assisted through no wrong door.
Council and staff discussed how income verification eligibility will be determined as well the cost of implementing the exchange.

ADULT, CHILDREN & FAMILY SERVICES UPDATE

Wendy Rickman, Division Administrator for Adult, Children and Family Services, distributed a final report and recommendations from the Foster Group Care Rate Methodology workgroup.  (Material on file in Director’s Office)
Rickman said this workgroup report was not legislatively mandated but rather was formed at the request of Director Palmer to ensure equitable payment (rate) methodology by reviewing the current structure, to make recommendations regarding changes needed, and to propose an implementation plan for any approved changes.  

Rickman said the workgroup met multiple times between September and December of last year.  The workgroup was comprised of DHS staff, chief financial officers of provider agencies, coalition providers, and service providers who were not members of the coalition.  

Rickman advised of the workgroup process and options considered.  The following recommendations of the workgroup were reviewed with Council:
1) Use cost reports to inform the future rate setting methodology; 
2) Require training providers on cost reporting; 

3) Place limits on certain cost categories during the verification process of the
    cost report; 
4) Use the cost report data to calculate the median cost.  Use this median as a 
    benchmark or base rate from which the actual rates can be set; 

5) Use a single rate or single base rate methodology, as opposed to individual 
    provider rates or a negotiated rate system; 
6) Consider rate enhancements in addition to a base rate, as appropriate, as part 
    of the rate setting methodology; 
7) Consider an annual inflation factor; and 
8) Use cost reports to rebase the rates no less than every three years.  
Rickman said the understanding of the workgroup is the Department intends to use the information gained from them to think through a new rate methodology to be considered for the next round of request for proposals (RFPs).  As such, several steps in this implementation plan are meant to meet the anticipated deadline under a formal RFP process for new contracts to begin July 1, 2017.  However, Director Palmer is aware and providers have talked with people about the fact that we may not be able to wait that long for this new methodology.  There is discussion taking place on what can be done in the interim.

Hansell asked if the final conclusion of the recommendations is that we’ll visit this in the future.  Rickman replied that our proposal would be to train the providers on cost reporting.  We have an implementation timeframe and we’ve asked coalition members if they have an idea for an interim strategy around a rate increase.  One of the things the providers are very interested in is an automatic increase every year.  This would need to be legislatively mandated.
Anderson asked if there was a financial incentive for an institution, once the child is placed, to move the child on.  Rickman replied there is no financial incentive in group care today.  The biggest incentives come out of the child and family service review expectations that DHS is monitoring through the Balancing Incentive Payment Program (BIPP).  

Jim Chesnik, Program Manager for foster group care and emergency services and shelter, spoke about statewide capacity.  He said there is always access to a bed, although under ideal conditions beds would be placed in a broader geographical distribution than they are.  Council and staff also discussed utilization and cost of emergency shelter beds and transportation issues for youth placements.

Child Abuse Registry

Rickman said two legislative sessions ago DHS staff & legislators became embroiled in a conversation about the Department’s Child Abuse Registry.  It stemmed from a discussion on who was placed on the Registry, how long they were kept on the Registry, and how long it took to appeal and was specific to employment.  

During the last legislative session the Department made some interim recommendations that were put into place.  Rickman distributed three reports that were developed as a result of House File 2226:1) a summary of child abuse Registry length of time review ; 2) differential response review; and 3)  a summary of child abuse assessments administrative appeals.  (Material on file in Director’s Office.)    

Rickman reviewed the Registry length of time review report.  This report discusses how long someone stays on the Registry.  The recommendations are for differentiation based upon the seriousness of the abuse when deciding how long someone should stay on the Registry.  She discussed the categories of abuse and the length of stay recommendations.  Also, the Department would have discretion to remove people earlier than the timeframes identified and she explained those circumstances.    

Julie Allison, Bureau Chief of Child Welfare, shared there are 58,000 individuals on the Child Abuse Registry.  While 1,500 come off each year, there are 6,000 individuals placed on the Registry each year.  

Rickman informed Council that a workgroup was formed, by legislative direction,  to review having, at the front end of the child abuse process, a certain set of families who have a traditional investigation, and a second response – focusing heavily on the safety and risk of the child but a different method to engage the family.  The Department would still recommend services and do a safety and risk assessment.  This would engage the family in the services they need rather than focusing on the investigative process and would be a differential response.  

Rickman said the workgroup has reviewed what other states are doing, dissected Iowa’s system and made recommendations on which group of families should continue in the traditional investigative response and which group of families should participate in differential response.  

Rickman shared the Department and the workgroup do not agree on piloting differential response in a few counties first and then full implementation as this does not treat families fairly.  The Department recommends doing the work upfront, to be methodical and thorough about how we prepare people, and then begin.  

Miller asked if the direction can be changed during an assessment toward a traditional investigation.  Rickman replied yes.  

Miller requested data be kept on differential response.  

Rickman also spoke about the child abuse assessments administrative appeals.    She said the process to work through an appeal is quite long.  There have been some short-term changes implemented to reduce the timeframe such as: increased staff in the DHS Appeals Unit and the Attorney General’s (AG) Office and the process between DHS, Department of Inspection and Appeals (DIA)  and the AG’s office has been streamlined tremendously.  Last year there was legislation so that the Director’s review of cases regarding appeals was not a hold-up in the overall process.  As such, final decisions are done within 45 days.   

Rickman noted there are not specific recommendations in this report; however;  staff will continue to report on this subject as legislators want to see the results.  Another report is due in December 2013 to report on how the length of appeal time has been impacted.  

MENTAL HEALTH/DISABILITY SERVICES UPDATE

Rick Shults, Division Administrator for Mental Health and Disability Services, shared recent activities related to mental health redesign.  He informed Council of the composition of the Mental Health and Disability Services Redesign Fiscal Viability Study Committee Co-Chaired by Representative Schulte and Senator Bolkcom. The Committee will be analyzing the fiscal viability of the mental health and disability redesign provisions in the 2012 legislation and will make recommendations related to that. Shults specifically spoke about the transition fund and unpaid Medicaid bills by the counties and what are the alternatives to address the amount that is owed.  The Committee will also look at the issue of how funding works going forward and what does it take for the counties to continue to provide non-Medicaid funded services.  

Shults also said there are many issues to be addressed in the interim study committee along with how to bring the two concepts between the equalization funding and the Department’s request for the establishment of a mental health and disability services regional fund.  The regional fund was established in legislation to support counties and their provision of services to people for non-Medicaid funded services.  In the budget request, we currently have a system whereby when an individual’s durational legal settlement cannot be determined, they become the responsibility of the state for payment.  When we shift from durational legal settlement to residency a vast majority of individuals will have residency established for them.  Their cost for delivering services will still be in the system and that amount of money is still needed to support them.  

Shults also provided a status report on the formation of regions by the counties as well the legislative and county finance complexities. 

Schults said review is occurring on all of the various workgroup reports (Children’s; Judicial; Outcomes; Performance Measure; and Data and Statistical.)  A report from the Transition Committee will be forthcoming.  

Shults also advised of other reports on jail diversion programs, crisis stabilization services, brain injury report as well as a report on third party costs and estimates for serving individuals that have a developmental disability but not an intellectual disability.  He said he understands that the Legislative Services Agency (LSA) will be compiling all of the recommendations from all of the reports so they are in one location.  

Council will continue to be kept updated on the redesign efforts as they move forward.

APPROVAL OF MINUTES
A motion was made by Anderson to approve the November 14, 2012, minutes and seconded by Yoder.  Hansell wants it on record that after the Pre-Admission Screening and Resident Review (PASRR) presentation in November, she has concerns about what appears to be duplication in the Level 2 evaluations for the PASRR program.  She also requested to know if it would be possible for reviews to be done on a random basis.  Peltan asked Hansell if she wanted the minutes amended.  Hansell responded no, she just wanted to be on record with her concerns.   MOTION UNANIMOUSLY CARRIED.  

A motion was made by Hansell to approve the December 12, 2012, minutes and seconded by Miller.  MOTION UNANIMOUSLY CARRIED.

COUNCIL MEMBERS’ UPDATE

Hansell noted that the web-based system for PASRR evaluations began in January of 2012.  She believes this should represent a reduction in cost.  When this program is discussed at a future meeting, she would like this issue addressed.  

Hansell also said she is still interested in visiting another program within DHS.  Someone did contact her about this but she hasn’t heard anything recently.  Secretary Miller will check into it. 

Yoder surveyed the Council to see if they had received a Des Moines Register article she sent them last week about Parent Partners.  She noted that one of the persons featured had been at a past Council meeting.    

Peltan said with the vacancy of Sally Stutsman, a new member needs to be appointed to the Council.  He asked Palmer when he thought that would be.  Palmer replied that most of the nominations should be through the Governor’s office by the first of March.  A person could become an active member of the Council before Senate confirmation occurs.    

Peltan said that Miller and Hartman both leave the Council in April and, thinking in advance, that if all remaining members do not attend meetings until new members are appointed there could be a quorum issue.  Secretary Miller clarified that the quorum lowers while appointments are outstanding.  
DIRECTOR’S REPORT

Director Palmer said there were many common themes that came across in the different presentations today:  program integrity; compliance issues; complexities of the various programs and the challenges.  All these themes are at play all the time from all different perspectives.  There are multiple stakeholders and interested persons that are involved in all of these processes with very legitimate concerns and a balance must be taken in order to honor their thoughts but, at the same time, keep things moving.  Department staff are working hard to arrive at the best method for providing services and funding programs while at the same time trying to be fair to all.  

Hansell told Palmer she appreciated his background discussion.  One of the difficult things is to get oriented to these questions.  Trying to put the particular suggestions into the larger context is nearly impossible to do if you don’t have the kind of knowledge that Palmer shares.  She appreciates this.  

Palmer stated that the Governor’s budget goes to print on January 10th and the Governor’s State of the State address will be on January 15th.  The budget will become public after the address.  Council will be provided an analysis.  

Palmer spoke about an earlier conversation Council members had with him on the legislative proposal regarding the PALs program.  After comments from Council members, he believed it did not make sense to go ahead with the proposal so it was pulled.  He thanked the members for their comments.  

Palmer shared that he has been named as a recipient of the 2013 

Dr. Nathan Davis award for Outstanding Career Public Servant at the State Level.  His name was submitted in nomination by the Governor and Lt. Governor  to the American Medical Association (AMA).  Palmer said he will be given this award at a banquet in Washington, D.C., on February 12th.  Council congratulated Palmer on the award.

NEXT MEETING
The next meeting of the Council on Human Services will be February 13, 2013, in Des Moines.

A motion was made by Miller to adjourn and seconded by Yoder.   MOTION UNANIMOUSLY CARRIED.

Council adjourned at 12:25 p.m.

Submitted by,

Linda Miller

Recording Secretary
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