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EXECUTIVE COMMITTEE MEMBERS DEPARTMENT OF HUMAN SERVICES 

Gerd Clabaugh – present Chuck Palmer –  

David Hudson – present  Mikki Stier – present 

Dennis Tibben – present Deb Johnson –  

Natalie Ginty – present  Liz Matney – present 

Shelly Chandler – present Matt Highland – present 

Cindy Baddeloo – present Lindsay Paulson – present 

Kate Gainer – present Sean Bagniewski – present 

Lori Allen – present Amy McCoy –  

Richard Crouch – present Luisito Cabrera – present 

Julie Fugenschuh –  Alisha Timmerman – present 

Jodi Tomlonovic – present  
 

Introduction 
Gerd called the meeting to order and performed the roll call. Executive Committee attendance is as 
reflected above. 
 
Approval of the Executive Committee Meeting Minutes of December 20, 2016 
Minutes of the Executive Committee meeting on December 20, 2016 was approved. 
 
Review and Discuss the Primary Set of Recommendations Relating to Public Listening 
Sessions – Subcommittee Update 
The draft letter to Director Palmer that contained all recommendations of the subcommittee was 
distributed. Lindsay stated that after having been reviewed by the Executive Committee several times, 
the intent at this meeting was to vote formally on this first round of recommendations that was to be 
submitted and to review the reports timeline to ensure that everyone was clear on the schedule for the 
next round of recommendations. Gerd reviewed the sixteen categories of recommendations from the 
November Full Council meeting that was parsed to two sets of recommendations. Additional 
recommendations regarding Consumer Navigation of New Systems from Anthony Carroll and Jim 
Cushing were distributed and it was agreed they would be discussed at future meetings for future 
recommendations. There was discussion regarding the use of “plain language” and this topic would be 
added to the Action Items for future discussion and explanation by the Department. Gerd reiterated the 
point that the recommendations were meant to ensure that, moving forward, the MAAC remain 
engaged in ongoing dialogue regarding these recommendations and these recommendations would 
continue to evolve as a result of ongoing dialogue.  

Executive Committee 
Summary of Meeting Minutes 

January 19, 2017 

 



January 26, 2017 

 
Summary of adjustments to the letter: 
 

• Prior Authorization (PA) Recommendation I, following “...provider manuals be clearly posted in 
an easily accessible format and location on the MCOs’ websites” have an addition of “...and 
available in hardcopy.” 

• PA Recommendation I was to be made a general recommendation in the document and 
removed from the PA category. 

• PA Recommendation IV and through future PA section, “...a particular service” was to be 
changed to “...particular services or products.” 

 
Gerd asked if the Committee approved the edits to the document and would like to submit the 
recommendations to the Department, the Committee voted and approved, and the motion carried. 
 
HCBS Waiver Recommendations Workgroup update 
Dave recapped the two earlier waiver subcommittee meetings and discussed the two HCBS Waiver 
Workgroup documents within the materials. He stated that as a result of the two meetings, a 
subcommittee was formed and a charge for the subcommittee was drafted to look at all seven waivers. 
Mikki stated that in dealing with the Elderly waiver, there should be an examination and consistent 
analysis of the potential impact on all the other waivers to ensure that there was no negative outcome.  
Dave mentioned the availability of other resources that were possibly not being utilized for the Elderly 
waiver population, especially in cases of dual eligibility and suggested that these additional resources 
be identified and added to future discussion. Lindsay stated It was clarified that there was no time limit 
for action by the subcommittee Lindsay stated that the subcommittee meeting would take place on  
January 26, 2017, and Gerd confirmed that this would be part of the MAAC agenda for upcoming 
meetings for more substantive discussions and reporting.  
 
Review the remaining three out of the six secondary set of recommendations from the 
Full Council meeting 
Lindsay stated that the general recommendations were more informal and open to further discussion 
by the Committee without a definite timeline for submission to the Department. Gerd recapped all six 
general recommendations indicating that item 6 was being addressed by the HCBS waiver 
subcommittee. It was agreed that items 3 and 4would be discussed further at the February Full 
Council meeting. Mikki stated that there were Medicare ACOs contracted with providers, there were 
also ACOs contracted with MCOs and what the coordination was between the Medicaid ACO and the 
Medicare ACO was the issue because there was a member in the middle who was dually eligible. 
There had been a lack of communication and coordination between Medicare and the MCOs for 
members who were dual eligible to crossover information from Medicare. It was agreed that Dr. Carlyle 
would be asked to provide additional information for item 2 and 5 regarding Dual Eligibility 
Coordination and Health Home, and requested to potentially draft recommendations to be discussed 
at the February 14, 2017, Full Council meeting. It was clarified that Medication Approval had been 
discussed at the November 29, 2016, Committee meeting with agreement on Dennis Tibbens’ and 
additional recommendation, and these were to be added to the General Recommendations document.  
 
Summary of actions regarding the general recommendations: 

• Item 1 regarding Medication Approval: As outlined in the General Recommendations, 
Medication Approval should consider members being moved from non-preferred medications to 
preferred medications, should create a consistent, prompt step therapy exemption process 
across the MCOs, and should  have MCOs provide data regarding medication denial rates for 
the Committee to monitor for future recommendations. 

• Items 2 and 5 regarding Dual Eligibility and Health Homes: Consult Dr. Carlyle for 
clarification on topic for discussion in February 14, 2017, Full Council meeting. 

• Items 3 and 4 regarding Mental Health Housing and Plans: Discuss in February 14, 2017, 
Full Council meeting. 
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Review Action Items Update 
Mikki reviewed the items on the action items list. She stated that the one pager regarding the role of 
the MAAC based on the Administrative Rules was done and would be sent via email to Committee 
members. The invitation to the Attorney General’s Office was moved back because of the activities 
around the drafting of the recommendations and they would be requested to attend the February Full 
Council meeting. It was agreed by the Department and Committee that updates on the new CMS 
managed care rules would be broken into different sections to be discussed and scattered amongst 
future Committee meetings. 
 
Public Comment Listening Sessions Summary – Mikki Stier 
• Fort Madison Session (January 12, 2017) 
Lindsay stated that the meeting was positive and received feedback from members and providers with 
discussions on program improvements. Familiar issues were raised consistent with previous meetings 
that continued to be addressed. Matt Highland clarified that advertisement and promotion for meetings 
included Medicaid e-news, social media, promotion to MAAC members and interested parties, and 
would soon include newspapers and radio stations. The MAAC Public Comment Meeting attendee 
calendar was presented and Gerd encouraged Committee members to sign up for one or more of the 
upcoming meetings. Lindsay reviewed the MAAC Legislative Reports and Recommendations Timeline 
document that outlined due dates for various legislative reports, minutes, and recommendations for 
the public comment meetings.  
 
Public Comment (Non-Executive Committee Members) 
Anthony Carroll expressed concern about getting caught up on the broader issues involving the effort 
to look into the issues involving the waiver programs and how each is impacted. Dan Britt raised 
ongoing issues regarding billing claims/payments and claims going to appeals of more than 90 days. 
Brenda Young are having same issue as Dan on claims not being processed. 
 
Adjourned 
4:30 P.M. 
 
 
 

 


