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EXECUTIVE COMMITTEE MEMBERS DEPARTMENT OF HUMAN SERVICES 

Gerd Clabaugh – present Chuck Palmer –  

David Hudson – present  Mikki Stier – present 

Dennis Tibben –  Deb Johnson –  

Natalie Ginty – present  Liz Matney –  

Shelly Chandler – present Matt Highland – present 

Cindy Baddeloo – present Lindsay Paulson – present 

Kate Gainer –  Sean Bagniewski – present 

Lori Allen – present Amy McCoy –  

Richard Crouch – present Luisito Cabrera – present 

Julie Fugenschuh –  Alisha Timmerman – present 

Jodi Tomlonovic –   
 

Introduction 
Gerd called the meeting to order and performed the roll call. Executive Committee attendance is as 
reflected above and quorum met.  
 
Approval of the Executive Committee Meeting Minutes of January 19, 2017 
Minutes of the Executive Committee meeting on January19, 2017 was approved. 
 
Review and Discuss the General Recommendations 
General recommendations reflected in the draft letter regarding Medication Approval, HCBS Waiver, 
and the Access to Care and Mental Health Referrals were reviewed. It was agreed that Dual Eligibility 
and Health Homes will not be a part of the formal recommendation letter but should be kept as topics 
for further monitoring and discussion in future meeting agendas. A motion was made to approve the 
letter. The Committee came to a unanimous decision to approve the letter. 
 
 Review of Timeline for Future Recommendations 

The timeline for drafting future recommendations were briefly revisited and it was suggested 
that a subcommittee be formed prior to April Executive Committee meeting to draft the next set 
of recommendations.   

 
Grievance and Appeals Discussion 
Questions had been raised at the February 14, 2017, Council meeting about the accessibility of 
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information regarding the grievance and appeals process on the Medicaid website. It was discussed 
that members were to navigate the MCO and IME handbooks and websites for the information which 
presented difficulty in finding necessary content. Matt confirmed that standardization of MCO and IME 
content in publications was currently in process with consistency in areas such as titles, definitions and 
sections in handbooks.  
 
 Action Item 

Under the heading of the existing Action Item regarding updates to new CMS managed care 
rules. Matt Highland is to present information and progress on new standardization of member 
content and format in publications at the March 14, 2017, Executive Committee meeting. Within 
presentation, will also discuss how standardization will impact the grievance and appeals 
process content.   

 
MCO Rate Reductions and Potential Reductions and AmeriHealth Case Management Changes 
Mikki affirmed that contract negotiations are between providers and the contracted MCOs however, 
providers must be paid at least the floor rate established by the Department. If contracted rates are 
above the floor rate, it is the discretion of the MCO to alter the rate so long as it is no less than the 
established floor rate. Shelly raised concern regarding a discrepancy between Home- and Community-
Based waiver providers, specifically those serving the Intellectual Disability population.  

AmeriHealth Caritas, Iowa 
AmeriHealth Caritas Iowa representative, Tracy Smith, stated that floor rates are determined by 
provider type and that some providers had been contracted at a rate above the floor while 
others were paid at the floor. It was identified that a factor in AmeriHealth Caritas’ larger HCBS 
population, when compared to the other MCOs, had been due to their initial hybrid model for 
case management, incorporating both internal and external case managers. Tracy stated that 
provider contracts were proprietary information and that individual provider rates were not 
discussed amongst providers and that only a portion of providers were paid above the floor. It 
was stated that for future sustainability, changes must be made within the program such as 
those to provider rates and case management however, this would not interrupt the care 
provided to members or the care that providers were offering to members. Tracy stated that all 
members, service plan providers and external case management agencies were notified by 
letter regarding the change in their case management model. Members, service plan providers 
and current case managers are also to be notified if they will be affected, and to begin a 30 day 
transition phase that ensures no service plan or service delivery interruption. It was also 
confirmed that while the model is changing, current contracts with external case management 
agencies would not be terminated although agencies were notified that they have the 
opportunity to opt-out of their contracts. Mikki confirmed the State and AmeriHealth Caritas 
have a workplan and the State will place AmeriHealth Caritas back into the initial 
implementation oversight of case management as had taken place beginning April 1, 2016, 
and will continue to ensure that members are served with the right kind and quality of care. 
Tracy stated that further investigation regarding the number of providers who discontinue 
contracts will take place following implantation of their new model.  

 
Amerigroup Iowa 
Amerigroup Iowa representative, Natalie Kerber, stated that stated that at this time all providers 
will continue to be paid at the rates established in their contracts.    

 
UnitedHealthcare Plan of the River Valley  
UnitedHealthcare Plan of the River Valley representative, Paige Pettit, stated that they have 
contracted with all providers at the established floor rates and all established rates will continue 
unless otherwise amended by the state.  
 

Mikki stated that during the RFP process and contracting process, capitation rates were calculated by 
the State and agreed upon by the MCOs. However, capitation rates continue to be evaluated based on 
emerging trends. The state last fall adjusted for emerging trends and did an LTSS Risk adjustment for 
long-term services. Mikki confirmed that MCOs in other states have seen loss in the first year of 
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managed care implementation. Capitation rate adjustments will also take place annually.  
 
Review Action Items Update 
Mikki briefly reviewed the new outstanding items on the document and stated that the document will 
now include the recommendations within the recommendation letters to allow the Committee to keep 
track of the actions to be taken in moving them forward.  
 
Public Comment Listening Sessions Summary – Mikki Stier 
• Spirit Lake Session (February 15, 2017) 
Lindsay provided a brief summary of the Spirit Lake meeting and apprised the Committee of the need 
to provide clarification regarding the difference between emergency and non-emergency 
transportation. Mikki noted the importance of providers to review member eligibility for non-emergent 
transportation as populations such as those in the Iowa Health and Wellness Plan and hawk-i are not 
eligible for the services. It was also explained that many of the issues presented within the listening 
session summaries are resolved following the meetings and therefore may not require additional 
review.  
 
Public Comment (Non-Executive Committee Members) 
It was expressed that in the area of Intellectual Disabilities, there have been issues involving access to 
care in certain areas of the state where there were no available provides offering the needed services. 
Concern regarding reimbursement rate reduction was expressed in relation to sustainability of the 
services provided. Particular concern was expressed regarding the AmeriHealth Caritas Iowa rate 
reduction strategy in case management and it’s anticipated impact on providers, and that fundraising 
would not avoid the inevitable impact on the member’s level of care.  

 
Adjourned 
4:39 P.M. 
 
 
 

 


