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EXECUTIVE COMMITTEE MEMBERS DEPARTMENT OF HUMAN SERVICES 

Gerd Clabaugh –  Chuck Palmer –  

David Hudson – present  Mikki Stier –  

Dennis Tibben – present Deb Johnson – present 

Natalie Ginty – present  Liz Matney – present 

Shelly Chandler –  Matt Highland – present 

Cindy Baddeloo – present Lindsay Paulson – present 

Kate Gainer –  Sean Bagniewski – present 

Lori Allen – present Amy McCoy –  

Richard Crouch –  Luisito Cabrera –  

Julie Fugenschuh – present  Alisha Timmerman – present 

Jodi Tomlonovic – present  
 

Introduction 
David 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 November 29, 2016 
Minutes of the Executive Committee meeting on November 29, 2016 was approved. 
 
Review and Discuss the Ten Primary Set of Recommendations Relating to Public Listening 
Sessions – Subcommittee Update 
The Public Comment Listening Sessions Subcommittee Recommendations document was presented 
to the Committee. The Committee reviewed the 10 recommendations and discussed additional current 
and potential future recommendations to be presented to the Department. 
 
 Prior Authorization 

Clarification was given that Prior Authorization (PA) recommendations were regarding 
inconsistency in PA approvals for the same service within MCOs, as well as consistency 
amongst the MCOs for immediate approval of an alternate PA when a similar service is 
deemed more appropriate at the time of the scheduled appointment. Additionally, it was 
identified that each MCOs contract with the state specified that if a PA was not approved within 
7 days it would automatically be considered approved however, this standard was not being 
applied in all instances.  
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Formal Recommendations 
1. Require that all provider manuals be clearly posted in an easily accessible format 

and location. 
2. Develop a new methodology to track consistency of authorization within MCOs. 
3. Enforce and communicate to the MCOs the cap after which a Prior Authorization 

request is deemed approved if the MCO has not taken action; the MCOs are then to 
communicate this information to providers.  

 
Future Discussion 
1. Encourage the MCOs to have alignment in areas of care to develop consistent 

service groups or crosswalk standards for Prior Authorizations to allow for instances 
where approval is obtained for a specific service. Also request that the MCOs 
consider developing an exemption process based on medical necessity.  

2. Develop standardized PA requirements across MCOs 
 

 Credentialing 
It was discussed that the MCOs had different credentialing requirements. Liz and Sean 
confirmed that per MCO contracts with the state, the MCOs are allowed to have additional and 
different credentialing requirements due to NCQA standards and requirements specific to their 
organization. The Committee also recognized that providers were having issues with the 
timeliness of credentialing.  

 
  Formal Recommendations 

1. The Department to determine the differences in credentialing between the MCOs 
and develop a comparison grid of what additional measures beyond the universal 
credentialing application form each individual MCO requires. 

 
 Timeliness of Reimbursement 

The accuracy of claims payments was discussed and it was determined that additional 
information would be needed regarding the percentage of clean claims prior to making 
additional recommendations. Clearinghouse to clearinghouse data would also be requested 
from the MCOs to determine denial rates of claims submissions. 

 
  Formal Recommendations 

1. Determine the percentage of clean claims payments that were paid on time and at 
the established rate floors and MCO contracted rates to track the accuracy of 
provider payments and initial claims rejection rates. 

2. Regarding clearinghouse to clearinghouse issues: Request that the MCOs provide 
data related to the denial rates from the clearinghouses and include this data in the 
Quarterly Report. 

 
 Consistency of MCO Customer Service 

The Committee noted that there had been inconsistency in information provided to both 
providers and members by the MCO Customer Services Representatives. Lindsay stated that 
there was currently a secret shopper quality assurance process carried out by Iowa Medicaid to 
ensure accurate information is provided by the MCOs.  
 

Formal Recommendations 
1. Consider adding the accuracy and consistency information provided by the MCO 

Customer Service Representatives to both providers and members in the Quarterly 
Report. 

2. Add secret shopper results to the Quarterly Report.  
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 Increase in Provider Administrative Cost 
 Topic addressed in number 1 and 5 of the document. 
 
 Consumer Navigation of New Systems 

It was discussed that members were not able to access the same level of care depending on 
which MCO the member was enrolled. Members were also not aware of what services were 
available to them, why some services were being denied, and what resources were available to 
them to assist with said information.  
 

Formal Recommendations 
1. Encourage to develop a standardized process across the MCOs regarding 

consistent messaging that informs members what services will be provided by each 
MCO, the process for denying those services, and what resources will be given to 
review available services. Also encourage greater patient communication from the 
MCOs in a more approachable and easily understandable manner concerning said 
service information.  

 
Numbers 7 of the recommendations document to be deferred to the Mental Health and Disabilities 
Services (MHDS) Commission as they specifically address mental health issues. Additional 
information regarding Case Management, Access to Care, Reduced Geographical Access, and 
Consumer Navigation of new System was to be gathered from listed individuals for further discussion 
at the MAAC Executive Committee meeting to be held January 12, 2017.  
 
Review the Four Remaining Secondary Set of Recommendations from the Full Council Meeting 
Further information is to be obtained regarding numbers 3 and 4 from Full Council member, Dave 
Carlyle for January 19, 2017 Executive Committee meeting. Discussion ensued regarding the 
Medicaid Reapplication process for Elderly Waiver services recipients. 
 
 Medicaid Reapplication 

It was clarified that members receiving Elderly Waiver services were removed from the waiver 
program following a 30 day or more stay in a nursing facility per the Iowa Administrative Code. 
Once released from the nursing facility, members who had been removed from the Elderly 
Waiver program were required to reapply for program which resulted in a delay of services.  
 
 Potential Future Recommendation 

1. Extend the allotted 30 day nursing facility stay for Elderly Waiver recipients to 120 
days and then evaluate how this extension impacts other waiver services programs.  

 
Gerd and David were to select approximately 3 to 4 persons from the Full Council, including Cindy, for 
a subcommittee who would provide further insight into the Medicaid reapplication process. The 
information gathered in the subcommittee meeting is to be communicated to the Executive Committee 
at the Committee meeting to be held January 19, 2017.  
 
Presentation of the SFY17 Quarterly Report 
Liz presented updates on progress that had been made following implementation. Updates included 
Integrated Health Homes and Chronic Health Homes, data, quality assurance, waiver slot processes, 
CMS regulatory changes, and Electronic Visit Verification (EVV).  Lori suggested that the resources 
being used for EVV would be better utilized in the payment of persons who deliver services to 
members. The following potential recommendations in regards to the EVV are to be discussed at a 
future Committee meeting: 
 

Potential Future Recommendation 
1. Provide data regarding the way in which funds are paid to service providers and 

evaluate ways to increase payment to said individuals. 
2. Request that the Department supply the research used to determine how much 

fraudulent billing and service delivery is occurring.  
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The Managed Care Quarterly Report was presented and Liz reviewed the document 
 
Review Action Items Update 
Action Items were not reviewed. 
 
Public Comment Listening Sessions Summary 
Lindsay stated that last meeting had taken place in Des Moines on December 7, 2016 and the next 
meeting would be January 19, 2017, in Fort Madison. Issues discussed at the Des Moines meeting 
were reflected in the summary document. Members, stakeholders, and providers presented comments 
about the advertisement of meetings and value-added services while also echoing comments that had 
been made at prior meetings such as NEMT services.  

 
Public Comment (Non-Executive Committee Members) 
Jim Cushing with the Iowa Association of Area Agencies on Aging encouraged the state to examine 
how the MCOs reported their data differently, especially in the area of Case Management as the 
information within the Quarterly Report had been unclear and appeared inaccurate. 
 
Adjourned 
4:50 P.M. 
 
 
 

 


