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Des Moines IA Health Link Public Comment Meeting 

Tuesday, December 5, 2017  
Time: 5 p.m. – 7 p.m. 

Des Moines Central Library 
Meeting Rooms 1 & 2 

1000 Grand Ave 
Des Moines, IA 50309 

 

Meeting Comments and Questions 
 
IME/DHS Staff MCO Representatives MAAC Representatives 

Lindsay Paulson - present UnitedHealthcare Plan of the River 
Valley, Inc. - present 

Lori Allen - present 

Sean Bagniewski - present  Marsha Fisher - present 

Alisha Timmerman - present  Thomas Scholz - present 

Matt Highland – present   

Merea Bentrott – present   

Adrian Olivares – present   

Sarah Belmer – present   

Stefanie Madsen – present   

 

 
Comments 
 
Services, Provider Network, AmeriHealth Withdraw, Temporary MCO Suspension  

 A mother was concerned about her daughter, who is on a ventilator, potentially having 
a reduction in home health nursing hours. If there were to be a reduction in her 
daughter’s home health nursing hours, the mother and father would no longer be able 
to run their personal business due to the potential increase in their assistance with 
their daughter to ensure her necessary medical needs were being met.  

 A person in attendance stated that she disagreed with the decision that members were 
not able to choose Fee-For-Service (FFS) coverage. 

 A provider stated that she takes care of her brother whom she removed from a 24 hour 
facility. Providers were not signing contracts with the MCOs which limited the 
availability of facilities.  

 A mother stated that her daughter recently turned 21 and has a trach and g-tube. She 
was told that her daughter will no longer receive night nursing and her day nursing 
hours had been denied.  

 An individual stated that their friend has a son with developmental disabilities and 
following implementation, the family has been frustrated. The MCO believes that he 
does not have significant developmental delays and does not require his incontinence 
products.  
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 A mother emphasized the importance of keeping member Interdisciplinary Teams as 
they were prior to the AmeriHealth withdrawal and temporary MCO suspension as the 
teams already know the members and their needs. Bringing in a new Interdisciplinary 
Team may be detrimental to the member’s wellbeing because it will take additional 
time to re-establish care plans and find new providers if the member’s previous 
providers no longer work with the member’s MCO.  

 A former case manager stated that Level of Care, SYS, etc. assessments were 
making it seem as though the State was looking at a number and not the member. 
 

Case Management 

 A provider raised concerns regarding conflict-free case management and stated that 
there was no longer accountability due to in-house case management. Members were 
required to go to new case managers who were not aware of the member’s needs.  

 A mother stated that she was concerned about the loss of her child’s case manager 
and the conflict of interest in employing in-house case managers. She stated that most 
LTSS members had chosen AmeriHealth as they employed outside case management 
agencies.  

 A mother of a son with Down Syndrome stated that her son has had the same 
independent case manager for over 20 years. AmeriHealth had been the only MCO to 
provide external case management although now all MCOs required in-house case 
management and the mother was concerned that this would result in a reduction of 
services. She stated that she was also concerned that UnitedHealthcare was hiring 
over 200 Case Managers and whether or not they would have the proper credentials. 
She requested that case managers remain independent.  

 A woman who is guardian for her sister expressed concern that with the transition to 
UnitedHealthcare, her sister’s case manager would only be visiting once every month 
or once every three months.  

 Concern was raised that in-house case managers were going to be told how to 
perform their jobs whereas previous case managers assisted with additional non-
medical member activities as needed.  

 A mother stated that her son is autistic and was losing his case manager due to his 
reassignment to UnitedHealthcare.  

 A former UnitedHealthcare case manager stated that she was no longer employed 
with the organization as she was not able to provide necessary services due to the 
organization’s policies.  

  
Home- and Community-Based Services (HCBS) Waiver 

 An LTSS provider indicated that many of her patients’ services had been reduced 
which made it difficult for providers in her office to be paid as services were continually 
being denied.  

 
Consumer Choices Option (CCO) 

 A mother of a son who has Down Syndrome stated that her son received daily 
services through CCO.  
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Consumer Directed Attendant Care (CDAC) 

 A former case manager stated that she previously had a member that was bound to a 
wheelchair and she had attempted to set up CDAC services for the member however, 
services had been denied, and existing services were reduced.  

 
Communications, Oversight, and General Comments 

 A Case Manager expressed concern regarding the excessive wait times to speak with 
IME representatives and that in one instance it had taken over two hours before had to 
disconnect due to schedule.  

 It was stated that wait times between the date of an Iowa Medicaid or Waiver 
application and the start date of services had increased following implementation. 
Previously, an application took 45 days for the member to begin services and a recent 
application was submitted on August 1, 2017, and the member has not yet received 
services as of December 5, 2017.  

 Many in attendance at the meeting expressed dissatisfaction with MCO choice 
suspension and requested that the Medicaid system revert back to all members 
receiving Fee-for-Service. 

 A person in attendance stated that they were concerned about losing services once 
UnitedHealthcare’s contract expired.  

 It was stated by more than one person in attendance that members are doing well 
because they are receiving the services they need, and that it does not mean that they 
should no longer receive their services because they are improving. 

 An individual stated that it was easier to communicate and receive responses to 
inquiries from UnitedHealthcare representatives than AmeriHealth Caritas or 
Amerigroup. Prior to the transition, it was possible to escalate issues when necessary 
although this was not a possibility following implementation.  

 Several persons in attendance commented that they no longer had a choice in their 
healthcare and that the issue needed to be addressed by Iowa’s legislators. 

 Concern was raised that UnitedHealthcare and Amerigroup are for-profit organizations 
whose primary objective was to maximize shareholder profits. 

 Some people were not able to be at the meeting due to the time of the meeting, and/or 
because they were working more than one job. 

 Multiple persons in attendance noted the lack of mental health facilities in the state of 
Iowa and its impact on the Medicaid population; they are not receiving the care that 
they need.  

 A person in attendance stated that members should remain in their homes and not be 
placed in institutions as it was more cost effective and beneficial for the member.  

 Another attendee indicated that she knew an individual who has cerebral palsy and is 
being forced to move into a nursing home. The attendee stated that moving members 
into nursing homes is counterproductive for their health and wellbeing.  

 A person in attendance indicated that for-profit organizations exist to deny people care 
and that most MCO employees try to find new ways to block care.  

 A mother requested that the statements made be presented to leadership and 
legislators. 
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 A provider requested that ISIS be made available once more. Providers were no 
longer being notified about Annual Medicaid Review dates and when the 
documentation was required to be submitted.  

 An attendee identified that the Iowa healthcare system was a way of liquidating the 
neediest members of the Medicaid population.  

 The Director of Disability Rights Iowa stated that the organization had filed a federal 
lawsuit in June and requested that those in attendance write letters to their legislators 
to express their concerns. Additionally, if they have concerns about their MCO, they 
should file appeals and grievances.  

 A person in attendance stated that they were unsure why the MCOs were not able to 
transfer member information between MCOs. She stated that she had been told that it 
was a HIPAA violation although it is not a HIPAA violation. She stated that she was 
also concerned that host families cannot be siblings.  

 
Reimbursement, Billing and Contracting 

 A Physical Therapist stated he had received Informational Letter 1859 which informed 
Physicians, Physical Therapists, Independent Speech Pathologists, Occupational 
Therapists and Rehabilitation Agency Providers that the current 10$ reduction in 
payment for each CPT code would reduce to 50%. He indicated that he had reached 
out to the IME and others but the information did not appear to be released and the 
same information was not posted for 2018 CPT codes.  

 An individual stated that her mother and aunt reside in nursing facilities and require 24 
hour care although they are not able to receive their necessary services as there are a 
limited number of nurses due to low reimbursement rates.  

 A provider identified that they had attempted to contract with UnitedHealthcare over 
the span of a month without success 
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Formal Written Comment 

 

Name: Catherine Gray 

 

Organization: N/A 

 

Comments/Questions: 

 

I feel like you really don’t care. You don’t listen to Medicaid members who are suffering 
because of your greedy decision to privatize our health insurance. We are NOT for sale, we 
deserve better and our lives are out of balance now and peril. Because of you, people have 
died, my son lost his case manager from Easter Seals...But you don’t care. You all act like 
there aren’t any problems and the problems we do talk about, you act like they aren’t any big 
deal. My son deserves better. We deserve better. I hope you have to use Medicaid and go 
through the crap you’ve put over 225,000 disabled Iowans who depend on in-home services 
and supports just to live.  

 

How do I explain to my disabled son that his case manager of 8 years now will no longer be 
allowed to see him because you guys privatized Medicaid and the MCOs won’t use 
agencies? How is it ok for you to allow such grave conflict of interest by only using in-house 
case management where the CM will not be representing the member or their best interst, 
but rather working for and representing the MCO that hired them, the MCO that makes all the 
decisions and approvals for that member’s services? How are you ok with this? We are not. 
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Formal Written Comment 

 

Name: Bryce Schmiedlan 

 

Organization: N/A 

 

Comments/Questions: 

 

A person whom I help has UHC for her MCO. 

  

1. She is losing her provider January 1, 2018 because he is dropping all Medicaid patients. 
We have heard of payment problems. 
 

2. Her MCO sits on EOBs to impair her appeal right. Some EOBs arrive after the appeals 
deadline. Some EOBs (generally ER, hospital and mental health) never arrive. When 
EOBs were requested, something else was mailed. Her grievance over late EOBs and not 
receiving EOBs was denied by blaming the post office and stating an EOB was sent 
contrary to proof. 

 
3. An envelope received April 8, 2017 contained four EOBs dated from January 30, 2017 

through February 13, 2017. This proves UHC delays mailing EOBs; they were in the same 
envelope. 

 
4. Contrary to IAC and their contract, UHC’s EOBs lack any explanation for zero-paid claims 

or claims with a patient responsibility. 
 
5. An appeal decision dated December 29, 2016 said the claim had been reprocessed and 

the provider would be paid in thirty days. The EOB was dated February 13, 2017 proving 
UHC’s appeal letter contained false statements. 

 
6. UHC has not pursued 5-figure subrogation rights despite the member’s efforts; this 

wastes taxpayer funds when MCOs claim they’re losing money. 
 
7. In less than 18 months, she had to get 3 PAs for the same medication, same dosage. This 

delayed filling prescriptions by days – more days than the allowed for Rx refill overlap. 
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Formal Written Comment 

 

Name: Lisa Menzies 

 

Organization: Blank Children’s Hospital 

 

Comments/Questions: 

 

I see many patients of mine where –  

 

I found out from the nursing agency that their hours are being cut or taken away entirely by 
UnitedHealthcare. 

 

They are 100% dependent on care, have trachs or g-tubes, seizures, immobility. There is no 
way to care for them 24 hours a day without nursing without endangering them. I’d love for 
the people making these decisions to care for one of these children for 2 hours. 

 

They are being denied services because their mothers stay home with them. You can’t do a 2 
person lift alone. 

 

Some patients require more than one caregiver. 

 

Also, I as their doctor had to hear it from the nurses and parents not UHC. 
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Formal Written Comment 

 

Name: Della Mull 

 

Organization: Home Care Providers AFSCME 1100 

 

Comments/Questions: 

 

As the calls ring each day, a parent or moth or a provider calling. Asking what can we do? 
We don’t have a doctor that will take my child’s insurance any longer. We have to have a 
person coming to give a bath two or three times a week. She doesn’t want anyone to see her 
undressed. If her hours are cut any more, she will not be able to care for her child at home. I 
have a 23 year old family member who is in a group home with no transportation to get to his 
job and no 24 hour staff for him to stay home. What are we doing? Families have to stop 
working to stay home. How are you going to meet the needs for people who can’t speak out. 
What about federal requirements to meet mandates on match funds? Who is paying the 
money back? 

 
 
 
 
 
 
















