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Meeting Minutes 

Division: MHDS, Community 

Meeting Title: SF 524 – Inpatient Psychiatric Bed Tracking Study Committee 

Facilitator: Victoria Daniels 

Location: Via Zoom: 
https://www.zoomgov.com/j/1602365360?pwd=b1J4NXdnSHZ6VFVGSEVqS1
Z1QUhSdz09 

Date: 8/24/2021 Time: 1:00 p.m. 
 

Meeting Objectives 

The primary goal of the second meeting is to formulate recommendations for SF 524 Section 1, number 
1(b). 

 

Meeting Participants 
Marissa Eyanson, DHS – Co-Chair 
Erin Cubit, IHA – Co-Chair 
Theresa Armstrong, DHS 
Julie Maas, DHS 
Carrie Malone, DHS 
Victoria Daniels, DHS 
Cory Turner, DHS 
Marissa Crawhorn, ITC 
 

Leslie Cardoza, Amerigroup 
Carmily Stone, IDPH 
Sherriff Jared Schneider, ISSDA 
Brandon Geib, Wellmark 
Dr. Jodi Tate, UIHC 
Heidi Robinson, UIHC 
Kevin Kincaid, Knoxville Hospital & Clinics 
Jennifer Robbins, MHDS Regional CEO 
Ashley Gray, County Mental Health Advocate 

 

Agenda Topic  Items 
1. Welcome and Housekeeping from 

Co-Chairs 
 

2. Review Homework Items • Brandon Geib 
• Leslie Cardoza 
• Marissa Crawhorn 
• Kim Murphy 
• Dr. Jodi Tate 
• Jennifer Robbins 

3. Discussion of 1(b) of the Bill – all • b. Increasing reimbursement rates based on the 
level of care provided. 

• Marissa Eyanson – basic reimbursement 
information 

4. Formulate Recommendations for 
1(b) – all 

 

5. Homework for Next Meeting re 1(c) 
– Victoria 

c. Implementing enhancements to the inpatient 
psychiatric bed tracking system to accept and 
report real-time electronic data from the state 
mental health institutes, hospitals, and subacute 
mental health care facilities participating in the 
system. 

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.zoomgov.com%2Fj%2F1602365360%3Fpwd%3Db1J4NXdnSHZ6VFVGSEVqS1Z1QUhSdz09&data=04%7C01%7Cvdaniel%40dhs.state.ia.us%7C4499e06284534d45f94f08d94bab765c%7C8d2c7b4d085a4617853638a76d19b0da%7C1%7C0%7C637624022068377306%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=T71MN%2B0zxTkJtL%2FrhjifZWkCs52g%2Fq%2F4HIIKQQULkhA%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.zoomgov.com%2Fj%2F1602365360%3Fpwd%3Db1J4NXdnSHZ6VFVGSEVqS1Z1QUhSdz09&data=04%7C01%7Cvdaniel%40dhs.state.ia.us%7C4499e06284534d45f94f08d94bab765c%7C8d2c7b4d085a4617853638a76d19b0da%7C1%7C0%7C637624022068377306%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=T71MN%2B0zxTkJtL%2FrhjifZWkCs52g%2Fq%2F4HIIKQQULkhA%3D&reserved=0
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Agenda Topic  Items 
6. Public Comment To occur at or around 2:45 p.m. 

7. Adjourn  
 

New Action Items 

Item # Description Responsible 
Party 

Due 
Date Status 

1. Follow up with other states’ Hospital 
Associations. 

Erin Cubit, 
IHA   

2. Pull referral available referral data. 
Jennifer 
Rosengreen, 
ITP 

  

3. Draft a list of data points that we would like to 
see from payers. 

Dr. Jodi Tate, 
UIHC   

 
High-level Project Timeline 
 

# 
 

Milestone 
Target 

Completion 
Date 

Revised 
Completion 

Date 
Implementation Update 

1 
Establish 
Committee 
Members 

6/28/21 
 Done 

2 
Hold preparatory 
meeting with Co-
chairs 

7/8/21 
 Done 

3 Convene first 
meeting 7/27/21  Done 

4 Receive Information 8/10/21  Partially completed 

4 Convene second 
meeting 8/24/21  Done 

5 Convene third 
meeting 9/28/21    

6 Complete first draft 
of report 10/8/21   

7 Convene brief 
fourth meeting 10/22/21   

8 Draft report to 
Carrie 11/1/21   

9 Revisions 11/15 – 
12/10/21 

  

10 Submit final report 12/15/21   
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Committee Co-Chairs greeted the group. Kimberly Murphy explained that she has taken 
another position and introduced Erin Cubit who will take over as the Co-Chair representing 
IHA. 
 
Participants shared the results of the last meeting’s homework items. The two main takeaways 
were that there is not a lot of information out there and that the problems are not unique to 
Iowa. IHA will continue to follow-up to obtain more information from sister organizations. 
 
Jennifer Rosengreen from Integrated Telehealth Partners (ITP) indicated they are willing to 
share referral data but need some direction on exactly what the group is looking for. The items 
the group was interested in seeing included: 

1) Diagnostic complexity (multiple diagnoses listed) 
a. What is the patient’s frequency of ED visits? 

2) Location of patient by geography (heat mapping? City, county? Which hospital?) 
3) Payer source? Medicaid, Medicare, commercial (which commercial plan)? 
4) What was the recommendation from ITP? 

a. What are the available recommendation options?  
b. Sub-acute, crisis stabilization residential services? 23-hour observation? 

Partial hospitalization? Day treatment? Ip acute? Home and follow up with 
psych (and if so, who? When? Where?) 

5) What was the outcome? 
a. Patient was transferred to service / setting that ITP recommended? 

When? How long in ED? 
b. Patient went to another service / setting than what ITP recommended? 

What setting was that? 
 
This led to a discussion that payer data is really what is needed. Representatives from 
Wellmark, Iowa Total Care, and Amerigroup stated they could provide data within 
confidentiality guidelines. Dr. Jodi Tate indicated she will create a list of data points from which 
to begin. Marissa Eyanson indicated that this information will help us make data-driven 
decisions. 
 
Jennifer Robbins shared that Regional CEOs are on board with building community services 
on the back end. She indicated that Intensive Residential Service Homes (IRSH) can serve a 
portion of the population. Finally, she shared that other states she talked to have some 14 to 
15-bed facilities and sub-acute beds. 
 
Dr. Tate shared the admission criteria she added to existing criteria. The group agreed that the 
descriptions were appropriate. 
 
Marissa Eyanson presented a document which explained the difference between Diagnostic 
Related Groupings (DRG) payments and Per Diem payments.  
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Director Liz Matney and Jeff Marston from Iowa Medicaid Enterprise (IME) indicated that IME 
uses DRGs to reimburse psychiatric units that are not certified and per diems to reimburse 
psychiatric units that are certified.  
 
Senator Jeff Edler asked if DRGs captured whether a patient was aggressive vs. non-
aggressive. Jeff Marston stated that DRGs do not; they are set by each hospital’s unique base 
rate. Occasionally there is greater reimbursement for a length of stay outlier or a cost outlier. 
IME updates DRG rates every three years. 
 
It was suggested that perhaps reimbursement could be based on levels of acuity, similar to 
how Neonatal Intensive Care Centers (NICU) are reimbursed. Director Matney indicated IME 
could look at wrapping reimbursement around what additional resources are required, but 
wondered if there are hospitals that would be willing to accept this. 
 
Dr. Tate explained that part of the challenge is payers just stop paying for individuals because 
they are no longer receiving care; they are just stuck because there is nowhere appropriate for 
them to go.  
 
The group discussed what this appropriate state would look like and what the levels of 
care/payment would look like. 
 
Jeff Marston explained to the group that increased payments would need to be backed by 
increased appropriations because of the requirement for budget neutrality. Director Matney 
indicated that IME could make it work if the Legislature and the Governor would support an 
increased appropriation. She offered that Jeff Marston could do the fiscal analysis to identify 
what the difference in spend would be. Senator Edler said he would like that information. 
 
The group recommended that: 

• IME perform the fiscal analysis to determine what type of increase in appropriation would 
be needed to support tiered levels of care: and 

• We identify a basic data set to enlighten and drive conversation and work, with the goal 
of receiving multi-payer data.  

Senator Edler stated that an increased appropriation would need to lead to increased 
transparency about where care is available. 
 
There was initial discussion on the bed tracking system which was tabled for the next meeting. 
 
There was no additional comment from the public.   
 
The next meeting will be held September 28, 2021 from 1:00 to 3:00 p.m. 

 
 
 


