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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: 9/28/2021 Time: 1:00 p.m. 
 

Meeting Objectives 

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

 

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 

Rebecca Curtiss, 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. Review Homework Items • Erin Cubit, IHA 

• Dr. Jodi Tate, UIHC 

2. Demonstration of CareMatch • Five Points 

3. Discussion of 1(c) of the Bill – all • 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. 

4. Formulate Recommendations for 
1(c) – all 

 

5. Discuss Key Points for the Report   

6. Public Comment To occur at or around 2:45 p.m. 

7. Adjourn  
 

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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New Action Items 

Item # Description Responsible 
Party Due Date Status 

     

 
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  Done 

4 Convene second 
meeting 8/24/21  Done 

5 Convene third 
meeting 9/28/21  Done 

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   
 
The group reviewed homework items from the last meeting. 
 
Erin Cubit indicated she had reached out to a handful of other states’ hospital associations to 
see if anyone had solutions to the problem of not enough high acuity mental health beds. 
Other states are experiencing the same challenges as Iowa. New Mexico mentioned that 
pediatric beds are particularly challenging. Colorado said there is some interest in establishing 
a minimum bed mandate for facilities.  
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Dr. Jodi Tate had provided a list of data elements that would help to define the population we 
are dealing with and the extent of the problem. She said the information has been requested 
from hospitals before but has never really materialized, so we really need our payer partners to 
take a deeper dive into obtaining the data. Marissa Eyanson stated that claim level data would 
capture most but not all the elements. Payers will need to ask hospitals for items like barriers 
to entry and referral sources. Dr. Tate explained the idea of gathering this data is to focus on 
outliers. She said she is happy to assist payers on how to locate information and serve as a 
point of contact. Victoria reminded the group that we will need to determine the time period we 
would like the data to reflect. Payers indicated they would look at the data elements and get 
back to the group. 
 
Sherriff Jared Schneider shared that they had done an informal survey of Iowa counties and 
had heard back from 27 counties. For the three-month period of June, July, and August 2021, 
these 27 counties made 1,027 emergency committals. There were no placement options for 
200 of these committals so they were released. For Linn County alone, there were 186 
committals and 93 with no placement. Meeting participants expressed interest in seeing the 
survey and results in a white paper. 
 
Representatives from FivePoints Technology Group provided information about and a 
demonstration of CareMatch, Iowa’s current bed tracking solution. Participants asked if the 
system could do a date/time stamp and if staffing/acuity level could be reflected along with the 
number of beds. FivePoints indicated that the technology is there. 
 
A question was asked about legally requiring hospitals to enter bed information. Marissa 
Eyanson explained that it would take a legislative change. Rebecca Curtiss from IDPH shared 
information about the system they have in place to track COVID cases; how a couple of the 
larger health systems have set up automatic data feeds. The group agreed that avoiding 
manual entry is desirable. CareMatch indicated they can do data integration with hospitals to 
avoid manual entry. 
 
The group focused discussion to identify the specific thing that we lack. The answer was the 
capacity to treat the acuity. There are inpatient beds, but not the right kind. Currently, we do 
not have the data to support any kind of financial request to the Legislature. We need 
information about the type of patients who cannot get beds, and that information needs to 
include a geographic component. Marissa Eyanson reiterated her commitment to Senator 
Edler that we will not request an appropriation without the data to back it up. 
 
Senator Edler asked how many hospitals have electronic health records. IHA can survey 
hospitals and IDPH can assist, as they know some of this information due to their COVID 
tracking system. Senator Edler also asked if we knew the breakdown of how many complex 
patients had Medicaid coverage versus commercial insurance. Marissa Eyanson said that 
DHS does not have that information, although she suspects the population would skew 
towards more Medicaid patients. 
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Victoria Daniels stated that the first draft of the Committee’s report is due October 8, 2021, and 
asked people to send her any key points they want to include. Recommendations from this 
particular meeting include: 

• Having Iowa Medicaid Enterprise (IME) continue their fiscal analysis for a 
tiered/increased reimbursement amount; 

• Collect payer data; and 
• Leverage existing and enhanced bed tracking information as a means to help obtain 

data to support solutions for the problem of not having enough beds to serve higher 
acuity patients. 

o Add availability of additional services such as residential crisis stabilization 
o Add reflection of acuity 
o Work to create a real-time solution (IDPH work) 

 


