Medical Assistance Advisory Council (MAAC) Member Biography

Last Name First Name

Allen Lori

Telephone Email

515-292-2597 bloggerlori@gmail.com

Piease select your membership category:

[] Professional Organization
[] Professional Entity
[ ] Business Entity
Public Representative
{1 Consumer Group
Recipient of Medicaid, or family member of Medicaid recipient
[} Consumer Organization
[] Other (please specify)

[ ] hawk-i Board
[ 1 Non-Voting
[] State Agency
[ ] Medical institution
] General Assembly
[] House of Representatives
[ ] Senate
[1LTSS Ombudsman

Name of entity, group, organization, member or other interested party whom you represent:

Please provide a brief biography regarding your background and interest in lowa medical
assistance (Approximately 300 words):

| am the parent of a dependent adult daughter with Down Syndrome; a professional
advocate with ACCESS Assault Care Center; unplanned single parent, once
unemployed, income insecure lowa citizen. | have been advocating for people who do
not have the understanding or ability - for a variety of reasons - to advocate for
themselves.

SUBMIT




Medical Assistance Advisory Council (MAAC) Member Biography

Last Name First Name

Allen Sara

Telephone Email

515-288-1955 allens@ihaonline.org

Please select your membership category:

Professional Organization
[_1 Professional Entity
Business Entity

[] Public Representative
[] Consumer Group
[] Recipient of Medicaid, or family member of Medicaid recipient
[1 Consumer Organization
[] Other (please specify)

[} hawk-i Board
[ Non-Voting
[ state Agency
1 Medical institution

[ 1 General Assembly
["] House of Representatives
L] Senate

[T]1LTSS Ombudsman

Name of entity, group, organization, member or other interested party whom you represent:

lowa Hospital Association

Please provide a brief biography regarding your background and interest in lowa medical
assistance (Approximately 300 words):

(Continued on following page)

SUBMIT




Sara Allen Biography (Continued)

The lowa Hospital Association is extremely interested in continuing to participate in the
Medical Assistance Advisory Council. {HA has served as a member of the executive
committee since its inception. IHA represents all 118 hospitals in the state of lowa, all
of whom are Medicaid providers. As well as representing hospitals, IHA's member
hospitals employ thousands of physicians, nurses, therapists, pharmacists and many
other Medicaid providers. IHA brings institutional knowledge, along with Medicaid policy
and payment knowledge, to the voice of the council. 1HA is supportive of innovative
transformation within the Medicaid program that seeks to bring about expanded access
to health care services for lowa’s Medicaid population while preserving adequate
payment for those services provided by lowa’s community hospitals. Sara Allen is the
fowa Hospital Association’s designee for the Council. Allen has been with [HA for three
years and her responsibilities cover state legislative and regulatory affairs.



Medical Assistance Advisory Council (MAAC) Member Biography

Last Name First Name
Baddeloo Cindy
Telephone Email

515-978-2204

cindy@iowahealthcare.org

Please sefect your membership category:

Professional Organization
[ Professional Entity
[] Business Entity

[ Public Representative
[} Consumer Group

[] Recipient of Medicaid, or family member of Medicaid recipient
[] Consumer Organization

[_] Other (please specify)

1 hawk~i Board
] Non-Voting

[] State Agency

[ Medical institution
[T General Assembly

[ 1 House of Representatives

[ ] Senate
[]1LTSS Ombudsman

Name of entity, group, organization, member or other interested party whom you represent:

ia Health Care Association & la Society for Post-Acute & Long Term Care Medicine

Please provide a brief biography regarding your background and interest in lowa medical

assistance (Approximately 300 words}:

(See following page)

SUBMIT




Cindy Baddeloo Biography (Continued)

Cindy Baddeloo, PhD, MPA, RN, is Senior VP & Chief Operating Officer for the lowa
Health Care Association and its divisions the lowa Center for Assisted Living and lowa
Center for Home Care. Dr. Baddeloo has been with [HCA since 2001. In addition to
association management, her 25-year career has included direct nursing care, health
insurance management, health care policy with lowa DHS Medicaid Long Term Care
bureau, and Quality Improvement Organization program management.

She received her advanced degrees from Drake University and has professional
designations in Managed Health Care Insurance and Gerontological Nursing. She
currently serves on humerous state and national boards and coalitions and is the
liaison to the National Center for Assisted Living, National Association Home Care &
Hospice, and the American Medica! Director’s Association. Dr. Baddeloo also serves as
the Executive Director for the lowa Society for Post-Acute & Long Term Care Medicine
(formerly the lowa Medical Director's Association).

IHCA serves the long term services and supports profession as a nonprofit trade
association. IHCA’s 731 member organizations (nonprofit, proprietary and
government-owned) span the continuum of long term services and supports. its
members include nursing and skilled rehabilitation facilities, assisted living programs,
home health agencies, residential care facilities and senior independent living
communities. IHCA member organizations annually serve more than 57,000 lowans
and employ nearly 29,000 people who provide quality care in home, post-acute and
long term care settings. In these settings, IHCA members serve nearly 75 percent of
the lowan’s who rely on medical assistance and Medicare. IHCA is dedicated to
promoting quality long term services and supports through professional development
and shaping public and private policy through effective advocacy, with a vision that
lowa’s frail and elderly citizens are entitlied to a supportive and ethical environment in
which professional and compassionate care is delivered.



Medical Assistance Advisory Council (MAAC) Member Biography

Last Name First Name

Beeman David

Telephone Email

515-279-3033 david.beeman.phd@gmail.com

Piease select your membership category:

Professional Organization
[E] Professional Entity
| Business Entity

[] Public Representative
[] Consumer Group
[ Recipient of Medicaid, or family member of Medicaid recipient
[1 Consumer Organization
[] Other (please specify)

[] hawk-i Board
1 Non-Voting
[] State Agency
[ Medical Institution
] General Assembly
[ House of Representatives
[] Senate
1 LTSS Ombudsman

Name of entity, group, organization, member or other interested party whom you represent:

lowa Psychological Association

Please provide a brief biography regarding your background and interest in towa medical
assistance (Approximately 300 words):

(See following page)

sSuUBMIT




David Beeman Biography {Continued)

My undergraduate education (in psychology at Notre Dame) stressed community and
public service, and an importance to serving the poor and underprivileged. Those
values remain prominent for me. With the addition of a Ph.D. in psychology from lowa
State University in 1992, | was able to implement those values in my daily work as well.
| have always considered my work with individuals with mental health conditions who
are insured by Medicaid to be an ethical requirement. When asked to serve on the
MAAC Council, | decided that doing so would continue and extend that valuable social
service. As such, | see my role on the MAAC Council to not only be a conduit of
information to my professional organization, but more importantly to advocate for the
Medicaid population and for the role of the MAAC Council in providing guidance and
support to the Department of Human Services. Given the circumstances of change
over the past and coming year, | see that advocate role as imperative as indicated in

- the Federal and State Codes.



Medical Assistance Advisory Council (MAAC) Member Biography

Last Name First Name

Buske Sherry

Telephone Email

515-571-6562 msbuske@gmail.com

Please select your membership category:

[ Professional Organization
Professional Entity
[] Business Entity
[_] Public Representative
] Consumer Group
] Recipient of Medicaid, or family member of Medicaid recipient
[ Consumer Organization
[_] Other (please specify)
[ ] hawk-i Board
1 Non-Voting

("] state Agency
"1 Medical Institution
[] General Assembly
[} House of Representatives
[ 1 Senate
[(TLTSS Ombudsman

Name of entity, group, organization, member or other interested party whom you represent:

lowa Nurse Practitioner Society

Please provide a brief biography regarding your background and interest in iowa medical
assistance (Approximately 300 words):

(See following page)

SUBMIT




Sherry Buske Biography (Continued)

Over 40 years as registered nurse, seven years as nurse practitioner in the state of
lowa. Work in a rural setting providing a chronic care clinic.

Currently President of lowa Nurse Practitioner Society; nurse practitioner
representative on the Medicaid Clinical advisory Committee, and member of the
Telligen QIN-QIO Advisory Group.

Active in legislation areas of diabetes shoes reimbursement, removing restrictions for
home health and nursing home care for nurse practitioners.

Have been very active in diabetes care in lowa - served on committee to write current
law, have helped set standards of care in hospital settings and diabetes clinics in lowa.
Leader in helping Unity Point win the Ernest Codman Award for quality outcomes in
diabetes.

Improving access to care and quality of care in lowa are my goals.



Medical Assistance Advisory Council (MAAC) Member Biography

last Name First Name

Carl Larry

Telephone Emait

515-331-2298 info@iowadental.org

Please select your membership category:

Professional Organization
Professional Entity
] Business Entity
[ Public Representative
[T Consumer Group
[ ] Recipient of Medicaid, or family member of Medicaid recipient
"] Consumer Organization
[] Other (please specify)

"1 hawk-i Board
[T Non-Voting
[ State Agency
[1 Medical Institution
[] General Assembly
[] House of Representatives
[ ] Senate
[J LTSS Ombudsman

Name of entity, group, organization, member or other interested party whom you represent:

lowa Dental Association

Please provide a brief biography regarding your background and interest in lowa medical
assistance (Approximately 300 words).

(Continued on following page)

SUBMIT




Larry Carl Biography (Continued)

As Executive Director of the lowa Dental Association, I've been designated as its
representative for over 14 years.

Prior to the lowa Dental Association, | was designated, for 6 years, as the MAAC
representative for the lowa Chiropractic Society.

Representing the dental profession and its patients in various public forums is part of
what | do and prior

to dentistry, the same was true for chiropractic physicians and their patients.



Medical Assistance Advisory Council (MAAC) Member Biography

Last Name First Name

Carroll Anthony

Telephone Email
515-707-2722 (cell) acarroli@aarp.org

Please select your membership category:

[1 Professional Organization
[} Professional Entity
["] Business Entity
Public Representative
[] Consumer Group
[ 1 Recipient of Medicaid, or family member of Medicaid recipient
Consumer Organization
] Other (please specify)

[ hawk~i Board
[_1 Non-Voting
[] state Agency
[l Medical Institution
[l General Assembly
[} House of Representatives
[] senate
[] LTSS Ombudsman

Name of entity, group, organization, member or other interested party whom you represent:

AARP

Please provide a brief biography regarding your background and interest in iowa medical
assistance (Approximately 300 words):

(See following page)

SUBMIT




Anthony Carroll Biography (Continued)

| have worked for AARP lowa for 11 years. My AARP work has included various LTSS
and health coverage work at the Capitol, including helping push for our lowa Health
and Wellness Medicaid Expansion plan. I've also served on several Medicaid
workgroups, including a nursing home payment reform taskforce. 've been an active
full MAAC member for AARP for several years and have been proud to serve on the
Executive Council since May 2015. | take that job seriously, having missed only one
monthly meeting, where | sent our AARP State Director to serve as my substitute. I've
also attended nearly all of the public meetings to hear directly from the public. |
endeavor, first, to be a good listener to the public, including our 375,000 lowa
members, as well as listening to and learning from other MAAC members and leaders.
I'm not afraid to speak up, even at the risk of seeming stupid because you can never
have all the answers in this complicated and evolving system. When | do speak, | seek
to be productive. Raising issues is part of the job of the full MAAC and Executive
Council. Being part of the solution to those issues we raise is just as high a priority for
me and for | hope whoever ulimately serves on the Executive Council. | am committed
to spending time and AARP resources where necessary to help elevate the work of this
Council, especially as the Council role has been elevated with responsibilities. | have
found this challenging, behind-the-scenes work, which may seem thankless to others,
to be among the most rewarding work | do at AARP. | would like to continue to serve
on the Executive Council. | will be an active voice for lowa consumers on the MAAC
regardiess of this vote.



Medical Assistance Advisory Council (MAAC) Member Biography

Last Name First Name

Chandler Shelly

Telephone Email

515-270-9495 schandler@iowaproviders.org

Please select your membership category:

Professional Organization
[B Professional Entity
[] Business Entity
] Public Representative
] Consumer Group
[ ] Recipient of Medicaid, or family member of Medicaid recipient
1 Consumer Organization
[ ] Other (please specify)

[l hawk-i Board
["] Non-Vaoting
[[] State Agency
[] Medical institution
[ General Assembly
"] House of Representatives
[} Senate
[1LTSS Ombudsman

Name of entity, group, organization, member or other interested party whom you represent:

lowa Association of Community Providers (IACP)

Please provide a brief biography regarding your background and interest in lowa medical
assistance (Approximately 300 words):

| was a provider of mental health and disability services for 25 years before taking on
the role of CEO for IACP (10 years ago). As a provider and now representing IACP,
our funding is 80% Medicaid LTSS. We carefully monitor, advocate for and are
accountable for federal and state Medicaid rules, regulations and rates. The MAAC is
an integral part of this process, critical to the successful implementation of high quality
services to lowans supported by behavioral health and disability service providers.

SUBMIT




Medical Assistance Advisory Council (MAAC) Member Biography

Last Name First Name

Crouch Richard

Telephone Email

Cell: 712-370-3903 Home:712-624-8933| brfarms@radiks.net

Please select your membership category:

[ ] Professional Organization
] Professional Entity
[ ] Business Entity
Public Representative
{1 Consumer Group
B Recipient of Medicaid, or family member of Medicaid recipient
[ Consumer Organization
[] Other (please specify)

{ | hawk-i Board
[} Non-Voting
L] State Agency
1 Medical Institution
1 General Assembly
1 House of Representatives
[] senate
[1LTSS Ombudsman

Name of entity, group, organization, member or other interested party whom you represent:

Glenwood Parent Family Group (Current President)

Please provide a brief biography regarding your background and interest in lowa medical
assistance (Approximately 300 words):

(Continued on following page)

SUBMIT




Richard Crouch Biography (Continued)

Hi my is Richard Crouch. | am a life time resident of Mills County, lowa. Farming is my
main occupation for the past 50 years. My wife and | have raised four children; they all
live locally. We have one grandchild.

My favorite pastime, when possible, is watching sporting events. | like them all,
especially football. For the past 51 years | have worked the sideline as part of the chain
crew at Glenwood High School. It is one way 1 felt | could give back to the community
and help others.

One of the highlights of my support and out youth programs, was to put together a
group of individuals to build a youth wrestling building for our community. It has been
15 years and the building and program are stil going strong. We built it with the
slogan, "If you build it they will come"

About 20 years ago my wife and i joined the Parent Family Group at the Glenwood
Resource Center where our son Gary resides. in 2002 | elected to the Mills County
Board of Supervisors. While serving on the board | was appointed to the Mental Health
Board. From there, | became interested in what | could do for peopie less fortunate
than others.

When the State said we had to regionalize | put together 9 countries in Southwest lowa
and presently serve as the chairman of the region. | have served for 6 years on the
MHDS commission where we made new rules and regulations 1o better served our
communities and residents.

| have worked with the lowa State Association of Counties. | have presents to the
Governor and to the Senate Hearing Committee on funding for Mental Heaith.

| feel as a parent of a mentally challenged child, the experiences | have had on the
Mental Health Board and working with and serving on other commissions and
committees both locally and state wide, that | will be an excellent membe3r of the
MAAC board.



Medical Assistance Advisory Council (MAAC) Member Biography

Last Name First Name
Cushing Jim

Telephone Email
515-255-4004 jeushing@ida.org

Please select your membership category:

Professional Organization
Professional Entity
[1 Business Entity
[ Public Representative
"] Consumer Group
] Recipient of Medicaid, or family member of Medicaid recipient
(] Consumer Qrganization
[ Other (please specify)

] hawk-i Board
[} Non-Voting
[] State Agency
[ 1 Medical institution
["] General Assembly
["1 House of Representatives
[ ]| Senate
[] LTSS Ombudsman

Name of entity, group, organization, member or other interested party whom you represent:

lowa Association of Area Agencies on Aging

Please provide a brief biography regarding your background and interest in lowa medical
assistance (Approximately 300 words):

(Continued on following page)

suUBMIT




Jim Cushing Biography (Continued)

The council has the ability to influence the development and sustainability of an
integrated health and medical care system through oversight and recommendations; a
system that should consider and benefit consumers, families, caregivers, providers,
and taxpayers. Experience — caregiver since age 17, UnityPoint Home Health &
Hospice plus hospital and clinic cross-continuum projects, Principal Financial Group,
Wells Fargo, non-profit consultant; trained in process and system improvement.
Demonstrated willingness to represent the interests and needs of all stakeholders; an
advocate for those who cannot advocate for themselves.



Medical Assistance Advisory Councii (MAAC) Member Biography

Last Name First Name

Eide Matt

Telephone Email

515-490-8559 mpeide@gmail.com

Please select your membership category:

Professional Organization
Professional Entity
[} Business Entity
Public Representative
] Consumer Group
] Recipient of Medicaid, or family member of Medicaid recipient
] Consumer Organization
Other (please specify)

{_] hawk-i Board
"1 Non-Voting
[} State Agency
[ Medical institution
[ ] General Assembly
["] House of Representatives
[] Senate
[1 LTSS Ombudsman

Name of entity, group, organization, member or other interested party whom you represent:

lowa Physical Therapy Association

Please provide a brief biography regarding your background and interest in lowa medical
assistance (Approximately 300 words):

| have represented the lowa Physical Therapy Association (IPTA) since 2003. |
represent the association before the Legislative and Executive branches.

IPTA members play a crucial role in lowa's healthcare system and the association is
pleased to be a statutory member of the MAAC. MAAC members can certainly contact
me if they have questions related to physical therapy issues.

SUBMIT




Medical Assistance Advisory Council (MAAC) Member Biography

Last Name First Name

Fugenschuh Julie

Telephone Emaii

515-402-0668 julifugenschuh@projectiowa.org

Please select your membership category:

1 Professional Qrganization
[] Professional Entity
] Business Entity
Public Representative
[] Consumer Group
"] Recipient of Medicaid, or family member of Medicaid recipient
Consumer Organization
[ 1 Other (please specify)

[ hawk-i Board
[] Non-Voting
] state Agency
[ ] Medical Institution
] General Assembly
[1 House of Representatives
[ ] Senate
[1LTSS Ombudsman

Name of entity, group, organization, member or other interested party whom you represent:

Please provide a brief biography regarding your background and interest in lowa medical
assistance (Approximately 300 words):

(See foliowing page)

SUBMIT




Julie Fugenschuh Biography (Continued)

| was born and raised in Des Moines. | have lived in the state and chosen to raise my
children here. | am much invested in the community and making it the best place to
live.

| have been involved with children and families from marginalized populations since
beginning my adult career. | worked for Head Start with families living in poverty. |
learned many things while working with Head Start families, mainly how resilient and
resourceful they were.

| have also been a licensed foster/adoptive parent. | have adopted two children out of
the foster care system. They have been a part of our family for the last 12 years.

[ am currently the director of a non-profit here in town called Project IOWA. We work
with the under and unemployed here in central lowa to find livable wage careers.
Throughout my career and in my personal life as a mom | have been involved with the
safety net programs that have been put in place to help the marginalized. 1 believe that
all individuals need to be offered opportunities for access to affordable and adequate
mental and physical healthcare needs.

| bring a unique perspective to this board as both a professional and consumer of the
services.

Thank you for your consideration.



Medical Assistance Advisory Council (MAAC) Member Biography

Last Name First Name

Harbison Jennifer

Telephone Email

319-467-7094 jennifer-harbison@uiowa.edu

Please select your membership category:

Professional Organization
Professional Entity
Business Entity

[} Public Representative
1 Consumer Group
1 Recipient of Medicaid, or family member of Medicaid recipient
["] Consumer Organization
[] Other (please specify)

{1 hawk-i Board
[ Non-Voting
[] State Agency
1 Medical institution
(] General Assembly
[[] House of Representatives
[ ] Senate
[1LTSS Ombudsman

Name of entity, group, organization, member or other interested party whom you represent:

University of fowa Health Care

Please provide a brief biography regarding your background and interest in lowa medical
assistance (Approximately 300 words):

My work is focused on state and federal issues for University of lowa Hospitals &
Clinics, University of lowa Physicians, College of Medicine and our Health Science
Colleges - Public Health, Nursing, Dentisiry and Pharmacy.

SUBMIT




Medical Assistance Advisory Council (MAAC) Member Biography

Last Name First Name

Hildebrand Patricia

Telephone Email

515-865-4095 patriciajo46@gmail.com

Please select your membership category:

Professional Organization
Professional Entity
[l Business Entity

[] Public Representative
["1 Consumer Group
1 Recipient of Medicaid, or family member of Medicaid recipient
[} Consumer Organization
[] Other (please specify)

L] hawk-i Board
[] Non-Voting
[] State Agency
[ 1 Medical Institution

] General Assembly
[ House of Representatives
[ | Senate

] LTSS Ombudsman

Name of entity, group, organization, member or other interested party whom you represent:

lowa Academy of Nutrition and Dietics

Please provide a brief biography regarding your background and interest in lowa medical
assistance (Approximately 300 words):

| worked in Community Health Programs for approximately 30 years. 1worked with the
lowa WIC Program for 28 years. | have been an advocate for health insurance for
women and children the entire time. | was the nutrition advisor on the first hawk-i
Clinical Advisory Committee.

SUBMIT




Medical Assistance Advisory Council (MAAC) Member Biography

Last Name First Name

Hudson David

Telephone Email

515-279-6641 dsmboy@hotmail.com

Please seiect your membership category:

1 Professional Organization
["] Professional Entity
] Business Entity
Public Representative
[] Consumer Group
[H] Recipient of Medicaid, or family member of Medicaid recipient
] Consumer Organization
[] Other (please specify)

[ hawk-~i Board
[_] Non-Veting
[ ] State Agency
[1 Medical institution
[] General Assembly
[] House of Representatives
[l Senate
[C1 LTSS Ombudsman

Name of entity, group, organization, member or other interested party whom you represent:

Matthew Hudson

Please provide a brief biography regarding your background and interest in lowa medical
assistance (Approximately 300 words):

(See following page)

SUBMIT




David Hudson Biography (Continued)

In 2004 my son, Matthew, suffered the effects of a ruptured arteriovenous
malformation, including a bilateral stroke, leading to a craniotomy and a six-week stay
at University Hospitals. He was transferred later to On With Life in Ankeny where he
lived for 15 months before transitioning to our home. His brain injury has left himin a
state of unresponsive wakefulness. He was placed on the 1D waiver soon after his
injury and for three years received nursing care 16 hours a day. Then we transitioned
to the CCO and CDAC programs for Matt's care and supervision. For the past nine
years my wife and | have taken care of our son through these two Medicaid programs.

I have a master's degree in public policy from Regent University. | worked in lowa state
government from 1986 to 1999 (lowa Senate, Office of Drug Control Policy, Governor's
Office, Department of Public Defense). | worked as an independent consultant from - -
2000 to 2010 focusing primarily on strategic planning and program development for
government agencies and nonprofit entities. | have been an adjunct instructor at
William Penn University since 1999.



]

Medical Assistance Advisory Council (MAAC) Member Biography

l.ast Name First Name

Jensen Brandi

Telephone Email
515-274-9757 brandijo@pbiaia.org

Please select your membership category:

[1 Professional Organization
[] Professional Entity
[] Business Entity
Public Representative
] Consumer Group
[ Recipient of Medicaid, or family member of Medicaid recipient
Consumer Organization
[] Other (please specify)

[} hawk-i Board
1 Non-Voting
[ ] State Agency
] Medical Institution
[ ] General Assembly
{1 House of Representatives
1 Senate
[ 1 LTSS Ombudsman

Name of entity, group, organization, member or other interested party whom you represent:

Brain Injury Alliance of lowa,

Please provide a brief biography regarding your background and interest in lowa medical
assistance (Approximately 300 words):

I have worked for the Brain Injury Alliance of lowa since 2009. Our non-profit agency
provides assistance and advocacy to lowans affected by Brain Injury, including
survivors, families and professionals. | have an interest in ensuring lowa Medicaid

members affected by brain injury are getting the quality support and services they
deserve.

SUBMIT




Medical Assistance Advisory Council (MAAC) Member Biography

Last Name First Name
Kruse Kevin

Telephone Email
515-282-8192 ipms@ipms.org

Please select your membership category:

Professional Organization
[C] Professional Entity
Business Entity

] Public Representative
] Consumer Group
] Recipient of Medicaid, or family member of Medicaid recipient
[_] Consumer Organization
] Other (please specify)

[ hawk-i Board
[’} Non-Voting
[} state Agency
[T] Medical institution

[} General Assembly
[ ] House of Representatives

{1 Senate
[} LTSS Ombudsman

Name of entity, group, organization, member or other interested party whom you represent:

lowa Podiatric Medical Society

Please provide a brief biography regarding your background and interest in lowa medical
assistance (Approximately 300 words):

| have served as the executive director of the lowa Podiatric Medical Society for nearly
20 years. We represent podiatric physicians who are medical and surgical specialists,
focusing upon the foot and ankle.

SUBMIT




Medical Assistance Advisory Council (MAAC) Member Biography

Last Name First Name

Loihl Karen

Teiephone Email

515-633-0341 iowapsych@qwestoffice.net

Please select your membership category:

Professional Organization
(B! Professional Entity
[] Business Entity
[1 Public Representative
] Consumer Group
I ] Recipient of Medicaid, or family member of Medicaid recipient
{1 Consumer Organization
[1 Other (please specify)
"] hawk-i Board
1 Non-Voting

[] state Agency
[1 Medicat Institution
(] General Assembly
] House of Representatives
[1Senate
[J LTSS Ombudsman

Name of entity, group, organization, member or other interested party whom you represent:

lowa Psychiatric Association

Please provide a brief biography regarding your background and interest in lowa medical
assistance (Approximately 300 words).

| have served as Executive Director of IPS for 16 years. IPS is an organization of
approximately 180 psychiatrists across the state. Many of their patients require medical
assistance.

SUBMIT




Medical Assistance Advisory Council (MAAC) Member Biograph

Last Name First Name

Lopez Molly

Telephone Email

515-867-2800 direclor@iowadcs.org

Please select your membership category:

Professional Organization
Professional Entity
[} Business Entity

[] Public Representative
[] Consumer Group
[ Recipient of Medicaid, or family member of Medicaid recipient
[] Consumer Organization
[ ] Other (please specify)

["] hawk-i Board
[] Non-Voting
|1 State Agency
[] Medical institution
[ 1 General Assembly
] House of Representatives
[] senate
[ ] LTSS Ombudsman

Name of entity, group, organization, member or other interested party whom you represent:

lowa Chiropractic Society

Please provide a brief biography regarding your background and interest in lowa medical
assistance (Approximately 300 words):

| serve as Executive Director of the lowa Chiropractic Society (ICS). ICS is the only
professional membership organization serving Doctors of Chiropractic in lowa. Since its
founding in 1964, the Society has advocated on behalf of the profession and to ensure
patient access to a comprehensive range of health care services including chiropractic.

SUBMIT




Medical Assistance Advisory Council (MAAC) Member Biography

Last Name First Name
McWilliams Leah

Telephone Email
515-283-0002 leah@ioma.org

Piease select your membership category:

[#] Professional Organization
Professional Entity
] Business Entity
[ Public Representative
[ ] Consumer Group
[_1 Recipient of Medicaid, or family member of Medicaid recipient
[T Consumer Organization
[7] Other (please specify)

[l hawk-i Board
7] Non-Voting
[] State Agency
[ ] Medical Institution
[} General Assembly
[ House of Representatives
L] Senate
[]1 LTSS Ombudsman

Name of entity, group, organization, member or other interested party whom you represent:

lowa Osteopathic Medical Association

Please provide a brief biography regarding your background and interest in lowa medical
assistance (Approximately 300 words):

| am the executive director for the Association and the physician members of the
Association have great interest in monitoring the activities of the lowa Medicaid
program in lowa,

SUBMET




Medical Assistance Advisory Council (MAAC) Member Biography

Last Name First Name

Nebel Barbara

Telephone Email

515-224-0979 barbnebel@mchsi.com

Please select your membership category:

[ ] Professional Organization
Professional Entity
L] Business Entity

[ Public Representative
[1 Consumer Group
[] Recipient of Medicaid, or family member of Medicaid recipient
[ Consumer Organization
[] Other {piease specify)

[7] hawk-i Board
[ Non-Voting
[_] State Agency
L] Medical Institution
[] General Assembly
[] House of Representatives
[]Ssenate
[C1LTSS Ombudsman

Name of entity, group, organization, member or other interested party whom you represent:

lowa Speech-Language-Hearing Association

Please provide a brief biography regarding your background and interest in lowa medical
assistance (Approximately 300 words):

(See following page)

SUBMIT




Barbara Nebel Biography (Continued)

Barbara L. Nebel, MA, CCC-SLP is the owner of Central Rehabilitation, Ltd in West
Des Moines, lowa. She graduated with her Bachelor of Arts in Communication
Disorders from the University of Northern lowa in May, 1983 and with her Master of
Arts in Communication Disorders from the University of Northern lowa in May, 1985.
Mrs. Nebel received her Certificate of Clinical Competence from the American
Speech-Language Hearing Associate in 1986. She spent the first 2 years of her career
practicing as a speech/language pathologist with Heartland Area Education Agency in
Clear Lake, lowa. Mrs. Nebel began her career at Central Rehabilitation in June, 1987
as a speech/language pathologist. She became Assistant Administrator with Central
Rehabilitation in 1991 and Administrator of Children’s Therapy Services, a now wholly
owned subsidiary of Central Rehabilitation in 2001. Upon the retirement of the original
owner, Mrs. Nebel became the owner of Central Rehabilitation in January, 2013.

Mrs. Nebel has been a member or the lowa Speech Language Hearing Association
and has served as Vice President of Medical, Clinical and Private Settings and as the
Legislative Liaison. She has been a guest lecturer at Des Moines University providing
lectures in Neurological Disorders, Dysphagia and Childhood Speech/Language
Disorders.

As a practicing Speech/l.anguage Pathologist Mrs. Nebel has provided direct
habilitation and rehabilitation services with both pediatric and adult populations in
hospitals, long term care facilities, daycare facilities and the clinical setting. Mrs. Nebel
has special interests in the areas of Childhood Apraxia of Speech as well as articulation
and receptive/expressive language disorders in the preschool population.



Medical Assistance Advisory Council (MAAC) Member Biography

Last Name First Name

Oliver Kristie

Telephone Email
515-244-0074 ext. 1 Kristie@iachild.org

Please select your membership category:

Professional Organization
Professional Entity
1 Business Entity
1 Public Representative
["] Consumer Group
[ 1 Recipient of Medicaid, or family member of Medicaid recipient
[] Consumer Organization

[ ] Other (please specify)
| hawk-i Board
[ Non-Voting
[_] State Agency
[ ] Medical Institution
[] General Assembly
[] House of Representatives
[ 1 Senate
[} LTSS Ombudsman

Name of entity, group, organization, member or other interested party whom you represent:

Coalition for Family & Children's Services in lowa

Please provide a brief biography regarding your background and interest in lowa medical
assistance (Approximately 300 words).

{Continued on following page)
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Kristie Oliver Biography (Continued)

Kristie Oliver has been the Executive Director of the Coalition for Family & Children’s
Services in lowa since March 2009. She has worked in the health care field (senior
living to child and family services) for much of her professional life. An attorney, Ms.
Oliver has a Bachelor of Arts degree from the University of lowa and a Juris Doctorate
from Drake University.

Kristie's first professional position was as an Assistant State’s Attorney in Rock Island
County. With an opportunity to move back to Des Moines, Kristie accepted a position
at Life Care Services (LCS), the largest management company of nonprofit long-term
care and senior living communities. At LCS, she enriched her skills at reading and
interpreting federal and state laws and regulations. This steered to an opportunity as
Vice President, Government Relations/Member Services at the lowa Association of
Homes & Services for the Aging (now Leading Age). At that position, she served as
legislative liaison and staff attorney and enhanced her skills in Medicare and Medicaid
laws and regulations.

At her current position as Executive Director of the Coalition for Family & Children’s
Services in lowa, she developed the organization into a respected statewide
association of child and family services agencies that provide the vast majority of child
welfare, juvenile justice, and children’s mental health services in lowa. The Coalition
for Family & Children’s Services Mission is to influence and shape policy and practice
for the betterment of lowa children and families and the organizations that serve them.
We envision this by a true public/private partnership providing lowa’s at-risk children
and their families an array of fully funded, quality, outcome-based services.

She has family members with behavioral health disorders and that has provided her
with an understanding of the needs of persons with mental iliness and a passion for
ensuring that services are available to them.



Medical Assistance Advisory Council (MAAC) Member Biography

Last Name First Name

Osborn Penny

Telephone Email
posborn5450@yahoo.com

Please select your membership category:

[_1 Professional Organization
1 Professional Entity
[} Business Entity

] Public Representative
[l Consumer Group
[] Recipient of Medicaid, or family member of Medicaid recipient
{ ] Consumer Organization
] Other (please specify)

[_1 hawk-i Board
[ ] Non-Voting
[] state Agency
[T Medical Institution
[] Generai Assembly
] House of Representatives
[[] senate
[C]1 LTSS Ombudsman

Name of entity, group, organization, member or other interested party whom you represent:

Please provide a brief biography regarding your background and interest in lowa medical
assistance (Approximately 300 words):

| have served the underserved in lowa since my youth in a variety of ways. lwas a
National Health Service Scholar and did my service in lowa in Titonka and Wesley. |
have volunteered at free clinics for years, | have also done some out of the United
States and interstate Missions. | am ailso on the lowa PA Board as an appointee of the
governor.
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Medical Assistance Advisory Council (MAAC) Member Biography

Last Name First Name

Petitgout Janine

Telephone Email

319-384-5928 janine-petitgout@uiowa.edu

Please select your membership category:

Professional Organization
Professional Entity
] Business Entity

[l Public Representative
] Consumer Group
1 Recipient of Medicaid, or family member of Medicaid recipient
[_] Consumer Organization
] Other (please specify)

"] hawk~i Board
[ 1 Non-Voting
[] state Agency
[ Medical Institution
"1 General Assembly
["] House of Representatives
[ Senate
LTSS Ombudsman

Name of entity, group, organization, member or other interested party whom you represent:

lowa Association of Nurse Practitioners

Please provide a brief biography regarding your background and interest in lowa medical
assistance (Approximately 300 words):

(Continued on following page)
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Janine Petitgout Biography (Continued)

Janine Petitgout is the Director of the Continuity of Care Program at the University of
lowa Children’s Hospital. Janine developed this program for identification and
implementation of a new approach to care coordination in 2001. Ensuring pediatric
patients with special health care needs are being assessed and properly connected to
help achieve the greatest success when transitioning from hospital to home has been
her focus over the past several years. This family centered service within the
University of lowa Children’s hospita! offers support and advocacy for families by
providing extensive care coordination through collaboration with muitiple providers and
community resources. Janine has been actively involved at both the local and state
level and likes to focus her attention on always trying to improve the care coordination
system for children and this includes collaborating with the lowa Medical Assistance
programs. Under Janine’s leadership, more than 5,000 patients

have benefited from this specialized care coordination program.



Medical Assistance Advisory Council (MAAC) Member Biography

Last Name First Name

Ryan Tom

Telephone Email

641-425-8853 tryan50401@mchsi.com

Please seiect your membership category:

[l Professional Organization
[ ] Professional Entity
[_] Business Entity
Public Representative _
[ consumer Group
[1 Recipient of Medicaid, or family member of Medicaid recipient
{1 Consumer Organization
[ Other (please specify)

i1 hawk-i Board
[_1 Non-Voting
(] State Agency
[] Medical Institution
[ ] General Assembly
[] House of Representatives
["]Senate
[]1LTSS Ombudsman

Name of entity, group, organization, member or other interested party whom you represent:

lowa Association of Community Providers (IACP)

Please provide a brief biography regarding your background and interest in lowa medical
assistance (Approximately 300 words):

(Continued on following page)
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Tom Ryan Biography (Continued)

| taught middle school science and math for 30 years. | now spend most of my time
volunteering at SHIIP, Hospice, Oakwood Care Center, The Renew Center of Mason
City part of Wellsource, and Good Shepherd Care Center. | am advocating on behalf
of our mentally disabled son and also on behalf of all the other lowans who are unable
to speak for themselves on the Medicaid Mess. The Renew center that provides
services, for people who struggle with mental illness. A great number of the people at
this setting, have no one to advocate for them, and opening mail on a daily basis, let
alone understanding what it says, is too much for them. In my work with SHIIP, | am
seeing distressed individuals that have “no clue” as to what is happening to them b/c of
the change-over to MCOs. However, most of these clients have now been switched to
the 2 MCOs that have contracts in our area. But, | am also hearing from providers that
are having to borrow money to meet payroll because of the poor time frame. Duncan
Heights a care facility for mentally challenged had to close their doors. Where do these
people go? | see a great need for change in how we view mentally disabled people
and give them the support they deserve!



Medical Assistance Advisory Council (MAAC) Member Biography

Last Name First Name
Scholz Tom
Telephone Email

319-467-5009

thomas-scholz@uiowa.edu

Please select your membership category:

Professional Organization
[ ] Professional Entity
[] Business Entity
[ Public Representative
[ ] Consumer Group

[ ] Recipient of Medicaid, or family member of Medicaid recipient

[ ] Consumer Organization
[_] Other (please specify)

[ | hawk-i Board
[_] Non-Voting
[ ] State Agency
[ ] Medical Institution
[l General Assembly
[] House of Representatives
[ ] Senate
[ ] LTSS Ombudsman

Name of entity, group, organization, member or other interested party whom you represent:
University of lowa Department of Pediatrics, Division of Child and Community Health

and Child Health Specialty Clinics

Please provide a brief biography regarding your background and interest in lowa medical

assistance (Approximately 300 words):

(Continued on following page)
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Tom Scholz Biography (Continued)

Thomas D. Scholz, M.D., received his B.S. degree from Swarthmore College,
Swarthmore, Pennsylvania, in 1981, and his medical degree from Washington Univ.
School of Medicine, St. Louis, Missouri, in 1985. He trained in pediatrics and pediatric
cardiology at The University of lowa from 1985-1991, and served as a research
associate in Cardiac Energetics at National Institutes of Health, Bethesda, Maryland,
between 1991-1993. Dr. Scholz has been at The University of lowa since 1993. He has
served in numerous leadership roles including Interim Chair of the Department of
Pediatrics 2010-2012. He currently serves as Director, Division of Child and
Community Health, and Professor, Depariment of Pediatrics where he oversees grants
and contracts totaling close to $10 million per year to support care coordination and
services for children and youth with special health care needs.



Medical Assistance Advisory Council (MAAC) Member Biography

Last Name First Name

Selmon David

Telephone Email
319-209-0916 Davids@cfiowa.org

Please select your membership category:

{1 Professional Organization
[ 1 Professional Entity
[_1 Business Entity
Public Representative
[ Consumer Group
[ 1 Recipient of Medicaid, or family member of Medicaid recipient
[ 1 Consumer Organization
(B Other (please specify)

"} hawk-i Board
[} Non-Voting
{ ] State Agency
[] Medical Institution
[] General Assembly
1 House of Representatives
"] Senate
[1LTSS Ombudsman

Name of entity, group, organization, member or other interested party whom you represent:

Parent Pariner Coordinator

Please provide a brief biography regarding your background and interest in lowa medical
assistance (Approximately 300 words):
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Medical Assistance Advisory Council (MAAC) Member Biography

L.ast Name First Name

Shannon Richard

Telephone Email

515-288-0443 rshanno1@dhs.state.ia.us

Please select your membership category:

["] Professional Organization
[] Professional Entity
] Business Entity
[®] Public Representative
[l Consumer Group
{1 Recipient of Medicaid, or family member of Medicaid recipient
[T Consumer Organization
Other (please specify) Disability Advecacy Organization

["] hawk-i Board
1 Non-Voting
[] state Agency
[ ] Medical Institution

[1 General Assembly
[ ] House of Representatives

[1senate
[ LTSS Ombudsman

Name of entity, group, organization, member or other interested party whom you represent:
lowa Developmental Disability Council

Please provide a brief biography regarding your background and interest in Jowa medical
assistance (Approximately 300 words):

(Continued on following page)
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Richard Shannon Biography (Continued)

Rik Shannon joined the lowa Developmental Disabilities Council in June 1997 as a
public policy and program planner, with over 20 years of experience in human services
and disability. He works with the Councit in the areas of planning, policy development
and mobilizing constituency response to issues that affect the ability of lowans with
disabilities and their families to live independently in the communities of their choice.
Shannon also manages the Council's lowans with Disabilities in Action (ID Action)
project, a non-partisan initiative designed to increase the active participation of lowans
with disabilities in political and civic opportunities that promote positive change.



Medical Assistance Advisory Council (MAAC) Member Biography

Last Name First Name
Slinde Maribel
Telephone Email
515-988-5642 slslinde@g.com

Please select your membership category:

Professional Organization
Professional Entity
{1 Business Entity
Public Representative
[] Consumer Group
[} Recipient of Medicaid, or family member of Medicaid recipient
[ ] Consumer Organization
Other (please specify)
("] hawk-i Board
[] Non-Voting

["] state Agency
] Medicatl Institution
| General Assembly
[} House of Representatives
[] Senate
[ LTSS Ombudsman

Name of entity, group, organization, member or other interested party whom you represent:

lowa CareGivers

Please provide a brief biography regarding your background and interest in lowa medical
assistance (Approximately 300 words):

I am the current Chair of lowa CareGivers BOD. Through the organizational role of
advocacy, education, training and research we support members of the direct care
health workforce. At the same time, inadequate long-term staffing leads to problems for
consumers as they try to access quality health care. | have worked in the filed of
long-term care for over 30 years and continue to be concerned with health care access
for all lowans but particularly those who are assigned to MCO's.
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Medical Assistance Advisory Council (MAAC) Member Biography

Last Name First Name

Tibben Dennis

Telephone Email

515-421-4779 dtibben@iowamedical

Please select your membership category:

[1 Professional Organization
[ 1 Professional Entity
[ | Business Entity
Public Representative
I Consumer Group
[] Recipient of Medicaid, or family member of Medicaid recipient
] Consumer Organization
[E] Other (please specify)

(1 hawk-i Board
"] Non-Voting
] state Agency
[] Medical institution
I 1 General Assembly
[1 House of Representatives
[ ]senate
[ 1 LTSS Ombudsman

Name of entity, group, organization, member or other interested party whom you represent:

Parent Partner Coordinator

Please provide a brief biography regarding your background and interest in lowa medical
assistance (Approximately 300 words):

(Continued on following page})
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Dennis Tibben Biography (Continued)

Dennis Tibben is the Director of Government Affairs for the lowa Medical Society. The
largest, statewide organization representing physicians of every specialty throughout
our state, IMS works to assure the highest quality health care in lowa through our role
as physician and patient advocate. Dennis has been with IMS for the past five years,
serving as the Medicaid program liaison, and on both the MAAC and the MAAC
Executive Committee. During this time, Dennis has been closely involved in the
development and implementation of significant Medicaid reforms including the State
Innovation Model (SIM), the lowa Health and Wellness Plan, and most recently the 1A
Health Link program. In 2013, Dennis played a central role in working with the Attorney
General's Office, the Department of Human Services, and other key stakeholders to
modernize lowa's Medicaid fraud, waste, and abuse statute {o ensure appropriate use
of taxpayer funds while avoiding undue administrative burdens and inappropriate
penalties for lowa providers. Dennis has been involved in state government and politics
for more than ten years. Prior to joining IMS, he served in various capacities including
as a legislative assistant in the lowa Senate and as Correspondence and Judicial
Appointments Coordinator in the lowa Governor's Office. He received his bachelor's
degree in Political Science, with an emphasis in American Government, from lowa
State University and his Master of Public Administration, with an emphasis in Public
Policy, from Drake University.



Medical Assistance Advisory Councii (MAAC) Member Biography

Last Name First Name

Tomlonovic Cecilia (Jodi)

Telephone Email

515-288-9028 jtomlonovic@fpcouncil.com

Please select your membership category:

[] Professional Organization
[_] Professional Entity
] Business Entity
Public Representative
] Consumer Group
1 Recipient of Medicaid, or family member of Medicaid recipient
[1 Consumer Organization
Other (please specify)
[] hawk-i Board
1 Non-Voting

1 state Agency
"1 Medical Institution
[ 1 General Assembly

[ House of Representatives
[ 1 Senate
[ 1LTSS Ombudsman

Name of entity, group, organization, member or other interested party whom you represent:

Please provide a brief biography regarding your background and interest in lowa medical
assistance (Approximately 300 words):

My background is in assuring access to reproductive health care, especially family
planning services, and women’s heaith. Family planning services are important to |A
Medicaid members. The services help with maternal health, reduce low birth weight

babies and infant mortality. I'm also interested in assuring access to overall health care
for lowa’s population.
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Medical Assistance Advisory Council (MAAC) Member Biography

Last Name First Name

Zwick Janet

Telephone Email

515-309-3315 janetzwick@aol.com

Please select your membership category:

Professional Organization
M| Professional Entity
{1 Business Entity
{1 Public Representative
{1 consumer Group
[} Recipient of Medicaid, or family member of Medicaid recipient
[} Consumer Organization
[] Other (please specify)

[1 hawk-i Board
[] Non-Voting
[] State Agency

[] Medical Institution
] General Assembly

[] House of Representatives
[] Senate
] LTSS Ombudsman

Name of entity, group, organization, member or other interested party whom you represent:

lowa Behavioral Health Association (IBHA)

Please provide a brief biography regarding your background and interest in lowa medical
assistance (Approximately 300 words):

(Continued on following page)
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Janet Zwick Biography (Continued)

I am currently the Acting Director of the lowa Behavioral Health Association (IBHA). |
have been involved in the Behavioral Health field for more than 30 years. | retired from
the lowa Department of Public Health (IDPH) as Deputy Director and Director of the
Division of Behavioral Health in 2007. As the Director of the Division of Behavioral
Health | worked closely with the Department of Human Services and Medicaid during
the implementation of the Magellan Behavioral Health contract and was responsible for
the IDPH portion of that contract. Since my retirement | have continued my interest in
behavioral health through private consuliing in lowa and on a national level. IBHA is a
non-profit organization made up of member agencies that provide behavioral health
prevention and treatment services throughout the state of lowa. IBHA's mission is:
Better Behavioral Health through Education, Prevention, Treatment and Advocacy.
Training Resources, a division of IBHA, provides valuable and comprehensive event
planning and conference management services to a wide range of clients.



