
 MENTAL HEALTH AND DISABILITY SERVICES COMMISSION 
June 20, 2019 - 9:30 am to 2:00 pm 
Polk County River Place – Room 2 
2309 Euclid Ave, Des Moines, Iowa 

MEETING MINUTES 
 
 
MHDS COMMISSION MEMBERS PRESENT: 
 
Thomas Bouska  
Thomas Broeker  
Dennis Bush  
Teresa Daubitz 
Jody Eaton  
Kathryn Johnson  
Geoffrey Lauer  
Shari O’Bannon 
John Parmeter  

Maria Sorensen 
Cory Turner 
Richard Whitaker (phone) 
Russell Wood (phone) 
Senator Jeff Edler 
 
 
  

 
MHDS COMMISSION MEMBERS ABSENT: 
 
Lorrie Young  
Senator Pam Jochum 
Representative Joel Fry 
Representative Scott Ourth

OTHER ATTENDEES: 
Theresa Armstrong  MHDS, Bureau Chief Community Services & Planning 
Kris Bell   Iowa Senate Democrats Caucus Staff 
Jess Benson   Legislative Services Agency 
Emily Berry   Iowa Office of Consumer Affairs 
Teresa Bomhoff  Iowa Mental Health Planning and Advisory Council 
Marissa Eyanson  Iowa Medicaid Enterprise, DHS 
John Hedgecoth  Amerigroup 
Jan Heikes   MHDS, Community Services & Planning 
Linda Kellen   Department of Inspections and Appeals 
Julie Maas   MHDS, Community Services & Planning 
Dawn Mentzer   Rolling Hills Community Services CEO 
Flora Schmidt   Iowa Behavioral Health Association 
Lisa Schneider  Department of Human Rights 
Kim Scorza   Seasons Center 
Rik Shannon   DD Council 
Michele Tilotta   Iowa Department of Public Health 
 
Welcome and Call to Order 
John Parmeter called the meeting to order at 9:31 am and led introductions.  Quorum was 
established with eleven members present and two participating by phone. No conflicts of 
interest were identified. 
 
Approval of Minutes 
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Geoff Lauer made a motion to approve the May 15 and 16 meeting minutes. Tom Broeker 
seconded the motion. The motion passed unanimously.  
 
Rolling Hills Community Services regional plan amendment 
Jan Heikes from MHDS and Dawn Mentzer, Rolling Hills Community Services CEO, presented 
Rolling Hills’ amended policies and procedures. Jan said the changes were approved at the 
May 22nd Board meeting and mostly consist of adding Woodbury along with other minor 
changes to align with current practices. John Parmeter said that he would entertain a motion to 
recommend the Director of DHS approve the amended policies and procedures. Dennis Bush 
so moved and Tom Broeker seconded the motion. The motion to approve recommending to the 
Director of DHS to approve Rolling Hills’ amended policies and procedures passed 
unanimously.  
 
MHDS Update – Theresa Armstrong 
Theresa Armstrong said she would start her update with project recovery Iowa and they have 
reviewed the five counties on the Missouri River with mental health outreach going on. Theresa 
the disaster relief teams only deploy after they are invited in by the local communities.  Theresa 
said they are in the second no cost extension for the regular services program which is nine 
months of assistance to do the same outreach in the communities. Theresa said the funding 
goes to Wauvonsie, Siouxland MHC, and Iowa State University who runs the Iowa Concern 
hotline and is the referral source to deploy the mental health centers. Theresa said that so far 
5,000 individuals have been reached and provided extra support.  
 
Theresa said that DHS and IPDH are meeting regularly on the statewide crisis line and July 1st 
will be the soft start where Your Life Iowa will have additional information for regions they are 
not already answering calls for. DHS and IPDH will be working closely with the regions and 
Foundation 2 that is the contractor for Your Life Iowa on developing transition plans to move 
regional crisis services over to Your Life Iowa. The warm line transfer will most likely be a year 
out. There was discussion on the services that Foundation 2 already provides and their service 
area.  
 
There was discussion about the implementation of the children’s system and how regions are 
beginning to look at their responsibilities and DHS will be working closely with the regions in 
developing the administrative rules. The regions are required to have an implementation plan to 
DHS by April 1, 2020 laying out how they will implement the children’s system in their region. 
The screening panel which is funded by Mid Iowa Health Foundation is having their second 
meeting in June to look at behavioral health screenings that are already being provided in the 
state and come with a recommendation to the Children’s State Board on implementing universal 
screenings.  
 
Rick Shults said that Jerry Foxhoven has resigned as the DHS Director and Gerd Clabaugh has 
been appointed as Interim Director as an addition to his role as IDPH Director. Rick said that 
Gerd met with the Division Administrators the first afternoon and one of the things Rick shared 
with him was the role of the Commission. Gerd will also be the co-chair for the Children’s Board 
and will have a meeting with co-chair Director Ryan Wise in the next week. Rick said that he 
has announced his plan to retire on July 19th and DHS has recruited nationwide to fill his 
position and Mikki Stiers is leading the effort.  
 
Certified Community Behavioral Health Clinic (CCBHC) Grant – Kathy Johnson, Abbe 
Center and Kim Scorza, Seasons Center 
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Kathy Johnson thanked the Commission for having Abbe Center and Seasons Center present 
on their CCBHC projects. Kathy gave background on the CCBHC project and how the current 
project is tied to the 2015 CCBHC planning grant Iowa was awarded from SAMHSA. The 
planning grant laid the groundwork for their projects as DHS/IDPH worked closely together on 
offering evidence based trainings and certifying the three selected clinics.  The CCBHC model is 
a new designation at the federal level and there are rigorous standards and requirements 
including nine core services that must be provided. Some services are required to be provided 
by the agency and some are allowed to be provided by a designating collaborating organization 
(DCO). They are also required to have care coordination agreements with other agencies. Kathy 
said the main difference between their projects and the original grant is that they do not receive 
the same payment methodology and that could be a barrier for sustainability. 
 
Megan Branish introduced herself as the Director of the CCBHC program for Abbe Center and 
said that Abbe Center has been working on defining the problem and target population in their 
area. The problem they found is people are utilizing the emergency rooms because they aren’t 
keeping their mental health appointments when in crisis situations. One of their goals is to 
decrease ER utilization by 20% by increasing timely access to services. They are working on 
establishing an urgent care track and working with partners on an access center as well as 
increasing MAT services. Another goal is to increase comprehensive screenings and engaging 
more with primary care. They are looking at implementing primary care on their campus. 
Another goal is to improve care coordination and increasing the number of kept appointments in 
outpatient and keep individuals engaged in services. Abbe Center has four DCOs: Four Oaks 
for children’s case management, Foundation 2 for mobile crisis, ASAC for residential services, 
and Penn Center for residential crisis services. Some of Abbe Center’s care coordination 
agreements include aging services, Goodwill, juvenile court, UnityPoint, local jail and NAMI. 
Abbe Center has hired 23 new staff and have received positive feedback on how the outreach 
team has filled in gaps. The workforce continues to be a challenge and not being able to offer 
competitive salaries due to the payment model not being sustainable.  
 
Kim Scorza from Seasons Center said that they were awarded their CCBHC grant several 
months after Abbe Center and she has been working closely with Abbe Center as they progress 
in the process. Kim said Seasons Center is serving nine rural counties in North West Iowa and 
are focusing on the foster/adoptive youth and children and veterans as their target populations. 
Kim said they are providing all nine services themselves as there are very few providers in their 
area who provide the required services. Kim said they are looking at how to make the program 
sustainable and how they can change job descriptions and increase retention. Kim said this has 
been a cultural change for their agency and they are receiving positive feedback on the 
program. Kim said they currently have a therapist traveling to see veterans and working with the 
county VA offices.  
 
Rick Shults said that DHS was contacted by the congressional budget office to see if Iowa 
would be interested in expanding the CCBHC programs and they answered yes because this is 
the direction we should be heading in but it would need to include allowance for the PPS 
payment model with an enhanced federal match.  
 
Public Comment  
Emily Berry encouraged the CCBHC providers to talk with the local VAs about being a DCO to 
help pay for services to veterans. There was discussion about the challenges in working with 
VAs.  
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The Commission broke into committees at 11:03 am and broke for lunch at 12:03pm. The 
Commission reconvened as a whole at 1:04 pm. 
 
IME Update – Marissa Eyanson 
Marissa Eyanson introduced herself as the Bureau Chief of LTSS and thanked the Commission 
for inviting her to present on the upcoming MCO transitions. Marissa said that United will be 
ending their MCO services on June 30 and Iowa Total Care will be starting as a new MCO on 
July 1. Marissa said the Department is having daily conversations with the MCOs and weekly 
meetings with all the MCOs together to ensure continuity of care. They have been discussing 
how claims will be processed and exchanging data. Marissa said it’s important to keep in mind 
that the benefits remain the same and the state determines the benefits package and the MCOs 
are responsible for coordinating and funding those services.  
 
Marissa said that in May letters started going out to United members and told them their 
assignment and their own choice timeframe and how to make a change. Marissa said that once 
open choice ends they can only change MCO for a good cause. To do that the individual would 
need to tell IME the good cause reason and if it meets the criteria they can switch.  
 
Marissa said that service plans will remain the same until the individual’s next assessment and 
they won’t get a new assessment just because they are assigned to a new MCO. Current 
services will be honored and the MCOs are exchanging claim history and United is updated all 
authorizations. The Department and MCOs are working on maintaining relationships with case 
managers as much as possible and are keeping a list of case managers and which MCO they 
are working for.  
 
Marissa said that United still has a lot of business in Iowa and they want to exit the MCO side of 
their business on good terms. The Department is working with them to tie up loose ends. 
 
There was discussion on the algorithm for LTSS assignments to the MCOs and how it is the 
same as before except it’s for two MCOs not three. The Department is proceeding with two 
MCOs right now and are focused on stabilizing not adding a third MCO at this time.   
 
There was discussion about recoupments and how Amerihealth did not allow providers to 
appeal their recoupments when they left Iowa. The Department will monitor recoupments so 
they are not unfairly implemented.  
 
There was discussion about the ACT fee schedule and how there will need to be changes to the 
state plan amendment and in administrative rules before the increase can go into effect. There 
will be public notice on the state plan amendment which should be soon and they plan to 
remove rates in the plan and point to the fee schedule so this won’t slow down any rate changes 
in the future.  
 
There was discussion on the removal of the Brain Injury Waiver cap going into effect October 
1st.  
 
Public Comment 
John Hedgecoth from Amerigroup discussed how Amerigroup is excited to be in Iowa for a 
fourth year and look forward to continuing to provide care. John said that the transition from 
United Health Care to Iowa Total Care has been the best facilitated transition so far and it won’t 
change the way Amerigroup is serving members. Amerigroup added 4600 members in March 
and in June will add 12,000 members. Amerigroup is continuing to work on capacity building 
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and are moving to a regional case management system. There is an online portal that has the 
case manager names on it and Amerigroup has purposely left some of the case managers hired 
from United at United so they can finish entering authorizations and complete their work there. 
There may be some changes in case managers since they are moving to a regional system and 
there may be some shuffling once they know where the individuals being served are located. 
Amerigroup would like to move away from a fee for service model and go to value based 
contracting in the future.  
 
Planning for Future Meetings 
The Commission requested presentations on the strategic roadmap for Enterprise Data and 
Business Intelligence, Marissa to come back to present for IME, centralized data base, value 
based contracting, and funding options for mental health services.  
 
The meeting adjourned at 2:01 pm. 
 
Minutes respectfully submitted by Julie Maas.  


