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Executive Committee Meeting 
 

Thursday, June 15, 2017 
Time: 3:00 p.m. – 4:30 p.m. 

Hoover State Office 
Building, A-Level 

Conference Room 7, 
1305 E. Walnut Street 

Des Moines, IA 

Dial: 1-866-685-1580 
Code: 515-725-1031# 

 

AGENDA 
 
3:00 Introduction and roll call – Dave Hudson 
   
3:05 Approval of minutes from previous Executive Committee meeting – Dave Hudson 

 Executive Committee: May 18, 2017 
 
3:10 Director Palmer on Recommendations – Director Chuck Palmer 
 
4:00 Medicaid Director’s Update – Mikki Stier  
 (including Legislative Update and Action Items) 
 
4:20 Public Comment Listening Sessions Update – Mikki Stier 

 Sioux City (June 13, 2016) 
 

4:25 Open Discussion – Dave Hudson 
 
4:30 Adjourn 
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EXECUTIVE COMMITTEE MEMBERS DEPARTMENT OF HUMAN SERVICES 

Gerd Clabaugh – present Chuck Palmer –  

David Hudson – present  Mikki Stier – present 

Dennis Tibben – present Deb Johnson –  

Natalie Ginty – present  Liz Matney –  

Shelly Chandler – present Matt Highland – present 

Cindy Baddeloo – present Lindsay Paulson – present 

Kate Gainer –  Sean Bagniewski – present 

Lori Allen – present Amy McCoy –  

Richard Crouch – present Luisito Cabrera – present 

Julie Fugenschuh – present Alisha Timmerman – present 

Jodi Tomlonovic – present  

 
Introduction 
Gerd called the meeting to order and performed the roll call. Executive Committee attendance is as 
reflected above and quorum met.  
 
Approval of the Executive Committee Meeting Minutes of April 11, 2017 
Minutes of the Executive Committee meeting on April 11, 2017 was approved. 
 
Director Palmer on Recommendations 
Recommendations were postponed.  
 
hawk-i Clinical Advisory Committee 
Eric Kohlsdorf, Chair of the hawk-i Clinical Advisory Board, stated that the hawk-i program currently 
served over 40,000 recipients and explained program eligibility requirements. Current topics of 
discussion within the hawk-i Clinical Advisory Board were prior authorizations for prescriptions, access 
to care, provider networks, the credentialing process, and the renewal of the Delta Dental contract. He 
stated that hawk-i was working with Matt Highland for communication standardization and that 
information regarding the program could be found on their website and within their newsletter.  
 
Medicaid Director’s Update 
Effective July 1, 2017, the Dental Wellness Plan DWP would be restructured to provide dental 
coverage for all adult Iowa Medicaid members, age 19 and older, in both the Iowa Health and 
Wellness Plan (IHAWP) and Fee-for-Service (FFS) programs. The new DWP would no longer be a 
tiered benefits model and all members would receive full dental coverage in their first year of service. 

Executive Committee 
Summary of Meeting Minutes 

May 18, 2017 



May 22, 2017 

DWP members must complete ‘Healthy Behaviors’ during the first year of the new Dental Wellness 
Plan to keep their full benefits the next year and avoid a monthly premium. Jodi stated there had been 
concern regarding the timely release of new DWP fee schedule information given the July 1, 2017, 
start of the new program.  

 
Mikki provided an update on the cost containment initiatives that were passed by legislators this year. 
There are Informational Letters (ILs) related to recent cost containment measures. Measures were to 
be implemented by July 1, 2017, although some required CMS approval so once approved would be 
retroactively effective. New ILs to be released regarding cost containment discussed: 

1. Crossover Claims 
2. Time of Service 
3. The elimination of the primary enhanced payments 
4. Changes to anesthesiology  
5. Consultation codes 
6. Inpatient changes 
7. Retroactive eligibility 

 
An IL would soon be released explaining the new family planning program. The state had been 
working with CMS concerning retroactive eligibility with changes to begin pending CMS approval. IME 
Policy staff was in the process of reviewing all ILs to update ICD 9 information to ICD 10. Information 
regarding changes will be communicated through e-newsletters, ILs, and the DHS website. 
 
Public Comment Listening Sessions Summary 
Lindsay stated that comments made at the Mason City meeting held on April 12, 2017, were in regards 
to provider access, reimbursement rates for providers, requests for universal prior authorization forms, 
and timeliness of prior authorization processing. The next meeting was to take place on June 13, 2017 
in Sioux City, and August meeting would be August 29, 2017, in Bettendorf.  
 
Open Discussion 
Gerd reminded public Executive Committee members that they may reapply for their positions through 
the governor’s website. He reviewed the future Executive Committee and Full Council meeting 
potential agenda items.  
 
Gerd suggested that MAAC members review quarterly reports to determine what recommendations 
and public comments may have been addressed, and what data could be tracked and discussed for 
future potential recommendations.  
 
Richard Crouch stated that the Committee had compiled a broad range of topics for future discussion 
that will assist with more conducive conversations in meetings going forward.  
 
Adjourn 
4:26 P.M. 



 

 

 
 
 
 

March 14, 2017 
 
Mr. Charles M. Palmer 
Director 
Iowa Department of Human Services 
1305 E. Walnut Street 
Des Moines, IA 50319-0114 
 
Dear Mr. Palmer: 
 
Pursuant to House File 2460, Section 102, 2015 Iowa Acts, Chapter 137, section 63, the Medical 
Assistance Advisory Council (MAAC) would like to make the following recommendations regarding the IA 
Health Link Public Comment Meetings held in Quarter 3 of 2016.  
 
RECOMMENDATIONS 
 
Prior Authorization: 
 
Participants at the public comment meetings identified that Prior Authorization (PA) determinations are not 
consistent among Managed Care Organizations (MCOs) involving the same services and explanations of 
denials were vague.  Inconsistencies were also identified concerning immediate approval of an alternate 
Prior Authorization (PA) when a similar service is deemed more appropriate at the time of a scheduled 
appointment. Contractually, PAs should be automatically approved if after seven days from submission of 
requests a determination has not been made. Providers expressed concern that the requirement was not 
being applied in all instances.  

 
Recommendation I: 
 
The Department to develop a new methodology to track consistency of prior authorization 
determinations within each MCO. 
 
Recommendation II: 
 
The Department to enforce and communicate to the MCOs the cap after which a Prior 
Authorization request is deemed approved (seven days) if a determination has not been made. 
The MCOs are then to communicate the determination to providers. 
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Recommendation III:  
 
Encourage the MCOs to develop consistent service groups or crosswalk standards for Prior 
Authorizations to allow for instances where approval is obtained for a specific service or products. 
Recommend that each of the MCOs develop an exemption process based on medical necessity. 
 
Recommendation IV: 
 
Require MCOs to provide a plain language explanation to Iowa Medicaid members and providers 
for Prior Authorization denials.   
 

Credentialing: 
 
A universal credentialing application form was developed with consultation between the IME and the three 
MCOs to facilitate the credentialing process. However, there are differences in the credentialing 
requirements among the MCOs permitted by the National Committee for Quality Assurance (NCQA ) 
standards as the agreed upon application and subsequent requirements have been included in the 
contractual agreement. 
 
  Recommendation I: 
 

The Department to determine the differences in credentialing requirements between the MCOs 
and develop a comparison grid of what additional measures beyond the IME’s universal 
credentialing is required by each MCO.  
 
Recommendation II: 
 
Require the MCOs explain the rationale for additional credentialing requirements beyond what is 
contractually required by the IME. 

 
Timeliness of Reimbursement: 
 
At the public comment meetings a concern was expressed involving the timely payment of submitted 
claims. In an effort to better assess the situation, it was determined that additional information will be 
needed to determine the percentage of clean claims and denials. Clearinghouse to clearinghouse data will 
need to be requested from the MCOs to determine denial rates of claims submissions. 
 
  Recommendation I: 
 

Determine the percentage of clean claims payments that are paid on time and accurately based 
upon the established rate floors to track the accuracy of provider payments.  
 
 
 
 
 



Recommendation II: 
 
Regarding clearinghouse to clearinghouse issues: Request that the MCOs provide data related to 
the initial denial rates from their clearinghouses and include this data in the Managed Care 
Quarterly Report.  

 
Consistency of MCO Customer Service: 
 
There has been inconsistency in information provided to both Iowa Medicaid providers and members by 
MCO Customer Services Representatives.  
 
  Recommendation I: 
 

Include the accuracy and consistency of information provided by the MCO Customer Service 
Representatives to both providers and members in the Managed Care Quarterly Report.  
 
Recommendation II: 
 
Include secret shopper results to the Managed Care Quarterly Report. 
 

Reduced Geographical Access and Access to Care: 
 
Some Iowa Medicaid providers have chosen not to contract with all three MCOs which has resulted in 
decreased member access to care.  
 
  Recommendation I: 

Request that the MCOs report information regarding outreach efforts to increase access to care in 
areas identified in the MCOs’ GeoAccess Reports as limited access areas.  
 
Recommendation II: 
Request that MCOs present on results of outreach efforts in order to determine outstanding issues 
that the MAAC may be able to address. 

 
Consumer Navigation of New System: 
 
Following implementation, some members have not been able to access the same level of care depending 
on which MCO the member is enrolled. A number of members are also not aware of what services are 
available to them, why some services are being denied, and what resources are available to them to assist 
with understanding and obtaining services.  
 
  Recommendation I: 

Request  summaries of the MCOs’ Consumer Advisory Panels and Clinical Advisory Panels. 
Request that MCOs make a periodic formal presentation to the MAAC regarding the timely data 
and feedback obtained from their required advisory panels. 

 
 



  Recommendation II: 
 

Encourage the development of a standardized process across the MCOs to create consistent 
member material to inform members on what services are provided by each MCO, the process for 
denying services, and what resources will be given to review available services.  

 
Recommendation III: 
 
Require MCOs to provide a plain language explanation to Iowa Medicaid members on all MCO 
denials.    

 
General Recommendations: 
 
General recommendations based on overarching themes throughout IA Health Link Public Comment 
meetings between the dates of October 1, 2016, and December 31, 2016. 
   
  Recommendation I: 
 

Require that all MCO provider manuals be clearly posted in an easily accessible format and 
location on the MCOs’ websites and available in hardcopy.  

 
We look forward to continuing to work with the Department in an effort to improve health and medical care 
services under the medical assistance program.  
 
Sincerely, 
 
 
 
 
Gerd Clabaugh 
 
 
 
 
David Hudson 



 

 

 
 
 
 

March 14, 2017 
 
Mr. Charles M. Palmer 
Director 
Iowa Department of Human Services 
1305 E. Walnut Street 
Des Moines, IA 50319-0114 
 
Dear Mr. Palmer: 
 
Pursuant to Iowa Administrative Code 249A, 4B, subsection 6, based upon the deliberations of the Medical 
Assistance Advisory Council (MAAC) and the Executive Committee, the Executive Committee would like to 
make the following recommendation regarding the policy and administration of the medical assistance 
program. The MAAC and Executive Committee have identified unmet pharmaceutical needs and maintenance 
of prescription medications, in addition to recipient removal from Home- and Community- Based Service 
(HCBS) waivers following nursing facility stays that have ultimately affected the health of medical assistance 
recipients. Please consider the following recommendations regarding continuity of care as it relates to 
medication distribution and HCBS waivers.  
 
RECOMMENDATION 
 
Medication Approval: 
 
Patients and providers have reported instances of patients being asked to repeat the step therapy process. 

 
Recommendation I: 
 
Enforce regulation that Managed Care Organizations (MCOs) follow established state Preferred Drug 
List (PDL), as required within their contracts.  
 
Recommendation II:  
 
Encourage the MCOs provide data regarding medication denial rates for MAAC Executive 
Committee to monitor for future recommendations.  
 

HCBS Waiver: 
 
Members receiving waiver services were removed from the waiver program following a 30 day or more stay in 
a nursing facility. 
  Recommendation I: 
 
  Extend the allotted 30 day nursing facility stay for HCBS waiver recipients to 120 days. 
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The MAAC and Executive Committee have identified general issues pertaining to mental health care that, 
although not within the purview of the MAAC, may be appropriate topics of discussion for the Mental Health 
and Disability Services (MHDS) Commission. Please consider the following referrals. 
 
ISSUE FOR REFERRAL 
 
Provider Reimbursement Rates Resulting in Limited Access to Care: 
 
  Referral I: 
 

Mental health providers who participated in the public meetings expressed concerns that mental 
health providers are being reimbursed at a lower rate by Medicaid for services than what is being 
paid by other health insurance plans, such as Medicare. Issues around access to care for Medicaid 
recipients requiring mental health services were conveyed due to few providers’ unwillingness to 
accept the lesser amount of reimbursement. Lower reimbursement rates have also resulted in limited 
access to care for the Home- and Community- Based Services (HCBS) waiver population and 
members requiring facility placement as members must travel greater distances to receive treatment 
and psychological testing from par providers. Patients and providers reported instances of members 
who were in critical need of mental health housing and were unable to identify suitable 
accommodation and care within a reasonable amount of time due to the limited access.  
 

 General Mental Health Concerns: 
 
  Referral I: 
 

Following implementation of the managed care program, some recipients in residential group homes 
and residential care facilities who are enrolled in the managed care program have experienced 
issues in their group home and residential care facility placement and the accompanying services 
and supports. Members in the managed care program have also recently encountered transition 
issues in the transferring of services from one facility to the next.  
 

MAAC members hope this communication will improve efficiencies in the medical assistance program to 
ensure that patients receive timely and continuous care, while also improving the stability and wellness of 
patients and their families. 
 
We look forward to continuing to work with the Department in an effort to improve health and medical care 
services under the medical assistance program. Please feel free to contact the MAAC should you have any 
additional questions regarding the recommendations or referrals outlined above. 
 
Sincerely, 

 
Gerd Clabaugh 
Iowa Department of Public Health 
Co-Chairperson 
 
 

 
David Hudson 
Public Representative 
Co-Chairperson 
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April 21, 2017 
 
 
 
 
Mr. Charles M. Palmer 
Director 
Iowa Department of Human Services 
1305 E. Walnut Street 
Des Moines, IA 50319-0114 
 
Dear Mr. Palmer: 
 
The Medical Assistance Advisory Council (MAAC) continues to monitor previous IA Health 
Link Public Comment Meeting recommendations made to the Department.  
 
Recently, the MAAC provided you recommendations made in the second quarter, of State 
Fiscal Year 2017 (SFY17). New recommendations that are received during the third 
quarter, plus any pending updates and commentaries will be held by the MAAC until the 
Quarter 4 SFY17 in order to develop additional recommendations for your consideration. 
 
Sincerely, 
 

 
 
Gerd Clabaugh 
Iowa Department of Public Health 
Co-Chairperson 
 

 
 
David Hudson 
Public Representative 
Co-Chairperson 
 
 
 
 
 
 



Iowa Department of Human Services

Medical Assistance Advisory Council (MAAC)

Action Items from the Executive Committee Meeting of June 15, 2017

Date 

Added
Action Item

Item Category 

(Process, 

Systemic, 

Legislative)

Who is Responsible for 

Follow-Up

Status                                                                                                                                                  

(Outstanding / Complete / In Process / To Be Scheduled)

11/4/2016

Update on the new CMS managed care 

rules and whether changes are 

necessary to be in compliance.                                       

Medicaid Director

1/19/17: Discussions regarding different section updates are to 

be scattered amongst future EC meetings. 3/14/17: Matt 

Highland presented on the communications standardization of 

managed care regulations in Executive Committee meeting. To 

hold future discussion on changes. 

2/23/2017

To have presentations regarding 

Integrated Health Homes and the Health 

Homes project. UPDATE on March 14, 

2017: Deb Johnson and Joyce Vance 

are to be invited to a future Executive 

Committee meeting to continue the 

discussion on Chronic and Integrated 

Health Homes

Medicaid Director

3/14/17: Presentations took place in the March 14, 2017 

Executive Committee meeting. A follow-up presentation will 

take place at future Executive Committee meeting.

2/23/2017

To have presentation on the coordination 

between Medicaid and Medicare for dual 

eligible members in the waiver programs

Medicaid Director

3/14/17: To be discussed in the May 2017 Executive 

Committee meeting. 4/11/17: To be discussed in June 2017 

Executive Committee meeting instead of May 2017 Executive 

Committee meeting. 6/15/17: To be discussed at future 

Executive Committee meeting instead of June 2017 Executive 

Committee meeting. 

3/14/2017

Matt Highland and representatives from 

the three MCOs are to present 

information regarding mobile applications 

at a future Executive Committee 

meeting; after July 2017

Medicaid Director In Process  

3/14/2017

Matt Highland to give an update 

regarding Communications 

Standardization for Managed Care 

Regulations at a future Executive 

Committee meeting.

Medicaid Director To Be Scheduled

OUTSTANDING ACTION ITEMS

(CONTINUED ON FOLLOWING PAGE)

6/13/2017



Iowa Department of Human Services

Medical Assistance Advisory Council (MAAC)

Action Items from the Executive Committee Meeting of June 15, 2017

Date 

Added
Action Item

Item Category 

(Process, 

Systemic, 

Legislative)

Who is Responsible for 

Follow-Up

Status                                                                                                                                                  

(Outstanding / Complete / In Process / To Be Scheduled)

4/11/2017

Gather previous quarterly report data 

regarding the top five reasons for 

grievances and appeals for comparison 

to assist in determination if there are 

systemic trends in the information. The 

Department is to determine if a quarter 

by quarter comparison chart regarding 

this topic should be included in future 

quarterly reports.

Medicaid Director Outstanding  

4/11/2017

Determine average aggregate cost per 

member per day for special needs 

members in ICF/ID.

Medicaid Director Outstanding  

4/11/2017

Examine out-of-state placement for 

members in facilities to determine the 

impact on members as well as program.                                              

* Border Issues                                      * 

Medical Conditions                                * 

Ages                                                    * 

Other factors leading to out-of-state 

placement

EC Members and 

Medicaid Director
Outstanding  

OUTSTANDING ACTION ITEMS

6/13/2017



Iowa Department of Human Services

Medical Assistance Advisory Council (MAAC)

Action Items from the Executive Committee Meeting of June 15, 2017

Date 

Added
Action Item

Item Category 

(Process, 

Systemic, 

Legislative)

Who is Responsible for 

Follow-Up

Status                                                                                                                                                  

(Outstanding / Complete / In Process / To Be Scheduled)

1/19/2017

Public Comment Recommendation: 

The Department Develop a new 

methodology to track consistency or prior 

authorization determinations within each 

MCO.

Medicaid Director Pending Director Review

1/19/2017

Public Comment Recommendation: 

The Department to enforce and 

communicate to the MCOs the cap after 

which a PA request is deemed approved 

(seven days) if a determination has not 

been made. The MCOs are then to 

communicate the determination to 

providers.

Medicaid Director Pending Director Review

1/19/2017

Public Comment Recommendation: 

Encourage the MCOs to develop 

consistent service groups or crosswalk 

standards for PAs to allow for instances 

where approval is obtained for a specific 

service or products. Recommend that 

each of the MCOs develop an exemption 

process based on medical necessity.

Medicaid Director Pending Director Review

1/19/2017

Public Comment Recommendation: 

Require MCOs to provide a plain 

language explanation to Iowa Medicaid 

members and providers for PA denials.

Medicaid Director Pending Director Review

(CONTINUED ON FOLLOWING PAGE)

OUTSTANDING RECOMMENDATIONS

6/13/2017



Iowa Department of Human Services

Medical Assistance Advisory Council (MAAC)

Action Items from the Executive Committee Meeting of June 15, 2017

Date 

Added
Action Item

Item Category 

(Process, 

Systemic, 

Legislative)

Who is Responsible for 

Follow-Up

Status                                                                                                                                                  

(Outstanding / Complete / In Process / To Be Scheduled)

1/19/2017

Public Comment Recommendation: 

The Department to determine the 

differences in credentialing requirements 

between the MCOs and develop a 

comparison grid of what additional 

measures beyond the IME's universal 

credentialing is required by each MCO.

Medicaid Director Pending Director Review

1/19/2017

Public Comment Recommendation: 

Require the MCOs explain the rationale 

for additional credentialing requirements 

beyond what is contractually required by 

the IME.

Medicaid Director Pending Director Review

1/19/2017

Public Comment Recommendation: 

Determine the percentage of clean 

claims payments that are paid on time 

and accurately based upon the 

established rate floors to track the 

accuracy of provider payments.

Medicaid Director Pending Director Review

1/19/2017

Public Comment Recommendation: 

Regarding clearinghouse to 

clearinghouse issues: Request that the 

MCOs provide data related to the initial 

denail rates from their clearinghousees 

and include this data in the Managed 

Care Quarterly Report. 

Medicaid Director Pending Director Review

(CONTINUED ON FOLLOWING PAGE)

OUTSTANDING RECOMMENDATIONS

6/13/2017



Iowa Department of Human Services

Medical Assistance Advisory Council (MAAC)

Action Items from the Executive Committee Meeting of June 15, 2017

Date 

Added
Action Item

Item Category 

(Process, 

Systemic, 

Legislative)

Who is Responsible for 

Follow-Up

Status                                                                                                                                                  

(Outstanding / Complete / In Process / To Be Scheduled)

1/19/2017

Public Comment Recommendation: 

Include the accuracy and consistency of 

information provided by the MCO 

Customer Service Representatives to 

both providers and members in the 

Managed Care Quarterly Report.

Medicaid Director Pending Director Review

1/19/2017

Public Comment Recommendation: 

Include secret shopper results to the 

Managed Care Quarterly Report.

Medicaid Director Pending Director Review

1/19/2017

Public Comment Recommendation: 

Request that the MCOs report 

information regarding outreach efforts to 

increase access to care in areas 

identified in the MCOs' GeoAccess 

Reports as limited access areas.

Medicaid Director Pending Director Review

1/19/2017

Public Comment Recommendation: 

Request that MCOs present on results of 

outreach efforts in order to determine 

outstanding issues that the MAAC may 

be able to address.

Medicaid Director Pending Director Review

1/19/2017

Public Comment Recommendation: 

Request summaries of the MCOs' 

Consumer Advisory Panels and Clinical 

Advisory Panels. Request that MCOs 

make a periodic formal presentation to 

the MAAC regarding the timely data and 

feedback obtained from their required 

advisory panels. 

Medicaid Director Pending Director Review

(CONTINUED ON FOLLOWING PAGE)

OUTSTANDING RECOMMENDATIONS

6/13/2017



Iowa Department of Human Services

Medical Assistance Advisory Council (MAAC)

Action Items from the Executive Committee Meeting of June 15, 2017

Date 

Added
Action Item

Item Category 

(Process, 

Systemic, 

Legislative)

Who is Responsible for 

Follow-Up

Status                                                                                                                                                  

(Outstanding / Complete / In Process / To Be Scheduled)

1/19/2017

Public Comment Recommendation: 

Encourage the development of a 

standardized process across the MCOs 

to create consistent member material to 

inform members on what services are 

provided by each MCO, the process for 

denying services, and what resources 

will be given to review available services

Medicaid Director Pending Director Review

1/19/2017

Public Comment Recommendation: 

Require MCOs to provide a plain 

language explanation to Iowa Medicaid 

members on all MCO denials.

Medicaid Director Pending Director Review

1/19/2017

Public Comment Recommendation: 

Require that all MCO provider manuals 

be clearly posted in an easily accessible 

format and location on the MCOs' 

websites and available in hardcopy.

Medicaid Director Pending Director Review

2/23/2017

General Recommendation: Enforce 

regulation that Managed Care 

Organizations (MCOs) follow established 

state Preferred Drug List (PDL), as 

required within their contracts.

Medicaid Director Pending Director Review

2/23/2017

General Recommendation: Encourage 

the MCOs provide data regarding 

medication denial rates for MAAC 

Executive Committee to monitor for 

future recommendations.

Medicaid Director Pending Director Review

(CONTINUED ON FOLLOWING PAGE)

OUTSTANDING RECOMMENDATIONS

6/13/2017



Iowa Department of Human Services

Medical Assistance Advisory Council (MAAC)

Action Items from the Executive Committee Meeting of June 15, 2017

Date 

Added
Action Item

Item Category 

(Process, 

Systemic, 

Legislative)

Who is Responsible for 

Follow-Up

Status                                                                                                                                                  

(Outstanding / Complete / In Process / To Be Scheduled)

2/23/2017

General Recommendation: Extend the 

allotted 30 day nursing facility stay for 

HCBS waiver recipients to 120 days. 

Medicaid Director Pending Director Review

OUTSTANDING RECOMMENDATIONS

6/13/2017



Iowa Department of Human Services

Medical Assistance Advisory Council (MAAC)

Action Items from the Executive Committee Meeting of June 15, 2017

Date 

Added
Action Item

Item Category 

(Process, 

Systemic, 

Legislative)

Who is Responsible for 

Follow-Up

Status                                                                                                                                                  

(Outstanding / Complete / In Process / To Be Scheduled)

11/4/2016

Provide information on status of 

individuals who are institutionalized in a 

hospital or facility for beyond 30 days 

and had been on waiver services 

although when transitioning out of 

institution to lose their waiver services.

Medicaid Director

Completed - 1/19/2017:HCBS Recommendations Workgroup 

created for members who transition out of an instituion beyond 

the alloted 30 days. 

11/4/2016

One-pager as preamble to Administrative 

Rules outlining changes that have been 

made to the document and submitted to 

the DHS Council

Medicaid Director Completed - In rules process.

11/4/2016

Calendar to be developed regarding 

when reports are to be due and process 

timeline for when data is to be reviewed 

and recommendations made. 

Information to be added to the workplan.

Medicaid Director Completed - To be handed out at 1/19/17 EC meeting.

5/19/2016

One pager regarding the role of MAAC 

that members can use with the 

organizations in which they are 

representing and stakeholders

Medicaid Director Completed - Sent via email to EC members on 1/23/17.

11/4/2016

Request that the Attorney General's 

office attend a future meeting for 

orientation and the expectations for the 

EC members in addition to governance 

training and new sunshine advisory.

Medicaid Director
Completed - Attended February 14, 2017, Full Council 

meeting.

(CONTINUED ON FOLLOWING PAGE)

COMPLETED ACTION ITEMS

6/13/2017



Iowa Department of Human Services

Medical Assistance Advisory Council (MAAC)

Action Items from the Executive Committee Meeting of June 15, 2017

Date 

Added
Action Item

Item Category 

(Process, 

Systemic, 

Legislative)

Who is Responsible for 

Follow-Up

Status                                                                                                                                                  

(Outstanding / Complete / In Process / To Be Scheduled)

2/23/2017

Update on the new CMS managed care 

rules and whether changes are 

necessary to be in compliance.                                       

UPDATE on February 23, 2017: Matt 

Highland to present information and 

progress on new standardization of 

member content and format in 

publications at the March 14, 2017, 

Executive Committee meeting. Within 

presentation, Matt will also discuss how 

standardization will impact the grievance 

and appeals process.

Medicaid Director

Completed -  Matt Highland presented on the communications 

standardization of managed care regulations in March 14, 

2017 Executive Committee meeting. 

1/19/2017
Explanation and definition of plain 

language standards 
Medicaid Director

Completed - Discussed in March 14, 2017 Executive 

Committee meeting. 

2/14/2017

Executive Committee to meet with Iowa 

Medicaid Communications Specialist to 

discuss reconfiguration of the Iowa 

Medicaid website for ease of navigation 

for members/consumers. 

Medicaid Director
Completed - Discussed in March 14, 2017 Executive 

Committee meeting. 

2/14/2017

Request that the MCOs assist in 

advertisement of the IA Health Link 

Public Comment meetings 

Medicaid Director

Completed - Confirmed by the State at March 14, 2017 

Executive Committee meeting that MCOs were assisting by 

way of newsletters, the clinical advisory and the community 

advisory committees. 

COMPLETED ACTION ITEMS

6/13/2017
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