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Regional Workgroup Minutes 
Meeting #5 
October 25, 2011, 9:30 am to 3:15 pm 
Iowa State Capitol, Supreme Court Room 103 
1007 E. Grand Avenue, Des Moines, IA 

 
MINUTES 

 
 

 
Attendance  
 

Workgroup Members:  Jane Arnold, Robert Brownell, Mary Chavez, Tom Eachus, 
Lori Elam, Jack Guenthner, Donna Harvey, Sarah Kaufman, Linda Langston, Bob 
Lincoln, Charles Palmer (Chair), Sally Stutsman, Mary Vavroch (Co-chair), Suzanne 
Watson, and Jack Willey.  

   
Legislative Representation:   Renee Schulte, State Representative, House District 
37 (Linn County) and Co-chair of the Legislative Interim Committee on MHDS 
Redesign; Dave Heaton, State Representative, House District 91 (Henry County), 
member of the Legislative Interim Committee on MHDS Redesign, and House Chair 
of the Health and Human Services Appropriations Subcommittee; State 
Representative Joel Fry, House District 95 ( Clarke County); State Senator Pat Ward, 
Senate District 30 (Polk County) and member of the Legislative Interim Committee on 
MHDS Redesign 
 
Facilitator: Steve Day, Technical Assistance Collaborative (TAC)  
 
DHS Staff:  Theresa Armstrong, Connie Fanselow, Jennifer Harbison, Julie 

Jetter, Deb Johnson, Rick Shults, Brian Wines 
 
Other Attendees:   
 
Bob Bacon   Center for Disabilities and Development (CDD) 
Julie Bak    Mahaska County CPC Administrator 
Kris Bell    Senate Democratic Caucus  
Teresa Bomhoff   Iowa Mental Health Planning Council, NAMI, AMOS 
Amy Campbell   lobbyist 
Dawn Clark   Wapello County Social Worker 
Diane Diamond   DHS Targeted Case Management     

 

 

                    Mental Health and Disability Services  
Redesign 2011 
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Other Attendees (continued):   
 
Andi Dykstra   DHS, IME Medical Services 
Jill Eaton    Marshall County Community Services 
Patty Erickson-Puttmann Woodbury County  
Glenda Farrier   CASS Incorporated 
Jessica Harder   Davis Brown Law Firm 
Linda Hinton   Iowa State Association of Counties (ISAC) 
Sandi Hurtado-Peters   Department of Management (DOM) 
Ken Hyndman   Des Moines County CPC Administrator 
Tony Leys    Des Moines Register 
Beth Morrissette   Mental Health and Substance Abuse Network 
Brice Oakley   Iowa Alliance of CMHCs 
Kelley Pennington  Magellan Health  
Peggy Petlon   Delaware County CPC Administrator 
John Pollak   Legislative Services Agency (LSA) 
Karen Riggle   Van Buren County 
Ann Riley    Center for Disabilities and Development (CDD) 
Jim Rixner    Siouxland Mental Health Center 
Joe Sample   Iowa Department on Aging (IDA) 
Kim Scorza   Seasons Center 
Rik Shannon   Iowa Developmental Disabilities Council 
Steve Siegel   Wapello County Board of Supervisors   
Julie Smith   Iowa Health System 
Mikki Stier    Broadlawns Medical Center 
Jennifer Vitko   Wapello County 
Karen Walters-Crammond  Polk County Health Services 
Dion Williams   Systems Unlimited 
Ryanne Wood   Lee County CPC Administrator 
 

AGENDA 
 
• Introductory remarks 
• Review of Meeting Four  
• Further Discussion of the Formation of Regions 
• Possible Additional Functions of Regions 
• Discussion of the roles of regions in the management of Medicaid Home and 

Community Based Services 
• Discussion of Residency definition and application 
• Wrap up of final recommendations for Interim Committee 
• Public Comment 
 

 
MEETING HANDOUTS 

• Agenda 
• Regionalization Workgroup Discussion Paper (Meeting #5) 
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ADDITIONAL HANDOUTS 

• Information Packet from October 24 Interim Committee Meeting 
 

 

INTRODUCTORY REMARKS BY CHUCK PALMER  

First Meeting of the Legislative Interim Committee: 
• You each received a packet of materials from yesterday’s Interim Committee 

meeting. 
• The meeting was primarily a series of presentations on various aspects of 

funding, including: 
o State budget presentation by Legislative Services Agency Fiscal Services. 
o LSA and the Iowa State Association of Counties (ISAC) on county levy 

authority. 
o Adult mental health and disability expenditures. 
o The Iowa School Aid Formula. 
o Review of financing options used by other states for MH/DD services. 

• Chuck Palmer gave a brief overview of the redesign process until now, including 
workgroup meetings and community meetings. 

• There were no decision-making actions by legislators. That is expected to start at 
the Nov. 17 meeting. 

• On Monday, October 31, 2011, the Legislative Interim Committee will receive the 
preliminary report containing the recommendations from the workgroups. 

 
Workgroup Recommendations & Report: 

• Have gone over the recommendations with committee members of each group 
on the phone to make sure they capture what has been discussed, accurately 
reflect areas of consensus and areas where there is more than one point of view. 

• Chairs and co-chairs and representatives from TAC will present the combined 
recommendations to the Interim Committee on Nov. 17. 

• The Interim Committee members would like to begin making decisions so that 
legislation can start being drawn up. 

• DHS will be working on pricing out many of the recommendations between now 
and the final report, due Dec. 9, 2011.  

• A wrap up meeting will be held for all group members in late Nov. or early Dec. to 
go over the content of the final report. 

• Workgroup recommendations will not be changed. 
• The final report will also address pricing, timing and phasing to make sure that 

the redesign can be accomplished and funded.   
 
 
INTRODUCTORY REMARKS BY REPRESENTATIVE SCHULTE 
 

• The first Interim Committee meeting went well. 
• There was a lot of discussion about the budget. This will not be a year for a lot of 

new money.  
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• Learned a lot about how Iowa is not matching national trends. 
• Will be taking a closer look at that to make sure we are not putting people into 

higher cost settings than we would need to.  
• There is a huge discrepancy in cost between HCBS and residential services.  
• There are going to have to be some decisions made about using the monies we 

have differently. 
 
Chuck Palmer noted that Representative Schulte was referencing a document prepared 
by the Technical Assistance Collaborative Iowa’s MH/DD financing to other states 
(Organization and Financing of ID-DD and MH Services: National Perspective) 
 
OTHER INTRODUCTORY REMARKS 
 
By Steve Day: 

• It is gratifying to see how hard group members have worked.  
• This group and the Children’s group are wrapping up their scheduled meetings 

today. 
• TAC and HSRI are working on their report to DHS.  
• The workgroup recommendations range from high level policy to very specific 

recommendations about individual services. 
• Not all of them may be amenable to Legislation. Some may be involve 

administrative rules or other policy changes. 
 
By Representative Dave Heaton: 

• I have been busy with the ID-DD workgroup. 
• I also recognize that this workgroup is one of the most important to the whole 

process. 
• Hearing that this could be your last meeting, I wanted to hear what 

recommendations you were developing. 
 
By Representative Joel Fry: 

• I am very glad to hear how this process is moving along and I am anxious to 
have the legislation move forward. 

• I want to thank you for time and energy. 
 
By Senator Pat Ward:  

• I also want to thank you for your efforts. 
• I participated in yesterday’s Interim Committee meeting and we recognize that 

the big question as we go forward is, “Where does the money come from?” 
• We will be working together to sort through that.  

 

 

RECAP AND GROUP DISCUSSION 

Formation of Regions: 
• What does it mean to be a region? (page 4 of Discussion paper) 
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• The reality is that there are a number of sequential steps necessary for regional 
formation. 

• We currently have one region in Iowa formed with 28E agreements. 
• A few others are working together in other ways or working towards formation. 
• We are a long way to getting all counties formed into regions. 

 
Criteria: 

• Have to be within population targets, have psychiatric inpatient beds, have 
access to a CMHC, be contiguous counties, etc. 

• Also need buy-in and support from all supervisors. 
• We need Informed individuals and family members. 
• The issue paper identifies a two stage process: 

o Phase One - “formation” 
� Legitimate expression of interest. 
� Some kind of written statement of agreement. 
� Not yet a 28E agreement or fully developed regional plan. 
� Formation should be transparent to everyone. 

o Phase Two – “implementation” 
� State says region meets all criteria. 
� There are no “orphan” counties that may need to be added.  
� Members can sit down and hammer out the terms of their 28E 

agreements. 
� Write bylaws of governing board. 
� Write management plan. 

 
Timeline: 

• Formation could be started at anytime. 
• Counties would not have to wait for a particular date. 
• Once “formed” could get technical assistance. 
• Implementation would be the first year of official operations. 
• Following that the region would be expected to meet all the performance criteria 

of the State (i.e., access requirements, complete provider network, core services, 
etc.). 

• At some point there will be target dates set, but regions that are ready to form 
earlier would not have to wait. 

• Beginning soon after legislation is passed, but even before that, preliminary 
conversations and formation work could start. 

• The point of TA is to get help in putting together the nitty-gritty of taking counties 
that each have their own plan, own services, own provider network, and bringing 
them together into a functional region (resolving operational issues). 

• There will be a need for continuing education and involvement by all the 
stakeholders. 

• We have not yet defined who approves the regional management plans. 
*General thought of the workgroup was to do it the same as now – reviewed by 
state and approved by Commission. 

• A region can become a region if they meet the criteria set out in the legislation. 
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• Then they could receive TA as they put together their management plan. 
• In the first phase counties come together and agree.  
• What constitutes final implementation? 

 
Is the governance going to be determined by the group? 

• This group could made recommendations on that subject.  
• It should be determined by the 28E agreement. 
• Concern expressed that we discussed a minimum number of three consumers on 

a governance board, but in a region of only three counties, the supervisors would 
not be a voting majority in that case. 

• Create a baseline for the governance body with a level of discretion? 
• What we are trying to get consistency is in core services, not necessarily 

governance. 
• Would it be better to develop a template for the 28Es so there will be similarly 

between the regions? 
• Would like to put together a working group with DHS and the regions to work 

through some of these issues. TA could come from outside or from each other. 
• There needs to be some room for each region to determine how it is going to do 

things. That increases their buy-in. 
• All governing bodies will have to be held to the same standard of performance to 

do business (such as access to core services on a consistent basis). 
• The structure or membership of boards would not have to be the same. 
• It might be good to have the legislature set up a set of minimum requirements for 

regional 28Es.  
• There is also a need for engaging people in an appropriate process. 
• Timeframes need to be respectful of that. 
• If guidelines aren’t set up for consumers and family members on governance 

boards, then each 28E agreement can do it differently. That is a little concerning. 
• How will consumer or family members be selected? 
• Consumer/family advisory council could nominate. 
• Supervisors could go out and seek nominees. 

 
Management Plans:  

• What about a State plan that each regional would implement? 
• If legislature dictates everything that needs to be done, then where is the buy-in? 
• The opportunity for engagement is right now. 
• As long as the core services and access are there, regions should have flexibility 

in how they go about their operations.  
• Every plan will have to have a grievance procedure. Each region can decide 

what it looks like. 
• Appeals have to be handled consistently. That will be specified. 
• There continues to be worry on the part of small counties and how they will fare 

with larger counties. 
• How does it work with the Area Agencies on Aging?  How much 

direction/flexibility do they have? 



Page 7 of 20 

 
Iowa Department of Human Services  

• The AAAs are under a federal mandate to have a specific plan with certain 
elements. Otherwise they are on their own to figure out how to do it. 

• There is a basic core of services that will be expected in each region. The bulk of 
those requirements will come from the State. 

• In the first year of county management plans under Senate File 69, a 
recommended format was developed and shared in an effort to provide a 
consistent approach with individual flexibility. 

• Establish standards of performance and each region would have discretion on 
how it was going to meet those standards. 

• Providing access in a certain amount of time would translate into having enough 
access points to facilitate that. 

 
Discussion of Timelines: 

• This is an organic, voluntary process, but there is an endpoint and there will be 
intervention to make that happen if it does not. 

• Need a failsafe provision in statute. If regions do not form by a specific date, DHS 
will step in.  

• At what point does that happen? 
• Making the assumption that the legislature will have acted by April 2012 or so, 

formation could be between April 2012 and June 2013.  
• DHS needs to have the authority to step in an assign counties to regions if it has 

not happened by the end of the formation period (July 1, 2013?). 
• Does that comply with the legislation? 
• Regions would have the incentive of TA to form sooner. 
• Need to engage ISAC and get people moving. 
• Some regions are going to need different kinds of technical assistance than 

others. 
• Some will have cultural issues. 
• Ideally all counties would voluntarily figure out how to come together. 
• There might be a need for a county to be added to a region that has already 

been working on formation because that county hasn’t aligned. 
• Groups might be reluctant to work too hard on a 28E if they think they may have 

to add an orphan county later. 
• Might want to speed up formation the process to allow more time for the 

implementation process, which is more complex. 
• Should there be incentives for implementation as well? 
• There should be build in benefits for being fully operational as a region. 
• The sooner the information can go out to all the supervisors and other 

stakeholders for them to understand and digest what is going on, the better. 
• We must be very clear on what is expected. 
• Would support moving up that timeframe. 
• Make target date for the formation phase March 1, 2013. 
• The legislation will need to clarify what full implementation by July 1, 2013 

means. 
• Will need to align the pieces so there is not a gap in funding because of repeals, 

taking into account the legislation passed last session. 
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• There was a conscious decision on the part of the legislature and the governor to 
retain that repeal date. 

• The 2013 date was the governor’s date. It might be difficult to set that back any 
further. 

• If ACA comes through, then we have a whole other set of implications in 2014; 
expanded eligibility for Medicaid, including a mental health services package. 

• Between July 2013 and July 2014 we will learn a lot. 
 
Timeline Proposed: 

• Regions start to form as soon as legislation is passed. 
• By March 1, 2013 regions will be formed. 
• By July 1, 2013 date certain in legislation.  
• By July 1, 2014 DHS can enter into full performance contract with regions. 
• Does that honor the date of the repeal? 
• Believe legislative intent can be met, but true full implementation will take a little 

longer. 
• First year of implementation will be transitional and that may look different than 

the subsequent years. 
• May need some flexibility to carry on some of the existing structures through the 

transition period. 
• All state/systems changes can be expected to take 5 to 7 years.  
• Will need an implementation team to oversee transition. 
• By July 1, 2013 all counties will be in regions. 

 
Implementation process: 

• Regions start to operate as regions, develop management plans. 
• Designation of access points, case management. 
• Build provider network. 
• Determine methods by which people access services.  
• The CSS group figured out how to distribute the skills and talents of existing 

CPCs and personnel to achieve administrative efficiencies and retain their 
expertise. That takes some time. 

• Heard yesterday at the Interim Committee meeting that the Legislative Fiscal 
Bureau projects we will be about $115 million short on July 1.  

• That is based on some assumptions, including putting $30 million into growth. 
• That figure is low, compared to some other years. 
• We have to talk about achieving cost efficiencies, including eliminating 

duplication of accreditation, etc. 
• Ramping up new services will cost more. 
• The State might need to make some decisions about how it’s going to be 

handing cost reporting, etc. 
• It was noted that the LSA report shows human services allowed growth at $30 

million (page 14); actual projected on page 15. 
• If those assumptions hold, we would be $115 million short, but that estimate 

could change. 
• We want to make sure we have ongoing revenue streams for MHDD. 
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FUNCTIONS TO POTENTIALLY BE ADDED TO REGIONS 
 
Bob Lincoln reviewed the functions he suggested at the last meeting with some group 
discussion: 
 

1. Allow Regions to contract with DHS to provide Interim Assistance 
Reimbursement for individuals with pending applications for disability under 
Social Security.  
• A county program that is offered to people while waiting for SS disability 

determination to be approved. Can be moved to regional level. 
• Interim assistance would only work if applying for both SSI and a disability 

determination. 
• It is now taken care of through the CPC or general assistance. 

 
2. Give Regions authority to hire Mental Health Advocates as currently allowed for 

counties with populations over 300,000. 
• Improvement and cost savings to the system to change advocates to case 

managers. 
• Following a mental health commitment the advocate provides representation 

to the individual.  
• Advocates came out of a commitment process that was more institutionally 

based. 
• Now that most commitments are outpatient, the advocate struggles to get 

folks connected to services and to appointments.  
• It makes sense to look at that investment and modify that role to be more of a 

case manager. 
• An opportunity to have that position hired and reimbursed under the regional 

construct. 
• Could become full time employees with salary and benefits. 
• There are some individuals who have TCM, advocates, CM, social workers - 

multiple people trying to coordinate services. 
• In looking at modifying, that would have to look at statute. Must be 

independent of the state and provider. Need to look at need for independent 
voice. 

• CMHCs also see it as their role to help keep people connected to community 
services and supports.  

• It is important to change the advocates’ role in law if we are going to include 
them in the plan. 

 
3. Make the Regional Designated Case Management Agencies the Access Points 

to apply for the Waiver programs. 
• CM agencies then forward the request onto DHS workers and into ISIS (state 

database) while helping applicants access the best Waiver. 
• Can help with interim services while individuals are waiting for a slot. 
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• Currently, individuals apply for several waivers and do not find out if they 
qualify until after waiting several months. 

• If regional office was the place to make that request, that would give us some 
screening process to apply for the most appropriate waiver, take a look at the 
basic eligibility criteria and look at the need for some immediate supports.  

• Would fit in with the ADRCs and the whole idea is accessing the right 
services at the right time with the right funding.  

• Concept of a designated access point is important, but some flexibility may be 
needed. 

• Perhaps some people should be on more than one waiting list, but that could 
be done with a little more information. 

 
4. Give Regions the ability to contract with the state Mental Health Institutes and 

Resource Centers for beds. 
• Communities cannot provide adequate crisis stabilization without an 

institutional option for individuals deemed to be too unsafe to be served in the 
community.  

• Currently state institutions are on waiting lists. 
• Usually private hospitals have to put people on the list and hold them for 

several weeks. 
• Some people get to MHIs who could be better served and supported in the 

community. 
• MHI beds should be available to those who pose a danger.  
• It only takes one or two cases of extreme need to create a lot of pressure on 

the system. 
 

5. Give the Regions the ability to include Substance Abuse Detox charges, charges 
for children admitted to Toledo and non-state cost of shelter care within their 
budget to better integrate services for individuals. 
• Counties have been left with some obligations/gaps. 
• We have the opportunity to pull them into a regional structure and have more 

formal management of those clients and those dollars. 
 

6. Assign Money Follows the Person (MFP) Case Managers to each Region. 
• Would improve coordination efforts to reduce Iowa’s dependence on 

institutional care.  
• Regions would be suited to helping address some of the institutional biases. 
• If regions had a designated role and a designated service coordinator, they 

could start making some systems changes. 
 

7. State Psychiatric Papers 
• For individuals who are treated in a psychiatric unit at the University of Iowa 

and do not have the ability to pay. 
• The University has the ability to generate a State Psychiatric Paper for county 

approval that would then cover their cost of care. 
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• It would be helpful to transfer that authority to the regions for management 
purposes.  

 
DISCUSSION 
 

• Want understanding that some functions that have been county or CPC functions 
would move from counties to regions. 

• Also inherent in that is that some things counties pay for are mandates such as 
cost of transportation to acute care. 

• Understanding that those activities and functions all migrate to the regions. 
• Opportunity to enhance the coordination of certain things through the regions. 
• Coordinating role of regions. 

 
Access to beds? 

• Might be complicated to fit into this legislative structure. 
• More of a coordination and consolidation theory. 
• Don’t know that all of it needs legislative action. 
• Make sure service coordination is a key function of the regions. 
• Iowa uses fewer MHI (state hospital) beds per capita than most any other state 

and uses them more for acute care than long term care. 
• On ID-DD side, Iowa is more heavily reliant on large congregate care – ICFs/MR 

with 16 or more beds. 
• The first alternatives to State facility beds were about 15 bed in size; now most 

new ICFs/MR are 6 beds or less. 
• In some ways MHIs are used as sub-acute care. 
• It is hard to talk about RCFs as a single service because they vary widely.  
• It seems as if regions could become a logical home for other things (such as the 

way advocates are hired and paid for; access and coordination of waiver 
services). 

 
There was consensus to add categories of functions to the recommendations. 

1. There are certain current county functions that should transfer to regions. 
2. There are also certain functions that should be placed with regions as they are 

developed. 
3. And there are a set of things for which regions need to be at the table and 

actively involved in coordinating. 
 
PUBLIC COMMENT 
 
Comment:    The Alliance of CMHCs will be submitting a written response after 

the recommendations are put together and after the report is 
submitted to Interim Committee. Here are some areas of concern: 

 
1. Functions of regions:  We have concerns about 

administrative costs and transactional frictions. Regions are 
designed to spend someone else’s money and the 
accountabilities lie elsewhere.  Placing functions in regions 
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that involve staff and costs should be carefully considered. 
What kind of an entity is it going to be?   

 
2. Timeframes:  Concerned about when this becomes law. The 

part of getting provisional things done shouldn’t take too 
long.  The time consuming part will be the operational steps. 
We suggest a four month period for declaring intent, a six 
month period for getting “orphan” counties assigned, and 
then an eight month period for developing and finalizing the 
28E agreements because they involve a lot of technical work 
being done by people who have not worked together in that 
way before.  

 
Comment:   I am concerned about the regions having the ability to cover 

substance abuse treatment costs. I don’t think that has been fully 
thought through. It is a huge leap to thinking about having regions 
fund substance abuse detox and a potentially huge cost. I urge you 
to think it through more before recommending. 

 
Comment:  I would like to ask Director Palmer for some clarification on remarks 

that I heard he made yesterday: That the counties would not really 
be a part of the regionalization, and that eventually the property tax 
levy would go away. Could you clarify those statements? 

 
Response by  
Director Palmer:    Counties will be part of regions. We are starting with counties to 

build the regions. I think the amount of money that has come from 
county property tax levy will need to remain in the system. It is not 
yet clear if it will continue to come from a tax levy or another 
source. The structure that is being put together now is legislative 
and that will determine whether counties will still have dollars in the 
system, or if there is property tax relief. 

 
Comment:   I’d like to comment on the timeline for implementation. I heard 

Director Palmer talk about the July 1, 2013 date as being firm. My 
concern is about not having gaps in system. What I heard is that we 
spend fiscal year 2014 on implementation which was defined as 
figuring it out and starting to practice, that leaves an entire fiscal 
year when the CPC system is gone and regions are still trying to 
figure everything out. I think we should be trying to tackle full 
practical implementation by 2013. 

 
Response by  
Director Palmer:    The details are still being developed in terms of what specific 

actions will be done by when. We do need to make sure we are 
giving enough time for the “heavy lifting” and are sensitive to the 
transitional period and the work that must be done.  The 28E 
agreements may be complicated, but the relationships may also be 
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complicated. We don’t want to take things out of the system and 
have the system fall apart, but I don’t think we should use an extra 
year as a reason to stall or not to act. 

 
Response by  
Linda Langston:   l know there are counties where there will be all new supervisors 

coming into office in 2012 and they may need some time in 2013 to 
make things happen. 

 
Comment:    What is going to determine what each county is going to put in? 
 
Response by  
Chuck Palmer:    I think that will be determined by the legislature, either by putting in 

a new levy or continuing something like what has been in place. I 
would expect that will have to happen during the upcoming 
legislative session. 

 
DISCUSSION OF THE ROLE OF REGIONS IN THE MANAGEMENT OF HCBS 
WAIVER PROGRAMS 
 

• There is clearly a role for regions in designating TCM and access points. 
• Those functions have an immediate and direct crossover with the Medicaid 

program. 
• What it takes to qualify as a Targeted Case Manger will be a state decision. 
• Regions will have discretion in terms of how they will meet those qualifications.  
• HCBS waivers are now being operated with a statewide waiting list and statewide 

slot assignment and the program has to operate that way according to CMS. 
• What is the role of TCMs in the region in coordinating those services? 
• Almost no one who applies for an HCBS waiver gets that service right away; who 

fills that gap? 
• There are also some things that people need that will never be in an HCBS 

service package (i.e., some employment services, housing, and other things).  
• That may be another reason why counties have to have “skin in the game”. 
• There are always going to be some things people need that don’t fit in the 

Medicaid services package. 
• DHS is taking a careful look at TCM and its role. 
• In other states it is not used much. There are other case management-like 

services instead (providing supports coordination, advocacy, monitoring). 
• Waivers are evolving across the county. People are moving more toward self-

direction. 
• Regions have a significant and important role in designating TCM and making 

sure coordination needs are met. 
• Not just a clinical service, but also an advocacy function. 
• A lot of counties are now providers of case management, not just the state. 
• Will “who” case management providers have to change? 
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• That has not been discussed. Only that everyone providing TCM must be held to 
the same Medicaid standards. 

• A lot of case managers around the State are wondering what is happening and if 
they will still have jobs. 

• It will still be a core function, but there are also other mechanisms for doing 
service coordination functions. 

 
DISCUSSION OF HOW TO DETERMINE RESIDENCY 
 

• Page 2 of the Discussion Paper shows the current policy along with a suggested 
addition that is underlined. 

• Page 3 shows a 2nd definition that was approved by the MHDD (now MHDS) 
Commission several years ago. 

• We don’t want to move to a new system where residency is just a new word for 
legal settlement. 

• Legal settlement goes back to the 1800s and makes for a rather unfair system as 
to who gets services and who doesn’t. 

• Our current mandate is to develop a system based on residency, not to do away 
with legal settlement. 

• Legal settlement is set out in Iowa Code Chapter 252 for support for the poor. 
• It was then also adopted by the metal health system. 
• As far as we know, know general assistance will continue using legal settlement 

as it does now. 
• Residency is defined in Iowa Code Section 331.440 as it is on page 2-3. 
• The suggested language was added to exclude “temporary” facility placements. 
• It isn’t clear how you could use a “money follows the person” approach entirely 

when you have county levy money involved. 
• There is probably always going to be a concern that people living in your county 

are being served. 
• We could recommend adopting a plan where you work with residency disputes 

through a resolution process and serve people during that period of time. 
• IAC 441-Chp 15 contains the dispute resolution process: 

o County provides notice to the department. 
o Within a certain number of days all affected counties are notified. 
o Each has input into the process. 
o The decision can be appealed through the state administrative law 

process. 
• There are going to be situations where disputes come up.  
• The Commission definition is good. 
• What about the residency of children? 
• Currently children take the legal settlement of their parents. That also came from 

a different time. 
• Now children may be in custody of both parents who live in two different places. 
• What happens when people move to Iowa to get services because we don’t have 

a waiting list?   
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• Should there be a timeline in getting services since surrounding states all have 
waiting lists? 

• Other states have had that discussion. 
• There are federal requirements for Medicaid around residency. Generally as long 

as a person is there, they are considered a resident entitled to Medicaid services. 
That would not only take care of most of the higher end services, but all services.  

• Legal settlement was important to a county based system. 
• If we are going to a regional system, then it seems that if someone lives in a 

region, the region should serve them. 
• It may come into play when you set up agreements about how the county money 

flows into the system. 
• We talked about putting all the county money into a collective account.  
• We may want to identify certain levels of care or providers as exceptions for 

temporary placement rather than change of residence. 
• Will the state be paying the entire Medicaid waiver match or will counties still be 

responsible for paying some of the match? 
• There is some fear that if it goes to solely state managed system there is more 

risk of costs increasing, fraud increasing, etc. 
• There are other ways of monitoring the program besides who pays. 
• Where people live is where they access services. 
• People can change residence at will. 
• The region where they reside pays the bill. 
• Have the failsafe of a dispute resolution process. 
• Is it fair to have Johnson County pay for people who come from all over to U of I 

hospital and stay after discharge? 
• If there is disproportionate impact, you can track that and use state funds to 

reconcile that. 
• Same could be said for border counties – people from Nebraska, Illinois, etc. 

seeking services in Iowa. 
• It will always be true that larger urban areas with resources are magnets for 

people seeking services that are unavailable in rural areas. 
• We should have good data from the State Payment Program. 
• Look at exceptions. 
• Community based corrections? Are they residents? 
• Community corrections may have to be more than just an exception. 
• Suggest establishing general parameters and getting a group of CPCs together 

to think through the exceptions. 
• What about determining the residence of children? 
• Families are challenged to sort through services. At the least they need 

navigation support. 
• The Children’s group will be continuing to work and looking at blending many 

funding streams in a systems of care approach; that will have to be coordinated 
with the regional system. 

 
Recommendations: 

• Adopting the definition of residency approved by the Commission. 
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• Where people live is where they get services. 
• A process to identify exceptional situations. 
• Develop a dispute resolution process. The workgroup discussed using the 

existing dispute resolution process that is in statute.  
• Capacity to track data to look at where people are presenting for services over 

time. 
 
What happens with waiting lists and residency? 

• Might be on a waiting list in one region, but not if you move somewhere else? 
• For Medicaid purposes waiting lists are statewide. 
• For non-Medicaid services there may be differences. 
• Use the public school principle? 
• Schools have to serve students who move there. Those with more students get 

more money, those who lose students get less money. Funding is based on 
enrollment (i.e., people served). 

• In other states it has been found that people have not moved in any significant 
numbers solely to jump waiting lists. They move for other reasons. 

• State will have to have the ability to serve those who move here. 
 
REVIEW AND FINAL ADDITIONS TO RECOMMENDATIONS 
 

• Reviewed recommendations to date on phone call last week. 
• Already in draft report to DHS. 
• Talked about number of things today to be added: 

o Residency; 
o Possible addition of other regional functions; and 
o Concept of timeline for formation and implementation of regions. 

• Report will go to Interim Committee. 
• There will be many opportunities to have input on that. 
• NW Iowa Contracting Consortium has been around for 11 years and the 

documents used to put it together are available on the web. 
• If someone provides a logical baseline to move forward, it should be helpful to 

regions that are forming.  
• Want to emphasize speeding up the formation as much as possible and getting 

TA started, with more time to work on the implementation steps. 
• Should we weigh in on how regional management plans get approved? 
• Yes, leave it the way it is for count management plans; reviewed and approved 

by DHS and Commission. 
• Is there anything that would prohibit the region from becoming the provider of 

services? 
• Would recommend they are not. This puts the region into a potentially 

competitive relationship with the provider system. 
• Much cleaner if region is administrative body. 
• What about county case management as part of the region? 
• Could counties keep providing case management? 
• Don’t think that’s clear. 
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• ID-DD group looked at emphasis CMS is putting on conflict-free case 
management. 

• Conflict free really means that CM is not also a direct provider of services. 
• The question would be if there is a conflict of interest in the governing board. 
• We should note the issue in the report. 
• We may have to look at whether there is an expectation of change regarding 

conflict- free. Does it introduce a problem either by doing it or not doing it? 
• There are functions that regions are responsible for. TCM is one of the ways they 

can do it, but there are also other ways. 
• The region must be cognizant of how those functions are being carried out for 

people (service access, service coordination, service monitoring, etc.). 
• Role of region could be to operate services where private providers are not 

willing or able to. Counties do that now and we wouldn’t want to take that off the 
table. 

• Two key questions related to conflict of interest: 
1. Is anybody on this board making a profit because of how decisions are 

made about the provisions of services? 
2. Are they referring people to themselves? 

• Regional governing board has a fiduciary responsibility.  
• As long as governing board is not self-dealing there could be some provider role.  
• County members of regions could be providers of services. 
• The function of the region to authorize services should not be in conflict with the 

provision of those services. 
• Counties can recues themselves from decisions. 
• Authorization can be made blind of provider. 
• There can be solutions and safeguards put in place.  
• Counties provide protective payee services, guardianship and conservatorship 

services. Those should not necessarily go away. 
• Need to make sure counties can be involved in providing certain services. 
• Concern when there is talk about closing down places that are serving people 

now.  
• CSS board does not oversee any of the service provision. There is a different 

governing structure for that purpose. 
• There is a way to do it. We just need to be very purposeful in avoiding conflicts of 

interest. 
• Don’t want to be both a broker and provider. 
• Need some degree of flexibility. 
• Will have to address some questions as those situations are worked through. 
• Governance board needs to be deliberate about separating itself from providers, 

even if they are county providers. 
• There are county owned buildings and county owned services that are part of the 

system. 
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CLOSING REMARKS BY CHUCK PALMER 

• Monday (October 31, 2011) the legislature will see the combined workgroup 
report.  

• It needs to reflect the context and nuance that went into the recommendations as 
well as the recommendations themselves. 

• We want to do justice to the work and thinking each group has done.  
• The Department will be working on pricing out some of the recommendations 

over the next month or so. 
• DHS will also be looking at where some of these services already exist in Iowa 

and where they do not. 
• We know there will be some rural/urban wage differences, etc. 
• Will be thinking about some sort of roll out and which items need to be put in 

place first. Which options present a high return on investment that offers return of 
money to the system and where administrative efficiencies can be made. 

• Many decisions will sit with the regions. Efficiencies they build-in can mean more 
money in their pocket. 

• There needs to be standards and an entrepreneurial spirit where regions have 
some flexibility and can profit from that. 

• The next meeting of the Interim Committee is on November 17, 2011. 
• There will be an open meeting with the Workgroup members on November 30, 

2011. 
• We are coming to the end of this phase, but the process is far from over. 
• Written comments can be submitted to Chuck Palmer, Representative Renee 

Schulte, and Senator Jack Hatch. 
• This was seen as potentially the most difficult workgroup, facing a lot of 

potentially contentious issues. 
• This group has done an outstanding job of working together in good faith and has 

enriched the process with your engagement. 
• We have been extremely fortunate to also have the level of legislative 

engagement and it has provided some greater understanding of their thinking. 
• Thanks also to Steve Day for his facilitation. 

 
CLOSING REMARKS BY STEVE DAY  

• Thanks to everyone for sharing a genuine sense of optimism that this process 
can really work. 

 
CLOSING REMARKS BY REPRESENTATIVE RENEE SCHULTE 

• Thank you all for your participation. 
• There are not a lot of people at the State House who have a background in what 

you do.  
• Please continue to share your vision and concerns. 
• The intent is to do good for our constituents and make Iowa better. 
• Let us know if you don’t think we have hit the mark with legislation as we are 

working on it. 
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NEXT MEETINGS 
 

• There will be an open meeting of the members from all the Redesign 
Workgroups on November 30, 2011 from 10:00 am to 3:00 pm in the Wallace 
State Office Building auditorium.   

• The next meeting of the Legislative Interim Committee is scheduled for 
November 17, 2011 at 8:30 am on the 2nd floor of the Ola Babcock Miller 
Building.   

 
PUBLIC COMMENT 
 
Comment:   Has there been any discussion of what regions shouldn’t do or what 

counties shouldn’t do? We have prisons acting as mental health 
institutes in many respects. DHS can’t do everything. Should there 
be clarification in legislation that says the Department of 
Corrections should be responsible for 812s, Rule 21s, and 
Oakdale? 

 
Response by  
Chuck Palmer:   Ideally the legislation will lay out the roles and responsibilities of the 

different departments of state government.   
 
Comment:   You talked about the desire to reduce transactional friction. We 

seem to be mindfully eliminating the non-Medicaid funded services.  
Will the region be funding the non-Medicaid funded services, such 
as RCFs, ICFs/MR, sheltered workshops?    

 
Response by  
Chuck Palmer:  If anything I think we will be bringing on more non-Medicaid 

services in a systems of care approach and enriching the service 
that will be available at the regional level. I think we rely too heavily 
on terms like sheltered work and RCF. It is more important to look 
at services and functions and how those are delivered. The term 
RCF is used so broadly it loses meaning; we need to define clearly 
the actual core services and outcomes we want, not the place it will 
be delivered. I believe there is a richer set of non-Medicaid services 
out there. 

 
Comment:   I represent a very rural area. As a county that is also a provider, I 

want to make sure that counties are not completely eliminated from 
that provider component. We are the HCBS habilitation provider, 
but when you only have two providers who are willing to come into 
your community, we would have a waiting list if we did not also offer 
services. Our county has a role in providing services so that people 
can live and be successful where they choose to live. 
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Response by  
Chuck Palmer:   I think we can find ways to handle that situation with firewalls or 

through other means.   
 
 
 
For more information: 
 
Handouts and meeting information for each workgroup will be made available at:  
http://www.dhs.state.ia.us/Partners/MHDSRedesign.html 
 
Website information will be updated regularly and meeting agendas, minutes, and 
handouts for the six redesign workgroups will be posted there. 
 
 
 
 
 


