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SOUTHEAST IOWA LINK (SEIL) 
Mental Health and Disability Services 

 

Annual Service and Budget Plan for FY20 
 
 

Serving Des Moines, Henry, Jefferson, Keokuk, Lee, Louisa, Van Buren 
and Washington Counties 

  

Mission: 

Collaborate with people to provide welcoming individualized and 
integrated services that create opportunities to improve lives. 
 

Vision: 

The Vision of Southeast Iowa Link is to facilitate open, quality and 
comprehensive services to people with multiple issues in their lives.  We 
strive to be welcoming, hopeful and helpful to people who have complex 
MHDS challenges, including trauma.   
 
 

 



2 
 

 
 

TABLE OF CONTENTS 
 
Introduction………………………………………………………….……………3 
 
Access Points…………………………………………….………….…………….3 
 
Targeted Case Management …………………………………….………………..3 
 
Crisis Planning…………………………………………………….………………4 
 
Crisis Services………..……………………………………………………………7 
 
Future Planning……………………………………………………………………9 
 
Scope of Services …………………………………………………………………12 
 
Budget for FY 19…………………………………………………………………..13 
 
Financial Forecasting………………………………………………………………19 
 
Provider Reimbursement Provision………………………………………………..22 
 

  



3 
 

INTRODUCTION 
 
Southeast Iowa Link (hereafter referred to as SEIL) was formed under Iowa Code Chapter 28E 
to create a mental health and disability service region in compliance with Iowa Code 331.390.   
 
In compliance with IAC 441-25 the SEIL Management Plan is comprised of three parts:  Annual 
Service and Budget Plan, Annual Report, and Policies and Procedures Manual.  The Annual 
Service and Budget Plan includes: local access points, Targeted Case Management agencies, a 
plan to address prevention, ensuring effective crisis stabilization, a description of the scope of 
services, projection of need and cost to meet the need, and provider reimbursement provisions.  
Upon implementation of the initial SEIL management plan, each subsequent year an Annual 
Report will be submitted as per legislative direction, as well as the Annual Service and Budget 
Plan.   
 
The Annual Service and Budget Plan has been approved by the SEIL Governing Board and is 
subject to approval by the Director of Human Services. 
 
The SEIL Management Plan is available at https://www.southeastiowalink.net/ and at each local 
SEIL office.  
 
 

ACCESS POINTS 
 
An access point is a part of the service system or community that shall be trained to assist with 
the MHDS funding applications for persons with a disability.  SEIL has designated the county 
MHDS offices for this function. Also noteworthy for these access points, the commitment of 
SEIL to provide a no wrong door approach with attention to provision of service that is warm 
and welcoming, integration focused, multi-occurring capable, and trauma informed. 
 
County Office Access Points Address      Phone 

Des Moines  910 Cottonwood, Suite 1000, Burlington, IA 52601 319-754-8556 

Henry 106 N Jackson St., Suite 102, Mt Pleasant, IA 52641 319-385-4050 

Jefferson Courthouse, 51 E. Briggs, Fairfield, IA 52556 641-472-8637 

Keokuk 615 South Jefferson St., Sigourney, IA 52591 641-622-2383 

Lee 307 Bank St. PO Box 937, Keokuk, IA  52632 319-524-1052 

Louisa 503 Franklin St., Suite 1, Wapello, IA 52653 319-523-5125 

Van Buren 404 Dodge Street, Courthouse, Keosauqua, IA 52565 319-293-3793 

Washington 2175 Lexington Blvd. Bldg. #2, PO Box 902, 
Washington, IA 52353 

319-653-7751 

 

TARGETED CASE MANAGEMENT (IAC 441-25.21(1)g) 
 
TCM services no longer exist in the SEIL MHDS region with the closure of the Fort Madison 
DHS Targeted Case Management office.  SEIL does not retain a contract for these services as 
they have been rendered obsolete with the onset of processes in which Managed Care 
Organizations internally provide all care coordination for Medicaid individuals that are allowed 
access to HCBS waiver services/LTSS care coordination for disability groups in common with 
the SEIL region. 
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It is the policy and procedure of SEIL to contract for care coordination/case management 
services with our designated IHH providers.  SEIL currently retains contracts with the following 
Medical Assistance Program providers:  Counseling Associates, Hillcrest Family Services, and 
Southern Iowa Community Mental Health Center. 

CRISIS PLANNING  
 
The strength of the SEIL Crisis planning is the collaborative efforts of our stakeholder/change 
agent groups and Advisory Boards.  Individuals and agencies of the mental health and disability 
services network cannot unilaterally create effective crisis plans without key partners that 
typically share responsibilities related to those in crisis.  SEIL has reached out to and has made 
great effort to engage public safety and public health partners in the planning process.  Though 
the development of such partnerships takes time to establish, the reward and effect are most 
beneficial to the development of service that is efficient and of most use to the individuals and 
organizations impacted by the service availability. 
 
Emblematic of this collaborative plan development are the following examples:  
 

 SEIL is engaging interested individuals to create a NAMI affiliate who’s membership 

stretches across all 8 counties and provides local resources and points of contact with 

individuals with lived experience located in communities with close proximity to 

those in need and/or interest 

 Sponsoring CIT- Law Enforcement, Public Safety officials, First Responders 

 Offering hospital EDs therapist on-call for Crisis Assessment Services 

 Expanding Hospital ED supports to assist in bed finding for inpatient acute 

psychiatric unit services through Great River Health System (GRHS)- Behavioral 

Health Assessment Team (BHAT) 

 Providing Crisis Prevention Training i.e. C3 De-escalation, Trauma Informed Care, 

ACES, Motivational Interviewing, Crisis Prevention Intervention, Mandt, etc 

 Developing SafeNet Rx access for individuals transitioning out of each of our region 

jail systems to ensure continuity of prescription medication access and individual 

medication compliance 

 Contracting for Transition Care Coordination with IHH to facilitate expedited access 

to care coordination  

 Contracting for Behavioral Interventionist services with clinical experts to provide  

individual consult and/or community based provider consult to improve service 

delivery 
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 Purchasing 24 Hour Crisis Line embedded with GRHS BHAT 

 Enabling multiple opportunities to participate in meetings to partner and offer 

development input for Mobile Crisis Response services.  RFP to be let in FY19 with 

anticipated implementation of service in all 8 member counties in FY20 

 Participating in discussion and planning related to Access Centers and independent 

Access Center related services 

 Negotiating rapid access appointments embedded in contracted Community Mental 

Health Centers/CMHC designated agencies for prescribers and/or therapists 

 Collaborating with others in our community to address socio-economic experiences 

that frequently contribute to individual mental health crisis- i.e. food insecurity, 

housing instability, transportation inaccessibility, resource deficits, underdeveloped 

skill sets, access to education or vocational readiness/training, etc 

 SEIL utilizes data to drive development of service 

 SEIL is investigating eligibility and service access standards/protocols for individuals 

in the Medicaid and Region service array in order to create standardization across 

funding sources and ensure continuity of care 

 

The SEIL region has expended a lot of time, partnering, and financial investment to develop an 
extensive and seamless crisis service system.  The SEIL strategic plan completed in FY16 was 
the foundation and blueprint to the creation, development, and projected sustainability of the 
service array deemed essential and necessary to meet the unique needs of our region and local 
communities, with attention to financial, provider, in kind, and additional resources.  Senate File 
504 directed all regions to convene stakeholder workgroups and develop a Region Community 
Services Plan.  This plan was created and submitted to the Department of Human Services 
October 16th 2017.  It was developed in good faith with a wide variety of stakeholders from 
multiple disciplines and was anticipated to be the next template for SEIL Region crisis 
service/complex need service development.  The SEIL Region Community Service Plan strongly 
resembled the Statewide Complex Needs Workgroup recommendations, but with a few variances 
in service and foundations for development.  The most prominent variants include the 
recommendation from the statewide workgroup for an ACT team locally; a singular statewide 24 
Hour Crisis Hotline, and Access Centers that have other service components embedded in the 
service i.e. sub-acute and crisis stabilization residential services.  The SEIL region is committed 
to proceeding accordingly to stay in compliance with legislative direction as well as with 
mindfulness of resource availability and sustainability (financial, provider 
accreditation/capacity/competency/licensing, capital asset availability, blended funding 
opportunity, etc.) in the service development processes that will produce quality outcomes for 
individuals served. 
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Though it is presently assumed that there will be new legislation pertaining to MHDS Regions 
core services, the priority and trajectory at present will be the work of our SEIL stakeholder 
workgroup and current legislative directive. 
 
Fiscal Year 2020 continues the growth and enhancement of identified core services as identified 
in the table below: 

New Service Investments Time Frames for 

Implementation. 

 

Projected Costs 

Crisis Intervention Training- 
Public Safety*  

April 2020 $15,000 

C3 De-escalation Training- 
Service Providers targeting 
Direct support personnel, jail 
staff, school personnel, and 
interested community members* 
 

October 2017-October 
2019 

$18,000- 2 years 

Mobile Crisis Response/Crisis 
Intervention Team- Rural 
Model^ 
 

July 2019 $400,000 Full region start-up 
and roll out 

Specialized Service 
Coordination for Complex 
Needs Population*^ 

July 2019- ongoing $80,000- Annually 
Projected 3% price index 
increase 

Co-occurring Residential 
Treatment^ 

August 2019 $100,000 Start-up 
Medicaid/Region/Public 
Health  
Estimated on a $210 per diem 
rate 15 bed capacity ongoing 

No Eject/No Reject Crisis 
Assessment and 23 Hour Crisis 
Observation & Holding*^ 

October 2019-First Year 
to establish Provider 
Accreditation and 
Medicaid contracting 

$230,000  
 

Supported Employment 
Individual Placement and 
Supports as an Evidence Based 
Practice* 

July 2019 $25,000 

Permanent Supported Housing* 
 

July 2019-ongoing $200,000- Annually 
Projected on averaged fair 
market rental lease 

   

*Indicates that initial investment commenced in FY19 and future action steps will be taken to 
maintain awareness, impact, outcomes, and sustainability of effort ongoing. 
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^Indicates a service that was not able to meet target initiation date due to service provider 
partners experiencing workforce shortage as well as financial and service provision difficulties in 
changing Medicaid system of service delivery and rate structures. 
 
 
 
 
 

CRISIS SERVICES  
 
Of the current core crisis services available; personal emergency response system, crisis 
evaluation, and 24-hour access to crisis response are all readily available in the SEIL region to 
individuals that are in need of such service.  Furthermore, SEIL has invested and worked 
collaboratively with others (providers and MHDS Regions) to develop and/or offer additional 
cores services including: 24-hour crisis line, mobile response, 23 hour crisis observation and 
holding, Crisis Stabilization Community Based Services, and Crisis Stabilization Residential 
Services.  
 
Additional supplemental services and system enhancements have been directed by the SEIL 
Region to address local presenting need, obstacles, and challenges.  Service availability includes: 
Civil Commitment Prescreening, Crisis Assessment, emergent and urgent care appointments, 
Integrated Health Home Care Coordination, behavioral consultation services, Jail Diversion, 
Crisis Intervention Training, and Peer self-help drop-in/recovery centers.  Provider/system 
enhancements include Crisis Prevention Intervention Training, C3 De-escalation, 5 Star Quality, 
seven (7) Hospital Emergency Departments linked to Community Based outpatient therapists for 
evaluation/assessment as well as the Behavioral Health Assessment Team of Great River Health 
System for consult/assessment/outpatient diversion/acute bed find services. Contracted 
Community Mental Health Centers, Federally Qualified Community Health Centers, Hospitals, 
and providers of the SEIL Region are listed below to demonstrate the efforts to develop an 
integrated, well-coordinated, and multi-faceted approach to service delivery across the spectrum 
of levels of care and healthcare: 

 

AREA Service 
Chapter 24 

Accredited 
Location Address 

Phone 

number 

Des 
Moines 

Crisis 
Assessment/Medical 
Clearance 

NA Community Health 
Centers of 
Southeastern Iowa, 
Inc. 

1706 West Agency Road, 
West Burlington, IA  52655 

319-768-
5858 

Des 
Moines 

Crisis 
Assessment/Medical 
Clearance 
 
24 Hour Crisis Line 
877-404-4770 

NA 
 
 
 

*Emerging 

Great River Health 
System 

1221 S Gear Ave Mercy 
Plaza Ste251 West 
Burlington, IA  52655 

319-768-
1000 

Des 
Moines 

Location 

Crisis Stabilization 
Residential Service 

Accredited Hope Haven 
Serving All 8 
Counties 

828 N. 7th St., Burlington, IA  
52601 

319-754-
4689 
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Des 
Moines 

Crisis Assessment/ 
Consumer-Operated 
Services  

NA Optimae Life 
Solutions 
Behavioral Health 

407 N. 4th St. Burlington, IA  
52601 

319-752-
3385 
319-237-
1732 

Des 
Moines 

Crisis Assessment NA Young House 
Family Services 

400 South Broadway 
West Burlington, IA  52655 

319-752-
4000 

Des 
Moines 

Jail Based Crisis 
Care Coordination 

NA Transition Link 106 N Jackson, Mount 
Pleasant, IA  52641 

319-385-
4050 

Henry Crisis Assessment 
 
Crisis Care 
Coordination 

Accredited 
 

NA 

Hillcrest Family 
Services 

106 N Jackson, Mount 
Pleasant, IA  52641 

319-385-
7177 

Henry Crisis 
Assessment/Medical 
Clearance 

NA Henry County 
Health Center 

407 S. White St., Mt. 
Pleasant, IA  52641 

319-385-
3141 

Henry Jail Based Crisis 
Care Coordination 

NA Transition Link 106 N Jackson, Mount 
Pleasant, IA  52641 

319-385-
4050 

Jefferson Crisis 
Assessment/Medical 
Clearance 

NA Jefferson County 
Health Center 

2000 S. Main St. Fairfield, 
IA  52556 

641-472-
4111 

Jefferson Crisis Assessment 
Consumer-Operated 
Services/ Jail Based 
Crisis Care 
Coordination 
 
CSCBS 

NA 
NA 
NA 

 
 
 

*Emerging 

Optimae Life 
Solutions 
Behavioral Health 

301 W Burlington Ave, 
Fairfield, IA  52556 

641-472-
1684 

Jefferson 
Location 

Crisis Stabilization 
Residential Service 

*Emerging Tenco 
Serving All 8 
Counties 

710 Gateway Dr 
Ottumwa, IA  52501 

641-682-
8114 

Keokuk Crisis 
Assessment/Medical 
Clearance 

NA Keokuk County 
Health Center 

23019 Highway 149, 
Sigourney, IA  52591 

641-622-
2720 

Keokuk Crisis Assessment NA River Hills 
Community Health 
Center 

300 West Kelly St. 
Sigourney, IA 52591 

641-224-
8061 

Keokuk Consumer-Operated 
Services 

NA First Resources 615 South Jefferson St. 
Sigourney, IA  52591 

641-622-
1001 

Keokuk Crisis Assessment 
 
Crisis Care 
Coordination 

Accredited 
 

NA 

Hillcrest Family 
Services 
Washington County 
CMHC 

2175 Lexington Blvd, Bldg. 
2 Washington, IA  52353 
and/or 23019 Hwy 149 
Sigourney, IA 52591 

319-653-
6161 

Keokuk Jail Based Crisis 
Care Coordination 

NA Transition Link 106 N Jackson, Mount 
Pleasant, IA  52641 

319-385-
4050 

Lee Crisis Assessment NA Counseling 
Associates 

1124 Ave. H Ste 2, Fort 
Madison, IA 52627 
1522 Morgan St Keokuk, IA  
52632 

319-372-
7689 
319-524-
0510 

Lee Crisis 
Assessment/Medical 
Clearance 

NA Fort Madison 
Community 
Hospital 

5445 Ave. O, Fort Madison, 
IA  52627 

319-372-
6530 

Lee Crisis Evaluation NA Dr. Kantamneni 1512 Morgan St, Keokuk, IA  
52632 

319-524-
8976 
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Lee Crisis 
Assessment/Medical 
Clearance 

NA Unity Point Health- 
Keokuk 

1600 Morgan St., Keokuk, 
IA  52632 

319-526-
8762 

Lee Crisis Assessment NA Optimae 509 Ave. F, Fort Madison, 
IA  52627 

319-372-
3566 

Lee Consumer-Operated 
Services 

NA Hope Haven 605 7th St. Fort Madison, IA  
52627 

319-372-
7555 

Lee Jail Based Crisis 
Care Coordination 

NA Transition Link 106 N Jackson, Mount 
Pleasant, IA  52641 

319-385-
4050 

Louisa Crisis Assessment 
 
Crisis Care 
Coordination 

Accredited 
 

NA 

Hillcrest Family 
Services Louisa 
County CMHC 

218 N. 2nd St. Wapello, 
Iowa 52653 
 
 

319-527-
5455 
 

Louisa Consumer-Operated 
Services 

NA Hope Haven 221 South Main St. Wapello, 
IA 52653 

319-527-
3547 

Louisa Jail Based Crisis 
Care Coordination 

NA Transition Link 106 N Jackson, Mount 
Pleasant, IA  52641 

319-385-
4050 

Van Buren  Crisis 
Assessment/Jail 
Based Crisis Care 
Coordination 
 
CSCBS 

NA 
 
 
 
 

*Emerging 

Optimae Life 
Solutions 
Behavioral Health 

301 W Burlington Ave, 
Fairfield, IA  52556 

641-472-
1684 

Van Buren Crisis 
Assessment/Medical 
Clearance 

NA Van Buren County 
Hospital 

304 Franklin St., Keosauqua, 
IA  52565 

319-293-
3171 

Washingto
n 

Crisis Assessment  
 
Crisis Care 
Coordination 
 
Subacute 

Accredited 
 

NA 
 
 

Licensed 

Hillcrest Family 
Services 
Washington County 
CMHC 

2175 Lexington Blvd, Bldg. 
2 Washington, IA  52353 

319-653-
6161 

Washingto
n 

Crisis 
Assessment/Medical 
Clearance 

NA Washington County 
Hospital and 
Clinics 

400 E. Polk St., Washington, 
IA  52353 

319-653-
5481 

Washingto
n 

Consumer-Operated 
Services 

NA First Resources 114 West 2nd St. 
Washington, IA  52353 

319-591-
8176 

Washingto
n 

Jail Based Crisis 
Care Coordination 

NA Transition Link 106 N Jackson, Mount 
Pleasant, IA  52641 

319-385-
4050 

Outside of 
SEIL 

Contracted 

Crisis Assessment  
 
23 Hour Crisis 
Observation and 
Holding 
 
CSRS 

*Emerging 
 

*Emerging 
 
 
 

*Emerging 

Southern Iowa 
Mental Health 
Center 

1527 Albia Rd, Ottumwa, IA 
52501 

641-682-
8772 

*Emerging indicates in process of accreditation with HCBS specialist 

 

FUTURE PLANNING 

 SEIL has had conversation with Access Center Service (in development) providers 

located in Wapello and Johnson Counties to gain information on the development of 
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those services and proactively engage in the foundational work necessary to contract for 

the continuum of care contained in Access Center designated networks. 

 SEIL is in process of identifying, with our MCO partners, those individuals with 

complex needs that meet eligibility criteria for Intensive Residential Service Home level 

of care. 

 SEIL will facilitate conversation with the existing provider network within the region on 

interest and resource needs to facilitate the development of IRSH. 

 SEIL has led discussion relating to Assertive Community Treatment Team services at 

the local level.  It has been identified that there is a profound shortage of workforce for 

this service and that it is essentially financially non-viable at this time given the current 

rate structure.  SEIL intends to continue efforts to discuss, develop, and contract for ACT 

as an identified core service in the future.   

 SEIL is making effort to contract with IHH providers with added elements of Strength 

Based Case Management included in contracting to push this service option forward as 

an evidence based practice within the SEIL region. 

 SEIL is in process of expanding rapid access to MHDS prescribers to facilitate med 

management and med compliance for those in need.  As indicated above, there is a 

profound shortage of prescribers in Southeast Iowa to address these needs.  SEIL has 

made effort to advocate for, support, and offer financial incentive to recruitment and 

retention of clinical/professional personnel to overcome this identified obstacle. 

 SEIL has inquired about sub-acute services with local providers and interested 

stakeholders in open to the public frameworks.  Sub-acute is a highly specialized service, 

requiring professional workforce that is already sparse in Southeast Iowa.  This is also a 

service in which the fiscal viability is questionable based on a $400 per diem rate per 

person, given the financial condition of those providers involved in discussion and 

availability of workforce resources. 

 SEIL is interested in progressing forward with 23 Hour Crisis Stabilization and holding 

services once Mobile Response services are in place.  Though at point of development, 

these 23 Hour Crisis services will not be a component of a designated access center, they 

will facilitate individuals having access to service within close proximity to the 

community in which they live and be more readily available to law enforcement than 

other out of region designated access centers.  

 SEIL will continue to research, discover, acquire, and utilize financial and/or offsetting 

resources to blend and braid funding/resources for the purpose of effective, efficient, and 

sustainable service array that fully utilizes diversified funding strategies. 



11 
 

 SEIL will maintain a working relationship with the State’s identified Managed Care 

Organization contracted entities to share projected penetration/utilization rates for crisis 

services in development.  

 SEIL will actively engage in educational opportunities related to procedure and protocols 

across funding streams to ensure non-duplication of service, reduce transactional friction 

across funding streams, facilitate non- traumatizing transitions across service for utilizers 

of service, and make best efforts to safeguard financial viability of services that are being 

developed. 

 SEIL will make effort to continue to educate other professional disciplines (Judiciary, 

DHS, DOC, Elder Affairs, IDPH, Law Enforcement, Lifelong Links, Vocational 

Rehabilitation, Workforce Development, etc.) and the public regarding Mental Health 

and Disability Services with attention to preventative measures i.e. Mental Health First 

Aid, Suicide prevention, de-escalation, intervention, attention to trauma effects on 

individuals, holistic health concepts, etc. 

 SEIL will continue to facilitate professional competencies for employees within our 

region service system and provider network.  Emphasis will be given to multi-occurring, 

trauma informed, motivational interviewing/strength based approach, stage matched, 

person centered intervention knowledge and skills. 

 SEIL will continue to formalize resource inventory into applicable resource guide and 

make public/market SEIL related information, referral, and resources.  This also includes 

public speaking opportunities to expand Region mission and function. 

 SEIL will continue to conduct gap analysis/utilization review for crisis and stabilization 

services. 

 SEIL will forecast potential obstacles to sustainability that would deter service 

development and/or viability. 

 SEIL will continue to develop outcome and value based service array solidified in 

contractual agreements with region service providers and working with QSDA group to 

gain standardization across the regions and state. 

 SEIL will continue to move toward a Value Based Contracting/Performance approach to 

service development in alignment with CMS guidance. 

 SEIL will participate in the Data Analytics committee in conjunction with ISAC and 

facilitate the development of CSN reporting on social determinant data. 

 CEO collaborative will establish protocols on a statewide basis to ensure uniformity in 

analysis and validation of data. 
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SCOPE OF SERVICES AND BUDGET FOR FY’20 

  
SEIL continues to develop regional service access and array.   Recent significant Mental Health 
Reform legislation has had profound implications to the financing and service development of all 
regions.  SEIL, though being financially soluble across each of our member counties with 
healthy fund balance as a region, was already in Fund Balance spend down mode as per the 
direction of SF504.  SEIL assumed responsibility and took immediate action to modify tax 
asking and try to develop services that would facilitate meeting the region core services as was 
indicated in the prior fiscal year.  With the passage of HF2456, SEIL’s service development 
trajectory has changed and priority of service development was reestablished.  It is understood 
by SEIL that the new core services were legislated as per the exceptional work of mental health  
advocates across the state and the needs of the population for which they advocated for.  The 
intent of the legislation was noble and powerful and much warranted as a need.  The reality of 
the financial condition of the MHDS system at large and limitations of workforce in certain areas 
of the state has created significant challenges to those systems that are living the experience of 
those challenging realities.  SEIL pushes forward with our system lived experience and with 
ALL those that engage in SEIL region service development and acquisition, prioritization, and 
growth.   
 
 The FY20 budget was developed at the direction of the SEIL Finance committee to cover the 
existing service array and with estimated projection for prioritized service development (see New 
Service Investments Table- page 6).  All purchased service related cost is processed through the 
Region Fiscal Agent.  All Administrative and Region delivered service management cost is 
processed through the member county Fund 10 account.  The SEIL region has very few county 
employees to administrate/manage the regional system.  In that administrative decision-making, 
it is also a priority that each member county has a designated administrator to ensure public 
access to the SEIL system at the local level. 
 
Once again, the budget strategy was to build a stratified per capita expenditure budget as the 
minimum investment to the region with mindfulness of historical expenditure and future service 
development in the upcoming fiscal year. The revenue used to build that minimum budget could 
be derived from fund balance, levy, or a combination thereof as determined most appropriate at 
the local level by the Board of Supervisors in each county.  The allocation of fund balance into 
the expenditure budget demonstrates once again a good faith effort on the part of SEIL/member 
counties to develop service while simultaneously reducing property tax asking and spending 
down fund balance responsibly and within the directive of legislation per SF504.   
 
HF2456 expanded the core service array of the MHDS regions and broadened the administrative 
oversight, culpability, and financial responsibility of regions as related to the competency, form, 
and function of the service network.  With this comes many challenges to which the SEIL region 
has immediately began to work through with all interested partners.  The timelines for such 
implementation of the new full core array of service is extremely aggressive.  The detail of the 
development work is tremendously complex.  The availability of resources (financial/personnel) 
is monumentally challenging. Lastly, the changing landscape of the system and the key players 
with the relationships amongst those players is perpetually shifting creating delays and ongoing 
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absence of key players that are essential to collaborative coordination of a highly complex 
system. 
 
Despite these stacking challenges, SEIL continues to push forward in meaningful ways with 
anticipation of assistance from legislation to meet financial obligations in reasonable timeframes 
and through significant partnerships to create a useful/seamless/outcomes based service system 
for those in need within the SEIL region and statewide. 

 

 
The chart below represents the core services as described in 441-25.1(331) and additional 
services offered in SEIL MHDS. The projected funding need for Fiscal Year 2020 is indicated. 
When there is a “$0 or $-” projection, this indicates that the region does not expect any expenses 
in this area since they are covered by other funding sources, however should a need arise in these 
service domains, funding will be made available for those core services not covered. Access 
standards in IAC 441-25.3(331) have been considered in the formation of the budget and are 
based on the projected need in the region. It is felt that access standards will be met based on the 
number of providers, their locations, historical data and input from stakeholders. SEIL MHDS is 
the funding body of last resort. An individual is expected to utilize all other federal, state, and 
private insurance coverage before the region will be considered as a funder for any available 
service. By utilizing all available funding sources, it is the intention of SEIL MHDS to 
effectively, responsibly and efficiently utilize its resources in order to cover as many individuals 
as possible and provide a wide range of MH/DS services. 
 

 

 

Expenditure Budget FY20 
FY 2020  Budget SEIL MHDS Region MI (40) ID(42) DD(43) BI 

(47) 

Admin (44) Total 

Core Domains               

COA Treatment             

42305 Mental health outpatient 
therapy 

 $         34,764                         34,764  

42306 Medication prescribing & 
management 

                                  -    

43301 Assessment & evaluation                                   -    

71319 Mental health inpatient 
therapy-MHI 

 $         55,889                         55,889  

73319 Mental health inpatient 
therapy 

                                  -    

  Crisis Services             

32322 Personal emergency 
response system 

                                  -    

44301 Crisis evaluation  $      788,824                       788,824  

44302 23 hour crisis observation 
& holding 

                                  -    

44305 24 hour access to crisis 
response 

                                  -    
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44307 Mobile response  $      400,000                       400,000  

44312 Crisis Stabilization 
community-based services 

                                  -    

44313 Crisis Stabilization 
residential services 

 $   1,250,263                   1,250,263  

44396 Access Centers: start-up / 
sustainability 

                                  -    

  Support for Community 

Living 

            

32320 Home health aide                                   -    

32325 Respite                                   -    

32328 Home & vehicle 
modifications 

                                  -    

32329 Supported community 
living 

 $      433,195                       433,195  

42329 Intensive residential 
services 

                                  -    

  Support for Employment             

50362 Prevocational services  $               390                               
390  

50364 Job development  $               794                               
794  

50367 Day habilitation  $         21,818                         21,818  

50368 Supported employment  $         76,896                         76,896  

50369 Group Supported 
employment-enclave 

 $           5,248                           5,248  

  Recovery Services             

45323 Family support                                   -    

45366 Peer support                                   -    

  Service Coordination             

21375 Case management                                   -    

24376 Health homes  $         81,392                         81,392  

  Sub-Acute Services             

63309 Subacute services-1-5 beds                                   -    

64309 Subacute services-6 and 
over beds 

                                  -    

  Core Evidenced Based 

Treatment 

            

04422 Education & Training 
Services - provider 
competency  

 $         63,774                         63,774  

32396 Supported housing  $         56,716                         56,716  

42398 Assertive community 
treatment (ACT) 

                                  -    

45373 Family psychoeducation  $           9,754                           9,754  

  Core Domains Total  $   3,279,717           -             -           -             $3,279,717  

Mandated Services               

46319 Oakdale                                   -    

72319 State resource centers                                   -    

74XXX Commitment related 
(except 301) 

 $      244,517                       244,517  
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75XXX Mental health advocate  $      200,607                       200,607  

  Mandated Services Total  $      445,124           -             -           -                $445,124  

Additional Core 

Domains 

              

  Justice system-involved 

services 

            

25xxx Coordination services  $      347,202                       347,202  

44346 24 hour crisis line**  $         50,000                         50,000  

44366 Warm line**                                   -    

46305 Mental health services in 
jails 

                                  -    

46399 Justice system-involved 
services-other 

 $         30,920                         30,920  

46422 Crisis prevention training  $         36,814                         36,814  

46425 Mental health court related 
costs 

                                  -    

74301 Civil commitment 
prescreening evaluation 

                                  -    

  Additional Core 

Evidenced based 

treatment 

            

42366 Peer self-help drop-in 
centers 

 $      856,704                       856,704  

42397 Psychiatric rehabilitation 
(IPR) 

                                  -    

  Additional Core Domains 

Total 

 $   1,321,640           -             -           -             $1,321,640  

Other Informational 

Services 

              

03371 Information & referral                                   -    

04372 Planning and/or 
Consultation (client related) 

 $      124,800                       124,800  

04377 Provider Incentive Payment                                   -    

04399 Consultation Other                                   -    

04429 Planning and Management 
Consultants (non-client 
related) 

 $         23,520                         23,520  

05373 Public education  $         35,000                         35,000  

  Other Informational 

Services Total 

 $      183,320           -             -           -                $183,320  

Essential 

Community Living 

Support Services 

              

06399 Academic services                                   -    

22XXX Services management  $      241,819                       241,819  

23376 Crisis care coordination                                   -    

23399 Crisis care coordination 
other 

                                  -    

24399 Health home other                                   -    

31XXX Transportation                                   -    

32321 Chore services                                   -    

32326 Guardian/conservator                                   -    
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32327 Representative payee                                   -    

32335 CDAC                                   -    

32399 Other support                                   -    

33330 Mobile meals                                   -    

33340 Rent payments (time 
limited) 

 $         35,539                         35,539  

33345 Ongoing rent subsidy                                   -    

33399 Other basic needs                                   -    

41305 Physiological outpatient 
treatment 

                                  -    

41306 Prescription meds                                   -    

41307 In-home nursing                                   -    

41308 Health supplies                                   -    

41399 Other physiological 
treatment 

                                  -    

42309 Partial hospitalization                                   -    

42310 Transitional living program                                    -    

42363 Day treatment                                   -    

42396 Community support 
programs 

                                  -    

42399 Other psychotherapeutic 
treatment 

                                  -    

43399 Other non-crisis evaluation                                   -    

44304 Emergency care                                   -    

44399 Other crisis services                                   -    

45399 Other family & peer 
support 

                                  -    

46306 Psychiatric medications in 
jail 

                                  -    

50361 Vocational skills training                                   -    

50365 Supported education                                   -    

50399 Other vocational & day 
services 

                                  -    

63XXX RCF 1-5 beds (63314, 

63315 & 63316) 
                                  -    

63XXX ICF 1-5 beds (63317 & 

63318) 
                                  -    

63329 SCL 1-5 beds                                   -    

63399 Other 1-5 beds                                   -    

  Essential Comm Living 

Support Services Total 

 $      277,358           -             -           -                $277,358  

Other Congregate 

Services 

              

50360 Work services (work 
activity/sheltered work) 

                                  -    

64XXX RCF 6 and over beds 
(64314, 64315 & 64316) 

 $      181,478                       181,478  

64XXX ICF 6 and over beds (64317 

& 64318) 
                                  -    

64329 SCL 6 and over beds                                   -    

64399 Other 6 and over beds                                   -    
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  Other Congregate 

Services Total 

 $      181,478           -             -           -                $181,478  

Administration             

11XXX Direct Administration                677,045               677,045  

12XXX Purchased Administration                     1,000                   1,000  

  Administration Total              678,045               678,045  

                

  Regional Totals  $   5,688,637           -             -           -        678,045          $6,366,682  
        

(45XX-XXX)County 

Provided Case 

Management 

                                    -    

(46XX-XXX)County 

Provided Services  

               531,959               531,959  

        

  Regional Grand Total              $6,898,640.95  
        

Transfer Numbers (Expenditures should only be counted when final expenditure is made for services/administration. Transfers are 
eliminated from budget to show true regional finances) 

13951 Distribution to MHDS regional fiscal agent from member county          

$4,728,073  

14951 MHDS fiscal agent reimbursement to MHDS regional member county          

$1,261,708  

 
 

 

 

REVENUE FY20  

FY 2020  
Budget 

 SEIL MHDS Region   

  

Revenues       

  Projected Fund Balance as of 6/30/19   
                  

$5,579,110  

  Local/Regional Funds   

                    

$2,509,983  

10XX Property Tax Levied 

               

2,438,797  

  

12XX Other County Taxes 

                       

5,066  

  

16XX Utility Tax Replacement Excise Taxes 

                     

60,620  

  

25XX Other Governmental Revenues     

4XXX-

5XXX Charges for Services   

  

5310 Client Fees     
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60XX Interest     

6XXX Use of Money & Property     

8XXX 

Miscellaneous                        

5,500  

  

92XX Proceeds /Gen Fixed assets sales     

        

  State Funds   
                        

$242,036  

21XX 

State Tax Credits                   

176,410  

  

22XX 

Other State Replacement Credits                      

65,626  

  

2250 MHDS Equalization     

24XX State/Federal pass thru Revenue     

2644 MHDS Allowed Growth // State Gen. Funds     

2645 State Payment Program     

29XX Payment in Lieu of taxes     

  Federal Funds                                      -   

2344 Social services block grant     

2345 Medicaid     

  Other      

  Total Revenues   

                    

$2,752,019  

 

 

 

 

FY20 Levy Information 

 

County 
2017             

Est. Pop. 
Regional 

Per Capita 

FY20    

Max    

Levy 

FY20 

Actual 

Levy 

Actual 

Levy 

Per 

Capita 

Des Moines 39,417 42.60 1,679,164 883527 22.41 

Henry 19,863 42.60 846,164 200000 10.07 

Jefferson 18,422 42.60 784,777 638705 34.67 

Keokuk 10,153 42.60 432,518 200620 19.76 

Lee 34,295 42.60 1,460,967 0 0.00 

Louisa 11,184 42.60 476,438 0 0.00 

Van Buren 7,157 42.60 304,888 203827 28.48 

Washington 22,281 42.60 949,171 549402 24.66 

Region 162772   6934087 2676081 16.44 
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FINANCIAL FORECASTING  
 
Just as in the year previous, SEIL uses historical internal accounting and service data from the 
regions data warehouse and various other queries, in addition to external market and economic 
indicators from other comparable sources to engage in financial forecasting.  Much like FY19, 
FY20 is presenting to be a complicated projection as there are multiple driving factors in change 
to the region service system.  Anticipated sources of change include: changes to MHDS Regions 
legislated budgetary target of carry forward (20% for SEIL), a dramatic Mental Health Redesign 
bill that expanded MHDS Region core services and increased the region’s administrative 
oversight of specific new core services which entail unprecedented collaborative, multi-
discipline, multi-occurring, multi- fundable, multi-accrediting/licensing/designated continuum of 
service. 
 
The target date to accomplish the new crisis and intensive mental health core services which are 
required beginning on or before July 1, 2021.  For the sake of showing the complexity of the 
system, below is the definition of each of these services (as per Commission approved Rules 
12/7/2018) and the status of each as it relates to the SEIL Region: 
 

 

Access Centers 

Access centers are coordinated services providing assessment and screening for 
multi- occurring conditions, care coordination, crisis stabilization residential 
services, subacute mental health services, and substance abuse treatment for 
individuals experiencing a mental health or substance use crisis who do not 
need inpatient psychiatric hospital treatment but need significant amounts of 
supports and services not available in home and community-based settings. 
(Five regions are developing access centers, eight are actively planning, and 
one region continues to discuss.) 
 

SEIL is proceeding forward to develop key service components of the 
Access Center in region to facilitate local access to crisis service, but has 
engaged in contracting conversations with Southern Iowa Community 
Mental Health Center and Johnson County to facilitate SEIL Region 
Access Center designation in the future. 
 

 ACT (Assertive Community Treatment) 

An intensive and highly integrated approach for community mental health service 
delivery. ACT programs serve outpatients whose symptoms of mental illness result in 
serious functioning difficulties in several major areas of life, often including work, social 
relationships, residential independence, money management, and physical health and 
wellness. 
 
 SEIL has had many discussions in public forum pertaining to ACT services and 
the value that service component can add to the outpatient system of care.  Though a 
deficiency in workforce is currently perceived to be an obstacle for development as is the 
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current rate structure of the service, SEIL recognizes that ACT is a legislated core service 
and intends to pursue a contract with an ACT accredited team in the future. 

 

Crisis Stabilization Community Based 

Crisis stabilization community based are short-term services designed to de-
escalate a crisis situation and stabilize an individual following a mental health 
crisis and do not include an alternative living arrangement. (One region has 
access to crisis stabilization community based in all or part of their region. Six 
regions are actively planning.) 
 

SEIL has CSCB available in 2 of our 8 counties, though this is currently 
completely region funded and the mechanisms to providing and accessing 
this service in the Medicaid service array are currently unknown to our 
region and our provider- Optimae Life Services.  There is intent to pursue 
accreditation and MCO contracts.   

 

 

CSRS 

Services provided in short-term non-community-based residential settings to de-escalate 
and stabilize a mental health crisis. (All regions have this service available as of 
January 1, 2019.) 
 
 SEIL has two contracted agencies for CSRS.  Hope Haven in Burlington is an 
accredited provider with 5 beds available in their program.  Tenco in Fairfield is in 
process of obtaining their accreditation and also provides 5 beds in their program. 

 

 

Subacute 

Subacute is a comprehensive set of wraparound services for individuals who 
have had or are at imminent risk of having acute or crisis mental health 
symptoms but do not need acute inpatient care. (Four regions have access to 
facility based subacute services in or near their region and ten regions are 
actively planning.) 
 

During the development of the SEIL Community Services Plan with the 
Region stakeholders as directed by SF504, SEIL identified a service 
construct that was similar to subacute, but did not require a medical 
director.  Fortunately, SEIL has Hillcrest Family Services as a local 
contracted and licensed provider in our network which allows for SEIL 
resident access to the subacute program located in Dubuque.  Further 
conversation with stakeholders since the passage of HF2456 indicate that 
this service has obstacles of Medical/Mental Health workforce shortage and 
financial viability/sustainability issues. 

 

Intensive Residential Service Homes 
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Intensive residential service homes are community-based services provided 24 
hours a day, 7 days a week, 365 days a year to individuals with a severe and 
persistent mental illness who have functional impairments and may also have 
multi-occurring conditions. (One region currently has four beds in 
development, nine regions are actively planning, and four regions are 
discussing.) 
 

SEIL has discussed IRSH with stakeholders of the region.  SEIL has 
identified individuals that are potentially eligible for this level of service.  
There have been conversations with DHS and the MCOs related to 
assessment, level of care, length of time allowable for residence at this 
level of care, and ways to braid funding to meet the needs of the provider 
and the individuals utilizing this non-institutional community based service.  
At this time, SEIL feels that it is premature to develop said service without 
clear understanding of the required service processes and mechanics.  SEIL 
is committed to engaging our current network of providers in the training 
elements associated with IRSH to identify those providers that have the 
interest and propensity for this intense level of care to those with very 
complex individualized needs. SEIL acknowledges IRSH as a legislated 
core service and intends to pursue a contract with an IRSH accredited 
provider in the future. 
 

Mobile Response 

A mental health service which provides on-site, face-to-face mental health crisis 
services for individuals experiencing a mental health crisis. Mobile crisis staff have 
the capacity to intervene, wherever the crisis is occurring, including but not limited to 
the individual’s place of residence, emergency rooms, police stations, outpatient 
mental health settings, schools, recovery centers, or any other location where the 
individual lives, works, attends school, or socializes. (Eight regions have access to 
mobile response in all or part of their region and three regions are actively 
planning.) 
  
 SEIL has developed an RFP for Mobile response services in conjunction with 
Southeast Iowa Regional Planning with anticipated responses to be received in FY19 
and service initiation to commence July 1, 2019.  Service delivery maybe in part or 
whole, depending on the providers capacity and preparedness to initiate, but there is 
expectation that within FY20 all 8 counties will have access to accredited mobile 
response services. 

 

 

23 Hour Observation and Holding 

A level of care provided up to 23 hours in a secure and protected, medically 
staffed, psychiatrically supervised treatment environment. (Eight regions have access to 
23-hour crisis observation and holding in or near their region. One region is actively 
planning to open beds in their region.) 

   



22 
 

SEIL has contracted for 23 Hour Observation and Holding with SICMHC located 
in Ottumwa.  They are in process of accreditation.  Because of the geographic 
location of the program, SEIL recognizes that access to this service for 
individuals that reside on the eastern side of the region may be limiting.  SEIL has 
had discussions with stakeholders and providers about 23 Hour Observation and 
Holding services and identified that this service would be most beneficial in the 
development of the continuum of care related to crisis services across the region. 
This facility based service is and will be a useful tool to the mobile response team 
as well as partner law enforcement agencies in assisting individuals experiencing 
behavioral health conditions. 

 

In addition to the above-mentioned service forecasting, SEIL has begun taking inventory of the 
services currently available in the Children’s Behavioral Health service array and opened the 
door to discussing the needs of children with Serious Emotional Disturbance and how to 
effectively and efficiently serve those families in distress and in need of behavioral health 
assistance/supports.  SEIL is also in process of acquiring a DUN number and System for Award 
Management (SAM) registration so to pursue access to other useful resources and funding 
opportunities related to creating/maintaining an exemplary rural health system of care with full 
medical/behavioral health integration for all residents. 
 
Throughout the year, the SEIL Governing Board, Management Team, Advisory Board, Change 
Agent Team and local stakeholder workgroup will identify unmet needs and priority areas for 
service improvement and development.  Any service development will take into account the 
needs of the region residents, the availability of resources (financial, capital, provider, and 
personnel) and legislative action that will have implications for the SEIL strategy in meeting and 
maintaining the needs of the MHDS population.  Furthermore, SEIL is committed to working 
with other MHDS Regions to ensure continuity in access, transition, and outcome reporting on a 
region wide as well as statewide aggregate basis. 
 
 

PROVIDER REIMBURSEMENT PROVISIONS  
 
Each service provider shall provide monthly billing invoices and other information requested of 
the provider for utilization review.  The monthly billings shall include the following information: 
 

 Name and unique identifier of each individual served during the reporting period. 

 Number of units of service delivered to each individual served. 

 When requested, attendance records. 

 Unit rate and total cost of the units provided to each individual co-payment or other 
charges billed to other sources shown as deductions on the billing. 

 Actual amount to be charged to SEIL for each individual for the period. 

 The invoice must contain the provider name, address, invoice date, invoice number, and 
signature. 
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SEIL staff shall review the billings and additional utilization information in comparison with 
service funding authorizations in place.  Services billed without service funding authorization 
shall be deducted from the billing.   
 
All eligible bills shall be submitted no later than 60 days after the month the service was 
provided. Submitted invoices shall be paid according to the County Auditor claim cycle. This 
should usually occur within 60 days of receipt of the bill unless unforeseen circumstances exist 
or additional documentation is required. No billings received more than 60 days after the close of 
the fiscal year in which the service was provided shall be considered for payment by SEIL unless 
there is a statutory obligation.  Fiscal year for SEIL is July 1 – June 30. 
 
SEIL uses a mix of fee-for-service, and capitated case rates for most of its services.  It provides 
per capita contribution for negotiated rates only for specific population based activities where 
billing by individual served is impossible or impractical.  These services are identified in 
contract and are reconciled at the end of the year.  Reviews are administrated with the providers 
of those identified services at the 6th, 9th, and 12th month billings. 
 
SEIL intends to partner with the Department of Human Services/Managed Care Organizations to 
help incorporate all sources of funding including medical assistance program funding, so that a 
person can receive benefits conducive to a whole person approach to health and wellness. 
 
SEIL service contracts require that all providers meet all applicable licensure, accreditations or 
certification standards; however, SEIL will make serious efforts to stimulate access to more 
natural supports and/or non-traditional providers in its service provider network.  Successful 
attainment of positive outcomes, individual and family satisfaction, cost effective measures are 
the most important factors in continued network participation.  SEIL has identified access points 
within each county of the region congruent with the physical location of that county’s disability 
service coordinator to assist individuals or their representatives to apply for services. 
 
SEIL has identified the following providers currently contracting and/or in business association 

with their respective host county and have shared their interest and intent to work with SEIL.  

Additional providers may be added throughout the year as services are developed to meet the 

continuum of service needs of individuals and partner systems with whom they interface.  

Additionally, there are numerous agencies working diligently within our eight county region 

serving individuals with disabilities and their families without SEIL funding.  SEIL will continue 

efforts to reach out to all agencies for input and involvement in planning as we all work toward 

the common good and goal of facilitating growth and opportunity for people with disabilities in 

their communities.  

AGENCY/ORGANIZATION AGENCY/ORGANIZATION 

Access2Independence Keokuk County Health Center 

ADDS Keokuk County Sheriff’s Office 

AmeriGroup Keokuk Area Hospital Unity Point 

Burlington Police Department Keokuk Police Department 
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Community Health Centers of Southeastern Iowa Kirkwood Community College 

Counseling Associates Lee County Board of Supervisors 

Department of Corrections Lee County Health Department 

CommUnity Lee County Sheriff’s Office 

Crisis Intervention Services Legislators (State and Federal) 

Des Moines County Attorney Life Long Links 

Des Moines County Board of Supervisors Louisa County Board of Supervisors 

Des Moines County Public Health Louisa County Sheriff’s Office 

Des Moines County Sheriff’s Office Milestones AAA 

DHS Targeted Case Management Mount Pleasant Police Department 

Dr. Kantamneni NAMI 

DVIP New Choices 

ECI Optimae Lifeservices 

Eighth Judicial District Prelude 

Fairfield Police Department REM 

First Resources River Hills Community Health Center 

Fort Madison Community Hospital RVAP 

Goodwill of the Heartland Salvation Army 

Great Prairie AEA Self Reliance 

Great River Health System SIEDA 

Henry County Board of Supervisors Southeast Iowa Link Advocates 

Henry County Emergency Management Southeast Iowa Regional Planning 

Henry County Health Center Southern Iowa Mental Health Center 

Henry County Sheriff’s Department Systems Unlimited 

Heritage AAA Tenco 

Hope Haven Area Development Corp Transition Link 

Indian Hills UHC 

Insight Partnership Group Van Buren Board of Supervisors 

Integrated Telehealth Partners Van Buren County Hospital 

Iowa Hospital Association Van Buren Sheriff’s Office 

Iowa State Association of Counties Washington County Board of Supervisors 

Iowa Vocational Rehabilitation Services Washington County Hospital and Clinics 

Iowa Workforce Development Washington County Public Health 

Jefferson County Board of Supervisors Washington County Sheriff’s Office 

Jefferson County Health Center Washington Police Department 

Jefferson County Public Health Washington Schools 

Jefferson County Sheriff WCDC/AES 

Keokuk County Board of Supervisors Young House Family Services 
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