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Act relating to medical assistance program requirements
involving health care facilities, certificates of need, and
specified low-income federal medicare beneficiaries.
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Section 1. Section 135.63, subsection 2, Code Supplement .
1891, is amended by adding the following new paragraph:

i. An institution exempt from licersing as

a health care facility under chapter 135C in accordance with
section 135C.&é, subsection 8.

Sec. 2. Section 135.64, Code Supplement 1981, is amended
by adding the followling new subsection:

NEW SUBSECTION. 4. 1In determining whether to approve an

LR ~ O N s W N

appiication for a certificate of need for the construction or
conversion of an intermediate care facility for the mentally
retarded. the department and the council shall only approve
the apptication 1f, 1n addition to other applicable standards,
the application meets the standards applied to intermediate
care facilities for the mentally retarded for family scale and
size, location, and community inclusion as provided in rules
adopted by the department of human services.

Sec. 3. Section 135C.6, Code 1991, 1s amendecd by adding
the following new subsection:

NEW SUBSECTION. 8. An institution which provides care to

not more than three individuals and receives moneys
appropriated to the department of human services under
provisions of a federally approved home and communi:y-based
services waiver or other medical assistance program unrder
chapter 249A, to which the department of human services
appllies accreditation, certification, and stancdards of review,
may operate and shall not be required to be licensed as a
healtn care facility under this chapter.

Sec. 4. Section 24%A.3, subsection 8, Code Supplement
1991, 1s amended to read as follows:

8. Medicare cost sharing shall be provided in accordarce

with the provisions of Title XIX of the federal Soc.al

Security Act, section 1802(aj (10)(E), as codified in 42 U.S.C.

§ 1396a(a) (:0)(E), to or on vehalf of an individual who is a

resident of the slate or a resident who is temporarily absent

from the state, ancd who 1s exther a member of any of the
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following eligibility categories:

a. A qualified medicare beneficiary as defined under Title
XIX of the federal Social Security Act, section 1905(p)(l)., as
codified in 42 U.S.C. § 1396d(p)(l). eor-a

b. A qualified disabled and working person as defined
under Title XIX of the federal Soc¢ial Security Act, section
1905(s), as codified in 42 ¢.S5.C. § 1396d(s).

Cc. A specified low-income medicare beneficiary as defined

under Title XIX of the federal Social Security Act, section
1902(a)(10)(E), as codified in 42 U.S.C. § 1396a(10)(E)(iii).
EXPLANATION
This bill relates to medical assistance program

requirements involving health care facilities, certificates of
need, and specified low-income federal medicare beneficiaries.

Sections 1 and 3 are related with section 1 providing an
exclusion to certificate of need requirements for institutions
described in section 3. Section 3 exempts certain
institutions from the requirement to be licensed as a healtn
care facility 1f the institutions are funded under the medical
assistance program and are authorized under a federally
approved waiver or other medical assistance program and meet
various department of human services requirements. The
exemption applies to all licensing categories under chapter
135C including residential care facility, nursing facility,
intermediate care facility for the mentally 111, and
intermediate care facility for the mentally retarded. The
exempt institutions cannot provide care to more than three
individuals.

Section 2 relates to determinations as to whether a
certificate of need is issued for construction or conversion
of an intermediate care facility for the mentally retarded
(ICFMR). In review of an application relating to an ICFMR, in
addition to other requirements, the health facilities council
and the Iowa department of public health must also consider

whether variocus department of human services standards are
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met. The standards relate to family scale anrnd size, location,
and community inclusion.

Section 4 relates to medicare cost sharing, which is a
mandatory medical assistance coverage group under chapter
249A. B third eligibility category for tnis group 1is
established and the subsection is divided to list each of the
three categories in a lettered paragraph. The new category 1is
required by the federal government to be part of the state's
medical assistance plan. It applies to individuals who would
meet existing requirements to quallfy for medicare cost
sharing except for having income in excess of certain amounts.
Federal law establishes the income eligibility as equal to the
state's official poverty line in the 1992-1993 fisca: year and
increases the amount in 1993 and again in 1995,

L83 531135V 74
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SENATE FILE 2311

Amend Senate File 2311 as fcllows:

1. Page 1, line 3, by striking the words "An
institution” and inserting the following: "A
residential program".

2. Page 1, line 19, by striking the words "An
institution" and inserting the following: “The
following residential programs to which the department
of human services applies accreditation,
certification, or standards of review shall not be
requlred to be licensed as a health care facility
under this chapter:

a. A residential program”.

3. Page 1, by striking lines 24 through 27 and
inserting the following: ‘"chapter 249A.

b. A residential program which serves not more
than four individuals and is operating under
provisions of a federally approved home and community-
based waiver for persons with mental retardation, if
all individuals residing in the program receive on-
site staff supervision during the entire time period
the individuals are present in the program's living
unit., The need for the on-site supervision shall be
reflected in each individual's program plan developed
pursuant to the department of human services' rules
relating to case management for persons with mental
retardation. In approving a residential program under
this paragraph, the department of human services shall
consider the geographic location of the program so as
to avoid an overconcentration of such programs in an
area."

4. Page 2, by inserting after line 10 the
foliowing:

"Sec. 100. HOME AND COMMUNITY-BASED WAIVER REPORT.
The department of human services shall monitor the
implementation of the federally approved home and
community-based waiver program for persons with mental
retardation under the medical assistance program. The
department shall submit a report concerning the waiver
program to the governor and the general assembly on or
before February 15, 1993, which shall inc¢lude but is
not limited to all of the following information
relating to the waiver program:

1. The number of persons served under the waiver
program, services received by the persons prior to
receiving the waiver program services, and the
persons’ living environments prior to receiving the
waiver program services.

2. The number of four-bed residential program
appiications received by the department, the number
approved, the number denied, and the reasons for

.4'5—5333 ~1-
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granting or denying the applications.

3. The number of persons who meet the c¢riteria for .
service in a four-bed residential program who were
actually served in a three or fewer bed residential
program.

4. The number of requests received by the
department for waiver of the seventy dollars per day
reimbursement cap, the number of requests granted, the
number of requests denied, and the reasons for
granting or denying the requests. The staffing needs
of the individuals living in the residential programs
making the waiver requests and the number of the
requests submitted from programs with three or fewer
beds.

S. Recommendations to the governor and the general
assembly concerning the reallocation of funding under
the waiver program based upon the actual utilization
of the waiver program and the advisability of
increasing the waiver program's seventy dollars per
day reimbursement cap on community living
arrangements.

Sec. 200. EMERGENCY RULES. The department of
human services shall adopt administrative rules under
section 17A.4, subsection 2, and section 17a.5,
subsection 2, paragraph "b", to implement the
provisions of section 3 of this Act and the rules
shall become effective upon filing unless a later date
is specified in the rules. Any rules adopted pursuant
to this section shall also be published as a notice of
intended action as provided in section 17A.4.

Sec. . IMPLEMENTATION LIMITATION -- LEGISLATIVE
INTENT. During the initial implementation period
beginning March 1, 1992, and ending February 28, 1993,
of the residential programs which serve not more than
four i1ndividuals under section 135C.6, subsection 8,
paragraph "b", the number of beds in residential
programs approved by the department of human services
under that provision shall be limited to a total of
forty beds. It is the intent of the general assembly
to review the report submitted by the department of
human services pursuant to section 100 of this Act 1in
order to determine whether any further limitation 1is
appropriate.

Sec. . EFFECTIVE DATE. Sections 1, 3, and 200
of this Act, being deemed of immediate importance,
take effect upon enactment.”

5. Title page, line 3, by inserting after the
word "beneficiaries" the following: ", and providing
an effective date".

6. By renumbering as necessary.

By AL STURGEON
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SENATE FILE 2311
FISCAL NOTE

note for Senate File 2311 is hereby submitted pursuant to Joint Rule
Data used in developing this fisecal note is available from the Legislative
i Bureau to members cf the Legislature upon requesr:.

Senate File 2311 relates to Medical Assistance program requirements involving
health care facilities, certificates of need, and specified low-income federal
Medicare beneficiaries.

The bill specifies that when determining whether an application for a
certificate of need for an intermediate care facility for the mentally retarded
(ICF-MR) 1is approved, the Departmeat of Public Health (DPH) and the Health
Facilities Council shall only approve the application if, in addition to other
standards, the application meets the standards applied to ICF-MRs as prcvided

in rules adopted by the Depariment of Human Services (DHS). These standards
relate to family scale and size, location, and community inclusion.

Institutiens which provide services to 3 or fewer nersons and receive funds
under provisions of the DHS' home and community-based waiver or other specified
Medical Assistance programs are not required to be licensed as a health care
facility.

An eligibility category is added to Medicare cost sharing, a mandatory Medical
Assistance coverage group. The new category is federaliy mandated and applies
to individuals who would meet existing requirements to Gualify for Medicare
cost sharing except for excess income.

ASSUMPTION

There will be 340 people moving from residential care facilities (RCFs) into an
unlicensed setrting in which the client is not eligible for state supplementary
assistance (SSA).

FISCAL IMPACT

The fiscal impact to the State 1in FY 1993 is a savings of $478,146. The
savings rto the State in FY 1994 are projected to be comparable.

Source: Department of Human Services (LSB 531isv, PNS)

FILED MARCH 17, 1982 BY DENNIS PRCUTY, FISCAL DIRECTOR
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i An Act relating to medical assistance program requirements
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involving health care facilities, certificates of need, and
specified low-income federal medicare beneficiaries, and
prov1d1no an effectlve date.
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Section 1. Section 135.63, subsection 2, Code Supplement
1991, is amended by adding the following new paragraph:

NEW PARAGRAPH. 1. A residential program exempt from

licensing as a health care facility under chapter 135C in

accordance with section 135C.6, subsection 8.

Sec. 2. Section 125.64, Code Supplement 1991, is amended
by adding the following new subsection:

NEW SUBSECTION. 4. In determining whether to approve an

application for a certificate of need for the construction or
conversion of an intermediate care facility for the mentally
retarded, the department and the council shall cnly approve
the application if, in addition to other applicable standards,
the application meets the standards applied to intermediate
care facilities for the mentally retarded for family scale and
size, location, and community inclusion as provided in rules
adopted by the department of human services.

Sec. 3. Section 135C.6, Code 1991, is amended by adding
the following new subsection:

NEW SUBSECTION. 8. The following r851dent1al programs to

T S i

whicn Lhe departneqt of human serV1ces applles accredltatﬁon,
“CRRCECETRCIT - L s - . s -

certlﬁ*catlon, or standards of review shall not be reguired to
R T S A T TR

be licensed as a health care facility under this chapter:
CRERCRTEIR™T Y2 MRy L

a. A residential program which provides care to not ..c.n»
LT e

than three individuals and receives moneys appropriated to the

department of human services under provisions of a federally
approved home and community-based services waiver or other
medical assistance program under chapter 249A,

b. A residential Drogram which serves not more than four

1ndlv1dua¢s and L5 ooerat¢qg under DfOVlS ons o‘ 3 ‘ederaxlv
e — —— et st Aot e A et e gy

approved home and COWK’nl*y based waiver for pPersons with
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mental retardation, if a*l lPle dLa;s *ecld‘“c i"
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receive on-site staff saper1¢510ﬁ dqung the eﬂ ire time
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period the individuals are ore:eﬂt ln the pLog: am's livin g
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unit. The need fc* *be Oﬂ-aLbe DQPGTVLSLOP sna 1 be reflected
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in each 1“d1v1dual sgp*ogram pian aevelooed pursusnt to the
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denartmeqt of human serv1ces rules relatlng to case

managemenc for persons W1tn menbal re;ardatlon In approving
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a residentia rogram under t lS araaraph t‘e department of
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hquﬂ servxces shall con31der uhe geog*anhlc locat*o" o- the

program so as to avoxd an overconcentration oL suc progra ms

. g o

Sec. 4. Section 249%A.3, subsection 8, Code Supplement
1991, 1s amended to read as follows:
8. Medicare cost sharing shall be provided in accordance

with the provisions of Title XIX of the federal Social
Security Act, section 1902{a){(10)(E), as codified in 42 U.S.C.
§ 1396a({a){10)(E), to or on behaif of an individual who is a

resident of the state or a resident who is temporarily absent
from the state, and who is etther a member of any of the

following eligibility categories:

a, A qualified medicare beneficiary as defined under Title
XIX of the federal Social Security Act, section 1905(p}{(l), as
caodified in 42 U.S.C. § 1396d(p}(1l). or-a

. A qualified disabled and working person as defined
under Title XIX of the federal Social Security Act, section
1905(s), as codified in 42 UG.S.C. § 1396d(s).

¢c. A specified low-income medicare beneficiary as defined

under Title XIX of the federal Social Security Act, section
1902(a){(i0}(E), as codified in 42 U.S.C. § 1396a{l0)(E){1ii11}.
Se°1H5:” HOMEAAND_COMMUNITYMBASEDVWAIVER_R~PORTur The
deDaLtnenL of human serv1ces sball monltor the 1molementaglow
oﬁnthe.fedepaLlhu

approved home and communltx-based waiver

rogram for persons with mental retardation under the medical
Drog p iy

assistance program, 'The‘de-artmert'shall submltwaireoomt

14 i 3 wal r ! 1
concerning the alver program tO the governor and the general

assembl on or before February 15, 1993, which shall include

but 1s not l¢mlued to all of the f 1low1ng information
T T RN A= ™ N T . S TR

relating to the waiver Drogram

1. The number of Dersons served under the ualver r
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the waiver
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2. The number of f0ur-bed re31oent*a; program applications
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received by tne department, the number approved, tne number

denied, and the reasons for granting or denving the
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aggl;cat ions,

3. The number of persons who meet the criteria for service
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in a four-bed residential program who were actually served in
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a three or Cewer bed *es‘cent1a¢ program.
¢. The number of reguasts rnce*ved py the cepartment for
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the reasons for granting or denylnc the requests, The

staffing needs ol the 1ﬂd viduals ;-vxng in the res: Qen al
TR Ry T T T RO TER Ly AR A e e T m
programs making the wa‘ver requ°sts angd the nuﬂoe* of Lh

TR TR
reguests submitted Erom p*ogrdns with Lhree or fewer oeds.

o ar a e B e s
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A BILL FOR

An Act relating to medical assistance program reguirements
involving health care facilities, certificates of need,
specified low-income federal medicare beneficiaries, and
program reimbursements of area education agencies.

BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF IOWA:

TLSB 5311DP 74
jp/cf/24



O WO 0~ O N bW

Section 1. Section 135.63, subsection 2, Code Supplement
1991, is amended by adding the following new paragraph:

NEW PARAGRAPH. i. An institution exempt from licensing as
a health care facility under chapter 135C in accordance with

section 135C.6, subsection 8.

Sec. 2. Section 135.64, Code Supplement 1891, is amended
by adding the following new subsection:

NEW SUBSECTION. 4. In determining whether to approve an
application for a certificate of need for the construction or

conversion of an intermediate care facility for the mentally
retarded, the department and the council shall only approve
the application if, in addition to other applicable standards,
the application meets the standards applied to intermediate
care facilities for the mentally retarded for family scale and
size, location, and community inclusion as provided in rules
adopted by the department of human services.

Sec. 3. Section 135C.6, Code 1991, is amended by adding
the following new subsection:

NEW SUBSECTION. 8. An institution which provides care to
not more than three individuals and receives moneys

appropriated to the department of human services under
provisions of a federally approved home and community-based
services waiver or other medical assistance program under
chapter 249A, to which the department of human services
applies accreditation, certification, and standards of review,
may operate and shall not be required to be licensed as a
health care facility under this chapter.

Sec. 4. Section 249A.3, subsection 8, Code Supplement
1991, is amended to read as follows:

8. medicare cost sharing shall be provided in accordance

with the provisions of Title XIX of the federal Social
Security Act, section 1902(a){10)(E), as codified in 42 U.S.C.
§ 1396a(a)(10)(E), to or on behalf of an individual who is a
resident of the state or a resident who is temporarily absent
from the state, and who is either a member of any of the

_l-.
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following eligibility categories:

a. A qualified medicare beneficiary as defined under Title
XIX of the federal Social Security Act, section 1905(p)(1l), as
codified in 42 U.S.C. § 1396d(p)(1l). er-&

b. A qualified disabled and working person as defined
under Title XIX of the federal Social Security Act, section
1905(s), as codified in 42 U,S.C. § 1396d(s).

c. A specified low-income medicare beneficiary as defined
under Title XIX of the federal Social Security Act, section
1902(a)(10)(E), as codified in 42 U.S.C. § 1396a(l0)}(E)(diii).

Sec. 5. Section 28l1.15, subsection 7, Code Supplement
1991, is amended to read as follows:

7. Except as otherwise provided in this subsection, all

reimbursements received by the area education agencies for
eligible services shall be paid annually to the treasurer of
state., The area education agencies shall, after determining
the administrative costs associated with the implementation of
medical assistance reimbursement for the eligible services, be
permitted to retain up to twenty-five percent of the tetal
federal amount reimbursed to pay for the administrative costs.
Funds received under this subsection shall not be considered
or included as part of the area education agencies' budgets
when calculating funds that are to be received by area
education agencies during a fiscal year. Except as otherwise
provided in this subsection, the treasurer of state shall
credit all receipts received under this subsection to the
general fund of the state.
EXPLANATION

This bill relates to medical assistance program
requirements involving health care facilities, certificates of
need, specified low-income federal medicare beneficiaries, and
program reimbursements of area education agencies.

Sections 1 and 3 are related with section 1 providing an
exclusion to certificate of need requirements for institutions
described in section 3. Section 3 exempts certain

-
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institutions from the requirement to be licensed as a health
care facility if the institutions are funded under the medical
assistance program and are authorized under a federally
approved waiver or other medical assistance program and meet
various department of human services requirements. The
exemption applies to all licensing categories under chapter
135C including residential care facility, nursing facility,
intermediate care facility for the mentally ill, and
intermediate care facility for the mentally retarded. The
exempt institutions cannot provide care to more than three
individuals.

Section 2 relates to determinations as to whether a
certificate of need is issued for construction or conversion
of an intermediate care facility for the mentally retarded
(ICFMR). In review of an application relating to an ICFMR, in
addition to other requirements, the hezalth facilities council
and the Iowa department of public health must also consider
whether various department of human services standards are
met. The standards relate to family scale and size, location,
and community inclusion.

Section 4 relates to medicare cost sharing, which is a
mandatory medical assistance coverage group under chapter
249%9A. A third eligibility category for this group is
established and the subsection is divided to list each of the
three categories in a lettered paragraph. The new category is
required by the federal government to be part of the state's
medical assistance plan. It applies to iadividuals who would
meet existing requirements to qualify for medicare cost
sharing except for having income in excess of certain amounts.
Federal law establishes the income eligibility as equal to the
state's official poverty line in the 1992-1993 fiscal year and
increases the amount in 1993 and again in 1995.

Section 5 relates to the amount which may be ratained by
area education agencies for administrative costs associated

with special education services reimbursed under the medical
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assistance program, Current law permitting retention of 25
percent of the amount reimbursed is amended to apply only to
the federal amount reimbursed.

BACKGROUND STATEMENT

SUBMITTED BY THE AGENCY

Sections 1 and 3 relate to licensure requirements by
exempting 24-hour care settings of up to three beds from
certificate of need (CON) and state licensure regquirements if
these care settings are serving clients with mental
retardation under a federal waiver.

A federal home and community-based waiver authorizes
payment for services necessary to allow disabled recipients to
live in their own homes or in a small group setting instead of
an institutional setting. The department has developed
standards and will do necessary monitoring to assure that
recipients receiving waiver services and living in group
settings of no more than three recipients are receiving
appropriate care and services. Since these group settings
will be neighborhood residential housing and care and services
will be monitored by the department, CON review and state
licensure are unnecessary.

Section 2 alsoc relates to CON. A statute enacted in the
1991 Session directed the department to develop rules limiting
future development of intermediate care facility for the
mentally retarded (ICFMR) beds under the medical assistance
program to those facilties meeting family size/scale/location
criteria and further directed that the health facilties
council would give consideration to these rules when reviewing
ICFMR CON applications. It is necessary for this direction to
the council to be contained in a codified statute. No
significant added administrative cost is anticipated.

Counties are concerned that if the authority is not
established in Code it would be possible for an ICFMR to be
approved and licensed and yet be ineligible for medical
assistance payments, thus leaving the county with 100 percent
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financial responsibility for ICFMR resident costs.
Section 4 is necessary to add to the Code a new mandatory
coverage group, the specified low-income medicare
beneficiaries {SLMB). The federal Omnibus Budget
Reconciliation Act (OBRA) of 1990, section 4501(b), mandates
that effective January 1, 1993, the medical assistance program
must pay the costs of medicare part B premiums of specified
low-income medicare beneficiaries. By not picking up this
coverage group, the state would be out of compliance with the
federal law and could face possible sanctions. This Code
revision would reflect this mandatory group. State costs for
the 1992-1993 fiscal year are estimated at $21,854.
Additional staff are not projected to be needed for this

change.
Section 5 relates to law enacted in 1990 providing the area
education agencies (AEAs) could retain up to 25 percent of the

total amount reimbursed under the medical assistance program
for special education. However, legislative intent was later
clarified that 25 percent of the federal amount is the
appropriate wording. Currently AEA's are being reimbursed 25
percent of the federal amount., This proposal would bring Code
language and current practice into conformity.

LSB 5311DP 74
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SENATE FILE 2311

AN ACT
RELATING TO MEDICAL ASSISTANCE PROGRAM REQUIREMENTS [N-
VOLVING HEALTH CARE FACILITIES, CERTIFICATES OF HEFD,
AND SPECIFIED LOW-INCOME FEDERAL MEDICARE BENEFICIARIES,
AND PROVIDING AN EFPECTIVE DATE.

BE [T ENACTED 8Y THE CENERAL ASSEMBLY OF THE STATE OF IOWA:

Section 1. Section 135.63, subsection 2, Code Supplement
1991, iz amended by adding the following new paragraph:

i. A residential program exempt from
licensing as a health cace facility under chapter 135C in
accordance with section 135C.6, subsection 8.

Sec. 2. Section 135.64, Code Supplemeant 1991, is amended
by adding the following new subsection:

Senate File 2311, p. 2

NEW_SUBSECTION. 4, [In determining whether to approve an
application for a certificate of need for the construction or
conversion of an intermediate care €acility for the mentally
retarded, the department and the council shall only approve
the application if, in addition to other applicable standards,
the application meets the standards applied to intermediate
care facilities for the mentally retarded for family scale and
size, location, and community inclusion as provided In cules
adopted by the department of human services.

Sec. 1. Sectlon 135C.6, Code 1991, is anmended by adding
the following new subsection:

NEW SUBSECTION. §. The following residential programs to
which the department of human services applies acceeditatlion,
cectification, or standards of review shall not be required to
be llcensed as a health care facility under this chapter:

a. B residentlal program which provides care to not more
than thtee individuals and recelves moneys appropriated to the

department of human services under provisions of a federally

approved home and community-based services walver or other
medlcal assistance program under chapter 2494,

b. A residential program which serves not more than tour
individuals and is operating under provisions of a federally
approved home and community-based waiver for persons with
mental retardation, if all individuals residing in the program
receive on-gite staff supervision ducring the entice time
period the individuals are present in the program’s living
unit. The need for the on-site supervision shall be cteflacted
in each individual's program plan developed pursuant to the
departmeat of human services' rules relating to case
management for pecrsons with mental retardation. In approving
a tesidential program uader this paragraph, the department of
human seevices shall consider the gecgeraphic location of the
pregeam S0 as to avoid an overconcentration of such programs

in an area.
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sec. 4. Section 249A.3, subsection 8, Ccde Supplement
1991, is amended to read as follows:

8. dedicare cost sharing shall be provided in accordance
with the provisions_of Title XIX of the federal Social

§ 1396a(a])(10){E], to or on behalf of an individual who is 4
resident of the state or a cesident who is temporarily absent
from the state, and who is either a mempec of any of the
following eligibility categories:

a. A qualified medicare beneficiary #d dafined under Title
XIX of the Federal Social Security Act, section 1905{p}(l), as
codified in 42 U.S.C. § 1396d(p)il). or-a

b. A qualified disabled and working person as defined
under Title XIX of the federal Social Security Act, section
1905(8), as codified In 42 U.S.C. § 1396d(s),

<.

under Title XIX of the federal Social Security Act, section

1902{a]{10)(E), as codified in 42 U.5.C. § 1396a{l0)(E){iii).
Sec. 5. HOME AND COMMUMITY-BASED WAIVER REPORT. The

department of human services shall monitor the implementation

of the federally approved home and community-based waivec
program for persons with mental retardation under the medical
asaistance program. The department shall submit a report
concerning the waiver program to the governor and the general
assembly on ot before February 15, 1993, which shall include
but is not limited to all cf the following information
relating to the waiver program:

1. The number of persons served under the waiver program,
services teceived by the persons prior to rece:ving the waivec
progran services, and “he persons’ living environments price

ro receiving the waiver program segvices.

2. The number of four-bed cesidential program applicarions

ceceived by the departmect, tone number approved, the nurber

denied, and the reasons for ¢ranting o¢ denying the

applications.
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3. The number of persons who meet tne criteria for service
in a fouc-bed residential program who wete actually secved in
a three or fewer bed residential program.

4, The number of requests received by the depactment for
waiver of the seventy dollars per day ceimbursement cap, the
number of requests granted, the number of requests denied, and
the reasons for granting or denying the reguests. The
staffing needs of the individuals living in the residential
programs making the waiver requests and the number of the
requests submitted from programs with three or fewer heds.

S. Recommendations to the govetrnor and the general
assembly concerning the reallocation of funding under the
walver program based upon the actual utilization of the wajver
program and the advisahility of increasing the waiver
program's seventy dollars per day reirbursement cap on
community living arrangements.

Sec. 6. EMERGENCY RULES. The depactment of human services
shall adopt administrative rules under section 17A.4,
subsection 2, and section 17A.%, subsection 2, paragraph "b",
to implement the provisions of section 3 of this Act and the
cules shall becore effective upon filing unless a later date
is specified in the rules. Any rules adopted pursuant to this
gection shall also be published as a notice of intended action
as provided in section 17A.4.

Sec. 7. IMPLEMENTATION LIMITATION -- LEGISLATIVFE INTENT,.
During the initial implementation period beginaning Macch 1,
1992, and ending Fehruary 28, 1993, of the residential
programs which serve not more than four individuals under
sectiop 135C.6, subsection 8, paragraph "b", the number of
beds in tesiderntial programs aprroved by the departinent of
huran secvices vader that provision shall be limited to a
total of forty beds. It is the intent of the gurezal assembly
tec ceview the report submittes by the department cf auman
services pursuant to section % of this Act i1n order o
deterrine whether any further limitation is aopropriate,
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Sec. 8. EFFECTIVE DATE. Sections 1, 3, and 6 of this Act,
being deemed of immediate importance, take effect upon
enactment.

MICHAEL E. GRONSTAL
president of the Senate

ROBERT C. ARNOULD
Speaker of the House

I hereby certify that this bill originated in the Senate and
is known as Senate File 2311, Seventy-fourth General Assembly.
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