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INSPECTIONS AND APPEALS DEPARTMENT[481]
Adopted and Filed
Rulemaking related to Medicaid fraud control unit
    The Department of Inspections, Appeals, and Licensing hereby rescinds Chapter 73, “Medicaid Fraud Control Unit,” and adopts a new Chapter 83, “Medicaid Fraud Control Unit,” Iowa Administrative Code.
Legal Authority for Rulemaking
    This rulemaking is adopted under the authority provided in Iowa Code section 10A.404.
State or Federal Law Implemented
    This rulemaking implements, in whole or in part, Iowa Code sections 10A.104, 10A.105, 10A.402 and 10A.403; 42 CFR §1007.11; 45 CFR §164.512(d); and Executive Order 10.
Purpose and Summary
    This rulemaking rescinds Chapter 73 and adopts a new Chapter 83. This rulemaking implements Iowa Code section 10A.402 in accordance with the goals and directives of Executive Order 10.
    Iowa Code section 10A.402 provides that the director of the Department shall coordinate the conduct of various audits and investigations, including investigating Medicaid fraud.
    These rules provide information as to the investigatory authority and procedures of the Medicaid Fraud Control Unit (MFCU). The MFCU is tasked with the responsibility of protecting the integrity of Iowa’s Medicaid program by investigating fraud, waste, and abuse committed by Medicaid providers, as well as investigating abuse/neglect of patients in health care and noninstitutional settings. The rules delineate the types of investigations that fall under the MFCU’s jurisdiction within its allocated State and federal authority; clarify which statutory definitions (State, federal, or both) by which the MFCU abides in its ordinary course of business; and explain State and federal legal authority to obtain records and information during an investigation, including subpoena authority and how it is implemented and the confidentiality of MFCU investigatory materials.
Public Comment and Changes to Rulemaking
    Notice of Intended Action for this rulemaking was published in the Iowa Administrative Bulletin on November 26, 2025, as ARC 9750C. A public hearing was held on the following date(s): 
     ●   December 16, 2025
     ●   December 17, 2025
    No one attended the public hearings. No public comments were received. No changes from the Notice have been made.
Adoption of Rulemaking
    This rulemaking was adopted by the Department on December 31, 2025.
Fiscal Impact
     This rulemaking has no fiscal impact to the State of Iowa. 
Jobs Impact
    After analysis and review of this rulemaking, no impact on jobs has been found.
Waivers
    Any person who believes that the application of the discretionary provisions of this rulemaking would result in hardship or injustice to that person may petition the Department for a waiver of the discretionary provisions, if any, pursuant to 481—Chapter 6.
Review by Administrative Rules Review Committee
    The Administrative Rules Review Committee, a bipartisan legislative committee which oversees rulemaking by executive branch agencies, may, on its own motion or on written request by any individual or group, review this rulemaking at its regular monthly meeting or at a special meeting. The Committee’s meetings are open to the public, and interested persons may be heard as provided in Iowa Code section 17A.8(6).
Effective Date
    This rulemaking will become effective on February 25, 2026.
    The following rulemaking action is adopted:
    ITEM 1.  Rescind and reserve 481—Chapter 73.
    ITEM 2.  Adopt the following new 481—Chapter 83:
CHAPTER 83
MEDICAID FRAUD CONTROL UNIT
481—83.1(10A) Definitions. 
    “Abuse” or “neglect” means the same as “abuse of patients or residents” and “neglect of patients or residents” as defined in 42 CFR §1007.1 committed against:
    1.   A patient or resident of a health care facility as defined by 42 CFR §1007.1.
    2.   A resident in a board and care facility as defined by 42 CFR §1007.1.
    3.   A Medicaid beneficiary in a noninstitutional or other setting.
Such conduct may include but is not limited to violations under Iowa Code chapters 235B, 235E, 708, 709, 714, and 726.
    “Director” means the same as defined in Iowa Code chapter 10A.
    “Fraud” means the same as defined in 42 CFR §1007.1.
    “Medicaid,” “medical assistance program” or “medical assistance” means the same as defined in Iowa Code chapter 249A.
    “Provider” means the same as defined in 42 CFR §1007.1.
    “Unit” means the Iowa Medicaid fraud control unit.
481—83.2(10A) Investigative authority. The unit’s investigative authority is found in Iowa Code chapter 10A, 42 CFR §1007.11, and 45 CFR §164.512(d).
481—83.3(10A) Access to records. The unit is authorized to request, review, and retain information and records necessary to investigate allegations within its state and federal authority. The unit is also a health oversight agency as defined by 45 CFR §164.501 and can receive protected health information pursuant to 45 CFR §164.512(d).
481—83.4(10A) Subpoenas. In addition to any subpoena provisions set forth in 481—Chapter 1, the following apply:
    83.4(1) The unit may serve subpoenas during the course of an open investigation upon an individual, entity, or the individual’s or entity’s registered agent by:
    a.  Personal service.
    b.  U.S. mail.
    c.  Electronic transmission via facsimile or email.
    83.4(2) The unit is authorized to determine the appropriate format and method by which the individual or entity is to provide the information in response to a subpoena duces tecum.
481—83.5(10A) Confidentiality. The unit will maintain the confidentiality of all investigative case information in accordance with Iowa Code chapters 22 and 685, 42 CFR §1007.11(f), 42 CFR Part 2, and any other applicable state or federal law.
These rules are intended to implement Iowa Code sections 10A.104(6), 10A.105, 10A.402(5), and 10A.403.
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