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HUMAN SERVICES DEPARTMENT][441]

Rules transferred from Social Services Department[770] to Human Services Department[498],
see 1983 lowa Acts, Senate File 464, effective July 1, 1983.
Rules transferred from agency number [498] to [441] to conform with the reorganization
numbering scheme in general, IAC Supp. 2/11/87.

TITLE I
GENERAL DEPARTMENTAL PROCEDURES

CHAPTER 1
DEPARTMENTAL ORGANIZATION AND PROCEDURES
1.1(17A) Director
1.2(17A) Council
1.3(17A) Organization at state level
1.4(17A) Field operations structure
1.5 Reserved
1.6(17A) Mental health and developmental disabilities commission
1.7(17A) Governor’s developmental disabilities council (governor’s DD council)
1.8(17A,217) Waivers of administrative rules (hereinafter referred to as exceptions to policy)
1.9 Reserved
1.10(17A,5141) HAWK-I board
CHAPTER 2

CONTRACTING OUT DEPARTMENT OF HUMAN SERVICES
EMPLOYEES AND PROPERTY
2.1(23A,225C) Definitions
2.2(23A,225C) Contracts for use of the services of department employees
2.3(23A,225C) Contract provisions
2.4(23A,225C) Leasing of space at state institutions
2.5(23A,225C) Requirements prior to leasing

CHAPTER 3
DEPARTMENT PROCEDURE FOR RULE MAKING
3.1(17A) Applicability
3.2(17A) Advice on possible rules before notice of proposed rule adoption
3.3(17A) Public rule-making docket
3.4(17A) Notice of proposed rule making
3.5(17A) Public participation
3.6(17A) Regulatory analysis
3.7(17A,25B) Fiscal impact statement
3.8(17A) Time and manner of rule adoption
3.9(17A) Variance between adopted rule and published notice of proposed rule adoption
3.10(17A) Exemptions from public rule-making procedures
3.11(17A) Concise statement of reasons
3.12(17A) Contents, style, and form of rule
3.13(17A) Department rule-making record
3.14(17A) Filing of rules
3.15(17A) Effectiveness of rules prior to publication
3.16(17A) Review by department of rules
CHAPTER 4
PETITIONS FOR RULE MAKING
4.1(17A) Petition for rule making

42(17A) Briefs
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43(17A)
4.4(17A)

5.1(17A)
5.2(17A)
5.3(17A)
5.4(17A)
5.5(17A)
5.6(17A)
5.7(17A)
5.8(17A)
5.9(17A)
5.10(17A)
5.11(17A)
5.12(17A)

7.1(17A)
7.2

7.3(17A)
7.4(17A)
7.5(17A)
7.6(17A)
7.7(17A)

7.8(17A)
7.9(17A)
7.10(17A)
7.11(17A)
7.12(17A)
7.13(17A)
7.14(17A)
7.15(17A)
7.16(17A)
7.17(17A)
7.18(17A)
7.19(17A)
7.20(17A)
7.21(17A)
7.22
7.23(17A)
7.24(17A)
7.25 to 7.40
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Inquiries
Agency consideration

CHAPTER 5
DECLARATORY ORDERS
Petition for declaratory order
Notice of petition
Intervention
Briefs
Inquiries
Service and filing of petitions and other papers
Consideration
Action on petition
Refusal to issue order
Contents of declaratory order—effective date
Copies of orders
Effect of a declaratory order

CHAPTER 6
Reserved
CHAPTER 7
APPEALS AND HEARINGS
Definitions
Reserved

DIVISION I
Presiding officer
Notification of hearing procedures
The right to appeal
Informing persons of their rights
Notice of intent to approve, deny, terminate, reduce, or suspend assistance or deny
reinstatement of assistance
Opportunity for hearing
Continuation of assistance pending a final decision on appeal
Procedural considerations
Information and referral for legal services
Subpoenas
Rights of appellants during hearings
Limitation of persons attending
Medical examination
The appeal decision
Exhausting administrative remedies
Ex parte communication
Accessibility of hearing decisions
Right of judicial review and stays of agency action
Food assistance hearings and appeals
Reserved
Contested cases with no factual dispute
Emergency adjudicative proceedings
Reserved
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DIVISION II
APPEALS BASED ON THE COMPETITIVE PROCUREMENT BID PROCESS

7.41(17A) Scope and applicability
7.42(17A) Requests for timely filing of an appeal
7.43(17A) Bidder appeals
7.44(17A) Procedures for bidder appeal
7.45(17A) Stay of agency action for bidder appeal
7.46(17A) Request for review of the proposed decision
7.47(17A) Other procedural considerations
7.48(17A) Appeal record
7.49(17A) Pleadings
7.50(17A) Ex parte communications
7.51(17A) Right of judicial review
CHAPTER 8
PAYMENT OF SMALL CLAIMS
8.1(217) Authorization to reimburse
CHAPTER 9
PUBLIC RECORDS AND FAIR
INFORMATION PRACTICES
9.1(17A,22) Definitions
9.2(17A,22) Statement of policy
9.3(17A,22) Requests for access to records
9.4(17A,22) Access to confidential records
9.5(17A,22) Requests for treatment of a record as a confidential record and its withholding
from examinations
9.6(17A,22) Procedure by which additions, dissents, or objections may be entered into certain
records
9.7(17A,22,228)  Consent to disclosure by the subject of a confidential record
9.8(17A,22) Notice to suppliers of information
9.9(17A,22) Release to subject
9.10(17A,22) Use and disclosure without consent of the subject
9.11(22) Availability of records
9.12(22,252G) Personally identifiable information
9.13(217) Distribution of informational materials
9.14(17A,22) Special policies and procedures for protected health information
9.15(17A,22) Person who may exercise rights of the subject
CHAPTER 10
Reserved
CHAPTER 11
COLLECTION OF PUBLIC ASSISTANCE DEBTS
11.1(217) Definitions
11.2(217) Establishment of claim
11.3(217) Application of payment
11.4(217) Setoff against state income tax refund, rebate, or other state payments, including,
for example, state employee wages
11.5(234) Setoff against federal income tax refund or other federal payments, including,

for example, federal employee wages
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12.1(234)
12.2(234)
12.3(234)
12.4(234)
12.5(234)

Human Services[441]

CHAPTER 12
VOLUNTEER SERVICES
Definition
Allocation of block grant funds
Requirements for volunteers
Volunteer service programs
Services and benefits available to volunteers

CHAPTER 13
PROGRAM EVALUATION

13.1(234,239B,249A)  Definitions

13.2(234,239B,249A) Review of public assistance records by the department
13.3(234,239B,249A) Who shall be reviewed

13.4(234,239B,249A) Notification of review

13.5(234,239B,249A) Review procedure

13.6(234,239B,249A)  Failure to cooperate

13.7(234,239B,249A) Report of findings

13.8(234,239B,249A) Federal rereview

14.1(217,234)
14.2(217,234)
14.3(217,234)
14.4(217,234)
14.5(217,234)
14.6(217,234)

15.1(225C)
15.2(225C)
15.3(225C)
15.4(225C)
15.5(225C)

22.1(225D)
22.2(225D)
22.3(225D)
22.4(225D)

22.5(225D)
22.6(225D)

CHAPTER 14
OFFSET OF COUNTY DEBTS OWED DEPARTMENT
Definitions
Identifying counties with liabilities
List of counties with amounts owed
Notification to county regarding offset
Implementing the final decision
Offset completed

CHAPTER 15
RESOLUTION OF LEGAL SETTLEMENT DISPUTES
Definitions
Assertion of legal settlement dispute
Response to dispute notification
Contested case hearing
Change in determination

TITLE 1T
Reserved

CHAPTERS 16 to 21
Reserved

TITLE III
MENTAL HEALTH

CHAPTER 22
AUTISM SUPPORT PROGRAM
Definitions
Eligibility and application requirements

Cost-sharing requirements and graduated schedule of cost sharing

IAC 3/1/17

Review of financial eligibility, cost-sharing requirements, exemption from cost

sharing, and disenrollment in the program

Initial service authorization and renewal of service authorization

Provider network
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22.7(225D) Financial management of the program
22.8(225D) Appeal

CHAPTER 23
MENTAL HEALTH AND DISABILITY SERVICES
REDESIGN TRANSITION FUND

23.1(225C,84GA,SF2315) Definitions
23.2(225C,84GA,SF2315) Eligibility
23.3(225C,84GA,SF2315) Application requirements
23.4(225C,84GA,SF2315) Guidelines for the management of transition funds
23.5(225C,84GA,SF2315) Allocation of transition funds

CHAPTER 24
ACCREDITATION OF PROVIDERS OF SERVICES TO PERSONS WITH MENTAL ILLNESS,
INTELLECTUAL DISABILITIES, OR DEVELOPMENTAL DISABILITIES

DIVISION 1
SERVICES FOR INDIVIDUALS WITH DISABILITIES
24.1(225C) Definitions
24.2(225C) Standards for policy and procedures
24.3(225C) Standards for organizational activities
24.4(225C) Standards for services
24.5(225C) Accreditation
24.6(225C) Deemed status
24.7(225C) Complaint process
24.8(225C) Appeal procedure
24.9(225C) Exceptions to policy
24.10 to 24.19 Reserved

DIVISION II
CRISIS RESPONSE SERVICES

24.20(225C) Definitions

24.21(225C) Standards for crisis response services
24.22(225C) Standards for policies and procedures
24.23(225C) Standards for organizational activities
24.24(225C) Standards for crisis response staff

24.25(225C) Standards for services

24.26(225C) Accreditation

24.27(225C) Deemed status

24.28(225C) Complaint process

24.29(225C) Appeal procedure

24.30(225C) Exceptions to policy

24.31(225C) Standards for individual crisis response services
24.32(225C) Crisis evaluation

24.33(225C) Twenty-four-hour crisis response

24.34(225C) Twenty-four-hour crisis line

24.35(225C) Warm line

24.36(225C) Mobile response

24.37(225C) Twenty-three-hour crisis observation and holding
24.38(225C) Crisis stabilization community-based services (CSCBS)
24.39(225C) Crisis stabilization residential services (CSRS)

24.40(225C)

Medication—administration, storage and documentation
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25.1(331)
25.2(331)
25.3(331)
25.4(331)
25.5 0 25.10

25.11(331)
25.12(331)
25.13(331)
25.14(331)
25.15(331)
25.16(331)
25.17(331)
25.18(331)
25.19(331)
25.20(331)
25.21(331)
25.22 to 25.40

25.41(331)
25.42 t0 25.50
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CHAPTER 25
DISABILITY SERVICES MANAGEMENT
DIVISION I
REGIONAL CORE SERVICES
Definitions
Core service domains
Access standards

Practices
Reserved
DIVISION II
REGIONAL SERVICE SYSTEM
Definitions

Regional governance structure
Regional finances
Regional governance agreement
Eligibility, diagnosis, and functional assessment criteria
Financial eligibility requirements
Exempted counties
Annual service and budget plan
Annual service and budget plan approval
Annual report
Policies and procedures manual for the regional service system
Reserved
DIVISION 11

MINIMUM DATA SET
Minimum data set
Reserved

DIVISION 1V
INCENTIVE AND EFFICIENCY POOL FUNDING

25.51(77GA,HF2545) Desired results areas

25.52(77GA,HF2545) Methodology for applying for incentive funding
25.53(77GA,HF2545) Methodology for awarding incentive funding
25.54(77GA,HF2545) Subsequent year performance factors
25.55(77GA,HF2545) Phase-in provisions

25.56 to 25.60

25.61(426B)
25.62(426B)
25.63(426B)
25.64(426B)
25.65(426B)
25.66(426B)
25.67 to 25.70

Reserved
DIVISION V
RISK POOL FUNDING
Definitions
Risk pool board

Application process

Methodology for awarding risk pool funding
Repayment provisions

Appeals

Reserved

DIVISION VI
TOBACCO SETTLEMENT FUND RISK POOL FUNDING

25.71(78GA,ch1221)  Definitions

25.72(78GA,ch1221)  Risk pool board

25.73(78GA,ch1221)  Rate-setting process

25.74(78GA,ch1221)  Application process

25.75(78GA,ch1221)  Methodology for awarding tobacco settlement fund risk pool funding
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25.76(78GA,ch1221)
25.77(78GA,ch1221)

25.78 t0 25.80

25.81(225C)
25.821t025.90

Human Services[441]

Repayment provisions
Appeals
Reserved
DIVISION VII
COMMUNITY MENTAL HEALTH CENTER WAIVER REQUEST
Waiver request
Reserved

DIVISION VIII

CRITERIA FOR EXEMPTING COUNTIES FROM JOINING INTO REGIONS TO ADMINISTER

25.91(331)
25.92 to 25.94

25.95(426B)
25.96(426B)
25.97 to 25.100

25.101(229)
25.102(229)
25.103(229)
25.104(229)
25.105(229)
25.106(229)
25.107(229)
25.108 to 25.116

MENTAL HEALTH AND DISABILITY SERVICES
Exemption from joining into mental health and disability services region
Reserved

DIVISION IX
DATA SUBMISSION TO DETERMINE MEDICAID OFFSET FOR COUNTIES

Definitions
Data to determine Medicaid offset
Reserved
DIVISION X
MENTAL HEALTH ADVOCATES
Definitions

Advocate appointment and qualifications
Advocate assignment

Advocate responsibilities

County responsibilities

Data collection requirements

Quality assurance system

Reserved

DIVISION XI

PROCESS FOR APPROVING SUBACUTE MENTAL HEALTH CARE FACILITY LICENSING APPLICATIONS

25.117(135G)
25.118(135G)

28.1(218)
28.2(218,222)
28.3
28.4(225C,229)
28.5(217,218)
28.6(217,218)
28.7(218)
28.8(218)
28.9(218)
28.10 and 28.11
28.12(217)
28.13(218)

TO THE DEPARTMENT OF INSPECTIONS AND APPEALS
Definitions
Approval process for subacute care facility applications to be licensed by the
department of inspections and appeals

CHAPTERS 26 and 27
Reserved

CHAPTER 28
POLICIES FOR MENTAL HEALTH
INSTITUTES AND RESOURCE CENTERS
Definitions
Selection of facility
Reserved
Grievances
Photographing and recording of individuals and use of cameras
Interviews and statements
Use of grounds, facilities, or equipment
Tours of facility
Donations
Reserved
Release of confidential information
Applying county institutional credit balances
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CHAPTER 29
MENTAL HEALTH INSTITUTES
29.1(218) Catchment areas
29.2(218,229) Voluntary admissions
29.3(229,230) Certification of county of residence
29.4(218,230) Charges for care

29.5(229) Authorization for treatment
29.6(217,228,229) Rights of individuals
29.7(218) Visiting

CHAPTER 30

STATE RESOURCE CENTERS
30.1(218,222) Catchment areas
30.2(218,222) Admission

30.3(222) Non-Medicaid payment-eligible individuals
30.4(222) Liability for support
30.5(217,218,225C) Rights of individuals
30.6(218) Visiting
CHAPTER 31
CIVIL COMMITMENT UNIT
31.1(229A) Definitions
31.2(229A) Visitation
31.3(229A) Group visitation
31.4(229A) Grievances
31.5(229A) Photographing and recording individuals
31.6(229A) Release of information
31.7(229A) Communication with individuals
31.8(229A) Building and grounds
31.9(8,218) Gifts and bequests
31.10(229A) Cost of care
CHAPTERS 32 and 33
Reserved
CHAPTER 34
ALTERNATIVE DIAGNOSTIC FACILITIES
34.1(225C) Definitions
34.2(225C) Function
34.3(225C) Standards
CHAPTER 35
Reserved
CHAPTER 36
FACILITY ASSESSMENTS
DIVISION I
ASSESSMENT FEE FOR INTERMEDIATE CARE FACILITIES FOR PERSONS WITH AN INTELLECTUAL DISABILITY
36.1(249A) Assessment of fee
36.2(249A) Determination and payment of fee
36.3 Reserved
36.4(249A) Termination of fee assessment

36.5 Reserved
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36.6(249L)
36.7(249L)
36.8 and 36.9

36.10(249M)
36.11(249M)
36.12(249M)

38.1(225C,217)
38.2(225C,217)
38.3(225C,217)
38.4(225C,217)
38.5(225C,217)
38.6(225C,217)
38.7(225C,217)
38.8(225C,217)
38.9(225C,217)
38.10
38.11(225C,217)
38.12(225C,217)

40.1 to 40.20

40.21(239B)
40.22(239B)
40.23(239B)
40.24(239B)
40.25(239B)
40.26(239B)
40.27(239B)
40.28(239B)

Human Services[441]

DIVISION II
QUALITY ASSURANCE ASSESSMENT FOR NURSING FACILITIES

Assessment
Determination and payment of assessment
Reserved
DIVISION III

HEALTH CARE ACCESS ASSESSMENT FOR HOSPITALS
Application of assessment
Determination and payment of assessment
Termination of health care access assessment

CHAPTER 37
Reserved

CHAPTER 38
DEVELOPMENTAL DISABILITIES BASIC STATE GRANT
Definitions
Program eligibility
Application under competitive process
Competitive project awards
Sole source or emergency selection project awards
Field-initiated proposals
Notification
Request for reconsideration
Contracts
Reserved
Reallocation of funds
Conflict of interest policy

CHAPTER 39
Reserved

TITLE IV
FAMILY INVESTMENT PROGRAM

CHAPTER 40
APPLICATION FOR AID
DIVISION I
FAMILY INVESTMENT PROGRAM—CONTROL GROUP

Reserved

DIVISION II

FAMILY INVESTMENT PROGRAM—TREATMENT GROUP

Definitions
Application
Date of application
Procedure with application
Time limit for decision
Effective date of grant
Continuing eligibility
Referral for investigation
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41.1to 41.20

41.21(239B)
41.22(239B)
41.23(239B)
41.24(239B)

41.25(239B)
41.26(239B)
41.27(239B)
41.28(239B)
41.29(239B)
41.30(239B)

43.1t0 43.20

43.21(239B)

43.22 and 43.23

43.24(239B)

45.1 to 45.20

45.21(239B)
45.22(239B)
45.23(239B)
45.24(239B)
45.25(239B)
45.26(239B)
45.27(239B)
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CHAPTER 41
GRANTING ASSISTANCE
DIVISION T

FAMILY INVESTMENT PROGRAM—
CONTROL GROUP

Reserved
DIVISION II
FAMILY INVESTMENT PROGRAM—TREATMENT GROUP
Eligibility factors specific to child
Eligibility factors specific to payee
Home, residence, citizenship, and alienage
Promoting independence and self-sufficiency through employment job
opportunities and basic skills (PROMISE JOBS) program
Uncategorized factors of eligibility
Resources
Income
Need standards
Composite FIP/SSI cases
Time limits

CHAPTER 42
Reserved

CHAPTER 43
ALTERNATE PAYEES
DIVISION 1
FAMILY INVESTMENT PROGRAM—CONTROL GROUP

Reserved

DIVISION II

FAMILY INVESTMENT PROGRAM—TREATMENT GROUP

Conservatorship or guardianship
Reserved
Emergency payee

CHAPTER 44
Reserved

CHAPTER 45
PAYMENT
DIVISION 1
FAMILY INVESTMENT PROGRAM—CONTROL GROUP

Reserved

DIVISION II

FAMILY INVESTMENT PROGRAM—TREATMENT GROUP

Issuing payment
Return
Held warrants
Underpayment
Deceased payees
Limitation on payment
Rounding of need standard and payment amount
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46.1 to 46.20

46.21(239B)
46.22(239B)
46.23(239B)
46.24(239B)
46.25(239B)
46.26

46.27(239B)
46.28

46.29(239B)

47.1(234)
47.2(234)
47.3 to 47.20

47.21(239B)
47.22(239B)
47.23(239B)
47.24(239B)
47.25(239B)
47.26(239B)
47.27(239B)
47.28(239B)

50.1(249)
50.2(249)
50.3(249)
50.4(249)
50.5(249)

51.1(249)
51.2(249)
51.3(249)

Human Services[441]

CHAPTER 46
OVERPAYMENT RECOVERY
DIVISION 1
FAMILY INVESTMENT PROGRAM—CONTROL GROUP
Reserved
DIVISION II
FAMILY INVESTMENT PROGRAM—TREATMENT GROUP
Definitions
Monetary standards
Notification and appeals
Determination of overpayments
Source of recoupment
Reserved
Procedures for recoupment
Reserved
Fraudulent misrepresentation of residence

CHAPTER 47
DIVERSION INITIATIVES

DIVISION I

PROMOTING AWARENESS OF THE BENEFITS OF A HEALTHY MARRIAGE

Eligibility criteria
Notice and eligibility period
Reserved
DIVISION II

FAMILY SELF-SUFFICIENCY GRANTS PROGRAM
Definitions
Availability of the family self-sufficiency grants program
General criteria
Assistance available in family self-sufficiency grants
Application, notification, and appeals
Approved local plans for family self-sufficiency grants
Evaluation of family self-sufficiency grants
Recovery of FSSG overpayments

CHAPTERS 48 and 49
Reserved

TITLE V
STATE SUPPLEMENTARY ASSISTANCE

CHAPTER 50
APPLICATION FOR ASSISTANCE
Definitions
Application procedures
Approval of application and effective date of eligibility
Reviews
Application under conditional benefits

CHAPTER 51
ELIGIBILITY
Application for other benefits
Supplementation
Eligibility for residential care
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51.4(249)
51.5(249)
51.6(249)
51.7(249)
51.8(249)
51.9(249)

52.1(249)

54.1(249)
54.2(249)
54.3(249)
54.4(249)
54.5(249)
54.6(249)
54.7(249)
54.8(249)

57.1(249)
57.2(249)
57.3(249)

58.1(29C)
58.2(29C)
58.3(29C)
58.4(29C)
58.5(29C)
58.6(29C)
58.7(29C)
58.8(29C)
58.9 to 58.20

58.21 to 58.40

Human Services[441] IAC 3/1/17

Dependent relatives

Residence

Eligibility for supplement for Medicare and Medicaid eligibles
Income from providing room and board

Furnishing of social security number

Recovery
CHAPTER 52
PAYMENT
Assistance standards
CHAPTER 53
Reserved
CHAPTER 54

FACILITY PARTICIPATION
Application and contract agreement
Maintenance of case records
Financial and statistical report
Goods and services provided
Personal needs account
Case activity report
Billing procedures
Audits

TITLE VI
GENERAL PUBLIC ASSISTANCE PROVISIONS

CHAPTERS 55 and 56
Reserved

CHAPTER 57
INTERIM ASSISTANCE REIMBURSEMENT
Definitions
Requirements for reimbursement
Certificate of authority

CHAPTER 58
EMERGENCY ASSISTANCE
DIVISION I
IOWA DISASTER AID INDIVIDUAL ASSISTANCE GRANT PROGRAM

Definitions
Program implementation
Application for assistance
Eligibility criteria
Eligible categories of assistance
Eligibility determination and payment
Contested cases
Discontinuance of program
Reserved

DIVISION II

FAMILY INVESTMENT PROGRAM—EMERGENCY ASSISTANCE

Reserved
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DIVISION III
TEMPORARY MEASURES RELATED TO DISASTERS

58.41(217) Purpose

58.42(234,237A,239B,249,249A,249],5141) Extension of scheduled reporting and review requirements
58.43(237A) Need for child care services

58.44(249A,249],5141) Premium payments

58.45(249A) Citizenship and identity

58.46 to 58.50 Reserved

DIVISION 1V
IOWANS HELPING IOWANS UNMET NEEDS DISASTER ASSISTANCE PROGRAM
58.51(234) Definitions
58.52(234) Program implementation
58.53(234) Application for assistance
58.54(234) Eligibility criteria
58.55(234) Eligible categories of assistance
58.56(234) Eligibility determination and payment
58.57(234) Contested cases
58.58(234) Discontinuance of program
58.59 and 58.60  Reserved
DIVISION V
TICKET TO HOPE PROGRAM
58.61(234) Definitions
58.62(234) Application process
58.63(234) Eligibility criteria
58.64(234) Provider participation
58.65(234) Provider reimbursement
58.66(234) Reconsideration
58.67(234) Appeal
58.68(234) Discontinuance of program
CHAPTER 59
Reserved
CHAPTER 60
REFUGEE CASH ASSISTANCE
60.1(217) Alienage requirements
60.2(217) Application procedures
60.3(217) Effective date of grant
60.4(217) Accepting other assistance
60.5(217) Eligibility factors
60.6(217) Students in institutions of higher education
60.7(217) Time limit for eligibility
60.8(217) Criteria for exemption from registration for employment services, registration,
and refusal to register
60.9(217) Work and training requirements
60.10(217) Uncategorized factors of eligibility
60.11(217) Temporary absence from home
60.12(217) Application
60.13(217) Continuing eligibility
60.14(217) Alternate payees
60.15(217) Payment

60.16(217) Overpayment recovery
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CHAPTER 61
REFUGEE SERVICES PROGRAM
61.1(217) Definitions
61.2(217) Authority
61.3(217) Eligibility for refugee services
61.4(217) Planning and coordinating the placement of refugees in advance of their arrival
61.5(217) Services of the department available for refugees
61.6(217) Provision of services
61.7(217) Application for services
61.8(217) Adverse service actions
61.9(217) Client appeals
61.10(217) Refugee sponsors
61.11(217) Adverse actions regarding sponsor applications
61.12(217) Administrative review of denial of sponsorship application
61.13(217) Refugee resettlement moneys
61.14(217) Unaccompanied refugee minors program
61.15(217,622A) Interpreters and translators for legal proceedings
61.16(217) Pilot recredentialing services
61.17(217) Targeted assistance grants
61.18(217) Iowa refugee services foundation
CHAPTERS 62 to 64
Reserved
TITLE VII
FOOD PROGRAMS
CHAPTER 65
FOOD ASSISTANCE PROGRAM ADMINISTRATION
DIVISION I
65.1(234) Definitions
65.2(234) Application
65.3(234) Administration of program
65.4(234) Issuance
65.5(234) Simplified reporting
65.6(234) Delays in certification
65.7 Reserved
65.8(234) Deductions
65.9(234) Treatment centers and group living arrangements
65.10 Reserved
65.11(234) Discrimination complaint
65.12(234) Appeals
65.13(234) Joint processing
65.14 Reserved
65.15(234) Proration of benefits
65.16(234) Complaint system
65.17(234) Involvement in a strike
65.18 and 65.19  Reserved
65.20(234) Notice of expiration issuance
65.21(234) Claims
65.22(234) Verification
65.23(234) Prospective budgeting

65.24(234) Inclusion of foster children in household
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65.25(234)
65.26(234)
65.27(234)
65.28(234)
65.29(234)
65.30(234)
65.31(234)
65.32(234)
65.33(234)
65.34 t0 65.36
65.37(234)
65.38(234)
65.39(234)
65.40
65.41(234)
65.42 and 65.43
65.44(234)
65.45
65.46(234)
65.47 to 65.49
65.50(234)
65.51(234)
65.52(234)

66.1(234)
66.2(234)
66.3(234)
66.4(234)
66.5(234)
66.6(234)
66.7(234)
66.8(234)
66.9(234)
66.10(234)

73.1(249A)
73.2(249A)
73.3(249A)
73.4(249A)
73.5(249A)
73.6(249A)
73.7(249A)
73.8(249A)
73.9(249A)

Human Services[441]

Effective date of change

Eligible students

Voluntary quit or reduction in hours of work
Work requirements

Income

Resources

Homeless meal providers

Basis for allotment

Dependent care deduction

Reserved

Eligibility of noncitizens

Income deductions

Categorical eligibility

Reserved

Actions on changes increasing benefits
Reserved

Reinstatement

Reserved

Disqualifications

Reserved

No increase in benefits

State income and eligibility verification system
Systematic alien verification for entitlements (SAVE) program

CHAPTER 66
EMERGENCY FOOD ASSISTANCE PROGRAM

Definitions
Application to be a TEFAP contractor
Contracts
Distribution
Household eligibility
Reimbursement for allowable costs
Commodity losses and claims
State monitoring
Limits on unrelated activities

Complaints
CHAPTERS 67 to 72
Reserved
TITLE VIII
MEDICAL ASSISTANCE
CHAPTER 73
MANAGED CARE
Definitions
Contracts with a managed care organization
Enrollment

Disenrollment process

Covered services

Amount, duration and scope of services
Emergency services

Access to service

Incident reporting
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73.10(249A)
73.11(249A)
73.12(249A)
73.13(249A)
73.14(249A)
73.15(249A)
73.16(249A)
73.17(249A)

73.18(249A)
73.19(249A)
73.20(249A)
73.21(249A)
73.22(249A)
73.23(249A)
73.24(249A)
73.25(249A)

Human Services[441]

Discharge planning

Level of care assessment and annual reviews

Appeal of managed care organization actions

Appeal to department

Continuation of benefits

Grievances

Written record

Information concerning procedures relating to the review of managed care
organization decisions and actions

Records and reports

Audits

Marketing

Enrollee education

Payment to the managed care organization

Claims payment by the managed care organization

Quality assurance

Certifications and program integrity

CHAPTER 74
IOWA HEALTH AND WELLNESS PLAN

74.1(249A,85GA,SF446) Definitions
74.2(249A,85GA,SF446) Eligibility factors
74.3(249A,85GA,SF446) Application
74.4(249A,85GA,SF446) Financial eligibility
74.5(249A,85GA,SF446) Enrollment period
74.6(249A,85GA,SF446) Reporting changes
74.7(249A,85GA,SF446) Reenrollment
74.8(249A,85GA,SF446) Terminating enrollment
74.9(249A,85GA,SF446) Recovery
74.10(249A,85GA,SF446) Right to appeal
74.11(249A,85GA,SF446) Financial participation
74.12(249A,85GA,SF446) Benefits and service delivery
74.13(249A,85GA,SF446) Claims and reimbursement methodologies
74.14(249A,85GA,SF446) Discontinuance of program

CHAPTER 75
CONDITIONS OF ELIGIBILITY

DIVISION I

GENERAL CONDITIONS OF ELIGIBILITY, COVERAGE GROUPS, AND SSI-RELATED PROGRAMS

75.1(249A)
75.2(249A)
75.3(249A)
75.4(249A)
75.5(249A)

75.6(249A)
75.7(249A)
75.8(249A)
75.9(249A)
75.10(249A)
75.11(249A)
75.12(249A)

Persons covered

Medical resources

Acceptance of other financial benefits

Medical assistance lien

Determination of countable income and resources for persons in a medical
institution

Entrance fee for continuing care retirement community or life care community

Furnishing of social security number

Medical assistance corrective payments

Treatment of Medicaid qualifying trusts

Residency requirements

Citizenship or alienage requirements

Inmates of public institutions

IAC 3/1/17
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75.13(249A)
75.14(249A)
75.15(249A)
75.16(249A)
75.17(249A)
75.18(249A)
75.19(249A)
75.20(249A)
75.21(249A)
75.22(249A)
75.23(249A)
75.24(249A)
75.25(249A)
75.26
75.27(249A)
75.28(249A)
75.29(249A)
75.30 to 75.49

75.50(249A)
75.51

75.52(249A)
75.53(249A)
75.54(249A)
75.55(249A)
75.56(249A)
75.57(249A)
75.58(249A)
75.59(249A)

75.60(249A)
75.61 to 75.69

75.70(249A)
75.71(249A)

76.1(249A)
76.2(249A)
76.3(249A)
76.4(249A)
76.5(249A)
76.6(249A)
76.7(249A)
76.8(249A)
76.9(249A)
76.10(249A)

Human Services[441]

Categorical relatedness
Establishing paternity and obtaining support
Disqualification for long-term care assistance due to substantial home equity
Client participation in payment for medical institution care
Verification of pregnancy
Continuous eligibility for pregnant women
Continuous eligibility for children
Disability requirements for SSI-related Medicaid
Health insurance premium payment (HIPP) program
AIDS/HIV health insurance premium payment program
Disposal of assets for less than fair market value after August 10, 1993
Treatment of trusts established after August 10, 1993
Definitions
Reserved
AIDS/HIV settlement payments
Recovery
Investigation by quality control or the department of inspections and appeals
Reserved
DIVISION II

ELIGIBILITY FACTORS SPECIFIC TO COVERAGE GROUPS RELATED TO
THE FAMILY MEDICAL ASSISTANCE PROGRAM (FMAP)

Definitions

Reserved

Continuing eligibility

Iowa residency policies specific to FMAP and FMAP-related coverage groups

Eligibility factors specific to child

Eligibility factors specific to specified relatives

Resources

Income

Need standards

Persons who may be voluntarily excluded from the eligible group when
determining eligibility for the family medical assistance program (FMAP) and
FMAP-related coverage groups

Pending SSI approval

Reserved

DIVISION III

FINANCIAL ELIGIBILITY BASED ON MODIFIED ADJUSTED GROSS INCOME (MAGI)

Financial eligibility based on modified adjusted gross income (MAGI)
Income limits

CHAPTER 76
ENROLLMENT AND REENROLLMENT

Definitions
Application with the department
Referrals from a health insurance marketplace
Express lane eligibility
Enrollment through SSI
Referral for Medicare savings program
Presumptive eligibility
Applicant responsibilities
Responsible persons and authorized representatives
Right to withdraw the application
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76.11(249A)
76.12(249A)
76.13(249A)
76.14(249A)
76.15(249A)
76.16(249A)
76.17(249A)

77.1(249A)
77.2(249A)

77.3(249A)

77.4(249A)

77.5(249A)

77.6(249A)

77.7(249A)

77.8(249A)

77.9(249A)

77.10(249A)
77.11(249A)
77.12(249A)
77.13(249A)
77.14(249A)
77.15(249A)
77.16(249A)
77.17(249A)
77.18(249A)
77.19(249A)
77.20(249A)
77.21(249A)
77.22(249A)
77.23(249A)
77.24(249A)
77.25(249A)
77.26(249A)
77.27(249A)
77.28(249A)
77.29(249A)
77.30(249A)
77.31(249A)
77.32(249A)
77.33(249A)
77.34(249A)
77.35(249A)
77.36(249A)
77.37(249A)

77.38(249A)
77.39(249A)
77.40(249A)

Human Services[441] IAC 3/1/17

Choice of electronic notifications
Application not required

Initial enrollment

Reenrollment

Report of changes

Action on information received
Automatic redetermination of eligibility

CHAPTER 77
CONDITIONS OF PARTICIPATION FOR PROVIDERS
OF MEDICAL AND REMEDIAL CARE
Physicians
Retail pharmacies
Hospitals
Dentists
Podiatrists
Optometrists
Opticians
Chiropractors
Home health agencies
Medical equipment and appliances, prosthetic devices and medical supplies
Ambulance service
Behavioral health intervention
Hearing aid dispensers
Audiologists
Community mental health centers
Screening centers
Physical therapists
Orthopedic shoe dealers and repair shops
Rehabilitation agencies
Independent laboratories
Rural health clinics
Psychologists
Maternal health centers
Ambulatory surgical centers
Home- and community-based habilitation services
Behavioral health services
Birth centers
Area education agencies
Case management provider organizations
HCBS health and disability waiver service providers
Occupational therapists
Hospice providers
HCBS elderly waiver service providers
HCBS AIDS/HIV waiver service providers
Federally qualified health centers
Advanced registered nurse practitioners
Home- and community-based services intellectual disability waiver service
providers
Assertive community treatment
HCBS brain injury waiver service providers
Lead inspection agencies
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77.41(249A)
77.42(249A)
77.43(249A)
77.44(249A)
77.45(249A)
77.46(249A)
77.47(249A)
77.48(249A)
77.49(249A)
77.50(249A)
77.51(249A)
77.52(249A)

78.1(249A)
78.2(249A)

78.3(249A)

78.4(249A)

78.5(249A)

78.6(249A)

78.7(249A)

78.8(249A)

78.9(249A)

78.10(249A)
78.11(249A)
78.12(249A)
78.13(249A)
78.14(249A)
78.15(249A)
78.16(249A)
78.17(249A)
78.18(249A)
78.19(249A)
78.20(249A)
78.21(249A)
78.22(249A)
78.23(249A)
78.24(249A)
78.25(249A)
78.26(249A)
78.27(249A)
78.28(249A)

78.29(249A)
78.30(249A)
78.31(249A)
78.32(249A)
78.33(249A)
78.34(249A)
78.35(249A)

Human Services[441]

HCBS physical disability waiver service providers
Public health agencies

Infant and toddler program providers

Local education agency services providers

Indian health facilities

HCBS children’s mental health waiver service providers
Health home services providers

Speech-language pathologists

Physician assistants

Ordering and referring providers

Child care medical services

Community-based neurobehavioral rehabilitation services

CHAPTER 78
AMOUNT, DURATION AND SCOPE OF
MEDICAL AND REMEDIAL SERVICES
Physicians’ services
Prescribed outpatient drugs
Inpatient hospital services
Dentists
Podiatrists
Optometrists
Opticians
Chiropractors
Home health agencies
Durable medical equipment (DME), prosthetic devices and medical supplies
Ambulance service
Behavioral health intervention
Nonemergency medical transportation
Hearing aids
Orthopedic shoes
Community mental health centers
Physical therapists
Screening centers
Rehabilitation agencies
Independent laboratories
Rural health clinics
Family planning clinics
Other clinic services
Psychologists
Maternal health centers
Ambulatory surgical center services
Home- and community-based habilitation services

List of medical services and equipment requiring prior authorization, preprocedure

review or preadmission review
Behavioral health services
Birth centers
Hospital outpatient services
Area education agencies
Case management services
HCBS ill and handicapped waiver services
Occupational therapist services
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78.36(249A)
78.37(249A)
78.38(249A)
78.39(249A)
78.40(249A)
78.41(249A)
78.42(249A)
78.43(249A)
78.44(249A)
78.45(249A)
78.46(249A)
78.47(249A)
78.48(249A)
78.49(249A)
78.50(249A)
78.51(249A)
78.52(249A)
78.53(249A)
78.54(249A)
78.55(249A)
78.56(249A)
78.57(249A)

79.1(249A)
79.2(249A)
79.3(249A)
79.4(249A)
79.5(249A)
79.6(249A)
79.7(249A)
79.8(249A)
79.9(249A)

79.10(249A)
79.11(249A)
79.12(249A)
79.13(249A)
79.14(249A)
79.15(249A)
79.16(249A)

80.1
80.2(249A)
80.3(249A)
80.4(249A)
80.5(249A)

Human Services[441]

Hospice services

HCBS elderly waiver services

HCBS AIDS/HIV waiver services

Federally qualified health centers

Advanced registered nurse practitioners

HCBS intellectual disability waiver services
Pharmacies administering influenza vaccine to children
HCBS brain injury waiver services

Lead inspection services

Assertive community treatment

Physical disability waiver service
Pharmaceutical case management services
Public health agencies

Infant and toddler program services

Local education agency services

Indian health service 638 facility services
HCBS children’s mental health waiver services
Health home services

Speech-language pathology services

Services rendered via telehealth
Community-based neurobehavioral rehabilitation services
Child care medical services

CHAPTER 79
OTHER POLICIES RELATING TO PROVIDERS OF
MEDICAL AND REMEDIAL CARE
Principles governing reimbursement of providers of medical and health services
Sanctions
Maintenance of records by providers of service
Reviews and audits
Nondiscrimination on the basis of handicap
Provider participation agreement
Medical assistance advisory council
Requests for prior authorization
General provisions for Medicaid coverage applicable to all Medicaid providers
and services
Requests for preadmission review
Requests for preprocedure surgical review
Advance directives
Requirements for enrolled Medicaid providers supplying laboratory services
Provider enrollment
Education about false claims recovery
Electronic health record incentive program

CHAPTER 80
PROCEDURE AND METHOD OF PAYMENT
Reserved
Submission of claims
Payment from other sources
Time limit for submission of claims and claim adjustments
Authorization process
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80.6(249A)
80.7(249A)

81.1(249A)
81.2
81.3(249A)
81.4(249A)
81.5(249A)
81.6(249A)
81.7(249A)
81.8
81.9(249A)
81.10(249A)
81.11(249A)
81.12(249A)
81.13(249A)
81.14(249A)
81.15
81.16(249A)
81.17
81.18(249A)
81.19
81.20(249A)
81.21(249A)
81.22(249A)
81.23(249A)

81.24 to 81.30

81.31(249A)
81.32(249A)
81.33(249A)
81.34(249A)
81.35(249A)
81.36(249A)
81.37(249A)
81.38(249A)
81.39(249A)
81.40(249A)
81.41(249A)
81.42(249A)
81.43(249A)
81.44(249A)
81.45(249A)
81.46(249A)
81.47(249A)
81.48(249A)
81.49(249A)

Human Services[441]

Payment to provider—exception
Health care data match program

CHAPTER 81
NURSING FACILITIES
DIVISION I
GENERAL POLICIES
Definitions
Reserved

Initial approval for nursing facility care
Arrangements with residents
Discharge and transfer
Financial and statistical report and determination of payment rate
Continued review
Reserved
Records
Payment procedures
Billing procedures
Closing of facility
Conditions of participation for nursing facilities
Audits
Reserved
Nurse aide requirements and training and testing programs
Reserved
Sanctions
Reserved
Out-of-state facilities
Outpatient services
Rates for Medicaid eligibles
State-funded personal needs supplement
Reserved
DIVISION II

ENFORCEMENT OF COMPLIANCE
Definitions
General provisions
Factors to be considered in selecting remedies
Available remedies
Selection of remedies
Action when there is immediate jeopardy
Action when there is no immediate jeopardy
Action when there is repeated substandard quality of care
Temporary management
Denial of payment for all new admissions
Secretarial authority to deny all payments
State monitoring
Directed plan of correction
Directed in-service training
Closure of a facility or transfer of residents, or both
Civil money penalties—basis for imposing penalty
Civil money penalties—when penalty is collected
Civil money penalties—notice of penalty
Civil money penalties—waiver of hearing, reduction of penalty amount
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81.50(249A)
81.51(249A)
81.52(249A)
81.53(249A)
81.54(249A)
81.55(249A)

81.56(249A)
81.57(249A)

82.1(249A)
82.2(249A)
82.3(249A)

82.4
82.5(249A)
82.6(249A)
82.7(249A)
82.8(249A)
82.9(249A)
82.10(249A)

82.11 and 82.12

82.13(249A)
82.14(249A)
82.15(249A)
82.16(249A)
82.17(249A)
82.18(249A)
82.19(249A)

83.1(249A)
83.2(249A)
83.3(249A)
83.4(249A)
83.5(249A)
83.6(249A)
83.7(249A)
83.8(249A)
83.9(249A)
83.10 to 83.20

83.21(249A)
83.22(249A)
83.23(249A)
83.24(249A)
83.25(249A)

Human Services[441] IAC 3/1/17

Civil money penalties—amount of penalty

Civil money penalties—effective date and duration of penalty

Civil money penalties—due date for payment of penalty

Use of penalties collected by the department

Continuation of payments to a facility with deficiencies

State and federal disagreements involving findings not in agreement when there is
no immediate jeopardy

Duration of remedies

Termination of provider agreement

CHAPTER 82
INTERMEDIATE CARE FACILITIES FOR PERSONS
WITH AN INTELLECTUAL DISABILITY
Definition
Licensing and certification
Conditions of participation for intermediate care facilities for persons with an
intellectual disability
Reserved
Financial and statistical report
Eligibility for services
Initial approval for ICF/ID care
Determination of need for continued stay
Arrangements with residents
Discharge and transfer
Reserved
Records
Payment procedures
Billing procedures
Closing of facility
Audits
Out-of-state facilities
State-funded personal needs supplement

CHAPTER 83
MEDICAID WAIVER SERVICES

DIVISION IHCBS HEALTH AND DISABILITY WAIVER SERVICES
Definitions
Eligibility
Application
Financial participation
Redetermination
Allowable services
Service plan
Adverse service actions
Appeal rights
Reserved

DIVISION II—HCBS ELDERLY WAIVER SERVICES
Definitions
Eligibility
Application
Client participation
Redetermination
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83.26(249A)
83.27(249A)
83.28(249A)
83.29(249A)
83.30(249A)
83.31 to 83.40

83.41(249A)
83.42(249A)
83.43(249A)
83.44(249A)
83.45(249A)
83.46(249A)
83.47(249A)
83.48(249A)
83.49(249A)
83.50 to 83.59

83.60(249A)
83.61(249A)
83.62(249A)
83.63(249A)
83.64(249A)
83.65
83.66(249A)
83.67(249A)
83.68(249A)
83.69(249A)
83.70 and 83.71
83.72(249A)
83.73 to 83.80

83.81(249A)
83.82(249A)
83.83(249A)
83.84(249A)
83.85(249A)
83.86(249A)
83.87(249A)
83.88(249A)
83.89(249A)
83.90 to 83.100

83.101(249A)
83.102(249A)
83.103(249A)
83.104(249A)
83.105(249A)
83.106(249A)
83.107(249A)

Human Services[441]

Allowable services
Service plan

Adverse service actions
Appeal rights
Enhanced services
Reserved

DIVISION III—HCBS AIDS/HIV WAIVER SERVICES
Definitions
Eligibility
Application
Financial participation
Redetermination
Allowable services
Service plan
Adverse service actions
Appeal rights
Reserved

DIVISION IV—HCBS INTELLECTUAL DISABILITY WAIVER SERVICES
Definitions

Eligibility

Application

Client participation
Redetermination
Reserved

Allowable services
Service plan

Adverse service actions
Appeal rights

Reserved

Rent subsidy program
Reserved

DIVISION V—BRAIN INJURY WAIVER SERVICES
Definitions
Eligibility
Application
Client participation
Redetermination
Allowable services
Service plan
Adverse service actions
Appeal rights
Reserved

DIVISION VI—PHYSICAL DISABILITY WAIVER SERVICES
Definitions
Eligibility
Application
Client participation
Redetermination
Allowable services
Individual service plan
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83.108(249A)
83.109(249A)

83.110 to 83.120

83.121(249A)
83.122(249A)
83.123(249A)
83.124(249A)
83.125(249A)
83.126(249A)
83.127(249A)
83.128(249A)
83.129(249A)

84.1(249A)
84.2(249A)
84.3(249A)
84.4(249A)
84.5(249A)

Human Services[441]

Adverse service actions
Appeal rights
Reserved

DIVISION VII—HCBS CHILDREN’S MENTAL HEALTH WAIVER SERVICES

Definitions

Eligibility

Application

Financial participation
Redetermination
Allowable services
Service plan

Adverse service actions
Appeal rights

CHAPTER 84
EARLY AND PERIODIC SCREENING, DIAGNOSIS, AND TREATMENT
Definitions
Eligibility
Screening services
Referral
Follow up
CHAPTER 85
SERVICES IN PSYCHIATRIC INSTITUTIONS
DIVISION I

85.1(249A)
85.2(249A)
85.3(249A)
85.4(249A)
85.5(249A)
85.6(249A)
85.7(249A)

PSYCHIATRIC HOSPITALS
Acute care in psychiatric hospitals
Out-of-state placement
Eligibility of persons under the age of 21
Eligibility of persons aged 65 and over
Client participation
Responsibilities of hospitals
Psychiatric hospital reimbursement

85.8(249A,81GA,ch167) Eligibility of persons aged 21 through 64

85.9 t0 85.20

85.21(249A)
85.22(249A)
85.23(249A)
85.24(249A)
85.25(249A)
85.26(249A)
85.27 to 85.40

85.41(249A)
85.42(249A)
85.43(249A)
85.44(249A)
85.45(249A)

Reserved
DIVISION II
PSYCHIATRIC MEDICAL INSTITUTIONS FOR CHILDREN
Conditions for participation
Eligibility of persons under the age of 21
Client participation
Responsibilities of facilities
Reimbursement to psychiatric medical institutions for children
Outpatient day treatment for persons aged 20 or under
Reserved
DIVISION III
NURSING FACILITIES FOR PERSONS WITH MENTAL ILLNESS
Conditions of participation
Out-of-state placement
Eligibility of persons aged 65 and over
Client participation
Responsibilities of nursing facility
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85.46(249A)
85.47(249A)

Human Services[441]

Policies governing reimbursement
State-funded personal needs supplement

CHAPTER 86

HEALTHY AND WELL KIDS IN IOWA (HAWK-I) PROGRAM

86.1(5141)
86.2(5141)
86.3(5141)
86.4(5141)
86.5(5141)
86.6(5141)
86.7(5141)
86.8(5141)
86.9(5141)
86.10(5141)
86.11(5141)
86.12(5141)
86.13(5141)
86.14(5141)
86.15(514I)
86.16(514I)
86.17(5141)
86.18(505)
86.19(5141)
86.20(5141)

87.1(82GA.ch1187)
87.2(82GA.ch1187)
87.3(82GA,ch1187)
87.4(82GA,ch1187)
87.5(82GA,ch1187)
87.6(82GA,ch1187)
87.7(82GA,ch1187)
87.8(82GA,ch1187)
87.9(82GA,ch1187)

Definitions

Eligibility factors

Application process

Coordination with Medicaid
Effective date of coverage

Selection of a plan

Cancellation

Premiums and copayments

Annual reviews of eligibility
Reporting changes

Notice requirements

Appeals and fair hearings
Third-party administrator

Covered services

Participating health and dental plans
Clinical advisory committee

Use of donations to the HAWK-I program
Health insurance data match program
Recovery

Supplemental dental-only coverage

CHAPTER 87
STATE-FUNDED FAMILY PLANNING PROGRAM
Definitions
Eligibility
Application

Effective date

Period of eligibility and reapplication
Reporting changes

Allocation of funds

87.10(82GA,ch1187)  Submission of claims

88.1(249A)
88.2(249A)
88.3(249A)
88.4(249A)
88.5(249A)
88.6(249A)
88.7(249A)
88.8(249A)
88.9(249A)
88.10(249A)

Availability of services
Payment of covered services
CHAPTER 88
SPECIALIZED MANAGED CARE PROGRAMS
DIVISION I
PREPAID HEALTH PLANS

Definitions
Participation
Enrollment
Disenrollment

Covered services
Emergency services
Access to service
Grievance procedures
Records and reports
Marketing
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88.11(249A)
88.12(249A)
88.13(249A)

88.14 to 88.20

88.21(249A)
88.22(249A)
88.23(249A)
88.24(249A)
88.25(249A)
88.26(249A)
88.27(249A)
88.28(249A)

89.1(249F)
89.2(249F)
89.3(249F)
89.4(249F)
89.5(249F)
89.6(249F)
89.7(249F)
89.8(249F)
89.9(249F)
89.10(249F)

90.1(249A)
90.2(249A)
90.3(249A)
90.4(249A)
90.5(249A)
90.6(249A)
90.7(249A)
90.8(249A)

91.1(249A)
91.2(249A)
91.3(249A)
91.4(249A)
91.5(249A)
91.6(249A)
91.7(249A)
91.8(249A)

Human Services[441] IAC 3/1/17

Patient education
Payment to the PHP
Quality assurance
Reserved
DIVISION II
PROGRAMS OF ALL-INCLUSIVE CARE FOR THE ELDERLY
Scope and definitions
PACE organization application and waiver process
PACE program agreement
Enrollment and disenrollment
Program services
Access to PACE services
Program administrative requirements

Payment
CHAPTER 89
DEBTS DUE FROM TRANSFERS OF ASSETS
Definitions
Creation of debt
Exceptions

Presumption of intent

Notice of debt

No timely request of a hearing

Timely request for a hearing
Department-requested hearing

Filing and docketing of the order
Exemption from lowa Code chapter 17A

CHAPTER 90
TARGETED CASE MANAGEMENT
Definitions
Eligibility
Determination of need for service
Application
Service provision
Terminating services
Appeal rights
Provider requirements

CHAPTER 91
MEDICARE DRUG SUBSIDY
Definitions
Application
Eligibility determination
Notice of decision
Effective date
Changes in circumstances
Reinvestigation
Appeals

CHAPTER 92
Reserved
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93.1(239B)
93.2(239B)
93.3(239B)
93.4(239B)
93.5(239B)
93.6(239B)
93.7(239B)
93.8(239B)
93.9(239B)
93.10(239B)
93.11(239B)
93.12(239B)
93.13(239B)
93.14(239B)
93.15(239B)
93.16(239B)
93.17(239B)

95.1(252B)
95.2(252B)
95.3(252B)
95.4(252B)
95.5(252B)
95.6(252B)
95.7(252B)
95.8(96)
95.9 to 95.11
95.12(252B)
95.13(17A)
95.14(252B)
95.15(252B)
95.16(252B)
95.17(252B)

Human Services[441]

TITLE IX
WORK INCENTIVE DEMONSTRATION

CHAPTER 93
PROMISE JOBS PROGRAM
Definitions
Program administration
Registration and referral
The family investment agreement (FIA)
Assessment
Job readiness and job search activities
Work activities
Education and training activities
Other FIA activities
Required documentation and verification
Supportive payments
Recovery of PROMISE JOBS expense payments
Resolution of participation issues
Problems that may provide good cause for participation issues
Right of appeal
Resolution of a limited benefit plan
Worker displacement grievance procedure

CHAPTER %4
Reserved

TITLE X
SUPPORT RECOVERY

CHAPTER 95

COLLECTIONS
Definitions
Child support recovery eligibility and services
Crediting of current and delinquent support
Prepayment of support
Lump sum settlement
Offset against state income tax refund or rebate
Offset against federal income tax refund and federal nontax payment
Child support offset of unemployment insurance benefits
Reserved
Procedures for providing information to consumer reporting agencies
Appeals
Termination of services
Child support recovery unit attorney
Handling and use of federal 1099 information
Effective date of support

Analysis, p.27

95.18(252B) Continued services available to canceled family investment program (FIP) or
Medicaid recipients

Cooperation of public assistance recipients in establishing and obtaining support

Cooperation of public assistance applicants in establishing and obtaining support

Cooperation in establishing and obtaining support in nonpublic assistance cases

Charging pass-through fees

Reimbursing assistance with collections of assigned support

95.19(252B)
95.20(252B)
95.21(252B)
95.22(252B)
95.23(252B)
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95.24(252B)
95.25(252B)

96.1(252B)
96.2(252B)
96.3(252B)
96.4(252B)
96.5(252B)
96.6(252B)

97.1(252B)
97.2(252B)
97.3(252B)
97.4(252B)
97.5(252D)
97.6(252B)
97.7(252B)

98.1(252E)
98.2(252E)
98.3(252E)
98.4(252E)
98.5(252E)
98.6(252E)
98.7(252E)
98.8(252E)
98.9 to 98.20

98.21(252D)

98.22 and 98.23

98.24(252D)

98.25 to 98.30

98.31(252D)
98.32(252D)
98.33

98.34(252D)
98.35(252D)
98.36(252D)
98.37(252D)
98.38

Human Services[441]

Child support account
Emancipation verification

CHAPTER 96

INFORMATION AND RECORDS
Access to information and records from other sources
Refusal to comply with written request or subpoena
Procedure for refusal
Conference conducted
Fine assessed
Objection to fine or failure to pay

CHAPTER 97
COLLECTION SERVICES CENTER
Definitions
Transfer of records and payments
Support payment records
Method of payment
Electronic transmission of payments
Authorization of payment
Processing misdirected payments

CHAPTER 98
SUPPORT ENFORCEMENT SERVICES
DIVISION 1
MEDICAL SUPPORT ENFORCEMENT

Definitions
Provision of services
Establishing medical support
Accessibility of the health benefit plan
Health benefit plan information
Insurer authorization
Enforcement
Contesting the order
Reserved

DIVISION II

INCOME WITHHOLDING

PART A
DELINQUENT SUPPORT PAYMENTS

When applicable
Reserved
Amount of withholding
Reserved
PART B

IMMEDIATE INCOME WITHHOLDING
Effective date
Withholding automatic
Reserved

Approval of request for immediate income withholding

Modification or termination of withholding
Immediate income withholding amounts

Immediate income withholding amounts when current support has ended

Reserved
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PART C
INCOME WITHHOLDING—GENERAL PROVISIONS

98.39(252D,252E) Provisions for medical support
98.40(252D,252E) Maximum amounts to be withheld

98.41(252D)
98.42(252D)
98.43(252D)
98.44(252D)
98.45(252D)
98.46(252D)
98.47(252D)
98.48 to 98.50

98.51 to 98.60

98.61(252B)
98.62(252B)
98.63 to 98.70

98.71(252B)
98.72(252B)
98.73(252B)
98.74(252B)
98.75(252B)
98.76(252B)
98.77 to 98.80

98.81(252B)
98.82 to 98.90

98.91(2521)
98.92

98.93(2521)
98.94(2521)
98.95(2521)
98.96(2521)
98.97(2521)

98.98 to 98.100

98.101(2527)
98.102(2527)
98.103(252J)
98.104(2521)
98.105(2521)
98.106(2521)
98.107(252J)

Multiple obligations
Notice to employer and obligor
Contesting the withholding
Termination of order
Modification of income withholding
Refunds of amounts improperly withheld
Additional information about hardship
Reserved
DIVISION III
REVIEW AND ADJUSTMENT OF CHILD SUPPORT OBLIGATIONS
Reserved
DIVISION IV
PUBLICATION OF NAMES
List for publication
Releasing the list
Reserved
DIVISION V
ADMINISTRATIVE SEEK EMPLOYMENT ORDERS
Seek employment order
Effective date of order
Method and requirements of reporting
Reasons for noncompliance
Method of service
Duration of order
Reserved
DIVISION VI
DEBTOR OFFSET
Offset against payment owed to a person by a state agency
Reserved
DIVISION VII
ADMINISTRATIVE LEVY
Administrative levy
Reserved
Verification of accounts
Notice to financial institution
Notice to support obligor
Responsibilities of financial institution
Challenging the administrative levy
Reserved
DIVISION VIII
LICENSE SANCTION
Referral for license sanction
Reasons for exemption
Notice of potential sanction of license
Conference
Payment agreement
Staying the process due to full payment of support
Duration of license sanction
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98.108 to 98.120

98.121(252B)
98.122(252B)

Human Services[441]

Reserved

DIVISION IX
EXTERNAL ENFORCEMENT

Difficult-to-collect arrearages

Enforcement services by private attorney entitled to state compensation

CHAPTER 99

SUPPORT ESTABLISHMENT AND ADJUSTMENT SERVICES

DIVISION I
CHILD SUPPORT GUIDELINES

99.1(234,252B,252H) Income considered

99.2(234,252B)
99.3(234,252B)
99.4(234,252B)
99.5(234,252B)
99.6 t0 99.9

99.10(252A)
99.11 t0 99.20

99.21(252F)
99.22(252F)
99.23(252F)
99.24(252F)
99.25(252F)
99.26(252F)
99.27(252F)
99.28(252F)
99.29(252F)
99.30(252F)
99.31(252F)
99.32(252F)
99.33 to 99.35

99.36(598,600B)
99.37(598,600B)
99.38(598,600B)
99.39(598,600B)
99.40

99.41(252C)
99.42 to 99.60

Allowable deductions
Determining net income
Applying the guidelines
Deviation from guidelines
Reserved
DIVISION II
PATERNITY ESTABLISHMENT

PART A
JUDICIAL PATERNITY ESTABLISHMENT

Temporary support
Reserved
PART B
ADMINISTRATIVE PATERNITY ESTABLISHMENT
When paternity may be established administratively
Mother’s certified statement
Notice of alleged paternity and support debt
Conference to discuss paternity and support issues
Amount of support obligation
Court hearing
Paternity contested
Paternity test results challenge
Agreement to entry of paternity and support order
Entry of order establishing paternity only
Exception to time limit
Genetic test costs assessed
Reserved
PART C
PATERNITY DISESTABLISHMENT
Definitions
Communication between parents
Continuation of enforcement
Satisfaction of accrued support
Reserved
DIVISION III
ADMINISTRATIVE ESTABLISHMENT OF SUPPORT
Establishment of an administrative order
Reserved

DIVISION IV

REVIEW AND ADJUSTMENT OF CHILD SUPPORT OBLIGATIONS

99.61(252B,252H) Definitions
99.62(252B,252H) Review of permanent child support obligations
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Human Services[441]

99.63(252B,252H) Notice requirements

99.64(252B,252H) Financial information

99.65(252B,252H) Review and adjustment of a child support obligation
99.66(252B,252H) Medical support

99.67(252B,252H) Confidentiality of financial information
99.68(252B,252H) Payment of service fees and other court costs
99.69(252B,252H) Denying requests

99.70(252B,252H) Withdrawing requests

99.71(252H)
99.72 to 99.80

99.81(252H)
99.82(252H)
99.83(252H)
99.84(252H)
99.85(252H)
99.86(252H)
99.87(252H)
99.88(252H)
99.89(252H)
99.90(252H)
99.91(252H)
99.92(252H)
99.93 to 99.100

99.101(252B)
99.102(252B)
99.103(252B)
99.104(252B)
99.105(252B)
99.106(252B)

99.107(252B)
99.108(252B)
99.109(252B)
99.110(252B)
99.111(252B)
99.112(252B)
99.113(252B)

99.114(252B)
99.115(252B)
99.116(252B)
99.117(252B)

Effective date of adjustment
Reserved
DIVISION V
ADMINISTRATIVE MODIFICATION
Definitions
Availability of service
Modification of child support obligations
Notice requirements
Financial information
Challenges to the proposed modification action
Voluntary reduction of income
Effective date of modification
Confidentiality of financial information
Payment of fees
Denying requests
Withdrawing requests
Reserved
DIVISION VI
SUSPENSION AND REINSTATEMENT OF SUPPORT

PART A
SUSPENSION BY MUTUAL CONSENT

Definitions

Availability of service

Basis for suspension of support

Request for assistance to suspend

Order suspending support

Suspension of enforcement of current support
PART B

SUSPENSION BY PAYOR’S REQUEST

Definitions

Availability of service

Basis for suspension of support

Request for assistance to suspend

Determining eligibility for suspension

Order suspending support

Suspension of enforcement of current support
PART C

REINSTATEMENT OF SUPPORT

Request for reinstatement

Reinstatement

Reinstatement of enforcement of support

Temporary suspension becomes final

Analysis, p.31
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CHAPTER 100

CHILD SUPPORT PARENTAL OBLIGATION PILOT PROJECTS
100.1(17A,80GA,HF667) Definitions
100.2(17A,80GA,HF667) Incentives
100.3(17A,80GA,HF667) Application to be a funded pilot project
100.4(17A,80GA,HF667) Selection of projects
100.5(17A,80GA,HF667) Termination of pilot projects
100.6(17A,80GA,HF667) Reports and records
100.7(17A,80GA,HF667) Appeals
100.8(17A,80GA,HF667) Continued application of rules and sunset provisions

TITLE XI
CHILDREN'S INSTITUTIONS

CHAPTER 101
IOWA JUVENILE HOME

101.1(218) Definitions

101.2(218) Standards

101.3(218) Admission

101.4(218) Plan of care

101.5(218) Communication with individuals
101.6(218) Photographing and recording of individuals
101.7(218) Employment of individual
101.8(218) Temporary home visits
101.9(218) Grievances

101.10(218) Alleged child abuse
101.11(233B) Cost of care

101.12(218) Buildings and grounds

101.13(8,218) Gifts and bequests

CHAPTER 102
Reserved

CHAPTER 103
STATE TRAINING SCHOOL

103.1(218) Definitions

103.2(218) Admission

103.3(218) Plan of care

103.4(218) Communication with individuals
103.5(218) Photographing and recording of individuals
103.6(218) Employment of individual
103.7(218) Temporary home visits
103.8(218) Grievances

103.9(692A) Sex offender registration
103.10(218) Alleged child abuse
103.11(233A) Cost of care

103.12(218) Buildings and grounds

103.13(8,218) Gifts and bequests

CHAPTER 104
Reserved
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105.1(232)
105.2(232)
105.3(232)
105.4(232)
105.5(232)
105.6(232)
105.7(232)
105.8(232)
105.9(232)
105.10(232)
105.11(232)
105.12(232)
105.13(232)
105.14(232)
105.15(232)
105.16(232)
105.17(232)
105.18(232)
105.19(232)
105.20(232)
105.21(232)
105.22(232)

106.1(237B)
106.2(237B)
106.3(237B)
106.4(237B)
106.5(237B)
106.6(237B)
106.7(237B)
106.8(237B)
106.9(237B)
106.10(237B)

107.1(600)
107.2(600)
107.3(600)
107.4(600)
107.5(600)
107.6(600)
107.7(600)
107.8(600)
107.9(600)

Human Services[441]

TITLE XII
LICENSING AND APPROVED STANDARDS

CHAPTER 105
JUVENILE DETENTION
AND SHELTER CARE HOMES
Definitions
Buildings and grounds
Personnel policies
Procedures manual
Staff
Intake procedures
Assessments
Program services
Medication management and administration
Control room—juvenile detention home only
Clothing
Staffings
Child abuse
Daily log
Children’s rights
Discipline
Case files
Discharge
Approval
Provisional approval
Mechanical restraint—juvenile detention only
Chemical restraint

CHAPTER 106

SAFETY STANDARDS FOR CHILDREN’S CENTERS
Definitions
Application of the standards
Providing for basic needs
Protection from mistreatment, physical abuse, sexual abuse, and neglect
Record checks
Seclusion and restraints
Health
Safety
Emergencies
Buildings

CHAPTER 107
CERTIFICATION OF ADOPTION INVESTIGATORS
Introduction
Definitions
Application
Requirements for certification
Granting, denial, or revocation of certification
Certificate
Renewal of certification
Investigative services
International adoptions postplacement report
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107.10(600)
107.11(600)
107.12(600)

108.1(238)
108.2(238)
108.3(238)
108.4(238)
108.5(238)
108.6(238)
108.7(238)
108.8(238)
108.9(238)
108.10(238)

109.1(237A)
109.2(237A)
109.3(237A)
109.4(237A)
109.5(237A)
109.6(237A)
109.7(237A)
109.8(237A)
109.9(237A)
109.10(237A)
109.11(237A)
109.12(237A)
109.13(237A)
109.14(237A)
109.15(237A)

110.1(237A)
110.2(237A)
110.3(237A)
110.4(237A)
110.5(237A)
110.6(237A)
110.7(237A)
110.8(237A)
110.9(237A)
110.10(237A)
110.11(234)
110.12(237A)
110.13(237A)
110.14(237A)
110.15(237A)

Human Services[441] IAC 3/1/17

Retention of adoption records
Reporting of violations
Appeals

CHAPTER 108

LICENSING AND REGULATION OF CHILD-PLACING AGENCIES

Definitions

Licensing procedure

Administration and organization

Staff qualifications

Staffing requirements

Personnel administration

Foster care services

Foster home studies

Adoption services

Supervised apartment living placement services

CHAPTER 109
CHILD CARE CENTERS
Definitions
Licensure procedures
Inspection and evaluation
Administration
Parental participation
Personnel
Professional growth and development
Staff ratio requirements
Records
Health and safety policies
Physical facilities
Activity program requirements
Extended evening care
Get-well center
Food services

CHAPTER 110

CHILD DEVELOPMENT HOMES
Definitions
Application for registration
Renewal of registration
Compliance checks
Parental access
Number of children
Provider requirements
Standards
Files
Professional development
Registration decision
Complaints
Additional requirements for child development home category A
Additional requirements for child development home category B
Additional requirements for child development home category C
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110.16(237A)
110.17(237A)

Registration actions for nonpayment of child support
Prohibition from involvement with child care

111.1(249)
111.2(249)
111.3(249)
111.4(249)
111.5(249)
111.6(249)
111.7(249)
111.8(249)
111.9(249)
111.10(249)
111.11(249)
111.12(249)
111.13(249)

112.1(237)
112.2(237)
112.3(237)
112.4(237)
112.5(237)
112.6(237)
112.7(237)
112.8(237)
112.9(237)
112.10(232)
112.11(237)

113.1(237)
113.2(237)
113.3(237)
113.4(237)
113.5(237)
113.6(237)
113.7(237)
113.8(237)
113.9(237)
113.10(237)
113.11(237)
113.12(237)
113.13(237)
113.14(237)
113.15(237)
113.16(237)
113.17(237)
113.18(237)

CHAPTER 111
FAMILY-LIFE HOMES
Definitions
Application for certification
Provisions pertaining to the certificate
Physical standards
Personal characteristics of family-life home family
Health of family
Planned activities and personal effects
Client eligibility
Medical examinations, records, and care of a client
Placement agreement
Legal liabilities
Emergency care and release of client
Information about client to be confidential

CHAPTER 112

LICENSING AND REGULATION OF CHILD FOSTER CARE FACILITIES

Applicability

Definitions

Application for license

License

Denial

Revocation

Provisional license

Adverse actions

Suspension

Mandatory reporting of child abuse
Required training on the reasonable and prudent parent standard

CHAPTER 113

LICENSING AND REGULATION OF FOSTER FAMILY HOMES

Applicability

Definitions

Licensing procedure

Provisions pertaining to the license
Physical standards

Sanitation, water, and waste disposal
Safety

Foster parent training

Involvement of kin

Information on the foster child

Health of foster family

Characteristics of foster parents

Record checks

Reference checks

Unannounced visits

Planned activities and personal effects
Medical examinations and health care of the child
Training and discipline of foster children
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113.19(237)
113.20(237)

114.1(237)
114.2(237)
114.3(237)
114.4(237)
114.5(237)
114.6(237)
114.7(237)
114.8(237)
114.9(237)
114.10(237)
114.11(237)
114.12(237)
114.13(237)
114.14(237)
114.15(237)
114.16(237)
114.17(237)
114.18(237)
114.19(237)
114.20(237)
114.21(237)
114.22(237)
114.23(237)
114.24(237)

115.1(237)
115.2(237)
115.3(237)
115.4(237)
115.5(237)
115.6(237)
115.7(237)
115.8(237)
115.9(237)
115.10(237)

116.1(237)
116.2(237)
116.3(237)
116.4(237)

Human Services[441]

Emergency care and release of children
Changes in foster family home

CHAPTER 114
LICENSING AND REGULATION OF ALL
GROUP LIVING FOSTER CARE FACILITIES FOR CHILDREN
Applicability
Definitions
Physical standards
Sanitation, water, and waste disposal
Safety
Organization and administration
Policies and record-keeping requirements
Staff
Intake procedures
Program services
Case files
Drug utilization and control
Children’s rights
Personal possessions
Religion—culture
Work or vocational experiences
Family involvement
Children’s money
Child abuse
Discipline
Illness, accident, death, or absence from the facility
Records
Unannounced visits
Standards for private juvenile shelter care and detention homes

CHAPTER 115
LICENSING AND REGULATION OF
COMPREHENSIVE RESIDENTIAL FACILITIES FOR CHILDREN
Applicability
Definitions
Information upon admission
Staff
Program services
Restraints
Control room
Locked cottages
Mechanical restraint
Chemical restraint

CHAPTER 116
LICENSING AND REGULATION OF RESIDENTIAL FACILITIES
FOR MENTALLY RETARDED CHILDREN
Applicability
Definitions
Qualifications of staff
Staff to client ratio
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116.5(237)
116.6(237)

117.1(237)
117.2(237)
117.3(237)
117.4(237)
117.5(237)
117.6(237)
117.7(237)
117.8(237)
117.9(237)

118.1(237A)
118.2(237A)
118.3(237A)
118.4(237A)
118.5(237A)

118.6(237A)
118.7(237A)
118.8(237A)

Human Services[441]

Program components
Restraint

CHAPTER 117

FOSTER PARENT TRAINING
Required preservice training
Required orientation
Application materials for in-service training
Application process for in-service training
Application decisions
Application conference available
Required in-service training
Specific in-service training required
Foster parent training expenses

CHAPTER 118
CHILD CARE QUALITY RATING SYSTEM
Definitions
Application for quality rating

Analysis, p.37

Rating standards for child care centers and preschools (sunsetting on July 31, 2011)
Rating criteria for child development homes (sunsetting on July 31, 2011)
Rating standards for child care centers, preschools, and programs operating under

the authority of an accredited school district or nonpublic school

Rating criteria for child development homes
Award of quality rating
Adverse actions

CHAPTER 119
RECORD CHECK EVALUATIONS FOR

CERTAIN EMPLOYERS AND EDUCATIONAL TRAINING PROGRAMS
119.1(135B,135C) Definitions
119.2(135B,135C) When record check evaluations are requested

119.3(135C)

119.4(135B,135C)
119.5(135B,135C)

120.1(237A)
120.2(237A)
120.3(237A)
120.4(237A)
120.5(237A)
120.6(237A)
120.7(237A)
120.8(237A)
120.9(237A)
120.10(237A)
120.11(237A)
120.12(237A)
120.13(237A)

Request for evaluation
Completion of evaluation
Appeal rights

CHAPTER 120
CHILD CARE HOMES
Definitions
Application for payment
Renewal of agreement
Compliance checks
Parental access
Number of children
Provider requirements
Standards
Children’s files
Professional development
Child care assistance provider agreement decision
Complaints
Prohibition from involvement with child care
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130.1(234)
130.2(234)
130.3(234)
130.4(234)
130.5(234)
130.6(234)
130.7(234)
130.8

130.9(234)

131.1(234)
131.2(234)
131.3(234)
131.4

131.5(234)

133.1(235)
133.2(235)
133.3(235)
133.4(235)
133.5(235)
133.6(235)

142.1(238)
142.2(238)
142.3(238)
142.4(238)
142.5(238)
142.6(238)
142.7(238)
142.8(238)

Human Services[441]

CHAPTERS 121 to 129
Reserved

TITLE XIII
SERVICE ADMINISTRATION

CHAPTER 130
GENERAL PROVISIONS
Definitions
Application
Eligibility
Fees
Adverse service actions
Social casework
Case plan
Reserved
Entitlement

CHAPTER 131
SOCIAL CASEWORK
Definitions
Eligibility
Service provision
Reserved
Adverse actions

CHAPTER 132
Reserved

CHAPTER 133

IV-A EMERGENCY ASSISTANCE PROGRAM
Definitions
Application
Eligibility
Method of service provision
Duration of services
Discontinuance of the program

CHAPTERS 134 to 141
Reserved

CHAPTER 142

INTERSTATE COMPACT ON THE PLACEMENT OF CHILDREN

Compact agreement
Compact administrator
Article T1(d)

Article ITI(a)

Article III(a) procedures
Article III(c)

Article VIII(a)
Applicability

IAC 3/1/17
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143.1(232)
143.2(232)
143.3(232)
143.4(232)
143.5(232)

151.1(232)
151.2(232)
151.3(232)
151.4(232)
151.5(232)
151.6(232)
151.7 to 151.19

151.20(232)
151.21(232)
151.22(232)
151.23 to 151.29

151.30(232)
151.31(232)
151.32(232)
151.33

151.34(232)
151.35(232)

152.1(234)
152.2(234)
152.3(234)
152.4(234)
152.5(234)

Human Services[441] Analysis, p.39

CHAPTER 143
INTERSTATE COMPACT ON JUVENILES
Compact agreement
Compact administrator
Sending a juvenile out of lowa under the compact
Receiving cases in lowa under the interstate compact
Runaways

CHAPTERS 144 to 149
Reserved

TITLE XIV
GRANT/CONTRACT/PAYMENT ADMINISTRATION

CHAPTER 150
Reserved

CHAPTER 151
JUVENILE COURT SERVICES DIRECTED PROGRAMS
DIVISION I
GENERAL PROVISIONS

Definitions
Administration of funds for court-ordered services and graduated sanction services
Administration of juvenile court services programs within each judicial district
Billing and payment
Appeals
District program reviews and audits
Reserved

DIVISION II

COURT-ORDERED SERVICES

Juvenile court services responsibilities
Certification process
Expenses
Reserved

DIVISION III

GRADUATED SANCTION SERVICES

Community-based interventions
School-based supervision
Supportive enhancements
Reserved
Administration of graduated sanction services
Contract development for graduated sanction services

CHAPTER 152
FOSTER CARE CONTRACTING
Definitions
Conditions of participation
Provider reviews
Sanctions against providers
Adverse actions
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153.1(234)
153.2(234)
153.3(234)
153.4(234)
153.5(234)

153.6 and 153.7

153.8(234)

Human Services[441]

CHAPTER 153
FUNDING FOR LOCAL SERVICES
DIVISION I
SOCIAL SERVICES BLOCK GRANT

Definitions
Development of preexpenditure report
Amendment to preexpenditure report
Service availability
Allocation of block grant funds
Reserved
Expenditure of supplemental funds

153.9 and 153.10 Reserved

153.11(232)
153.12(232)
153.13(232)
153.14(232)
153.15(232)
153.16(232)

153.17(232)

153.18(232)
153.19(232)

153.20 to 153.30

153.31 to 153.50

DIVISION II

DECATEGORIZATION OF CHILD WELFARE AND JUVENILE JUSTICE FUNDING

Definitions

Implementation requirements

Role and responsibilities of decategorization project governance boards
Realignment of decategorization project boundaries

Decategorization services funding pool

IAC 3/1/17

Relationship of decategorization funding pool to other department child welfare

funding

Relationship of decategorization funding pool to juvenile court services funding

streams
Requirements for annual services plan
Requirements for annual progress report
Reserved
DIVISION 11T

MENTAL ILLNESS, MENTAL RETARDATION, AND
DEVELOPMENTAL DISABILITIES—LOCAL SERVICES

Reserved

DIVISION IV

STATE PAYMENT PROGRAM FOR LOCAL MENTAL HEALTH, MENTAL RETARDATION, AND
DEVELOPMENTAL DISABILITIES SERVICES TO ADULTS WITHOUT LEGAL SETTLEMENT

153.51(331)
153.52(331)
153.53(331)
153.54(331)
153.55(331)
153.56(331)
153.57(331)
153.58(331)

155.1(235A)
155.2(235A)
155.3(235A)

Definitions

Eligibility requirements

Application procedure

Eligibility determination

Eligible services

Program administration

Reduction, denial, or termination of benefits
Appeals

CHAPTER 154
Reserved

CHAPTER 155
CHILD ABUSE PREVENTION PROGRAM
Definitions
Contract for program administration
Awarding of grants
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CHAPTER 156
PAYMENTS FOR FOSTER CARE

156.1(234) Definitions

156.2(234) Foster care recovery

156.3 to 156.5 Reserved

156.6(234) Rate of maintenance payment for foster family care
156.7 Reserved

156.8(234) Additional payments

156.9(234) Rate of payment for foster group care
156.10(234) Payment for reserve bed days
156.11(234) Emergency juvenile shelter care payment
156.12(234) Supervised apartment living

156.13 Reserved

156.14(234,252C) Voluntary placements

156.15(234) Child’s earnings

156.16(234) Trust funds and investments

156.17(234) Preadoptive homes

156.18 and 156.19 Reserved

156.20(234) Eligibility for foster care payment

CHAPTER 157
Reserved

CHAPTER 158
FOSTER HOME INSURANCE FUND

158.1(237) Payments from the foster home insurance fund
158.2(237) Payment limits

158.3(237) Claim procedures

158.4(237) Time frames for filing claims

158.5(237) Appeals

CHAPTER 159
CHILD CARE RESOURCE AND REFERRAL SERVICES

159.1(237A) Definitions

159.2(237A) Availability of funds

159.3(237A) Participation requirements

159.4(237A) Request for proposals for project grants
159.5(237A) Selection of proposals

CHAPTER 160
ADOPTION OPPORTUNITY GRANT PROGRAM

160.1(234) Definitions

160.2(234) Availability of grant funds

160.3(234) Project eligibility

160.4(234) Request for proposals for project grants
160.5(234) Selection of proposals

160.6(234) Project contracts

160.7(234) Records

160.8(234) Evaluation of projects

160.9(234) Termination

160.10(234) Appeals



Analysis, p.42

161.1(249H)
161.2(249H)
161.3(249H)
161.4(249H)

162.1(249H)
162.2(249H)
162.3(249H)
162.4(249H)
162.5(249H)
162.6(249H)
162.7(249H)
162.8(249H)
162.9(249H)

163.1(234)
163.2(234)
163.3(234)
163.4(234)
163.5(234)
163.6(234)
163.7(234)
163.8(234)
163.9(234)
163.10(234)

164.1(2491)
164.2(2491)
164.3(2491)
164.4(2491)

166.1(249A)
166.2(249A)
166.3(249A)
166.4(249A)
166.5(249A)

Human Services[441]

CHAPTER 161
IOWA SENIOR LIVING TRUST FUND
Definitions
Funding and operation of trust fund
Allocations from the senior living trust fund
Participation by government-owned nursing facilities

CHAPTER 162
NURSING FACILITY CONVERSION
AND LONG-TERM CARE SERVICES
DEVELOPMENT GRANTS

Definitions

Availability of grants

Grant eligibility

Grant application process

Grant dispersal stages

Project contracts

Grantee responsibilities

Offset

Appeals

CHAPTER 163

ADOLESCENT PREGNANCY PREVENTION AND SERVICES

TO PREGNANT AND PARENTING ADOLESCENTS

PROGRAMS
Definitions
Availability of grants for projects
Project eligibility

Request for proposals for pilot project grants
Selection of proposals

Project contracts

Records

Evaluation

Termination of contract

Appeals

CHAPTER 164
IOWA HOSPITAL TRUST FUND
Definitions
Funding and operation of trust fund
Allocations from the hospital trust fund
Participation by public hospitals

CHAPTER 165
Reserved

CHAPTER 166
QUALITY IMPROVEMENT INITIATIVE GRANTS
Definitions
Availability of grants
Requirements for applicants
Requirements for initiatives
Applications

IAC 3/1/17
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166.6(249A) Awarding of grants
166.7(249A) Grant requirements

CHAPTER 167
JUVENILE DETENTION REIMBURSEMENT

DIVISION I
ANNUAL REIMBURSEMENT PROGRAM

167.1(232) Definitions

167.2(232) Availability of funds

167.3(232) Eligible facilities

167.4(232) Available reimbursement
167.5(232) Submission of voucher
167.6(232) Reimbursement by the department

CHAPTER 168
CHILD CARE EXPANSION PROGRAMS

168.1(234) Definitions
168.2(234) Availability of funds
168.3(234) Eligibility requirements
168.4(234) Request for proposals
168.5(234) Selection of proposals
168.6(234) Appeals
168.7(234) Contracts
168.8(234) Reporting requirements
168.9(234) Termination of contract
CHAPTER 169
Reserved
TITLE XV
INDIVIDUAL AND FAMILY SUPPORT
AND PROTECTIVE SERVICES
CHAPTER 170
CHILD CARE SERVICES
170.1(237A) Definitions

170.2(237A,239B) Eligibility requirements
170.3(237A,239B) Application and determination of eligibility

170.4(237A) Elements of service provision
170.5(237A) Adverse actions

170.6(237A) Appeals

170.7(237A) Provider fraud

170.8 Reserved

170.9(237A) Child care assistance overpayments

CHAPTER 171
Reserved

CHAPTER 172
FAMILY-CENTERED CHILD WELFARE SERVICES
DIVISION I
GENERAL PROVISIONS
172.1(234) Definitions
172.2(234) Purpose and scope
172.3(234) Authorization

Analysis, p.43
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172.4(234)
172.5(234)
172.6(234)
172.7 to 172.9

172.10(234)
172.11(234)
172.12(234)
172.13(234)
172.14(234)
172.15(234)
172.16 to 172.19

172.20(234)
172.21(234)
172.22(234)
172.23(234)
172.24(234)
172.25(234)
172.26 to 172.29

172.30(234)
172.31(234)
172.32(234)
172.33(234)
172.34(234)

175.1 to 175.20

175.21(232,235A)
175.22(232)
175.23(232)
175.24(232)
175.25(232)
175.26(232)
175.27(232)
175.28(232)
175.29(232)
175.30(232)
175.31(232)
175.32(232,235A)

Human Services[441]

Reimbursement
Client appeals
Reviews and audits
Reserved
DIVISION II
SAFETY PLAN SERVICES
Service requirements
Contractor selection
Service eligibility
Service components
Monitoring of service delivery
Billing and payment
Reserved
DIVISION III
FAMILY SAFETY, RISK, AND PERMANENCY SERVICES
Service requirements
Contractor selection
Service eligibility
Service components
Monitoring of service delivery
Billing and payment
Reserved
DIVISION 1V
FAMILY-CENTERED SUPPORTIVE SERVICES
Service components
Contractor selection
Service eligibility
Monitoring of service delivery
Billing and payment

CHAPTERS 173 and 174
Reserved

CHAPTER 175
ABUSE OF CHILDREN
DIVISION I
CHILD ABUSE
Reserved
DIVISION II
CHILD ABUSE ASSESSMENT
Definitions
Receipt of a report of suspected child abuse
Sources of report of suspected child abuse
Assessment intake process
Assessment process
Completion of a written assessment report
Contact with juvenile court or the county attorney

Consultation with health practitioners or mental health professionals

Consultation with law enforcement
Information shared with law enforcement
Completion of required correspondence
Case records

IAC 3/1/17
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175.33(232,235A)
175.34(232)
175.35(232,235A)
175.36(235A)
175.37(232)
175.38(235)
175.39(232)
175.40
175.41(235A)
175.42(235A)
175.43(235A)

176.1(235B)
176.2(235B)
176.3(235B)
176.4(235B)
176.5(235B)
176.6(235B)
176.7(235B)
176.8(235B)
176.9(235B)
176.10(235B)
176.11(235B)
176.12(235B)
176.13(235B)
176.14
176.15(235B)
176.16(235B)
176.17(235B)

177.1(249)
177.2(249)
177.3(249)
177.4(249)
177.5(249)
177.6(249)
177.7(249)
177.8(249)
177.9(249)
177.10(249)
177.11(249)

Human Services[441]

Child protection centers
Department-operated facilities
Jurisdiction of assessments
Multidisciplinary teams
Community education

Written authorizations

Founded child abuse

Reserved

Access to child abuse information
Person conducting research

Child protection services citizen review panels

CHAPTER 176
DEPENDENT ADULT ABUSE
Definitions
Denial of critical care
Appropriate evaluation
Reporters
Reporting procedure
Duties of the department upon receipt of report
Appropriate evaluation or assessment
Immunity from liability for reporters
Registry records
Adult abuse information disseminated
Person conducting research
Examination of information
Dependent adult abuse information registry
Reserved
Multidisciplinary teams
Medical and mental health examinations
Request for correction or expungement

CHAPTER 177
IN-HOME HEALTH RELATED CARE
In-home health related care
Own home
Service criteria
Eligibility
Providers of health care services
Health care plan
Client participation
Determination of reasonable charges
Written agreements
Emergency services
Termination

CHAPTERS 178 to 183
Reserved
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184.1(225C)
184.2(225C)
184.3(225C)
184.4(225C)
184.5
184.6(225C)
184.7(225C)
184.8(225C)
184.9(225C)
184.10 to 184.20

184.21(225C)
184.22(225C)
184.23(225C)
184.24(225C)
184.25(225C)
184.26(225C)
184.27(225C)

186.1(234)
186.2(234)
186.3(234)
186.4(234)

187.1(234)
187.2(234)
187.3(234)
187.4(234)
187.5(234)
187.6(234)
187.7 to 187.9

187.10(234)
187.11(234)
187.12(234)
187.13(234)

Human Services[441]

CHAPTER 184
INDIVIDUAL AND FAMILY DIRECT SUPPORT
DIVISION I
FAMILY SUPPORT SUBSIDY PROGRAM
Definitions
Eligibility requirements
Application process
Family support services plan
Reserved
Amount of subsidy payment
Redetermination of eligibility
Termination of subsidy payments
Appeals
Reserved
DIVISION II
COMPREHENSIVE FAMILY SUPPORT PROGRAM
Definitions
Eligibility
Application
Contractor selection and duties
Direct assistance
Appeals
Parent advisory council

CHAPTER 185
Reserved

CHAPTER 186
COMMUNITY CARE
Definitions
Eligibility
Services provided
Appeals

CHAPTER 187
AFTERCARE SERVICES PROGRAM
DIVISION I
AFTERCARE SERVICES

Purpose
Aftercare services program eligibility requirements
Services and supports provided
Termination
Waiting list
Administration
Reserved

DIVISION II

PREPARATION FOR ADULT LIVING (PAL) PROGRAM COMPONENT

Purpose
PAL program component eligibility requirements
Payment
Termination of stipend

IAC 3/1/17
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187.14(234) Waiting list
187.15(234) Administration
CHAPTERS 188 to 199
Reserved
TITLE XVI
ALTERNATIVE LIVING
CHAPTER 200
ADOPTION SERVICES

200.1(600) Definitions
200.2(600) Release of custody services
200.3(600) Application
200.4(600) Adoption services
200.5(600) Termination of parental rights
200.6 and 200.7  Reserved
200.8(600) Interstate placements
200.9 Reserved
200.10(600) Requests for home studies
200.11(600) Reasons for denial
200.12(600) Removal of child from preadoptive family
200.13(600) Consents
200.14(600) Requests for access to information for research or treatment
200.15(600) Requests for information for purposes other than research or treatment
200.16(600) Appeals

CHAPTER 201

SUBSIDIZED ADOPTIONS

201.1(600) Administration
201.2(600) Definitions
201.3(600) Conditions of eligibility or ineligibility
201.4(600) Application
201.5(600) Negotiation of amount of presubsidy or subsidy
201.6(600) Types of subsidy
201.7(600) Termination of subsidy
201.8(600) Reinstatement of subsidy
201.9(600) New application
201.10(600) Medical assistance based on residency
201.11(600) Presubsidy recovery

CHAPTER 202

FOSTER CARE PLACEMENT AND SERVICES

202.1(234) Definitions
202.2(234) Eligibility
202.3(234) Voluntary placements
202.4(234) Selection of facility
202.5(234) Preplacement
202.6(234) Placement
202.7(234) Out-of-area placements
202.8(234) Out-of-state placements
202.9(234) Supervised apartment living
202.10(234) Services to foster parents

202.11(234) Services to the child
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202.12(234) Services to parents
202.13(234) Removal of the child
202.14(234) Termination
202.15(234) Case permanency plan
202.16(135H) Department approval of need for a psychiatric medical institution for children
202.17(232) Area group care targets
202.18(235) Local transition committees
CHAPTER 203
IOWA ADOPTION EXCHANGE
203.1(232) Definitions
203.2(232) Children to be registered on the exchange system
203.3(232) Families to be registered on the exchange system
203.4(232) Matching process
CHAPTER 204
SUBSIDIZED GUARDIANSHIP PROGRAM
204.1(234) Definitions
204.2(234) Eligibility
204.3(234) Application
204.4(234) Negotiation of amount of subsidy
204.5(234) Parental liability
204.6(234) Termination of subsidy
204.7(234) Reinstatement of subsidy
204.8(234) Appeals

204.9(234) Medical assistance
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TITLE I
GENERAL DEPARTMENTAL PROCEDURES
CHAPTER 1

DEPARTMENTAL ORGANIZATION AND PROCEDURES
[Prior to 7/1/83, Social Services [770] Ch 1]
[Prior to 2/11/87, Human Services[498]]

MISSION STATEMENT
The Towa department of human services is a public expression of lowa’s desire for a stronger
community. Working cooperatively with others, the department of human services meets the unique
needs of individuals who are experiencing personal, economic, social, or health problems. The
primary responsibilities of the department are to help and empower individuals and families to become
increasingly self-sufficient and productive, and strive to improve the well-being of all the people of the
state of lowa.

441—1.1(17A) Director. All operations of the department of human services are, by law, the
responsibility of the director. The director’s responsibilities include:

1.1(1) The formulation of department policy within the limits set forth in the statutes of the state of
lowa;

1.1(2) Establishing standards of performance for all divisions and offices of the department;

1.1(3) Maintaining liaison with the governor, other agencies of the state, and public and private
agencies outside of state government on behalf of the department;

1.1(4) Fully informing the public of department programs;

1.1(5) Serving as principal agent for the department in all legal matters and development of
legislative programs to support and improve agency efforts.

This rule is intended to implement lowa Code section 17A.3(1) “a.”

441—1.2(17A) Council. The director of the department has, by statute, the advice and counsel of the
council on human services. This seven-member council is appointed by the governor with consent of
two-thirds of the Senate and its powers and duties are policymaking and advisory with respect to the
services and programs operated by the department.

1.2(1) A quorum shall consist of two-thirds of the membership appointed and qualified to vote.

1.2(2) Where a quorum is present, a position is carried by a majority of the qualified members of the
council.

1.2(3) Copies of administrative rules and other materials considered are made a part of the minutes
by reference.

1.2(4) Copies of the minutes are kept on file in the director’s office.

1.2(5) Tentative approval of departmental actions may be given by telephone when approval is
needed prior to a formal meeting. A memorandum shall be kept of the approval and formal action taken
at the next scheduled meeting.

1.2(6) At each meeting the council shall set the date and location of the next meeting.

a. The communications media shall be notified at least one week in advance of the meeting.

b.  When it is necessary to hold an emergency meeting, the communications media shall be notified
as far in advance of the meeting as time allows. The nature of the emergency shall be stated in the
minutes.

1.2(7) In cases not covered by these rules, Robert’s Rules of Order shall govern.

1.2(8) The department of inspections and appeals shall be the authorized representative to conduct
hearings and appeals for the council on human services.

This rule is intended to implement lowa Code section 17A.3(1) “a.”

441—1.3(17A) Organization at state level. The director oversees all service and administrative
functions of the department including continuous quality improvement. The deputy director for
administration, the deputy director for policy, the deputy director for operations, and the office of
communications report directly to the director.


https://www.legis.iowa.gov/docs/ico/section/17A.3.pdf
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1.3(1) Deputy director for administration. The deputy director for administration manages
the general support functions of all divisions of the department. Principal responsibilities include
development of program and operational budgets, accounting and administrative control of appropriation
expenditures, design and development of data processing systems, and monitoring and processing of
provider payments.

The administrators of the divisions of data management, fiscal management, support services, and
organization development and support report directly to the deputy director for administration.

a. The administrator of the division of data management is responsible for the development and
operation of the automated systems that collect and process information to generate client and vendor
payments, track cases and caseloads, monitor and control agency business applications, and assess
social programs. Additionally, the administrator is responsible for providing a wide range of technical
support for the state institutions, personal computing assistance, office automation support, program
and operational research and analysis, forecasting of program expenditures, and utilization and report
development and preparation.

b.  The administrator of the division of fiscal management is responsible for developing annual
budgets to be presented to the council on human services, governor’s office, and legislature; for
monitoring expenditures; for providing management with monthly forecasts for all department budget
units and subunits; and for filing quarterly federal expenditures and estimate of expenditure reports.
Additionally, the administrator is responsible for providing the accounting for the department’s
programs and operations; for coordinating payment and contracting for purchased services; for
processing claims, invoices, and payroll checks; and for operating the cost allocation system which
enables recovery of federal dollars.

c. The administrator of the division of support services has responsibility for equipment,
purchasing, space allocation, printing, food stamp issuance and accountability, supplies management,
cash receipts, manual distribution, fixed assets inventory control, central information delivery system
(CIDS) teleconferencing and the mail. Additionally, the administrator is responsible for providing
administration of surplus food distribution programs, nutrition consulting services, state vehicle
fleet management, and liaison with the department of general services in the development of capital
improvements and major maintenance projects for department institutions.

d.  The administrator of the division of organization development and support has responsibility for
providing leadership, direction, and oversight of organization staff development (learning resource team)
and employee services (human resource team) including labor relations, compensation, recruitment,
health and safety, disaster assistance, volunteer programs, professional library services, and diversity,
affirmative action, and equal opportunity programs for employees, vendors, and department clients.

1.3(2) Deputy director for policy. The deputy director for policy manages the development of the
financial, medical and social services programs for eligible lowans.

The administrators of the divisions of adult, children and family services, economic assistance,
medical services, mental health and developmental disabilities, and policy and rule integration report
directly to the deputy director for policy.

a. The administrator of the division of adult, children and family services is responsible for the
development and direction of service, regulatory, and financial reimbursement programs for children,
families and dependent adults, including programs for foster care, adoption, child protection, family
services, day care, and child and adult abuse registries. Additionally, the administrator is responsible for
setting program policy for the following institutions:

(1) The state training school in Eldora.

(2) The Iowa juvenile home in Toledo.

b.  The administrator of the division of economic assistance is responsible for the development
and direction of financial assistance programs, including the family investment program, the food stamp
program, emergency assistance, PROMISE JOBS, entrepreneurial training, refugee cash assistance,
the family development and self-sufficiency demonstration program, systematic alien verification for
entitlements, diversion programs, individual development accounts, and the food stamp employment
and training program.
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c¢.  The administrator of the division of medical services is responsible for the development
and direction of medical service programs, including Medicaid, state supplementary assistance,
refugee medical assistance, the child health insurance program (HAWK-I), and interim assistance
reimbursement.

d.  The administrator of the division of mental health and developmental disabilities is responsible
for the development and direction of supports and services as well as the financing of such services
for persons with mental illness, mental retardation, and developmental disabilities. Additionally, the
administrator is responsible for setting program policy for the following institutions and programs:

(1) Cherokee Mental Health Institute.

(2) Clarinda Mental Health Institute, located on the grounds of the Clarinda Treatment Complex
Institute Campus.

(3) Independence Mental Health Institute.

(4) Mount Pleasant Mental Health Institute, located on the grounds of the Mount Pleasant
Treatment Center Complex.

(5) Glenwood State Hospital-School.

(6) Woodward State Hospital-School.

(7) The Civil Commitment of Sexual Offenders Unit at Oakdale.

e.  The administrator of the division of policy and rule integration is responsible for providing
leadership and direction agencywide for the integration of policy development and the consistency
of rules, including ensuring that program policies are consistent with state and federal law and are
designed to achieve programmatic goals and results; monitoring state and federal programmatic policy
and financial changes; and identifying policy and rule changes to ensure alignment with program and
administrative divisions to facilitate alignment with the department’s mission.

1.3(3) Deputy director for operations. The deputy director for operations manages the delivery
of the financial, medical and social services programs for eligible lowans. The administrators of the
division of child support, case management, and refugee services and the office of field support and
the administrators of the five departmental regions report directly to the deputy director for operations.
Additionally, the deputy director is responsible for policy implementation and day-to-day operations
at the following institutions: the state training school in Eldora; the lowa juvenile home in Toledo;
Cherokee Mental Health Institute; Clarinda Mental Health Institute, located on the grounds of the
Clarinda Treatment Complex Institute Campus; Independence Mental Health Institute; Mount Pleasant
Mental Health Institute, located on the grounds of the Mount Pleasant Treatment Center Complex;
Glenwood State Hospital-School; Woodward State Hospital-School; and the Civil Commitment of
Sexual Offenders Unit at Oakdale.

a. The administrator of the division of child support, case management, and refugee services is
responsible for primary support services to all line elements of the department in the areas of child support
and foster care collections and refugee services, and has responsibility for the department’s Title XIX
case management policy and budget.

b.  The chief of the office of field support is responsible for the day-to-day contact with the regional
offices on administrative and program operation issues and addressing client or constituent concerns.

1.3(4) Office of communications. The office of communications addresses the different facets of the
department’s internal and external communication needs. The office of communications is responsible
for providing public information to clients, constituency groups, and the media, while also facilitating
internal communications within the department.

a. Thelegislative liaison provides federal and state liaison services, maintains legislative relations,
and reviews client and constituent concerns.

b.  The internal communications consultant addresses the different facets of the department’s
internal communication needs.

c.  The public information officer is responsible for the department’s external communication to
the media and other outside stakeholders.
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441—1.4(17A) Field operations structure.

1.4(1) Delivery system. The department’s community service delivery system is based on service
areas with offices in each county that are strategically located for purposes of client accessibility. Each
service area is headed by a service area manager who is responsible for the following within the service
area: effective management of the delivery of social services within the area, management of the
department offices, directing all personnel, implementation of departmental policies and procedures,
support for the development of social service resources within the community, and resolution of service
delivery complaints. The services delivered in a service area include income maintenance and social
service programs, child protection and other specialized services.

1.4(2) Local offices. There shall be at least one local office in each county. These local offices may
be full-time or less than full-time. Full-time offices will provide income maintenance and social service
program delivery and will serve as a base for the less than full-time office staff. Additional services
offered in local offices may include child protection and other specialized services. Less than full-time
offices will be operated on a reduced number of days per week based on county need and will provide
income maintenance and social services.

This rule is intended to implement lowa Code section 17A.3(1) “a.

i3}

441—1.5 Rescinded, effective October 1, 1987.

441—1.6(17A) Mental health and developmental disabilities commission. The administrator of the
division of mental health and developmental disabilities has, by statute, the advice and counsel of the
mental health and mental retardation commission. This 15-member commission is appointed by the
governor with confirmation by two-thirds of the members of the senate. The commission’s powers and
duties are policymaking and advisory with respect to mental health and mental retardation, services, and
programs administered by the division of mental health and developmental disabilities.

1.6(1) A quorum shall consist of two-thirds of the membership appointed and qualified to vote.

1.6(2) Where a quorum is present, a position is carried by a majority of the qualified members of the
commission.

1.6(3) Copies of administrative rules and other materials considered are made a part of the minutes
by reference.

1.6(4) Copies of the minutes are kept on file in the office of the administrator of the division of
mental health and developmental disabilities.

1.6(5) At each meeting the commission shall determine the next meeting date. Special meetings
may be called by the chair or at the request of the majority of commission members.

1.6(6) Any person wishing to make a presentation at a commission meeting shall notify the
Administrator, Division of Mental Health and Developmental Disabilities, Hoover State Office
Building, Des Moines, lowa 50319-0114, (515)281-5874, at least 15 days prior to the commission
meeting.

1.6(7) In cases not covered by these rules, Robert’s Rules of Order shall govern.

1.6(8) The department of inspections and appeals shall be the authorized representative to conduct
hearings and appeals for the mental health and mental retardation commission.

This rule is intended to implement lowa Code section 17A.3.

441—1.7(17A) Governor’s developmental disabilities council (governor’s DD council). Pursuant
to the Developmental Disabilities Assistance and Bill of Rights Act (DD Act), 42 U.S. Code, Section
6000 et seq., each state shall establish a state planning council to serve as an advocate for people with
developmental disabilities. The department shall act as the council’s designated state agency for the
purposes of receiving funds under the DD Act.

1.7(1) Governor’s DD council responsibilities. The governor’s DD council shall:

a. Develop a state plan which meets the requirements of the DD Act.

b.  Prepare and approve a budget to fund all activities and to hire staff and obtain services necessary
to carry out its functions under the DD Act.
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c.  Hire after conferring with the director, supervise, and evaluate an executive director who shall
hire and supervise council staff.

d.  Prepare, submit and maintain all records and reports required by the Secretary of Health and
Human Services.

1.7(2) Governor'’s DD council membership. The governor’s DD council shall consist of up to 26
members appointed by the governor.

a. The principal state agencies, including, at a minimum, the departments of education, human
services, and elder affairs, higher education training facilities, the university affiliated program, lowa
Protection and Advocacy Services, Inc., local agencies and nongovernmental agencies and private,
nonprofit groups concerned with services to people with developmental disabilities in the state, shall be
represented.

b.  Consumers. At least one-half of the membership of the governor’s DD council shall consist of
people with developmental disabilities or their parents or guardians, or immediate relatives or guardians
of people with mentally impairing developmental disabilities, and who are not employees of a state
agency which receives funds or provides services under the provisions for state planning councils under
the DD Act, who are not managing employees of any other entity which receives funds or provides
services under the provisions for state planning councils under the DD Act, and who do not have an
ownership or control interest with respect to such an entity.

(1) At least one-third of the consumer representatives shall be people with developmental
disabilities.

(2) At least one-third of the consumer representatives shall be immediate relatives or guardians of
people with mentally impairing developmental disabilities.

(3) At least one person shall be an immediate relative or guardian of an institutionalized or
previously institutionalized person with a developmental disability.

1.7(3) Governor's DD council terms. Members shall be appointed for three-year terms.

a. Appointments shall be staggered so that at least one-third of the members are appointed each
year.

b.  Governor’s DD council members shall be appointed for a maximum of two consecutive, full
terms. Members who have been reappointed for more than two consecutive terms on July 1, 1993, may
complete the full term of their last appointment.

c¢.  Governor’s DD council members are not eligible to receive a per diem during their term.
They shall receive reimbursement for expenses, including individual and family supports necessary for
participation, subject to the limitations set for state boards and commissions.

1.7(4) Governor's DD council action.

a. A quorum shall consist of two-thirds of the members eligible to vote.

b.  Where a quorum is present, a position is carried by a majority of the members eligible to vote.

c¢.  The use of proxies shall not be allowed.

d.  Any council member representing the council before any legislative committee, public body,
governmental agency or media representative shall support the council’s mission, guiding principles,
goals, objectives and strategies approved by the council in its state plan and other policy positions adopted
by the council.

1.7(5) Governor’s DD council minutes. Copies of the minutes are kept on file in the office of the
Governor’s DD Council, 617 E. Second Street, Des Moines, Iowa 50309.

1.7(6) Governor's DD council meetings. The governor’s DD council will meet at least four times a
year. Dates will be determined by the governor’s DD council. Special meetings may be called by the
chair or upon the written request of a majority of governor’s DD council members.

a.  Any person wishing to make a presentation at a governor’s DD council meeting shall submit a
request to the executive director of the governor’s DD council. The request shall be considered by the
governor’s DD council chair in setting the next meeting agenda.

b.  The governor’s DD council shall coordinate activities with the mental health and mental
retardation commission in accordance with lowa Code chapter 225C.

1.7(7) Attendance.
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a. A member shall be considered to have submitted a resignation when absent for three
consecutive, regular governor’s DD council meetings or a total of more than one-half of all regular
governor’s DD council meetings during a calendar year in accordance with Iowa Code section 69.15.

b.  The governor’s office shall be immediately notified by the governor’s DD council executive
director of a resignation under this subrule.

1.7(8) Organization. No later than October 1 of each year, the governor’s DD council shall organize
by electing a chair, vice-chair, and executive committee.

a. The executive committee shall consist of the governor’s DD council chair, vice-chair and three
members at large, one of whom shall be the immediate past chair if a current member of the governor’s
DD council.

b.  The executive committee may exercise the power of the governor’s DD council between regular
governor’s DD council meetings but may not override a decision of the governor’s DD council.

c¢.  The governor’s DD council has the authority to create other standing and special committees
and task forces as deemed necessary and to create terms of office for officers, committees, and committee
chairs.

(1) The members and chairs of standing and special committees shall be appointed by the
chairperson from the governor’s DD council’s membership. Appointments shall be approved by the
governor’s DD council.

(2) Noncouncil members may serve as voting members of committees if approved by the
governor’s DD council and shall be subject to terms as determined by the governor’s DD council.

(3) Committees may act based on a simple majority of those present.

(4) Committees may create temporary task forces to assist them in their work.

1.7(9) Procedure. In cases not covered by this rule, Robert’s Rules of Order shall govern.

This rule is intended to implement lowa Code sections 217.6 and 225C.3.

441—1.8(17A,217) Waivers of administrative rules (hereinafter referred to as exceptions to
policy). Exceptions to the department’s rules may be granted in individual cases upon the director’s
own initiative or upon request. No exception will be granted to a rule required by state statute or by
federal statute or regulation. Any exception granted must be consistent with state and federal law.

1.8(1) Procedures for requests.

a. Requests for exceptions must be submitted in writing to the Appeals Section, Department of
Human Services, 1305 E. Walnut Street, Sth Floor, Des Moines, Iowa 50319-0114.

b. A request for an exception is independent from a departmental appeal under 441—Chapter 7.
However, a request for an exception may be combined with an appeal of a proposed decision to the
director under 441—Chapter 7. A request for an exception made prior to an appeal under 441—Chapter
7 may be denied pending an appeal where factual matters need to be developed.

c. A party requesting an exception must establish that the exception is appropriate. A request for
an exception should include the following information where applicable and known to the requester:

(1) The name, address, and case number or state identification number of the person or entity for
whom an exception is being requested and the person requesting the exception, if different from the
person for whom an exception is being requested.

(2) The specific rule to which an exception is requested or the substance thereof.

(3) The specific exception requested.

(4) Facts relevant to the factors listed in subrule 1.8(2).

(5) A history of the department’s action on the case.

(6) Any information known to the requester regarding the department’s treatment of similar cases.

(7) The name, address, and telephone number of any person inside or outside the department with
knowledge of the matter with respect to which the exception is requested.

(8) Releases of information authorizing persons with knowledge regarding the request to furnish
the department information pertaining to the request.
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d.  Requests for exceptions shall be acknowledged within seven days. The department may give
notice of the request to other affected parties. The department may also request additional information
from the applicant.

e.  The department shall issue a written decision on the request for an exception to policy within
120 days of receipt, unless the applicant agrees to a later date. If a request for an exception to policy has
been filed in a contested case proceeding, the department may pend the request until after a final decision
is issued.

f- A denial of a request for an exception is absolutely final and is not appealable under
441—Chapter 7.

g A request for an exception does not delay the time to request an appeal under 441—Chapter 7
or for filing a petition for judicial review of a final decision in a contested case under lowa Code section
17A.109.

h. A request for an exception is not required to exhaust administrative remedies before judicial
review of department action under lowa Code section 17A.19.

i.  The department shall maintain a deidentified record of exceptions granted and denied indexed
by rule available for public inspection.

1.8(2) Policy.

a. The director may grant an exception if the director finds, based on clear and convincing
evidence, that:

(1) Failure to grant the exception will result in undue hardship;

(2) The exception will not substantially affect another person in an adverse manner;

(3) The exception is not prohibited by state or federal law; and

(4) The exception will not endanger public health, safety, or welfare.

b.  The decision on whether an exception should be granted will be made at the complete discretion
of the director after consideration of all relevant factors including, but not limited to, those in paragraph
“a” and the following:

(1) The need of the person or entity directly affected by the exception. Exceptions will be granted
only in cases of extreme need.

(2) Whether there are exceptional circumstances justifying an exception to the general rule
applicable in otherwise similar circumstances.

(3) Whether granting the exception would result in net savings to the state or promote efficiency
in the administration of programs or service delivery. Net savings or efficiency will make an exception
more likely.

(4) In the case of services, assistance, or grants, whether other possible sources have been
exhausted. Exceptions will not generally be granted if other sources are available.

(5) The cost of the exception to the state and the availability of funds in the department’s budget.

This rule is intended to implement lowa Code section 217.6 and 2000 Iowa Acts, House File 2206.

441—1.9(17A) Commission on children, youth and families. Rescinded IAB 10/7/98, effective
12/1/98.

441—1.10(17A,5141) HAWK-I board. The director of the department has, by statute, the advice and
counsel of the HAWK-I board on the healthy and well kids in Iowa program. This seven-member board
consists of the commissioner of insurance or the commissioner’s designee, the director of the department
of education or the director’s designee, the director of the department of public health or the director’s
designee, and four public members appointed by the governor, subject to confirmation by two-thirds of
the members of the senate. The board shall also include two members of the senate and two members of
the house of representatives, serving as ex officio members.

1.10(1) Organization.

a. The members of the board shall annually elect from the board’s voting membership a
chairperson of the board.
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b.  Members appointed by the governor and the legislative members shall serve two-year terms.

1.10(2) Duties and powers of the board. The board’s powers and duties are to make policy and to
provide direction for the administration of all aspects of the healthy and well kids in Iowa program which
is administered by the division of financial, health and work supports. In carrying out these duties, the
board shall do all of the following:

Adopt rules of the department.

Develop criteria for and approve all contracts.

Establish a clinical advisory committee.

Establish an advisory committee on children with special health care needs.

Conduct studies and evaluations and provide reports as directed by legislation.

Define regions of the state for which plans are offered.

Solicit input from the public about the program.

Improve interaction between the program and other public and private programs which provide
services to eligible children.

i.  Receive and accept grants, loans, or other advances of funds from any person and may receive
and accept from any source contributions of money, property, labor, or any other thing of value, to be
held, used, and applied for the purpose of the program.

1.10(3) Board action.

a. A quorum shall consist of two-thirds of the membership appointed and qualified to vote.

b.  When a quorum is present, a position is carried by a majority of the qualified members of the
board.

1.10(4) Board minutes.

a. Copies of administrative rules and other materials considered are made part of the minutes by
reference.

b.  Copies of the minutes are kept on file in the office of the administrator of the division of
financial, health and work supports.

1.10(5) Board meetings.

a. The board shall meet at regular intervals at least six times each year and may hold special
meetings at the call of the chairperson or at the request of a majority of the voting members, but no more
than twelve times per year.

b.  Any person wishing to make a presentation at a board meeting shall notify the Administrator,
Division of Financial, Health and Work Supports, Department of Human Services, 1305 E. Walnut Street,
Des Moines, lowa 50309-0114, telephone (515)281-6080, at least 15 days before the board meeting.

1.10(6) Robert’s Rules of Order. In cases not covered by these rules, Robert’s Rules of Order shall
govern.

This rule is intended to implement lowa Code sections 17A.3(1) “a” and 5141.5.

[Filed 9/19/75, Notice 8/11/75—published 10/6/75, effective 11/10/75]
[Filed 4/30/76, Notice 3/22/76—published 5/17/76, effective 6/21/76]
[Filed 2/25/77, Notice 1/12/77—published 3/23/77, effective 4/27/77]
[Filed 12/6/77, Notice 9/21/77—published 12/28/77, effective 2/1/78]
[Filed 5/8/78, Notice 3/22/78—published 5/31/78, effective 7/5/78]
[Filed 6/1/78, Notice 4/19/78—published 6/28/78, effective 8/2/78]
[Filed without Notice 9/12/78—published 10/4/78, effective 11/8/78]
[Filed 1/4/79, Notice 11/29/78—published 1/24/79, effective 2/28/79]
[Filed 3/30/79, Notice 2/21/79—published 4/18/79, effective 5/23/79]
[Filed emergency 6/30/81—published 7/22/81, effective 7/1/81]
[Filed emergency 8/21/81—published 9/16/81, effective 8/21/81]
[Filed emergency 12/30/81—published 1/20/82, effective 1/1/82]
[Filed 1/28/82, Notice 11/25/81—published 2/17/82, effective 3/24/82]
[Filed 4/9/82, Notice 1/20/82—published 4/28/82, effective 6/2/82]
[Filed 11/5/82, Notice 9/1/82—published 11/24/82, effective 1/1/83]
[Filed 9/26/83, Notice 8/17/83—published 10/12/83, effective 11/16/83]
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[Filed 7/17/92, Notice 6/10/92—published 8/5/92, effective 10/1/92]
[Filed 12/4/92, Notice 8/19/92—published 12/23/92, effective 1/27/93]
[Filed 6/11/93, Notice 4/14/93—published 7/7/93, effective 9/1/93]
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CHAPTER 2
CONTRACTING OUT DEPARTMENT OF HUMAN SERVICES
EMPLOYEES AND PROPERTY

PREAMBLE

In certain circumstances the department of human services has determined it to be permissible to
enter into contracts with service providers (contractors) for the use of department employees in a service
program or the use of buildings and grounds of state institutions. These rules describe the conditions and
processes under which these contractual arrangements will operate and will ensure uniform procedures
on all campuses regarding the contracting out of department employees and leasing of state campus
buildings and grounds. These rules do not supersede existing policies regarding the sharing of department
employees with other state agencies under the authority of the lowa department of personnel. The
department shall implement procedures consistently.

441—2.1(23A,225C) Definitions.

“Contract manager” is the person identified within the department of human services, division of
administration, who will act as the central point of contact regarding all use and leasing of state institution
buildings and grounds.

“Contractor” means a nonprofit entity as defined by lowa Code chapter 504A that purchases the
services of the department, including department employees, to be used to supplement its own service
provision.

“Department” means the lowa department of human services.

“Division” includes the divisions of mental health and developmental disabilities; and adult, children
and family services.

“Lessee” means a nonprofit provider of services or other approved activity or other nonprofit entity
as defined by Iowa Code chapter 504A that has been permitted to lease space in certain buildings or
grounds on one or more of the mental health institutes, state hospital schools, the lowa Juvenile Home
at Toledo, Towa, or the State Training School at Eldora, lowa, from the department.

“State institutions” (also referred to as campuses), for the purposes of this chapter, include: the
Glenwood and Woodward state hospital-schools; the Cherokee, Clarinda, Independence, and Mt.
Pleasant mental health institutions; the lowa Juvenile Home in Toledo; and the State Training School
in Eldora.

“Superintendents” are the administrators of these state institutions as defined by lowa Code chapter
218 as well as those administrators appointed by the director of the department of human services
pursuant to lowa Code chapters 233A and 233B at the lowa Juvenile Home in Toledo and the State
Training School in Eldora.

441—2.2(23A,225C) Contracts for use of the services of department employees. All determinations
regarding whether the department shall enter into a contract for services shall be made by the director
of the department or designee. All determinations are considered final and binding and are not subject
to appeal. The director of the department or designee shall weigh the following criteria in making the
decision.

2.2(1) Expertise. Department employees shall possess certain expertise and skills needed by a
contractor.

2.2(2) Mutual benefit. There shall be a mutual benefit to the department and the contractor.

2.2(3) Payment. Payment for the full cost, both direct and indirect, of department employees shall
be received from the contractor.

2.2(4) Supplementation of services. The intent of the department is to permit its employees to
provide services to on-campus lessees. Department employees may supplement the direct service
provided by the contractor, but department employees shall not assume full responsibility for the care
and treatment of consumers of services of the contractor.
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2.2(5) Use of department employees. Department employees shall not be used to fill vacancies of
full-time staff positions of the contractor, nor can the full time of a single department employee be
contracted to a single contractor. For time-limited periods, and when it is in the best interest of the state,
a state institution, with approval of the director of the department and the director of the lowa department
of personnel, may contract to provide department employees to a contractor on a full-time basis.

2.2(6) Nonprofit status. Department employees shall only be contracted out to nonprofit entities as
defined by lowa Code chapter 504A.

2.2(7) Conflict of interest. A contract shall not be entered into if it creates a conflict of interest as
defined by Iowa and federal law for either the department employees, the department in general, the state
of Iowa, or the contractor.

2.2(8) Services to department clients. Department employees’ time shall be made available to a
potential contractor only if it can be done without harm to the department’s institution clients who are
receiving services on an inpatient or outpatient basis.

2.2(9) Subcontracting. The department shall not subcontract out the time or services of a person
under contract to the department. Persons who perform services as independent contractors to the state
of Towa, pursuant to a personal services contract, shall not be included in any agreement entered into
pursuant to this chapter. However, this does not prohibit an independent contractor from directly entering
into a contractual relationship with a contractor.

441—2.3(23A,225C) Contract provisions. A contract for service entered into pursuant to this chapter
shall include the following provisions, plus other provisions as determined by the director of the
department or designee:

2.3(1) Rate setting. All contract rates will be set by the department. The contract shall cover the full
costs of the department including, but not limited to, any base salary or wage, vacation, applicable leave,
and other fringe benefits paid for by the state of Iowa at the time of the contract and any subsequent
increases.

2.3(2) Collective bargaining agreements. 1f the department employees to be included in the contract
are covered by a collective bargaining agreement, the contractor shall be bound by the applicable
collective bargaining agreement. The contractor shall further agree that any decision relative to the
collective bargaining agreement between the department and its employees shall be binding on the
contractor. Should any provision of the agreement between the parties be found to violate the terms and
conditions of an applicable collective bargaining agreement, the provision or condition contained in the
agreement entered into pursuant to this chapter shall be void.

2.3(3) Conditions of employment. The contract shall not impose any conditions of employment
outside of those conditions of employment currently imposed by the state of lowa.

2.3(4) Liability. The contractor agrees to defend, indemnify, and hold harmless the state and the
department against all claims, damages, losses, costs, and expenses, including attorney fees, arising out
of any services performed pursuant to an agreement entered into under this chapter.

2.3(5) Private contracting. A department employee covered by an agreement entered into pursuant
to this chapter shall be prohibited from contracting privately with the same contractor.

2.3(6) Conditions. All contracts must comply with conditions and negotiations mutually agreed
upon by the department and the lowa department of personnel.

2.3(7) Term of contract. Contracts shall be for a specific term and shall be cosigned by the
department and the lowa department of personnel on behalf of the state of lowa and by the contractor.

2.3(8) Copies of contract. Copies of the contract shall be maintained by the respective division, the
business office of the respective campus, and the contractor.

2.3(9) Program name. Without the prior written approval of the director, the entity seeking to
contract with the state shall not use or cause to be used a name for the program or project that is in any
way similar to the name or part of the name of the institution.

441—2.4(23A,225C) Leasing of space at state institutions. All determinations regarding leasing space
at state institutions shall be made by the director of the department or designee. All determinations are
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considered final and binding and are not appealable. The director of the department or designee shall
weigh the following criteria in making the determination.

2.4(1) Available space. Space shall be available on one or more of the campuses.

2.4(2) Activities. Lessees may not engage in activities that will interfere with, impede, or conflict
with the basic treatment, habilitation, or care programs operated on the campuses by the department.
Lessees may not engage in activities that will endanger or otherwise threaten the safety and well-being
of department consumers of services, the community at large, or department employees.

2.4(3) Nonprofit status. Lessees must be public or private nonprofit entities as defined by lowa Code
chapter 504A and must provide documentation of nonprofit status upon request of the department.

2.4(4) Needs and priorities. Needs of the residents of lowa shall be considered before needs of the
residents of other states. Needs shall be prioritized as follows:

a. Needs of the department other than current occupancy and use.

b.  Needs of other state or local governmental bodies for human or social service related purposes
that benefit lowans before citizens of other states.

c.  Needs of other state or local governmental bodies for other than human or social service related
purposes.

d.  Needs of private, nonprofit entities for human or social service related purposes.

e.  Needs of private, nonprofit entities for other than human or social service related purposes that
are determined to be compatible uses of state institution buildings and grounds.

2.4(5) Services. Lessees must use the leased premises to provide disability services or other services
normally delivered by the lessee.

441—2.5(23A,225C) Requirements prior to leasing. The following shall be required prior to the
leasing of campus buildings or grounds.

2.5(1) Referral to contract manager. A campus superintendent may show available space to a
potential lessee but has no authority to approve any leasing arrangements or to commit buildings
or grounds to potential lessees. Superintendents shall notify the contract manager if contacted by a
potential lessee. If space is available or expected to be available on the campus, the superintendent
shall direct all entities interested in pursuing lease arrangements to write the contract manager in the
department’s central office.

2.5(2) Written proposal. The potential lessee shall submit a written program proposal to the contract
manager that contains, at a minimum, the following information:

a. A brief history and description of the business operations of the potential lessee, including
documentation of nonprofit status if needed.

b.  Details regarding the proposed usage of the leased space or grounds.

c.  Ifthe proposal is to lease space for office use, the information submitted shall include the type
of business to be conducted in the leased space, the proposed number of employees to be housed in the
space, the expected hours of operation, and the numbers and types of persons expected to use the office
for business purposes.

d. If the proposal is to provide either residential or nonresidential treatment, habilitation, care
or educational services in the leased space, the information submitted shall include a detailed program
description specifying the age, numbers and types of persons to be served, the habilitation or treatment
modalities to be used, including the guidelines for admission to service, and the anticipated referral
sources (e.g., other institutions, courts, persons from lowa or other states).

e.  If the proposal is to provide either residential or nonresidential treatment, habilitation, care or
educational services, written documentation of all applicable approvals, certifications, accreditations, or
licenses that authorize the potential lessee to provide the proposed service shall be submitted. Failure
to obtain or maintain legally required approvals, certifications, accreditations, or licenses shall prevent
the development of or cause the termination of lease agreements. Temporary leasing arrangements may
be considered if deemed necessary in order for the lessee to receive the needed documentation per the
above.
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£ A description of the potential lessees’ service and support expectations of the department such
as whether department employees will be needed to assist the program and what arrangements the lessee
intends to make for services such as janitorial, laundry, and food services.

g.  Identification of proposed renovations that will be needed in order for the lessee to carry out its
proposed activities. The lessee shall propose how and by whom the renovations would be completed.
The lessee shall be responsible for the full cost involved in all renovations, and all renovations must
comply with applicable federal, state, and local requirements including, but not limited to, the Americans
With Disabilities Act, and health, safety, and fire codes.

h.  Verification of terms and conditions that allow the department to have a cost-neutral lease (rent
must cover expenses).

i.  Other information deemed necessary by the contract manager.

2.5(3) Evaluation of proposals. The contract manager, in collaboration with the respective division
administrator and the respective superintendents, shall evaluate all proposals to determine if they meet
the general principles identified above. The contract manager shall recommend whether to proceed with
the leasing process to the director or designee. The contract manager shall notify the potential lessee
in writing of the director’s or designee’s decision and, if applicable, identify the reasons for denial. All
decisions are considered final and binding and are not subject to appeal.

2.5(4) Indemnity and insurance. All contracts shall include clauses that address the following:

a.  All contractors shall indemnify, hold harmless and defend the state, the department, and its
officers and employees from and against all suits, actions, or claims for personal injury or death, or
damage to property because of any act, omission or neglect of the contractor, its officers, agents or
employees in the provision of services or other activities as provided for by administrative rule and
contracts developed pursuant to this chapter, including, but not limited to:

(1) Personal injury, death or property damage of a client receiving care or services, or while on a
premises owned, leased or operated by the contractor, or while being transported by the provider, either
directly or by arrangement.

(2) Personal injury, death or property damage of another caused by a client while receiving care or
services from the contractor.

This provision does not create any right or cause of action in the public or a third party to bring a
claim or suit under or pursuant to its terms.

b.  The contractor agrees that it shall have in force and effect a liability insurance policy covering
all its operations in providing the care and services required by the administrative rules and by contract,
including the indemnity provision above. A “Certificate of Insurance” identifying the insurance
company, the policy period, the type of policy and the limits of coverage shall be filed with the
department. The insurance policy and the certificate of insurance shall show the state of lowa and the
department of human services as additional named insured. The contractor further agrees that anyone
transporting, or authorized to transport, clients in privately owned vehicles shall have liability insurance
in force and effect covering any claim which may arise from this transport.

2.5(5) Request for proposal. When only one party is expressing interest in leasing space, the
department, before entering into a lease agreement, shall review the proposal and determine whether
the proposal and use of the space requires the department to publish a request for proposal in lieu
of executing a lease between the parties. If it is determined that publishing a request for proposal is
needed, the proposed lessee can then respond to the request for proposal.

2.5(6) Program name. Without the prior written approval of the director, the entity seeking to
contract with the state shall not use or cause to be used a name for the program or project that is in any
way similar to the name or part of the name of the institution.

These rules are intended to implement lowa Code sections 23A.2 and 225C.13.

[Filed 4/11/97, Notice 2/26/97—published 5/7/97, effective 7/1/97]
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CHAPTER 3

DEPARTMENT PROCEDURE FOR RULE MAKING
[Ch 3, 1973 IDR, renumbered as [770] Ch 77]
[Prior to 7/1/83, Social Services[770] Ch 3]
[Prior to 2/11/87, Human Services[498]]

441—3.1(17A) Applicability. Except to the extent otherwise expressly provided by statute, all
rules adopted by the department are subject to the provisions of lowa Code chapter 17A, the lowa
administrative procedure Act, and the provisions of this chapter.

441—3.2(17A) Advice on possible rules before notice of proposed rule adoption. In addition to
seeking information by other methods, the department may, before publication of a Notice of Intended
Action under Iowa Code section 17A.4(1) “a, ” solicit comments from the public on a subject matter of
possible rule making by the department by causing notice to be published in the lowa Administrative
Bulletin of the subject matter and indicating where, when, and how persons may comment.

441—3.3(17A) Public rule-making docket.

3.3(1) Docket maintained. The department shall maintain a current public rule-making docket.

3.3(2) Anticipated rule making. Rescinded IAB 3/6/02, effective 5/1/02.

3.3(3) Pending rule-making proceedings. The rule-making docket shall list each pending
rule-making proceeding. A rule-making proceeding is pending from the time it is commenced, by
publication in the lowa Administrative Bulletin of a Notice of Intended Action pursuant to lowa Code
section 17A.4(1) “a, ” to the time it is terminated, by publication of a Notice of Termination in the lowa
Administrative Bulletin or the rule’s becoming effective. For each rule-making proceeding, the docket
shall indicate:

a.  The subject matter of the proposed rule.

b. A citation to all published notices relating to the proceeding.

¢. Where written submissions on the proposed rule may be inspected.

d.  The time during which written submissions may be made.

e. The names of persons who have made written requests for an opportunity to make oral
presentations on the proposed rule, where those requests may be inspected, and where and when oral
presentations may be made.

£ Whether a written request for the issuance of a regulatory analysis or a concise statement of
reasons has been filed, whether such an analysis or statement or a fiscal impact statement has been issued,
and where any such written request, analysis, or statement may be inspected.

g The current status of the proposed rule and any department determinations with respect thereto.

h.  Any known timetable for department decisions or other action in the proceeding.

i.  The date of the rule’s adoption.

j. The date of the rule’s filing, indexing, and publication.

k. The date on which the rule will become effective.

[ Where the rule-making record may be inspected.

441—3.4(17A) Notice of proposed rule making.

3.4(1) Contents. At least 35 days before the adoption of a rule the department shall cause Notice of
Intended Action to be published in the lowa Administrative Bulletin. The Notice of Intended Action
shall include:

a. A brief explanation of the purpose of the proposed rule.

b.  The specific legal authority for the proposed rule.

c.  Except to the extent impracticable, the text of the proposed rule.

d.  Where, when, and how persons may present their views on the proposed rule.

e.  Where, when, and how persons may demand an oral proceeding on the proposed rule if the
notice does not already provide for one.
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Where inclusion of the complete text of a proposed rule in the Notice of Intended Action is
impracticable, the department shall include in the notice a statement fully describing the specific subject
matter of the omitted portion of the text of the proposed rule, the specific issues to be addressed by that
omitted text of the proposed rule, and the range of possible choices being considered by the department
for the resolution of each of those issues.

3.4(2) Copies of notices by mail. Persons desiring to receive copies of future Notices of Intended
Action by subscription shall complete Form 470-2250, Notice Subscription, which is available from the
Office of Policy Analysis, Department of Human Services, Hoover State Office Building, 1305 East
Walnut, Des Moines, lowa 50319-0114, indicating the name and address to which the notices shall be
sent. Persons may subscribe to all notices of the department, or only to notices pertaining to the service,
income maintenance, or medical programs. Within seven days after submission of a Notice of Intended
Action to the administrative rules coordinator for publication in the lowa Administrative Bulletin, the
department shall mail a copy of the notice to subscribers who have completed Form 470-2250 and paid
the subscription price. The subscription price includes the cost of labor and supplies for copying and
mailing of the notices. At the end of each calendar year, subscribers will be sent Form 470-2250 to
complete if they wish to continue on the mailing list.

3.4(3) Subscription to Web site. Persons desiring to receive a weekly memo via E-mail
listing new rules under proposal by the department shall go to the department’s Web site at
http://www.dhs.state.ia.us/policyanalysis/ to subscribe or E-mail the department’s rules administrator
at policyanalysis@dhs.state.ia.us indicating the E-mail address to which the memo shall be sent. This
service shall be available without charge.

441—3.5(17A) Public participation.

3.5(1) Written comments. For at least 20 days after publication of the Notice of Intended Action,
persons may submit argument, data, and views, in writing or via electronic transmission, on the
proposed rule. These submissions should identify the proposed rule to which they relate and should
be submitted to the Office of Policy Analysis, Department of Human Services, Hoover State Office
Building, 1305 East Walnut, Des Moines, lowa 50319-0114, or to the department’s rules administrator
at policyanalysis@dhs.state.ia.us.

3.5(2) Oral proceedings. The department may, at any time, schedule an oral proceeding on a
proposed rule. The department shall schedule an oral proceeding on a proposed rule if, within 20
days after the published Notice of Intended Action, a written request for an opportunity to make
oral presentations is submitted to the department by the administrative rules review committee, a
governmental subdivision, a state agency, an association having not less than 25 members, or at least
25 persons. That request must also contain the following additional information:

1. A request by one or more individual persons must be signed by each of them and include the
address and telephone number of each of them.

2. Arequest by an association must be signed by an officer or designee of the association and must
contain a statement that the association has at least 25 members and the address and telephone number
of the person signing that request.

3. Arequest by a state agency or governmental subdivision must be signed by an official having
authority to act on behalf of the entity and must contain the address and telephone number of the person
signing that request.

The department may waive technical compliance with these procedures.

Oral proceedings scheduled by the department regarding rules directly affecting indigent clients shall
be held in each of the service areas defined in rule 441—1.4(17A).

In the case of rules not directly affecting indigent clients, the department shall determine for each
rule for which oral proceedings are scheduled whether it will be necessary to hold presentations in all
eight locations. Anyone may object to the department’s decision prior to the date of the proceedings
by writing the same addressee specified in the Notice of Intended Action for receiving written data,
views, or arguments. The department shall review the adequacy of the number of locations in light of
the comments received.
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3.5(3) Conduct of oral proceedings.

a. Applicability. This subrule applies only to those oral rule-making proceedings in which an
opportunity to make oral presentations is authorized or required by lowa Code section 17A.4(1)“b”
or subrule 3.5(2).

b.  Scheduling and notice. An oral proceeding on a proposed rule may be held in one or more
locations and shall not be held earlier than 20 days after notice of its location and time is published in
the lowa Administrative Bulletin. That notice shall also identify the proposed rule by ARC number and
citation to the lowa Administrative Bulletin.

c.  Presiding officer. An employee of the department shall preside at the oral proceeding on the
proposed rules and shall present a prepared statement on the substance of the rules. The presiding officer
shall transcribe the proceeding or prepare a written summary of the presentations made.

d.  Conduct of proceeding. At an oral proceeding on a proposed rule, persons may make oral
statements and make documentary and physical submissions, which may include data, views, comments
or arguments concerning the proposed rule. Persons wishing to make oral presentations at the proceeding
are encouraged to notify the department at least one business day prior to the proceeding and indicate the
general subject of their presentations. At the proceeding, those who participate shall indicate their names
and addresses, identify any persons or organizations they represent, and provide any other information
relating to their participation deemed appropriate by the presiding officer. Oral proceedings shall be open
to the public and shall be recorded by stenographic or electronic means.

(1) At the beginning of the oral proceeding, the presiding officer shall give a brief synopsis of
the proposed rule, a statement of the statutory authority for the proposed rule, and the reasons for the
department decision to propose the rule. The presiding officer may place time limitations on individual
oral presentations when necessary to ensure the orderly and expeditious conduct of the oral proceeding.
To encourage joint oral presentations and to avoid repetition, additional time may be provided for persons
whose presentations represent the views of other individuals as well as their own views.

(2) Whenever possible, persons making oral presentations should submit their testimony in writing.

(3) To facilitate the exchange of information, the presiding officer may, where time permits, open
the floor to questions or general discussion.

(4) The presiding officer shall have the authority to take any reasonable action necessary for the
orderly conduct of the meeting.

(5) Physical and documentary submissions presented by participants in the oral proceeding shall
be submitted to the presiding officer. These submissions become the property of the department.

(6) The oral proceeding may be continued by the presiding officer to a later time without notice
other than by announcement at the hearing.

(7) Participants in an oral proceeding shall not be required to take an oath or to submit to
cross-examination. However, the presiding officer in an oral proceeding may question participants and
permit the questioning of participants by other participants about any matter relating to that rule-making
proceeding, including any prior written submissions made by those participants in that proceeding; but
no participant shall be required to answer any question.

(8) The presiding officer in an oral proceeding may permit rebuttal statements and request the filing
of written statements subsequent to the adjournment of the oral presentations.

3.5(4) Additional information. In addition to receiving written comments and oral presentations on a
proposed rule according to the provisions of this rule, the department may obtain information concerning
a proposed rule through any other lawful means deemed appropriate under the circumstances.

The department may send notices of proposed rule making and a request for comments to any agency,
organization, or association known to it to have a direct interest or expertise pertaining to the substance
of the proposed rule.

3.5(5) Accessibility. The department shall schedule oral proceedings in rooms accessible to and
functional for persons with physical disabilities. Persons who have special requirements should contact
the office of policy analysis at (515)281-8440 in advance to arrange access or other needed services.
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441—3.6(17A) Regulatory analysis.

3.6(1) Definition of small business. A “small business” is defined in lowa Code section 17A.4A(7).

3.6(2) Distribution list. Small businesses or organizations of small businesses may be registered on
the department’s small business impact list by making a written application addressed to the Office of
Policy Analysis, Department of Human Services, Hoover State Office Building, 1305 East Walnut, Des
Moines, lowa 50319-0114. The application for registration shall state:

a. The name of the small business or organization of small businesses;

b.  Its address;

c.  The name of a person authorized to transact business for the applicant;

d. A description of the applicant’s business or organization. An organization representing 25 or
more persons who qualify as a small business shall indicate that fact.

e.  Whether the registrant desires copies of Notices of Intended Action at cost or desires advance
notice of the subject of all or some specific category of proposed rule making affecting small business.

The department may at any time request additional information from the applicant to determine
whether the applicant is qualified as a small business or as an organization of 25 or more small businesses.
The department may periodically send a letter to each registered small business or organization of small
businesses asking whether that business or organization wishes to remain on the registration list. The
name of a small business or organization of small businesses shall be removed from the list if a negative
response is received, or if no response is received within 30 days after the letter is sent.

3.6(3) Time of distribution. Within seven days after submission of a Notice of Intended Action to
the administrative rules coordinator for publication in the lowa Administrative Bulletin, the department
shall mail to all registered small businesses or organizations of small businesses, in accordance with
their request, either a copy of the Notice of Intended Action or notice of the subject of that proposed rule
making. In the case of a rule that may have an impact on small business adopted in reliance upon Iowa
Code section 17A.4(2), the department shall mail notice of the adopted rule to registered businesses or
organizations prior to the time the adopted rule is published in the lowa Administrative Bulletin.

3.6(4) Qualified requestors for regulatory analysis—economic impact. The department shall issue
a regulatory analysis of a proposed rule that conforms to the requirements of Iowa Code section
17A.4A(2) “a” after a proper request from:

a. The administrative rules coordinator.

b.  The administrative rules review committee.

3.6(5) Qualified requestors for regulatory analysis—business impact. The department shall issue
a regulatory analysis of a proposed rule that conforms to the requirements of Iowa Code section
17A.4A(2) “b” after a proper request from:

a. The administrative rules review committee.

b.  The administrative rules coordinator.

c.  Atleast 25 or more persons who sign the request provided that each represents a different small
business.

d.  Anorganization representing at least 25 small businesses. That organization shall list the name,
address and telephone number of not less than 25 small businesses it represents.

3.6(6) Time period for analysis. Upon receipt of a timely request for a regulatory analysis, the agency
shall adhere to the time lines described in lowa Code section 17A.4A(4).

3.6(7) Contents of request. A request for a regulatory analysis is made when it is mailed or delivered
to the department. The request shall be in writing and satisfy the requirements of Iowa Code section
17A4A(1).

3.6(8) Contents of concise summary. The contents of the concise summary shall conform to the
requirements of lowa Code sections 17A.4A(4) and (5).

3.6(9) Publication of a concise summary. The department shall make available to the maximum
extent feasible, copies of the published summary in conformance with lowa Code section 17A.4A(5).

3.6(10) Regulatory analysis contents—rules review committee or rules coordinator. When a
regulatory analysis is issued in response to a written request from the administrative rules review
committee or the administrative rules coordinator, the regulatory analysis shall conform to the
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requirements of lowa Code section 17A.4A(2) “a,” unless a written request expressly waives one or
more of the items listed therein.

3.6(11) Regulatory analysis contents—substantial impact on small business. When a regulatory
analysis is issued in response to a written request from the administrative rules review committee, the
administrative rules coordinator, at least 25 persons signing that request who each qualify as a small
business or by an organization representing at least 25 small businesses, the regulatory analysis shall
conform to the requirements of lowa Code section 17A.4A(2)“b.”

441—3.7(17A,25B) Fiscal impact statement. A rule that mandates additional combined expenditures
exceeding $100,000 by all affected political subdivisions, or agencies and entities which contract with
political subdivisions to provide services must be accompanied by a fiscal impact statement outlining
the costs associated with the rule. A fiscal impact statement must satisfy the requirements of lowa Code
section 25B.6.

If the department determines at the time it adopts a rule that the fiscal impact statement upon which
the rule is based contains errors, the department shall, at the same time, issue a corrected fiscal impact
statement and publish the corrected fiscal impact statement in the lowa Administrative Bulletin.

441—3.8(17A) Time and manner of rule adoption.

3.8(1) Time of adoption. The department shall not adopt a rule until the period for making written
submissions and oral presentations has expired. Within 180 days after the later of the publication of
the Notice of Intended Action, or the end of oral proceedings thereon, the department shall adopt a rule
pursuant to the rule-making proceeding or terminate the proceeding by publication of a notice to that
effect in the lowa Administrative Bulletin.

3.8(2) Consideration of public comment. Before the adoption of a rule, the department shall consider
fully all of the written submissions and oral submissions received in that rule-making proceeding or any
written summary of the oral submissions and any regulatory analysis or fiscal impact statement issued
in that rule-making proceeding.

3.8(3) Reliance on department expertise. Except as otherwise provided by law, the department may
use its own experience, technical competence, specialized knowledge, and judgment in the adoption of
a rule.

441—3.9(17A) Variance between adopted rule and published notice of proposed rule adoption.

3.9(1) Allowable variances. The department shall not adopt a rule that differs from the rule proposed
in the Notice of Intended Action on which the rule is based unless:

a. The differences are within the scope of the subject matter announced in the Notice of Intended
Action and are in character with the issues raised in that notice; and

b.  The differences are a logical outgrowth of the contents of that Notice of Intended Action or the
comments submitted in response thereto; and

c¢.  The Notice of Intended Action provided fair warning that the outcome of that rule-making
proceeding could be the rule in question.

3.9(2) Fair warning. In determining whether the Notice of Intended Action provided fair warning
that the outcome of that rule-making proceeding could be the rule in question the department shall
consider the following factors:

a. The extent to which persons who will be affected by the rule should have understood that the
rule-making proceeding on which it is based could affect their interests.

b.  The extent to which the subject matter of the rule or the issues determined by the rule are
different from the subject matter or issues contained in the Notice of Intended Action.

c¢.  The extent to which the effects of the rule differ from the effects of the proposed rule contained
in the Notice of Intended Action.

3.9(3) Petition for rule making. The department shall commence a rule-making proceeding within
60 days of its receipt of a petition for rule making seeking the amendment or repeal of a rule that differs
from the proposed rule contained in the Notice of Intended Action upon which the rule is based, unless the
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department finds that the differences between the adopted rule and the proposed rule are so insubstantial
as to make such a rule-making proceeding wholly unnecessary. A copy of any such finding and the
petition to which it responds shall be sent to petitioner, the administrative rules coordinator, and the
administrative rules review committee, within three days of its issuance.

3.9(4) Concurrent rule-making proceedings. Nothing in this rule disturbs the discretion of the
department to initiate, concurrently, several different rule-making proceedings on the same subject with
several different published Notices of Intended Action.

441—3.10(17A) Exemptions from public rule-making procedures.

3.10(1) Omission of notice and comment. To the extent the department for good cause finds that
public notice and participation are unnecessary, impracticable, or contrary to the public interest in the
process of adopting a particular rule, the department may adopt that rule without publishing advance
Notice of Intended Action in the lowa Administrative Bulletin and without providing for written or oral
public submissions prior to its adoption. The department shall incorporate the required finding and a
brief statement of its supporting reasons in each rule adopted in reliance upon this subrule.

3.10(2) Categories exempt. The following narrowly tailored category of rules is exempted from
the usual public notice and participation requirements because those requirements are unnecessary,
impracticable, or contrary to the public interest with respect to each and every member of the defined
class: rules mandated by state or federal law, including federal statutes or regulations establishing
conditions for federal funding of departmental programs under Titles IV, XIX, XX, or XXI to the Social
Security Act, or under the federal Food Stamp Act, where the department is not exercising any options
under federal law.

3.10(3) Public proceedings on rules adopted without them. The department may, at any time,
commence a standard rule-making proceeding for the adoption of a rule that is identical or similar to a
rule it adopts in reliance upon subrule 3.10(1). Upon written petition by a governmental subdivision,
the administrative rules review committee, a state agency, the administrative rules coordinator, an
association having not less than 25 members, or at least 25 persons, the department shall commence
a standard rule-making proceeding for any rule specified in the petition that was adopted in reliance
upon subrule 3.10(1). This petition must be filed within one year of the publication of the specified
rule in the lowa Administrative Bulletin as an adopted rule. The rule-making proceeding on that
rule must be commenced within 60 days of the receipt of the petition. After a standard rule-making
proceeding commenced pursuant to this subrule, the department may either readopt the rule it adopted
without benefit of all usual procedures on the basis of subrule 3.10(1) or may take any other lawful
action, including the amendment or repeal of the rule in question, with whatever further proceedings
are appropriate.

441—3.11(17A) Concise statement of reasons.

3.11(1) General. When requested by a person, either prior to the adoption of a rule or within 30
days after its publication in the lowa Administrative Bulletin as an adopted rule, the department shall
issue a concise statement of reasons for the rule. Requests for such a statement must be in writing and be
delivered to the Office of Policy Analysis, Department of Human Services, Hoover State Office Building,
1305 East Walnut, Des Moines, lowa 50319-0114. The request should indicate whether the statement is
sought for all or only a specified part of the rule. Requests shall be considered made on the date received.

3.11(2) Contents. The concise statement of reasons shall contain:

a. The reasons for adopting the rule;

b.  An indication of any change between the text of the proposed rule contained in the published
Notice of Intended Action and the text of the rule as finally adopted, with the reasons for any change;

c¢.  The principal reasons urged in the rule-making proceeding for and against the rule, and the
department’s reasons for overruling the arguments made against the rule.

3.11(3) Time of issuance. After a proper request, the department shall issue a concise statement of
reasons by the later of the time the rule is adopted or 35 days after receipt of the request.
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441—3.12(17A) Contents, style, and form of rule.

3.12(1) Contents. Each rule adopted by the department shall contain the text of the rule and, in
addition:

a. The date the department adopted the rule;

b.  Abriefexplanation of the principal reasons for the rule-making action if the reasons are required
by lowa Code section 17A.4(1) “b, ” or the department in its discretion decides to include the reasons;

c. A reference to all rules repealed, amended, or suspended by the rule;

d. A reference to the specific statutory or other authority authorizing adoption of the rule;

e.  Any findings required by any provision of law as a prerequisite to adoption or effectiveness of
the rule;

£ A brief explanation of the principal reasons for the failure to provide for waivers to the rule if
no waiver provision is included and a brief explanation of any waiver or special exceptions provided in
the rule if the reasons are required by lowa Code section 17A.4(1) “b, ” or the department in its discretion
decides to include the reasons; and

g.  The effective date of the rule.

3.12(2) References to materials not published in full. When the administrative code editor decides
to omit the full text of a proposed or adopted rule because publication of the full text would be unduly
cumbersome, expensive, or otherwise inexpedient, the department shall prepare and submit to the
administrative code editor for inclusion in the lowa Administrative Bulletin and lowa Administrative
Code a summary statement describing the specific subject matter of the omitted material. This summary
statement shall include the title and a brief description sufficient to inform the public of the specific
nature and subject matter of the proposed or adopted rules and of significant issues involved in these
rules. The summary statement shall also describe how a copy of the full text of the proposed or adopted
rule, including any unpublished matter and any matter incorporated by reference, may be obtained from
the department. The department shall provide a copy of that full text at actual cost upon request and
shall make copies of the full text available for review either electronically or at the State Law Library.

At the request of the administrative code editor, the department shall provide a proposed statement
explaining why publication of the full text would be unduly cumbersome, expensive, or otherwise
inexpedient.

3.12(3) Style and form. In preparing its rules, the department shall follow the uniform numbering
system, form, and style prescribed by the administrative rules coordinator.

441—3.13(17A) Department rule-making record.

3.13(1) Requirement. The department shall maintain an official rule-making record for each rule it
proposes by publication in the lowa Administrative Bulletin of a Notice of Intended Action, or adopts.
The rule-making record and materials incorporated by reference shall be available for public inspection.

3.13(2) Contents. The department rule-making record shall contain:

a. Copies of or citations to all publications in the [owa Administrative Bulletin with respect to
the rule or the proceeding upon which the rule is based and any file-stamped copies of department
submissions to the administrative rules coordinator concerning that rule or the proceeding upon which
it is based;

b.  Copies of Form 470-0096, Rule Log, containing dates of actions and Iowa Administrative
Bulletin references relating to the rule or the proceeding upon which the rule is based;

c.  Allwritten petitions, requests, and submissions received by the department, and all other written
materials of a factual nature as distinguished from opinion that are relevant to the merits of the rule and
that were created or compiled by the department and considered by the council of human services, mental
health and developmental disabilities commission, or HAWK-I board in connection with the formulation,
proposal, or adoption of the rule or the proceeding upon which the rule is based, except to the extent the
department is authorized by law to keep them confidential; provided, however, that when any materials
are deleted because they are authorized by law to be kept confidential, the department shall identify in
the record the particular materials deleted and state the reasons for that deletion;
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d.  Any official transcript of oral presentations made in the proceeding upon which the rule is based
or, if not transcribed, the stenographic record or electronic recording of those presentations, and any
memorandum prepared by a presiding officer summarizing the contents of those presentations;

e. A copy of any regulatory analysis or fiscal impact statement prepared for the proceeding upon
which the rule is based;

/- A copy of the rule and any concise statement of reasons prepared for that rule;

g All petitions for amendment or repeal or suspension of the rule;

h. A copy of any objection to the issuance of that rule without public notice and participation that
was filed pursuant to lowa Code section 17A.4(2) by the administrative rules review committee, the
governor, or the attorney general;

i. A copy of any objection to the rule filed by the administrative rules review committee, the
governor, or the attorney general pursuant to lowa Code subsection 17A.4(4), and any department
response to that objection;

j. A copy of any significant written criticism of the rule, including a summary of any requests for
an exception to policy for the rule; and

k. A copy of any executive order concerning the rule.

3.13(3) Effect of record. Except as otherwise required by a provision of law, the department
rule-making record required by this rule need not constitute the exclusive basis for department action
on that rule.

3.13(4) Maintenance of record. The department shall maintain the rule-making record for a period
of not less than five years from the later of the date the rule to which it pertains became effective or the
date of the Notice of Intended Action.

441—3.14(17A) Filing of rules. The department shall file each rule it adopts in the office of the
administrative rules coordinator. The filing shall be executed as soon after adoption of the rule as is
practicable. At the time of filing, each rule shall have attached to it any fiscal impact statement and
any concise statement of reasons that was issued with respect to that rule. If a fiscal impact statement
or statement of reasons for that rule was not issued until a time subsequent to the filing of that rule,
the note or statement must be attached to the filed rule within five working days after the fiscal impact
statement or concise statement is issued. In filing a rule, the department shall use the standard form
prescribed by the administrative rules coordinator.

441—3.15(17A) Effectiveness of rules prior to publication.

3.15(1) Grounds. The department may make a rule effective after its filing at any stated time prior
to 35 days after its indexing and publication in the lowa Administrative Bulletin if it finds that a statute
so provides, the rule confers a benefit or removes a restriction on some segment of the public, or that
the effective date of the rule is necessary to avoid imminent peril to the public health, safety, or welfare.
The department shall incorporate the required finding and a brief statement of its supporting reasons in
each rule adopted in reliance upon this subrule.

3.15(2) Special notice. When the department makes a rule effective prior to its indexing and
publication in reliance upon the provisions of lowa Code section 17A.5(2) “b ’(3), the department shall
employ all reasonable efforts to make its contents known to the persons who may be affected by that rule
prior to the rule’s indexing and publication. The term “all reasonable efforts” requires the department
to employ the most effective and prompt means of notice rationally calculated to inform potentially
affected parties of the effectiveness of the rule that is justified and practical under the circumstances
considering the various alternatives available for this purpose, the comparative costs to the department
of utilizing each of those alternatives, and the harm suffered by affected persons from any lack of notice
concerning the contents of the rule prior to its indexing and publication. The means that may be used
for providing notice of such rules prior to their indexing and publication include, but are not limited to,
any one or more of the following means: radio, newspaper, television, signs, mail, telephone, personal
notice, or electronic means.
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A rule made effective prior to its indexing and publication in reliance upon the provisions of lowa
Code section 17A.5(2) “b’(3) shall include in that rule a statement describing the reasonable efforts that
will be used to comply with the requirements of subrule 3.15(2).

441—3.16(17A) Review by department of rules.

3.16(1) Request for review. Any interested person, association, agency, or political subdivision may
submit a written request to the administrative rules coordinator for the department to conduct a formal
review of a specified rule. Upon approval of that request by the administrative rules coordinator, the
department shall conduct a formal review of a specified rule to determine whether a new rule should be
adopted instead or the rule should be amended or repealed. The department may refuse to conduct a
review if it has conducted a review of the specified rule within five years prior to the filing of the written
request.

3.16(2) Conduct of review. In conducting the formal review, the department shall prepare within
a reasonable time a written report summarizing its findings, its supporting reasons, and any proposed
course of action. The report shall include a concise statement of the department’s findings regarding
the rule’s effectiveness in achieving its objectives, including a summary of any available supporting
data. The report shall also concisely describe significant written criticisms of the rule received during
the previous five years, including a summary of any requests for exceptions to the rule received by the
department or granted by the department. The report shall describe alternative solutions to resolve the
criticisms of the rule, the reasons any were rejected, and any changes made in the rule in response to the
criticisms as well as the reasons for the changes. A copy of the department’s report shall be sent to the
administrative rules review committee and the administrative rules coordinator. The report shall also be
available for public inspection.

These rules are intended to implement lowa Code chapter 17A and Iowa Code section 25B.6.

[Filed emergency 4/30/76—published 5/17/76, effective 4/30/76]
[Filed 6/25/76, Notice 3/22/76—published 7/12/76, effective 8/16/76]
[Filed emergency 5/8/78—published 5/31/78, effective 5/12/78]
[Filed 9/12/78, Notice 7/26/78—published 10/4/78, effective 11/8/78]
[Filed 12/6/78, Notice 5/31/78—published 12/27/78, effective 1/31/79]
[Filed 8/29/80, Notice 6/11/80—published 9/17/80, effective 10/22/80]
[Filed emergency 2/10/84—published 2/29/84, effective 2/10/84]
[Filed 4/28/86, Notice 3/12/86—published 5/21/86, effective 7/1/86]
[Filed emergency 1/15/87—published 2/11/87, effective 1/15/87]
[Filed 7/24/87, Notices 5/6/87 and 5/20/87—published 8/12/87, effective 10/1/87]
[Filed 12/13/90, Notice 10/31/90—published 1/9/91, effective 3/1/91]
[Filed 1/29/92, Notice 9/4/91—published 2/19/92, effective 3/25/92]
[Filed emergency 5/13/92—published 6/10/92, effective 5/14/92]
[Filed 7/17/92, Notice 6/10/92—published 8/5/92, effective 10/1/92]
[Filed 3/10/99, Notice 1/13/99—published 4/7/99, effective 7/1/99]
[Filed emergency 11/14/01—published 12/12/01, effective 11/14/01]
[Filed 2/14/02, Notice 1/9/02—published 3/6/02, effective 5/1/02]
[Filed 4/10/02, Notice 12/12/01—published 5/1/02, effective 7/1/02]
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CHAPTER 4

PETITIONS FOR RULE MAKING
[Ch 4, 1974 IDR, renumbered as [770] Ch 78]
[Prior to 7/1/83, Social Services[770] Ch 4]
[Prior to 2/11/87, Human Services[498]]

441—4.1(17A) Petition for rule making. Any person or state agency may file a petition for rule making
with the department at the Office of Policy Analysis, Department of Human Services, Hoover State
Office Building, 1305 East Walnut, Des Moines, lowa 50319-0114. A petition is deemed filed when it
is received by that office. The department must provide the petitioner with a file-stamped copy of the
petition if the petitioner provides the department an extra copy for this purpose. The petition must be
typewritten or legibly handwritten in ink and must substantially conform to the following form:

BEFORE THE DEPARTMENT OF HUMAN SERVICES

PETITION FOR

(adoption, amendment, or repeal) of rules RULE MAKING

Petition by (Name of Petitioner) for the
relating to (state subject matter).

The petition must provide the following information:

1. A statement of the specific rule-making action sought by the petitioner including the text or a
summary of the contents of the proposed rule or amendment to a rule and, if it is a petition to amend or
repeal a rule, a citation and the relevant language to the particular portion or portions of the rule proposed
to be amended or repealed.

2. A citation to any law deemed relevant to the department’s authority to take the action urged or
to the desirability of that action.

3. A brief summary of petitioner’s arguments in support of the action urged in the petition.

4. A brief summary of any data supporting the action urged in the petition.

5. The names and addresses of other persons, or a description of any class of persons, known by
petitioner to be affected by, or interested in, the proposed action which is the subject of the petition.

6. Any request by petitioner for a meeting provided for by subrule 4.4(1).

4.1(1) The petition must be dated and signed by the petitioner or the petitioner’s representative. It
must also include the name, mailing address, and telephone number of the petitioner and petitioner’s
representative, and a statement indicating the person to whom communications concerning the petition
should be directed.

4.1(2) The department may deny a petition because it does not substantially conform to the required
form.

441—4.2(17A) Briefs. The petitioner may attach a brief to the petition in support of the action urged in
the petition. The department may request a brief from the petitioner or from any other person concerning
the substance of the petition.

441—4.3(17A) Inquiries. Inquiries concerning the status of a petition for rule making may be made to
Rules Administrator, Office of Policy Analysis, Department of Human Services, Hoover State Office
Building, 1305 East Walnut, Des Moines, lowa 50319-0114.

441—4.4(17A) Agency consideration.

4.4(1) Forwarding of petition and meeting. Within five working days after the filing of a petition,
the department shall submit a copy of the petition and any accompanying brief to the administrative
rules coordinator and to the administrative rules review committee. Upon request by the petitioner in
the petition, the department shall schedule a brief and informal meeting between the petitioner and a
member of the staff of the department to discuss the petition. The department may request the petitioner
to submit additional information or argument concerning the petition. The department may also solicit
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comments from any person on the substance of the petition. Also, comments on the substance of the
petition may be submitted to the department by any person.

4.4(2) Action on petition. Within 60 days after the filing of the petition, or within any longer period
agreed to by the petitioner, the department shall, in writing, deny the petition, and notify petitioner of
its action and the specific grounds for the denial, or grant the petition and notify petitioner that it has
instituted rule-making proceedings on the subject of the petition. Petitioner shall be deemed notified
of the denial or grant of the petition on the date when the department mails or delivers the required
notification to petitioner.

4.4(3) Denial of petition for nonconformance with form. Denial of a petition because it does not
substantially conform to the required form does not preclude the filing of a new petition on the same
subject that seeks to eliminate the grounds for the department’s rejection of the petition.

These rules are intended to implement lowa Code section 17A.7.

[Filed 9/19/75, Notice 8/11/75—published 10/6/75, effective 11/10/75]
[Filed without Notice 5/8/78—published 5/31/78, effective 7/5/78]
[Filed without Notice 3/14/79—published 4/4/79, effective 5/9/79]

[Filed emergency 2/10/84—published 2/29/84, effective 2/10/84]
[Filed emergency 1/15/87—published 2/11/87, effective 1/15/87]
[Filed 3/3/87, Notice 12/31/86—published 3/25/87, effective 5/1/87]

[Filed 12/13/90, Notice 10/31/90—published 1/9/91, effective 3/1/91]
[Filed 3/10/99, Notice 1/13/99—published 4/7/99, effective 7/1/99]
[Filed 2/14/02, Notice 1/9/02—published 3/6/02, effective 5/1/02]
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CHAPTER 5

DECLARATORY ORDERS
[Ch 5, 1973 IDR, renumbered as [770] Ch 79]
[Prior to 7/1/83, Social Services[770] Ch 5]
[Prior to 2/11/87, Human Services[498]]

441—5.1(17A) Petition for declaratory order. Any person may file a petition with the department for
a declaratory order as to the applicability to specified circumstances of a statute, rule, or order within the
primary jurisdiction of the department at the Office of Policy Analysis, Department of Human Services,
Hoover State Office Building, 1305 East Walnut, Des Moines, lowa 50319-0114. A petition is deemed
filed when it is received by that office. The department shall provide the petitioner with a file-stamped
copy of the petition if the petitioner provides the department an extra copy for this purpose. The petition
must be typewritten or legibly handwritten in ink and should substantially conform to the following form:

BEFORE THE DEPARTMENT OF HUMAN SERVICES

PETITION FOR

Declaratory Order on (Cite provisions of DECLARATORY ORDER

Petition by (Name of Petitioner) for a
law involved).

The petition must provide the following information:

1. A clear and concise statement of all relevant facts on which the order is requested. For public
assistance policy rulings, the request should state facts such as the amount of income and resources of a
person who may be affected by the policy.

2. A citation and the relevant language of the specific statutes, rules, or orders, whose applicability
is questioned, and any other relevant law.

3. The questions petitioner wants answered, stated clearly and concisely.

4. The answers to the questions desired by the petitioner and a summary of the reasons urged by
the petitioner in support of those answers. A request which seeks to change rather than to declare or
determine policy will be denied.

5. The reasons for requesting the declaratory order and disclosure of the petitioner’s interest in the
outcome.

6. A statement indicating whether the petitioner is currently a party to another proceeding
involving the questions at issue and whether, to the petitioner’s knowledge, those questions have been
decided by, are pending determination by, or are under investigation by, any governmental entity.

7. The names and addresses of other persons, or a description of any class of persons, known by
the petitioner to be affected by, or interested in, the questions presented in the petition.

8. Any request by the petitioner for a meeting provided for by rule 441—5.7(17A).

9. The petitioner’s state identification number, if applicable.

The petition must be dated and signed by the petitioner or the petitioner’s representative. It
must also include the name, mailing address, and telephone number of the petitioner and petitioner’s
representative and a statement indicating the person to whom communications concerning the petition
should be directed.

441—5.2(17A) Notice of petition. Within five working days of receipt of a petition for a declaratory
order, the department shall give notice of the petition to all persons not served by the petitioner pursuant
to rule 441—5.6(17A) to whom notice is required by any provision of law.

441—5.3(17A) Intervention.

5.3(1) Nondiscretionary intervention. Persons who qualify under any applicable provision of law as
an intervenor and who file a petition for intervention within 15 working days of the filing of a petition
for declaratory order and before the 30-day time for department action under rule 441—5.8(17A) shall
be allowed to intervene in a proceeding for a declaratory order.
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5.3(2) Discretionary intervention. Any person who files a petition for intervention at any time prior
to the issuance of an order may be allowed to intervene in a proceeding for a declaratory order at the
discretion of the department.

5.3(3) Filing and form of petition for intervention. A petition for intervention shall be filed at the
office of policy analysis. A petition is deemed filed when it is received by that office. The department
shall provide the petitioner with a file-stamped copy of the petition for intervention if the petitioner
provides an extra copy for this purpose. A petition for intervention must be typewritten or legibly
handwritten in ink and should substantially conform to the following form:

BEFORE THE DEPARTMENT OF HUMAN SERVICES

PETITION FOR

for a Declaratory Order on (Cite provisions INTERVENTION

Petition by (Name of Original Petitioner)
of law cited in original petition).

The petition for intervention must provide the following information:

1. Facts supporting the intervenor’s standing and qualifications for intervention.

2. The answers urged by the intervenor to the question or questions presented and a summary of
the reasons urged in support of those answers.

3. Reasons for requesting intervention and disclosure of the intervenor’s interest in the outcome.

4. A statement indicating whether the intervenor is currently a party to any proceeding involving
the questions at issue and whether, to the intervenor’s knowledge, those questions have been decided by,
are pending determination by, or are under investigation by, any governmental entity.

5. The names and addresses of any additional persons, or a description of any additional class of
persons, known by the intervenor to be affected by, or interested in, the questions presented.

6.  Whether the intervenor consents to be bound by the determination of the matters presented by
the declaratory order proceeding.

The petition must be dated and signed by the intervenor or the intervenor’s representative. It must
also include the name, mailing address, and telephone number of the intervenor and the intervenor’s
representative, and a statement indicating the person to whom communications should be directed.

441—5.4(17A) Briefs. The petitioner or any intervenor may file a brief in support of the position urged.
The department may request a brief from the petitioner, any intervenor, or any other person concerning
the questions raised.

441—5.5(17A) Inquiries. Inquiries concerning the status of a declaratory order proceeding may be made
to the Rules Administrator, Office of Policy Analysis, Department of Human Services, Hoover State
Office Building, 1305 East Walnut, Des Moines, lowa 50319-0114.

441—5.6(17A) Service and filing of petitions and other papers.

5.6(1) Service. Except where otherwise provided by law, every petition for declaratory order,
petition for intervention, brief, or other paper filed in a proceeding for a declaratory order shall be
served by mailing or personal delivery upon each of the parties of record to the proceeding, and on
all other persons identified as affected by or interested in the questions presented, simultaneously with
their filing. The party filing a document is responsible for service on all parties and other affected or
interested persons. All documents filed shall indicate all parties or other persons served and the date
and method of service.

5.6(2) Filing. All petitions for declaratory orders, petitions for intervention, briefs, or other papers
in a proceeding for a declaratory order shall be filed with the Office of Policy Analysis, Department of
Human Services, Hoover State Office Building, 1305 East Walnut, Des Moines, lowa 50319-0114. All
documents are considered filed upon receipt.
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441—5.7(17A) Consideration. Upon request by the petitioner, the department shall schedule a brief
and informal meeting between the original petitioner, all intervenors, and a member of the staff of the
department, to discuss the questions raised. The department may solicit comments from any person on
the questions raised. Also, comments on the questions raised may be submitted to the department by
any person.

441—5.8(17A) Action on petition.

5.8(1) Time frames for action. Within 30 days after receipt of a petition for a declaratory order, the
director or the director’s designee shall take action on the petition as required by lowa Code section
17A.9(5).

5.8(2) Date of issuance of order. The date of issuance of an order or of a refusal to issue an order is
the date of mailing of the order or refusal or date of delivery if service is by other means unless another
date is specified in the order.

441—5.9(17A) Refusal to issue order.

5.9(1) Reasons for refusal to issue order. The department shall not issue a declaratory order where
prohibited by Iowa Code section 17A.9(1) and may refuse to issue a declaratory order on some or all
questions raised for the following reasons:

1. The petition does not substantially comply with the required form.

2. The petition does not contain facts sufficient to demonstrate that the petitioner will be aggrieved
or adversely affected by the failure of the department to issue an order.

3. The department does not have jurisdiction over the questions presented in the petition.

4. The questions presented by the petition are also presented in a current rule making, contested
case, or other department or judicial proceeding, that may definitively resolve them.

5. The questions presented by the petition would more properly be resolved in a different type of
proceeding or by another body with jurisdiction over the matter.

6. The facts or questions presented in the petition are unclear, overbroad, insufficient, or otherwise
inappropriate as a basis upon which to issue an order.

7. There is no need to issue an order because the questions raised in the petition have been settled
due to a change in circumstances.

8. The petition is not based upon facts calculated to aid in the planning of future conduct but is,
instead, based solely upon prior conduct in an effort to establish the effect of that conduct or to challenge
a department decision already made.

9. The petition requests a declaratory order that would necessarily determine the legal rights,
duties, or responsibilities of other persons who have not joined in the petition, intervened separately,
or filed a similar petition and whose position on the questions presented may fairly be presumed to be
adverse to that of petitioner.

10. The petitioner requests the department to determine whether a statute is unconstitutional on its
face.

5.9(2) Action on refusal. A refusal to issue a declaratory order must indicate the specific grounds for
the refusal and constitutes final department action on the petition.

5.9(3) Filing of new petition. Refusal to issue a declaratory order pursuant to this provision does not
preclude the filing of a new petition that seeks to eliminate the grounds for the department’s refusal to
issue a ruling.

441—5.10(17A) Contents of declaratory order—effective date. In addition to the ruling itself, a
declaratory order must contain the date of its issuance, the name of petitioner and all intervenors, the
specific statutes, rules, or orders involved, the particular facts upon which it is based, and the reasons
for its conclusion.

A declaratory order is effective on the date of issuance.
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441—5.11(17A) Copies of orders. A copy of all orders issued in response to a petition for a declaratory
order shall be mailed promptly to the original petitioner and all intervenors.

441—5.12(17A) Effect of a declaratory order. A declaratory order has the same status and binding
effect as a final order issued in a contested case proceeding. It is binding on the department, the petitioner,
and any intervenors who consent to be bound and is applicable only in circumstances where the relevant
facts and the law involved are indistinguishable from those on which the order was based. As to all other
persons, a declaratory order serves only as precedent and is not binding on the department. The issuance
of a declaratory order constitutes final agency action on the petition.
These rules are intended to implement lowa Code section 17A.9.
[Filed 9/19/75, Notice 8/11/75—published 10/6/75, effective 11/10/75]
[Filed without Notice 5/8/78—published 5/31/78, effective 7/5/78]
[Filed without Notice 3/14/79—published 4/4/79, effective 5/9/79]
[Filed emergency 2/10/84—published 2/29/84, effective 2/10/84]
[Filed emergency 1/15/87—published 2/11/87, effective 1/15/87]
[Filed 3/3/87, Notice 12/31/86—published 3/25/87, effective 5/1/87]
[Filed 12/13/90, Notice 10/31/90—published 1/9/91, effective 3/1/91]
[Filed 3/10/99, Notice 1/13/99—published 4/7/99, effective 7/1/99]
[Filed 2/14/02, Notice 1/9/02—published 3/6/02, effective 5/1/02]
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CHAPTER 6

Reserved
[Ch 6, 1973 IDR, renumbered as [770] Ch 80]
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CHAPTER 7

APPEALS AND HEARINGS
[Ch 7, July 1973 IDR Supplement, renumbered as Ch 81]
[Prior to 7/1/83, Social Services[770] Ch 7]
[Prior to 2/11/87, Human Services[498]]

PREAMBLE
This chapter applies to contested case proceedings conducted by or on behalf of the department. The

definitions in rule 441—7.1(17A) apply to the rules in both Division I and Division II of Chapter 7.
[ARC 1206C, IAB 12/11/13, effective 1/15/14]

441

7.1(17A) Definitions.

“Administrative hearing” means a type of hearing that an appellant may elect in which the presiding
officer reviews the written record only and makes a decision based on the facts available within the
appeal file. An administrative hearing does not require an in-person or teleconference hearing. The final
determination to establish whether an administrative hearing may be held will be made by the appeals
section or the presiding officer.

“Administrative law judge” means an employee of the department of inspections and appeals who
conducts appeal hearings.

“Agency” means the lowa department of human services, including any of its local, institutional, or
central administrative offices.

“Aggrieved person” means a person against whom the department has taken an adverse action. This
includes a person who meets any of the following conditions:

1. For financial assistance (including the family investment program, refugee cash assistance,
child care assistance, emergency or disaster assistance, family or community self-sufficiency grants,
family investment program hardship exemptions, and state supplementary assistance dependent person,
in-home health related care, and residential care facility benefits), a person:

e  Whose request to be given an application was denied.

Whose application for assistance has been denied or has not been acted on in a timely manner.
Who contests the effective date of assistance.

Who contests the amount of benefits granted.

Who has been notified that there will be a reduction or cancellation of assistance.

e  Who has been notified that an overpayment of benefits has been established and repayment is
requested.

2. For food assistance, a person:

Whose request to be given an application was denied.

Whose application has been denied or has not been acted on in a timely manner.
Who contests the effective date of assistance.

Who contests the amount of benefits granted.

Who has been notified that there will be a reduction or cancellation of benefits.

e  Whose request to receive a credit for benefits from an electronic benefit transfer (EBT) account
has been denied.

e  Who has been notified that an overpayment of benefits has been established and repayment is
requested.

3. For medical assistance, healthy and well kids in lowa, lowaCare, the l[owa Health and Wellness
Plan, family planning services, and waiver services, a person (see numbered paragraph “7” for providers):

e  Whose request to be given an application was denied.

e  Whose application has been denied or has not been acted on in a timely manner.

e  Whose eligibility has been terminated, suspended or reduced.

e  Who has been notified that there will be a reduction in the level of benefits or services the person
is eligible to receive.
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e  Who has received a determination of the amount of medical expenses that must be incurred
to establish income eligibility for the medically needy program or a determination of income for the
purposes of imposing any premiums, enrollment fees or cost sharing.

e  Who has been notified that the level of services provided by a nursing facility is not needed
based on a preadmission screening and resident review (PASRR) evaluation.

e  Who has been notified that level of care requirements have not been met.

e  Who has been aggrieved by a failure to take into account the appellant’s choice in assignment
to a coverage group.

e  Who contests the effective date of assistance or services.

e  Who contests the amount or effective date of health insurance premium payments, healthy
and well kids in Iowa premium payments, Medicaid for employed people with disabilities premium
payments, lowaCare premium payments, or the spenddown amount under the medically needy program.

e  Who contests the amount of client participation.

e  Whose claim for payment or prior authorization has been denied.

e  Who has been notified that the reconsideration process has been exhausted and who remains
dissatisfied with the outcome.

e  Who has received notice from the medical assistance hotline that services not received or
services for which an individual is being billed are not payable by medical assistance.

e  Who has been notified that an overpayment of benefits has been established and repayment is
requested.

e  Who has been denied requested nonemergency medical transportation services by the broker
designated by the department pursuant to rule 441—78.13(249A) and has exhausted the grievance
procedures established by the broker pursuant to 441—subrule 78.13(7).

4. For social services, including, but not limited to, adoption, foster care, and family-centered
services, a person (see numbered paragraph “7” for providers):

e  Whose request to be given an application was denied.

e  Whose application for services or payment for adoption subsidy or foster care has been denied
or has not been acted on in a timely manner.

e  For whom it is determined that the person must participate in a service program.

e  Whose claim for payment of services has been denied.

e  Who has been notified that a protective or vendor payment will be established.

e  Who has been notified that there will be a reduction or cancellation of services.

e  Who has been notified that an overpayment of services has been established and repayment is
requested.

e  Who applies for an adoption subsidy after the adoption has been finalized.

e  Who alleges that the adoptive placement of a child has been denied or delayed when an adoptive
family is available outside the jurisdiction with responsibility for handling the child’s case.

e  Who has not been referred to community care as provided in rule 441—186.2(234).

e Who has been referred to community care as provided in rule 441—186.2(234) and has
exhausted the community care provider’s dispute resolution process.

e  Who has been referred to aftercare services under 441—Chapter 187 and has exhausted the
aftercare provider’s dispute resolution process.

5. For child support recovery, a person:

e  Who is not entitled to a support payment in full or in part because of the date of collection, as
provided under rule 441—95.13(17A), or whose dispute based on the date of collection has not been
acted on in a timely manner.

e  Who is contesting a claim or offset as provided in 441—subrule 95.6(3), 95.7(8), or 98.81(3)
by alleging a mistake of fact. “Mistake of fact” means a mistake in the identity of the obligor or whether
the delinquency meets the criteria for referral or submission. The issue on appeal shall be limited to a
mistake of fact. Any other issue may be determined only by a court of competent jurisdiction.

e  Whose name has been certified for passport sanction as provided in lowa Code section 252B.5.


https://www.legis.iowa.gov/docs/ico/section/252B.5.pdf
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e Who has been notified that there will be a termination in services as provided in rule
441—95.14(252B).

6. For PROMISE JOBS, a person:

e  Whose claim for participation allowances has been denied, reduced, or canceled.

e  Who claims that the contents of the family investment agreement are not sufficient or necessary
for the family to reach self-sufficiency.

e  Who is dissatisfied with the results of informal grievance resolution procedures, or who fails or
refuses to receive informal grievance resolution procedures.

e  Who has been notified that PROMISE JOBS services will be canceled due to imposition of a
limited benefit plan.

e  Who has been notified that an overpayment of benefits has been established and repayment is
requested.

e  Who alleges acts of discrimination on the basis of race, creed, color, sex, age, physical or mental
disability, religion, national origin, or political belief.

e  Who claims displacement by a PROMISE JOBS participant.

7.  For providers, a person or entity:

e  Whose license, certification, registration, approval, or accreditation has been denied or revoked
or has not been acted on in a timely manner.

e  Whose claim for payment or request for prior authorization of payment has been denied in
whole or in part and who states that the denial was not made according to department policy. Providers
of Medicaid services must accept reimbursement based on the department’s methodology.

e  Whose contract as a Medicaid patient manager has been terminated.

e  Who has been subject to the withholding of a payment to recover a prior overpayment or who
has received an order to repay an overpayment pursuant to 441—subrule 79.4(7).

e  Who has been notified that the managed care reconsideration process has been exhausted and
who remains dissatisfied with the outcome.

e  Whose application for child care quality rating has not been acted upon in a timely fashion, who
disagrees with the department’s quality rating decision, or whose certificate of quality rating has been
revoked.

e  Who has been subject to an adverse action related to the lowa electronic health record incentive
program pursuant to rule 441—79.16(249A).

e  Who, as a managed care organization (MCO) provider or lowa plan contractor when acting on
behalf of a member, has a dispute regarding payment of claims.

e  Who has been notified that an application or reapplication for licensure was issued as a
provisional license.

e  Who has been notified that a license has been issued for a limited time.

8.  For the child or dependent adult abuse registry, juvenile sex offender registry or criminal record
check evaluation, a person:

e  Who is a person alleged responsible for child abuse.

e  Who has requested correction of dependent adult abuse information.

e  Who has been restricted from or denied employment in a health care facility, state institution,
or other facility based on a record check. “Employment” includes, but is not limited to, service as an
employee, a volunteer, a provider, or a contractor. “Facilities” include, but are not limited to, county
or multicounty juvenile detention homes and juvenile shelter care homes, child-placing agencies,
substance abuse treatment programs, group living foster care facilities, child development homes, child
care centers, state resource centers, mental health institutes, and state training schools.

e Who is contesting a risk assessment decision as provided in rule 441—103.34(692A) by
alleging that the risk assessment factors have not been properly applied, the information relied upon to
support the assessment findings is inaccurate, or the procedures were not correctly followed.

9. For mental health and disability services, a person:

e  Whose application for state payment under 44 1—Chapter 153, Division IV, has been denied or
has not been acted upon in a timely manner.
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e  Who has been notified that there will be a reduction or cancellation of services under the state
payment program.

e  Whose request to be given an application was denied.

e  Whose eligibility has been terminated, suspended or reduced.

e  Who has been notified that there will be a reduction in the level of benefits or services the person
is eligible to receive.

e  Who contests the effective date of assistance or services.

e  Who has been notified that the reconsideration process has been exhausted and who remains
dissatisfied with the outcome.

e  Who contests the amount or effective date of cost-sharing requirements for the autism support
program.

e  Whose service authorization requests for applied behavioral analysis services have been denied
or reduced.

10. For HIPAA (Health Insurance Portability and Accountability Act) decisions, a current or former
applicant or recipient of Medicaid or HAWK-I, or a person currently or previously in a department facility
whose request:

e  To restrict use or disclosure of protected health information was denied.

e  To change how protected health information is provided was denied.

e For access to protected health information was denied. When the denial is subject to
reconsideration under 441—paragraph 9.9(1) 7, ” persons denied access due to a licensed health care
professional’s opinion that the information would constitute a danger to that person or another person
must first exhaust the reconsideration process.

e  To amend protected health information was denied.

e  For an accounting of disclosures was denied.

11. For drug manufacturers, a manufacturer that has received a notice of decision regarding
disputed drug rebates pursuant to the dispute resolution procedures of a national drug rebate agreement
or an lowa Medicaid supplemental drug rebate agreement.

12. Bidders that have participated in a competitive procurement bid process. Appeals resulting
from a competitive procurement bid process will be handled pursuant to Chapter 7, Division II.

13. Individuals and providers that are not listed in paragraphs “1” to “12” may meet the definition
of an aggrieved person if the department has taken an adverse action against that individual or provider.

“Appeal” denotes a review and hearing request made by a person who is affected by a decision made
by the agency or its designee. An appeal shall be considered a contested case within the meaning of lowa
Code chapter 17A.

“Appeals advisory committee” means a committee consisting of central office staff who represent
the department in the screening of proposed decisions for the director.

“Appeals section” means the unit within the department of human services that receives appeal
requests, certifies requests for hearing, and issues final appeal decisions.

“Appellant” denotes the person who claims or asserts a right or demand or the party who takes an
appeal from a hearing to an lowa district court.

“Attribution appeal” means an appeal to determine if additional resources can be allocated for the
community spouse when the other spouse has entered a medical institution or is applying for home-and
community-based waiver services. The result of the attribution appeal may affect Medicaid eligibility.
An appellant may elect to have an attribution appeal held by administrative hearing.

“Authorized representative” means a person or organization designated by an appellant to act on
the appellant’s behalf or who has legal authority to act on behalf of the appellant, such as a guardian or
power of attorney.

“Bidder” means an individual or entity that submits a proposal in response to a competitive
procurement issued by the department.

“Contested case” means a proceeding defined by lowa Code section 17A.2(5) and includes any
matter defined as a “no factual dispute” contested case under lowa Code section 17A.10A.

“Department” means the lowa department of human services.


https://www.legis.iowa.gov/docs/ico/chapter/17A.pdf
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“Department of inspections and appeals” means the state agency that contracts with the department
to conduct appeal hearings.

“Director” means the director of the department of human services or the director’s designee.

“Due process” denotes the right of a person affected by an agency decision to receive a notice of
decision or notice of action and an opportunity to be heard at an appeal hearing and to present an effective
defense.

“Electronic account” means a Web-based account established by the department for an applicant or
member for communication between the department and the applicant or member.

“Electronic case record” means an electronic file that includes all information collected and
generated by the department regarding each individual’s Medicaid or healthy and well kids in Towa
eligibility and enrollment, including all documentation required for eligibility and any information
collected or generated as part of a fair hearing process conducted by the department or through the
exchange appeals process.

“Ex parte communication” means written, oral, or other forms of communication between a party
to the appeal and the presiding officer while an appeal is pending when all parties were not given the
opportunity to participate.

“Exchange” means an American health benefit exchange established pursuant to Section 1311 of
the Patient Protection and Affordable Care Act of 2010 (Pub. L. 111-148). This entity makes qualified
health plans available to qualified individuals and qualified employers.

“Food assistance administrative disqualification hearing” means a type of hearing used to determine
if an individual fraudulently received benefits for which the individual was not eligible. A presiding
officer shall determine if the individual will be banned from participating in the food assistance program
for a period of time.

“Group hearings”’ denotes an opportunity for two or more persons to present their case jointly when
all have the same complaint against agency policy.

“Informal conference” means a type of meeting between the appellant and the appellant’s
representative, unless precluded by federal law or state statute, and a representative of the department.
The purpose of the informal conference is to provide information as to the reasons for the intended
adverse action, to answer questions, to explain the basis for the adverse action, to provide an opportunity
for the appellant to explain the appellant’s action or position, and to provide an opportunity for the
appellant to examine the contents of the case record, including any electronic case record, plus all
documents and records to be used by the department at the hearing in accordance with 441—Chapter 9.

“In person or face-to-face hearing” means an appeal hearing conducted by an administrative law
judge who is physically present in the same location as the appellant.

“Intentional program violation” means deliberately making a false or misleading statement; or
misrepresenting, concealing, or withholding facts; or committing any act that is a violation of the Food
and Nutrition Act of 2008, food assistance program regulations, or any state law relating to the use,
presentation, transfer, acquisition, receipt, possession, or trafficking of an electronic benefit transfer
(EBT) card. An intentional program violation is determined through a food assistance administrative
disqualification hearing. The hearing may result in a period of ineligibility for the program, a claim for
overpayment of benefits, or both.

“Local office” means the county, institution or district office of the department of human services.

“Party” means a party as defined in lowa Code subsection 17A.2(8).

“Prehearing conference” means a type of meeting between the appellant and the appellant’s
representative, unless precluded by federal law or state statute, a representative of the department and a
presiding officer. The purpose of the prehearing conference is to discuss the appealed issue, to inquire
as to the potential for voluntary settlement, to establish the hearing date, to establish the location of
the hearing including whether the hearing will be by telephone or in person, and to discuss procedural
matters relevant to the case.

“Presiding officer” means an administrative law judge employed by the department of inspections
and appeals. The presiding officer may also be the department’s director or the director’s designee. The
presiding officer has the authority to conduct appeal hearings and render proposed and final decisions.
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“Presumption” denotes an inference as to the existence of a fact not known or drawn from facts that
are known.

“PROMISE JOBS discrimination complaint” means any written complaint filed in accordance with
the provisions of rule 441—7.8(17A) by a PROMISE JOBS participant or the participant’s representative
which alleges that an adverse action was taken against the participant on the basis of race, creed, color,
sex, national origin, religion, age, physical or mental disability, or political belief.

“PROMISE JOBS displacement grievance” means any written complaint filed with a PROMISE
JOBS contractee by regular employees or their representatives that alleges that the work assignment of
an individual under the PROMISE JOBS program violates any of the prohibitions against displacement
of regular workers described in rule 441—93.17(239B).

“Proposed decision” means the presiding officer’s recommended findings of fact, conclusions of
law, and decision and order in contested cases where the department did not preside.

“Reconsideration” means a review process that must be exhausted before an appeal hearing is
granted. Such review processes include, but are not limited to, a reconsideration request through:

1.  The lowa Medicaid enterprise (IME) or its subcontractors,

The managed health care review committee,

A division or bureau within the department,

The mental health and disability services commission,

A licensed health care professional as specified in 441—paragraph 9.9(1) “i, ” or

6. Any division or bureau within the department, from a bidder in a competitive procurement bid
process.

Once the reconsideration process is complete, a notice of decision will be issued with appeal rights.

“Sent” means deposited in the mail with first-class postage or posted to an individual’s electronic
account.

“Teleconference hearing” means an appeal hearing conducted by an administrative law judge over
the telephone.

“Timely notice period” is the time from the date a notice is sent to the effective date of action. That
period of time shall be at least ten calendar days, except in the case of probable fraud of a beneficiary.
When probable fraud exists, “timely notice period” shall be at least five calendar days from the date a
notice is sent.

“Vendor” means a provider of health care under the medical assistance program or a provider of

services under a service program.

[ARC 8003B, IAB 7/29/09, effective 9/2/09; ARC 8994B, IAB 8/11/10, effective 10/1/10; ARC 9254B, IAB 12/1/10, effective 1/1/11;
ARC 0304C, IAB 9/5/12, effective 11/1/12; ARC 0487C, TAB 12/12/12, effective 2/1/13; ARC 0583C, IAB 2/6/13, effective
4/1/13; ARC 0819C, IAB 7/10/13, effective 9/1/13; ARC 1206C, IAB 12/11/13, effective 1/15/14; ARC 1261C, IAB 1/8/14,
effective 3/1/14; ARC 1611C, IAB 9/3/14, effective 11/1/14]

nh W

441—7.2(17A) Application of rules. Rescinded IAB 7/29/09, effective 9/2/09.
DIVISION 1

441—7.3(17A) Presiding officer. Appeal hearings shall be conducted by a presiding officer appointed
by the department of inspections and appeals pursuant to lowa Code section 10A.801. The presiding
officer shall not be connected in any way with the previous actions or decisions on which the appeal is
made. Nor shall the presiding officer be subject to the authority, direction, or discretion of any person
who has prosecuted or advocated in connection with that case, the specific controversy underlying that
case, or any pending factually related contested case or controversy involving the same parties.

441—7.4(17A) Notification of hearing procedures. Hearing procedures shall be published in the form
of rules and shall be made available to all applicants, recipients, appellants, and other interested groups
and individuals. Procedures for hearings shall be identified in the notice of hearing issued to all parties
as provided in subrule 7.10(7).
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7.4(1) Hearing procedures must be furnished in electronic and paper format and orally as appropriate.
The procedures must be written in plain language and in a manner that is accessible:

a. To individuals who are limited English proficient through oral interpretation, written
translations, and taglines in non-English languages indicating the availability of language services. The
services shall be at no cost to the individual.

b.  To individuals living with disabilities through the provision of auxiliary aids in accordance with
the Americans with Disabilities Act and Section 504 of the Rehabilitation Act. The services shall be at
no cost to the individual.

7.4(2) The department shall inform individuals of the availability of the services and how to access

such services.
[ARC 1261C, IAB 1/8/14, effective 3/1/14]

441—7.5(17A) The right to appeal. Any person or group of persons may file an appeal with the
department concerning any issue. The department shall determine whether a hearing shall be granted.

7.5(1) When a hearing is granted. A hearing shall be granted to any appellant when the right to a
hearing is granted by state or federal law or Constitution, except as limited in subrules 7.5(2) and 7.5(4).

7.5(2) When a hearing is not granted. A hearing shall not be granted when:

a. One of the following issues is appealed:

(1) The service is no longer available through the department.

(2) Repayment of food assistance benefits as a result of trafficking has been requested on Form
470-4179, Notice of Food Assistance Trafficking Debt.

(3) Payment for a medical claim has been made in accordance with the Medicaid payment schedule
for the service billed.

(4) Children have been removed from or placed in a specific foster care setting.

(5) Children have not been placed with or have been removed from a preadoptive family.

(6) A qualified provider or qualified entity has denied a person presumptive eligibility for Medicaid
under 441—subrule 75.1(30), 75.1(40), or 75.1(44).

(7) A qualified provider or qualified entity has determined a person to be presumptively eligible
for Medicaid under 441—subrule 75.1(30), 75.1(40), or 75.1(44), but presumptive eligibility ends due
to the person’s failure to file an application.

(8) Notice has been issued from the treasury offset program for a food assistance overpayment.

(9) A rate determination has been reviewed under rule 441—152.3(234).

(10) The maximum provider rate ceiling has been contested for child care assistance under
441—subrule 170.4(7).

(11) The risk pool board has accepted or rejected an application for assistance from the risk pool
fund or the tobacco settlement fund risk pool fund in whole or in part under rules 441—25.66(426B) and
441—25.77(78GA,ch1221).

(12) The appellant has a complaint about child support recovery matters other than those described
in numbered paragraph “5” of the definition of an aggrieved person in rule 441—7.1(17A). This includes
collection of an annual fee for child support services as specified in lowa Code chapter 252B.

(13) The appellant has a complaint about a local office employee (when this is the only issue of the
appeal).

(14) A request for an exception to policy under 441—subrule 1.8(1) has been denied.

(15) A final decision from a previous hearing with a presiding officer has been implemented.

(16) The issue appealed is not eligible for further hearing based on the doctrine of issue preclusion.

(17) The appeal involves patient treatment interventions outlined in the patient handbook of the civil
commitment unit for sexual offenders.

(18) An MCO provider or lowa plan contractor fails to submit a document providing the member’s
approval of the request for appeal.

(19) Notice was issued by the exchange regarding determination of eligibility for enrollment in a
qualified health plan or for advance payment of the premium tax credit or cost-sharing reductions.
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https://www.legis.iowa.gov/docs/iac/rule/441.75.1.pdf
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(20) Notice has been issued regarding the completion of a family assessment that indicates no
determination of child abuse or neglect has been made and no information has been reported to the
child abuse registry.

b.  Either state or federal law requires automatic grant adjustment for classes of recipients. The
director of the department shall decide whether to grant a hearing in these cases. When the reason for
an individual appeal is incorrect grant computation in the application of these automatic adjustments, a
hearing may be granted.

c.  State or federal law or regulation provides for a different forum for appeals.

d.  The appeal is filed prematurely as:

(1) There is no adverse action by the department, or

(2) The appellant has not exhausted the reconsideration process.

e. Uponreview, it is determined that the appellant does not meet the criteria of an aggrieved person
as defined in rule 441—7.1(17A).

£ The sole basis for denying, terminating or limiting assistance under 441—Chapter 47 or
441—Chapter 58 is that funds for the respective programs have been reduced, exhausted, eliminated
or otherwise encumbered.

g The appellant is an “aggrieved party” as defined in rule 441—22.1(225C) and is eligible for
a compliance hearing with the mental health and developmental disabilities commission in accordance
with rule 441—22.5(225C).

h.  The issue appealed is moot.

i.  The issue appealed has previously been determined in another appeal by the same appellant.

7.5(3) Group hearings. The department may respond to a series of individual requests for hearings
by requesting the department of inspections and appeals to conduct a single group hearing in cases in
which the sole issue involved is one of state or federal law or policy or change in state or federal law or
policy. An appellant scheduled for a group hearing may withdraw and request an individual hearing.

7.5(4) Time limit for granting hearing to an appeal. Subject to the provisions of subrule 7.5(1), when
an appeal is made, the granting of a hearing to that appeal shall be governed by the following timeliness
standards:

a. General standards. In general, a hearing shall be held if the appeal is made within 30 days after
official notification of an action or before the effective date of action. When the appeal is made more
than 30 days but less than 90 days after notification, the director shall determine whether a hearing shall
be granted.

(1) The director may grant a hearing if one or more of the following conditions existed:

1. There was a serious illness or death of the appellant or a member of the appellant’s family.

2. There was a family emergency or household disaster, such as a fire, flood, or tornado.

3. The appellant offers a good cause beyond the appellant’s control, which can be substantiated.

4. There was a failure to receive the department’s notification for a reason not attributable to the
appellant. Lack of a forwarding address is attributable to the appellant. A hearing may be granted if an
appellant provides proof that a forwarding address was not supplied due to fear of domestic violence,
homelessness, or other good cause.

(2) The time in which to appeal an agency action shall not exceed 90 days. Appeals made more
than 90 days after notification shall not be heard.

(3) The day after the official notice is sent is the first day of the period within which an appeal must
be filed. When the time limit for filing falls on a holiday or a weekend, the time will be extended to the
next workday.

b.  Food assistance, Medicaid or healthy and well kids in lowa standard. For appeals regarding
food assistance, Medicaid or the healthy and well kids in Iowa program, a hearing shall be held if the
appeal is made within 90 days after official notification of an action.

c.  Offset standards. For appeals regarding state or federal tax or debtor offsets, a hearing shall be
held if the appeal is made within 15 days after official notification of the action. Counties have 30 days to
appeal offsets, as provided in 441—paragraph 14.4(1) “e. ” When the appeal is made more than 15 days
but less than 90 days after notification, the director shall determine whether a hearing shall be granted.
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(1) The director may grant a hearing if one or more of the following conditions existed:
There was a serious illness or death of the appellant or a member of the appellant’s family.

2. There was a family emergency or household disaster, such as a fire, flood, or tornado.

3. The appellant offers a good cause beyond the appellant’s control, which can be substantiated.

4. There was a failure to receive the department’s notification for a reason not attributable to the
appellant. Lack of a forwarding address is attributable to the appellant. A hearing may be granted if an
appellant provides proof that a forwarding address was not supplied due to fear of domestic violence,
homelessness, or other good cause.

(2) The time in which to appeal an offset action shall not exceed 90 days. Appeals made more than
90 days after notification shall not be heard.

(3) The day after the official notice is sent is the first day of the period within which an appeal must
be filed. When the time limit for filing falls on a holiday or a weekend, the time will be extended to the
next workday.

d.  Abuse standard.

(1) For appeals regarding dependent adult abuse, a hearing shall be held if the appeal is made within
six months after official notification of the action as provided in lowa Code section 235B.10.

(2) For appeals regarding child abuse, a hearing shall be held if the appeal is made by a person
alleged responsible for the abuse within 90 days after official notification of the action as provided in
Iowa Code section 235A.19. A subject of a child abuse report, other than the alleged person responsible
for the abuse, may file a motion to intervene in the hearing within 10 calendar days after the appeal
notification.

(3) The day after the official notice is sent is the first day of the period within which an appeal must
be filed. When the time limit for filing falls on a holiday or a weekend, the time will be extended to the
next workday.

e.  Displacement and discrimination standard. PROMISE JOBS displacement and discrimination
appeals shall be granted hearing on the following basis:

(1) An appeal of an informal grievance resolution on a PROMISE JOBS displacement grievance
shall be made in writing within 10 days of issuance (i.e., mailing) of the resolution decision or within 24
days of the filing of the displacement grievance, whichever is the shorter time period, unless good cause
for late filing as described in subparagraph 7.5(4) “a (1) is found.

(2) Anappeal of a PROMISE JOBS discrimination complaint shall be made within the time frames
provided in paragraph 7.5(4) “a” in relation to the action alleged to have involved discrimination.

f- Riskassessment standard. An appeal of a sex offender risk assessment shall be made in writing
within 14 calendar days of issuance of the notice.

7.5(5) Informal settlements. The time limit for submitting an appeal is not extended while attempts
at informal settlement are in progress.

7.5(6) Appeals of family investment program (FIP), refugee cash assistance (RCA), and PROMISE
JOBS overpayments.

a. Subject to the time limits described in subrule 7.5(4), a person’s right to appeal the existence,
computation, and amount of a FIP, RCA, or PROMISE JOBS overpayment begins when the department
sends the first notice informing the person of the overpayment. The notice shall be sent on:

1. Form 470-2616, Demand Letter for FIP/RCA Agency Error Overissuance;

Form 470-3490, Demand Letter for FIP/RCA Client Error Overissuance;

Form 470-3990, Demand Letter for PROMISE JOBS Agency Error Overissuance;
Form 470-3991, Demand Letter for PROMISE JOBS Client Error Overissuance; or
Form 470-3992, Demand Letter for PROMISE JOBS Provider Error Overissuance.

b. A hearing shall not be held if an appeal is filed in response to a second or subsequent notice as
identified in paragraph “a.”

c.  Subject to the tlme limits described in subrule 7.5(4), a person’s right to appeal the recovery of
an overpayment through benefit reduction, as described at rule 441—46.25(239B), but not the existence,
computation, or amount of an overpayment, begins when the person receives Notice of Decision or

nh W
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Notice of Action, Form 470-0485, 470-0485(S), 470-0486, or 470-0486(S), informing the person that
benefits will be reduced to recover a FIP or RCA overpayment.

7.5(7) Appeals of Medicaid, state supplementary assistance (SSA), and HAWK-I program
overpayments.

a. Subject to the time limits described in subrule 7.5(4), a person’s right to appeal the existence
and amount of a medical assistance, state supplementary assistance, or healthy and well kids in Iowa
(HAWK-I) program overpayment begins when the department sends the first notice informing the person
of the overpayment. The notice shall be sent on:

(1) Form 470-2891, Notice of Medical Assistance Overpayment; or

(2) Form 470-3984, Notice of Healthy and Well Kids in lowa (HAWK-I) Overpayment.

b. A hearing shall not be held if an appeal is filed in response to a second or subsequent notice as
identified in paragraph “a.”

7.5(8) Appeal rights under the family investment program limited benefit plan. A participant only
has the right to appeal the establishment of the limited benefit plan once at the time the department issues
the timely and adequate notice that establishes the limited benefit plan. However, when the reason for the
appeal is based on an incorrect grant computation, an error in determining the eligible group, or another
worker error, a hearing shall be granted when the appeal otherwise meets the criteria for hearing.

7.5(9) Appeals of child care assistance benefit overissuances or overpayments.

a.  Subject to the time limits described in subrule 7.5(4), a person’s right to appeal the existence,
computation, and amount of a child care assistance benefit overissuance or overpayment begins when
the department sends the first notice informing the person of the child care assistance overpayment. The
notice shall be sent on Form 470-4530, Notice of Child Care Assistance Overpayment.

b. A hearing shall not be held if an appeal is filed in response to a second or subsequent notice
about the same overpayment.

7.5(10) Appeals of food assistance overpayments.

a. Subject to the time limits described in subrule 7.5(4), a person’s right to appeal the existence,
computation, and amount of a food assistance overpayment begins when the department sends the first
notice informing the person of the food assistance overpayment. The notice shall be sent on:

(1) Form 470-0338, Demand Letter for Food Assistance Agency Error Overissuance;

(2) Form 470-3486, Demand Letter for Food Assistance Intentional Program Violation
Overissuance; or

(3) Form 470-3487, Demand Letter for Food Assistance Inadvertent Household Error
Overissuance.

b.  Subject to the time limits described in subrule 7.5(4), a person’s right to appeal the recovery
of an overpayment through benefit reduction, but not the existence, computation, or amount of an
overpayment, begins when the person receives Notice of Decision or Notice of Action, Form 470-0485,
470-0485(S), 470-0486, or 470-0486(S), informing the person that benefits will be reduced to recover a

food assistance overpayment.

[ARC 8003B, IAB 7/29/09, effective 9/2/09; ARC 8439B, IAB 1/13/10, effective 3/1/10; ARC 9698B, IAB 9/7/11, effective 8/15/11;
ARC 0304C, 1AB 9/5/12, effective 11/1/12; ARC 0487C, IAB 12/12/12, effective 2/1/13; ARC 0583C, IAB 2/6/13, effective 4/1/13;
ARC 0819C, IAB 7/10/13, effective 9/1/13; ARC 1261C, IAB 1/8/14, effective 3/1/14]

441—7.6(17A) Informing persons of their rights.

7.6(1) Written and oral notification. The department shall advise each applicant and recipient of the
right to appeal any adverse decision affecting the person’s status.

a.  Written notification of the following shall be given at the time of application and at the time of
any agency action affecting the claim for assistance:

(1) The right to request a hearing.

(2) The procedure for requesting a hearing.

(3) The right to be represented by others at the hearing unless otherwise specified by statute or
federal regulation.

(4) Provisions, if any, for payment of legal fees by the department.
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b.  Written notification shall be given on the application form and on all notices of decisions. Oral
explanation shall also be given regarding the policy on appeals during the application process and at the
time of any contemplated action by the agency when the need for an explanation is indicated.

c.  Persons not familiar with English shall be provided a translation into the language understood
by them in written form or orally. Appellants are entitled to have an interpreter present during appeal
hearings. In all cases when a person is illiterate or semiliterate, the person shall be advised of each right
to the satisfaction of the person’s understanding.

d.  Persons living with disabilities shall be provided assistance through the use of auxiliary aids
and services at no cost to the individual in accordance with the Americans with Disabilities Act and
Section 504 of the Rehabilitation Act.

7.6(2) Authorized representation or responsible party. Persons may be represented for purposes
of this chapter by an authorized representative or an individual or organization recognized by the
department as acting responsibly for an applicant or beneficiary pursuant to policy governing a
particular program (hereinafter referred to as a “responsible party”), unless otherwise specified by
statute or federal regulations.

a.  The designation of an authorized representative must be in writing and include the signature of
the person designating the authorized representative. Legal documentation of authority to act on behalf
of a person, such as a court order establishing legal guardianship or a power of attorney, shall serve in
place of a signed designation by the person.

b.  An authorized representative or responsible party must agree to maintain, or be legally bound
to maintain, the confidentiality of any information regarding an applicant or beneficiary provided by the
department.

c. A provider or staff member or volunteer of an organization serving as an authorized
representative or responsible party must sign an agreement that such provider, staff member or volunteer
will adhere to the regulations in Part 431, Subpart F, of 42 CFR Chapter IV and in 45 CFR 155.260(f)
(relating to confidentiality of information), § 447.10 of 42 CFR Chapter IV (relating to the prohibition
against reassignment of provider claims as appropriate for a health facility or an organization acting
on the facility’s behalf), as well as other relevant state and federal laws concerning conflict of interest
and confidentiality of information.

d.  An authorized representative or responsible party may file an appeal on the appellant’s behalf,
receive copies of appeal correspondence, and act on behalf of the appellant in all other matters regarding
the appeal.

e.  The authorized representative or responsible party is responsible for fulfilling all responsibilities
encompassed within the scope of the authorized representation to the same extent as the individual the
authorized representative or responsible party represents.

f The power to act as an authorized representative is valid until the appellant modifies the
authorization or notifies the department that the representative is no longer authorized to act on the
appellant’s behalf, or the authorized representative informs the agency that the authorized representative
is no longer acting in such capacity, or there is a change in the legal authority upon which the individual’s
or organization’s authority was based. Such notice must be in writing and include the appellant’s,
authorized representative’s or responsible party’s signature as appropriate.

g. Designations of authorized representatives, legal documentation of authority to act on behalf of
a person, and modifications or terminations of designations or legal authority may be submitted online
via the department’s Web site, by mail, by electronic mail, by facsimile transmission or in person.

h.  For purposes of this rule, the department shall accept electronic, including telephonically
recorded, signatures and handwritten signatures transmitted by facsimile or other electronic
transmission.

i.  Designations of authorized representatives, legal documentation of authority to act on behalf
of a person, and modifications or terminations of designations or legal authority previously submitted
to the department that comply with the requirements of this rule will continue to apply for purposes of

appeals, consistent with their terms.
[ARC 8003B, IAB 7/29/09, effective 9/2/09; ARC 1261C, IAB 1/8/14, effective 3/1/14]
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441—7.7(17A) Notice of intent to approve, deny, terminate, reduce, or suspend assistance or deny
reinstatement of assistance.

7.7(1) Notification.

a.  Whenever the department proposes to cancel or reduce assistance or services or to revoke a
license, certification, approval, registration, or accreditation, it shall give timely and adequate notice of
the pending action, except:

(1) When a service is deleted from the state’s comprehensive annual service plan in the social
services block grant program at the onset of a new program year, or

(2) As provided in subrule 7.7(2).

b.  For the purpose of this subrule, “assistance” includes food assistance, medical assistance, the
family investment program, refugee cash assistance, child care assistance, emergency assistance, family
or community self-sufficiency grant, PROMISE JOBS, state supplementary assistance, healthy and well
kids in lowa (HAWK-I) program, foster care, adoption, aftercare services, or other programs or services
provided by the department.

c¢.  The department shall give adequate notice of the approval or denial of assistance or services;
the approval or denial of a license, certification, approval, registration, or accreditation; and pending
action for a state or federal tax or debtor offset.

d. “Timely” means that the notice is sent at least ten calendar days before the date the action would
become effective. The timely notice period shall begin on the day after the notice is sent.

e. “Adequate” means a written notice that includes:

(1) A statement of what action is being taken,

(2) The effective date of such action,

(3) A clear statement of the specific reasons supporting the intended action,

(4) The manual chapter number and subheading supporting the action and the corresponding rule
reference,

(5) An explanation of the appellant’s right to appeal, and

(6) The circumstances under which assistance is continued when an appeal is filed.

7.7(2) Dispensing with timely notice. Timely notice may be dispensed with, but adequate notice shall
be sent no later than the date benefits would have been issued when:

a. There is factual information confirming the death of a recipient or of the family investment
program payee when there is no relative available to serve as a new payee.

b.  The recipient provides a clear written, signed statement that the recipient no longer wishes
assistance, or gives information which requires termination or reduction of assistance, and the recipient
has indicated, in writing, that the recipient understands this must be the consequence of supplying the
information.

c.  Therecipient has been admitted or committed to an institution that does not qualify for payment
under an assistance program.

d. The recipient has been placed in skilled nursing care, intermediate care, or long-term
hospitalization.

e.  The recipient’s whereabouts are unknown and mail directed to the recipient has been returned
by the post office indicating no known forwarding address. When the recipient’s whereabouts become
known during the payment period covered by the returned warrant, the warrant shall be made available
to the recipient.

1~ The agency establishes that the recipient has been accepted for assistance in another state.

g Cash assistance or food assistance is changed because a child is removed from the home as a
result of a judicial determination or is voluntarily placed in foster care.

h. A change in the level of medical care is prescribed by the recipient’s physician.

i. A special allowance or service granted for a specific period is terminated and the recipient has
been informed in writing at the time of initiation that the allowance or service shall terminate at the end
of the specified period.

j. The notice involves an adverse determination made with regard to the preadmission screening
requirements.
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k. The department terminates or reduces benefits or makes changes based on a completed Form
470-2881, 470-2881(S), 470-2881(M), or 470-4083(MS), Review/Recertification Eligibility Document,
as described at 441—paragraph 40.27(1) “b ”or rule 441—75.52(249A).

[, The agency terminates benefits for failure to return a completed report form, as described in
paragraph “k.”

m. The agency approves or denies an application for assistance.

n.  The agency implements a mass change based on law or rule changes that affect a group of
recipients.

7.7(3) Action due to probable fraud. When the agency obtains facts indicating that assistance should
be canceled, suspended, or reduced because of the probable fraud of the recipient, and, where possible,
the facts have been verified through collateral sources, notice of the action shall be timely when sent at
least five calendar days before the action would become effective. The notice shall be sent by certified
mail, return receipt requested.

7.7(4) Conference during the timely notice period. Rescinded IAB 7/10/13, effective 9/1/13.

7.7(5) Notification not required. Notification is not required in the following instances:

a. When services in the social service block grant preexpenditure report are changed from one
plan year to the next, or when the plan is amended because funds are no longer available.

b.  When service has been time-limited in the social service block grant preexpenditure report, and
as a result the service is no longer available.

¢. When the placement of a person(s) in foster care is changed.

d.  When payment has been in accordance with the Medicaid payment schedule for the service
billed because there is no adverse action.

e.  When services of the community self-sufficiency grant project are available to all PROMISE
JOBS participants as specified in 441—subrule 47.46(1).

7.7(6) Reinstatement.

a.  Whenever the department determines that a previously canceled case must remain canceled for
a reason other than that covered by the original notice, timely and adequate notice shall be sent except
as specified in subrule 7.7(2).

b.  Whenever the department determines that a previously canceled case is eligible for
reinstatement at a lower level of benefits, for a reason other than that covered by the original notice,
timely and adequate notice shall be sent except as specified in subrule 7.7(2).

c¢.  Food assistance cases are eligible for reinstatement only in circumstances found in rule
441—65.44(234). FIP cases are eligible for reinstatement only in circumstances found in 441—subrule

40.22(5).
[ARC 8003B, IAB 7/29/09, effective 9/2/09; ARC 0819C, IAB 7/10/13, effective 9/1/13; ARC 1261C, IAB 1/8/14, effective 3/1/14]

441—7.8(17A) Opportunity for hearing.

7.8(1) Initiating an appeal. To initiate an appeal, a person, the person’s authorized representative or
an individual or organization recognized by the department as acting responsibly for the person pursuant
to policy governing a particular program must state in writing that the person disagrees with a decision,
action, or failure to act on the person’s case.

a.  All appeals shall be made in writing, except for food assistance, Medicaid and healthy and well
kids in Iowa appeals, which may be made by telephone or in person.

b. A written request may be submitted via the department’s Web site or may be delivered by mail,
electronic mail, facsimile transmission or personal delivery to the appeals section, to the local office, or
to the department office that took the adverse action.

c. A request by telephone or in person may be made to the appeals section or to the department
office that took the adverse action.

7.8(2) Filing the appeal. The appellant shall be encouraged, but not required, to make written appeal
on Form 470-0487 or 470-0487(S), Appeal and Request for Hearing, and the worker shall provide any
instructions or assistance required in completing the form. When the appellant is unwilling to complete
or sign this form, nothing in this rule shall be construed to preclude the right to perfect the appeal, as
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long as the appeal is in writing (except for food assistance, Medicaid and healthy and well kids in Iowa
appeals) and has been communicated to the department by the appellant or appellant’s representative.

A written appeal submitted by mail is filed on the date postmarked on the envelope sent to the
department, or, when the postmarked envelope is not available, on the date the appeal is stamped received
by the agency. When an appeal is submitted through an electronic delivery method, such as electronic
mail, submission of an online form, or facsimile, the appeal is filed on the date it is submitted. The
electronic delivery method shall record the date and time the appeal request was submitted. If there is
no date recorded by the electronic delivery method, the date of filing is the date the appeal is stamped
received by the agency. Receipt date of all appeals shall be documented by the office where the appeal
is received.

7.8(3) Informal conference. When requested by the appellant, an informal conference with a
representative of the department shall be held as soon as possible after the appeal has been filed. An
appellant’s representative shall be allowed to attend and participate in the informal conference, unless
precluded by federal rule or state statute.

An informal conference need not be requested for the appellant to examine the contents of the case
record, including any electronic case record, as provided in subrule 7.13(1) and 441—Chapter 9.

7.8(4) Prehearing conference. When requested by the appellant or department, a prehearing
conference may be held with the appellant, a representative of the department and a presiding officer as
soon as possible after the appeal has been filed. An appellant’s representative shall be allowed to attend
and participate in the prehearing conference, unless precluded by federal rule or state statute.

7.8(5) Interference. Neither an informal conference nor a prehearing conference shall be used to
discourage appellants from proceeding with their appeals. The right of appeal shall not be limited or
interfered with in any way, even though the person’s complaint may be without basis in fact, or because
of the person’s own misinterpretation of law, agency policy, or methods of implementing policy.

7.8(6) Right of the department to deny or dismiss an appeal. The department or the department of
inspections and appeals has the right to deny or dismiss the appeal when:

a. It has been withdrawn by the appellant pursuant to subrule 7.8(8).

b.  The sole issue is one of state or federal law requiring automatic grant adjustments for classes
of recipients.

c. It has been abandoned.

d.  The agency, by written notice, withdraws the action appealed and restores the appellant’s status
that existed before the action appealed was taken.

e. The agency implements action and issues a notice of decision or notice of action to correct an
error made by the agency which resulted in the appeal.

Abandonment may be deemed to have occurred when the appellant or the appellant’s authorized
representative fails, without good cause, to appear at the prehearing or hearing.

7.8(7) Denial of due process. Facts of harassing, threats of prosecution, denial of pertinent
information needed by the appellant in preparing the appeal, as a result of the appellant’s communicated
desire to proceed with the appeal shall be taken into consideration by the administrative law judge in
reaching a proposed decision.

7.8(8) Withdrawal. When the appellant desires to voluntarily withdraw an appeal, the worker, the
presiding officer, or the appeals section shall accept a request from the appellant to withdraw the appeal
by telephone, in writing or in person. A written request may be submitted in person, by mail or through
an electronic delivery method, such as electronic mail, submission of an online form, or facsimile. The
appellant may use Form 470-0492 or 470-0492(S), Request for Withdrawal of Appeal, for this purpose.
For child abuse and dependent adult abuse appeals, the request to withdraw an appeal must be made in
writing and signed by the appellant or the appellant’s legal counsel.

7.8(9) Department’s responsibilities. Unless the appeal is voluntarily withdrawn, the department
worker or agent responsible for representing the department at the hearing shall:

a.  Within one working day of receipt, complete the worker information section of Form 470-0487
or 470-0487(S), Appeal and Request for Hearing, and forward that form, the written appeal, the
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postmarked envelope, if there is one, and a copy of the notification of the proposed adverse action to the
appeals section.

b. Forward a summary and supporting documentation of the worker’s factual basis for the
proposed action to the appeals section within ten days of the receipt of the appeal.

c¢.  Provide the appellant and the appellant’s representative copies of all materials sent to the appeals
section or the presiding officer to be considered in reaching a decision on the appeal at the same time as

the materials are sent to the appeals section or the presiding officer.
[ARC 8003B, IAB 7/29/09, effective 9/2/09; ARC 0487C, IAB 12/12/12, effective 2/1/13; ARC 0819C, IAB 7/10/13, effective
9/1/13; ARC 1261C, 1AB 1/8/14, effective 3/1/14]

441—7.9(17A) Continuation of assistance pending a final decision on appeal.

7.9(1) When assistance continues.

a. Assistance, subject to paragraph 7.9(1)“b,” shall not be suspended, reduced, restricted, or
canceled, nor shall a license, registration, certification, approval, or accreditation be revoked or other
proposed adverse action be taken pending a final decision on an appeal when:

(1) An appeal is filed before the effective date of the intended action; or

(2) The appellant requests a hearing within ten days from receipt of a notice suspending, reducing,
restricting, or canceling benefits or services.

The date on which the notice is received is considered to be five days after the date on the notice,
unless the beneficiary shows that the beneficiary did not receive the notice within the five-day period.

b. If it is determined at a hearing that the issue involves only federal or state law or policy,
assistance will be immediately discontinued.

7.9(2) When assistance does not continue. Assistance shall be suspended, reduced, restricted, or
canceled; a license, registration, certification, approval, or accreditation shall be revoked; and other
proposed action shall be taken pending a final decision on appeal when:

a. An appeal is not filed before the effective date of the intended action or within ten days from
the date notice is received. The date on which notice is received is considered to be five days after the
date on the notice, unless the beneficiary shows that the beneficiary did not receive the notice within the
five-day period.

b.  Benefits or services were time-limited through a certification period or prior authorization for
which notice was given when established or for which adequate notice was provided.

c¢.  The appellant directs the worker in writing to proceed with the intended action.

d.  Adverse action was taken because the appellant failed to return a complete review form.

7.9(3) Recovery of excess assistance paid pending a final decision on appeal. Continued assistance
is subject to recovery by the department if its action is affirmed, except as specified at subrule 7.9(5).

When the department action is sustained, excess assistance paid pending a hearing decision shall be
recovered to the date of the decision. This recovery is not an appealable issue. However, appeals may
be heard on the computation of excess assistance paid pending a hearing decision.

7.9(4) Recovery of excess assistance paid when the appellant’s benefits are changed prior to a
final decision. Recovery of excess assistance paid will be made to the date of change which affects the
improper payment. The recovery shall be made when the appellant’s benefits are changed due to one of
the following reasons:

a. A determination is made at the hearing that the sole issue is one of state or federal law or policy
or change in state or federal law or policy and not one of incorrect grant computation, and the grant is
adjusted.

b. A change affecting the appellant’s grant occurs while the hearing decision is pending and the
appellant fails to request a hearing after notice of the change.

7.9(5) Recovery of assistance when a new limited benefit plan is established. Assistance issued
pending the final decision of the appeal is not subject to recovery when a new limited benefit plan period
is established. A new limited benefit plan period shall be established when the department is affirmed
in a timely appeal of the establishment of the limited benefit plan. All of the following conditions shall
exist:
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a. The appeal is filed either:

(1) Before the effective date of the intended action on the notice of decision or notice of action
establishing the beginning date of the LBP, or

(2) Within ten days from the date on which a notice establishing the beginning date of the LBP is
received. The date on which notice is received is considered to be five days after the date on the notice,
unless the beneficiary shows that the beneficiary did not receive the notice within the five-day period.

b.  Assistance is continued pending the final decision of the appeal.

c¢.  The department’s action is affirmed.

7.9(6) Recovery of assistance when a new ineligibility period is established for the use of an
electronic access card at a prohibited location. Assistance issued pending the final decision of the
appeal is not subject to recovery when a new ineligibility period is established for the use of an
electronic access card at a prohibited location. A new ineligibility period pursuant to 441—subrule
41.25(11) shall be established when the department is affirmed in an appeal of the establishment of an
ineligibility period for the use of an electronic access card at a prohibited location. All of the following
conditions shall exist:

a. The appeal is filed either:

(1) Before the effective date of the intended action on the notice of decision or notice of action
establishing the beginning date of the ineligibility period, or

(2) Within ten days from the date on which a notice establishing the beginning date of the
ineligibility period is received. The date on which notice is received is considered to be five days after
the date on the notice, unless the beneficiary shows that the beneficiary did not receive the notice within
the five-day period.

b.  Assistance is continued pending the final decision of the appeal.

¢.  The department’s action is affirmed.
[ARC 8003B, IAB 7/29/09, effective 9/2/09; ARC 1261C, 1AB 1/8/14, effective 3/1/14; ARC 1478C, 1AB 6/11/14, effective
8/1/14; ARC 1694C, IAB 10/29/14, eftective 1/1/15]

441—7.10(17A) Procedural considerations.

7.10(1) Registration. Upon receipt of the notice of appeal, the department shall register the appeal.

7.10(2) Acknowledgment.

a. Upon receipt of the notice of appeal, the department shall send an acknowledgment of receipt
of the appeal to the appellant, representative, or both. A copy of the acknowledgment of receipt of appeal
will be sent to the appropriate departmental office.

b.  For an appeal regarding child abuse, all subjects other than the person alleged responsible
(appellant) will be notified of the opportunity to file a motion to intervene as provided in lowa Code
section 235A.19.

c¢.  The department shall advise the person of any legal services which may be available and that
the person may be represented by counsel at the person’s own expense.

7.10(3) Granting a hearing. The department shall determine whether an appellant may be granted
a hearing and the issues to be discussed at that hearing in accordance with the applicable rules, state
statutes, or federal regulations.

a. The appeals of those appellants who are granted a hearing shall be certified to the department
of inspections and appeals for the hearing to be conducted. The department shall indicate at the time of
certification the issues to be discussed at that hearing.

b.  The appeals of those appellants who are denied a hearing shall not be closed until issuance
of a letter to the appellant and the appellant’s representative, advising of the denial of hearing and the
basis upon which that denial is made. Any appellant that disagrees with a denial of hearing may present
additional information relative to the reason for denial and request reconsideration by the department or
a hearing over the denial.

7.10(4) Hearing scheduled. For those records certified for hearing, the department of inspections
and appeals shall establish the date, time, method and place of the hearing, with due regard for the
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convenience of the appellant as set forth in department of inspections and appeals rules 481—Chapter
10 unless otherwise designated by federal or state statute or regulation.

a. In cases involving individual appellants, the hearing shall be held by teleconference call or in
the appropriate department office.

b.  In cases of appeals by vendors or agencies, the hearing shall be scheduled by teleconference
call or at the most appropriate department office.

c.  Incases involving the determination of the community spouse resource allowance, the hearing
shall be held within 30 days of the date of the appeal request.

d. In cases involving an appeal of a sex offender risk assessment, the hearing shall be held within
30 days of the date of the appeal request.

e. Emergency assistance appeals shall be expedited.

7.10(5) Method of hearing. The department of inspections and appeals shall determine whether the
appeal hearing is to be conducted in person, by videoconference or by teleconference call. The parties
to the appeal may participate from multiple sites for videoconference or teleconference hearings. Any
appellant is entitled to an in-person hearing if the appellant requests one. All parties shall be granted the
same rights during a teleconference hearing as specified in 441—7.13(17A). The appellant may request
to have a presiding officer render a decision for attribution appeals through an administrative hearing.

7.10(6) Reschedule requests. Requests by the appellant or the department to set another date, time,
method or place of hearing shall be made to the department of inspections and appeals directly except as
otherwise noted. The granting of the requests will be at the discretion of the department of inspections
and appeals.

a. The appellant may request that the teleconference hearing be rescheduled as an in-person
hearing. All requests made to the department or to the department of inspections and appeals for a
teleconference hearing to be rescheduled as an in-person hearing shall be granted. Any appellant
request for an in-person hearing made to the department shall be communicated to the department of
inspections and appeals immediately.

b.  All other requests concerning the scheduling of a hearing shall be made to the department of
inspections and appeals directly.

7.10(7) Notification. For those appeals certified for hearing, the department of inspections and
appeals shall send a notice to the appellant at least ten calendar days in advance of the hearing date.

a.  The notice, as prescribed in lowa Code section 17A.12(2), shall set forth:

(1) The date, time, method and place of the hearing;

(2) That evidence may be presented orally or documented to establish pertinent facts; and

(3) That the appellant may question or refute any testimony, may bring witnesses of the appellant’s
choice and may be represented by others, including an attorney, subject to federal law and state statute.
The department will not pay for the cost of legal representation.

b. A copy of this notice shall be forwarded to the department employee who took the action and
to other persons when circumstances peculiar to the case indicate that the notification may be desirable.

¢.  Notices of hearing regarding an intentional program violation shall be served upon the appellant
both by certified mail, return receipt requested, and by first-class mail, postage prepaid, addressed to the
appellant at the last-known address. All other notices of hearing shall be mailed by first-class mail,

postage prepaid, addressed to the appellant at the appellant’s last-known address.
[ARC 8003B, IAB 7/29/09, effective 9/2/09; ARC 0487C, IAB 12/12/12, effective 2/1/13; ARC 1261C, IAB 1/8/14, effective 3/1/14]

441—7.11(17A) Information and referral for legal services. The local office shall advise persons
appealing any agency decision of legal services in the community that are willing to assist them.

441—7.12(17A) Subpoenas. The department shall have all subpoena power conferred upon it by statute.
Departmental subpoenas shall be issued to a party on request or will be served by the department when
requested at least one week in advance of the hearing date.
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441—7.13(17A) Rights of appellants during hearings.

7.13(1) Examination of the evidence. The department shall provide the appellant, or representative,
opportunity prior to, as well as during, the hearing, to examine all materials permitted under rule
441—9.1(17A,22) or to be offered as evidence. Off the record, or confidential information which the
appellant or representative does not have the opportunity to examine shall not be included in the record
of the proceedings or considered in reaching a decision.

7.13(2) Conduct of hearing.

a. The hearing shall be conducted by an administrative law judge designated by the department
of inspections and appeals. It shall be an informal rather than a formal judicial procedure and shall be
designed to serve the best interest of the appellant. The appellant shall have the right to introduce any
evidence on points at issue believed necessary, to challenge and cross-examine any statement made by
others, and to present evidence in rebuttal. A verbatim record shall be kept of the evidence presented.

b.  For an appeal hearing regarding child abuse, the administrative law judge, upon request of any
party to the hearing, may stay the hearing until the conclusion of the adjudicatory phase of a pending
juvenile or district court case relating to the data or findings as provided in lowa Code section 235A.19.

7.13(3) Opportunity for response. Opportunity shall be afforded all parties to respond and present
evidence and arguments on all issues involved and to be represented by counsel at their own expense.

7.13(4) Default. 1f a party to the appeal fails to appear or participate in a contested case proceeding
after proper service of notice, the presiding officer may, if no adjournment is granted, enter a default
decision or proceed with the hearing pursuant to subrules 7.13(1), 7.13(2) and 7.13(3) and render a
proposed decision on the merits in the absence of the defaulting party.

a.  Where appropriate and not contrary to law, any party may move for a default decision against a
party who has failed to file a required pleading or has failed to appear after proper service for a hearing.
A proposed decision on the merits may be issued in the absence of a defaulting party.

b. A default decision or a proposed decision rendered on the merits in the absence of the defaulting
party may award any relief against the defaulting party consistent with the relief requested before the
default, but the relief awarded against the defaulting party may not exceed the requested relief before
the default.

c¢.  Proceedings after a default decision are specified in subrule 7.13(5).

d.  Proceedings after a hearing and a proposed decision on the merits in the absence of a defaulting
party are specified in subrule 7.13(6).

7.13(5) Proceedings after default decision.

a. Default decisions or decisions rendered on the merits after a party has failed to appear or
participate in a contested case proceeding become final agency action unless a motion to vacate the
decision is filed within the time allowed for an appeal of a proposed decision by subrule 7.16(5).

b. A motion to vacate must state all facts relied upon by the moving party which establish that
good cause existed for the party’s failure to appear or participate at the contested case proceeding and
must be filed with the Department of Human Services, Appeals Section, Fifth Floor, 1305 East Walnut
Street, Des Moines, lowa 50319-0114. Each fact so stated must be substantiated by at least one sworn
affidavit of a person with personal knowledge of each such fact. Each affidavit must be attached to
the motion. In lieu of an affidavit, the moving party may submit business records or other acceptable
documentation from a disinterested third party that substantiates the claim of good cause.

(1) The appeals section shall be responsible for serving all parties with the motion to vacate. All
parties to the appeal shall have ten days from service by the department to respond to the motion to
vacate. All parties to the appeal shall be allowed to conduct discovery as to the issue of good cause and
shall be allowed to present evidence on the issue before a decision on the motion, if a request to do so is
included in that party’s response. If the department responds to any party’s motion to vacate, all parties
shall be allowed another ten days to respond to the department.

(2) The appeals section shall certify the motion to vacate to the department of inspections and
appeals for the presiding officer to review the motion, hold any additional proceedings, as appropriate,
and determine if good cause exists to set aside the default.
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c.  Properly substantiated and timely filed motions to vacate shall be granted only for good cause
shown. The burden of proof as to good cause is on the moving party.

d.  “Good cause” for purposes of this rule is defined as an emergency circumstance that is beyond
the control of the party and that prevents the party from being able to participate in the hearing.

(1) Examples of good cause include, but are not limited to:

1. Sudden, severe illness or accident involving the party or the party’s immediate family (spouse,
partner, children, parents, sibling).

2. Death or serious illness in the party’s immediate family.

3. Other circumstances evidencing an emergency situation which was beyond the party’s control
and was not reasonably foreseeable.

(2) Examples of circumstances that do not constitute good cause include, but are not limited to:

1. A lost or misplaced notice of hearing.

Confusion as to the date and time for the hearing.
Failure to follow the directions on the notice of hearing.
Oversleeping.

Other acts demonstrating a lack of due care by the party.

e. Upon determining whether good cause exists, the presiding officer shall issue a proposed
decision on the motion to vacate, which shall be subject to review by the director pursuant to rule
441—7.16(17A).

7 Upon a final decision granting a motion to vacate, the contested case hearing shall proceed
accordingly, after proper service of notice to all parties. The situation shall be treated as the filing of
a new appeal for purposes of calculating time limits, with the filing date being the date the decision
granting the motion to vacate became final.

g Upon a final decision denying a motion to vacate, the default decision becomes final agency
action.

7.13(6) Proceedings after hearing and proposed decision on the merits in the absence of a defaulting
party.

a. Proposed decisions on the merits after a party has failed to appear or participate in a contested
case become final agency action unless:

(1) A motion to vacate the proposed decision is filed by the defaulting party based on good cause
for the failure to appear or participate, within the time allowed for an appeal of a proposed decision by
subrule 7.16(5); or

(2) Any party requests review on the merits by the director pursuant to rule 441—7.16(17A).

b.  If a motion to vacate and a request for review on the merits are both made in a timely manner
after a proposed decision on the merits in the absence of a defaulting party, the review by the director on
the merits of the appeal shall be stayed pending the outcome of the motion to vacate.

c. A motion to vacate must state all facts relied upon by the moving party which establish that
good cause existed for the party’s failure to appear or participate at the contested case proceeding and
must be filed with the Department of Human Services, Appeals Section, Fifth Floor, 1305 East Walnut
Street, Des Moines, Iowa 50319-0114.

(1) The appeals section shall be responsible for serving all parties with the motion to vacate. All
parties to the appeal shall have ten days from service by the department to respond to the motion to
vacate. All parties to the appeal shall be allowed to conduct discovery as to the issue of good cause and
shall be allowed to present evidence on the issue before a decision on the motion, if a request to do so is
included in that party’s response. If the department responds to any party’s motion to vacate, all parties
shall be allowed another ten days to respond to the department.

(2) The appeals section shall certify the motion to vacate to the department of inspections and
appeals for the presiding officer to review the motion, hold any additional proceedings, as appropriate,
and determine if good cause exists to set aside the default.

d.  Properly substantiated and timely filed motions to vacate shall be granted only for good cause
shown. The burden of proof as to good cause is on the moving party.

nhewD
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e. “Good cause” for purposes of this rule is defined as an emergency circumstance that is beyond
the control of the party and that prevents the party from being able to participate in the hearing.

(1) Examples of good cause include, but are not limited to:

1. Sudden, severe illness or accident involving the party or the party’s immediate family (spouse,
partner, children, parents, sibling).

2. Death or serious illness in the party’s immediate family.

3. Other circumstances evidencing an emergency situation which was beyond the party’s control
and was not reasonably foreseeable.

(2) Examples of circumstances that do not constitute good cause include, but are not limited to:

1. A lost or misplaced notice of hearing.

Confusion as to the date and time for the hearing.
Failure to follow the directions on the notice of hearing.
Oversleeping.

Other acts demonstrating a lack of due care by the party.

£~ Upon determining whether good cause exists, the presiding officer shall issue a proposed
decision on the motion to vacate, which shall be subject to review by the director pursuant to rule
441—7.16(17A).

g Upon a final decision granting a motion to vacate, a new contested case hearing shall be held
after proper service of notice to all parties. The situation shall be treated as the filing of a new appeal for
purposes of calculating time limits, with the filing date being the date the decision granting the motion
to vacate became final.

h.  Upon a final decision denying a motion to vacate, the proposed decision on the merits in the
absence of a defaulting party becomes final unless there is request for review on the merits by the director
made pursuant to paragraph 7.13(6) “a” or ‘7.”

i.  Anyreview on the merits by the director requested pursuant to paragraph 7.13(6) “a ” and stayed
pursuant to paragraph 7.13(6) “h” pending a decision on a motion to vacate shall be conducted upon a
final decision denying the motion to vacate.

j. Upon a final decision denying a motion to vacate a proposed decision issued in the absence of
a defaulting party, any party to the contested case proceeding may request a review on the merits by the
director pursuant to rule 441—7.16(17A), treating the date that the denial of the motion to vacate became

final as the date of the proposed decision.
[ARC 8003B, IAB 7/29/09, effective 9/2/09; ARC 0304C, IAB 9/5/12, effective 11/1/12; ARC 0487C, IAB 12/12/12, effective 2/1/13]
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441—7.14(17A) Limitation of persons attending.

7.14(1) The hearing shall be limited in attendance to the following persons, unless otherwise
specified by statute or federal regulations: appellant, appellant’s representative, agency employees,
agency’s legal representatives, other persons present for the purpose of offering testimony pertinent
to the issues in controversy, and others upon mutual agreement of the parties. The administrative law
judge may sequester witnesses during the hearing. Nothing in this rule shall be construed to allow
members of the press, news media, or any other citizens’ group to attend the hearing without the written
consent of the appellant.

7.14(2) For an appeal hearing regarding child abuse:

a. Subjects who file a motion to intervene, as provided in lowa Code section 235A.19, will have
the opportunity to appear at the prehearing conference. Any motion to intervene shall be considered by
the administrative law judge at the prehearing conference.

b.  The department shall not be considered to be a party who can adequately represent the interests
of any other subject.

c.  Subjects allowed to intervene as specified in subrule 7.5(4) will be considered parties to the

hearing and will be allowed to attend the proceedings as provided in lowa Code section 235A.19.
[ARC 0487C, 1AB 12/12/12, effective 2/1/13]

441—7.15(17A) Medical examination. When the hearing involves medical issues, a medical
assessment or examination by a person or physician other than the one involved in the decision under
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question shall be obtained and the report made a part of the hearing record when the administrative law
judge or appellant considers it necessary. Any medical examination required shall be performed by a
physician satisfactory to the appellant and the department at agency expense.

Forms 470-0502, Authorization for Examination and Claim for Payment, and 470-0447, Report on
Incapacity, shall be utilized in obtaining medical information to be used in the appeal and to authorize
payment for the examination.

441—7.16(17A) The appeal decision.

7.16(1) Record. The record in a contested case shall include, in addition to those materials specified
in Iowa Code section 17A.12(6):

a.  The notice of appeal.

b.  All evidence received or considered and all other submissions, including the verbatim record
of the hearing.

7.16(2) Findings of fact. Any party may submit proposed findings of fact. The presiding officer
will rule on the proposed findings of fact. Findings of fact shall be based solely on the evidence in the
record and on matters officially noticed in the record. The findings of fact and conclusions of law in the
proposed or final decision shall be limited to contested issues of fact, policy, or law.

7.16(3) Proposed decision. Following the reception of evidence, the presiding officer shall issue
a proposed decision, consisting of the issues of the appeal, the decision, the findings of fact and the
conclusions of law. Each item shall be separately stated under individual headings. The proposed
decision shall be sent by first-class mail, postage prepaid, addressed to the appellant at the appellant’s
last-known address.

7.16(4) Appeal of the proposed decision. After issuing a proposed decision, the administrative law
judge shall submit it to the department with copies to the appeals advisory committee.

a. The appellant, appellant’s representative, a subject allowed to intervene as specified in
subrule 7.5(4), the representative of a subject allowed to intervene as specified in subrule 7.5(4), or the
department may appeal for the director’s review of the proposed decision.

b.  When the appellant, a subject allowed to intervene as specified in subrule 7.5(4), or the
department has not appealed the proposed decision or when an appeal for the director’s review of the
proposed decision is not granted, the proposed decision shall become the final decision.

c¢.  The director’s review on appeal of the proposed decision shall be on the basis of the record as
defined in subrule 7.16(1), except that the director need not listen to the verbatim record of the hearing in
areview or appeal. The review or appeal shall be limited to issues raised prior to that time and specified
by the party requesting the appeal or review. The director may designate another to act on the director’s
behalf in making final decisions.

7.16(5) Time limit for appeal of a proposed decision. Appeal for the director’s review of the proposed
decision must be made in writing to the director. The written request must be mailed or submitted in
person or through an electronic delivery method, such as electronic mail, submission of an online form,
or facsimile. The request must be postmarked or received within ten calendar days of the date on which
the proposed decision was sent. The day after the proposed decision is sent is the first day of the time
period within which a request for review must be filed. When the time limit for filing falls on a holiday
or a weekend, the time will be extended to the next workday.

7.16(6) Appeal of the proposed decision by the department. The appeals advisory committee acts
as an initial screening device for the director and may recommend that the director review a proposed
decision. That recommendation is not binding upon the director, and the director may decide to review
a proposed decision without that committee’s recommendation.

A request by the department for director’s review of the proposed decision must be made in writing.
The written request must be submitted to the appeals section in person or submitted through an electronic
delivery method, such as electronic mail or facsimile, within ten calendar days of the date on which the
proposed decision was sent. The day after the proposed decision is sent is the first day of the time period
within which a request for director’s review must be filed. When the time limit for filing falls on a holiday
or a weekend, the time will be extended to the next workday.
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When the director grants a review of a proposed decision on the department’s request, the appeals
section shall notify all other parties to the appeal of the review and send a copy of the request to all
other parties. All other parties shall be provided ten calendar days from the date of notification to submit
further written arguments or objections for consideration upon review.

Written arguments or objections must be mailed or submitted in person to the appeals section or
submitted through an electronic delivery method, such as electronic mail, submission of an online form,
or facsimile.

The day after the notification is sent is the first day of the time period within which a response to the
department’s request for review must be filed. When the time limit for responding falls on a holiday or
a weekend, the time will be extended to the next workday.

7.16(7) Appeal of the proposed decision by the appellant. When the director grants a review of a
proposed decision all other parties shall be so notified.

7.16(8) Opportunity for oral presentation of appeal of the proposed decision. In cases where there
is an appeal of a proposed decision each party shall be afforded an opportunity to present oral arguments
with the consent of the director. Any party wishing oral argument shall specifically request it. When
granted, all parties shall be notified of the time and place.

7.16(9) Time limits.

a. A final decision on the appeal shall be issued within the following time frames:

(1) Appeals for all programs, except food assistance and vendors, shall be rendered within 90 days
from the date of the appeal.

(2) Food assistance-only decisions shall be rendered within 60 days.

(3) PROMIISE JOBS displacement grievance decisions shall be rendered within 90 days from the
date the displacement grievance was filed with the PROMISE JOBS contractee.

b.  Failure to reach a decision within the time frames set forth in paragraph 7.16(9) “a” shall not
affect the merits of the appellant’s appeal.

c. Time frames may be extended based on continuances or additional time frames as approved
by the presiding officer. Should the appellant request a delay in the hearing in order to prepare the case
or for other essential reasons, reasonable time, not to exceed 30 days except with the approval of the
administrative law judge, shall be granted and the extra time shall be added to the maximum for final
administrative action.

d.  For an appeal regarding child abuse, if the proposed decision is not appealed within 10 days
from the date of the proposed decision, the proposed decision shall be the final agency action. If a party
files an appeal within 10 days from the date of the proposed decision, the director has 45 days from the
date of the proposed decision to issue a ruling. If the director does not rule within that 45-day period,
the proposed decision becomes the final decision as provided in lowa Code section 235A.19.

e. The department shall take prompt, definite and final administrative action to carry out the
decision rendered within seven calendar days of receipt of a copy of the final decision. When the final
decision is favorable to the appellant, or when the department decides in favor of the appellant before
the hearing, the department shall make any additional corrective payments due, retroactive to the date
of the incorrect action.

7.16(10) Final decision. The department shall mail the final decision to the appellant at the

appellant’s last-known address by first-class mail, postage prepaid.
[ARC 8003B, IAB 7/29/09, effective 9/2/09; ARC 0487C, 1AB 12/12/12, effective 2/1/13; ARC 1261C, IAB 1/8/14, effective
3/1/14; ARC 1611C, IAB 9/3/14, effective 11/1/14]

441—7.17(17A) Exhausting administrative remedies. To have exhausted all adequate administrative
remedies, a party need not request a rehearing under lowa Code section 17A.16(2) where the party
accepts the findings of fact as prepared by the administrative law judge, but wishes to challenge the
conclusions of law, or departmental policy.

441—7.18(17A) Ex parte communication.
7.18(1) Prohibited communication. There shall be no written, oral, or other type of communication
between the presiding officer and any party or representative of any party or any other person with a
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direct or indirect interest in the case while an appeal is pending, without all parties being notified of an
opportunity to participate, unless specifically authorized by statute or rule.

a.  This provision does not prevent the presiding officer from communicating with members of the
agency or seeking the advice or help of persons other than those defined in paragraph “c.”

b.  Persons described in paragraph “c” shall not directly or indirectly communicate to the presiding
officer any ex parte communications they have received of a type that the presiding officer would be
prohibited from receiving or that furnish, augment, diminish, or modify the evidence in the record.

c¢.  For purposes of this rule:

(1) People with a direct or indirect interest in a case include any member of the appeals advisory
committee and any person engaged in personally investigating, prosecuting, or advocating in either the
case under appeal or a pending factually related case involving the same parties.

(2) The term “personally investigating” means taking affirmative steps to interview witnesses
directly or to obtain documents or other information directly. The term does not include general
direction and supervision of assigned investigators, unsolicited receipt of information which is relayed
to assigned investigators, review of another person’s investigative work product in the course of
determining whether there is probable cause to initiate a proceeding, or exposure to factual information
while performing other agency functions, including fact gathering for purposes other than investigation
of the matter which culminates in a contested case.

7.18(2) Commencement of prohibition. Prohibitions on ex parte communications commence with
the issuance of the notice of hearing in a contested case and continue for as long as the case is pending.

7.18(3) When communication is ex parte. Rescinded IAB 4/30/03, effective 7/1/03.

7.18(4) Avoidance of ex parte communication. To avoid prohibited ex parte communications, notice
must be given in a manner reasonably calculated to give all parties a fair opportunity to participate.
Written communications shall be provided to all parties to the appeal.

7.18(5) Communications not prohibited. Communications with the presiding officer involving
uncontested scheduling or procedural matters do not require notice or opportunity for parties to
participate. Parties should notify other parties prior to initiating such contact with the presiding officer
when feasible, and shall notify other parties when seeking to continue hearings or other deadlines.

7.18(6) Disclosure of prohibited communications. A presiding officer who receives a prohibited
ex parte communication during the pendency of a contested case must initially determine if the effect
of the communication is so prejudicial that the presiding officer should be disqualified from the case.
If the presiding officer determines that disqualification is warranted, a copy of any prohibited written
communication, all written responses to the communication, a written summary stating the substance of
any prohibited oral or other communication not available in written form for disclosure, all responses
made, and the identity of each person from whom the presiding officer received a prohibited ex parte
communication shall be disclosed. If the presiding officer determines that disqualification is not
warranted, such documents shall be submitted for inclusion in the record and served on all parties. Any
party desiring to rebut the prohibited communication must be allowed the opportunity to do so upon
written request filed within ten days after notice of communication.

7.18(7) Disclosure of prior receipt of information through ex parte communication. Promptly after
being assigned to serve as presiding officer at any stage in a contested case proceeding, a presiding officer
shall disclose to all parties material factual information received through ex parte communication prior
to such assignment unless the factual information has already been or shortly will be disclosed pursuant
to lowa Code section 17A.13(2) or through discovery. Factual information contained in an investigative
report or similar document need not be separately disclosed by the presiding officer as long as such
documents have been or will shortly be provided to the parties.

7.18(8) Imposition of sanctions. The presiding officer may render a proposed or final decision
imposing appropriate sanctions for violations of this rule, including default, a decision against the
offending party, censure, or suspension or revocation of the privilege to practice before the agency.
Violation of ex parte communication prohibitions by department personnel shall be reported to the
department for possible sanctions, including censure, suspension, dismissal, or other disciplinary action.
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441—7.19(17A) Accessibility of hearing decisions. Summary reports of all hearing decisions shall be
made available to local offices and the public. The information shall be presented in a manner consistent
with requirements for safeguarding personal information concerning applicants and recipients.

441—7.20(17A) Right of judicial review and stays of agency action.

7.20(1) Right of judicial review. If a director’s review is requested, the final decision shall advise
the appellant or the appellant’s representative of the right to judicial review by the district court. When
the appellant or the appellant’s representative is dissatisfied with the final decision and requests judicial
review of the decision to the district court, the department shall furnish copies of the documents or
supporting papers to district court, including a written transcript of the hearing. An appeal of the final
decision to district court does not itself stay execution or enforcement of an agency action.

7.20(2) Stays of agency action.

a. Any party to a contested case proceeding may petition the director for a stay or other temporary
remedies pending judicial review, of all or part of that proceeding. The petition shall state the reasons
justifying a stay or other temporary remedy.

b.  In determining whether to grant a stay pending judicial review, the director shall consider the
factors listed in lowa Code section 17A.19(5) “c.”

c. A stay may be vacated by the director pending judicial review upon application of the
department or any other party.

441—7.21(17A) Food assistance hearings and appeals.

7.21(1) Appeal hearings. All appeal hearings in the food assistance program shall be conducted in
accordance with federal regulation, Title 7, Section 273.15, as amended to January 1, 2008.

7.21(2) Food assistance administrative disqualification hearings. All food assistance administrative
disqualification hearings shall be conducted in accordance with federal regulation, Title 7, Section
273.16, as amended to January 1, 2008.

7.21(3) Conduct of a food assistance administrative disqualification hearing. Hearings over
disqualification of a household member for an intentional program violation shall be conducted by a
presiding officer.

a. The department of inspections and appeals shall serve an Intentional Program Violation Hearing
Notice upon the household member both by certified mail, return receipt requested, and by first-class
mail, postage prepaid, addressed to household member at the last-known address 30 calendar days before
the initial hearing date.

b.  The household member or that person’s representative may request to postpone the hearing for
up to 30 days, provided the request is made at least 10 calendar days before the scheduled hearing date.

c. At the hearing, the presiding officer shall advise the household member or that person’s
representative that the household member has the right to refuse to answer questions during the hearing
and that the state or federal government may use the information in a civil or criminal action.

7.21(4) Consolidating hearings. Appeal hearings and food assistance administrative disqualification
hearings may be consolidated if the issues arise out of the same or related circumstances, and the
household member has been provided with notice of the consolidation by the department of inspections
and appeals.

a. If the hearings are combined, the time frames for conducting a food assistance administrative
disqualification hearing shall apply.

b.  If the hearings are combined for the purpose of setting the amount of the overpayment at the
same time as determining whether or not an intentional program violation has occurred, the household
shall lose its right to a subsequent hearing on the amount of the overpayment.

7.21(5) Attendance at hearing. The household member shall be allowed ten days from the scheduled
hearing to present reasons indicating good cause for not attending the hearing.

a. The appeals section shall certify the motion to vacate to the department of inspections and
appeals for the presiding officer to review the motion, hold any additional proceedings, as appropriate,
and determine if good cause exists for the default as specified in subrule 7.13(5). Timely filed motions
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to vacate shall be granted only for good cause shown. The burden of proof as to good cause is on the
moving party.

b.  Unless good cause is determined, when the household member or that person’s representative
cannot be located or fails to appear at the scheduled hearing, the hearing shall be conducted without that
person. In that instance, the presiding officer shall consider the evidence and determine if the evidence
is clear and convincing that an intentional program violation was committed.

c.  If the household member who failed to appear at the hearing is found to have committed an
intentional program violation, but the presiding officer later determines that this person or the person’s
representative had good cause for not appearing, the previous hearing decision shall no longer be valid.
A new hearing shall be conducted.

7.21(6) Food assistance administrative disqualification hearing decisions. The presiding officer
shall base the determination of an intentional program violation on clear and convincing evidence that
demonstrates the person committed, and intended to commit, an intentional program violation.

a. Theproposed and final hearing decisions shall be made in accordance with rule 441—7.16(17A)
unless otherwise specified.

b.  The appeals section shall notify the household member and the local office of the final decision
within 90 days of the date the household member is notified in writing that the hearing has been
scheduled. If the hearing was postponed pursuant to subrule 7.21(3), paragraph “b,” the 90 days for
notifying the household member of the final decision shall be extended for as many days as the hearing
is postponed.

¢.  The department shall take no action to disqualify a person from receiving food assistance before
receiving the final appeal decision finding that the person has committed an intentional program violation.

d. No further administrative appeal procedure shall exist after the final decision is issued. The
determination of an intentional program violation shall not be reversed by a subsequent hearing decision.
However, the person may appeal the case to the lowa district court.

e.  When a court decision reverses a determination of an intentional program violation, the appeals

section shall notify the local office of the specifics of the court decision.
[ARC 8003B, IAB 7/29/09, effective 9/2/09]

441—7.22(17A) FIP disqualification hearings. Rescinded IAB 4/30/03, effective 7/1/03.

441—7.23(17A) Contested cases with no factual dispute. If the parties in a contested case agree that
there is no dispute of material fact, the parties may present all admissible evidence either by stipulation,
or as otherwise agreed, in lieu of an evidentiary hearing. If an agreement is reached, the parties shall
jointly submit a schedule for submission of the record, briefs and oral arguments to the presiding officer
for approval.

441—7.24(17A) Emergency adjudicative proceedings.

7.24(1) Necessary emergency action. To the extent necessary to prevent or avoid immediate danger
to the public health, safety, or welfare, and consistent with the United States Constitution and the lowa
Constitution and other provisions of law, the department may issue a written order in compliance with
Iowa Code section 17A.18 to suspend a license in whole or in part, order the cessation of any continuing
activity, order affirmative action, or take other action within the jurisdiction of the department by
emergency adjudicative order. Before issuing an emergency adjudicative order, the department shall
consider factors including, but not limited to, the following:

a.  Whether there has been sufficient factual investigation to ensure that the agency is proceeding
on the basis of reliable information.

b.  Whether the specific circumstances which pose immediate danger to the public health, safety
or welfare have been identified and determined to be continuing.

c.  Whether the person required to comply with the emergency adjudicative order may continue to
engage in other activities without posing immediate danger to the public health, safety or welfare.
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d.  Whether imposition of monitoring requirements or other interim safeguards would be sufficient
to protect the public health, safety or welfare.

e.  Whether the specific action contemplated by the agency is necessary to avoid the immediate
danger.

7.24(2) Issuance of order.

a. An emergency adjudicative order shall contain findings of fact, conclusions of law, and policy
reasons to justify the determination of an immediate danger and the department’s decision to take
immediate action.

b.  The written emergency adjudicative order shall be immediately delivered to persons who are
required to comply with the order by using one or more of the following procedures:

(1) Personal delivery.

(2) Certified mail, return receipt requested, to the last address on file with the department.

(3) Certified mail to the last address on file with the department.

(4) First-class mail to the last address on file with the department.

(5) Fax. Fax may be used as the sole method of delivery if the person required to comply with the
order has filed a written request that department orders be sent by fax and has provided a fax number for
that purpose.

c.  Tothe degree practicable, the agency shall select the procedure for providing written notice that
best ensures prompt, reliable delivery.

7.24(3) Oral notice. Unless the written emergency adjudicative order is provided by personal
delivery on the same day that the order issues, the department shall make reasonable immediate efforts
to contact by telephone the persons who are required to comply with the order.

7.24(4) Completion of proceedings. After the issuance of an emergency adjudicative order, the
agency shall proceed as quickly as feasible to complete any proceedings that would be required if
the matter did not involve an immediate danger. Issuance of a written emergency adjudicative order
shall include notification of the date on which agency proceedings are scheduled for completion. After
issuance of an emergency adjudicative order, continuance of further agency proceedings to a later date
will be granted only in compelling circumstances upon application in writing.

441—7.25 to 7.40 Reserved.

DIVISION II
APPEALS BASED ON THE COMPETITIVE PROCUREMENT BID PROCESS

441—7.41(17A) Scope and applicability. The rules in Division II apply to appeals based on the

department’s competitive procurement bid process.
[ARC 1206C, 1AB 12/11/13, effective 1/15/14]

441—7.42(17A) Requests for timely filing of an appeal. Any bidder that receives either a notice of
disqualification or a notice of award, and has first exhausted the reconsideration process, is considered
an aggrieved party and may file a written appeal with the department.

7.42(1) An aggrieved party in a competitive procurement must seek reconsideration of a
disqualification or a notice of award prior to filing any appeal. The request for reconsideration must be
received by the department within five days of the date of either a disqualification notice or notice of
award. The department will expeditiously address the request for reconsideration and issue a decision
on the reconsideration. If the party seeking reconsideration continues to be an aggrieved party following
receipt of the decision on reconsideration, the aggrieved party may file an appeal within five days of the
date of the department’s decision on reconsideration.

7.42(2) The written appeal shall state the grounds upon which the appellant challenges the
department’s decision.

7.42(3) The day after the department’s decision on reconsideration is issued is the first day of the
period in which the appeal may be filed. The mailing address is: Department of Human Services, Appeals
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Section, 1305 East Walnut Street, Des Moines, lowa 50319-0114. Appeals may also be sent by fax,

e-mail, or in-person delivery.
[ARC 1206C, IAB 12/11/13, effective 1/15/14]

441—7.43(17A) Bidder appeals. The bidder appeal shall be a contested case proceeding and shall be
conducted in accordance with the provisions of Division II. Division I of this chapter does not apply to
competitive procurement bid appeals, unless otherwise noted.

7.43(1) Hearing time frame. The presiding officer shall hold a hearing on the bidder appeal within
60 days of the date the notice of appeal was received by the department.

7.43(2) Registration. Upon receipt of the notice of appeal, the department shall register the appeal.

7.43(3) Acknowledgment. Upon receipt of the notice of appeal, the department shall send a written
acknowledgment of receipt of the appeal to the appellant, representative, or both. The appropriate
department staff will be notified of the appeal.

7.43(4) Granting a hearing. The department shall determine whether an appellant may be granted
a hearing and the issues to be discussed at the hearing in accordance with the applicable rules, statutes
or federal regulations or request for proposal.

a. The appeals of those appellants who are granted a hearing shall be certified to the department
of inspections and appeals for the hearing to be conducted. The department shall indicate at the time of
certification the issues to be discussed at the hearing.

b.  Appeals of those appellants that are denied a hearing shall not be closed until a letter is sent to
the appellant and the appellant’s representative advising of the denial of the hearing and the basis upon
which that denial is made. Any appellant that disagrees with a denial may present additional information
relative to the reason for denial and request reconsideration by the department over the denial.

7.43(5) Hearing scheduled. For those records certified for hearing, the department of inspections
and appeals shall establish the date, time, method and place of the hearing, with due regard for
the convenience of the appellant as set forth in the department of inspections and appeals rules in
481—Chapter 10 unless otherwise designated by federal or state statute or regulation.

7.43(6) Method of hearing. The department of inspections and appeals shall determine whether the
appeal hearing is to be conducted in person, by videoconference or by teleconference call. The parties
to the appeal may participate from multiple sites for videoconference or teleconference hearings. Any
appellant is entitled to an in-person hearing if the appellant requests one. All parties shall be granted the
same rights during a teleconference hearing as specified in rule 441—7.13(17A).

7.43(7) Reschedule requests. Requests made by the appellant or the department to set another date,
time, method or place of hearing shall be made to the department of inspections and appeals, except as
otherwise noted. The granting of the requests will be at the discretion of the department of inspections
and appeals. All requests concerning the scheduling of a hearing shall be made to the department of
inspections and appeals directly.

7.43(8) Notification. For those appeals certified for hearing, the department of inspections and
appeals shall send a notice to the appellant at least ten calendar days in advance of the hearing date.

a. The notice shall comply with Iowa Code section 17A.12(2), and include a statement that
opportunity shall be afforded to all parties to respond and present evidence on all issues involved and
to be represented by counsel at their own expense.

b. A copy of this notice shall be made available to the department employee who took the action

and to any other parties to the appeal.
[ARC 1206C, TAB 12/11/13, effective 1/15/14]

441—7.44(17A) Procedures for bidder appeal.

7.44(1) Discovery. The parties shall serve any discovery requests upon other parties at least 30 days
prior to the date set for the hearing. The parties must serve responses to discovery at least 15 days prior
to the date set for the hearing.

7.44(2) Witnesses and exhibits. The parties shall contact each other regarding witnesses and exhibits
at least ten days prior to the date set for the hearing. The parties must meet prior to the hearing regarding
the evidence to be presented in order to avoid duplication or the submission of extraneous materials.
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7.44(3) Amendments to notice of appeal. The aggrieved bidder may amend the grounds upon which
the bidder challenges the department’s award no later than 15 days prior to the date set for the hearing.

7.44(4) If the hearing is not conducted in person, the parties must deliver all exhibits to the office of
the presiding officer at least three days prior to the time the hearing is conducted.

7.44(5) The presiding officer shall issue a proposed decision in writing that includes findings of fact
and conclusions of law stated separately. The decision shall be based on the record of the contested case
and shall conform to Iowa Code chapter 17A. The presiding officer shall send the proposed decision to
the appellant and representative by mail.

7.44(6) The record of the contested case shall include all materials specified in lowa Code subsection

17A.12(6).
[ARC 1206C, IAB 12/11/13, effective 1/15/14]

441—7.45(17A) Stay of agency action for bidder appeal.

7.45(1) When a stay may be requested.

a. Any party appealing the issuance of a notice of disqualification or notice of award may petition
for stay of the decision pending its review. The petition for stay shall be filed with the notice of appeal,
shall state the reasons justifying a stay, and shall be accompanied by an appeal bond equal to 120 percent
of the contract value.

b.  Any party adversely affected by a final decision and order may petition the department for a stay
of that decision and order pending judicial review. The petition for stay shall be filed with the director
within five days of receipt of the final decision and order and shall state the reasons justifying a stay.

7.45(2) When a stay is granted. In determining whether to grant a stay, the director shall consider
the factors listed in Iowa Code section 17A.19(5) “c.”

7.45(3) Vacation. A stay may be vacated by the issuing authority upon application of the department

or any other party.
[ARC 1206C, IAB 12/11/13, effective 1/15/14]

441—7.46(17A) Request for review of the proposed decision. A request for review of the proposed

decision shall follow the provisions outlined in subrules 7.16(5) to 7.16(7).
[ARC 1206C, TAB 12/11/13, effective 1/15/14]

441—7.47(17A) Other procedural considerations.

7.47(1) Consolidation—severance.

a. Consolidation. The presiding officer may, upon motion by any party or the presiding officer’s
own motion, consolidate any or all matters at issue in two or more contested case proceedings where:

(1) The matters at issue involve common parties or common questions of fact or law;

(2) Consolidation would expedite and simplify consideration of the issues; and

(3) Consolidation would not adversely affect the rights of parties to those proceedings.

At any time prior to the hearing, any party may on motion request that the matters not be consolidated,
and the motion shall be granted for good cause shown.

b.  Severance. The presiding officer may, upon motion by any party or upon the presiding officer’s
own motion, for good cause shown, order any proceeding or portion thereof severed.

7.47(2) Presiding officer. Appeal hearings shall be conducted by an administrative law judge
appointed by the department of inspections and appeals pursuant to rule 441—7.3(17A).

7.47(3) Rights of appellants during hearings. All rights afforded appellants at rule 441—7.13(17A)

shall apply.
[ARC 1206C, IAB 12/11/13, effective 1/15/14]

441—7.48(17A) Appeal record.
7.48(1) The appeal record shall consist of all items specified in subrule 7.16(1).

7.48(2) The party that requests a transcription of the proceedings shall bear the cost.
[ARC 1206C, 1AB 12/11/13, effective 1/15/14]
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441—7.49(17A) Pleadings.

7.49(1) Pleadings may be required by rule, by the notice of hearing or by order of the presiding
officer.

7.49(2) Petition. When an action of the department is appealed and pleadings are required under
subrule 7.49(1), the aggrieved party shall file the petition.

a.  Any required petition shall be filed within 20 days of delivery of the notice of hearing, unless
otherwise ordered.

b.  The petition shall state in separately numbered paragraphs the following:

(1) On whose behalf the petition is filed;

(2) The particular provisions of the statutes and rules involved,;

(3) The relief demanded and the facts and law relied upon for relief; and

(4) The name, address and telephone number of the petitioner and the petitioner’s attorney, if any.

7.49(3) Answer. If pleadings are required, the answer shall be filed within 20 days of service of the
petition or notice of hearing, unless otherwise ordered.

a. Any party may move to dismiss or apply for a more definite, detailed statement when
appropriate.

b.  The answer shall show on whose behalf it is filed and specifically admit, deny or otherwise
answer all material allegations of the pleading to which it responds. It shall state any facts deemed to
show an affirmative defense and may contain as many defenses as the pleader may claim.

c¢.  The answer shall state the name, address and telephone number of the person filing the answer
and of the attorney representing that person, if any.

d.  Any allegation in the petition not denied in the answer is considered admitted. The presiding
officer may refuse to consider any defense not raised in the answer which could have been raised on the
basis of facts known when the answer was filed if any party would be prejudiced.

7.49(4) Amendment. Any notice of hearing, petition or other charging document may be amended
before a responsive pleading has been filed. Amendments to pleadings after a responsive pleading has
been filed and to an answer may be allowed with the consent of the other parties or in the discretion of

the presiding officer who may impose terms or grant a continuance.
[ARC 1206C, IAB 12/11/13, effective 1/15/14]

441—7.50(17A) Ex parte communications. The rules regarding ex parte communications listed at
441—7.18(17A) apply.
[ARC 1206C, 1AB 12/11/13, effective 1/15/14]

441—7.51(17A) Right of judicial review. The rules regarding right of judicial review listed at
441—7.20(17A) apply.
[ARC 1206C, 1AB 12/11/13, effective 1/15/14]

These rules are intended to implement lowa Code chapter 17A.
[Filed December 27, 1971; amended December 2, 1974]
[Filed 4/30/76, Notice 3/22/76—published 5/17/76, effective 7/1/76]
[Filed 9/29/76, Notice 8/23/76—published 10/20/76, effective 11/24/76]
[Filed 3/27/78, Notice 2/8/78—published 4/19/78, effective 5/24/78]
[Filed 5/8/78, Notice 10/19/77—published 5/31/78, effective 7/5/78]
[Filed emergency 3/30/79—published 4/18/79, effective 3/30/79]
[Filed 5/5/80, Notice 2/20/80—published 5/28/80, effective 7/2/80]
[Filed 10/23/80, Notice 9/3/80—published 11/12/80, effective 12/17/80]
[Filed 6/2/81, Notice 3/18/81—published 6/24/81, effective 8/1/81]
[Filed 7/1/82, Notices 10/28/81, 12/23/81—published 7/21/82, effective 8/25/82]
[Filed 7/1/82, Notice 5/12/82—published 7/21/82, effective 9/1/82]
[Filed 10/28/83, Notice 8/17/83—published 11/23/83, effective 1/1/84]
[Filed 11/18/83, Notice 10/12/83—published 12/7/83, effective 2/1/84]
[Filed 12/16/83, Notice 11/9/83—published 1/4/84, effective 2/8/84]
[Filed 5/4/84, Notice 2/29/84—published 5/23/84, effective 7/1/84]
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[Filed 5/4/84, Notice 3/14/84—published 5/23/84, effective 7/1/84]
[Filed 7/26/85, Notice 6/5/85—published 8/14/85, effective 10/1/85]
[Filed emergency 6/26/86—published 7/16/86, effective 7/1/86]
[Filed emergency 1/15/87—published 2/11/87, effective 1/15/87]
[Filed 1/15/87, Notice 12/3/86—published 2/11/87, effective 4/1/87]
[Filed emergency 7/14/89 after Notice 5/31/89—published 8/9/89, effective 8/1/89]
[Filed 11/16/89, Notice 9/20/89—published 12/13/89, effective 2/1/90]
[Filed 1/16/90, Notice 11/15/89—published 2/7/90, effective 4/1/90]
[Filed emergency 10/10/91 after Notice 8/21/91—published 10/30/91, effective 11/1/91]
[Filed 1/16/92, Notice 9/18/91—published 2/5/92, effective 4/1/92]
[Filed 1/16/92, Notice 11/27/91—published 2/5/92, effective 4/1/92]
[Filed without Notice 8/12/93—published 9/1/93, effective 11/1/93]
[Filed emergency 11/12/93—published 12/8/93, effective 1/1/94]
[Filed 12/16/93, Notice 9/1/93—published 1/5/94, effective 3/1/94]
[Filed 2/10/94, Notice 12/8/93—published 3/2/94, effective 5/1/94]
[Filed 10/12/94, Notice 8/17/94—published 11/9/94, effective 1/1/95]
[Filed without Notice 9/25/95—published 10/11/95, effective 12/1/95]
[Filed emergency 11/16/95—published 12/6/95, effective 12/1/95]
[Filed emergency 1/10/96 after Notice 10/11/95—published 1/31/96, effective 2/1/96]
[Filed 1/10/96, Notice 10/11/95—published 1/31/96, effective 4/1/96]
[Filed 8/15/96, Notice 5/8/96—published 9/11/96, effective 11/1/96]
[Filed 10/9/96, Notice 8/14/96—published 11/6/96, effective 1/1/97]
[Filed emergency 9/16/97—published 10/8/97, effective 10/1/97]
[Filed 11/12/97, Notice 9/10/97—published 12/3/97, effective 2/1/98]¢
[Filed 12/10/97, Notice 10/8/97—published 12/31/97, effective 3/1/98]
[Filed 6/10/98, Notice 5/6/98—published 7/1/98, effective 8/5/98]
[Filed without Notice 6/10/98—published 7/1/98, effective 8/15/98]
[Filed 8/12/98, Notice 7/1/98—published 9/9/98, effective 11/1/98]
[Filed 3/10/99, Notice 11/18/98—published 4/7/99, effective 5/31/99]
[Filed 4/15/99, Notice 2/24/99—published 5/5/99, effective 7/1/99]
[Filed 9/12/00, Notice 7/12/00—published 10/4/00, effective 12/1/00]
[Filed 2/14/01, Notice 11/29/00—published 3/7/01, effective 5/1/01]
[Filed 5/9/01, Notice 2/21/01—published 5/30/01, effective 7/4/01]
[Filed 4/10/03, Notice 2/19/03—published 4/30/03, eftective 7/1/03]
[Filed 9/22/03, Notice 7/23/03—published 10/15/03, effective 12/1/03]
[Filed emergency 10/10/03—published 10/29/03, effective 11/1/03]
[Filed 5/14/04, Notice 3/31/04—published 6/9/04, effective 7/14/04]
[Filed emergency 7/9/04—published 8/4/04, effective 7/9/04]
[Filed 9/23/04, Notice 8/4/04—published 10/13/04, effective 11/17/04]
[Filed emergency 2/10/05 after Notice 12/22/04—published 3/2/05, effective 3/1/05]
[Filed emergency 6/17/05—published 7/6/05, effective 7/1/05]
[Filed 8/12/05, Notice 6/8/05—published 8/31/05, effective 11/1/05]
[Filed 10/21/05, Notice 7/6/05—published 11/9/05, effective 12/14/05]
[Filed emergency 11/16/05—published 12/7/05, effective 12/1/05]
[Filed 11/16/05, Notice 9/14/05—published 12/7/05, effective 2/1/06]
[Filed emergency 6/16/06—published 7/5/06, effective 7/1/06]
[Filed 10/20/06, Notice 8/30/06—published 11/8/06, effective 1/1/07]
[Filed emergency 11/9/06 after Notice 7/5/06—published 12/6/06, effective 12/1/06]
[Filed 3/14/07, Notice 8/30/06—published 4/11/07, effective 7/1/07]
[Filed 1/9/08, Notice 11/7/07—published 1/30/08, effective 4/1/08]
[Filed emergency 12/11/08 after Notice 10/8/08—published 1/14/09, effective 2/1/09]
[Filed ARC 8003B (Notice ARC 7730B, IAB 4/22/09), IAB 7/29/09, effective 9/2/09]


https://www.legis.iowa.gov/docs/aco/arc/8003B.pdf
https://www.legis.iowa.gov/docs/aco/arc/7730B.pdf
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[Filed ARC 8439B (Notice ARC 8083B, IAB 8/26/09), IAB 1/13/10, effective 3/1/10]
[Filed ARC 8994B (Notice ARC 8756B, IAB 5/19/10), IAB 8/11/10, effective 10/1/10]
[Filed Emergency ARC 9254B, IAB 12/1/10, effective 1/1/11]

[Filed Emergency After Notice ARC 9698B (Notice ARC 9589B, IAB 6/29/11), IAB 9/7/11, effective
8/15/11]

[Filed ARC 0304C (Notice ARC 0132C, IAB 5/30/12), IAB 9/5/12, effective 11/1/12]
[Filed ARC 0487C (Notice ARC 0325C, IAB 9/5/12), IAB 12/12/12, effective 2/1/13]
[Filed ARC 0583C (Notice ARC 0435C, IAB 10/31/12), IAB 2/6/13, effective 4/1/13]
[Filed ARC 0819C (Notice ARC 0671C, IAB 4/3/13), IAB 7/10/13, effective 9/1/13]
[Filed ARC 1206C (Notice ARC 1000C, TIAB 9/4/13), IAB 12/11/13, effective 1/15/14]
[Filed ARC 1261C (Notice ARC 1129C, IAB 10/16/13), IAB 1/8/14, effective 3/1/14]
[Filed ARC 1478C (Notice ARC 1385C, IAB 3/19/14), IAB 6/11/14, effective 8/1/14]
[Filed ARC 1611C (Notice ARC 1515C, IAB 6/25/14), IAB 9/3/14, effective 11/1/14]
[Filed ARC 1694C (Notice ARC 1588C, IAB 8/20/14), IAB 10/29/14, effective 1/1/15]

®  Two or more ARCs


https://www.legis.iowa.gov/docs/aco/arc/8439B.pdf
https://www.legis.iowa.gov/docs/aco/arc/8083B.pdf
https://www.legis.iowa.gov/docs/aco/arc/8994B.pdf
https://www.legis.iowa.gov/docs/aco/arc/8756B.pdf
https://www.legis.iowa.gov/docs/aco/arc/9254B.pdf
https://www.legis.iowa.gov/docs/aco/arc/9698B.pdf
https://www.legis.iowa.gov/docs/aco/arc/9589B.pdf
https://www.legis.iowa.gov/docs/aco/arc/0304C.pdf
https://www.legis.iowa.gov/docs/aco/arc/0132C.pdf
https://www.legis.iowa.gov/docs/aco/arc/0487C.pdf
https://www.legis.iowa.gov/docs/aco/arc/0325C.pdf
https://www.legis.iowa.gov/docs/aco/arc/0583C.pdf
https://www.legis.iowa.gov/docs/aco/arc/0435C.pdf
https://www.legis.iowa.gov/docs/aco/arc/0819C.pdf
https://www.legis.iowa.gov/docs/aco/arc/0671C.pdf
https://www.legis.iowa.gov/docs/aco/arc/1206C.pdf
https://www.legis.iowa.gov/docs/aco/arc/1000C.pdf
https://www.legis.iowa.gov/docs/aco/arc/1261C.pdf
https://www.legis.iowa.gov/docs/aco/arc/1129C.pdf
https://www.legis.iowa.gov/docs/aco/arc/1478C.pdf
https://www.legis.iowa.gov/docs/aco/arc/1385C.pdf
https://www.legis.iowa.gov/docs/aco/arc/1611C.pdf
https://www.legis.iowa.gov/docs/aco/arc/1515C.pdf
https://www.legis.iowa.gov/docs/aco/arc/1694C.pdf
https://www.legis.iowa.gov/docs/aco/arc/1588C.pdf
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CHAPTER 8

PAYMENT OF SMALL CLAIMS
[Prior to 7/1/83, Social Services[770] Ch 8]
[Prior to 2/11/87, Human Services[498]]

441—8.1(217) Authorization to reimburse. The department is authorized to expend moneys as
reimbursement for replacement or repair of personal items of the department’s employees damaged or
destroyed by clients of the department during the employee’s tour of duty. The following requirements
shall apply for filing small claims with the employee’s agency:

8.1(1) Claimant shall provide the supervisor with a detailed written account of incident, and when
possible include a name of a witness.

8.1(2) Written reports shall be supplemented with vendor’s estimate of repair or replacement cost
when practical. Replacement items shall be of similar quality or cost.

8.1(3) The supervisor shall review all reports and approve or deny the claim based on available
information.

8.1(4) Claims which are approved for payment shall be paid from the support allocation of the
department and shall not exceed $150 per item.

8.1(5) Vouchers submitted for payment of claims shall be supported with a vendor’s invoice of
claimant’s receipt for expense.

This rule is intended to implement lowa Code section 217.23.

[Emergency, filed and effective 9/19/75—published 10/6/75]
[Filed emergency 2/10/84—published 2/29/84, effective 2/10/84]
[Filed emergency 6/14/85—published 7/3/85, effective 7/1/85]
[Filed emergency 1/15/87—published 2/11/87, effective 1/15/87]
[Filed 12/13/90, Notice 10/31/90—published 1/9/91, effective 3/1/91]


https://www.legis.iowa.gov/docs/ico/section/217.23.pdf

Ch 8, p.2 Human Services[441] IAC 7/2/08



IAC 1/8/14 Human Services[441] Ch 9, p.1

CHAPTER 9
PUBLIC RECORDS AND FAIR
INFORMATION PRACTICES

PREAMBLE

These rules describe the records of the lowa department of human services and procedures for access
to these records. All records of the department are open to the public except those that the department
is authorized or required by law to keep confidential.

These rules also implement the federal Health Insurance Portability and Accountability Act
(HIPAA) regulations at 45 CFR Parts 160 and 164 as amended to August 14, 2002. These rules set
forth the standards the department of human services must meet to protect the privacy of protected
health information. The department has chosen to be considered a hybrid entity for purposes of HIPAA
because there are parts of the department that are not part of the covered entity for purposes of HIPAA
compliance.

The rules on protected health information apply only to those parts of the department that are
considered part of the covered entity: the named health plans and health care providers defined in these
rules and the divisions or programs that perform functions on behalf of a named health plan. Targeted
case management, refugee services, and the child support recovery unit are examples of parts of the
department that are not included in the covered entity.

441—9.1(17A,22) Definitions. As used in this chapter:

“Business associate” means a person or organization, other than a member of the department’s
workforce, who meets one of the following criteria:

1. Performs, or assists in the performance of, a function or activity on behalf of the department
which involves the use or disclosure of protected health information, including claims processing
or administration, data analysis, research, utilization review, quality assurance, billing, benefit
management, practice management, and repricing, or any other function or activity regulated by the
rules on protected health information.

2. Provides legal, auctuarial, accounting, consulting, data aggregation, management,
administrative, accreditation, or financial services to or for the department. The provision of the service
shall involve the disclosure of protected health information from the department or from another
business associate of the department to the person or organization.

“Client” means a person who has applied for or received services or assistance from the department.

“Confidential record” means a record which is not available as a matter of right for examination and
copying by members of the public under applicable provisions of law. Confidential records include:

1.  Records or information contained in records that the department is prohibited by law from
making available for examination by members of the public, and

2. Records or information contained in records that is specified as confidential by Iowa Code
section 22.7, or other provision of law, but that may be disclosed upon order of a court, the lawful
custodian of the record, or by another person duly authorized to release the record.

Mere inclusion in a record of information declared confidential by an applicable provision of law
does not necessarily make that entire record a confidential record.

“Covered entity” means:

1. A health plan.

2. A health care clearinghouse.

3. A health care provider that transmits any health information in electronic form in connection
with a transaction covered by the HIPAA regulations.

“Covered functions” means the functions performed by a covered entity which make the covered
entity a health plan, health care clearinghouse, or health care provider.

“Custodian” means the department or a person who has been given authority by the department to
act for the department in implementing lowa Code chapter 22. For local offices, the custodian is the
service area manager. For a child support recovery office, the custodian is the regional administrator.


https://www.legis.iowa.gov/docs/ico/section/22.7.pdf
https://www.legis.iowa.gov/docs/ico/chapter/22.pdf
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For an institution, the custodian is the institution superintendent. For a central office unit, or for requests
dealing with more than one service area, region, or institution, the custodian is the division administrator.

“Data aggregation” means the action by which a business associate combines protected health
information of the department with protected health information of another covered entity to permit
data analyses that relate to the health care operations of the respective covered entities.

“Department” means the lowa department of human services.

“Designated record set” means a group of records maintained by or for the department that is:

1. The medical records about subjects that are maintained for facilities;

2. The enrollment, payment, and eligibility record systems maintained for Medicaid; or

3. The enrollment, payment, and eligibility record systems maintained for the HAWK-I program
that are used, in whole or in part, by the HAWK-I program to make decisions about subjects.

For purposes of this definition, the term “record” means any item, collection, or grouping
of information that includes protected health information and is maintained, collected, used, or
disseminated by or for the department.

“Disclosure” means releasing, transferring, providing access to, or divulging in any other manner
information outside the organization holding the information.

“Facility” or “facilities” means, with respect to HIPAA rules about health information, one or
more of these department institutions: Cherokee Mental Health Institute, Clarinda Mental Health
Institute, Glenwood Resource Center, Independence Mental Health Institute, Mount Pleasant Mental
Health Institute, and Woodward Resource Center.

“Health care” means care, services, or supplies related to the health of a subject. “Health care”
includes, but is not limited to, the following:

1. Preventive, diagnostic, therapeutic, rehabilitative, maintenance, or palliative care, and
counseling, service, assessment, or procedures with respect to the physical or mental condition, or
functional status, of a subject or affecting the structure or function of the body; and

2. Sale or dispensing of a drug, device, equipment, or other item in accordance with a prescription.

“Health care clearinghouse” means a public or private organization, including a billing service,
repricing company, community health management information system or community health
information system, and “value-added” networks and switches, that performs either of the following
functions:

1. Processes or facilitates the processing of health information received from another organization
in a nonstandard format or containing nonstandard data content into standard data elements or a standard
transaction.

2. Receives a standard transaction from another organization and processes or facilitates the
processing of health information into nonstandard format or nonstandard data content for the receiving
organization.

“Health care operations” has the same definition as that stated in 45 CFR 164.501 as amended to
August 14, 2002. For a covered entity in the department, “health care operations” has the following
meaning:

1.  For Medicaid, “health care operations” means any of the following activities of the department
to the extent that the activities are related to covered functions:

e  Conducting quality assessments and evaluating outcomes.

e  Developing clinical guidelines.

e Improving general health or reducing costs.

e  Developing protocols, including case management and care coordination models for MediPASS
and pharmacy case management as well as for other service areas and client populations under the
Medicaid program.

e Informing clients of treatment alternatives and related functions.

e  Reviewing competence or qualifications or performance of health care professionals using the
surveillance and utilization review subsystem.

e  Reviewing health plan performance from encounter data.

e  Premium rating and rate setting.
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Performing activities in reinsurance of risk with the health maintenance organizations.
Reviewing medical level of care and prior authorizations.
Obtaining legal services through the attorney general’s office or the county attorney’s office.

e  Cooperating in audits and fraud detection by lowa and federal auditors, the lowa Medicaid
enterprise, or the department of inspections and appeals.

e  Conducting business planning and development including formulary development by the drug
utilization review commission and the department’s research and statistics staff.

e  Managing activities, which include claiming of federal financial participation, recovering
unknown third-party liability, recovering nursing care funds and other expenditures through estate
recovery, Grouper programming for hospitals, lock-in activities, and federal reporting of paid claims.

e  Providing customer service, which includes income maintenance workers answering questions
about lock-in providers, copayment for pregnant women, and claims payment problems; and the lowa
Medicaid enterprise provider services unit answering questions on claims payment.

e  Coordinating care and monitoring the effective delivery of child welfare services to ensure the
safety and well-being of children, including reporting and providing testimony to the court of jurisdiction
on the condition and service progress of a client receiving services from the department. These care
coordination and monitoring activities include providing information concerning the client to attorneys
representing the various parties in the court proceedings.

2. For the HAWK-I program, “health care operations” means any of the following activities of the
department to the extent that the activities are related to covered functions:

e  Conducting quality assessment and improvement activities, including evaluation of outcomes
and development of clinical guidelines; population-based activities relating to improving health or
reducing health care costs, protocol development and related functions that do not include treatment.

e  Reviewing health plan performance.

e  Premium rating and other activities relating to the creation, renewal or replacement of a contract
of health insurance or health benefits.

e  Conducting or arranging for medical review, legal services, and auditing functions, including
fraud and abuse detection and compliance programs.

e Performing business planning and development functions, such as conducting
cost-management and planning-related analyses relating to management and operations and the
development or improvement of methods of payment or coverage policies.

e Performing business management and general administrative activities, including, but
not limited to, management activities relating to implementation of and compliance with privacy
requirements, customer service, and resolution of internal grievances.

3. For the facilities, “health care operations” means any of the following activities of the
department to the extent that the activities are related to covered functions:

e  Conducting quality assessment and improvement activities, including evaluation of outcomes
and development of clinical guidelines, provided that the obtaining of generalizable knowledge is
not the primary purpose of any studies resulting from these activities; population-based activities
relating to improving health or reducing health care costs; protocol development; case management and
care coordination; contacting of health care providers and patients with information about treatment
alternatives; and related functions that do not include treatment.

e  Reviewing the competence or qualifications of health care professionals.

e  Evaluating performance of practitioners, providers and health plans.

e  Conducting training programs in which students, trainees, or practitioners in areas of health
care learn under supervision to practice or improve their skills as health care providers.

e  Training of non-health care professionals.

e  Performing accreditation, certification, licensing, or credentialing activities.

e  Conducting or arranging for medical review, legal services, and auditing functions, including
fraud and abuse detection and compliance programs.

e Performing business planning and development functions, such as conducting
cost-management and planning-related analyses related to managing and operating the organization,
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including formulary development and administration, development or improvement of methods of
payment or coverage policies.

e  Performing business management and general administrative activities, including, but not
limited to, management activities related to implementation of and compliance with the requirements
of HIPAA; customer service, which includes the provision of data analyses for policyholders, plan
sponsors, or other customers, provided that protected health information is not disclosed to the
policyholder, plan sponsor, or customer; resolution of internal grievances; and activities consistent with
the applicable requirements of subrule 9.10(29) on creating de-identified health information or a limited
data set.

“Health care provider” means a provider of services, as defined in Section 1861(u) of the Social
Security Act and 42 U.S.C. 1395x(u); a provider of medical or health services, as defined in Section
1861(s) of the Social Security Act and 42 U.S.C. 1395x(s); and any other person or organization that
furnishes, bills, or is paid for health care in the normal course of business. In the department, “health
care provider” means one of the department’s facilities.

“Health information” means any information, whether oral or recorded in any form or medium, that
relates to the past, present, or future physical or mental health or condition of a subject; the provision
of health care to a subject; or the past, present, or future payment for the provision of health care to a
subject.

“Health maintenance organization (HMO)” means a public or private organization licensed as an
HMO under the commerce department, insurance division, 191—Chapter 40.

“Health oversight agency” means an agency or authority of the United States, a state, a territory, a
political subdivision of a state or territory, or an Indian tribe, or a person or organization acting under a
grant of authority from or contract with a public agency, that is authorized by law to:

1. Oversee the health care system (whether public or private) or government programs in which
health information is necessary to determine eligibility or compliance; or

2.  Enforce civil rights laws for which health information is relevant.

The term “health oversight agency” includes the employees or agents of the public agency and its
contractors or persons or organizations to which the agency has granted authority.

“Health plan”” means an individual or group plan that provides or pays the cost of medical care, as
defined at 45 CFR 160.103 as amended to August 14, 2002. In the department, “health plan” means
Medicaid or HAWK-1.

“HIPAA” means the Health Insurance Portability and Accountability Act of 1996.

“Law enforcement official ” means an officer or employee of any agency or authority of the United
States, a state, a territory, a political subdivision of a state or territory, or an Indian tribe, who is
empowered by law to:

1. Investigate or conduct an official inquiry into a potential violation of law; or

2. Prosecute or otherwise conduct a criminal, civil, or administrative proceeding arising from an
alleged violation of law.

“Legal representative” is a person recognized by law as standing in the place or representing
the interests of another for one or more purposes. For example, guardians, conservators, custodians,
attorneys, parents of a minor, and executors, administrators, or next of kin of a deceased person are
legal representatives for certain purposes.

“Mental health information” means oral, written, or otherwise recorded information which indicates
the identity of a person receiving professional services (as defined in Iowa Code section 228.1(8)) and
which relates to the diagnosis, course, or treatment of the person’s mental or emotional condition. Mental
or emotional conditions include mental illness, mental retardation, degenerative neurological conditions
and any other condition identified in professionally recognized diagnostic manuals for mental disorders.

“Open record” means a record other than a confidential record.

“Payment,” with respect to HIPAA rules about protected health information, has the same definition
as that stated in 45 CFR 164.501 as amended to August 14, 2002. In the department, “payment” applies
to subjects for whom health care coverage is provided under the Medicaid program or the HAWK-I
program. “Payment” has the following meanings for these health plans:


https://www.legis.iowa.gov/docs/iac/chapter/191.40.pdf
https://www.legis.iowa.gov/docs/ico/section/228.1.pdf
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1. For Medicaid, “payment” includes activities undertaken by this health plan to:

e  Determine or fulfill its responsibility for coverage and provision of benefits under the health
plan.

e  Obtain or provide reimbursement for the provision of health care.

e Determine eligibility, including spenddown for the medically needy program or obtaining
premiums for the Medicaid for employed people with disabilities program, or coverage, including
coordination of benefits or the determination of cost-sharing amounts, and adjudication or subrogation
of health benefit claims.

e  Perform risk adjustment of amounts due based on enrollee health status and demographic
characteristics.

e Bill; manage claims; collect; obtain payment under a contract for reinsurance, including
stop-loss insurance and excess of loss insurance; and conduct related health care data processing.

e  Review health care services with respect to medical necessity, coverage under a health plan,
appropriateness of care, or justification of charges.

e  Perform utilization review activities, including precertification and preauthorization of services
and concurrent and retrospective review of services.

2. For the HAWK-I program, “payment” includes activities undertaken by this health plan to:

e  Obtain reimbursement or pay for providing health care services.

e Obtain premiums or determine or fulfill its responsibility for coverage and providing
benefits. Activities include, but are not limited to, determinations of eligibility for coverage, including
coordination of benefits or the determination of cost-sharing amounts; billing and collection activities;
review of health care services with respect to coverage under a health plan; and utilization review
activities.

“Personally identifiable information” means information about or pertaining to the subject of a
record which identifies the subject and which is contained in a record system. The incidental mention of
another person’s name in a subject’s record (e.g., as employer, landlord, or reference) does not constitute
personally identifiable information.

“Personal representative” means someone designated by another as standing in the other’s place or
representing the other’s interests for one or more purposes. The term “personal representative” includes,
but is not limited to, a legal representative. For disclosure of protected health information, the definition
of “personal representative” is more restrictive, as described at rule 441—9.15(17A,22).

“Plan sponsor” has the same definition as that stated in Section 3(16)(B) of ERISA, 29 U.S.C.
1002(16)(B).

“Protected health information” means information that contains a subject’s medical information,
including past, present, or future treatment and payment information. ‘“Protected health information”
is a composite of multiple fields that grouped together give detailed accumulative information about a
subject’s health. When joined together in an accessible record set, the following three distinct areas of
health-care-processing file information constitute protected health information:

1. Information that identifies the subject.

2. Medical information describing condition, treatment, or health care.

3. Health care provider information.

Identification information together with any information from one of the other two categories
constitutes protected health information. When the information that identifies the subject is present
in the record set, any information that ties health care data to the subject’s identification information
constitutes protected health information.

“Psychotherapy notes” means notes that are recorded in any medium by a health care provider
who is a mental health professional documenting or analyzing the contents of conversation during a
private counseling session or a group, joint, or family counseling session and that are separated from
the rest of the subject’s medical record. “Psychotherapy notes” excludes medication prescription and
monitoring, counseling session start and stop times, the methods of therapy and frequencies of treatment
furnished, results of clinical tests, and any summary of the following items: diagnosis, functional status,
the treatment plan, symptoms, prognosis, and progress to date.


https://www.legis.iowa.gov/docs/iac/rule/441.9.15.pdf
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“Public health authority” means an agency or authority of the United States, a state, a territory, a
political subdivision of a state or territory, or an Indian tribe, or a person or organization acting under
a grant of authority from or contract with a public agency that is responsible for public health matters
as part of its official mandate. “Public health authority” includes the employees or agents of the public
agency and its contractors or persons or organizations to which it has granted authority.

“Record” means the whole or a part of a “public record” as defined in lowa Code section 22.1, that
is owned by or in the physical possession of the department.

“Record system” means any group of records under the control of the department from which a
record may be retrieved by a personal identifier such as the name of a subject, number, symbol, or other
unique identifier assigned to a subject.

“Required by law” means a mandate contained in federal law, federal regulation, state law, state
administrative rule, case law, or court order that is enforceable in a court of law. For the purposes of this
chapter, “required by law” includes statutes or regulations that require the production of information,
such as statutes or regulations that require the information if payment is sought under a government
program that provides public benefits.

“Research” means a systematic investigation, including research development, testing, and
evaluation, designed to develop or contribute to generalizable knowledge.

“Subject” means the person who is the subject of the record, whether living or deceased.

“Substance abuse information” means information which indicates the identity, diagnosis,
prognosis, or treatment of any person in an alcohol or drug abuse program.

“Transaction” means the electronic transmission of information between two parties to carry out
financial or administrative activities related to health care. The term includes the following defined
HIPAA standard transactions:

e  Health care claims or equivalent encounter information.

Health care payment and remittance advice.
Coordination of benefits.

Health care claim status.

Enrollment and disenrollment in a health plan.
Eligibility for a health plan.

Health plan premium payments.

Referral certification and authorization.

e  Other transactions that the Secretary of Health and Human Services may prescribe by
regulation.

“Treatment,” with respect to HIPAA rules about protected health information, means the provision,
coordination, or management of health care and related services by one or more health care providers,
including the coordination or management of health care by a health care provider with a third party;
consultation among health care providers about a patient; and the referral of a patient from one health
care provider to another.

“Use,” with respect to protected health information, means the sharing, application, utilization,
examination, or analysis of the information within an organization that maintains the protected health
information.

“Workforce” means employees, volunteers, trainees, and other people whose conduct, in the
performance of work for the covered entity, is under the direct control of the covered entity, whether
or not these people are paid by the covered entity.

441—9.2(17A,22) Statement of policy. The purpose of this chapter is to facilitate broad public access
to open records. It also seeks to facilitate sound department determinations with respect to the handling
of confidential records and the implementation of the fair information practices Act. This department
is committed to the policies set forth in lowa Code chapter 22. Department staff shall cooperate with
members of the public in implementing the provisions of that chapter.
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441—9.3(17A,22) Requests for access to records.

9.3(1) Location of record. A request for access to a record should be directed to the director or the
particular department office where the record is kept.

a. If the location of the record is not known by the requester, the request shall be directed to the
Office of Policy Analysis, Department of Human Services, 1305 East Walnut Street, Des Moines, lowa
50319-0114.

b.  If a request for access to a record is misdirected, department personnel will promptly forward
the request to the appropriate person within the department.

9.3(2) Office hours. Open records shall be made available during all customary office hours, which
are 8 a.m. to 4:30 p.m. daily, excluding Saturdays, Sundays and legal holidays.

9.3(3) Request for access. Requests for access to open records may be made in writing, in person,
or by telephone. Requests shall identify the particular records sought by name or description in order
to facilitate the location of the record. Mail or telephone requests shall include the name, address, and
telephone number of the person requesting the information. A person shall not be required to give a
reason for requesting an open record.

9.3(4) Response to requests. Access to an open record shall be provided promptly upon request
unless the size or nature of the request makes prompt access infeasible. If the size or nature of the
request for access to an open record requires time for compliance, the custodian shall comply with the
request as soon as feasible. Access to an open record may be delayed for one of the purposes authorized
by lowa Code section 22.8(4) or 22.10(4). The custodian shall promptly give notice to the requester of
the reason for any delay in access to an open record and an estimate of the length of that delay and, upon
request, shall promptly provide that notice to the requester in writing.

The custodian of a record may deny access to the record by members of the public only on the
grounds that such a denial is warranted under lowa Code sections 22.8(4) and 22.10(4), or that it is a
confidential record, or that its disclosure is prohibited by a court order. Access by members of the public
to a confidential record is limited by law and, therefore, may generally be provided only in accordance
with the provisions of rule 441—9.4(17A,22) and other applicable provisions of law.

9.3(5) Security of record. No person may, without permission from the custodian, search or
remove any record from department files. Examination and copying of department records shall be
supervised by the custodian or a designee of the custodian. Records shall be protected from damage
and disorganization.

9.3(6) Copying. A reasonable number of copies of an open record may be made in the department
office. If photocopy equipment is not available in the department office where an open record is kept,
the custodian shall permit its examination in that office and shall arrange to have copies promptly made
elsewhere.

9.3(7) Fees.

a.  When charged. The department may charge fees in connection with the examination or copying
of records only if the fees are authorized by law. To the extent permitted by applicable provisions of law,
the payment of fees may be waived when the imposition of fees is inequitable or when a waiver is in the
public interest.

b.  Copying and postage costs. Price schedules for published materials and for photocopies of
records supplied by the department shall be prominently posted in department offices. Copies of records
may be made by or for members of the public on department photocopy machines or from electronic
storage systems at cost as determined and posted in department offices by the custodian. When the
mailing of copies of records is requested, the actual costs of such mailing may also be charged to the
requester.

c.  Supervisory fee. An hourly fee may be charged for actual department expenses in supervising
the examination and copying of requested records when the supervision time required is in excess of
one-half hour. The custodian shall prominently post in department offices the hourly fees to be charged
for supervision of records during examination and copying. That hourly fee shall not be in excess of
the hourly wage of a department clerical employee who ordinarily would be appropriate and suitable to
perform this supervisory function.


https://www.legis.iowa.gov/docs/ico/section/22.8.pdf
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d.  Advance deposits.

(1) When the estimated total fee chargeable under this subrule exceeds $25, the custodian may
require a requester to make an advance payment to cover all or a part of the estimated fee.

(2) When arequester has previously failed to pay a fee chargeable under this subrule, the custodian
may require advance payment of the full amount of any estimated fee before the custodian processes a
new request from that requester.

e.  Summary of health information. The department my charge a fee for the cost of preparing an
explanation or summary of health information as provided in paragraph 9.9(1) “c.” The department and
the subject requesting the information shall agree to the amount of any fee imposed before the department
prepares the explanation or summary.

441—9.4(17A,22) Access to confidential records. Under Iowa Code section 22.7 or other applicable
provisions of law, the lawful custodian may disclose certain confidential records to one or more members
of the public. Other provisions of law authorize or require the custodian to release specified confidential
records under certain circumstances or to particular persons. In requesting the custodian to permit the
examination and copying of such a confidential record, the following procedures apply and are in addition
to those specified for requests for access to records in rule 441—9.3(17A,22).

9.4(1) Proof of identity. A person requesting access to a confidential record may be required to
provide proof of identity or authority to secure access to the record.

9.4(2) Requests. The custodian may require a request to examine and copy a confidential record to
be in writing. A person requesting access to such a record may be required to sign a certified statement
or affidavit enumerating the specific reasons justifying access to the confidential record and to provide
any proof necessary to establish relevant facts.

9.4(3) Notice to subject of record and opportunity to obtain injunction.

a. Except as provided in 441—subrule 175.41(2), after receiving a request for access to a
confidential record and before releasing the record, the custodian may make reasonable efforts to
promptly notify any person:

(1) Who is a subject of that record,

(2) Who is identified in that record, and

(3) Whose address or telephone number is contained in the record.

b.  To the extent such a delay is practicable and in the public interest, the custodian may give the
notified subject a reasonable time to seek an injunction under Iowa Code section 22.8. The custodian
shall inform the subject identified in the record of how much time the subject has to seek an injunction
before the information will be released.

9.4(4) Request denied. When the custodian denies a request for access to a confidential record, the
custodian shall promptly notify the requester. If the requester indicates to the custodian that a written
notification of the denial is desired, the custodian shall promptly provide such a notification that is signed
by the custodian and that includes:

a. The name and title or position of the custodian responsible for the denial; and

b. A citation to the provision of law vesting authority in the custodian to deny disclosure of the
record and a brief statement of the reasons for the denial to this requester.

9.4(5) Request granted. Except as provided in 441—subrule 175.41(2), when the custodian grants
a request for access to a confidential record, the custodian shall notify the requester or the person who is
to receive the information and include any limits on the examination and copying of the record.

9.4(6) Records requiring special procedures. Special procedures are required for access to:

a. Child abuse information. Access to child abuse information is obtained according to rules
441—175.41(235A) and 441—175.42(235A).

b.  Dependent adult abuse information. Access to adult abuse information is governed by rule
441—176.10(235A).

¢ Quarterly list. Rescinded IAB 10/4/00, effective 12/1/00.
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441—9.5(17A,22) Requests for treatment of a record as a confidential record and its withholding
from examinations. The custodian may treat a record as a confidential record and withhold it from
examination only to the extent that the custodian is authorized by Iowa Code section 22.7, another
applicable provision of law, or a court order, to refuse to disclose that record to members of the public.

9.5(1) Persons who may request. Any person who would be aggrieved or adversely affected by
disclosure of a record and who asserts that lowa Code section 22.7, another applicable provision of
law, or a court order, authorizes the custodian to treat the record as a confidential record, may request
the custodian to treat that record as a confidential record and to withhold it from public inspection.

9.5(2) Request. A request that a record be treated as a confidential record and be withheld from
public inspection shall be in writing and shall be filed with the custodian.

a. The request must set forth the legal and factual basis justifying such confidential record
treatment for that record, and the name, address, and telephone number of the person authorized to
respond to any inquiry or action of the custodian concerning the request.

b. A person requesting treatment of a record as a confidential record may also be required to sign
a certified statement or affidavit stating the specific reasons justifying the treatment of that record as a
confidential record and to provide any proof necessary to establish relevant facts.

c¢.  Requests to temporarily treat a record as a confidential record shall specify the precise period
of time for which that treatment is requested.

d. A person filing such a request shall, if possible, provide a copy of the record in question from
which those portions for which such confidential record treatment has been requested have been deleted.
If the original record is being submitted to the department by the person requesting confidential treatment
at the time the request is filed, the person shall indicate conspicuously on the original record that all or
portions of it are confidential.

9.5(3) Failure to request. Failure of a person to request confidential record treatment for a record
does not preclude the custodian from treating it as a confidential record. However, if a person who
has submitted business information to the department does not request that it be withheld from public
inspection under Iowa Code sections 22.7(3) and 22.7(6), the custodian of records containing that
information may proceed as if that person has no objection to its disclosure to members of the public.

9.5(4) Timing of decision. A decision by the custodian with respect to the disclosure of a record to
members of the public may be made when a request for its treatment as a confidential record that is not
available for public inspection is filed, or when the custodian receives a request for access to the record
by a member of the public.

9.5(5) Request granted or deferred. 1f a request for such confidential record treatment is granted, or
if action on such a request is deferred, a copy of the record from which the matter in question has been
deleted and a copy of the decision to grant the request or to defer action upon the request will be made
available for public inspection in lieu of the original record. If the custodian subsequently receives a
request for access to the original record, the custodian will make reasonable and timely efforts to notify
any person who has filed a request for its treatment as a confidential record that is not available for public
inspection of the pendency of that subsequent request.

9.5(6) Request denied and opportunity to seek injunction. If a request that a record be treated as
a confidential record and be withheld from public inspection is denied, the custodian shall notify the
requester in writing of that determination and the reasons therefor. On application by the requester, the
custodian may engage in a good faith, reasonable delay in allowing examination of the record so that the
requester may seek injunctive relief under the provisions of lowa Code section 22.8, or other applicable
provision of law. However, such a record shall not be withheld from public inspection for any period
of time if the custodian determines that the requester had no reasonable grounds to justify the treatment
of that record as a confidential record. The custodian shall notify requester in writing of the time period
allowed to seek injunctive relief or the reasons for the determination that no reasonable grounds exist
to justify the treatment of that record as a confidential record. The custodian may extend the period
of good faith, reasonable delay in allowing examination of the record so that the requester may seek
injunctive relief only if no request for examination of that record has been received, or if a court directs
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the custodian to treat it as a confidential record, or to the extent permitted by another applicable provision
of law, or with the consent of the person requesting access.

9.5(7) Rights to request privacy protection for protected health information. When the subject is
requesting a restriction or confidential communication of protected health information, the department
shall follow the provisions of this subrule, as applicable, in addition to the provisions of subrules 9.5(1)
through 9.5(6).

a. Restriction of uses and disclosures.

(1) The subject may request that the department restrict uses or disclosures of the subject’s protected
health information:

1. To carry out treatment, payment, or health care operations; and

2. To persons involved in the subject’s care or for notification purposes as permitted under subrule
9.7(3).

(2) The subject shall submit a request to the department on Form 470-3953, Request to Restrict
Use or Disclosure of Health Information. If applicable, the subject shall provide verification that it is
reasonable to anticipate the use or disclosure will endanger the subject.

(3) The department is not required to agree to a restriction. The department shall deny any
restriction when the restriction would adversely affect the quality of the subject’s care or services,
the restriction would limit or prevent the department from making or obtaining payment for services,
or federal or state law requires the use or disclosure. The department shall approve the request for
restriction only when the use or disclosure would endanger the subject and none of the above reasons
for denial apply.

(4) The department shall send the subject a written notice to accept or deny the restriction.

(5) Ifthe department agrees to a restriction, it may not use or disclose protected health information
in violation of the restriction. EXCEPTION: The department may use restricted protected health
information or disclose the information to a health care provider when needed for the emergency
treatment of the subject who requested the restriction. If restricted protected health information is
disclosed to a health care provider for emergency treatment, the department shall request that the health
care provider not further use or disclose the information.

(6) A restriction agreed to by the department under paragraph 9.5(7)“a” shall not prevent
disclosures of protected health information to the Secretary of Health and Human Services to investigate
or determine the department’s compliance with federal HIPAA regulations. Also, a restriction shall
not prevent uses or disclosures permitted or required for the categories listed in subparagraphs
9.14(5)“a (1) through (11).

(7) The department may terminate its agreement to a restriction in writing if:

1. The subject agrees to or requests the termination in writing;

2. The subject orally agrees to the termination and the oral agreement is documented; or

3. The department informs the subject that it is ending its agreement to a restriction for protected
health information created or received after it has so informed the subject.

b.  Confidential communications. Subjects may ask to receive communications of protected
health information by alternative means or at alternative locations. The department shall accommodate
reasonable requests. For Medicaid and HAWK-I, the subject is required to clearly indicate the reason
for requesting the confidential communication. Facilities shall not require the subject to explain the
basis for the request as a condition of providing confidential communications.

(1) The subject shall request a confidential communication from the department using Form
470-3947, Request to Change How Health Information Is Provided.

(2) The department may require the subject to provide:

1. When appropriate, information as to how payment, if any, will be handled; and

2. An alternative address or other method of contact.
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441—9.6(17A,22) Procedure by which additions, dissents, or objections may be entered into certain
records.

9.6(1) All programs. Except as otherwise provided by law, a subject may file a request with the
custodian to review, and to have a written statement of additions, dissents, or objections entered into, a
record containing personally identifiable information pertaining to that subject. However, the subject is
not authorized to alter the original copy of the record or to expand the official record of any department
proceeding.

a. The subject shall send the request to review such a record or the written statement of additions,
dissents, or objections to the custodian or to the office of policy analysis.

b.  The request to review such a record or the written statement of additions, dissents, or objections
must be dated and signed by the subject, and shall include the current address and telephone number of
the subject or the subject’s representative.

9.6(2) Additional procedures for protected health information.

a. Rightto amend. A subject may request that the department amend protected health information
or a record about the subject in a designated record set for as long as the protected health information
is maintained in the designated record set. A subject shall submit a request to the department using
Form 470-3950, Request to Amend Health Information. The subject shall provide a reason to support
the requested amendment.

b.  Timely action.

(1) The department shall act on a subject’s request for an amendment no later than 60 days after
receipt of the request.

(2) Ifthe department is unable to act on the amendment within 60 days, the department may extend
the due date one time, for a period not to exceed 30 days. In order to extend the due date, the department
shall provide the subject with a written statement of the reasons for the delay and the date by which the
department will complete its action on the request. The department shall provide this written statement
within the 60-day period after receipt of the request.

c.  Action on amendment. If the department grants the requested amendment, in whole or in part,
the department shall comply with the following requirements.

(1) The department shall timely inform the subject that the amendment is accepted. The subject
shall identify relevant persons with whom the amendment needs to be shared and agree to have the
department share the amendment with these persons.

(2) The department shall make the appropriate amendment to the protected health information or
record by, at a minimum, identifying the records in the designated record set that are affected by the
amendment and appending or otherwise providing a link to the location of the amendment.

(3) The department shall make reasonable efforts to inform and provide the amendment to:

1. Persons identified by the subject as having received protected health information about the
subject and as needing the amendment; and

2. Persons, including business associates, that the department knows have the subject’s protected
health information and that may have relied, or could foreseeably rely, on the information to the detriment
of the subject.

d.  Denial of amendment. The department may deny a subject’s request for amendment, if the
department determines that the protected health information or record that is the subject of the request:

(1) Was not created by the department, unless the subject provides a reasonable basis for the
department to find that the originator of the protected health information is no longer available to act on
the requested amendment;

(2) Is not part of the designated record set;

(3) Would not be available for inspection under rule 441—9.9(17A,22); or

(4) Is accurate and complete.

e. Action on denial of amendment. 1f the department denies the requested amendment, in whole
or in part, the department shall provide the subject with a timely, written denial.

(1) The subject may submit to the department a written statement of disagreement with the denial
of all or part of a requested amendment and the basis of the disagreement, in accordance with 45 CFR
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164.526 as amended to August 14, 2002. The subject shall submit the statement of disagreement by filing
an appeal request under subrule 9.14(7). The appeal request constitutes the statement of disagreement.

(2) The department shall prepare a written rebuttal to the subject’s statement of disagreement, in
accordance with 45 CFR 164.526 as amended to August 14, 2002. The appeal decision constitutes
the rebuttal statement. The department shall provide a copy of the appeal decision to the subject who
submitted the appeal request.

1~ Record keeping of disputed amendments. The department shall, as appropriate, identify the
record or protected health information in the designated record set that is the subject of the disputed
amendment. The department shall append or otherwise link the subject’s request for an amendment, the
department’s denial of the request, and the subject’s appeal and the final decision, if any, to the designated
record set.

g Future disclosures regarding disputed amendments.

(1) If an appeal has been submitted by the subject, the department shall include the material
appended in accordance with paragraph 9.6(2)’f” or, at the election of the department, an accurate
summary of the information, with any subsequent disclosure of the protected health information to
which the disagreement relates.

(2) Ifthe subject has not submitted an appeal, the department shall include the subject’s request for
amendment and its denial, or an accurate summary of the information, with any subsequent disclosure
of the protected health information only if the subject has requested this action.

(3) When a subsequent disclosure is made using a standard transaction that does not permit the
additional material to be included with the disclosure, the department may separately transmit the
material required by subparagraph 9.6(2) “g”(1) or (2), as applicable, to the recipient of the standard
transaction.

h.  Actions on notices of amendment. When the department is informed by another covered entity
of an amendment to a subject’s protected health information, the department shall amend the protected
health information in designated record sets as provided by subparagraph 9.6(2) “c ”(2).

441—9.7(17A,22,228) Consent to disclosure by the subject of a confidential record. To the extent
permitted by any applicable provision of law, the subject of a confidential record may have a copy of the
portion of that record concerning the subject disclosed to a third party. A request for such a disclosure
must be in writing and must identify the particular record or records to be disclosed, the particular person
or class of persons to whom the record may be disclosed, and the time period during which the record
may be disclosed. The subject of the record and, where applicable, the person to whom the record is to
be disclosed may be required to provide proof of identity.

No confidential information about clients of the department shall be released without the client’s
consent, except as provided in rule 441—9.10(17A,22). Release of information includes:

1.  Granting access to or allowing the copying of a record,

2. Providing information either in writing or orally, or

3. Acknowledging information to be true or false.

9.7(1) Forms.

a. General. Department staff shall use Form 470-2115, Authorization for the Department to
Release Information, for releases by the subject that do not involve health information requiring use of
the authorization form described in paragraph 9.7(1) “c.”

b.  Obtaining information from a third party. The department is required to obtain information to
establish eligibility, determine the amount of assistance, and provide services. Requests to third parties
for this information involve release of confidential identifying information about clients. Except as
provided in rule 441—9.9(17A,22), the department may make these requests only when the client has
authorized the release on one of the following forms.

(1) Form 470-0461, Authorization for Release of Information.

(2) Form 470-1630, Household Member Questionnaire.

(3) Form 470-1631, Bank or Credit Union Information.

(4) Form 470-4670, Addendum for Application and Review Forms for Release of Information.
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(5) Form 470-1638, Request for School Verification.

(6) Form 470-2844, Employer’s Statement of Earnings.

(7) Form 470-1640, Verification of Educational Financial Aid.

(8) Form 470-3742, Financial Institution Verification.

(9) Form 470-3951, Authorization to Obtain or Release Health Care Information.

¢.  Health information.

(1) When consent or authorization for use or disclosure of health information is required, facilities
and department staff responding to third-party requests for health information shall use Form 470-3951,
Authorization to Obtain or Release Health Care Information, or a form from another source that meets
HIPAA requirements.

The department shall not require a subject to sign a HIPAA authorization form as a condition of
treatment, payment, enrollment in a health plan, or eligibility for benefits. The department as a health care
provider may require a subject to sign a HIPAA authorization form for the use or disclosure of protected
health information for research, as a condition of the subject’s receiving research-related treatment.

A subject may revoke a HIPA A authorization provided under subparagraph 9.7(1) “c (1) at any time,
provided that the revocation is in writing using Form 470-3949, Request to End an Authorization, except
to the extent that the department has taken action in reliance thereon.

(2) Except as provided in subparagraph 9.7(1) “c ”(1), department staff shall release mental health
or substance abuse information only with authorization on Form 470-0429, Consent to Obtain and
Release Information, or a form from another source that meets requirements of law.

d.  Photographs and recordings. The department uses Form 470-0060, Authorization to Take
and Use Photographs, and Form 470-0064, Authorization to Take and Use Photographs of Minor or
Ward, for permission to use photographs in department publications. The department shall obtain
authorization from the subject or person responsible for the subject (such as a guardian, custodian, or
personal representative) before taking photographs or making any type of recording for any purpose
other than those specifically allowed by law or for internal use within an institution.

e. Veteran's Home. Rescinded IAB 10/29/03, effective 11/1/03.

9.7(2) Exceptions to use of forms.

a. Counsel. Appearance of counsel before the department on behalf of the subject of a confidential
record is deemed to constitute consent for the department to disclose records about the subject to the
subject’s attorney.

b.  Public official. A letter from the subject to a public official which seeks the official’s
intervention on behalf of the subject in a matter that involves the department shall be treated as an
authorization to release information. The department shall release sufficient information about the
subject to the official to resolve the matter.

c.  Medical emergency. Department staff may authorize release of confidential information to
medical personnel in a medical emergency if the subject is unable to give or withhold consent. As soon
as possible after the release of information, the subject shall be advised of the release.

d.  Abuse information. Consent to release information is not required to gather information for
investigations of child abuse or dependent adult abuse.

9.7(3) Opportunity for subject to agree or object. This subrule describes when the department may
use or disclose protected health information, without a written authorization, to persons involved in
the subject’s care and for notification purposes. However, the department shall give the subject an
opportunity to agree or object, unless this requirement is waived as specified in paragraph 9.7(3) “e.”

a. Involvement in the subject’s care. The department may disclose protected health information
that is directly relevant either to a subject’s care or to payment related to the subject’s care, provided
payment is relevant to the person’s involvement in the subject’s care. The person involved must be:

(1) A family member;

(2) Another relative;

(3) A close personal friend of the subject; or

(4) Any other person identified by the subject.
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b.  Notification purposes. The department may use or disclose protected health information to
notify, or assist in notifying, identifying or locating a family member, a personal representative of
the subject, or another person responsible for the care of the subject of the subject’s location, general
condition or death. For disaster relief purposes, the use or disclosure shall be in accordance with
paragraph 9.7(3)“f.”

c.  Uses and disclosures with the subject present. 1f the subject is present for, or available before,
a use or disclosure permitted by this subrule and has the capacity to make health care decisions, the
department may use or disclose the protected health information if the department:

(1) Obtains the subject’s agreement;

(2) Provides the subject with the opportunity to object to the disclosure, and the subject does not
express an objection; or

(3) Reasonably infers from the circumstances, based on the exercise of professional judgment, that
the subject does not object to the disclosure.

d.  Informing the subject. The department may orally inform the subject of and obtain the subject’s
oral agreement or objection to a use or disclosure permitted by this subrule.

e.  Limited uses and disclosures when the subject is not present. When the subject is not present, or
the opportunity to agree or object to the use or disclosure cannot practicably be provided because of the
subject’s incapacity or an emergency circumstance, the department may, in the exercise of professional
judgment, determine that disclosure is in the best interest of the subject.

(1) When the department determines that disclosure is in the subject’s best interest, the department
may disclose only the protected health information that is directly relevant to the person’s involvement
with the subject’s health care.

(2) The department may use professional judgment and its experience with common practice to
make reasonable inferences of the subject’s best interest in allowing a person to act on behalf of the
subject to pick up filled prescriptions, medical supplies, X-rays, or other similar forms of protected health
information.

f For disaster relief purposes. The department may use protected health information or disclose
protected health information to a public or private organization authorized by law or by its charter to assist
in disaster relief efforts for the purpose of coordinating with these organizations the uses or disclosures
permitted by paragraph 9.7(3) “b. ” The requirements in paragraphs 9.7(3) “c ”and “d” apply to these uses
and disclosures to the extent that the department, in the exercise of professional judgment, determines

that the requirements do not interfere with the ability to respond to the emergency circumstances.
[ARC 0420C, 1AB 10/31/12, effective 1/1/13]

441—9.8(17A,22) Notice to suppliers of information. When the department requests a person to
supply information about that person, the department shall notify the person of how the information
will be used, which persons outside the department might routinely be provided this information, which
parts of the requested information are required and which are optional, and the consequences of a failure
to provide the information requested.

9.8(1) This notice may be given in these rules, on the written form used to collect the information, on
a separate fact sheet or letter, in brochures, in formal agreements, in contracts, in handbooks, in manuals,
verbally, or by other appropriate means.

9.8(2) The notice shall generally be given at the first contact with the department and need not be
repeated. Where appropriate, the notice may be given to a person’s legal or personal representative.
Notice may be withheld in an emergency or where it would compromise the purpose of a department
investigation.

9.8(3) In general, the department requests information to determine eligibility and benefit levels for
assistance, to provide appropriate services or treatment, and to perform regulatory and administrative
functions. Information is routinely shared outside the department when required by rules or law.
Consequences of failure to provide information include ineligibility for public assistance, denial of
licensure or regulatory approval, or inadequate service provision.


https://www.legis.iowa.gov/docs/iac/rule/441.9.7.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.9.7.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.9.7.pdf
https://www.legis.iowa.gov/docs/aco/arc/0420C.pdf

IAC 1/8/14 Human Services[441] Ch9,p.15

441—9.9(17A,22) Release to subject.

9.9(1) Access by subjects to protected health information.

a.  Right of access. Except as otherwise provided in paragraphs 9.9(1) ’f” and “g, " a subject has
a right of access to inspect or to obtain a copy of the protected health information about the subject that
is maintained in a designated record set. Subjects shall submit all requests for access to the department
using Form 470-3952, Request for Access to Health Information.

If the department does not maintain the protected health information that is the topic of the subject’s
request for access, and the department knows where the requested information is maintained, the
department shall inform the subject where to direct the request for access.

b.  Timely action.

(1) The department shall act on a request for access no later than 30 days after receipt of the request
unless the protected health information is not maintained or accessible to the department on site.

(2) If the requested information is not maintained or accessible to the department on site, the
department shall take action no later than 60 days from the receipt of the request.

(3) If'the department is unable to act within 30 days or 60 days as appropriate, the department may
extend the time for the action by no more than 30 days. Within the applicable time limit, the department
shall provide the subject with a written statement of the reasons for the delay and the date by which the
department will complete its action on the request. The department shall have only one extension of time
for action on a request for access.

c.  Action on providing access. If the department grants the request, in whole or in part, the
department shall inform the subject that the request is accepted and shall provide the access requested.
Access includes inspecting the protected health information about the subject in designated record
sets, obtaining a copy of the information, or both. If the same protected health information that is the
subject of a request for access is maintained in more than one designated record set or at more than
one location, the department need only produce the protected health information once in response to a
request for access.

(1) The department shall provide the subject with access to the protected health information in the
form or format requested by the subject, if the requested format is readily producible. If the requested
format is not readily producible, the department shall provide the information in a readable hard-copy
form or other format as agreed to by the department and the subject.

(2) The department may provide the subject with a summary of the protected health information
requested instead of providing access to the protected health information. The department may provide
an explanation of the protected health information to which access has been provided. The subject must
agree in advance to a summary or explanation and to any fees imposed by the department for the summary
or explanation.

d.  Time and manner of access. The department shall provide the access as requested by the subject
in a timely manner as described in paragraph 9.9(1) “b. ” The department shall arrange with the subject
for a time and place to inspect or obtain a copy of the protected health information that is convenient
for both the subject and the department, or shall mail the copy of the protected health information at the
subject’s request. The department may discuss the scope, format, and other aspects of the request for
access with the subject as necessary to facilitate the timely provision of access.

e. Fees for access. If the subject requests a copy of the protected health information or agrees to
a summary or explanation of the information, the department may impose a reasonable, cost-based fee,
as set forth in subrule 9.3(7).

f Mandatory reasons for denial of access. The department shall deny a subject access to protected
health information when the requested information is:

(1) Psychotherapy notes;

(2) Information compiled in reasonable anticipation of, or for use in, a civil, criminal, or
administrative action or proceeding; or

(3) Protected health information maintained by the department that is:

1. Subject to the Clinical Laboratory Improvements Amendments of 1988, 42 U.S.C. Section
263a, to the extent the provision of access to the subject would be prohibited by law; or
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2. Exempt from the Clinical Laboratory Improvements Amendments of 1988, pursuant to 42 CFR
493.3(a)(2).

g Optional reasons for denial of access. The department may deny a subject access in the
following circumstances.

(1) The department may temporarily suspend a subject’s access to protected health information
created or obtained by a covered health care provider in the course of research that includes treatment.
The subject must have agreed to the denial of access when consenting to participate in the research that
includes treatment. The suspension may last for as long as the research is in progress. The department
shall inform the subject that the right of access will be reinstated upon completion of the research.

(2) The department may deny a subject’s access to protected health information that is contained
in records that are subject to the Privacy Act, 5 U.S.C. Section 552a, if the denial of access under the
Privacy Act would meet the requirements of that law.

(3) The department may deny a subject’s access if the protected health information was obtained
from someone other than a health care provider under a promise of confidentiality and the access
requested would be reasonably likely to reveal the source of the information.

(4) State or federal law prohibits a subject’s access to protected health information, such as the
state law limitations described in subrule 9.9(2).

(5) The department may deny a subject access, provided that the subject is given a right to have
the denials reviewed as required by paragraph 9.9(1) 7, ” in the following circumstances:

1. A licensed health care professional has determined, in the exercise of professional judgment,
that the access requested is reasonably likely to endanger the life or physical safety of the subject or
another person;

2. The protected health information makes reference to another person (unless the other person
is a health care provider) and a licensed health care professional has determined, in the exercise of
professional judgment, that the access requested is reasonably likely to cause substantial harm to the
other person; or

3. The request for access is made by the subject’s personal representative, subject to the more
restrictive definition of personal representative for protected health information, and a licensed health
care professional has determined, in the exercise of professional judgment, that the provision of access
to the personal representative is reasonably likely to cause substantial harm to the subject or another
person.

h.  Action on denial of access. If the department denies access, in whole or in part, to protected
health information, the department shall comply with the following requirements.

(1) The department shall, to the extent possible, give the subject access to any other protected health
information requested, after excluding the protected health information to which the department has a
reason to deny access.

(2) The department shall provide a timely, written denial to the subject, in accordance with
paragraph 9.9(1)“b.”

i.  Review of denial of access. If access is denied for a reason permitted under subparagraph
9.9(1)“g”(5), a subject may submit a written request for a review of a denial. If the subject requests a
review, the department shall promptly refer the request to a licensed health care professional who is
designated by the department to act as a reviewing official and who did not participate in the original
decision to deny.

(1) The designated reviewing official shall determine, within 30 days, whether or not to deny the
access requested based on the standards in subparagraph 9.9(1) “g (5).

(2) The department shall promptly provide written notice to the subject of the determination made
by the designated reviewing official and shall take other action as required to carry out the designated
reviewing official’s determination.

9.9(2) Access by subjects to other confidential information. The department shall release confidential
records to the subject of the record. However, when a record has multiple subjects with interest in the
confidentiality of the record, the department may take reasonable steps to protect confidential information
relating to another subject. The department need not release the following records to the subject:
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a. Records need not be disclosed to the subject when they are the work product of an attorney or
are otherwise privileged.

b.  The identity of a person reporting suspected abuse to the department need not be disclosed to
the subject. (See 441—subrule 175.41(2) and lowa Code section 235A.19.)

c.  The identity of a person providing information to the department need not be disclosed directly
or indirectly to the subject of the information when that information is authorized to be held confidential
pursuant to lowa Code section 22.7(18).

d. Peace officers’ investigative reports may be withheld from the subject, pursuant to Iowa Code
section 22.7(5).

e.  The department may withhold disclosure of confidential information when the department has
reason to believe that disclosure of the information would cause substantial and irreparable harm and
would not be in the public interest. The department may withhold disclosure to seek an injunction to
restrain examination of the record according to procedures in lowa Code section 22.8 or to notify the
person who would be harmed to allow that person to seek an injunction.

/- The department may withhold information as otherwise authorized by law.

441—9.10(17A,22) Use and disclosure without consent of the subject. Open records are routinely
disclosed without the consent of the subject. To the extent allowed by law, the department may also use
and disclose confidential information without the consent of the subject or the subject’s representative.

9.10(1) Internal use. Confidential information may be disclosed to employees and agents of the
department as needed for the performance of their duties. The custodian of the record shall determine
what constitutes legitimate need to use confidential records.

People affected by this rule include:

1. County-paid staff, field work students, and volunteers working under the direction of the
department.

2. Council and commission members.

3. Policy review and advisory committees.

4. Consultants to the department.

9.10(2) Audits and health oversight activities.

a. Audits. Information concerning program expenditures and client eligibility is released to staff of
the state executive and legislative branches who are responsible for ensuring that public funds have been
managed correctly. Information is also released to auditors from federal agencies when those agencies
provide program funds.

b.  Health oversight activities. The department shall disclose protected health information to the
Secretary of Health and Human Services to investigate or determine the department’s compliance with
federal HIPAA regulations.

(1) Except as specified in paragraph 9.10(2) “c, ” the department may also use protected health
information, or disclose it to a health oversight agency, for other health oversight activities authorized
by law. Health oversight activities include audits; civil, administrative, or criminal investigations;
inspections; licensure or disciplinary actions; civil, administrative, or criminal proceedings or actions;
or other activities necessary for appropriate oversight of:

1.  The health care system;

2. Government benefits programs for which protected health information is relevant to client
eligibility;

3. Organizations subject to government regulatory programs for which protected health
information is necessary for determining compliance with program standards; or

4. Organizations subject to civil rights laws for which protected health information is necessary
for determining compliance.

(2) If a health oversight activity or investigation is conducted in conjunction with an oversight
activity or investigation relating to a claim for public benefits not related to health, the joint activity or
investigation shall be considered a health oversight activity for purposes of subrule 9.10(2).
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c.  Exception to health oversight activities. For the purpose of the disclosures permitted by
paragraph 9.10(2) “b, ”” a health oversight activity shall not include an investigation or other activity in
which the subject is also the subject of the investigation or activity, unless the investigation or other
activity directly relates to:

(1) The receipt of health care;

(2) A claim for public health benefits; or

(3) Qualification for or receipt of public benefits or services, when a patient’s health is integral to
the claim for public benefits or services.

9.10(3) Program review. Information concerning client eligibility and benefits is released to state
or federal officials responsible for determining whether the department is operating a program lawfully.
These officials include the citizens’ aide office under Iowa Code section 2C.9, the auditor of state under
Iowa Code section 11.2, the Office of Inspector General in the federal Department of Health and Human
Services, and the Centers for Medicare and Medicaid Services.

9.10(4) Contracts and agreements with agencies and persons.

a. The department may enter into contracts or agreements with public or private agencies, such
as the department of inspections and appeals, and business associates, such as, but not limited to, the
Iowa Medicaid enterprise units, in order to carry out the department’s official duties. Information
necessary to carry out these duties may be shared with these agencies. The department may disclose
protected health information to a business associate and may allow a business associate to create or
receive protected health information on its behalf, if the department obtains satisfactory assurance that
the business associate will appropriately safeguard the information.

b.  The department may enter into agreements to share information with agencies administering
federal or federally assisted programs which provide assistance or services directly to persons on the
basis of need. Only information collected in the family investment program, the child care assistance
program, the food assistance program, the refugee resettlement program, or the child support recovery
program may be shared under these agreements.

c.  To meet federal income and eligibility verification requirements, the department has entered
into agreements with the department of workforce development, the United States Internal Revenue
Service, and the United States Social Security Administration.

The department obtains information regarding persons whose income or resources are considered
in determining eligibility and the amount of benefits for the family investment program, refugee cash
assistance, child care assistance, food assistance, Medicaid, state supplementary assistance and foster
care. Identifying information regarding clients of these programs is released to these agencies. The
information received may be used for eligibility and benefit determinations.

d.  To meet federal requirements under the Immigration Reform and Control Act of 1986 (IRCA)
relating to the Systematic Alien Verification for Entitlements (SAVE) program, the department has
entered into an agreement with the Bureau of Citizenship and Immigration Service (BCIS). Under
the agreement, the department exchanges information necessary to verify alien status for the purpose
of determining eligibility and the amount of benefits for the family investment program, refugee
cash assistance, food assistance, Medicaid, state supplementary assistance and foster care assistance.
Identifying information regarding these subjects is released to the BCIS. The information received may
be used for eligibility and benefit determinations.

e.  The department has entered into an agreement with the department of workforce development
to provide services to family investment program clients participating in the PROMISE JOBS program
as described at 441—Chapter 93. Information necessary to carry out these duties shall be shared with
the department of workforce development, as well as with its subcontractors.

The department has entered into an agreement with the department of human rights to
provide services to family investment program clients participating in the family development and
self-sufficiency program as described at 441—Chapter 165. Information necessary to carry out these
duties shall be shared with the department of human rights, as well as with that agency’s subcontractors.

£ State legislation requires that all emergency assistance households apply for and accept
benefits for which they may qualify from the energy assistance, county general relief and veteran’s
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affairs programs before approval for emergency assistance. To meet this requirement, the department
may enter into agreements with the agencies that administer these programs under which they may
provide services to emergency assistance households as described at 441—Chapter 58. Information
necessary to carry out these duties shall be shared with these agencies.

g The department has entered into an agreement with the department of education, vocational
rehabilitation, disability determination services, to assist with Medicaid disability determinations.

h.  The department has entered into an agreement with the department of education to share
information that assists both schools and department clients in carrying out the annual verification
process required by the United States Department of Agriculture, Food and Nutrition Service. That
federal agency requires the department of education and local schools to verify eligibility of a percentage
of the households approved for free-meal benefits under the school lunch program.

When a department office receives a written request from the local school, the department office
responds in writing with the current family investment program and food assistance program status of
each recipient of free meals listed in the request. Other client-specific information is made available only
with written authorization from the client.

9.10(5) Release for judicial and administrative proceedings. Information is released to the court as
required in Towa Code sections 125.80, 125.84, 125.86, 229.8, 229.10, 229.13, 229.14, 229.15, 229.22,
232.48,232.49,232.52, 232.71B, 232.81, 232.97, 232.98, 232.102, 232.111, 232.117 and 235B.3.

a. The department may disclose protected health information in the course of any judicial or
administrative proceeding in response to an order of a court or administrative tribunal, provided that
the department discloses only the protected health information expressly authorized by the order and the
court makes the order knowing that the information is confidential.

b.  When a court subpoenas information that the department is prohibited from releasing, the
department shall advise the court of the statutory and regulatory provisions against disclosure of the
information and shall disclose the information only on order of the court.

9.10(6) Fraud. Information concerning suspected fraud or misrepresentation to obtain department
services or assistance is disclosed to the department of inspections and appeals and to law enforcement
authorities.

9.10(7) Service referrals. Information concerning clients may be shared with purchase of service
providers under contract to the department.

a. Information concerning the client’s circumstances and need for service is shared with
prospective providers to obtain placement for the client. If the client is not accepted for service, all
written information released to the provider shall be returned to the department.

b.  When the information needed by the provider is mental health information or substance abuse
information, the subject’s specific consent is required in subrule 9.3(4).

9.10(8) Medicaid billing. Only the following information shall be released to bona fide providers of
medical services in the event that the provider is unable to obtain it from the subject and is unable to
complete the Medicaid claim form without it:

Patient identification number.

Health coverage code as reflected on the subject’s medical card.

The subject’s date of birth.

The subject’s eligibility status for the month that the service was provided.
The amount of spenddown.

 The bills used to meet spenddown.

9.10(9) County billing. Information necessary for billing is released to county governments that pay
part of the cost of care for intermediate care facility services for the mentally retarded under 441—subrule
82.14(2) or Medicaid waiver services under rule 441—83.70(249A) or 441—83.90(249A). This
information includes client names, identifying numbers, provider names, number of days of care,
amount of client payment, and amount of payment due.

9.10(10) Child support recovery. The child support recovery unit has access to information from
most department records for the purpose of establishing and enforcing support obligations. Information
about absent parents and recipients of child support services is released according to the provisions of
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Iowa Code chapters 234, 252A, 252B, 252C, 252D, 252E, 252F, 252G, 252H, 2521, 252], 252K, 598,
600B, and any other support chapter. Information is also released to consumer reporting agencies as
specified in rule 441—95.12(252B).

9.10(11) Refugee resettlement program. Contacts with both sponsor and resettlement agencies are
made as a part of the verification process to determine eligibility or the amount of assistance. When a
refugee applies for cash or Medicaid, the refugee’s name, address, and telephone number are given to
the refugee’s local resettlement agency.

9.10(12) Abuse investigation. The central abuse registry disseminates child abuse information and
dependent adult abuse information as provided in lowa Code sections 235A.15 and 235B.7, respectively.
Reports of child abuse and dependent adult abuse investigations are submitted to the county attorney
as required in Iowa Code sections 232.71B and 235B.3. Results of the investigation of a report by a
mandatory reporter are communicated to the reporter as required in lowa Code sections 235A.17(2) and
235A.15(2)“b(5).

9.10(13) Foster care. Information concerning a child’s need for foster care is shared with foster care
review committees or foster care review boards and persons named in the case permanency plan.

9.10(14) Adoption. Adoptive home studies completed on families who wish to adopt a child are
released to licensed child-placing agencies, to the United States Immigration and Naturalization Service,
and to adoption exchanges. Information is released from adoption records as provided in lIowa Code
sections 600.16 and 600.24.

9.10(15) Disclosures to law enforcement.

a. Disclosures by workforce members who are crime victims. The department is not considered
to have violated the requirements of this chapter if a member of its workforce who is the victim of a
criminal act discloses confidential information to a law enforcement official, provided that:

(1) The confidential information disclosed is about the suspected perpetrator of the criminal act
and intended for identification and location purposes; and

(2) The confidential information disclosed is limited to the following information:

1. Name and address.

Date and place of birth.

Social security number.

ABO blood type and Rh factor.

Type of injury.

Date and time of treatment.

Date and time of death, if applicable.

8. A description of distinguishing physical characteristics, including height, weight, gender, race,
hair and eye color, presence or absence of facial hair (beard or moustache), scars, and tattoos.

b.  Crime on premises. The department may disclose to a law enforcement official protected health
information that the department believes in good faith constitutes evidence of criminal conduct that
occurred on the premises of the department.

¢.  Decedents. The department may disclose protected health information to a law enforcement
official about a subject who has died when the death resulted from child abuse or neglect or the death
occurred in a department facility.

d.  Other. The department may disclose confidential information to a law enforcement official
when otherwise required or allowed by this chapter, such as disclosures about victims of child abuse
or neglect; disclosures to avert a threat to health or safety, or to report suspected fraud; disclosures
required by due process of law, such as disclosures for judicial and administrative proceedings; or other
disclosures required by law.

9.10(16) Response to law enforcement. The address of a current recipient of family investment
program benefits may be released upon request to a federal, state or local law enforcement officer if the
officer provides the name of the recipient, and the officer demonstrates that:

a. The recipient is a fugitive felon who is fleeing prosecution, custody or confinement after
conviction under state or federal law, or who is a probation or parole violator under state or federal law,
or

Nounesewbd
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b.  The recipient has information that is necessary for the officer to conduct the officer’s official
duties, and

¢.  The location or apprehension of the recipient is within the officer’s official duties.

9.10(17) Research. Information that does not identify individual clients may be disclosed for
research purposes with the consent of the division administrator responsible for the records. The
division administrator shall investigate the credentials of the researcher.

a. Mental health information may be disclosed for purposes of scientific research as provided in
Iowa Code section 228.5, subsection 3, and section 229.25. Requests to do research involving records
of a department facility shall be approved by the designated authority.

b.  Abuse registry information may be disclosed for research purposes as provided in rules
441—175.42(235A) and 441—176.11(235B) and authorized by lowa Code sections 235A.15(2) “e (1)
and 235B.6(2) “e"(1).

c¢.  For research relating to protected health information, the researcher shall provide the
department with information about the nature of the research, the protocol, the type of information being
requested, and any other relevant information that is available concerning the request. If the researcher
feels that contact with the subject is needed, the researcher shall demonstrate to the department that the
research cannot be conducted without contact with the subject. The researcher shall pay for the costs of
obtaining authorizations needed to contact the subjects and for the cost of files and preparation needed
for the research.

9.10(18) Threat to health or safety.

a. All programs. A client’s name, identification, location, and details of a client’s threatened
or actual harm to department staff or property may be reported to law enforcement officials. Other
information regarding the client’s relationship to the department shall not be released.

When a department staff person believes a client intends to harm someone, the staff person may
warn the intended victim or police or both. Only the name, identification, and location of the client and
the details of the client’s plan of harm shall be disclosed.

b.  Protected health information. The department may, consistent with applicable law and
standards of ethical conduct, use or disclose protected health information, if the department, in good
faith, believes the use or disclosure:

(1) Isnecessary to prevent or lessen a serious and imminent threat to the health or safety of a person
or the public; and is to a person or persons reasonably able to prevent or lessen the threat, including the
target of the threat; or

(2) Is necessary for law enforcement purposes as described in this chapter.

c.  When the department uses or discloses protected health information pursuant to paragraph
9.10(18) “h, ” the department is considered to have acted in good faith if the action is based on the
department’s actual knowledge or on a credible representation by a person with apparent knowledge
or authority.

9.10(19) Required by law.

a. Information is shared with other agencies without a contract or written agreement when federal
law or regulations require it.

b.  The department may use or disclose protected health information to the extent that use or
disclosure is required by law and the use or disclosure complies with and is limited to the relevant
requirements of the law.

c.  State law shall preempt rules in this chapter about protected health information when any one
of the following conditions exists:

(1) Exception granted by Secretary of Health and Human Services. A determination is made by
the Secretary of Health and Human Services under 45 CFR 160.204 as amended to August 14, 2002,
that the provision of state law:

1. Is necessary:

e  To prevent fraud and abuse related to the provision of or payment for health care;

e To ensure appropriate state regulation of insurance and health plans to the extent expressly
authorized by statute or regulation;
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e  For state reporting on health care delivery or costs; or

e  For purposes of serving a compelling need related to public health, safety, or welfare, and, if a
requirement under this chapter is at issue, the Secretary of Health and Human Services determines that
the intrusion into privacy is warranted when balanced against the need to be served; or

2. Has as its principal purpose, the regulation of the manufacture, registration, distribution,
dispensing, or other control of any controlled substances, as defined in 21 U.S.C. 802, or that is deemed
a controlled substance by state law.

(2) State law more stringent. The provision of state law relates to the privacy of protected health
information and is more stringent than a requirement of this chapter, within the meaning of “more
stringent” found at 45 CFR 160.202 as amended to August 14, 2002.

(3) Reporting requirements. The provision of state law, including state procedures established
under the law, as applicable, provides for the reporting of disease or injury, child abuse, birth, or death,
or for the conduct of public health surveillance, investigation, or intervention.

(4) Requirements related to audits, monitoring, evaluation, licensing, and certification. The
provision of state law requires a health plan to report, or to provide access to, information for the
purpose of management audits, financial audits, program monitoring and evaluation, or the licensure
or certification of facilities and persons.

9.10(20) School attendance. Rescinded IAB 7/7/04, effective 7/1/04.

9.10(21) Treatment, payment, or health care operations.

a. The department may use or disclose protected health information for treatment, payment, or
health care operations, as described in this paragraph, except for psychotherapy notes, which are subject
to the limits described in paragraph 9.10(21) “b.” The use or disclosure shall be consistent with other
applicable requirements of this chapter.

(1) The department may use or disclose protected health information for its own treatment,
payment, or health care operations.

(2) The department may disclose protected health information for treatment activities of a health
care provider.

(3) The department may disclose protected health information to another covered entity or a health
care provider for the payment activities of the person or organization that receives the information.

(4) The department may disclose protected health information to another covered entity for health
care operations activities of the covered entity that receives the information, if each covered entity either
has or had a relationship with the person who is the subject of the protected health information being
requested, the protected health information pertains to the relationship, and the disclosure is:

1.  Forapurpose listed in numbered paragraph “1” or “2” of the definition of health care operations
in 45 CFR 164.501 as amended to August 14, 2002; or

2. For the purpose of health care fraud and abuse detection or compliance.

b.  The department may use or disclose psychotherapy notes without an authorization for any one
of the following reasons:

(1) To carry out the following treatment, payment, or health care operations:

1. Use by the originator of the psychotherapy notes for treatment.

2. Use or disclosure by the department for its own training programs in which students, trainees,
or practitioners in mental health learn under supervision to practice or improve their skills in group, joint,
family, or individual counseling.

3. Useordisclosure by the department to defend itself'in a legal action or other proceeding brought
by the subject.

(2) When required by the Secretary of Health and Human Services to investigate or determine the
department’s compliance with federal HIPAA regulations.

(3) For health oversight activities, as described at subrule 9.10(2), with respect to the oversight of
the originator of the psychotherapy notes.

(4) When necessary to prevent or lessen a serious and imminent threat to the health or safety of a
person or the public as described at subrule 9.10(18).

(5) When required by law as described at subrule 9.10(19).
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(6) To disclose protected health information in the designated record set to a coroner or medical
examiner as described at subrule 9.10(24).

9.10(22) Public health activities. The department may disclose protected health information for the
public health activities and purposes described in this subrule. This disclosure is in addition to any
other disclosure to a public health authority allowed by this chapter, such as a disclosure to report child
abuse or neglect. For the purposes of this subrule, a public health authority includes state and local
health departments, the Food and Drug Administration (FDA), and the Centers for Disease Control and
Prevention.

a. The department may disclose protected health information to a public health authority that
is authorized by law to collect or receive the information for the purpose of preventing or controlling
disease, injury, or disability.

(1) The information that may be disclosed includes, but is not limited to, the reporting of disease,
injury, vital events such as birth or death, and the conduct of public health surveillance, public health
investigations, and public health interventions.

(2) Atthe direction of a public health authority, the department may also report this information to
an official of a foreign government agency that is acting in collaboration with a public health authority.

b.  The department may disclose protected health information to a person or organization that
is subject to the jurisdiction of the FDA for public health purposes related to the quality, safety,
or effectiveness of an FDA-regulated product or activity for which that person or organization has
responsibility. These purposes include:

(1) To collect or report adverse events (or similar activities with respect to food or dietary
supplements), product defects or problems (including problems with the use or labeling of a product).

(2) To track FDA-regulated products.

(3) Toenable product recalls, repairs, or replacement, or lookback (including locating and notifying
subjects who have received products that have been recalled, withdrawn, or are the subject of lookback).

(4) To conduct postmarketing surveillance.

c. The department may disclose protected health information to a person who is at risk of
contracting or spreading a disease or condition. The disclosure must be necessary to carry out public
health interventions or investigations or to notify a person that the person has been exposed to a
communicable disease to prevent or control the spread of the disease.

9.10(23) Victims of domestic violence. The department shall disclose confidential information
about an individual whom the department reasonably believes to be a victim of domestic violence when
required by state law.

9.10(24) Disclosures to coroners, medical examiners, and funeral directors.

a. Coroners and medical examiners. The department may disclose protected health information
about a subject that is contained in the designated record set to a coroner or medical examiner for the
purpose of identifying a deceased person, determining a cause of death, or other duties as authorized by
law.

b.  Funeral directors. The department may disclose protected health information about a subject
that is contained in the designated record set to funeral directors, consistent with applicable law, as
necessary to carry out their duties with respect to the decedent. If necessary for funeral directors to carry
out their duties, the department may disclose the protected health information before, and in reasonable
anticipation of, the subject’s death.

9.10(25) Disclosures for cadaveric organ, eye or tissue donation purposes. The department may
disclose protected health information about a subject that is contained in the designated record set
to organ procurement organizations or other organizations engaged in the procurement, banking, or
transplantation of cadaveric organs, eyes, or tissue for the purpose of facilitating organ, eye or tissue
donation and transplantation. The department shall make a disclosure only when the disclosure has
been approved by the deceased subject’s authorized legal representative and there is evidence that the
decedent had given approval for organ, eye, or tissue donation procedures before the decedent’s death.

9.10(26) Specialized government functions. Protected health information may be shared under
the circumstances described at 45 CFR 164.512, paragraph “k,” as amended to August 14, 2002, if
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otherwise allowable under state law, such as sharing protected health information with the Social
Security Administration in determining Medicaid eligibility for supplemental security income applicants
and recipients.

9.10(27) Whistle blowers. The department is not considered to have violated the requirements of this
chapter when a member of its workforce or a business associate discloses protected health information,
provided that:

a. The workforce member or business associate has a good-faith belief that the department or a
business associate has engaged in conduct that is unlawful or otherwise violates professional or clinical
standards, or has provided care, services, or conditions that potentially endanger one or more patients,
workers, or the public; and

b.  The disclosure is made to one of the following:

(1) A health oversight agency or public health authority authorized by law to investigate or oversee
conduct or conditions for the purpose of reporting the allegation of failure to meet professional standards
or misconduct.

(2) An appropriate health care accreditation organization.

(3) An attorney retained by or on behalf of the workforce member or business associate for the
purpose of determining the legal options of the workforce member or business associate.

9.10(28) Secondary to a use or disclosure of protected health information. The department may use
or disclose protected health information that is secondary to a use or disclosure otherwise permitted or
required by these rules, such as when a visitor in a facility overhears a doctor speaking to a subject about
the subject’s health.

9.10(29) De-identified data or a limited data set.

a.  De-identified information. The department may use or disclose protected health information to
create information that is de-identified under the conditions specified in 45 CFR 164.514, paragraphs
“a” through “c,” as amended to August 14, 2002.

b.  Limited data set. The department may use or disclose a limited data set under the conditions
specified at 45 CFR 164.514, paragraph “e, ” as amended to August 14, 2002, when the department
enters into a data use agreement for research, public health, or health care operations.

441—9.11(22) Availability of records. This rule lists the department records which are open to the
public, those which are confidential, and those which are partially open and partially confidential.

Department records are listed by category according to the legal basis for confidential treatment (if
any). A single record may contain information from several categories.

The department administers several federally funded programs and is authorized by Iowa Code
section 22.9 to enforce confidentiality standards from federal law and regulation as required for receipt
of the funds. Where federal authority is cited in this rule, the department has determined that the right
to examine and copy public records under lowa Code section 22.2 would cause the denial of funds,
services, or essential information from the United States government that would otherwise be available
to the department.

The chart indicates whether the records in this category contain personally identifiable information
and indicates the legal authority for confidentiality and for the collection of personally identifiable
information.

Abbreviations are used in the chart as follows:

Code Meaning
(0] The records are open for public inspection.
C The records are confidential and are not open to public
inspection.
o/C The record is partly open and partly confidential.
PI Personally identifiable information

NA Not applicable
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TYPE LEGAL AUTHORITY PERSONALLY LEGAL
OF FOR IDENTIFIABLE AUTHORITY
DESCRIPTION OF RECORD RECORD CONFIDENTIALITY INFORMATION FOR PI
INFORMATION
Records of council, commission and o/C Iowa Code 21.5(4) No NA
statutory committees
Pharmaceutical and therapeutics committee o/C 42 US.C. No NA
records (including information related to the §1396r(8)(b)(3)(D)
prices manufacturers or wholesalers charge and Iowa Code 550
for pharmaceuticals)
Rule making (6] NA No NA
Declaratory order records o/C Towa Code 217.30 No NA
Rules and policy manuals O NA No NA
State plans O NA No NA
Publications O NA No NA
Statistical reports (6] NA No NA
Financial and administrative records O NA No NA
Personnel records o/C Towa Code 22.7(11) Yes Towa Code 217.1
Contracts and interagency agreements O NA No NA
Grant records
« Child abuse prevention NA No NA
* Mental health/mental retardation NA No NA
general allocation
» Mental health/mental retardation O NA No NA
special allocation
* Developmental disabilities basic (6] NA No NA
* Alcohol/drug abuse/mental health block (6] NA No
* National Institute of Mental Health (6] NA No
* Pregnancy prevention O NA No NA
« Juvenile community-based services O NA No NA
* Runaway prevention (6] NA No NA
Collection service center payment records C Towa Code 252B.9(2); 42 Yes Iowa Code 252B.9,
U.S.C. §654a(d); 45 CFR 252B.13A, 252B.16
§307.13
Licensing, registration and approval
« Juvenile detention and shelter care o/C Towa Code 217.30 No NA
facilities
* Adoption investigators NA Yes Iowa Code 600.2
* Supervised apartment living arrangement NA No NA
* Mental health providers O NA No NA
* Family-life homes o/C Iowa Code 217.30 Yes Iowa Code 234.6
* Foster care facilities o/C Iowa Code 237.9 Yes Iowa Code 237
* Child care facilities o/C Iowa Code 237A.7 Yes Iowa Code 237A
« Child-placing agencies o/C Towa Code 238.24 No NA
* Health care facilities o/C Towa Code 135C.19 No NA
Appeal records o/C Iowa Code 217.30 Yes Towa Code 217.1
Litigation files o/C Iowa Code 217.30, Yes Towa Code 217.1
22.7(4), 622.10
Service provider records
* Purchase of service providers o/C Iowa Code 217.30 Yes Towa Code 234.6
* Medicaid providers o/C Iowa Code 217.30, Yes Towa Code 249A .4
42 U.S.C. §1396a(7), 42
CFR 431.300 to 307
as amended to
November 13, 1996
* Residential care facilities o/C Iowa Code 217.30 No NA
All service or assistance client records C Iowa Code 217.30 Yes Iowa Code 217.1
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TYPE LEGAL AUTHORITY PERSONALLY LEGAL
OF FOR IDENTIFIABLE AUTHORITY
DESCRIPTION OF RECORD RECORD CONFIDENTIALITY INFORMATION FOR PI
INFORMATION
* Family investment program C Iowa Code 217.30; Yes Iowa Code 239B
42 U.S.C. §602(a)(1) and
§1306a
* Child care assistance Towa Code 237A.13 Yes Towa Code 237A
« State Supplementary Assistance Towa Code 217.30 Yes Iowa Code 249
* Medicaid Towa Code 217.30; Yes Towa Code 249A.4
42 U.S.C. §1396a(7);
42 CFR 431.300 to 307
as amended to November
13, 1996
* HAWK-I C Towa Code 5141; 42 CFR Yes TIowa Code 5141.4
457.1110 as amended to
January 11, 2001
* Food assistance C Towa Code 217.30; Yes Towa Code 234.6
7 U.S.C. §2020(e)8
and 7 CFR 272.1 (c)
and (d) as amended to
January 1, 1987
« Foster care C Iowa Code 237.9 Yes Iowa Code 237.3
to 237.5
« Title IV-E foster care and adoption C Towa Code 217.30; Yes Towa Code 217.1,
assistance 42 U.S.C. §671(a)(8); Towa Code 600.17
45 CFR 1355.30(1) as to 600.22
amended to November
23,2001
* Refugee resettlement C Towa Code 217.30; Yes Towa Code 217.1
45 CFR 400.27 as
amended to March 22,
2000
* Substance abuse C Towa Code 125.37 and Yes Towa Code 125, 218,
125.93;42 U.S.C. §29 219 and 234.6 and
dd. 3 and ee. 3; 42 249A .4
CFR Part 2 as amended
to October 1, 2002; 38
U.S.C. §4132
« State institution resident records C Towa Code 218.22, Yes Towa Code 218.1
229.24 and 229.25
Program records
« Child support recovery C Iowa Code 252B.9 and Yes Iowa Code 252A,
252G.5; 42 US.C. 252B, 252C, 252D,
§654(26), 42 U.S.C. 252E, 252F, 252G,
§654a(d); 45 CFR §303.21 252H, 2521, 2521,
and 307.13 252K, and 144.13,
144.26, 232.147,
234.39, 595.4,
598.22B, and
600.16A
« Child abuse C Towa Code 235A.13, Yes Towa Code 235A.14
235A.15,235A.16, and
235A.17
* Dependent adult abuse C Iowa Code 235B.1, par Yes Towa Code 235B.1
4(a)
* Adoption C Towa Code 600.16 and Yes Towa Code 600.8
600.24 and 600.16
Client records may contain information
from restricted sources:
* Federal tax returns C Towa Code 422.20(2); Yes Iowa Code 217.1,
26 U.S.C. §6103 234.6(7), 239B,
249A, 252B
* Department of revenue C Towa Code 421.17, Yes Towa Code 252B.5
422.20(1) and 252B.9
* Department of workforce development C Iowa Code 217.30; 42 Yes Iowa Code 217.1,
U.S.C. §503(d) and 234.6(7), 239B,
(e) 249A, 249C, 252B.9
« Income and eligibility verification C Iowa Code 217.30; Yes Iowa Code 217.1,

system

42 U.S.C. §1230b-7

234.6(7), 239B,
249A




IAC 1/8/14 Human Services[441] Ch 9, p.27

TYPE LEGAL AUTHORITY PERSONALLY LEGAL
OF FOR IDENTIFIABLE AUTHORITY
DESCRIPTION OF RECORD RECORD CONFIDENTIALITY INFORMATION FOR PI
INFORMATION
* Department of public safety C Towa Code 692.2, 692.3, Yes Iowa Code 237.8,
692.8 and 692.18 237A.5,252B.9
* United States Department of C Towa Code 217.30; Yes Iowa Code 217.1,
Health and Human Services 42 CFR Part 401.134(c) 234.6(7), 239B,
as amended to October 1, 249, 249A, 252B
2002
* Peer review organization C Towa Code 217.30; Yes Towa Code 249A .4
42 U.S.C. §1320c-9
« Juvenile court C Towa Code 232.48, Yes Towa Code 232 and
232.97 and 232.147 to 234.6
232.151

Other information

* Mental health information C Towa Code 228.2(1) Yes Towa Code 217,
219,222,229
* Information received by a C Iowa Code 154C.5 Yes Iowa Code 217.1
licensed social worker
* Debtors to the department C Towa Code 537.7103(3) Yes Towa Code 217.1
* Health care facility complaint and C Towa Code 135C.19 No Towa Code 249A .4,
citation records 135C.19
* Hospital records, medical records, C Towa Code 22.7(2) Yes Towa Code 218,
and professional counselor records 219, 222,229
* Privileged communication and work C Towa Code 22.7(4), No NA
products of attorneys representing Towa Code of Professional
the department Responsibility
for Lawyers, Canon 4
« Identity of volunteer informant C Towa Code 22.7(18) No Towa Code 217.1
who does not consent to release
* School records C Towa Code 22.7(1) Yes Towa Code 218.1
and 234.6
* Library circulation records C Iowa Code 22.7(13) and No Towa Code 217.1
14
* Sealed bids prior to public opening C Towa Code 72.3 No NA
« Protected health information C HIPAA Yes Towa Code 218.1,
249A .4, 5141.4

[ARC 1262C, 1AB 1/8/14, effective 3/1/14]

441—9.12(22,252G) Personally identifiable information. The confidentiality provisions affecting
records described in this rule are addressed in rule 441—9.11(22).

9.12(1) Nature and extent. The personally identifiable information collected by the department
varies by the type of record. The nature and extent of personally identifiable information is described
below:

a. Recipients of assistance. Several different types of department records contain personally
identifiable information about recipients of assistance programs such as food assistance, Medicaid, the
family investment program, child care assistance, state supplementary assistance, refugee cash and
medical assistance, and commodity supplemental foods.

(1) Client case file. Local office case files contain identifying information, demographic
information, household composition, and income and resource information about applicants for and
recipients of assistance, as well as any other persons whose circumstances must be considered in
determining eligibility. Records may contain information about employment, disability, or social
circumstances. Records identify the kind and amount of benefits received and what proof was obtained
to verify the recipient’s eligibility. Case files contain correspondence, appeal requests and decisions,
and documentation of department actions.

(2) Local office administrative records. Client names and program data are kept in card files,
appointment logs, worker case lists, and issuance records.

(3) Data processing systems. Client identifying information, eligibility data, and payment data are
kept in the following systems. Some of these records are also kept on microfiche.
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System
Automated Benefit Calculation System

Automated Child Abuse and Neglect System
Appeals Logging and Tracking System
BCCT Program

Change Reporting System

Diversion System

Electronic Payment Processing and Inventory
Control System

Eligibility Tracking System

Family and Children’s Services System

Food Stamps Case Reading Application

Health Insurance Premium Payment System
Iowa Collection and Reporting System
Iowa Central Employee Registry

Iowa Eligibility Verification System

Towa Plan Program

Individualized Services Information System

Issuance History

KACT System

MEPD Premium Payment Program
Managed Health Care Program

Medicaid Management Information Systems
Overpayment Recoupment System

Public Information Exchange

PJCASE

Purchase of Social Services System

Presumptive Eligibility Program

Human Services[441]
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Function

Determines eligibility for FIP, food assistance,
Medicaid

Inactive child abuse/neglect system
Tracks client appeals

Establishes Medicaid eligibility for breast and
cervical cancer clients

Tracks client-reported changes and produces
forms needed for client-reported changes

Tracks clients using diversion benefits

Electronically issues food assistance

Tracks clients’ FIP eligibility and hardship
status

Tracks foster care, adoption, family-centered
and family preservation services

Food assistance accuracy tool used to record
case reading information

Health insurance premium payment
Tracks child support recovery processes
Child support new hire reporting system

Federal social security number verification and
benefits

Assigns group codes for Iowa Plan clients

Used to establish facility eligibility, process
data to and from ABC and Medicaid fiscal
agent, establish waiver services, providers, and
eligibility

Displays benefit issuances for FIP and food
assistance

Authorizes foster care service units

Accounting system for billing and payment for
Medicaid for employed people with disabilities
program

Assigns managed health care providers to
clients

Process clients’ Medicaid claims and assign
Medicaid coverage to clients

Used to recover money from FIP, Food
Assistance, Medicaid, Child Care Assistance,
PROMISE JOBS, and HAWK-I clients

Data exchange between states

Iowa Workforce Development interface with
PROMISE JOBS

Purchased services (mostly child care and
in-home health clients)

Establishes Medicaid eligibility for presumptive
eligibility clients
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System
Quality Control System

RTS Claims Processing System
State Data Exchange Display

Social Security Buy-In System

Social Services Reporting System

Statewide Tracking of Assessment Reports

Human Services[441]

Function

Selects sample for quality control review of
eligibility determination

Processes rehabilitative treatment claims for
federal match

State data exchange information for
supplemental security income recipients

Medicare premium buy-in

Services reporting system for direct and
purchased services

Tracks child abuse reports

Ch9,p.29

(4) Quality control records. Files are developed containing data required to verify the correctness
of department eligibility and benefit decisions for selected clients.

(5) Appeals. Records containing client eligibility and payment information are created by the
department of inspections and appeals when a client (or, for Medicaid, a provider) requests a hearing
on a department action.

(6) Fraud. When a client is suspected of fraud, the department of inspections and appeals generates
an investigative record containing information pertinent to the circumstances of the case.

(7) Recoupment. When benefits have been overpaid, a record is established by the department of
inspections and appeals concerning the circumstances of the overpayment and the client’s repayment.

b.  Recipients of social services. Several kinds of department records contain personally
identifiable information about applicants for and recipients of direct or purchased social services.

(1) Client case records. Local offices create client case files containing identifying information
and demographic information; income data; information substantiating the need for services, which may
include medical, psychological or psychiatric reports; social history; the department evaluation of the
client’s situation; documentation of department actions; and provider reports. Records may contain court
orders and reports.

(2) Local office administrative records. Client names and services data appear in records such as
card files, case lists, and appointment logs.

(3) Data processing systems. Client identifying information, demographic data, and services
eligibility data are stored in the service reporting system. The purchase of services system contains
invoice and service payment data. The child and adult protection system contains information from
abuse reports and investigations. Some of these records are also kept on microfiche.

(4) Appeals. Records containing client identifying information and eligibility information are
created by the department of inspections and appeals when a client requests a hearing on a department
action.

(5) Adoption records. The department keeps a master card file on all adoptions in lowa as required
in Iowa Code section 235.3, subsection 7. This record is also kept on microfilm.

The lowa Adoption Exchange contains records on special needs children available for adoption and
on families that have indicated an interest in adopting special needs children.

The department also keeps records on adoptions in which it has provided services. These files
include the home study, information about the child, and legal documents. These records are also kept
on microfiche.

(6) Abuse registry. Child and dependent adult abuse records contain names and information of the
alleged victim and the victim’s family, data on the reported abuse, details of injury, investigative data,
name of alleged perpetrator, names of reporters, collateral contacts and findings.

(7) Interstate compact records. The department maintains records on placement of children across
state lines. These records contain identifying information about the children and the conditions of their
placement, as well as progress reports. Some of the records are kept on microfiche.
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(8) Guardianship records. The department maintains records on all children under its guardianship.
The records concern the children’s characteristics and placements. Some of these records are kept on
microfiche.

c.  Institutions. Institution resident records may contain identifying and demographic information,
medical and social histories, treatment records, treatment plans, educational information, admission
procedures, financial accounts, county billings, residential unit notes, vocational information, economic
data and information about personal effects. Some of this information is kept on microfiche.

Automated data processing systems associated with institutional client records include admission
and discharge systems for the juvenile institutions and for the mental health and mental retardation
institutions, institutional billing systems, client banking systems, and client data systems.

d.  Child support recovery unit (CSRU) records. These records contain information such as client
identifiers, demographic information, divorce decrees, child support orders, absent parent identifiers,
employment history and physical characteristics of absent parents, payment history records, and
termination of parental rights.

e.  Collection services center. The collection services center maintains records of support orders
issued or filed in Iowa that have been converted to the collection services center system. These records
identify the person paying and the person receiving support, specify the support obligations, and contain
a record of payments made. Most records are on an automated data processing system. Paper records
may also be kept, including conversion documents, orders, and correspondence.

1 Contractor records for individual providers. Records of individual purchase of service and
Medicaid providers contain information such as names of owners and employees, names of clients
served, eligibility data, amounts of payment for clients, and kinds of services received by clients.

g Regulatory files on individual providers. Files on persons who apply to be licensed, certified,
registered, or approved by the department contain identifying information, a description of the person’s
operation or premises, and a department evaluation of the information collected. Files may contain
data on criminal records and abuse registry records on the person and any employees. Files may contain
information naming clients served (for example, in complaints or incident reports). Some of these records
are also kept on microfilm.

h.  Personnel files. The department maintains files containing information about employees,
families and dependents, and applicants for paid or volunteer positions within the department. The
files contain payroll records, biographical information, medical information pertaining to disability,
performance reviews and evaluations, disciplinary information, information required for tax withholding
and information concerning employee benefits, affirmative action reports, and other information
concerning the employer-employee relationship.

9.12(2) Data processing matching.

a. Internal. All data processing systems operated by the department which have comparable
personally identifiable data elements permit the matching of personally identifiable information. (See
subrule 9.12(1) for a description of these systems.) Matches which are routinely done include the
following:

(1) Data from the service reporting system is matched with data from the purchase of service
payment system for service eligibility and with the activity reporting system for cost allocation. Matches
are also done with the state identification portion of the automated benefit calculation system.

(2) The automated benefit calculation system matches with the Medicaid eligibility system, the
facility payment system, the child support collections system, the employment and training systems, the
electronic payment processing and inventory control system, the eligibility tracking system, the Medicare
buy-in system, the individualized services information system-waiver payment system, and the income
eligibility and verification system.

(3) The Medicaid eligibility system matches information with the Medicaid management
information system and the collection and recovery system.

b.  External.

(1) The state data exchange matches information on department clients with records on recipients
of supplemental security income.
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(2) The Medicare buy-in system matches information with the Social Security Administration.

(3) The income and eligibility verification system matches information on department clients with
income records from department of workforce development records on unemployment compensation and
wages, tax records from the Internal Revenue Service, wage records and social security benefit records
from the Social Security Administration, and public assistance records from other states.

(4) Data from the collections and reporting system is matched with state and federal tax records,
and with client records on the automated benefit calculation system.

(5) Data on department clients is matched with the administering agency for the Workforce
Investment Act and with private agencies working to help employers collect benefits under the work
opportunity tax credit program.

(6) Reports on disqualified food stamp recipients from other states are received from the United
States Department of Agriculture to ensure that recipients are not evading penalties by reapplying in
Iowa.

(7) A list of recipients of benefits under the family investment program is released annually to the
Internal Revenue Service for matching with records of dependents claimed.

(8) A list of applicants for and recipients of the family investment program (FIP), the Medicaid
program, and the food assistance program is matched with records on Iowa motor vehicle registration
files to assist in the identification of countable resources.

(9) The Medicaid management information system matches data on medical assistance recipients
against data on insureds that is submitted by insurance carriers under rule 441—76.13(249A) in order to
identify third-party payers for medical assistance recipients.

c.  Centralized employee registry (CER) database. The CER receives data concerning employees
and contractors who perform labor in Iowa. Information reported by lowa employers about employees
includes the employee’s name, address, social security number, date of birth, beginning date of
employment, whether health insurance is available, and when it may be available. Information reported
by Iowa income payers about contractors is limited to the contractor’s name, address, social security
number, and date of birth, if known.

State agencies accessing the CER shall participate in proportionate cost sharing for accessing and
obtaining information from the registry. Cost sharing shall include all costs of performing the match
including costs for preparing the tapes and central processing unit time. Costs shall be specified in a 28E
agreement with each agency. CER matches include the following data matches with:

(1) The child support collections and reporting system for the establishment and enforcement of
child and medical support obligations.

(2) Other department of human services systems for the purpose of gathering additional information
and verification for use in the determination of eligibility or calculation of benefits.

(3) The department of employment services for the determination of eligibility or calculation
of unemployment benefits, and to monitor employer compliance with job insurance tax liability
requirements.

(4) The department of workforce development to verify employment of participants in the
PROMISE JOBS program.

(5) The department of revenue for the recoupment of debts to the state.

(6) The department of inspections and appeals for the recoupment of debts owed to the department
of human services.

441—9.13(217) Distribution of informational materials.
9.13(1) Requirements for distribution. All material sent or distributed to clients, vendors, or medical
providers shall:
a. Directly relate to the administration of the program.
b.  Have no political implications.
c.  Contain the names only of persons directly connected with the administration of the program.
d.  Identify them only in their official capacity with the agency.
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9.13(2) Distribution prohibited. The department shall not distribute materials such as holiday
greetings, general public announcements, voting information, and alien registration notices.

9.13(3) Distribution permitted. The department may distribute materials directly related to the health
and welfare of clients, such as announcements of free medical examinations, availability of surplus food,
and consumer protection information.

441—9.14(17A,22) Special policies and procedures for protected health information.

9.14(1) Minimum necessary. When using or disclosing protected health information or when
requesting protected health information from another covered entity, the department shall make
reasonable efforts, as described in paragraphs 9.14(1)“a” through “e,” to limit protected health
information to the minimum necessary to accomplish the intended purpose of the use, disclosure, or
request.

a.  This requirement does not apply in the following circumstances:

(1) Disclosures to or requests by a health care provider for treatment.

(2) Uses or disclosures made to the subject.

(3) Uses or disclosures made pursuant to an authorization.

(4) Disclosures made to the Secretary of Health and Human Services.

(5) Uses or disclosures that are required by law.

(6) Uses or disclosures that are required for compliance with this chapter.

b.  The department shall take the following actions:

(1) Identify those persons or classes of persons, as appropriate, in its workforce who need access
to protected health information to carry out their duties.

(2) For each person or class of persons, identify the category or categories of protected health
information to which access is needed and any conditions appropriate to the access.

(3) Make reasonable efforts to limit the access of these persons or classes.

c¢. For any type of disclosure that it makes on a routine and recurring basis, the department
shall implement policies and procedures (which may be standard protocols) that limit the amount of
the protected health information disclosed to that reasonably necessary to achieve the purpose of the
disclosure.

For all other disclosures, the department shall develop criteria designed to limit the protected health
information disclosed to the information reasonably necessary to accomplish the purpose for which
disclosure is sought. The department shall review requests for disclosure on an individual basis in
accordance with the criteria.

The department may rely, if reasonable under the circumstances, on a requested disclosure as the
minimum necessary for the stated purpose when:

(1) Making permitted disclosures to a public official, provided the public official indicates that the
information requested is the minimum necessary for the stated purposes;

(2) The information is requested by another covered entity; or

(3) The information is requested for the purpose of providing professional services to the
department by a professional who is a workforce member or business associate of the department if the
professional indicates that the information requested is the minimum necessary for the stated purpose.

d. Minimum necessary requests.

(1) When requesting information from other covered entities, the department shall limit any request
for protected health information to that which is reasonably necessary to accomplish the purpose for
which the request is made.

(2) For a request that is made on a routine and recurring basis, the department shall implement
policies and procedures (which may be standard protocols) that limit the protected health information
requested to the amount reasonably necessary to accomplish the purpose for which the request is made.

(3) For all other requests, the department shall develop criteria designed to limit the request for
protected health information to the information reasonably necessary to accomplish the purpose for
which the request is made and to review requests for disclosure on an individual basis in accordance
with the criteria.
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e.  For all uses, disclosures, or requests to which the minimum necessary requirements apply, the
department shall not use, disclose or request an entire medical record, except when the entire medical
record is specifically justified as the amount that is reasonably necessary to accomplish the purpose of
the use, disclosure, or request.

9.14(2) Uses and disclosures for premium rating and related purposes. If a health plan receives
protected health information for the purpose of premium rating or other activities relating to the creation,
renewal, or replacement of a contract of health insurance or health benefits, and if the health insurance or
health benefits are not placed with the health plan, the health plan shall not use or disclose the protected
health information for any other purpose, except as may be required by law.

9.14(3) Verification and documentation.

a. Before any disclosure of protected health information, the department shall obtain verification
or documentation as follows:

(1) Verify the identity of a person requesting protected health information and the person’s authority
to access protected health information, if the department does not know the identity or authority of
the person. This requirement is waived for disclosures to persons involved in the subject’s care or for
notification purposes, as described at subrule 9.7(3).

(2) Obtain any oral or written documentation, including statements and representations, from the
person requesting the protected health information when this is a condition of the disclosure under this
chapter.

b.  The following constitute appropriate verification or documentation, if reasonable under the
circumstances:

(1) Documentation, statements, or representations. The department may rely on documentation,
statements, or representations that, on their face, meet the applicable requirements.

(2) Identity of public officials. When disclosure of protected health information is requested by a
public official or a person acting on behalf of the public official, the department may rely on any of the
following to verify identity:

1. In-person presentation of an agency identification badge, other official credentials, or other
proof of government status.

2. A written request on the appropriate government letterhead.

3. A written statement on appropriate government letterhead that the person is acting under the
government’s authority or other evidence or documentation of agency, such as a contract for services,
memorandum of understanding, or purchase order, that establishes the person is acting on behalf of the
public official.

(3) Authority of public officials. When the disclosure of protected health information is requested
by a public official or a person acting on behalf of the public official, the department may rely on any of
the following to verify authority:

1. A written statement of the legal authority under which the information is requested.

2. If a written statement would be impracticable, an oral statement of the legal authority.

3. An order issued by a judicial or administrative tribunal.

(4) Exercise of professional judgment. The requirements of this subrule are met if the department
relies on the exercise of professional judgment in use or disclosure to persons involved in the subject’s
care or for notification purposes, in accordance with subrule 9.7(3), or acts on a good-faith belief in
making a disclosure to avert a serious threat to health or safety, in accordance with subrule 9.10(18).

9.14(4) Notice of privacy practices for protected health information. A subject has a right to
adequate notice of the uses and disclosures of protected health information that may be made by the
department, and of the subject’s rights and the department’s legal duties with respect to protected health
information.

9.14(5) Right to receive an accounting of disclosures. Within the limits described in this subrule, a
subject has a right to receive an accounting of the disclosures of protected health information listed in
paragraph 9.14(5) “a, ” including disclosures to or by business associates of the department. A subject
shall request an accounting using Form 470-3985, Request for a List of Disclosures.
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a. Disclosures that may be included in an accounting. A subject’s right to receive an accounting
of disclosures made by the department, or to or by business associates of the department, is limited to
the following disclosures that do not require an authorization or an opportunity for the subject to agree
or object:

(1) For health oversight activities described at subrule 9.10(2).

(2) For judicial and administrative proceedings described at subrule 9.10(5).

(3) For law enforcement purposes described at subrule 9.10(15).

(4) For averting a threat to health or safety described at subrule 9.10(18).

(5) To meet requirements of law described at subrule 9.10(19).

(6) For public health activities described at subrule 9.10(22).

(7) For disclosures about suspected victims of domestic violence described at subrule 9.10(23).

(8) For disclosures about suspected victims of abuse or neglect described in 441—Chapter 9.

(9) To coroners, medical examiners, and funeral directors described at subrule 9.10(24).

(10) For cadaveric organ, eye, or tissue donation described at subrule 9.10(25).

(11) For specialized government functions described at subrule 9.10(26), except those made for
national security or intelligence purposes.

(12) By whistle blowers as described at subrule 9.10(27).

b.  Content of the accounting. The department shall provide the subject who submits Form
470-3985, Request for a List of Disclosures, with a written accounting of disclosures that meets the
following requirements.

(1) The accounting shall include disclosures of protected health information that occurred during
the six years (or the shorter time requested by the subject) before the date of the request. However,
disclosures that occurred before April 14, 2003, are not included in an accounting.

(2) Except for limitations regarding multiple disclosures to the same person or organization, the
accounting shall include for each disclosure:

1. The date of the disclosure.

2. The name of the organization or person who received the protected health information and, if
known, the address of the organization or person.

3. A brief description of the protected health information disclosed.

4. A brief statement of the purpose of the disclosure that reasonably informs the subject of the
basis for the disclosure or, instead of the statement, a copy of a written request for a disclosure.

(3) If, during the period covered by the accounting, the department has made multiple disclosures
of protected health information to a person or organization requesting a disclosure, the accounting may,
with respect to the multiple disclosures, provide:

1. The information required by subparagraph 9.14(5) “b ”(2), for the first disclosure during the
accounting period;

2. The frequency, periodicity, or number of the disclosures made during the accounting period,
and

3. The date of the last disclosure during the accounting period.

c.  Time limits for providing the accounting. The department shall act on the subject’s request for
an accounting no later than 60 days after receipt of a request, as follows:

(1) The department shall provide the subject with the accounting requested; or

(2) Ifthe department is unable to provide the accounting within these 60 days, the department may
extend the due date one time, for a period not to exceed 30 days. In order to extend the due date, the
department shall provide the subject with a written statement of the reasons for the delay and the date by
which the department shall provide the accounting. The department shall provide this written statement
within the 60-day period after receipt of the request for an accounting.

d.  Fee for accounting. The department shall provide to a subject one accounting without charge
in any 12-month period. The department may impose a reasonable, cost-based fee for each subsequent
request for an accounting by the same subject within the 12-month period, as set forth in subrule 9.3(7),
provided that the department:

(1) Informs the subject in advance of the fee; and
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(2) Provides the subject with an opportunity to withdraw or modify the request for a subsequent
accounting in order to avoid or reduce the fee.

e.  Suspension of right. The department shall temporarily suspend a subject’s right to receive an
accounting of disclosures made to a health oversight agency or law enforcement official, as permitted in
this chapter, if the agency or official provides the department with a statement that the accounting would
likely impede the agency’s activities and specifies the time for which a suspension is required.

(1) Ifthe agency or official statement is submitted in writing, the department shall suspend the right
to receive accounting for the time specified by the agency or official.

(2) If the agency or official statement is made orally, the department shall:

1.  Document the statement, including the identity of the agency or official making the statement;

2. Temporarily suspend the subject’s right to an accounting of disclosures subject to the statement;
and

3. Limit the temporary suspension to no longer than 30 days from the date of the oral statement,
unless the agency or official statement is submitted in writing during that time.

9.14(6) Complaint procedure. A person who believes the department is not complying with the rules
on protected health information or with the applicable requirements of 45 CFR Part 160 as amended to
August 14,2002, or with the applicable standards, requirements, and implementation specifications of 45
CFR of Subpart E of Part 164 as amended to August 14, 2002, may file a complaint with the department’s
privacy office or with the Secretary of Health and Human Services.

a. Complaints to the department’s privacy office shall be in writing and may be delivered
personally or by mail to the DHS Privacy Office, 1305 E. Walnut Street, First Floor, Des Moines, lowa
50319-0114. Complaints regarding facilities may be sent to the applicable facility.

b.  Complaints to the Secretary of Health and Human Services shall be made using the procedures
set forth in 45 CFR 160.306 as amended to August 14, 2002.

9.14(7) Appeal rights.

a. If the subject disputes a decision by the privacy officer, the department’s designated licensed
health care professional, or the facility administrator on any of the following requests, the subject may
appeal the decision in accordance with 441—Chapter 7.

(1) A request for restriction on use or disclosure of protected health information.

(2) A request for confidential communication of protected health information.

(3) A request for access to protected health information.

(4) A request to amend protected health information.

(5) A request for accounting of disclosures.

b.  The privacy officer or facility shall assist the subject in making the appeal, if needed.

c.  Appeals shall be:

(1) Mailed to the Appeals Section, Fifth Floor, lowa Department of Human Services, 1305 E.
Walnut Street, Des Moines, Iowa 50319-0114; or

(2) Submitted electronically at www.dhs.state.ia.us/appeals.asp.

9.14(8) Record retention. Notwithstanding any other department rule to the contrary, protected
health information shall be retained for at least six years from the date of creation or the date when
the information last was in effect, when required by 45 CFR 164.530, paragraph “j,” as amended to
August 14, 2002.

441—9.15(17A,22) Person who may exercise rights of the subject.

9.15(1) Adults. When the subject is an adult, including an emancipated minor, the subject’s rights
under this rule may also be exercised by the subject’s legal or personal representative, except as provided
in subrule 9.15(3).

9.15(2) Minors. Within the limits of subrule 9.15(3), when the subject is an unemancipated minor,
the subject’s rights under this rule shall be exercised only by the subject’s legal representative, except as
follows:

a.  When the department otherwise deals with the minor as an adult, as in the case of minor parents
under the family investment program.
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b.  When otherwise specifically provided by law. However, minor subjects shall be granted access
to their own records upon request, subject to the limits in rule 441—9.9(17A,22).

9.15(3) Exceptions.

a. Scope of authority. Legal and personal representatives may act only within the scope of
their authority. For protected health information, the designation must reflect the subject’s ability to
make health care decisions and receive protected health information. For example, court-appointed
conservators shall have access to and authority to release only the following information:

(1) Name and address of subject.

(2) Amounts of assistance or type of services received.

(3) Information about the economic circumstances of the subject.

b.  Mental health information. Only an adult subject or a subject’s legal representative may consent
to the disclosure of mental health information. Records of involuntary hospitalization shall be released
only as provided in lowa Code section 229.24. Medical records of persons hospitalized under lowa Code
chapter 229 shall be released only as provided in lowa Code section 229.25.

c.  Substance abuse information. Only the subject may consent to the disclosure of substance abuse
information, regardless of the subject’s age or condition.

d.  Failure to act in good faith. If the department has reason to believe that the legal or personal
representative is not acting in good faith in the best interests of the subject, the department may refuse
to release information on the authorization of the legal or personal representative.

e. Abuse, neglect, and endangerment situations. Notwithstanding a state law or any other
requirement of this chapter, the department, in the exercise of professional judgment, may elect not to
treat a person as a subject’s personal representative if:

(1) The department has reason to believe that the subject has been or may be subjected to domestic
violence, abuse, or neglect by the person; or

(2) The department has reason to believe that treating the person as a personal representative could
endanger the subject.

f Protected health information. A parent, guardian, or other person acting in place of a parent
who does not represent the minor for protected health information may still access protected health
information about the minor if required by law.

g Deceased subjects. If, under applicable law, an executor, administrator, or other person has
authority to act on behalf of a deceased subject or of the subject’s estate, the department shall treat that
person as a personal representative.

h.  Other. If, under applicable law, the subject of a confidential record is precluded from having a
copy of a record concerning the subject disclosed to a third party, the department shall not treat the third
party as a personal representative.

These rules are intended to implement lowa Code sections 17A.3, 22.11, 217.6 and 217.30, Iowa
Code chapters 228 and 252G, and the Health Insurance Portability and Accountability Act of 1996.

[Filed emergency 11/25/75—published 12/15/75, effective 11/25/75]
[Filed 12/17/76, Notice 11/3/76—published 1/12/77, effective 2/16/77]
[Filed 9/6/79, Notice 7/11/79—published 10/3/79, effective 11/7/79]
[Filed 4/23/81, Notice 3/4/81—published 5/13/81, effective 6/17/81]
[Filed emergency 2/10/84—published 2/29/84, effective 2/10/84]
[Filed 3/4/85, Notice 12/19/84—published 3/27/85, eftective 5/1/85]
[Filed 7/25/86, Notice 5/21/86—published 8/13/86, effective 10/1/86]
[Filed 11/14/86, Notice 10/8/86—published 12/3/86, effective 2/1/87]
[Filed emergency 1/15/87—published 2/11/87, effective 1/15/87]
[Filed 4/22/88, Notice 2/10/88—published 5/18/88, effective 7/1/88]
[Filed without Notice 12/8/88—published 12/28/88, effective 2/1/89]
[Filed emergency 6/29/89 after Notice 5/3/89—published 7/26/89, eftective 7/1/89]
[Filed 10/10/89, Notice 8/23/89—published 11/1/89, effective 1/1/90]
[Filed 12/15/89, Notice 7/26/89—rpublished 1/10/90, effective 3/1/90]
[Filed emergency 10/12/90 after Notice 8/22/90—published 10/31/90, effective 11/1/90]
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https://www.legis.iowa.gov/docs/ico/chapter/228.pdf
https://www.legis.iowa.gov/docs/ico/chapter/252G.pdf
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[Filed 10/12/90, Notice 8/22/90—published 10/31/90, effective 1/1/91]
[Filed 12/13/90, Notice 10/31/90—published 1/9/91, effective 3/1/91]
[Filed emergency 6/14/91 after Notice 5/1/91—published 7/10/91, eftective 7/1/91]
[Filed 8/12/93, Notice 6/23/93—published 9/1/93, effective 11/1/93]
[Filed 1/11/95, Notice 11/23/94—published 2/1/95, effective 4/1/95]
[Filed emergency 6/12/97—published 7/2/97, effective 7/1/97]
[Filed 9/16/97, Notice 7/2/97—published 10/8/97, effective 12/1/97]
[Filed 11/12/97, Notice 9/10/97—published 12/3/97, effective 2/1/98]
[Filed 8/12/98, Notice 6/17/98—published 9/9/98, effective 11/1/98]
[Filed 9/12/00, Notice 7/12/00—published 10/4/00, effective 12/1/00]
[Filed emergency 10/10/03—published 10/29/03, effective 11/1/03]
[Filed emergency 6/14/04—published 7/7/04, effective 7/1/04]
[Filed 9/23/04, Notice 7/7/04—published 10/13/04, effective 11/17/04]
[Filed 9/23/04, Notice 8/4/04—published 10/13/04, effective 11/17/04]
[Filed without Notice 5/4/05—published 5/25/05, effective 7/1/05]
[Filed 8/12/05, Notice 6/8/05—published 8/31/05, effective 11/1/05]
[Filed emergency 1/19/07—published 2/14/07, effective 1/20/07]
[Filed ARC 0420C (Notice ARC 0255C, IAB 8/8/12), IAB 10/31/12, effective 1/1/13]
[Filed ARC 1262C (Notice ARC 1045C, IAB 10/2/13), IAB 1/8/14, effective 3/1/14]


https://www.legis.iowa.gov/docs/aco/arc/0420C.pdf
https://www.legis.iowa.gov/docs/aco/arc/0255C.pdf
https://www.legis.iowa.gov/docs/aco/arc/1262C.pdf
https://www.legis.iowa.gov/docs/aco/arc/1045C.pdf
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CHAPTER 10
INDIVIDUAL DEVELOPMENT ACCOUNTS
Rescinded IAB 12/2/09, effective 11/10/09


https://www.legis.iowa.gov/docs/aco/bulletin/12-02-2009.pdf
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CHAPTER 11

COLLECTION OF PUBLIC ASSISTANCE DEBTS
[Prior to 2/11/87, Human Services[498]]

PREAMBLE
These rules define the department’s policies regarding the collection of public assistance debts. These
rules outline what information must be maintained for each claim for an overpayment or other debt
owed the department and how the payments are to be applied. These rules also outline the criteria for
withholding part or all of federal or state refunds or other state payments owed to the debtor and how
they are applied to the debtor’s claim for payment of the debt.

441

11.1(217) Definitions.

“Current” shall mean that amount which is due and owing within the previous 12 months from the
date of submission to the department of administrative services or that amount which is due and owing
from the date the repayment agreement or court order is implemented, if less than 12 months, before the
date of submission to the department of administrative services.

“Current repayment”’ shall mean that payment of the cumulative sum due and owing in accordance
with a repayment agreement or court order for the preceding 12 months or the date of the order or
agreement if the order or agreement is more recent.

“Debtor” shall mean a current or former recipient of public assistance that has been determined by
the department to be responsible for the repayment of a particular debt. For food assistance, “debtor”
shall include all adult members of the food assistance household participating at the time the food
assistance overpayment or program violation occurred and shall include nonrecipients found guilty of
violating food assistance program rules by committing an act such as, but not limited to, trafficking. For
child care assistance, “debtor”” may include the current or former provider or current or former recipient
of child care assistance. For Medicaid, “debtor” shall include any Medicaid member or nonmember
who fraudulently receives services or owes a debt of unpaid premium payments for medical assistance.

“Department” shall mean the department of human services.

“Public assistance” shall mean family investment program, food assistance, Medicaid, state
supplementary assistance, PROMISE JOBS, child care assistance, refugee cash assistance, lowaCare,
and HAWK-I program.

“Repayment agreement” shall mean an agreement entered into voluntarily between the department
and the debtor for the repayment of debts. Agreements shall be made on Form 470-0495, Agreement to
Pay a Debt, or on a notice of debt listed in subrule 11.2(2).

“Written notification” shall mean the notification sent to a debtor by the department on Form
470-1668, Notice of Setoff of an lowa Income Tax Refund for Debts Owed the Department of Human
Services, Form 470-4139, Notice of Income Offset Against State Warrants, and Form 470-4140, Notice

of Income (Payroll) Offset.
[ARC 7829B, IAB 6/3/09, effective 7/8/09; ARC 9701B, IAB 9/7/11, effective 9/1/11]

441—11.2(217) Establishment of claim.
11.2(1) Accounts. The department shall maintain an account for each debt that has occurred. The
account shall contain the following:
A debtor name and account number.
Program in which the debt occurred.
Date the debt was discovered.
Inclusive dates of the debt.
Total dollar amount of each debt.
Primary cause of the debt.
Any transaction applied to this debt.
11 2(2) Notice of debt. A claim is established when the first notice of the debt is issued to the
household on one of the following forms:

QTR RN R


https://www.legis.iowa.gov/docs/iac/rule/441.11.2.pdf
https://www.legis.iowa.gov/docs/aco/arc/7829B.pdf
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a. Form 470-0338, Demand Letter for Food Assistance Agency Error Overissuance (no longer
issued).

b.  Form 470-2616, Demand Letter for FIP/RCA Agency Error Overissuance (no longer issued).

c¢.  Form 470-2891, Notice of Medical Assistance Overpayment.

d. Form 470-3486, Demand Letter for Food Assistance Intentional Program Violation
Overissuance (no longer issued).

e. Form470-3487, Demand Letter for Food Assistance Inadvertent Household Error Overissuance
(no longer issued).

f Form 470-3490, Demand Letter for FIP/RCA Client Error Overissuance (no longer issued).

g Form 470-3984, Notice of Healthy and Well Kids in lowa (HAWK-I) Premium Overpayment.

h.  Form 470-3990, Demand Letter for PROMISE JOBS Agency Error Overissuance (no longer
issued).

i. ~ Form 470-3991, Demand Letter for PROMISE JOBS Client Error Overissuance (no longer
issued).

j. Form 470-3992, Demand Letter for PROMISE JOBS Provider Error Overissuance (no longer
issued).

k. Form 470-4179, Notice of Food Assistance Debt.

[, Form 470-4530, Notice of Child Care Assistance Overpayment.

m. Form 470-4668, Notice of Food Assistance Overpayment.

n.  Form 470-4683, Notice of FIP or RCA Overpayment.

o. Form 470-4688, Notice of PROMISE JOBS Overpayment.

11.2(3) Change in debt. An additional notice of debt shall be issued if a change occurs in the amount
or period of the debt.

11.2(4) Collection action. No collection action shall be initiated on:

a. A debt for which no notice of debt has been issued to the household.

b. A debt that is in appeal status.

c. A debt that is in suspended status due to an exception to policy.
[ARC 7829B, IAB 6/3/09, effective 7/8/09]

441—11.3(217) Application of payment. Payment shall be applied only to debts subject to collection
pursuant to subrule 11.2(4).

11.3(1) Application of payment to single program area.

a. If there is more than one debt in a program, payment shall be applied:

(1) First to all debts which have an agreement in chronological order of discovery, and

(2) Then to debts which do not have an agreement in chronological order of discovery until all
debts have been paid in full or the full payment amount has been exhausted.

b.  For food assistance, payment shall be applied first to all debts with an agreement and then to
debts without an agreement. Within those two groupings, payment shall be applied in the following
order:

(1) First to state-only debts in chronological order of discovery,

(2) Then to intentional program violation (IPV) debts in chronological order of discovery,

(3) Then to inadvertent household error (IHE) debts in chronological order of discovery, and

(4) Then to agency error debts in chronological order of discovery.

11.3(2) Application of payment to multiple program areas. If there are debts in more than one
program area of public assistance, payments received shall be applied to those program areas as
indicated by the mode of repayment (food assistance benefits, FIP benefits) or as indicated by the client
at the time of payment.

11.3(3) Application of undesignated cash payment. If an undesignated cash payment is received, it
shall be applied to each program area proportionally based on the cumulative balance of all debts in all
program areas combined.

11.3(4) Application of payment prohibited. Rescinded IAB 11/7/07, effective 11/1/07.


https://www.legis.iowa.gov/docs/aco/arc/7829B.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.11.2.pdf
https://www.legis.iowa.gov/docs/aco/bulletin/11-07-2007.pdf
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441—11.4(217) Setoff against state income tax refund, rebate, or other state payments, including,
for example, state employee wages.

11.4(1) Criteria for setoff.

a. A claim against a debtor may be made by the department for public assistance debts when:

(1) A debtor has failed to negotiate a repayment agreement for that program area of public
assistance, or

(2) A repayment agreement is not current, and

(3) The cumulative balance of the applicable debts in 11.4(1) “a (1) and (2) exceeds $50.

b. A claim against a debtor will not be made by the department for debts when:

(1) The debt is in suspended status due to an exception to policy or is in an appeal status, or

(2) The debt is being recovered through grant or benefit reduction.

11.4(2) Frequency of submission. The department shall submit to the department of administrative
services twice each month a list of those debtors who have a debt meeting the criteria in subrule 11.4(1).

11.4(3) Pre-setoff notice. The department shall mail written notification to a debtor to inform the
debtor of the amount the department intends to claim and apply to debts in each program when:

a. Thedepartment is notified by the department of administrative services that the debtor is entitled
to a state income tax refund, rebate, or other state payment;

b.  The department makes claim against the debtor.

11.4(4) Method for division of joint payments. When either spouse wishes to request a division of
a jointly or commonly owned right to payment, a written request shall be submitted to the department
within 15 days after the written notification is mailed. When the request is received within the 15-day
limit, the spouse’s proportionate share of a jointly or commonly owned right to payment, as determined
by the department of administrative services, shall be released by the department of administrative
services unless:

a.  Other claims are made on that portion of the jointly or commonly owned right to payment, or

b.  That spouse was also a member of the same household and the spouse’s income and resources
were or should have been considered in the calculation of public assistance.

11.4(5) Appeal rights. When a debtor wishes to contest the claim of the department, a written request
shall be submitted to the department within 15 days after the written notification is mailed. When the
request is received within the 15-day limit, a hearing shall be granted pursuant to rules in 441—Chapter
7.

a. Ifthe department is upheld in the final decision, the setoff process shall continue and the refund,
rebate, or other state payment shall be applied to the appropriate delinquent debts.

b.  If the department is reversed in the final decision, the debtor’s refund, rebate, or other state
payment shall be released to the debtor by the department of administrative services.

11.4(6) Debt setoff. 1f the department has not received a request for an appeal hearing or a request
for division of a jointly or commonly owned right to payment within 15 days after the date the written
notification is mailed, the department shall notify a debtor of the final decision regarding the claim by
mailing the Debt Setoff Credit Letter, Form 470-1667, to the debtor.

11.4(7) Application of setoff. The department shall apply any setoff received from the department of
administrative services as a result of this rule to the debtor’s debts as indicated on the written notification
mailed to the debtor and in accordance with rule 441—11.3(217).

Any amount remaining after the setoff shall be released back to the individual.

441—11.5(234) Setoff against federal income tax refund or other federal payments, including, for
example, federal employee wages.

11.5(1) Criteria for setoff.

a. Debtors not participating in the food assistance program shall be subject to collection action
through the treasury offset program (TOP) which includes, but is not limited to, federal salary offset and
federal tax refund offset.

(1) Debtors shall be referred to TOP if they are delinquent in repaying their food assistance debt
and there is a claim or combination of claims with an unpaid balance which exceeds $25.


https://www.legis.iowa.gov/docs/iac/rule/441.11.4.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.11.4.pdf
https://www.legis.iowa.gov/docs/iac/chapter/441.7.pdf
https://www.legis.iowa.gov/docs/iac/chapter/441.7.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.11.3.pdf
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(2) No claim which is less than three months old or more than ten years old as of January 31 of
the offset year shall be referred. EXCEPTION: Claims which have had a final judgment entered are not
subject to the ten-year time limit.

(3) Debtors are delinquent in repaying their food assistance debt if:

1. Arepayment agreement has not been signed and 120 days have elapsed since the due date of the
demand letter as defined in 441—subrule 65.21(4) minus any days the claim was not subject to collection
action because of an appeal.

2. A repayment agreement has been signed but the debtor has failed to make the agreed-upon
payments and has failed to make up the missed payments. The debtor shall be referred to TOP when
120 days have elapsed since the first of the month following the month that the debtor failed to make the
agreed-upon payment and has not subsequently made up the missed payment.

b. A claim against an individual will not be referred to TOP by the department of inspections and
appeals (DIA) for debts when:

(1) The debt is in suspended status due to an exception to policy or is in an appeal status, or

(2) The debt is being recovered through benefit reduction.

11.5(2) Setoff under TOP. DIA shall, by December 1 of each year, submit a notification of liability
for delinquent claims to the Department of the Treasury.

11.5(3) Pre-setoff notice. DIA shall mail Form 470-3488, Treasury Offset Program (TOP) 60-Day
Notice, to a debtor identifying the amount the department intends to refer to TOP for offset.

11.5(4) Offset fee. For each offset that the Treasury Department effects against an individual referred
to TOP, Treasury will charge the individual a fee.

11.5(5) Appeal rights. When an individual wishes to contest the delinquent status of a claim as
identified by DIA, a written request shall be submitted to DIA within 60 days of the date of the pre-offset
notice. When the request is received within the 60-day limit, a review shall be granted.

DIA shall determine if the claim is past due and legally enforceable and shall notify the individual
in writing of the decision.

11.5(6) Application of setoff. DIA shall apply any setoff received as a result of this rule to the
individual’s food assistance debts.

Any amount remaining after the setoff shall be released back to the individual.
[ARC 2884C, IAB 1/4/17, effective 12/14/16]

These rules are intended to implement lowa Code sections 217.34, 234.12, 239B.14, and 249A.5.
[Filed 11/1/84, Notice 9/12/84—published 11/21/84, effective 1/1/85]
[Filed emergency 1/15/87—published 2/11/87, effective 1/15/87]
[Filed 10/12/90, Notice 8/22/90—published 10/31/90, effective 1/1/91]
[Filed 1/16/92, Notice 11/27/91—published 2/5/92, effective 4/1/92]
[Filed emergency 9/19/96—published 10/9/96, effective 9/21/96]
[Filed 12/12/96, Notice 10/9/96—published 1/1/97, effective 3/1/97]
[Filed 6/10/98, Notice 5/6/98—published 7/1/98, effective 8/5/98]
[Filed 2/14/01, Notice 11/29/00—published 3/7/01, effective 5/1/01]
[Filed 2/14/02, Notice 1/9/02—published 3/6/02, effective 5/1/02]
[Filed 9/22/03, Notice 7/23/03—published 10/15/03, effective 12/1/03]
[Filed emergency 11/16/05—published 12/7/06, effective 12/1/05]
[Filed emergency 10/10/07—published 11/7/07, effective 11/1/07]
[Filed 4/10/08, Notice 11/7/07—published 5/7/08, effective 6/11/08]
[Filed ARC 7829B (Notice ARC 7654B, IAB 3/25/09), IAB 6/3/09, effective 7/8/09]
[Filed Emergency ARC 9701B, IAB 9/7/11, effective 9/1/11]
[Filed Emergency After Notice ARC 2884C (Notice ARC 2770C, IAB 10/12/16), IAB 1/4/17, effective
12/14/16]


https://www.legis.iowa.gov/docs/aco/arc/2884C.pdf
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CHAPTER 12

VOLUNTEER SERVICES
[Prior to 2/11/87, Human Services[498]]

PREAMBLE

The department of human services’ volunteer program is designed as a method of enhancing services
provided to lowans who reside in state institutions and to those who experience personal economic and
social problems in order to relieve their constraining conditions and develop and enhance their individual
productivity and family life.

Examples of roles volunteers assume include parent aides, friendly visitors, commodity distributors,
clerical assistants, and medical transporters. The program allows services to be delivered in a manner
most appropriate for individual counties and institutions, recognizing that the needs for volunteer services
vary from county to county and from institution to institution.

441—12.1(234) Definition. “Volunteer” means a person registered with the department who provides
services to clients without wages.

441—12.2(234) Allocation of block grant funds. Volunteer services in the eight department districts
are funded with federal social services block grant funds and state-appropriated funds. An equal amount
of money is allocated to each district. Costs incurred in providing volunteer services to the department’s
nine institutions are included in the institution’s budgets and are not block grant funds.

The districts enter into administrative support contracts either with individuals or agencies to recruit
volunteers to assist the department in service delivery. Rules governing these contracts are found in rule
441—150.5(234).

441—12.3(234) Requirements for volunteers.

12.3(1) Individuals wanting to become volunteers for the department must complete Form
470-0649, Volunteer Application, to apply, and Form 470-2347, Volunteer Registration, upon approval.
Groups wanting to become volunteers must complete Form 470-2071, Volunteer Group Application
and Registration.

12.3(2) Prospective volunteers must agree to have the references they list on the application checked
by the department.

12.3(3) Volunteers must attend orientation and training for the volunteer position.

12.3(4) All volunteers must comply with the confidentiality requirements of the department.
Breach of confidentiality is a violation of the criminal law and reason for immediate termination as a
departmental volunteer.

12.3(5) The volunteers are expected to adhere to the general rules and regulations in the local offices
in which they may be working, such as hours of work and completing reports. Failure to comply with
the rules and regulations may lead to dismissal as a volunteer.

441—12.4(234) Volunteer service programs. Programs for the use of volunteer services may be
established by the district administrator, county director, and institution superintendent or their
designees to broaden and strengthen the delivery of services to department clients. Volunteers may be
used to supplement, but not to take the place of, personnel whose services are obtained through the
usual employment procedures.

441—12.5(234) Services and benefits available to volunteers.

12.5(1) Volunteers are entitled to liability protection on the same basis as state employees under
Iowa Code chapter 669.

12.5(2) Volunteers may also be provided other benefits which would be set forth in the district’s
volunteer contract or in the institution’s volunteer handbook.

These rules are intended to implement lowa Code section 234.6.

[Filed 12/12/85, Notice 10/23/85—published 1/1/86, effective 3/1/86]
[Filed emergency 1/15/87—published 2/11/87, effective 1/15/87]
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[Filed 11/25/87, Notice 9/23/87—published 12/16/87, effective 2/1/88]
[Filed 12/13/90, Notice 10/31/90—published 1/9/91, effective 3/1/91]
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CHAPTER 13
PROGRAM EVALUATION

PREAMBLE

The purpose of this chapter is to define the methods and procedures used by the department to provide
a systematic method for measuring the validity of the eligibility determinations in the aid to dependent
children (ADC), food stamp, and Medicaid programs; to provide a basis for establishing state agency
liability for errors that exceed the national standard and state agency eligibility for enhanced funding;
and to provide program information which can be used by the department in determining a corrective
action plan to ensure the rules and regulations are implemented in accordance with the ADC, food stamp
and Medicaid rules.

441—13.1(234,239B,249A) Definitions.

“Active case” means a case that was receiving assistance for the month of review.

“Case record” means the record used to establish a client’s eligibility.

“Client” means a current or former applicant or recipient of aid to dependent children, food stamps,
or Medicaid.

“Collateral contact” means a source of information which can be used to verify the client’s
circumstances.

“Department” means the lowa department of human services.

“Field investigation” means a contact involving the public or other agencies to obtain information
about the client’s circumstances for the appropriate month of review.

“Local agency” means the local or district office of the department.

“Month of review” means the specific calendar or fiscal month for which the assistance under review
is received.

“Negative case” means a case that was terminated or denied assistance for the month of review.

“Public assistance programs”’ means those programs involving federal funds, i.e., aid to dependent
children, food stamps, Medicaid.

“Random sample” means a systematic (or every nth unit) sample drawn monthly for which each
item in the universe has an equal probability of being selected. Sample size is determined by federal
guidelines.

“State policies” means the rules and regulations used by the local agency to administer the aid to
dependent children, food stamp, and Medicaid programs.

This rule is intended to implement lowa Code sections 234.12, 239B.4, and 249A 4.

441—13.2(234,239B,249A) Review of public assistance records by the department.

13.2(1) Authorized representatives of the department shall have the right to review case records to
determine the following:

a. If the client has provided complete, correct and accurate information to the local agency to be
used in the determination of the assistance benefits.

b.  If the local agency has correctly administered the state policies in determination of assistance
for the public assistance programs.

¢.  Whether overpayments or underpayments have been made correctly to the public assistance
client during the month of review.

d. Ifthere is indication of fraudulent practice or abuse of the public assistance programs by either
the client or local agency.

13.2(2) All pertinent case records within the department may be used by the reviewer to assist in
substantiating an accurate reflection as to the correctness of the assistance paid to the client.

This rule is intended to implement Iowa Code sections 234.12, 239B.4 and 249A .4.

441—13.3(234,239B,249A) Who shall be reviewed. Any active or negative public assistance case may
be reviewed at any time at the discretion of the department based upon a random sample to:
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13.3(1) Ensure federal and state requirements for quality control are met.

13.3(2) Detect error prone case issues to assist in corrective action.

13.3(3) Maintain public assistance program integrity.

This rule is intended to implement Iowa Code sections 234.12, 239B.4, and 249A 4.

441—13.4(234,239B,249A) Notification of review. On positive case actions, clients shall be notified,
either orally or in writing, that their case has been selected for review. The client will be contacted in a
negative case only if a discrepancy exists which cannot be resolved from the case record.

This rule is intended to implement Iowa Code sections 234.12, 239B.4, and 249A 4.

441—13.5(234,239B,249A) Review procedure. The department will select the appropriate method of
conducting the review. Review procedures may include, but are not limited to, the following:

13.5(1) A random sampling of active and negative case actions shall be used to determine the case
records to be studied.

13.5(2) The case record shall be analyzed for discrepancies, correct application of policies and
procedures and shall be used as the basis for a field investigation.

13.5(3) Client interviews shall be required as follows:

a. Personal interviews are required on all active aid to dependent children and food stamp reviews.
Form 470-1065, Appointment Confirmation, may be sent to the client requesting written confirmation
of the appointment time.

b.  Inlieu of the personal interview, Medicaid clients or their representatives are required to provide
all information requested on Form 470-1633, Medicaid Questionnaire.

c¢.  Client contacts are only required in negative case reviews when there is a discrepancy which
cannot be resolved from the case record.

13.5(4) Collateral contacts are required whenever the client is unable to furnish information needed
or the reviewer needs additional information to establish the correctness of eligibility and payment. The
following forms shall be used to contact the collateral source in order to verify information specified
below. The collateral contact shall complete the requested information and return the form to the
reviewer.

a.  The client shall not be required to give written permission of the following collateral contacts:

(1) Absent Parent Questionnaire, Form 470-0457, sent to the absent parent in order to determine
whether or not the absent parent had provided any income to or had any resources for the client or children
which would have affected the review month.

(2) Grandparent Questionnaire, Form 470-1643, sent to the child(ren)’s grandparents to determine
whether or not the grandparents had provided any income or had any resources for the client or child(ren)
which would have affected the review month.

(3) Motor Vehicle Information Request, Form 470-1634, used to determine whether or not the
client had any registered vehicles.

(4) Property Verification Request, Form 470-1641, used to determine whether or not the client had
any recorded property.

(5) Application for Confidential Verification of Vital Statistics, Form 470-0474, used to verify birth,
death, and marital status when the event took place in lowa.

(6) Address Information Request, Form 470-0176, used to contact the post office to determine a
person’s mailing address.

(7) Facility Questionnaire, Form 470-0100, used in Medicaid cases to determine information
concerning a client’s stay in a facility.

(8) Parent Questionnaire for Foster Children, Form 470-2014, used to contact the natural parents
of the foster care child to determine the resources and income of the child.

(9) Foster Parent Questionnaire, Form 470-2013, used to contact the foster parents of the foster
child to determine any resources and income of the child.

(10) Child Support Verification Request, Form 470-2009, used to contact the clerk of court or the
friend of court in order to determine if child support or alimony was paid.
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b.  The client shall be required to sign the following specified release of information forms
whenever necessary to verify information essential to the determination of eligibility and payment:

(1) Household Member Questionnaire, Form 470-1630, used to obtain information concerning a
client’s household composition.

(2) Landlord Questionnaire, Form 470-1632, used to contact the client’s landlord.

(3) Financial Institution Questionnaire, Form 470-1631, used to verify information from a financial
institution.

(4) Request for School Verification, Form 470-1638, used to verify information in the child(ren)’s
school records.

(5) Earned Income Verification, Form 470-1639, used to verify information concerning a client’s
employment.

(6) Verification of Educational Financial Aid, Form 470-1640, used to verify information from an
institution of higher learning.

(7) Authorization for Release of Information, Form 470-0461, used whenever it is necessary to
verify information which is not covered by a specific release in order to establish the correctness of
eligibility and payment.

c.  Should the client refuse to authorize the department to contact an informant to verify
information that is necessary for the completion of the review, collateral contacts shall still be made
through use of the general release statement contained in the:

(1) Health and Financial Support Application, Form 470-0462 or 470-0466 (Spanish);

(2) Health Services Application, Form 470-2927 or 470-2927(S);

(3) Public Assistance Eligibility Report, Form 470-0454, 470-0455, or 470-3719(S);

(4) Application for Food Assistance, Form 470-0306 or 470-0307 (Spanish);

(5) Review/Recertification Eligibility Document, Form 470-2881, 470-2881(M), 470-4083
(Spanish), or 470-4083(M);

(6) Food Assistance Interim Report, Form 470-4026, 470-4026(M), or 470-4026(S).

13.5(5) On aid to dependent children and Medicaid reviews, the quality control reviewer shall seek
to identify potential third-party payment resources for health services in noncasualty situations, and to
identify accidents that occurred prior to or during the review month.

This rule is intended to implement Iowa Code sections 234.12, 239B.4 and 249A .4.

441—13.6(234,239B,249A) Failure to cooperate. Client cooperation with quality control is a program
eligibility requirement as set forth in 441—subrule 40.7(4), paragraph “d,” and rules 441—65.3(234)
and 441—76.8(249A). When quality control determines that the client has refused to cooperate with the
review process, the client is no longer eligible for the program benefits and will not be eligible for the
program benefits until the client has cooperated.

This rule is intended to implement Iowa Code sections 234.12, 239B.4 and 249A .4.

441—13.7(234,239B,249A) Report of findings. The quality control review findings are utilized by the
department in the following ways:

13.7(1) The local agency will use the findings in taking the appropriate case actions where an
overpayment or underpayment has been found in a client’s case record.

13.7(2) The department will use the overall findings to identify error prone program issues to be
used in planning their corrective action plan.

13.7(3) The department will use the findings of the overall sample period to determine the error rate
used to establish state agency liability or enhanced funding.

This rule is intended to implement Iowa Code sections 234.12, 239B.4 and 249A .4.

441—13.8(234,239B,249A) Federal rereview. A sample of the cases selected by the department for
review will also be reviewed by the applicable federal agency to determine the correctness of the
department’s review of the case.

[Filed 3/26/87, Notice 1/28/87—published 4/22/87, effective 6/1/87]
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[Filed emergency 10/10/03—published 10/29/03, effective 11/1/03]
[Filed emergency 11/16/05—published 12/7/05, effective 12/1/05]
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CHAPTER 14
OFFSET OF COUNTY DEBTS OWED DEPARTMENT

PREAMBLE

These rules provide a process for the department (1) to identify counties that owe liabilities to the
department and (2) to cooperate with the department of administrative services for offsetting the counties’
claims against state agencies with the liabilities which those counties owe the department. The process
for identifying counties that owe liabilities and the process for offset each include notice and opportunity
to be heard.

441—14.1(217,234) Definitions.

“Department” means the lowa department of human services.

“Director” is the director of the lowa department of human services.

“Liability” or “debt” means any liquidated sum due and owing to the department which has accrued
through contract, subrogation, tort, operation of law, or any legal theory regardless of whether there is
an outstanding judgment for that sum. Before setoff, the amount of a county’s liability to the department
shall be at least $50.

“Offset” shall mean to set off or compensate the department which has a legal claim against a county
where there exists a county’s valid claim on a state agency that is in the form of a liquidated sum due,
owing and payable. Before setoft, the amount of a county’s claims on a state agency shall be at least $50.
The offset process shall not begin until the department has responded in writing to the county’s request
to resolve the unpaid bill.

441—14.2(217,234) Identifying counties with liabilities.

14.2(1) Notice to county regarding liability. When a bill to the county remains unpaid 60 calendar
days following the date of the bill, the county shall be given written notice by the department. This
notice shall:

a. State the amount due, the name of the patient or client, and the dates of service.

b. State the department’s intent to use the offset program as provided in department of
administrative services rules 11—Chapter 40.

¢.  Require the county to send a written request for review to the division of fiscal management
within 30 calendar days of the date of notification if the county disputes the bill.

14.2(2) Request for administrative review. The county may request an administrative review by
providing to the division of fiscal management within 30 calendar days of the date of the notice of
liability a written response that states why the county disagrees with the amount owed. The county
shall provide any relevant legal citations, client identifiers, and any additional information supporting
the county’s position.

14.2(3) Administrative review. The division of fiscal management shall review within 30 calendar
days of receipt of the written request the basis for the bill and the county’s position as stated in the
written request for review. The division of fiscal management shall notify the county of the findings of
the review in writing within 30 days of receipt of the written request.

a. The division shall make the necessary adjustments to subsequent billings sent to the county
when the division agrees with the county’s position regarding the liability and shall so notify the county.

b.  Any further disputes concerning the amount due shall be addressed when the offset notice is
issued pursuant to rule 441—14.4(217,234).

441—14.3(217,234) List of counties with amounts owed.

14.3(1) Notification to department of administrative services. The division of fiscal management
shall provide to the department of administrative services a list of the counties with amounts owed
as established through rule 441—14.2(217,234). This list shall be maintained by the department of
administrative services in a liability file.
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14.3(2) Notification of change. The division of fiscal management shall notify the department of
administrative services of any change in the status of a debt in the liability file within 30 calendar days
from the occurrence of the change.

14.3(3) Certification of file. The division of fiscal management shall certify the file to the department
of administrative services semiannually in a manner prescribed by the department of administrative
services.

441—14.4(217,234) Notification to county regarding offset.

14.4(1) Notice. The division of fiscal management shall send notification to the county within ten
calendar days from the date the department of administrative services notifies the division of a potential
offset. This notification shall include:

a. The department’s right to the payment in question.

b.  The department’s right to recover the payment through this offset procedure.

c¢.  The basis of the department’s case in regard to the debt.

d.  The right of the county to request the split of the payment between parties when the payment
in question is jointly owned or otherwise owned by two or more persons.

e.  The county’s right to appeal the offset pursuant to 441—Chapter 7.

(1) and (2) Rescinded IAB 8/7/02, effective 9/11/02.

/- Rescinded IAB 2/5/03, effective 2/1/03.

g The telephone number for the county to contact in the case of questions.

14.4(2) Copy of notice. The department of administrative services may require a copy of this notice
be sent to it.

14.4(3) Appeal request.

a.  The county shall have 30 days to request an appeal. The county shall waive any right to appeal
if the county fails to respond within 30 calendar days of the date of the notification.

b.  Therequest for appeal should include any relevant legal citations and any additional information
supporting the county’s position. If the county believes it has provided all relevant information as a part
of the disputed-billing process, the county may instead note that the department already has the relevant
information.

c.  The county’s request for appeal shall suspend the offset action until a final appeal decision is
issued.

441—14.5(217,234) Implementing the final decision. When the final decision issued pursuant to rule
441—7.16(17A) upholds the department’s action or modifies the amount of offset, the division of fiscal
management shall certify to the department of administrative services that the requirements for offset
under lowa Code section 8A.504 have been met. When the final decision reverses the department’s
action, the division of fiscal management shall notify the department of administrative services to release
the offset.

14.5(1) and 14.5(2) Rescinded IAB 8/7/02, effective 9/11/02.

441—14.6(217,234) Offset completed.

14.6(1) Offset implemented. The department of administrative services shall make the offset as
prescribed in rule 11—40.7(8A).

14.6(2) Notification to county. Once the offset has been completed, the division of fiscal
management shall notify the county of the action taken along with the balance, if any, still due to the
department.

14.6(3) Duty of the department. The department shall pay to the county any payment offset by
the department of administrative services to which the department is not entitled, in accordance with
established procedures.

These rules are intended to implement lowa Code sections 217.6 and 234.6.

[Filed 8/18/89, Notice 6/28/89—published 9/6/89, effective 11/1/89]
[Filed 7/15/02, Notices 3/6/02, 5/1/02—published 8/7/02, effective 9/ 11/021]
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[Filed emergency 1/9/03—published 2/5/03, effective 2/1/03]
[Filed emergency 1/19/07—published 2/14/07, effective 1/20/07]

' Effective date of amendments to 14.2 to 14.6 delayed 70 days by the Administrative Rules Review Committee at its meeting

held September 10, 2002.
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CHAPTER 15
RESOLUTION OF LEGAL SETTLEMENT DISPUTES

These rules provide a mechanism for resolution of legal settlement disputes related to county liability
for the cost of care provided in a state mental health institute, in a state resource center, or through the
state medical assistance program. When a county and the department cannot agree on a legal settlement
determination, the matter shall be resolved through a contested case hearing before an administrative
law judge.

441—15.1(225C) Definitions. The following definitions apply within this chapter.

“Certification” means the process of accepting or rejecting a determination of legal settlement, as
defined in rules 441—29.4(230) and 441—30.3(222).

“Department” means the lowa department of human services.

“Legal settlement” means a person’s status as defined in Iowa Code sections 252.16 and 252.17.

“Notice” or “notification” includes written or electronic mailing.

“Services” means mental health, mental retardation, developmental disability, brain injury, or
substance abuse services.

“State case” means a person who does not have a county of legal settlement as defined in lowa Code
sections 252.16 and 252.17.

441—15.2(225C) Assertion of legal settlement dispute.

15.2(1) Notification of dispute.

a. By county. A county shall provide written notice of dispute to the department when the county
objects to a billing for services rendered on or after July 1, 2004, that are a county obligation under Iowa
Code chapter 222, 230, or 249A or objects to a certification of legal settlement made by the department
or another county.

(1) The county shall provide the notice within 120 days of receipt of the billing or certification.
A billing shall be considered received 5 days after mailing by the department, unless the county
affirmatively shows that the billing was received later. If notification of a dispute does not occur within
120 days of the receipt date, the dispute shall not be eligible for resolution pursuant to subrule 15.3(2).

(2) The notice of dispute may be mailed to Administrator, DHS Division of Fiscal Management,
1305 E. Walnut Street, Des Moines, lowa 50319-0114; faxed to (515)281-6237; or sent by E-mail to
LegalSettlementCases@dhs.state.ia.us.

(3) When a county asserts that a person has legal settlement in another county, the written notice
of dispute shall also be given to that county at the same time as notice is given to the department.

b.  Bydepartment. Within 120 days of receipt of a certification of a legal settlement, the department
shall notify all affected counties when the department objects to the certification of legal settlement.

15.2(2) Supporting evidence. A notification of a legal settlement dispute pursuant to subrule 15.2(1)
shall be accompanied by evidence supporting the determination. The evidence shall include all available
information used to make a determination of legal settlement as defined in Iowa Code sections 252.16
and 252.17.

a. Supporting evidence shall include, but need not be limited to:

(1) The current and former addresses of the person, including the dates for the period when the
person resided at each address;

(2) The person’s current services and service history, including the name and location of the
provider and the dates when services were received;

(3) The history of addresses and services received by the person’s custodial parent or guardian
(when the person takes the legal settlement of the custodial parent or guardian as defined in lowa Code
section 252.16);

(4) Copies of any court orders affecting a minor’s custody or guardianship; and

(5) Any other information needed to make a determination of legal settlement.

b.  Copies of the following forms may be submitted as supportive evidence, if properly completed:
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(1) Form 470-3439, Legal Settlement Worksheet.

(2) A county central point of coordination application.

(3) Form 470-4160, Notice of Court Action on Mental Health Hospitalization.

c¢. If a county asserts that a person’s legal settlement is unknown so that the person is deemed a
state case, the county that makes the assertion shall provide documentation of all attempts made by the
county to ascertain the facts necessary to make a legal settlement determination. Documentation shall
include:

(1) Information about each person contacted during the investigation, including the person’s name,
address, telephone number, and E-mail address if available;

(2) The information obtained during the investigation; and

(3) Identification of the person conducting the investigation.
[ARC 8341B, IAB 12/2/09, effective 11/10/09]

441—15.3(225C) Response to dispute notification.

15.3(1) Verification of receipt. Within 45 days of receipt of a notification of dispute, the department
and the county shall each verify the date of receipt by responding to the party providing the notification.

15.3(2) Failure to resolve dispute. Any of the affected counties or the department may request a
contested case hearing conducted under lowa Code chapter 17A if:

a.  The dispute is not resolved within 90 days of receipt of the notification of dispute; or

b.  The affected counties and the department agree at any time that the dispute cannot be resolved
within the 90-day period.

15.3(3) Preparation of motion. The party requesting the contested case hearing shall:

a.  Prepare a written motion that the matter be referred to the department of inspections and appeals
for a contested case hearing; and

b.  Submit copies to all affected counties and the department’s division of fiscal management.

15.3(4) Response to motion. The division of fiscal management shall certify the matter to the
department of inspections and appeals, division of appeals, for a contested case hearing by an
administrative law judge to determine the person’s legal settlement status.

15.3(5) Motion not submitted. 1f a party does not submit a motion for a contested case hearing within
120 days after receipt of the notification of dispute, the matter shall be closed and the person’s legal
settlement shall be in the county that was billed for services provided to the person.

441—15.4(225C) Contested case hearing. The determination of legal settlement by the administrative
law judge is considered a final agency action.

15.4(1) Application of hearing decision. The decision of the administrative law judge shall include
an order for payment for services as follows:

a. Iflegal settlement is found to be with a county, the county shall pay amounts due for the person’s
services and shall reimburse the department or another county for amounts that were paid for the person’s
services before the issuance of the decision. If payment is not made within 45 days of the date of decision,
a penalty may be applied pursuant to lowa Code section 222.68, 222.75, or 230.22.

b.  If the person is deemed a state case, the department shall credit the county for any amounts
paid for the person’s services before the issuance of the decision. The credit shall be issued on a county
billing no later than the end of the quarter following the date of decision.

15.4(2) Judicial review. Any of the parties may file an application for rehearing in accordance with
Iowa Code section 17A.16(2). Judicial review of the determination may be filed in district court in
accordance with lowa Code section 17A.19. The party that does not prevail in the determination or
in a judicial review is liable for costs associated with the proceeding. The costs of the judicial review
process, including reimbursement of the actual costs to the department of inspections and appeals, shall
be assessed against the losing party.
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441—15.5(225C) Change in determination. If, after a determination of legal settlement by mutual
agreement or by decision of an administrative law judge, additional evidence becomes available that
could change the outcome of the determination, the procedures in rule 441—15.2(225C) apply.
15.5(1) The affected counties or the department may change the determination by mutual agreement.
15.5(2) A party may make a motion for reconsideration by the department of inspections and appeals.
These rules are intended to implement lowa Code section 225C.8.
[Filed 6/12/03, Notice 4/16/03—published 7/9/03, effective 9/1/03]
[Filed without Notice 5/4/05—published 5/25/05, effective 7/1/05]
[Filed 7/15/05, Notice 5/11/05—published 8/3/05, effective 10/1/05]
[Filed Emergency ARC 8341B, IAB 12/2/09, effective 11/10/09]
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TITLE III
MENTAL HEALTH
CHAPTER 22
AUTISM SUPPORT PROGRAM

PREAMBLE
These rules provide for definitions of diagnostic and financial eligibility, provider qualifications, and
appeal procedures related to the autism support program created in 2013 Iowa Acts, Senate File 446,
division XVII. The purpose of the autism support program is to provide funding for applied behavioral
analysis services and care coordination for children with a diagnosis of autism who meet certain financial

and clinical eligibility criteria.
[ARC 1329C, TAB 2/19/14, effective 4/1/14]

441—22.1(225D) Definitions.

“Administrator” means the entity selected by the department through a request for proposal process
or other contractual arrangement to administer the autism support program.

“Applicant” means an individual on whose behalf an application has been submitted but who has
not been identified as an eligible individual, or an individual who has received a denial of eligibility for
the program.

“Applied behavioral analysis” or “ABA” means the same as defined in lowa Code section 225D.1.

“Autism” means autism spectrum disorders as defined in lowa Code section 514C.28.

“Autism service provider” means a person providing applied behavioral analysis, who meets both
of the following criteria:

1. The person:

e s certified as a behavior analyst by the Behavior Analyst Certification Board, is a psychologist
licensed under lowa Code chapter 154B, or is a psychiatrist licensed under lowa Code chapter 148; or

e [sa board-certified assistant behavior analyst who performs duties, identified by and based on
the standards of the Behavior Analyst Certification Board, under the supervision of a board-certified
behavior analyst.

2. Is approved as a member of the provider network by the department.

“Autism support fund” or “fund” means the autism support fund created in lowa Code section
225D.2.

“Autism support program” or “program” means the program created in lowa Code section 225D.2
to provide funding for applied behavioral analysis and care coordination for eligible individuals with a
diagnosis of autism.

“Clinically relevant” means medically necessary and resulting in the development, maintenance, or
restoration, to the maximum extent practicable, of the functioning of an individual.

“Department” means the department of human services.

“Diagnostic assessment of autism” means medically necessary assessment, evaluations, or tests
performed by a licensed child psychiatrist, developmental pediatrician, or clinical psychologist.

“Eligible individual” means a child less than nine years of age who has been diagnosed with
autism based on a diagnostic assessment of autism, is not otherwise eligible for coverage for applied
behavioral analysis treatment under the medical assistance program, lowa Code section 514C.28, or
private insurance coverage, and whose household income does not exceed 400 percent of the federal
poverty level.

“Federal poverty level” means the most recently revised poverty income guidelines published by
the United States Department of Health and Human Services.

“Household income” means household income, reported on the tax return on which the eligible
individual is claimed as a dependent, as determined using the modified adjusted gross income
methodology pursuant to Section 2002 of the federal Patient Protection and Affordable Care Act,
Pub. L. No. 111-148. If the eligible individual’s parents live together and file separate tax returns, the
income reported on both parents’ tax returns must be combined.
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“Household size” means the total number of personal and dependent exemptions claimed on the tax
return on which the eligible individual is claimed as a dependent plus any child under the age of 19 living
in the household who is claimed for tax purposes by a noncustodial parent through a release of claim to
exemption by the custodial parent.

“Integrated health home” means the same as defined in 441—subrule 78.53(1).

“Maximum amount of treatment” means a maximum of 24 months of applied behavioral analysis
funded by the autism support program. Months of service are not required to be consecutive.

“Maximum annual benefit” means a maximum annual benefit amount of $36,000 per year for autism
support program services for an eligible individual. For the purposes of this program, the annual benefit
is calculated by using as a starting date the date the first service is reimbursed by the program and an
ending date 12 months from the starting date. Expenditures included in the calculation of the maximum
annual benefit include reimbursements to autism service providers for provision of applied behavioral
analysis and reimbursements to integrated health homes for costs of care coordination. Cost-sharing paid
by the eligible individual is not included in the calculation of the individual’s annual benefit.

“Medical assistance” or “Medicaid” means assistance provided under the medical assistance
program pursuant to lowa Code chapter 249A and Title XIX of the Social Security Act.

“Month of service” means any month in which an individual receives at least one billable unit of
applied behavioral analysis service funded by the autism support program.

“Provider network” means a network of autism service providers approved by the department to
provide services to eligible individuals through the autism support program.

“Regional autism assistance program” or “RAP” means the regional autism assistance program
created in lowa Code section 256.35.

“Treatment plan” means a plan for the treatment of autism developed by a licensed physician or
licensed psychologist pursuant to a comprehensive evaluation or reevaluation performed in consultation

with the patient and the patient’s representative.
[ARC 1329C, IAB 2/19/14, effective 4/1/14; ARC 2816C, 1AB 11/23/16, effective 1/1/17]

441—22.2(225D) Eligibility and application requirements. To be determined eligible for funding for
services through the autism support program, an individual must meet the following requirements:

22.2(1) An individual shall submit an application to the department using a standardized application
form available through the administrator’s and the department’s Web sites, members of the provider
network, the regional autism assistance program, and advocacy organizations.

22.2(2) An applicant for autism program services shall be less than the age of 14 at the time of
application for the program. Proof of age must be provided at the time of application. An individual
who reaches the age of 14 prior to receipt of the maximum benefits of the program may continue to
receive services from the program in accordance with the individual’s treatment plan, up to a maximum
of 24 months of applied behavioral analysis treatment.

22.2(3) An individual shall have a diagnosis of autism based on a diagnostic assessment of autism
dated 24 months or less from the date of application for the program.

22.2(4) An individual shall be determined ineligible for coverage of applied behavioral analysis
services under the medical assistance program, lowa Code section 514C.28, or private insurance
coverage. Proof of insurance coverage and noneligibility for coverage for applied behavioral analysis
shall be provided at the time of application and shall include a written denial of coverage or a benefits
summary indicating that the applied behavioral analysis treatment is not a covered benefit for which
the applicant is eligible under the Medicaid program, lowa Code section 514C.28, or private insurance
coverage.

22.2(5) An individual shall have a household income equal to or less than 500 percent of the federal
poverty level. Information needed to determine household income using modified adjusted gross
income methodology shall be identified on the program application. Household size will be determined
according to the standards in this chapter. The information shall be provided at the time of application.

22.2(6) The department shall provide to the parent or guardian a written notice of decision
determining initial eligibility or denial within 30 calendar days of receipt of the application.
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22.2(7) The department shall refer an applicant determined to be an eligible individual to care
coordination services. The referral will occur within 5 business days of determination of eligibility for
the program. Care coordination services will be provided by the University of lowa regional autism
assistance program (RAP) or an integrated health home. Eligible individuals who reside in counties
where integrated health homes for children with a serious emotional disturbance are operational may
choose to receive care coordination through the University of lowa RAP program or an integrated
health home that serves residents of the eligible individual’s county of residence. Care coordination is
not required as a condition of receiving services through the autism support program.

22.2(8) The department shall provide information to an applicant determined to be an eligible
individual regarding all available administrators. The eligible individual may choose any available
administrator.

22.2(9) The administrator shall maintain a list of individuals determined eligible for the program but
unable to access services due to lack of available providers and shall work to connect eligible individuals
on the list to network providers.

22.2(10) The department shall stop processing applications at the point where available funds are
fully obligated for eligible individuals and additional eligible individuals would cause expenditures in
excess of the funds available to the program. The department shall maintain a waiting list of individuals
denied access to the program due to lack of available funds. If additional funds become available, the
department shall contact individuals on the list in order of the earliest date and time of the receipt of the
original application. The applicant shall be allowed 30 calendar days to submit an updated application
and any required information needed to determine eligibility. If the applicant does not submit required
information, the applicant will be denied eligibility and removed from the waiting list maintained for
individuals denied access to the program due to lack of funding. The age of the applicant at the time of

the most recent application will be used when determining eligibility for the program.
[ARC 1329C, IAB 2/19/14, effective 4/1/14; ARC 2816C, IAB 11/23/16, effective 1/1/17]

441—22.3(225D) Cost-sharing requirements and graduated schedule of cost sharing.

22.3(1) An individual with a household income equal to or greater than 200 percent of the federal
poverty level, up to a maximum of 500 percent of the federal poverty level, shall be subject to cost-sharing
requirements. Cost sharing shall be implemented incrementally up to a maximum of 15 percent of the
costs of the services provided through the program for an individual with a household income equal to
500 percent of the federal poverty level. The following is a chart of the cost-sharing requirements:

Family income as | % of cost sharing | Family income as | % of cost sharing
a % of FPL of service costs a % of FPL of service costs
200-209% 0.5% 350-359% 8.0%
210-219% 1.0% 360-369% 8.5%
220-229% 1.5% 370-379% 9.0%
230-239% 2.0% 380-389% 9.5%
240-249% 2.5% 390-399% 10.0%
250-259% 3.0% 400-409% 10.5%
260-269% 3.5% 410-419% 11.0%
270-279% 4.0% 420-429% 11.5%
280-289% 4.5% 430-439% 12.0%
290-299% 5.0% 440-449% 12.5%
300-309% 5.5% 450-459% 13.0%
310-319% 6.0% 460-469% 13.5%
320-329% 6.5% 470-479% 14.0%
330-339% 7.0% 480—-489% 14.5%
340-349% 7.5% 490-500% 15.0%
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22.3(2) An individual may request an exemption from cost sharing due to financial hardship.
To qualify for an exemption, an individual shall submit written documentation to the department
that the individual or the individual’s family does not have the financial means to fulfill cost-sharing
requirements.

22.3(3) Criteria to determine financial hardship include, but are not limited to, a change in income,
change in employment of the parent or guardian, additional medical expenditures, other family
members’ health conditions, or other conditions which may affect the ability to fulfill cost-sharing
requirements. The department shall provide a written determination regarding eligibility for exemption
from cost-sharing requirements. Eligibility for exemption from cost sharing expires at the end of the

financial eligibility period.
[ARC 1329C, IAB 2/19/14, effective 4/1/14; ARC 2816C, IAB 11/23/16, effective 1/1/17]

441—22.4(225D) Review of financial eligibility, cost-sharing requirements, exemption from cost
sharing, and disenrollment in the program.

22.4(1) An eligible individual’s continued financial eligibility for the program, cost-sharing
requirements, and exemption from cost sharing shall be determined on an annual basis.

22.4(2) The administrator shall request needed information from the eligible individual’s parent or
guardian for redetermination of financial eligibility, cost-sharing requirements, and exemption from cost
sharing at least 30 days prior to the expiration of the eligible individual’s eligibility period. The notice
requesting information needed for renewal of eligibility shall include the ending date of eligibility for
services.

22.4(3) The department shall provide a written notice of decision determining ongoing eligibility or
denial within 15 calendar days of receipt of the continued financial eligibility documentation.

22.4(4) If the signed application and verification of continuing eligibility are not received by the
department by the last working day of the renewal month, the individual’s eligibility for the program
shall be terminated.

22.4(5) Reasons for disenrollment in the autism support program include:

a. Death of the eligible individual.

b. The family no longer meets one or more of the eligibility criteria outlined in rule
441—22.2(225D).

c¢.  The parent or legal guardian has failed to provide information required for redetermination of
eligibility.

d.  The eligible individual has failed to access authorized services for a period of three consecutive
months and has not made arrangements with the autism service provider or administrator to access
authorized services.

e.  No funds are appropriated for the autism support program.
[ARC 1329C, IAB 2/19/14, effective 4/1/14; ARC 2816C, TAB 11/23/16, effective 1/1/17]

441—22.5(225D) Initial service authorization and renewal of service authorization.

22.5(1) All services reimbursed through the program shall be prior-authorized by the administrator.

22.5(2) An autism service provider shall submit an initial treatment plan to the administrator
specifying a plan of treatment for a period of no more than six months. The initial treatment plan shall
specify the amount of units of applied behavioral analysis services requested for the eligible individual
and include a baseline standardized assessment score.

22.5(3) Family engagement and participation are required for participation in the autism support
program. Treatment plans shall identify specific activities and responsibilities of parents or guardians in
the treatment plan.

22.5(4) The treatment plan shall reflect the autism service provider’s engagement with the school
in which the eligible individual is enrolled. Treatment plans shall identify specific actions taken by the
autism service provider to engage the eligible individual’s school and the results of such actions.

22.5(5) The treatment plan may include services provided by staff with a minimum of a bachelor’s
degree in a human services or education field, working under the supervision of an autism service
provider who is board-certified as a behavior analyst. The treatment plan shall identify which services
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shall be provided directly by the board-certified behavior analyst and which services shall be provided
by staff under the supervision of a board-certified behavior analyst.

22.5(6) For renewal or modification of service authorizations, the autism service provider shall
submit an updated plan of treatment with a request for the number of units of applied behavioral
analysis the provider believes is medically necessary to address the eligible individual’s ongoing
treatment needs. The autism service provider shall also provide evidence of the eligible individual’s
progress on identified treatment goals. The administrator shall consider the eligible individual’s
updated standardized assessment score along with other clinical information when reviewing requests
for renewal or modification of service authorizations. Ongoing service authorization requests shall not
exceed six months in duration.

22.5(7) The administrator shall provide approval, request for modification, or denial within five

business days of receipt of all service authorization requests.
[ARC 1329C, IAB 2/19/14, effective 4/1/14; ARC 2816C, IAB 11/23/16, effective 1/1/17]

441—22.6(225D) Provider network. The administrator shall establish and maintain a network of
department-approved autism service providers so that applied behavioral analysis services are available
to eligible individuals statewide to the maximum extent possible.

22.6(1) A provider shall be approved to participate in the autism support program provider network
if the provider meets one of the following standards in paragraph 22.6(1) “a,” “b” or “c”:

a. The autism service provider is certified as a behavior analyst by the Behavior Analyst
Certification Board; or

b.  The autism service provider is a psychologist licensed under lowa Code chapter 154B; or

c¢.  The autism service provider is a psychiatrist licensed under lowa Code chapter 148; and

d. A provider shall be deemed eligible to participate in the autism support program provider
network if the autism service provider meets the standards in paragraph 22.6(1) “a, ”“b” or “c” and the
provider is approved to provide applied behavioral analysis services through Medicaid.

22.6(2) The administrator’s provider network shall accept the rate established by the department
through the department’s contract with the administrator as payment in full for the services rendered and
will not charge eligible individuals any additional fees for services rendered, except for those eligible
individuals who are required to pay a portion of the cost of services due to cost-sharing requirements.

22.6(3) The department is responsible for calculating the cost-sharing amount according to standards
established in this chapter.

22.6(4) The autism service provider is responsible for collecting the cost-sharing amount from the
eligible individual and will only be reimbursed by the administrator for the balance of the service fee

minus the amount of cost sharing.
[ARC 1329C, IAB 2/19/14, effective 4/1/14; ARC 2816C, IAB 11/23/16, effective 1/1/17]

441—22.7(225D) Financial management of the program.

22.7(1) The department shall:

a. Not take new applications for the program that would cause expenditures of the program to
exceed the budgeted amount.

b.  Limit expenditure of program funds to services for those individuals determined to be eligible
individuals and for related administrative costs.

c.  Allocate available funds for eligible individuals’ services in a manner that allows for funding
for all eligible individuals’ services authorized by the administrator without exceeding the department’s
funding limits.

22.7(2) The administrator shall:

a. Limit annual expenditures for each eligible individual to the amount identified in Iowa Code
section 225D.2(2) “a.”

b.  Limit length of service through the program to the amount identified in lowa Code section
225D.2(2)“b.”
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¢.  Limit payment for applied behavioral analysis services to an hourly or equivalent quarter-hour
unit rate that is equal to the contracted rate currently paid by Medicaid for applied behavioral analysis
services.

d. Limit payment for integrated health home services to an amount consistent with the monthly
per-member per-month amount paid by Medicaid to approved providers of integrated health home
services for children with a serious emotional disturbance.

e. Not provide financial compensation to the University of lowa regional autism assistance

program for care coordination services.
[ARC 1329C, IAB 2/19/14, effective 4/1/14; ARC 2816C, TAB 11/23/16, effective 1/1/17]

441—22.8(225D) Appeal. Notice of adverse action and right to appeal shall be given in accordance with

441—Chapter 7.
[ARC 1329C, 1AB 2/19/14, effective 4/1/14]

These rules are intended to implement lowa Code chapter 225D.
[Filed ARC 1329C (Notice ARC 1184C, IAB 11/13/13), IAB 2/19/14, effective 4/1/14]
[Filed ARC 2816C (Notice ARC 2680C, IAB 8/17/16), IAB 11/23/16, effective 1/1/17]
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CHAPTER 23
MENTAL HEALTH AND DISABILITY SERVICES
REDESIGN TRANSITION FUND

PREAMBLE

This chapter provides rules for gathering information and guiding the development of
recommendations to the governor and legislature for the mental health and disability services transition
fund for state fiscal year 2013.

441—23.1(225C,84GA,SF2315) Definitions.

“Commission” or “MHDS commission” means the mental health and disability services
commission.

“County-operated program” means services directly provided by county employees.

“Current core county mental health and disability services” means those services defined in the
county management plan approved by the commission and effective as of June 30, 2012.

“Department” means the lowa department of human services.

“Documentation information and materials” means source documents, worksheets, notes, or any
written material used in completing the application for transition funds.

“Independently verified ” means a signed written opinion of accuracy and reasonableness of financial
information submitted in the application by the county auditor based on a review and verification of the
documentation information and materials used to complete the application.

“Subsidize” means that the county provides additional funding for county-operated services over
and above amounts reimbursed from third-party payers, including Medicaid or Medicare, or costs in
excess of usual and customary charges for the service.

“Sustainability plan” means financial estimates and a description of estimates and assumptions used
to ensure that services requested to be funded by the transition fund can and will continue when the
transition fund is discontinued at the end of state fiscal year 2013.

“Target population” means an adult diagnosed with a mental illness as defined in Iowa Code section
4.1(21A) or an individual with an intellectual disability as defined in lowa Code section 4.1(9A).

“Transition fund” means the mental health and disability services redesign transition fund that has
been established pursuant to 2012 Iowa Acts, Senate File 2315, section 23, and, once funds have been
appropriated, will provide one-time assistance in state fiscal year 2013 to support county continuation of

current core county mental health and disability services to target populations not funded by Medicaid.
[ARC 0346C, IAB 10/3/12, effective 9/11/12; ARC 0573C, IAB 2/6/13, effective 4/1/13]

441—23.2(225C,84GA,SF2315) Eligibility. A county is eligible for one-time transition funds in state
fiscal year 2013, once transition funds are appropriated, if the county meets the following eligibility
requirements. Each county shall:

1. Demonstrate that the county levy certified for its services fund under lowa Code section
331.424A for state fiscal year 2013 is the maximum amount authorized by law.

2. Demonstrate that the county’s projected expenditures for state fiscal year 2013, excluding
increased costs for county administration and subsidies for county-operated programs, are in excess of
the county’s projected available funds for state fiscal year 2013.

3. Demonstrate that a reduction in the amount, scope, and duration of current core county mental
health and disability services is necessary in the absence of transition funding.

4. Submit an application that meets the application requirements.
[ARC 0346C, TAB 10/3/12, effective 9/11/12; ARC 0573C, TAB 2/6/13, effective 4/1/13]

441—23.3(225C,84GA,SF2315) Application requirements. All of the following requirements must
be met for a county to be eligible for transition funds.
23.3(1) The application must be:
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a.  Submitted using Form 470-5125, MHDS Transition Fund Application, prescribed by the
department.

b.  Completed with all forms and information.

c.  Signed by the chairperson of the county board of supervisors, county auditor, and central point
of coordination administrator.

d.  Verified independently by the county auditor.

e. Delivered no later than 4:30 p.m. on November 1, 2012.

23.3(2) The application for transition funds must include the following current core county mental
health and disability services information:

a. County eligibility criteria for an individual to receive county mental health and disability
services.

b. A copy of the copay and sliding fee schedule as established in the county management plan.

c. A complete list of fees and copays that the county charges for each service provided.

d.  The number of individuals who received non-Medicaid-funded services paid for by the county
in state fiscal year 2012.

e.  The projected number of individuals who will receive non-Medicaid-funded services paid by
the county in state fiscal year 2013, state fiscal year 2014, and state fiscal year 2015.

23.3(3) The application for transition funds shall include actual unaudited county financial
information for state fiscal year 2012 and projected county financial information for state fiscal year
2013, state fiscal year 2014, and state fiscal year 2015 reported on a cash basis.

a. Financial information regarding available funds.

(1) Amount of funds carried forward from the previous state fiscal year excluding any amount
received from the risk pool in state fiscal year 2012.

(2) Amount of county funding levied and how amount of county funding levied compares with the
maximum amount authorized by law.

(3) Amount of state fiscal year 2012 risk pool funds awarded to the county listed by the state fiscal
year in which risk pool funds were or will be used, including an explanation of any amounts of state
fiscal year 2012 risk pool funds that are projected to be returned.

(4) Amount of funding received in state fiscal year 2012 through the state payment program for
non-Medicaid-funded services for individuals for whom legal settlement has not been determined,
including this same amount for projected state fiscal year 2013, state fiscal year 2014, and state fiscal
year 2015.

b.  Financial information regarding expenditures.

(1) Amount for county administrative costs, excluding administrative costs of county-operated
programs, determined using cost allocation methods consistent with principles contained in OMB
Circular A-87.

(2) Total amount needed to pay for expenses due and owing that were incurred in previous state
fiscal years including, but not limited to:

1. County administrative costs.

2. Provider payments including the cost of services for county-operated programs and excluding
any costs that subsidize county-operated programs.

3. State charges for the cost of services listed by the state fiscal year in which the charge was
incurred:

e Including the county’s portion of the nonfederal share of Medicaid.

e Including the county’s share of mental health institutes and state resource centers minus credits.

e  Excluding any state charges that will be forgiven consistent with 2012 Iowa Acts, Senate File
2315, section 27.

(3) Amount paid to private service providers for non-Medicaid-funded services.

(4) Amount paid for non-Medicaid-funded county-operated programs including an allocation of
administrative costs for such services consistent with principles contained in OMB Circular A-87 and
excluding any amounts to subsidize county-operated programs.
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(5) Service expenditures reported in subparagraphs 23.3(3) “b ”(3) and (4) above shall be divided
into the following eligibility categories:

1. Individuals in the target population whose income is equal to or less than 150 percent of the
federal poverty level.

2. Individuals in the target population whose income is greater than 150 percent of the federal
poverty level.

3. Individuals with a disability other than the target population whose income is equal to or less
than 150 percent of the federal poverty level.

4. Individuals with a disability other than the target population whose income is greater than 150
percent of the federal poverty level.

¢.  The county shall retain the county’s documentation information and materials used to complete
the application for transition funding and shall have this documentation information and materials
available for review by the department or its designee.

23.3(4) For a county to be considered for transition funds, it must submit a sustainability plan that
includes projected expenditures for state fiscal year 2014 and state fiscal year 2015 and a justification for
the projections including:

a. A description of the facts and assumptions used when estimating revenues and expenditures for
state fiscal year 2013, state fiscal year 2014, and state fiscal year 2015.

b.  Identification of key steps that will be taken to ensure that the level of current core county
mental health and disability services continues beyond state fiscal year 2013.

¢.  An explanation of how the requested moneys will be used during the transition year to provide
services in a manner that shall enable the county to continue to provide services at current levels in future

years within the amount of funding the county has available.
[ARC 0346C, IAB 10/3/12, effective 9/11/12; ARC 0573C, IAB 2/6/13, effective 4/1/13]

441—23.4(225C,84GA,SF2315) Guidelines for the management of transition funds. This rule
establishes guidelines for the department for the receiving, analyzing, recommending, and reporting of
transition fund applications.

23.4(1) The department shall provide each county’s central point of coordination administrator and
the county board of supervisors a set of rules for transition funds and a copy of the application form to
be used for applying for transition funds.

23.4(2) The department shall only accept county applications that are complete, submitted on the
required forms, properly signed, independently verified, and received by the department by 4:30 p.m.
on November 1, 2012.

23.4(3) The department shall develop a recommendation regarding the amount of transition funding
the county should receive to continue the current core county mental health and disability services. The
department’s recommendation shall:

a. Exclude projected costs that reflect an increase in the amount, scope, or duration of services
above that provided in state fiscal year 2012 based on an analysis of the number of individuals served
and the cost per individual in state fiscal year 2013, state fiscal year 2014, and state fiscal year 2015.

b.  Exclude increased costs of county administration above that expended in state fiscal year 2012.

¢.  Include recommendations for adjustments based on a review of the county’s documentation
information and materials.

d.  Include costs of current core county mental health and disability services that are in excess of
available funds, excluding the costs as shown in paragraphs 23.4(3) “a” and “b” above.

23.4(4) The department’s report to the governor and the legislature on December 1, 2012, shall
include:

a. The names of counties that applied for transition funds.

b.  The department’s recommendation of the amount that the county shall receive to continue
current core county mental health and disability services in state fiscal year 2013.

¢.  The department’s opinion regarding whether or not the county has a viable sustainability plan.
[ARC 0346C, IAB 10/3/12, effective 9/11/12; ARC 0573C, IAB 2/6/13, effective 4/1/13]
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441—23.5(225C,84GA,SF2315) Allocation of transition funds. The department shall allocate funds to
eligible counties consistent with legislative appropriations. If the amount appropriated by the legislature
for transition funds is insufficient to provide for the full cost recommended by the department, and the
legislation does not state anything to the contrary, the department shall distribute funds based on the
following priorities:

1. Individuals in the target population whose income is equal to or less than 150 percent of the
federal poverty level.

2. Individuals in the target population whose income is greater than 150 percent of the federal
poverty level.

3. Individuals with a disability other than the target population whose income is equal to or less
than 150 percent of the federal poverty level.

4. Individuals with a disability other than the target population whose income is greater than 150

percent of the federal poverty level.
[ARC 0346C, IAB 10/3/12, effective 9/11/12; ARC 0573C, IAB 2/6/13, effective 4/1/13]

These rules are intended to implement lowa Code chapter 225C and 2012 Iowa Acts, Senate File
2315, section 23, and 2012 Iowa Acts, Senate File 2336, sections 56 and 66.
[Filed Emergency ARC 0346C, IAB 10/3/12, effective 9/11/12]
[Filed ARC 0573C (Notice ARC 0348C, IAB 10/3/12), IAB 2/6/13, effective 4/1/13]
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CHAPTER 24
ACCREDITATION OF PROVIDERS OF SERVICES TO PERSONS WITH MENTAL ILLNESS,
INTELLECTUAL DISABILITIES, OR DEVELOPMENTAL DISABILITIES

PREAMBLE

The mental health and disability services commission has adopted this set of standards to be met by all
providers of services to people with mental illness, intellectual disabilities, or developmental disabilities.
These standards apply to providers that are not required to be licensed by the department of inspections
and appeals. These providers include community mental health centers, mental health services providers,
case management providers, supported community living providers, and crisis response providers in
accordance with lowa Code chapter 225C.

The standards serve as the foundation of a performance-based review of those organizations for
which the department holds accreditation responsibility, as set forth in lowa Code chapters 225C and
230A. The mission of accreditation is to assure individuals using the services and the general public of
organizational accountability for meeting best practices performance levels, for efficient and effective
management, and for the provision of quality services that result in quality outcomes for individuals
using the services.

The department’s intent is to establish standards that are based on the principles of quality
improvement and are designed to facilitate the provision of excellent quality services that lead to
positive outcomes. The intent of these standards is to make organizations providing services responsible
for effecting efficient and effective management and operational systems that enhance the involvement
of individuals using the services and to establish a best practices level of performance by which to

measure provider organizations.
[ARC 1660C, IAB 10/15/14, effective 12/1/14]

DIVISION I
SERVICES FOR INDIVIDUALS WITH DISABILITIES

PREAMBLE
This set of standards in this division has been established to be met by all providers of case
management, day treatment, intensive psychiatric rehabilitation, supported community living, partial

hospitalization, outpatient counseling and emergency services.
[ARC 1660C, 1AB 10/15/14, effective 12/1/14]

441

24.1(225C) Definitions.

“Accreditation” means the decision made by the commission that the organization has met the
applicable standards.

“Advanced registered nurse practitioner” means a nurse who has current licensure as a registered
nurse in lowa, or licensure in another state that is recognized in lowa pursuant to lowa Code chapter
152E, and who is also registered as certified in psychiatric mental health specialties pursuant to board of
nursing rules in 655—Chapter 7.

“Advisory board” means the board that reviews and makes recommendations to the organization
on the program being accredited. The advisory board shall meet at least three times a year and shall
have at least three members, at least 51 percent of whom are not providers. The advisory board shall
include representatives who have disabilities or family members of persons with disabilities. The
advisory board’s duties include review and recommendation of policies, development and review of the
organizational plan for the program being accredited, review and recommendation of the budget for the
program being accredited, and review and recommendation of the performance improvement program
of the program being accredited.

“Anticipated discharge plan” means the statement of the condition or circumstances by which the
individual using the service would no longer need each of the specific services accredited under this
chapter.
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“Appropriate” means the degree to which the services or supports or activities provided or
undertaken by the organization are suitable and desirable for the needs, situation, or problems of the
individual using the service.

“Assessment” means the review of the current functioning of the individual using the service in
regard to the individual’s situation, needs, strengths, abilities, desires and goals.

“Benchmarks” means the processes of an organization that lead to implementation of the indicators.

“Chronic mental illness” means the condition present in people aged 18 and over who have a
persistent mental or emotional disorder that seriously impairs their functioning relative to such primary
aspects of daily living as personal relations, living arrangements, or employment. People with chronic
mental illness typically meet at least one of the following criteria:

1. They have undergone psychiatric treatment more intensive than outpatient care more than
once in a lifetime (e.g., emergency services, alternative home care, partial hospitalization or inpatient
hospitalization).

2. They have experienced at least one episode of continuous, structured, supportive residential
care other than hospitalization.

In addition, people with chronic mental illness typically meet at least two of the following criteria
on a continuing or intermittent basis for at least two years:

1. They are unemployed, employed in a sheltered setting, or have markedly limited skills and a
poor work history.

2. They require financial assistance for out-of-hospital maintenance and may be unable to procure
this assistance without help.

3. They show severe inability to establish or maintain a personal social support system.

4.  They require help in basic living skills.

5. They exhibit inappropriate social behavior that results in demand for intervention by the mental
health or judicial system.

In atypical instances, a person who varies from these criteria could still be considered to be a person
with chronic mental illness.

“Commission” means the mental health and disability services commission (MH/DS commission)
as established and defined in lowa Code section 225C.5.

“Community” means a natural setting where people live, learn, work, and socialize.

“Community mental health center” means an organization providing mental health services that is
established pursuant to lowa Code chapters 225C and 230A.

“Crisis intervention plan” means a personalized, individualized plan developed with the individual
using the service that identifies potential personal psychiatric, environmental, and medical emergencies.
This plan shall also include those life situations identified as problematic and the identified strategies and
natural supports developed with the individual using the service to enable the individual to self-manage,
alleviate, or end the crisis. This plan shall also include how the individual can access emergency services
that may be needed.

“Deemed status” means acceptance by the commission of accreditation or licensure of a program
or service by another accrediting body in lieu of accreditation based on review and evaluation by the
division.

“Department” means the lowa department of human services.

“Developmental disability” means a severe, chronic disability that:

1. Is attributable to a mental or physical impairment or combination of mental and physical
impairments;

2. Is manifested before the age of 22;

3. Is likely to continue indefinitely;

4. Results in substantial functional limitations in three or more of the following areas of major
life activity: self-care, receptive and expressive language, learning, mobility, self-direction, capacity for
independent living, and economic self-sufficiency; and
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5. Reflects the person’s need for a combination and sequence of special, interdisciplinary, or
generic services, individualized supports, or other forms of assistance that are of lifelong or extended
duration and are individually planned and coordinated.

A person from birth to the age of nine, inclusive, who has a substantial developmental delay or
specific congenital or acquired condition may be considered to have a developmental disability without
meeting three or more of the criteria described above if the person, without services and supports, has a
high probability of meeting those criteria later in life.

“Direct services” means services providing therapy, habilitation, or rehabilitation activities or
support services such as transportation.

“Division” means the division of behavioral, developmental, and protective services for families,
adults, and children of the department of human services.

“Doctor of medicine or osteopathic medicine” means a person who is licensed in the state of lowa
under lowa Code chapter 148 as a physician and surgeon or under lowa Code chapter 150A as an
osteopathic physician and surgeon.

“Functional assessment” means the analysis of daily living skills. The functional assessment also
takes into consideration the strengths, stated needs, and level and kind of disability of the individual
using the service.

“Goal achieving” means to gain the required skills and supports to obtain the goal of choice. For
purposes of this chapter, the definition and explanation are taken from the Psychiatric Rehabilitation
Practitioner Tools, as developed by the Boston Center for Psychiatric Rehabilitation.

“Goal keeping” means assisting the individual using the service in maintaining successful and
satisfying role performance to prevent the emergence of symptoms associated with role deterioration.
For purposes of this chapter, the definition and explanation are taken from the Psychiatric Rehabilitation
Practitioner Tools, as developed by the Boston Center for Psychiatric Rehabilitation.

“Incident,” for the purposes of this chapter, means an occurrence involving the individual using the
service that:

1. Results in a physical injury to or by the individual that requires a physician’s treatment or
admission to a hospital, or

2. Results in someone’s death, or

3. Requires emergency mental health treatment for the individual, or

4. Requires the intervention of law enforcement, or

5. Results from any prescription medication error, or

6. Is reportable to protective services.

“Indicators” means conditions that will exist when the activity is done competently and benchmarks
are achieved. Indicators also provide a means to assess the activity’s effect on outcomes of services.

“Informed consent” refers to time-limited, voluntary consent. The individual using the service or the
individual’s legal guardian may withdraw consent at any time without risk of punitive action. “Informed
consent” includes a description of the treatment and specific procedures to be followed, the intended
outcome or anticipated benefits, the rationale for use, the risks of use and nonuse, and the less restrictive
alternatives considered. The individual using the service or the legal guardian has the opportunity to ask
questions and have them satisfactorily answered.

“Intellectual disability” means a diagnosis of intellectual disability (intellectual developmental
disorder), global developmental delay, or unspecified intellectual disability (intellectual developmental
disorder) under these rules which shall be made only when the onset of the person’s condition was during
the developmental period and shall be based on an assessment of the person’s intellectual functioning
and level of adaptive skills. A licensed psychologist or psychiatrist who is professionally trained to
administer the tests required to assess intellectual functioning and to evaluate a person’s adaptive skills
shall make the diagnosis. A diagnosis of intellectual disability shall be made in accordance with the
criteria provided in the current version of the Diagnostic and Statistical Manual of Mental Disorders
published by the American Psychiatric Association.

“Intensive psychiatric rehabilitation practitioner” means a person who has at least 60 contact hours
of training in intensive psychiatric rehabilitation and either:
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1. Is certified as a psychiatric rehabilitation practitioner by the United States Psychiatric
Rehabilitation Association; or

2.  Holds a bachelor’s degree with 30 semester hours or equivalent quarter hours in a human
services field (including, but not limited to, psychology, social work, mental health counseling, marriage
and family therapy, nursing, education, occupational therapy, and recreational therapy) and has at least
one year of experience in the delivery of services to the population groups that the person is hired to
serve.

“Leadership” means the governing board, the chief administrative officer or executive director,
managers, supervisors, and clinical leaders who participate in developing and implementing
organizational policies, plans and systems.

“Marital and family therapist” means a person who is licensed under lowa Code chapter 154D in
the application of counseling techniques in the assessment and resolution of emotional conditions. This
includes the alteration and establishment of attitudes and patterns of interaction relative to marriage,
family life, and interpersonal relationships.

“Mental health counselor” means a person who is licensed under lowa Code chapter 154D in
counseling services involving assessment, referral, consultation, and the application of counseling,
human development principles, learning theory, group dynamics, and the etiology of maladjustment
and dysfunctional behavior to individuals, families, and groups.

“Mental health professional” means a person who meets all of the following conditions:

1. Holds at least a master’s degree in a mental health field including, but not limited to, psychology,
counseling and guidance, psychiatric nursing and social work; or is a doctor of medicine or osteopathic
medicine; and

2. Holds a current lowa license when required by the lowa professional licensure laws (such as
a psychiatrist, a psychologist, a marital and family therapist, a mental health counselor, an advanced
registered nurse practitioner, a psychiatric nurse, or a social worker); and

3. Has at least two years of postdegree experience supervised by a mental health professional
in assessing mental health problems, mental illness, and service needs and in providing mental health
services.

“Mental health service provider” means an organization whose services are established to
specifically address mental health services to individuals or the administration of facilities in which
these services are provided. Organizations included are:

1. Those contracting with a county board of supervisors to provide mental health services in lieu
of that county’s affiliation with a community mental health center (Iowa Code chapter 230A).

2. Those that may contract with a county board of supervisors for special services to the general
public or special segments of the general public and that are not accredited by any other accrediting body.

These standards do not apply to individual practitioners or partnerships of practitioners covered
under Towa’s professional licensure laws.

“Natural supports” means those services and supports an individual using the service identifies as
wanted or needed that are provided at no cost by family, friends, neighbors, and others in the community,
or by organizations or entities that serve the general public.

“New organization” means an entity that has never been accredited under 441—Chapter 24 or an
accredited entity under 441—Chapter 24 that makes a significant change in its ownership, structure,
management, or service delivery.

“Organization” means:

1. A governmental entity or an entity that meets lowa Code requirements for a business
organization as a for-profit or not-for-profit business. These entities include, but are not limited to, a
business corporation under lowa Code chapter 490 or a nonprofit corporation under lowa Code chapter
504 that provides a service accredited pursuant to the rules in this chapter.

2. A county, consortium of counties, or the department of human services that provides or
subcontracts for the provision of case management.

3. A division or unit of a larger entity, such as a unit within a hospital or parent organization.
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“Organization” does not include: an individual for whom a license to engage in a profession is
required under lowa Code section 147.2, any person providing a service if the person is not organized
as a corporation or other business entity recognized under the Iowa Code, or an entity that provides
only financial, administrative, or employment services and that does not directly provide the services
accredited under this chapter.

“Outcome” means the result of the performance or nonperformance of a function or process or
activity.

“Policies ” means the principles and statements of intent of the organization.

“Procedures” means the steps taken to implement the policies of the organization.

“Program” means a set of related resources and services directed to the accomplishment of a fixed
set of goals for the population of a specified geographic area or for special target populations.

“Psychiatric crisis intervention plan” means a personalized, individualized plan developed with the
individual using the service that identifies potential personal psychiatric emergencies. This plan shall also
include those life situations identified as problematic and the identified strategies and natural supports
developed with the individual using the service to enable the individual to self-manage, alleviate, or end
the crisis. This plan shall also include how the individual can access emergency services that may be
needed.

“Psychiatric nurse” means a person who meets the requirements of a certified psychiatric nurse, is
eligible for certification by the American Nursing Association, and is licensed by the state of Iowa to
practice nursing as defined in lowa Code chapter 152.

“Psychiatrist” means a doctor of medicine or osteopathic medicine who is certified by the American
Board of Psychiatry and Neurology or who is eligible for certification and who is fully licensed to practice
medicine in the state of Iowa.

“Psychologist” means a person who:

1. Is licensed to practice psychology in the state of lowa or meets the requirements of eligibility
for a license to practice psychology in the state of lowa as defined in lowa Code chapter 154B; or

2. Is certified by the Iowa department of education as a school psychologist or is eligible for
certification by the lowa department of education.

“Qualified case managers and supervisors” means people who have the following qualifications:

1. A bachelor’s degree with 30 semester hours or equivalent quarter hours in a human services
field (including, but not limited to, psychology, social work, mental health counseling, marriage and
family therapy, nursing, education, occupational therapy, and recreational therapy) and at least one year
of experience in the delivery of services to the population groups that the person is hired as a case manager
or case management supervisor to serve; or

2. An Iowa license to practice as a registered nurse and at least three years of experience in the
delivery of services to the population group the person is hired as a case manager or case management
supervisor to serve.

People employed as case management supervisors on or before August 1, 1993, who do not meet
these requirements shall be considered to meet these requirements as long as they are continuously
employed by the same case management provider.

“Readiness assessment” means a process of involving the individual using the service in clarifying
motivational readiness to participate in the recovery process. For purposes of this chapter, the definition
and explanation are taken from the Psychiatric Rehabilitation Practitioner Tools, as developed by the
Boston Center for Psychiatric Rehabilitation.

“Readiness development” means services designed to develop or increase an individual’s interest,
motivation, and resolve to engage in the rehabilitation services process, as a means of enhancing
independent functioning and quality of life. For purposes of this chapter, the definition and explanation
are taken from the Psychiatric Rehabilitation Practitioner Tools, as developed by the Boston Center for
Psychiatric Rehabilitation.

“Registered nurse” means a person who is licensed to practice nursing in the state of lowa as defined
in Iowa Code chapter 152.
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“Rehabilitation services” means services designed to restore, improve, or maximize the individual’s
optimal level of functioning, self-care, self-responsibility, independence and quality of life and to
minimize impairments, disabilities and dysfunction caused by a serious and persistent mental or
emotional disability.

“Rights restriction” means limitations not imposed on the general public in the areas of
communication, mobility, finances, medical or mental health treatment, intimacy, privacy, type of
work, religion, place of residence, and people with whom the individual using the service may share
a residence.

“Serious emotional disturbance” means a diagnosable mental, behavioral, or emotional disorder
that (1) is of sufficient duration to meet diagnostic criteria for the disorder specified by the current
version of the Diagnostic and Statistical Manual of Mental Disorders (DSM) published by the American
Psychiatric Association; and (2) has resulted in a functional impairment that substantially interferes
with or limits a consumer’s role or functioning in family, school, or community activities. “Serious
emotional disturbance” shall not include neurodevelopmental disorders, substance-related disorders, or
conditions or problems classified in the current version of the DSM as “other conditions that may be a
focus of clinical attention,” unless those conditions co-occur with another diagnosable serious emotional
disturbance.

“Service plan” means an individualized goal-oriented plan of services written in language
understandable by the individual using the service and developed collaboratively by the individual and
the organization.

“Staff”” means people paid by the organization to perform duties and responsibilities defined in the

organization’s policies and procedures.
[ARC 1660C, IAB 10/15/14, effective 12/1/14; ARC 2164C, IAB 9/30/15, effective 10/1/15]

441—24.2(225C) Standards for policy and procedures.

24.2(1) Performance benchmark. The organization has written policy direction for the organization
and each service being accredited.

24.2(2) Performance indicators.

a. The organization has a policies and procedures manual with policy guidelines and
administrative procedures for all organizational activities and services specific to its organization that
addresses the standards in effect at the time of review.

b.  The policies and procedures cover each benchmark and indicator in this chapter.

c.  The policies and procedures manual is made available to all staff.

441—24.3(225C) Standards for organizational activities.

24.3(1) Performance improvement system.

a. Performance benchmark. The organization has a systematic, organizationwide, planned
approach to designing, measuring, evaluating, and improving the level of its performance.

b.  Performance indicators. The organization:

(1) Annually measures and assesses organizational activities and services accredited in this chapter.

(2) Gathers information from individuals using the services, from staff, and from family members.

(3) Implements an internal review of individual records for those services accredited under this
chapter. For outpatient psychotherapy and counseling services, the organization:

1. Reviews the individual’s involvement in and with treatment.

2. Ensures that treatment activities are documented and are relevant to the diagnosis or presenting
problem.

(4) Reviews the organization’s response to incidents reported under subrule 24.4(5) for necessity,
appropriateness, effectiveness and prevention. This review includes analysis of incident data at least
annually to identify any patterns of risk to the health and safety of consumers.

(5) Reviews the organization’s response to any situation that poses a danger or threat to staff or to
individuals using the services for necessity, appropriateness, effectiveness, and prevention.

(6) Identifies areas in need of improvement.
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(7) Has a plan to address the areas in need of improvement. Where applicable, the organization
establishes a plan to resolve the problem of patients missing appointments.

(8) Implements the plan and documents the results.

24.3(2) Leadership.

a.  Performance benchmark. Organization leaders provide the framework for the planning,
designing, directing, coordination, provision and improvement of services that are responsive to the
individuals using the services and the community served by the organization.

b.  Performance indicators.

(1) There are clearly articulated mission and values statements that are reflected in the long-range
organizational plans and in organization policies.

(2) The annual and long-range budgeting process involves appropriate governing and managing
levels of leadership and reflects the organization’s mission and values. An independent auditor or other
person as provided by law performs an annual financial audit.

(3) Individuals using the services or family members of individuals using the services are
represented on the organization’s governing board or on an advisory board.

(4) The organization’s decision-making process, including policy decisions affecting the
organization, reflects involvement of the various levels of leadership and responsiveness to staff.

(5) Organization leaders solicit input from leaders of the various community groups representing
individuals served by the organization in designing responsive service delivery systems.

(6) Organization leaders develop and implement a service system appropriate to the needs of the
individuals served by the organization.

(7) Organization leaders make educational information, resources, and service consultation
available to community groups.

24.3(3) Management information system.

a.  Performance benchmark. Information is obtained, managed, and used in an efficient and
effective method to document, enhance, and improve organizational performance and service delivery.

b.  Performance indicators.

(1) The organization has a system in place to maintain current individual-specific information
documenting the provision and outcomes of services and treatments provided.

(2) The organization has a system in place to maintain the confidentiality and security of
information that identifies specific individuals using the services, including mail, correspondence, and
electronic files.

24.3(4) Human resources.

a.  Performance benchmark. The organization provides qualified staff to support the organization’s
mission and facilitate the provision of quality services.

b.  Performance indicators. The organization:

(1) Has a job description in the personnel file of each staff member that clearly defines
responsibilities and qualifications.

(2) Has a process to verify qualifications of staff, including degrees, licenses, medication
management training, and certification as required by the position, within 90 days of the staff person’s
employment. For staff hired after July 1, 2006, personnel files contain evidence that verification of
professional licenses and college degrees at the bachelor’s level or higher, as required by the position,
was obtained from the primary source.

(3) Evaluates staff annually.

(4) Includes a plan for staff development for each staff member in the annual evaluation.

(5) Provides training and education to all staff relevant to their positions.

(6) Provides for approved training on child and dependent adult abuse reporter requirements to all
organization staff who are mandatory abuse reporters. The organization documents in personnel records
training on child and dependent adult abuse reporter requirements.

(7) Has staff members sign a document indicating that they are aware of the organization’s policy
on confidentiality and maintains these documents in the personnel files.
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(8) Provides an initial orientation to new staff and documents this orientation in the employee’s
personnel file.

(9) Has mechanisms in place that afford staff the right to express concerns about a particular care
issue or to file a grievance concerning a specific employment situation.

(10) Completes criminal and abuse record checks and evaluations as required in lowa Code section
135C.33(5) before employment for any employee who meets with individuals using the services in the
individuals’ homes.

(11) Establishes and implements a code of ethics for all staff addressing confidentiality, individual
rights, and professional and legal issues in providing services and documents in the personnel records
that the code of ethics in effect at the time of review has been reviewed with each staff member.

24.3(5) Organizational environment.

a.  Performance benchmark. The organization provides services in an organizational environment
that is safe and supportive for the individuals being served and the staff providing services.

b.  Performance indicators.

(1) The environment enhances the self-image of the individual using the service and preserves the
individual’s dignity, privacy, and self-development.

(2) The environment is safe and accessible and meets all applicable local, state, and federal
regulations.

(3) The processes that service and maintain the environment and the effectiveness of the
environment are reviewed within the organization’s monitoring and improvement system.

(4) The organization establishes intervention procedures for behavior that presents significant risk
of harm to the individual using the service or others. The interventions also ensure that the individual’s
rights are protected and that due process is afforded.

(5) The organization meets state and federal regulations in the way it implements the safe storage,
provision, administration, and disposal of medication when used within the service.

(6) All toys and other materials used by children are clean and safe.

441—24.4(225C) Standards for services. Providers for the services set forth in subrules 24.4(9)
through 24.4(13) shall meet the standards in subrules 24.4(1) through 24.4(8) in addition to the standards
for the specific service. Providers of outpatient psychotherapy and counseling services shall also meet
standards in subrules 24.4(1), 24.4(2), 24.4(4), 24.4(6), 24.4(7), and 24.4(8). Providers of emergency
services or evaluation services shall meet the benchmark for the services they provide.

24.4(1) Social history.

a. Performance benchmark. The organization completes a social history for each individual
served.

b.  Performance indicators.

(1) The organization collects and documents relevant historical information and organizes the
information in one distinct document in a narrative format.

(2) The social history includes:

1. Relevant information regarding the onset of disability.

2. Family, physical, psychosocial, behavioral, cultural, environmental, and legal history.

3. Developmental history for children.

4. Any history of substance abuse, domestic violence, or physical, emotional, or sexual abuse.

(3) Staff review and update the social history at least annually.

24.4(2) Assessment.

a.  Performance benchmark. The organization develops a written assessment for each individual
served. The assessment is the basis for the services provided to the individuals.

b.  Performance indicators.

(1) The assessment includes information about the individual’s current situation, diagnosis, needs,
problems, wants, abilities and desired results, gathered with the individual’s involvement.

(2) Staffsolicit collateral provider information as appropriate to the individual situation in order to
compile a comprehensive and full assessment.
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(3) Staff develop and complete the assessment in a narrative format.

(4) Staff base decisions regarding the level, type and immediacy of services to be provided, or
the need for further assessment or evaluation, upon the analysis of the information gathered in the
assessment.

(5) Staff complete an annual reassessment for each individual using the service and document the
reassessment in a written format.

(6) Documentation supporting the diagnosis is contained in the individual’s record. A diagnosis of
mental retardation is supported by a psychological evaluation conducted by a qualified professional. A
diagnosis of developmental disability is supported by professional documentation. A determination of
chronic mental illness is supported by a psychiatric or psychological evaluation conducted by a qualified
professional.

24.4(3) Individual service plan.

a.  Performance benchmark. Individualized, planned, and appropriate services are guided by an
individual-specific service plan developed in collaboration with the individual using the service, staff,
and significantly involved others as appropriate. Services are planned for and directed to where the
individuals live, learn, work, and socialize.

b.  Performance indicators.

(1) The service plan is based on the current assessment.

(2) The service plan identifies observable or measurable individual goals and action steps to meet
the goals.

(3) The service plan includes interventions and supports needed to meet those goals with
incremental action steps, as appropriate.

(4) The service plan includes the staff, people, or organizations responsible for carrying out the
interventions or supports.

(5) Services defined in the service plan are appropriate to the severity level of problems and specific
needs or disabilities.

(6) The plan reflects desired individual outcomes.

(7) Activities identified in the service plan encourage the ability and right of the individual using the
service to make choices, to experience a sense of achievement, and to modify or continue participation
in the treatment process.

(8) Staff monitor the service plan with review occurring regularly. At least annually, staff assess
and revise the service plan to determine achievement, continued need, or change in goals or intervention
methods. The review includes the individual using the service, with the involvement of significant others
as appropriate.

(9) Staff develop a separate, individualized, anticipated discharge plan as part of the service plan
that is specific to each service the individual receives.

(10) The service plan includes documentation of any rights restrictions, why there is a need for the
restriction, and a plan to restore those rights or a reason why a plan is not necessary or appropriate.

24.4(4) Documentation of service provision.

a.  Performance benchmark. Individualized and appropriate intervention services and treatments
are provided in ways that support the needs, desires, and goals identified in the service plan, and that
respect the rights and choices of the individual using the service.

b.  Performance indicators.

(1) Staff document in the narrative the individual’s participation in the treatment process.

(2) Responsible staff document the individual’s progress toward goals, the provision of staff
intervention, and the individual’s response to those interventions.

(3) Documentation of service provision is in a written, legible, narrative format in accordance with
organizational policies and procedures.

24.4(5) Incident reports.

a.  Performance benchmark. The organization completes an incident report when organization
staff first become aware that an incident has occurred.

b.  Performance indicators.
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(1) The organization documents the following information:

1. The name of the individual served who was involved in the incident.

2. The date and time the incident occurred.

3. A description of the incident.

4. The names of all organization staff and others who were present or responded at the time of
the incident. (For confidentiality reasons, other individuals who receive services should be identified by
initials or some other accepted means.)

5. The action the organization staff took to handle the situation.

6. The resolution of or follow-up to the incident.

(2) The staff who were directly involved at the time of the incident or who first became aware of
the incident prepare and sign the incident report before forwarding it to the supervisor.

(3) Staff file a copy of the completed incident report in a centralized location and make a notation
in the individual’s file.

(4) Staff send a copy of the incident report to the individual’s Medicaid targeted case manager or
county case worker who is involved in funding the service and notify the individual’s legal guardian
within 72 hours of the incident.

24.4(6) Confidentiality and legal status.

a. Performance benchmark. Staff release medical and mental health information only when
properly authorized.

b.  Performance indicators.

(1) The organization obtains voluntary written authorization from the individual using the service,
the individual’s legal guardian, or other people authorized by law before releasing personal identifying
information, medical records, mental health records, or any other confidential information.

(2) Staff complete voluntary written authorization forms in accordance with existing federal and
state laws, rules, and regulations and maintain them in each individual file.

(3) Documentation regarding restrictions on the individual, such as guardianship, power of
attorney, conservatorship, mental health commitments, or other court orders, is placed in the individual’s
record, if applicable.

24.4(7) Service systems.

a.  Performance benchmark. The organization develops a clear description of each of the services
offered. The organization develops an admission and discharge system of services. Staff coordinate
services with other settings and providers.

b.  Performance indicators.

(1) The organization has established and documented the necessary admission information to
determine each individual’s eligibility for participation in the service.

(2) Staffinclude verification in each individual’s file that a service description was provided to the
individual using the service and, when appropriate, to family or significant others.

(3) Continuity of services occurs through coordination among the staff and professionals providing
services. Coordination of services through linkages with other settings and providers has occurred, as
appropriate.

(4) Staff include a written discharge summary in each individual record at the time of discharge.

24.4(8) Respect for individual rights.

a.  Performance benchmark. Each individual using the service is recognized and respected in the
provision of services, in accordance with basic human, civil, and statutory rights.

b.  Performance indicators.

(1) Staff provide services in ways that respect and enhance the individual’s sense of autonomy,
privacy, dignity, self-esteem, and involvement in the individual’s own treatment. Staff take language
barriers, cultural differences, and cognitive deficits into consideration and make provisions to facilitate
meaningful individual participation.

(2) Staff inform individuals using the service and, when appropriate, family and significant others
of their rights, choices, and responsibilities.
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(3) The organization has a procedure established to protect the individuals using the service during
any activities, procedure or research that requires informed consent.

(4) The organization verifies that individuals using the service and their guardians are informed of
the process to express questions, concerns, complaints, or grievances about any aspect of the individual’s
service, including the appeal process.

(5) The organization provides the individuals and their guardians the right to appeal the application
of policies, procedures, or any staff action that affects the individual using the service. The organization
has established written appeal procedures and a method to ensure that the procedures and appeal process
are available to individuals using the service.

(6) Allindividuals using the service, their legal representatives, and other people authorized by law
have access to the records of the individual using the service in accordance with state and federal laws
and regulations.

24.4(9) Case management services. “Case management services” means those services established
pursuant to lowa Code section 225C.20.

a.  Performance benchmark. Case management services link individuals using the service to
service agencies and support systems responsible for providing the necessary direct service activities
and coordinate and monitor those services.

b.  Performance indicators.

(1) Staff clearly define the need for case management and document it annually.

(2) At a minimum, the team is composed of the individual using the service, the case manager,
and providers or natural supports relevant to the individual’s service needs. The team may also include
family members, at the discretion of the individual using the service.

(3) The team works with the individual using the service to establish the service plan that guides
and coordinates the delivery of the services.

(4) The case manager advocates for the individual using the service.

(5) The case manager coordinates and monitors the services provided to the individual using the
service.

(6) Documentation of contacts includes the date, the name of the individual using the service, the
name of the case manager, and the place of service.

(7) The case manager holds individual face-to-face meetings at least quarterly with the individual
using the service.

(8) Case managers do not provide direct services. Individuals using the service are linked to
appropriate resources, which provide necessary direct services and natural supports.

(9) Individuals using the service participate in developing an individualized crisis intervention plan
that includes natural supports and self-help methods.

(10) Documentation shows that individuals using the service are informed about their choice of
providers as provided in the county management plan.

(11) Within an accredited case management program, the average caseload is no more than 45
individuals per each full-time case manager. The average caseload of children with serious emotional
disturbance is no more than 15 children per full-time case manager.

(12) The case manager communicates with the team and then documents in the individual’s file a
quarterly review of the individual’s progress toward achieving the goals.

24.4(10) Day treatment services. “Day treatment” means an individualized service emphasizing
mental health treatment and intensive psychosocial rehabilitation activities designed to increase the
individual’s ability to function independently or facilitate transition from residential placement. Staff
use individual and group treatment and rehabilitation services based on individual needs and identified
behavioral or mental health issues.

a. Performance benchmark. Individuals using the service who are experiencing a significantly
reduced ability to function in the community are stabilized and improved by the receipt of psychosocial
rehabilitation, mental health treatment services, and in-home support services, and the need for
residential or inpatient placement is alleviated.

b.  Performance indicators.


https://www.legis.iowa.gov/docs/ico/section/225C.20.pdf
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(1) Individuals using the service participate with the organizational staff in identifying the problem
areas to be addressed and the goals to be achieved that are based on the individual’s need for services.

(2) Individuals using the service receive individualized services designed to focus on those
identified mental health or behavioral issues that are causing significant impairment in their day-to-day
functioning.

(3) Individuals who receive intensive outpatient and day treatment services receive a
comprehensive and integrated schedule of recognized individual and group treatment and rehabilitation
services.

(4) Individuals using the service and staff review their progress in resolving problems and achieving
goals on a frequent and regular basis.

(5) Individuals using the service receive services appropriate to defined needs and current risk
factors.

(6) Individuals using the service receive services from staff who are appropriately qualified and
trained to provide the range and intensity of services required by the individual’s specific problems
or disabilities. A mental health professional provides or directly supervises the provision of treatment
services.

(7) Individuals using the service participate in discharge planning that focuses on coordinating and
integrating individual, family, and community and organization resources.

(8) Family members of individuals using the service are involved in the planning and provision of
services, as appropriate and as desired by the individual.

(9) Individuals using the service participate in developing a detailed psychiatric crisis intervention
plan that includes natural supports and self-help methods.

24.4(11) Intensive psychiatric rehabilitation services. “Intensive psychiatric rehabilitation services”
means services designed to restore, improve, or maximize level of functioning, self-care, responsibility,
independence, and quality of life; to minimize impairments, disabilities, and disadvantages of people
who have a disabling mental illness; and to prevent or reduce the need for services in a hospital or
residential setting. Services focus on improving personal capabilities while reducing the harmful effects
of psychiatric disability, resulting in an individual’s recovering the ability to perform a valued role in
society.

a. Performance benchmark. Individuals using the service who are experiencing a significantly
reduced ability to function in the community due to a disability are stabilized and experience role
recovery by the receipt of intensive psychiatric rehabilitation services.

b.  Performance indicators.

(1) Individuals using the service receive services from staff who meet the definition of intensive
psychiatric rehabilitation practitioner. The intensive psychiatric rehabilitation supervisor has at least a
bachelor’s degree in a human services field and 60 hours of training in intensive psychiatric rehabilitation.

(2) Individuals using the service receive four to ten hours per week of recognized psychiatric
rehabilitation services. All services are provided for an identified period.

(3) Whenever possible, intensive psychiatric rehabilitative services are provided in natural settings
where individuals using the service live, learn, work, and socialize.

(4) Significantly involved others participate in the planning and provision of services as appropriate
and as desired by the individual using the service.

(5) Individuals using the service participate in developing a detailed psychiatric crisis intervention
plan that includes natural supports and self-help methods.

(6) A readiness assessment is initially completed with staff to assist the individual in choosing
a valued role and environment. The readiness assessment culminates in a score that documents the
individual’s motivational readiness.

(7) During the readiness development phase, staff document monthly in the individual’s file
changes in the individual’s motivational readiness to choose valued roles and environments.

(8) During the goal-choosing phase, staff and the individual identify personal criteria, describe
alternative environments, and choose the goal. These activities are documented in the individual’s file.
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(9) During the goal-achieving phase, the functional assessment and resource assessment are
completed. Skill programming or skill teaching takes place. These activities are documented in the
individual’s file.

(10) During goal keeping, individuals using the service participate in discharge planning that focuses
on coordinating and integrating individual, family, community, and organization resources for successful
community tenure and the anticipated end of psychiatric rehabilitation services. Staff document increases
in skill acquisition and skill competency.

(11) Staff document any positive changes in environmental status, such as moving to a more
independent living arrangement, enrolling in an education program, getting a job, or joining a
community group.

(12) On an ongoing basis and at discharge, staff or the individual using the service documents the
level of individual satisfaction with intensive psychiatric rehabilitation services in each individual’s file.

24.4(12) Supported community living services. “Supported community living services” means those
services provided to individuals with a mental illness, mental retardation, or developmental disability to
enable them to develop supports and learn skills that will allow them to live, learn, work and socialize
in the community. Services are individualized, need- and abilities-focused, and organized according to
the following components: outreach to appropriate support or treatment services; assistance and referral
in meeting basic human needs; assistance in housing and living arrangements; crisis intervention and
assistance; social and vocational assistance; the provision of or arrangement for personal, environmental,
family, and community supports; facilitation of the individual’s identification and development of natural
support systems; support, assistance, and education to the individual’s family and to the community;
protection and advocacy; and service coordination.

These services are to be provided by organizational staff or through linkages with other resources and
are intended to be provided in the individual’s home or other natural community environment where the
skills are learned or used. Supported community living is not part of an organized mental health support
or treatment group, drop-in center, or clubhouse. Skill training groups may be one of the activities in
the service plan and part of supported community living. Skill training groups cannot stand alone as a
supported community living service.

a.  Performance benchmark. Individuals using the service live, learn, work, and socialize in the
community.

b.  Performance indicators.

(1) Individuals receive services within their home and community setting where the skills are
learned or used.

(2) At intake, the individuals using the service participate in a functional assessment to assist in
defining areas of service need and establishing a service plan. Staff summarize the findings of the
functional assessment in a narrative that describes the individual’s current level of functioning in the
areas of living, learning, working, and socialization. Staff review functional assessments on a regular
basis to determine progress.

(3) Individuals using the service receive skill training and support services directed to enabling
them to regain or attain higher levels of functioning or to maximize functioning in the current goal areas.

(4) Services are delivered on an individualized basis in the place where the individual using the
service lives or works.

(5) Documentation that steps have been taken to encourage the use of natural supports and develop
new ones is in the individual file.

(6) Individuals using the service participate in developing a detailed individualized crisis
intervention plan that includes natural supports and self-help methods.

24.4(13) Partial hospitalization services. “Partial hospitalization services” means an active
treatment program providing intensive group and individual clinical services within a structured
therapeutic environment for individuals who are exhibiting psychiatric symptoms of sufficient severity
to cause significant impairment in day-to-day functioning. Short-term outpatient crisis stabilization and
rehabilitation services are provided to avert hospitalization or to transition from an acute care setting.
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Services are supervised and managed by a mental health professional, and psychiatric consultation is
routinely available. Clinical services are provided by a mental health professional.

a.  Performance benchmark. Individuals who are experiencing serious impairment in day-to-day
functioning due to severe psychiatric distress are enabled to remain in their community living situation
through the receipt of therapeutically intensive milieu services.

b.  Performance indicators.

(1) Individuals using the service and staff mutually develop an individualized service plan that
focuses on the behavioral and mental health issues and problems identified at admission. Goals are
based on the individual’s need for services.

(2) Individuals using the service receive clinical services that are provided and supervised by
mental health professionals. A licensed and qualified psychiatrist provides psychiatric consultation and
medication services.

(3) Individuals using the service receive a comprehensive schedule of active, planned, and
integrated psychotherapeutic and rehabilitation services provided by qualified professional staff.

(4) Individuals using the service receive group and individual treatment services that are designed
to increase their ability to function independently.

(5) Individuals using the service are involved in the development of an anticipated discharge plan
that includes linkages to family, provider, and community resources and services.

(6) Individuals using the service have sufficient staff available to ensure their safety, to be
responsive to crisis or individual need, and to provide active treatment services.

(7) Individuals using the service receive services commensurate with current identified risk and
need factors.

(8) Support systems identified by individuals using the service are involved in the planning and
provision of services and treatments as appropriate and desired by the individual using the service.

(9) Individuals using the service participate in developing a detailed psychiatric crisis intervention
plan that includes natural supports and self-help methods.

24.4(14) Outpatient psychotherapy and counseling services. “Outpatient psychotherapy and
counseling services” means a dynamic process in which the therapist uses professional skills, knowledge
and training to enable individuals using the service to realize and mobilize their strengths and abilities,
take charge of their lives, and resolve their issues and problems. Psychotherapy services may be
individual, group, or family, and are provided by a person meeting the criteria of a mental health
professional or by a person with a master’s degree or an intern working on a master’s degree in a mental
health field who is directly supervised by a mental health professional.

a.  Performance benchmark. Individuals using the service realize and mobilize their own strengths
and abilities to take control of their lives in the areas where they live, learn, work, and socialize.

b.  Performance indicators.

(1) Individuals using the service are prepared for their role as partners in the therapeutic process at
intake where they define their situations and evaluate those factors that affect their situations.

(2) Individuals using the service establish desired problem resolution at intake during the initial
assessment.

(3) Psychiatric services other than psychopharmacological services are available from the
organization as needed by the individual using the service.

(4) Psychopharmacological services are available from the organization as needed.

(5) Staff document mutually agreed-upon treatment goals during or after each session. A distinct
service plan document is not required.

(6) Staff document mutually agreed-upon supports and interventions during or after each session.
A distinct service plan document is not required.

(7) Staff document in the progress notes the individual’s status at each visit and the reasons for
continuing or discontinuing services. A distinct discharge summary document is not required.

(8) Any assignment of activities to occur between sessions is documented in the following session’s
documentation.
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(9) Individuals using the service who have a chronic mental illness participate in developing a
detailed psychiatric crisis intervention plan that includes natural supports and self-help methods.

(10) The record documents that the organization follows up on individuals who miss appointments.

24.4(15) Emergency services. “Emergency services” means crisis services that provide a focused
assessment and rapid stabilization of acute symptoms of mental illness or emotional distress and are
available and accessible, by telephone or face-to-face, on a 24-hour basis. The clinical assessment and
psychotherapeutic services are provided by a person who has training in emergency services and who is
a mental health professional or has access to a mental health professional, at least by telephone.

Services may be provided by a person who holds a master’s degree in a mental health field including,
but not limited to, psychology, counseling and guidance, psychiatric nursing, psychiatric rehabilitation,
or social work; or a person who holds a bachelor’s degree in a human service discipline with five years’
experience providing mental health services or human services; or a psychiatric nurse who has three
years of clinical experience in mental health. A comprehensive social history is not required for this
treatment.

a. Performance benchmark. Individuals using the service receive emergency services when
needed that provide a focused assessment and rapid stabilization of acute symptoms of mental illness
or emotional distress.

b.  Performance indicators.

(1) Individuals using the service can access 24-hour emergency services by telephone or in person.

(2) Information about how to access emergency services is publicized to facilitate availability of
services to individuals using the service, family members, and the public.

(3) Individuals using the service receive assessments and services from either a mental health
professional or from personnel who meet the requirements above and are supervised by a mental health
professional. Psychiatric consultation is available, if needed.

(4) Individuals using the service receive intervention commensurate with current identified risk
factors.

(5) Significantly involved others are involved as necessary and appropriate to the situation and as
desired by the individual using the service.

(6) Individuals using the service are involved in the development of postemergency service
planning and resource identification and coordination.

(7) Staff document contacts in a narrative format and maintain them in a central location that will
allow timely response to the problems presented by the individual using the service.

(8) Timely coordination of contacts with relevant professionals is made.

24.4(16) Evaluation services. “Evaluation services” means screening, diagnosis and assessment of
individual and family functioning needs, abilities, and disabilities, and determining current status and
functioning in the areas of living, learning, working, and socializing.

a. Performance benchmark. Individuals using the service receive comprehensive evaluation
services that include screening, diagnosis, and assessment of individual or family functioning, needs
and disabilities.

b.  Performance indicators.

(1) Evaluations include screening, diagnosis, and assessment of individual or family functioning,
needs, abilities, and disabilities.

(2) Evaluations consider the emotional, behavioral, cognitive, psychosocial, and physical
information as appropriate and necessary.

(3) Evaluations includes recommendations for services and need for further evaluations.

(4) Mental health evaluations are completed by a person who meets the criteria of a mental health
professional, or a person with a master’s degree who is license-eligible and supervised by a mental
health professional, or an intern of a master’s or doctorate program who is supervised by a mental health
professional.

441—24.5(225C) Accreditation. The commission shall make all decisions involving issuance, denial,
or revocation of accreditation. This accreditation shall delineate all categories of service the organization
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is accredited to provide. Although an organization may have more than one facility or service site, the
commission shall issue only one accreditation notice to the organization, except as provided in paragraph
24.5(5)“”

24.5(1) Organizations eligible for accreditation. The commission accredits the following
organizations:

a. Case management providers.

b.  Community mental health centers.

¢.  Supported community living providers.

d. Mental health service providers.

24.5(2) Application and renewal procedures. An applicant for accreditation shall submit Form
470-3005, Application for Accreditation, to the Division of Behavioral, Developmental, and Protective
Services, Department of Human Services, Fifth Floor, Hoover State Office Building, 1305 East Walnut,
Des Moines, Iowa 50319-0114.

a. The application shall be signed by the organization’s chief executive officer and the chairperson
of the governing body and shall include the following information:

(1) The name and address of the applicant organization.

(2) The name and address of the chief executive officer of the applicant organization.

(3) The type of organization and specific services for which the organization is applying for
accreditation.

(4) The targeted population groups for which services are to be provided, as applicable.

(5) The number of individuals in each of the targeted population groups to be served, as applicable.

(6) Other information related to the standards as requested by division staff.

b.  Organizations that have received an initial 270-day accreditation and have not provided services
by the end of the 270 days shall have their accreditation lapse for that specific service. This lapse of
accreditation shall not be considered a denial. New applications may be submitted that include the
waiting list of individuals to be served along with specific timelines of when the services will begin.

c.  An organization in good standing may apply for an add-on service.

24.5(3) Application review. Upon receipt of an application, Form 470-3005, the division shall
review the materials submitted to determine whether the application is complete and request any
additional material as needed. Survey reviews shall commence only after the organization has submitted
all application material.

a. For a new organization, staff may initially conduct a desk audit or on-site visit to review the
organization’s mission, policies, procedures, staff credentials, and program descriptions.

b. The division shall review organizational services and activities as determined by the
accreditation category. This review may include audits of case records, administrative procedures,
clinical practices, personnel records, performance improvement systems and documentation, and
interviews with staff, individuals, boards of directors, or others deemed appropriate, consistent with the
confidentiality safeguards of state and federal laws.

¢. A team shall make an on-site visit to the organization. The division shall not be required to
provide advance notice to the provider of the on-site visit for accreditation.

d.  The on-site team shall consist of designated members of the division staff. At the division’s
discretion, the team may include provider staff of other providers, individuals, and others deemed
appropriate.

e. The team shall survey the organization and the services indicated on the accreditation
application in order to verify information contained in the application and ensure compliance with all
applicable laws, rules, and regulations. At the time of a one-year recertification visit, the team shall
review the services that did not receive three-year accreditation.

f- The team shall review case records and personnel records to see how the organization
implements each of the indicators in the standards. If the documentation is not found in the records,
the organization shall show, at the time the division staff is on site, documentation of how the indicator
was accomplished.
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g When an organization subcontracts with agencies to provide services, on-site reviews shall be
done at each subcontracting agency to determine if each agency meets all the requirements in this chapter.
The accreditation is issued to the organization.

h. At the end of the survey, the team leader shall lend an exit review. Before the close of the
on-site review, the organization must provide the team leader any documentation that demonstrates how
the organization has met these standards for services.

i.  The accreditation team leader shall send a written report of the findings to the organization
within 30 working days after completion of the accreditation survey.

j. Organizations required to develop a corrective action and improvement plan pursuant to subrule
24.5(4)“a” shall submit the plan to the division within 30 working days after the receipt of a report
issued as a result of the division’s survey review. The action plan shall include specific problem areas
cited, corrective actions to be implemented by the organization, dates by which each corrective measure
shall be completed, and quality assurance and improvement activities to measure and ensure continued
compliance.

k. Quality assurance staff shall review and approve the corrective action and improvement plan
before making an accreditation recommendation to the commission.

[, The division shall offer technical assistance to organizations applying for first-time
accreditation. Following accreditation, any organization may request technical assistance from the
division to bring into conformity those areas found in noncompliance with this chapter’s requirements.
If multiple deficiencies are noted during a survey, the commission may also require that technical
assistance be provided to an organization, as staff time permits, to assist in implementation of an
organization’s corrective action plan. Renewal applicants may be provided technical assistance as
needed, if staff time permits.

24.5(4) Performance outcome determinations. There are three major areas addressed in these
standards: policies and procedures, organizational activities, and services, as set forth in rules
441—24.2(225C), 24.3(225C), and 24.4(225C). Each rule contains standards, with a performance
benchmark and performance indicators for each standard. Each of the applicable standards for the three
areas (policy and procedures, organizational activities, and services) shall be reviewed.

a.  Quality assurance staff shall determine a performance compliance level based on the number
of indicators found to be in compliance.

(1) For service indicators, if 25 percent or more of the files reviewed do not comply with the
requirements for a performance indicator, then that indicator is considered out of compliance and
corrective action is required.

(2) Corrective action is required when any indicator under policies and procedures or organizational
activities is not met.

b.  Inthe overall rating, the performance rating for policy and procedures shall count as 15 percent
of the total, organizational activities as 15 percent of the total, and services as 70 percent of the total.

(1) Each of the three indicators for policy and procedures has a value of 5 out of a possible score
of 15.

(2) Each of the 34 indicators for organizational activities has a value of .44 out of a possible score
of 15.

(3) Each service has a separate weighting according to the total number of indicators applicable for
that service, with a possible score of 70, as follows:


https://www.legis.iowa.gov/docs/iac/rule/441.24.5.pdf
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Service Number of indicators ~ Value of each indicator
Case management 51 1.37
Day treatment 48 1.46
Intensive psychiatric rehabilitation 51 1.37
Supported community living 45 1.55
Partial hospitalization 48 1.46
Outpatient psychotherapy and counseling 35 2.00
Emergency 8 8.75
Evaluation 4 17.50

¢.  Quality assurance staff shall determine a separate score for each service to be accredited. When
an organization offers more than one service under this chapter, there shall be one accreditation award
for all the services based upon the lowest score of the services surveyed.

24.5(5) Accreditation decisions. The division shall prepare all documents with a final
recommendation regarding accreditation to be presented at the commission meeting. The division
shall mail to all commission members summary reports of the on-site service review or desk review
and a final recommendation concerning accreditation on each application to be processed at the next
commission meeting.

If the commission approves accreditation, Form 470-3006, Notice of Action-Approval, shall be
issued which states the duration of the accreditation and the services that the organization is accredited
to provide. If the commission denies or revokes accreditation, Form 470-3008, Notice of Action-Denial,
shall be issued which states the reasons for the denial.

a. Initial 270-day accreditation. This type of accreditation may be granted to a new organization.
The commission shall base the accreditation decision on a report by the division that:

(1) The organization has an approved policies and procedures manual that includes job descriptions.

(2) Staff assigned to the positions meet the qualifications in the standards and the policies and
procedures of the organization.

b.  Three-year accreditation. An organization or service is eligible for this type of accreditation if it
has achieved an 80 percent or higher performance compliance level. The organization may be required
to develop and submit a plan of corrective action and improvement that may be monitored either by
written report or an on-site review.

¢.  One-year accreditation. An organization is eligible for this type of accreditation when
multiple and substantial deficiencies exist in specific areas causing compliance levels with performance
benchmarks and indicators to fall between 70 percent and 79 percent, or when previously required
corrective action plans have not been implemented or completed. The organization must submit a
corrective action plan to correct and improve specific deficiencies and overall levels of functioning.
Quality assurance staff shall monitor this plan through on-site reviews, written reports and the provision
of technical assistance.

d.  Probational 180-day accreditation. An organization is eligible for probational 180-day
accreditation instead of denial when the overall compliance level is from 60 to 69 percent, and pervasive
and serious deficiencies exist; or when corrective action plans previously required as a result of a
one-year accreditation have not been implemented or completed. The commission may downgrade
organizations with a one-year or three-year accreditation to the probational 180-day accreditation when
one or more complaints are founded.

All deficiencies must be corrected by the time of the follow-up on-site survey at the conclusion of
the provisional period. After this survey, the organization shall meet the standards for accreditation for
a one-year accreditation, or the commission shall deny accreditation.

e. Add-on service accreditation. When the on-site review of the add-on service results in a
score comparable to the overall organization’s score at the time of the most recent accreditation, the
organization shall have the add-on accreditation date coincide with the overall accreditation date of
the organization. If the add-on service on-site review results in a lower score and lower accreditation
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decision, division staff shall conduct another on-site review for that add-on service when the add-on
service accreditation expires.

£ Special terms.

(1) When an organization subcontracts with more than one agency, the length of accreditation shall
be determined individually.

(2) The accreditation period for services that have deemed status according to rule 24.6(225C)
shall coincide with the period awarded by the national accrediting body or the certification for home-and
community-based services.

(3) New or add-on services that meet the requirements for accreditation shall receive an initial
270-day accreditation for that individual service. The term of accreditation shall be determined
individually. At the time of recertification of the new add-on service, recommendation may be made to
coincide with the term of accreditation for the other services of that organization that are accredited by
the commission.

(4) An organization must notify the division when there are changes in its ownership, structure,
management, or service delivery.

g Extensions. The division may grant an extension to the period of accreditation if there has been
a delay in the accreditation process that is beyond the control of the organization, the division, or the
commission; or the organization has requested an extension to permit the organization to prepare and
obtain approval of a corrective action plan. The division shall establish the length of the extension on a
case-by-case basis.

h.  Denial of accreditation. An emergency commission meeting may be called to consider denial
or revocation of accreditation.

(1) Accreditation shall be denied when there are pervasive and serious deficiencies that put
individuals at immediate risk or when the overall compliance level falls to 59 percent or below. Under
such circumstances no corrective action report shall be required.

(2) When one or more complaints are received, quality assurance staff shall complete an
investigation and submit a report to the commission. If any of the complaints are substantiated and
the commission determines that there is a pervasive or serious deficiency, the commission may deny
accreditation.

(3) An organization whose accreditation has been denied or revoked shall not be approved for any
service for at least six months from the notice of decision denying or revoking accreditation.

(4) Ifthe organization disagrees with any action or failure to act in regard to the notice of decision
to deny accreditation to the organization, the organization has the right to appeal in accordance with
441—Chapter 7.

24.5(6) Nonassignability. Accreditation shall not be assignable to any other organization or provider.
Any person or other legal entity acquiring an accredited facility for the purpose of operating a service
shall make an application as provided in subrule 24.5(2) for a new certificate of accreditation. Similarly,
any organization having acquired accreditation and desiring to alter the service philosophy or transfer
operations to different premises must notify the division in writing 30 calendar days before taking action
in order for the division to review the change.

24.5(7) Discontinuation.

a. Discontinued organization. A discontinued organization is one that has terminated all of the
services for which it has been accredited. Accreditation is not transferable between organizations.

(1) An organization shall notify the division in writing of any sale, change in business status,
closure, or transfer of ownership of the business at least 30 calendar days before the action.

(2) The organization shall be responsible for the referral and placement of individuals using the
services, as appropriate, and for the preservation of all records.

b.  Discontinued service. An organization shall notify the division in writing of the discontinuation
of an accredited or certified service at least 30 calendar days before the service is discontinued.

(1) Notice of discontinuation of a service shall not be initiated during the 30 days before the start
of a survey. Once a survey has begun, all services shall be considered in determining the organization’s
accreditation score.
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(2) The organization shall be responsible for the referral and placement of individuals using the
services, as appropriate, and for the preservation of all records.

441—24.6(225C) Deemed status. The commission shall grant deemed status to organizations
accredited by a recognized national, not-for-profit, accrediting body when the commission determines
the accreditation is for similar services. The commission may also grant deemed status for supported
community living services to organizations that are certified under the Medicaid home- and
community-based services (HCBS) mental retardation waiver.

24.6(1) National accrediting bodies.

a. The national accrediting bodies currently recognized as meeting division criteria for possible
deeming are:

1. Joint Commission on Accreditation of Healthcare Organizations (JCAHO).

2. The Commission on Accreditation of Rehabilitation Facilities (CARF).

3. The Council on Quality and Leadership in Supports for People with Disabilities (The Council).

4.  Council on Accreditation of Services for Families and Children (COA).

b.  The accreditation credentials of these national bodies must specify the type of organization,
programs, and services that these bodies accredit and include targeted population groups, if appropriate.

c¢.  Deemed status means that the division is accepting an outside body’s review, assessment, and
accreditation of an organization’s functioning and services. Therefore, the accrediting body doing the
review must be assessing categories of organizations and types of programs and services corresponding
to those described under this chapter. An organization that has deemed status must adhere to and be
accountable for the rules in this chapter.

d.  When an organization that is nationally accredited requests deemed status for services not
covered by the national body’s standards but covered under this chapter, the division shall accredit
those services. Division staff shall provide technical assistance to organizations with deemed status as
time permits.

24.6(2) Application for deemed status.

a. To apply for deemed status, the organization shall submit Form 470-3332, Application and
Letter of Agreement, and copies of the latest survey report and accreditation certificate, documentation
of specific programming policies and procedures for populations being served, and credentials for staff
providing services to populations served.

b.  The division shall not accept an application for deemed status once the division has begun an
on-site visit. The organization shall complete the accreditation process.

24.6(3) Requirements for deemed status. To be eligible for deemed status, the organization shall:

a. Be currently accredited by a recognized national accrediting body for services as defined in
subrule 24.6(1); or

b.  Be currently accredited for supported community living under the Medicaid HCBS mental
retardation waiver pursuant to 441—subrule 77.37(14). If individuals with mental illness are served,
the organization must submit verification of the training and credentials of the staff to show that its staff
can meet the needs of the individuals served.

c¢.  Require the supported community living staff to have the same supervisor as the HCBS/MR
program.

d.  Require staff for the program being deemed to have the training and credentials needed to meet
the needs of the person served.

e.  Require staff to meet the incident reporting requirements in subrule 24.4(5).

24.6(4) Granting of deemed status. When the commission grants deemed status, the accreditation
period shall coincide with the period awarded by the national accrediting body or the certification for
home- and community-based services. However, under no circumstances shall the commission award
accreditation for longer than three years.

24.6(5) Reservations. When deemed status is granted, the commission and the division reserve rights
to the following:
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a. To have division staff conduct on-site reviews for those organizations applying for deemed
status which the division has not previously accredited.

b.  To have division staff do joint site visits with the accrediting body, attend exit conferences, or
conduct focused follow-behind visits as determined to be appropriate in consultation with the national
accrediting organization and the provider organization.

c¢.  To be informed of and to investigate all complaints that fall under this chapter’s jurisdiction
according to the process in rule 441—24.7(225C). The division shall report findings to the national
accrediting body.

d. To review and act upon deemed status when:

(1) Complaints have been founded, or

(2) The organization’s national accreditation status expires without renewal, or

(3) The national accrediting body downgrades or withdraws the organization’s status.

24.6(6) Continuation of deemed status.

a. The organization shall send a copy of Form 470-3332, Application and Letter of Agreement,
along with a copy of the application for renewal to the national accrediting body at the same time as
application is made to a national accrediting body.

b.  HCBS staff shall furnish to the division copies of the letter notifying a provider of a
forthcoming recertification for organizations deemed for supported community living under the HCBS
mental retardation waiver.

c¢.  Following the on-site review by a national accrediting body, the organization shall send the
division a copy of the cover sheet and the national accrediting body report within 30 calendar days
from the date that the organization receives the documents. If a corrective action plan is required,
the organization shall send the division a copy of all correspondence and documentation related to the
corrective action.

d. HCBS staff shall furnish the division with copies of HCBS certification reports and any
corrective action required by HCBS within 30 calendar days after HCBS staff complete the report or
the organization completes required corrective action.

441—24.7(225C) Complaint process. The division shall receive and record complaints by individuals
using the services, employees, any interested people, and the public relating to or alleging violations of
applicable requirements of the lowa Code or administrative rules.

24.7(1) Submittal of complaint. The complaint may be delivered personally or by mail to the
Division of Behavioral, Developmental, and Protective Services, Department of Human Services,
Hoover State Office Building, Fifth Floor, 1305 East Walnut, Des Moines, lowa 50319-0114, or by
telephone (515)281-5874.

a.  The division shall assist individuals in making a complaint as needed or requested.

b.  The information received should specifically state the basis of the complaint. The division shall
keep the name of the complainant confidential to the extent allowed by law.

24.7(2) Review of complaint. Upon receipt of a complaint, the division shall make a preliminary
desk review of the complaint to determine an appropriate response. That response may include notifying
the person who submitted the complaint that there is no basis for a review, referring the complaint to
another investigative body, or making a determination to do a full investigation.

24.7(3) Investigation of complaint. If the division concludes that the complaint is reasonable,
has merit, and is based on a violation of rules in this chapter, it may make an investigation of the
organization. The division may investigate complaints by an office audit or by an on-site investigation.
The division shall give priority for on-site investigations to instances when individuals using the service
are in immediate jeopardy.

a. If a decision is made to conduct an on-site investigation, the on-site review does not require
advance notice to the organization. The division shall notify the chief executive officer and board
chairperson of the organization involved before or at the commencement of the on-site investigation
that the division has received a complaint.
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b.  The division shall give the organization an opportunity to informally present a position
regarding allegations in the complaint. The organization may submit the position in writing within five
working days following the on-site visit or present it in a personal conference with division staff.

c¢.  The division shall submit a written report by certified mail to the chief administrative officer of
the organization and the chairperson of the board of directors within 20 working days after completion
of the investigation.

d.  The report shall indicate whether the complaint was or was not substantiated, the basis for
the substantiation or nonsubstantiation, the specific rules violated, and a recommendation for corrective
action with time lines specified in the report.

e.  The date of delivery shown by the certified mail stub shall constitute the date of official notice.

24.7(4) Review by commission. When individuals receiving services are in immediate jeopardy, the
commission may call an emergency meeting to make a decision on possible revocation or denial of
accreditation.

a. To the extent allowed by lowa Code section 21.5, the commission may review the complaint
and investigation report in a closed meeting. The action taken by the commission shall be voted upon in
the reconvened public meeting and entered into the official record of commission minutes.

b.  Ifthe complaint is substantiated, the commission make take actions deemed appropriate, which
may include shortening the term of accreditation, requiring a corrective action plan, or suspending or
revoking an organization’s accreditation, depending on the severity of the substantiated complaint.

¢.  The division shall inform the complainant and the organization by certified mail of the findings
and actions taken by the commission. The date of delivery shown by the certified mail stub shall
constitute the date of official notice.

24.7(5) Corrective action plan. When the commission acts to suspend or revoke accreditation,
there will be no corrective action plan. In other instances, if the complaint is substantiated, the
organization shall submit a corrective action plan to the division within 20 calendar days after receiving
the commission’s decision. This plan must respond to violations cited and commission requirements
and include time lines, internal monitoring systems, and performance improvement planning.

Failure of the organization to respond within 20 calendar days with an acceptable corrective
action plan that addresses the organization’s plan of correction following a substantiated investigation
or complaint may of itself constitute the basis for revocation or suspension of accreditation. The
commission shall determine the appropriate action based on the information submitted. The division
shall notify the organization of any action the commission takes.

441—24.8(225C) Appeal procedure. An appeal may be filed using the procedure identified in
441—Chapter 7. Notice of an appeal shall be sent to Appeals Section, Department of Human Services,
Hoover State Office Building, Fifth Floor, 1305 East Walnut, Des Moines, lowa 50319-0114, within 30
calendar days of the written decision from the commission.

441—24.9(225C) Exceptions to policy. Requests for exceptions to the policies in this chapter
shall follow the policies and procedures in the department’s general rule on exceptions to policy at
441—1.8(17A,217).

These rules are intended to implement lowa Code chapter 225C.

441—24.10 to 24.19 Reserved.

DIVISION II
CRISIS RESPONSE SERVICES

PREAMBLE
The department of human services in consultation with the mental health and disability services

commission has established this set of standards to be met by all providers of crisis response services.
[ARC 1660C, 1AB 10/15/14, effective 12/1/14]
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441—24.20(225C) Definitions.

“Action plan” means a written plan developed for discharge in collaboration with the individual
receiving crisis response services to identify the problem, prevention strategies, and management tools
for future crises.

“Crisis assessment” means a face-to-face clinical interview to ascertain an individual’s current and
previous level of functioning, potential for dangerousness, physical health, and psychiatric and medical
condition. The crisis assessment becomes part of the individual’s action plan.

“Crisis incident ” means an occurrence leading to physical injury or death, or an occurrence resulting
from a prescription medication error, or an occurrence triggering a report of child or dependent adult
abuse.

“Crisis response services ” means short-term individualized crisis stabilization services which follow
a crisis screening or assessment and which are designed to restore the individual to a prior functional
level.

“Crisis response staff”’ means a person trained to provide crisis response services in accordance with
rule 441—24.24(225C).

“Crisis screening” means a process to determine what crisis response service is appropriate to
effectively resolve the presenting crisis.

“Crisis stabilization community-based services” or “CSCBS” means short-term services designed
to de-escalate a crisis situation and stabilize an individual following a mental health crisis and provided
where the individual lives, works or recreates.

“Crisis stabilization residential services” or “CSRS” means a short-term alternative living
arrangement designed to de-escalate a crisis situation and stabilize an individual following a mental
health crisis and is provided in organization-arranged settings of no more than 16 beds.

“Department” means the department of human services.

“Dispatch” means the function within crisis line operations to coordinate access to crisis care.

“Face-to-face” means services provided in person or utilizing telehealth in conformance with the
federal Health Insurance Portability and Accountability Act (HIPAA) privacy rules.

“Family support peer specialist” means the same as defined in rule 441—25.1(331).

“Informed consent” means the same as defined in rule 441—24.1(225C).

“Mental health crisis” means a behavioral, emotional, or psychiatric situation which results in a
high level of stress or anxiety for the individual or persons providing care for the individual and which
cannot be resolved without intervention.

“Mental health professional” means the same as defined in lowa Code section 228.1.

“Mobile response” means a mental health service which provides on-site, face-to-face mental
health crisis services for an individual experiencing a mental health crisis. Crisis response staff
providing mobile response have the capacity to intervene wherever the crisis is occurring, including but
not limited to the individual’s place of residence, an emergency room, police station, outpatient mental
health setting, school, recovery center or any other location where the individual lives, works, attends
school, or socializes.

“Peer support services” means a service provided by a peer support specialist, including but not
limited to education and information, individual advocacy, family support groups, crisis response, and
respite to assist individuals in achieving stability in the community.

“Peer support specialist” means the same as defined in rule 441—25.1(331).

“Physical health” means any chronic or acute health factors that need to be addressed during crisis
delivery services.

“Qualified prescriber” means a practitioner or other staff following the instruction of a practitioner as
defined in Iowa Code section 155A.3 and a physician assistant or advanced registered nurse practitioner
operating under the prescribing authority granted in lowa Code section 147.107.

“Restraint” means the application of physical force or the use of a chemical agent or mechanical
device for the purpose of restraining the free movement of an individual’s body to protect the individual,
or others, from immediate harm.
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“Rights restriction” means limitations not imposed on the general public in the areas of
communications, mobility, finances, medical or mental health treatment, intimacy, privacy, type of
work, religion, and place of residence.

“Self-administered medication” means the process where a trained staff member observes an
individual inject, inhale, ingest or, by any other means, take medication following the instructions of
a qualified prescriber.

“Stabilization plan” means a written short-term strategy used to stabilize a crisis and developed by
a mental health professional, in collaboration with the crisis response staff and with the involvement and
consent of the individual or the individual’s representative.

“Staff-administered medication” means the direct application of a prescription drug, whether by
injection, inhalation, ingestion, or any other means, to the body of an individual by a qualified prescriber
or authorized staff following instructions of a qualified prescriber.

“Telehealth” is the use of electronic information and telecommunications technologies to support
long-distance clinical health care, patient and professional health-related education, public health and
health administration. Technologies include videoconferencing, the Internet, store-and-forward imaging,
streaming media, and terrestrial and wireless communications.

“Treatment summary’’ means a written summarization of the treatment and action plan at the point
of an individual’s discharge or transition to another service.

“Twenty-four-hour crisis line” means a crisis line providing information and referral, counseling,
crisis service coordination, and linkages to crisis screening and mental health services 24 hours a day.

“Twenty-four-hour crisis response” means services are available 24 hours a day, 365 days a year,
providing access to crisis screening and assessment and linkage to mental health services.

“Twenty-three-hour observation and holding” means a level of care provided for up to 23 hours in
a secure and protected, medically staffed, psychiatrically supervised treatment environment.

“Warm line” means a telephone line staffed by individuals with lived experience who provide

nonjudgmental, nondirective support to an individual who is experiencing a personal crisis.
[ARC 1660C, TAB 10/15/14, effective 12/1/14]

441—24.21(225C) Standards for crisis response services. An organization may be accredited to
provide any one or all of the identified crisis response services. An organization seeking crisis response
service accreditation shall comply with the general standards within this division and additional

standards for each specific service.
[ARC 1660C, 1AB 10/15/14, effective 12/1/14]

441—24.22(225C) Standards for policies and procedures. Policies and procedures manuals contain
policy guidelines and administrative procedures for all activities and services and address the standards

in rule 441—24.2(225C).
[ARC 1660C, IAB 10/15/14, effective 12/1/14]

441—24.23(225C) Standards for organizational activities. The organization shall meet the standards

in subrules 24.3(1) through 24.3(5).
[ARC 1660C, 1AB 10/15/14, effective 12/1/14]

441—24.24(225C) Standards for crisis response staff. All crisis response staff shall meet the
qualifications described in this rule. Additional staff requirements are described in each service.

24.24(1) Performance benchmark. Qualified crisis response staff provide crisis response services.

24.24(2) Performance indicators.

a.  One or more of the following qualifications are met:

(1) A mental health professional as defined in lowa Code section 228.1.

(2) A bachelor’s degree with 30 semester hours or equivalent in a human services field (including,
but not limited to, psychology, social work, mental health counseling, marriage and family therapy,
nursing, education) and at least one year of experience in behavioral or mental health services.
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(3) A law enforcement officer trained in crisis intervention including, but not limited to, mental
health first aid and mental health in-service training.

(4) Anemergency medical technician (EMT) trained in crisis intervention including, but not limited
to, mental health first aid.

(5) A peer support specialist with a minimum certification of mental health first aid.

(6) A family support peer specialist with a minimum certification of mental health first aid.

(7) A registered nurse with two years of mental or behavioral health experience.

b. Documentation in staff records to verify satisfactory completion of department-approved
training including:

(1) A minimum of 30 hours of department-approved crisis intervention and training.

(2) A posttraining assessment of competency is completed.
[ARC 1660C, TAB 10/15/14, effective 12/1/14]

441—24.25(225C) Standards for services.

24.25(1) Standard for eligibility. An eligible recipient is an individual experiencing a mental health
crisis or emergency where a mental health crisis screening is needed to determine the appropriate level
of care.

24.25(2) Confidentiality and legal status. Standards in subrule 24.4(6) are met.

24.25(3) Service systems. Standards in subparagraphs 24.4(7) “b (1) to (3) are met.

24.25(4) Respect for individual rights. Standards in subrule 24.4(8) are met.
[ARC 1660C, IAB 10/15/14, effective 12/1/14]

441—24.26(225C) Accreditation. The administrator for the division of mental health and disability
services shall determine whether to grant, deny or revoke the accreditation of the centers and services as
determined in Iowa Code section 225C.6(1) “c.”

24.26(1) The organization shall meet the standards of subrule 24.5(1), with the addition of crisis
response service organizations.

24.26(2) The organization shall meet the standards in subrules 24.5(2) and 24.5(3).

24.26(3) Performance outcome determinations are as follows:

a.  Quality assurance staff shall determine a performance compliance level based on the number
of indicators found to be in compliance.

(1) For service indicators, if 25 percent or more of the files reviewed do not comply with the
requirements for a performance indicator, that indicator is considered out of compliance and corrective
action is required.

(2) Corrective action is required when any indicator under policies and procedures or activities is
not met.

b.  Inthe overall rating, the performance rating for policies and procedures shall count as 15 percent
of the total, activities as 15 percent of the total, and services as 70 percent of the total.

(1) Each of'the three indicators for policies and procedures has a value of 5.0 out of a possible score
of 15.

(2) Each of the 34 indicators for activities has a value of .44 out of a possible score of 15.

(3) Each service has a separate weighting according to the total number of indicators applicable for
that service, with a possible score of 70, as follows:

¢.  Quality assurance staff shall determine a separate score for each service to be accredited. When
an organization offers more than one service under this chapter, there shall be one accreditation award
for all the services based upon the lowest score of the services surveyed.
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Service Number of Indicators Value of Each Indicator
24-hour crisis response 19 3.9
Crisis evaluation 20 3.5
24-hour crisis line 23 3.0
Warm line 20 3.5
Mobile response 18 39
23-hour observation and holding 44 1.6
Crisis stabilization, community-based 39 1.8
Crisis stabilization, residential 50 1.4

24.26(4) The organization shall meet the standards in subrules 24.5(5) to 24.5(7).
[ARC 1660C, IAB 10/15/14, effective 12/1/14]

441—24.27(225C) Deemed status. The department shall grant deemed status to organizations
accredited by a recognized national, not-for-profit, accrediting body when the department determines
the accreditation is for similar services. The organization shall fulfill the standards described in subrules
24.6(1) to 24.6(6). The national accrediting bodies currently recognized as meeting division criteria for
possible deeming are:

1. The Joint Commission on Accreditation of Healthcare Organizations (JCAHO).
The Commission on Accreditation of Rehabilitation Facilities (CARF).
The Council on Quality and Leadership in Supports for People with Disabilities (The Council).
The Council on Accreditation of Services for Families and Children (COA).
The American Association of Suicidology (AAS).

. Contact USA.
[ARC 1660C, IAB 10/15/14, effective 12/1/14]

RS

441—24.28(225C) Complaint process. The department shall receive and record complaints by
individuals using services, employees, any interested people, and the public relating to or alleging
violations of applicable requirements of the lowa Code or administrative rules in accordance with the

standards described in rule 441—24.7(225C).
[ARC 1660C, 1AB 10/15/14, effective 12/1/14]

441—24.29(225C) Appeal procedure. The department shall receive appeals according to the process

in rule 441—24.8(225C).
[ARC 1660C, IAB 10/15/14, effective 12/1/14]

441—24.30(225C) Exceptions to policy. The department shall receive exceptions to policy meeting the

standards in rule 441—24.9(225C).
[ARC 1660C, TAB 10/15/14, effective 12/1/14]

441—24.31(225C) Standards for individual crisis response services. Crisis response services
provided to children and youth include coordination with parents, guardians, family members, natural
supports, and service providers and with other systems such as education, juvenile justice and child
welfare.

Crisis response services for individuals who have co-occurring or multi-occurring diagnoses focus on
the integration and coordination of treatment services, and supports necessary to stabilize the individual,
without regard to which condition is primary. Crisis response services are not to be denied due to the

presence of a co-occurring substance abuse condition or developmental or neurodevelopmental disability.
[ARC 1660C, IAB 10/15/14, effective 12/1/14]

441—24.32(225C) Crisis evaluation. Crisis evaluation consists of two components: crisis screening
and crisis assessment.


https://www.legis.iowa.gov/docs/iac/rule/441.24.5.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.24.5.pdf
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https://www.legis.iowa.gov/docs/iac/rule/441.24.6.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.24.6.pdf
https://www.legis.iowa.gov/docs/aco/arc/1660C.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.24.7.pdf
https://www.legis.iowa.gov/docs/aco/arc/1660C.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.24.8.pdf
https://www.legis.iowa.gov/docs/aco/arc/1660C.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.24.9.pdf
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24.32(1) Crisis screening. The purpose of crisis screening is to determine the presenting problem
and appropriate level of care.

a.  Performance benchmark. Crisis screening includes a brief assessment of suicide lethality,
substance use, alcohol use and safety needs. Crisis screening can be provided through contact with
crisis response staff and through communication with the individual.

b.  Performance indicators.

(1) Crisis response staff are trained in crisis screening.

(2) A uniform process for crisis screening and referrals is outlined in policies and procedures.

(3) Crisis screening records are kept in individual files.

24.32(2) Crisis assessment. The purpose of crisis assessment is to determine the precipitating factors
of the crisis, the individual and family functioning needs, and the diagnosis if present and to initiate a
stabilization plan and discharge plan. A licensed mental health professional conducts a crisis assessment
within 24 hours of an individual’s admission to a crisis response service.

a. Assessment requirements. The crisis assessment includes:

(1) Action plan.

(2) Active symptoms of psychosis.

(3) Alcohol use.

(4) Coping ability.

(5) History of trauma.

(6) Impulsivity or absence of protective factors.

(7) Intensity and duration of depression.

(8) Lethality assessment.

(9) Level of external support available to the individual.

(10) Medical history.

(11) Physical health.

(12) Prescription medication.

(13) Crisis details.

(14) Stress indicators and level of stress.

(15) Substance use.

b.  Performance benchmark. Individuals receive comprehensive assessment by a mental health
professional to determine the appropriate level of care.

¢.  Performance indicators.

(1) Written policies and procedures describe a uniform process for assessment, referrals and record
documentation.

(2) Mental health professionals as defined in lowa Code section 228.1(6) will complete
assessments.

(3) Information collected is sufficient to determine the appropriate level of care.

(4) Assessment results are explained to the individual and family or guardian when appropriate.

(5) The individual’s strengths, preferences and needs are included in an action plan. The family or

guardian may receive a copy of an action plan with a signed release.
[ARC 1660C, IAB 10/15/14, effective 12/1/14]

441—24.33(225C) Twenty-four-hour crisis response. The purpose of 24-hour crisis response is to
provide access to crisis screening and assessment to de-escalate and stabilize the crisis. When the
assessment indicates, a stabilization plan is developed to support the individual’s return to a prior level
of functioning. Twenty-four-hour crisis response staff link the individual to appropriate services. Crisis
response staff provide service to individuals of any age.

24.33(1) Performance benchmark. Individuals in crisis have the ability to access crisis response
services, including, but not limited to, crisis screening, crisis assessment and stabilization in the least
restrictive level of care appropriate.

24.33(2) Performance indicators.


https://www.legis.iowa.gov/docs/ico/section/228.1.pdf
https://www.legis.iowa.gov/docs/aco/arc/1660C.pdf
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a. Information on how to access 24-hour crisis response is publicized to facilitate availability of
services to individuals using the service, family members and the public.

b. Individuals accessing the service receive crisis screening and crisis response services from
appropriate crisis response staff.

c.  Crisis screening is available and accessible face-to-face, using telephone or Web-based options,
24 hours a day, 365 days a year.

d. A mental health professional is available for crisis assessment and consultation 24 hours a day,
365 days a year. The mental health professional has access to a qualified prescriber for consultation.

e.  The staffing pattern and schedule is documented.

f The integration and coordination of care is documented in the individual’s record.

g Thedischarge, action and follow-up plans are documented in the individual’s record, and copies
of the plans are provided to the individual. The family or guardian may receive a copy with a signed

release.
[ARC 1660C, IAB 10/15/14, effective 12/1/14]

441—24.34(225C) Twenty-four-hour crisis line. A 24-hour crisis line provides counseling, crisis
service coordination, information and referral, linkage to services and crisis screening. Crisis line staff
are qualified to provide crisis stabilization services pursuant to subrule 24.24(2).

24.34(1) Performance benchmark. Crisis screening, counseling, crisis service coordination and
referrals are provided to individuals in crisis.

24.34(2) Performance indicators.

a.  The crisis line service is available 24 hours a day, 365 days a year.

b.  Policies are in place regarding how the crisis line is answered live, when to utilize the hold
feature, the use of queue systems and triage of calls.

c. Policies and procedures govern the use of technology, including telephonic and Internet
capability in the service delivery structure, quality assurance, data integrity and confidentiality.

d.  Procedures are in place for ensuring the quality of the crisis line, including monitoring calls and
corrective action plans.

e.  The crisis line is an integrated component of the crisis response service system; the crisis line
is answered in an organization setting by trained crisis response staff.

£ Policies define collaborative efforts and triage procedure between the mobile outreach teams,
law enforcement and emergency services.

g.  Policies are in place to ensure follow-up contacts are provided within 24 hours of a crisis call
for all risk cases. The crisis line integrates follow-up into all crisis service contacts.

h.  The crisis line utilizes standardized call center software with the capability to track:

(1) Date and time of answered call, topic of call, crisis screening provided, referral made, hold
time, and demographics of call.

(2) Number of contacts, including terminated and lost calls.

i.  Policies and procedures describe a uniform process of crisis screening and training for crisis
line staff.

j. Training includes crisis screening tools, lethality assessment, crisis counseling, cultural
competence, crisis service coordination, and information and referral.

k.  Twenty-four-hour access to a mental health professional is required.
[ARC 1660C, 1AB 10/15/14, effective 12/1/14]

441—24.35(225C) Warm line. A peer-operated warm line is a service individuals can access to talk
with someone with lived experience with mental, behavioral health and trauma issues. The line provides
a resource for individuals experiencing emotional distress.

24.35(1) Performance benchmark. A warm line provides nonjudgmental listening, nondirective
assistance, information, referral, and triage when appropriate.

24.35(2) Performance indicators.

a. Policies are in place regarding how the warm line is answered live, placing callers on hold and
when appropriate to use a queue system.


https://www.legis.iowa.gov/docs/aco/arc/1660C.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.24.24.pdf
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b.  Policies and procedures are in place for standard collection of demographics, the presented
reason for calling and outcome of call.

¢.  Policies and procedures are in place for crisis screening and when to triage a caller to a higher
level of service.

d.  Data collection includes call answer times, duration of calls, and number of calls dropped, lost
or terminated.

e. Policies and procedures describe the staffing pattern and schedule.

f- Warm-line staff can receive calls remotely through telephones or computers or within an
organization.

g Staff qualifications and training for peer support specialists and family support peer specialists
are required.

h.  Twenty-four-hour access to a mental health professional is required.
[ARC 1660C, 1AB 10/15/14, effective 12/1/14]

441—24.36(225C) Mobile response. Crisis response staff provide on-site, in-person intervention for
individuals experiencing a mental health crisis. The mobile response staff provide crisis response
services in the individual’s home or at locations in the community. Staff work in pairs to ensure staff
safety and the safety of the individual served. A single staff member may respond if another person who
meets one of the criteria listed in paragraph 24.24(2) “a” will be available on site. Twenty-four-hour
access to a mental health professional is required.

24.36(1) Performance benchmark. Mobile response services are delivered to individuals in crisis in
a timely manner.

24.36(2) Performance indicators.

a. Mobile response staff are dispatched immediately after crisis screening has determined the
appropriate level of care. If the mobile response staff already are responding to another call, staff explain
to the caller that there may be a delay in receiving a mobile response and offer an alternative response.

b.  Mobile response staff have face-to-face contact with the individual in crisis within 60 minutes
from dispatch. If the mobile response staff are responding to another request, there may be a delay in
receiving mobile response and an alternative response should be provided.

c¢. Data is collected to track and trend response time from initial dispatch, the time to respond
to dispatch when a team is already in response; diversion from or admission to hospitals, correctional
facilities and other crisis response services. The data for each fiscal year is reported to the department
within 60 days of the close of the fiscal year.

d.  When an action plan is developed, a copy is sent within 24 hours, with the individual’s signed
consent, to service providers, the individual and others as appropriate.

The following information is documented in the individual’s service record:

(1) Triage and referral information.

(2) Reduction in the level of risk present in the crisis situation.

(3) Coordination with other mental health resources.

(4) Names and affiliation of all individuals participating in the mobile response.

1. A follow-up appointment with the individual’s preferred provider will be made, and mobile
response staff will follow up with the individual and document contact or attempt to contact on a periodic

basis until the appointment takes place.
[ARC 1660C, IAB 10/15/14, effective 12/1/14]

441—24.37(225C) Twenty-three-hour crisis observation and holding. Twenty-three-hour crisis
observation and holding services may be a stand-alone service or embedded within a crisis stabilization
residential service. Twenty-three-hour crisis observation and holding services are designed for
individuals who need short-term crisis intervention in a safe environment less restrictive than
hospitalization. This level of service is appropriate for individuals who require protection or when an
individual’s ability to cope in the community is severely compromised and it is expected the crisis can
be resolved in 23 hours. Twenty-three-hour crisis observation and holding services include, but are not
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limited to, treatment, medication administration, meeting with extended family or significant others, and
referral to appropriate services. Twenty-three-hour crisis observation and holding chairs can be utilized.

24.37(1) Admission criteria. The services may be provided if any of the following admission criteria
are met:

a. There are indications the symptoms can be stabilized and an alternative treatment can be
initiated within a 23-hour period.

b.  The presenting crisis cannot be safely evaluated or managed in a less restrictive setting, or no
such setting is available.

c¢.  The individual does not meet inpatient criteria, and it is determined a period of observation
assists in the stabilization and prevention of symptom exacerbation.

d.  Further evaluation is necessary to determine the individual’s service needs.

e. There is an indication of actual or potential danger to self or others as evidenced by a current
threat or ideation.

f- There is a loss of impulse control leading to life-threatening behavior and other psychiatric
symptoms requiring stabilization in a structured, monitored setting.

g The individual is experiencing a crisis demonstrated by an abrupt or substantial change in
normal life functioning brought on by a specific cause, sudden event or severe stressor.

24.37(2) Staffing requirements.

a. A designated medical director or administrator is responsible for the management and operation
of the organization or facility.

b.  Registered nurse practitioners and physician assistants have at least two years of mental health
experience.

c. At least one mental health professional is available for consultation 24 hours a day, 365 days a
year.

d. A mental health professional as defined in lowa Code section 228.1(6) provides mental health
services appropriate to the individual’s needs.

e.  Crisis response staff are on duty 24 hours a day.

f A registered nurse is available on site 24 hours a day.

24.37(3) Twenty-three-hour observation and holding safety.

a.  Performance benchmark. An incident report is created when staff are notified an incident has
occurred.

b.  Performance indicators.

(1) The incident report documents:

1. The name of the individual or individuals who were involved in the incident.
Date and time of occurrence of the incident.
A description of the incident.
Names and signatures of all staff present at the time of the incident.
The action taken by the staff.

6. The resolution or follow-up to the incident.

(2) A copy ofthe incident report is kept in a centralized file and a copy is given to the individual, the
mental health and disability services region, and the individual’s parent or guardian when appropriate.

24.37(4) Service requirements.

a. Performance benchmark. A treatment summary is provided to the individual and the
individual’s treatment team when applicable.

b.  Performance indicators. The minimum treatment summary requirements include:

(1) Action plan.

(2) Crisis assessment, including challenges and strengths.

(3) Course and progress of the individual with regard to each identified challenge.

(4) Evaluation of the individual’s mental status to inform ongoing placement and support decisions.

(5) Recommendations and arrangements for further service needs.

(6) Signature of the mental health professional.

(7) Treatment interventions.

nhwbd
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¢.  Performance benchmark. The individual using this service is provided a safe, secure
observation and holding service in a location meeting the needs of the individual and in the least
restrictive setting.

d.  Performance indicators.

(1) Individuals give informed consent.

(2) Treatment providers, family members and other natural supports as appropriate are contacted
within 23 hours of the individual’s admission.

(3) Written policies and procedures cover medication administration, storage and documentation.

(4) Individual records include, but are not limited to, a treatment summary and verification of
individual choice.

(5) The 23-hour crisis observation and holding facility is a welcoming and comfortable
environment conducive to recovery.

(6) The 23-hour crisis observation and holding is primarily used as a diversion from hospital level
of care.

(7) Communication attempts and contact with the individual’s team will be documented.

(8) A follow-up appointment with the individual’s preferred provider will be made, and crisis
response staff will follow up with the individual and document contact or attempt to contact on a periodic
basis until the appointment takes place.

(9) There are written policies and procedures of how to document and track discharge locations.

(10) The actual number of individuals served within the 23-hour period is documented. Individual
treatment records contain reasons why individuals stay beyond the 23-hour period.

(11) Readmission data and length of time between admissions are tracked for data trend reports.

e.  Performance benchmark. Policies and procedures address the additional safety standards for
23-hour crisis and observation services.

f- Performance indicators.

(1) Service compliance is documented regarding state fire marshal rules and fire ordinances and
applicable local health, fire, occupancy code, and safety regulations.

(2) Based on standards used for public facilities, all food and drink is clean, wholesome, free from
spoilage, and stored and served in a manner safe for human consumption.

(3) Doors must not be locked from the inside. The use of door locks is as approved by the fire
marshal and professional staff.

(4) Twenty-three-hour observation and holding services have an emergency preparedness plan to
describe the process for an individual to continue receiving services during a disaster including, but not
limited to, cases of severe weather or fire.

g Performance benchmark. Policies and procedures address the cleanliness of the 23-hour
observation and holding service.

h.  Performance indicators.

(1) Services provide a safe, clean, well-ventilated, properly heated environment in good repair and
free from vermin.

(2) An individual’s resting or sleeping area includes:

A sturdily constructed bed or comfortable chair.

A sanitized mattress protected with a clean mattress pad, or sanitized chair.

Curtains or blinds are on bedroom windows.

Available clean linen.

Doors or partitions for privacy.

Right to privacy is respected.
) Bathrooms include items necessary for personal hygiene and personal privacy.

A safe supply of hot and cold running water which is potable.

Clean towels, electric hand dryers or paper towel dispensers, and an available supply of toilet
paper and soap.

3. Natural or mechanical ventilation capable of removing odors.

4. Tubs or showers have slip-proof surfaces.
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5. Partitions with doors which provide privacy if a bathroom has multiple toilet stools.

6. Toilets, wash basins, and other plumbing or sanitary facilities are maintained in good operating
condition.

7. Privacy in bathrooms for male and female individuals.

i.  Performance benchmark. Personal rights are acknowledged.

j. Performance indicator. The following are allowed:

(1) Areas in which an individual may be alone when appropriate.

(2) Areas for private conversations with others.

(3) Secure space for personal belongings.

(4) Personal clothing is allowed in accordance with organization policy.

k. Performance benchmark. Policies and procedures address health and safety standards.

I Performance indicators.

(1) An emergency preparedness plan is designed to provide effective utilization of available
resources during a disaster event including, but not limited to, cases of severe weather or fire.

(2) Services comply with rule 441—24.39(225C).

(3) There are written policies on safety.

(4) Seclusion is not used.

(5) Mechanical or chemical restraints are not used at any time.

(6) The smokefree air Act, lowa Code chapter 142D, is followed.
[ARC 1660C, 1AB 10/15/14, effective 12/1/14]

441—24.38(225C) Crisis stabilization community-based services (CSCBS). The goal of CSCBS
is to stabilize the individual within the community. CSCBS is designed as a voluntary service for
individuals in need of a safe, secure location that is less intensive and restrictive than an inpatient
hospital. Individuals receive CSCBS services including, but not limited to, psychiatric services,
medication, counseling, referrals, peer support and linkage to ongoing services. The duration for
CSCBS is expected to be less than five days.

24.38(1) Eligibility. To be eligible, an individual must:

a. Be determined appropriate for the service by mental health assessment; and

b.  Be determined not to need inpatient acute hospital psychiatric services.

24.38(2) Staffing requirements.

a. A designated director or administrator is responsible for the management and operation of the
CSCBS.

b. At least one licensed nurse practitioner, physician assistant, or psychiatrist is available for
consultation 24 hours a day, 365 days a year.

c¢.  Mental health professionals with expertise appropriate to the individual’s needs provide
services.

d.  Contact between the individual and a mental health professional occurs at least one time a day.

e.  Additional services are provided by crisis response staff at a minimum of one hour per day,
including, but not limited to, skill building, peer support or family support peer services. The goal of
CSCBS is to stabilize the individual within the community. CSCBS is designed for voluntary services
for individuals in need of a safe, secure location that is less intensive and restrictive than an inpatient
hospital.

f- Crisis response staff must be awake and attentive 24 hours a day.

24.38(3) Performance benchmark. The individual using CSCBS is provided safe, secure and
structured crisis stabilization services in the least restrictive location meeting the needs of the individual.
The CSCBS can be for youth aged 18 and under or adults aged 18 and older.

24.38(4) Performance indicators.

a. The individual can provide consent for treatment providers, family members and other natural
supports to be contacted within 24 hours of admission.

b. Daily crisis stabilization services include, at minimum, daily contact with a mental health
professional and one hour of additional crisis stabilization services from crisis response staff.


https://www.legis.iowa.gov/docs/iac/rule/441.24.39.pdf
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c¢.  The numbers of days an individual receives crisis stabilization services are documented. The
documentation records specific reasons for the delivery of services beyond five days.

d. Individual records are maintained to document the following:

(1) Daily contact with a mental health professional.

(2) Additional services provided including, but not limited to, skill building, peer support or family
support peer services.

(3) Medication record.

e. Individual choice is verified including, but not limited to, treatment participation and discharge
plan options.

f Readmission data is tracked, including an analysis of data trends looking at effectiveness, and
appropriate corrective action taken. The information is documented in the performance improvement
system files.

24.38(5) Crisis stabilization incident reporting.

a.  Performance benchmark. An incident report is filed when staff are notified an incident has
occurred.

b.  Performance indicators.

(1) The incident report documents:

The name of the individual involved in the incident.

Date and time the incident occurred.

A description of the incident.

Names and signatures of all staff present at the time of the incident.
The action the staff took to handle the situation.

6. The resolution or follow-up to the incident.

(2) A copy of the incident report is kept in a centralized file and a copy given to the individual, the
mental health and disability services region, and the parent or guardian when appropriate.

24.38(6) Service requirements.

a.  Stabilization plan. The individual in crisis is involved collaboratively in all aspects of crisis
stabilization services including, but not limited to, admission, treatment planning, intervention, and
discharge. The involvement of family members and others is encouraged.

Within 24 hours of an individual’s admission to crisis stabilization services, a written short-term
stabilization plan is developed, with the involvement and consent of the individual, and is reviewed
frequently to assess the need for the individual’s continued placement in CSCBS. At a minimum, this
plan includes:

(1) Criteria for discharge, including referrals and linkages to appropriate services and coordination
with other systems.

(2) Description of any physical disability and any accommodations necessary to provide the same
or equal services and benefits as those afforded nondisabled individuals.

(3) Evidence of input by the individual, including the individual’s signature.

(4) Goal statement. Goals are consistent with the individual’s needs and projected duration of
service delivery and include objectives which build on strengths and are stated in terms allowing
measurement of progress.

(5) Rights restrictions.

(6) Names of all other persons participating in the development of the plan.

(7) Specification of treatment responsibilities and methods.

b.  Performance benchmark. A stabilization plan is completed within 24 hours of the individual’s
admittance.

¢.  Performance indicators.

(1) Individual records include a written short-term stabilization plan developed with the
involvement and consent of the individual within 24 hours of admittance and reviewed frequently to
assess the need for continued placement in CSCBS.

(2) Individual records indicate a crisis stabilization plan is completed within the 24-hour time
frame.

Wb =



Ch 24, p.34 Human Services[441] IAC 9/30/15

(3) Reasons for crisis stabilization plans not meeting the criteria are documented.

(4) A follow-up appointment with the individual’s preferred provider will be made, and crisis
response staff will follow up with the individual and document contact or attempt to contact on a periodic
basis until the appointment takes place.

24.38(7) Treatment summary. Prior to the individual’s discharge from CSCBS, a treatment summary
is completed. A copy of the summary is provided to the individual and shared with the individual’s
treatment team of providers, if applicable.

a. Contents. At a minimum, the treatment summary includes:

(1) Course and progress of the individual with regard to each identified problem.

(2) Documented note of a mental health professional contact one time daily.

(3) Evolution of the mental status to inform ongoing placement and support decisions.

(4) Final assessment, including general observations and significant findings of the individual’s
condition initially while services were being provided and at discharge.

(5) Recommendations and arrangements for further service needs.

(6) Signature of the mental health professional.

(7) Stabilization plan.

(8) Reasons for termination of service.

(9) Treatment interventions.

b.  Performance benchmark. A treatment summary is completed during the length of stay in
CSCBS.

¢.  Performance indicators.

(1) Records include a written treatment summary developed with the involvement of the individual.
A copy of the summary is provided upon discharge.

(2) Incidents in which a treatment plan was not completed within the length of stay and any
corrective action necessary to alleviate this issue are documented.

24.38(8) Health and safety.

a.  Performance benchmark. Emergency preparedness policies and procedures include health and
safety measures.

b.  Performance indicators.

(1) Emergency preparedness plans are designed to provide effective utilization of available
resources for care to continue during a disaster event including, but not limited to, cases of severe
weather or fire.

(2) Crisis services comply with rule 441—24.39(225C).
[ARC 1660C, 1AB 10/15/14, effective 12/1/14]

441—24.39(225C) Crisis stabilization residential services (CSRS). Crisis stabilization residential
services are short-term services provided in facility-based settings of no more than 16 beds. The goal
of CSRS is to stabilize and reintegrate the individual back into the community. Crisis stabilization
residential services are designed for voluntary individuals who are in need of a safe, secure environment
less intensive and restrictive than an inpatient hospital. Crisis stabilization residential services have the
capacity to serve more than two individuals at a time. Crisis stabilization residential services can be
for youth aged 18 and younger or adults aged 18 and older. Youth and adults cannot be housed in the
same facility setting. Facilities licensed by the department of inspections and appeals for other services
would have to comply with the provisions of lowa Administrative Code rule 481—57.50(135C) for
operating another business or activity in the facility.

24.39(1) Eligibility. To be eligible, an individual must:

a. Be an adult aged 18 or older or a youth aged 18 or under.

b.  Be determined appropriate for the service by a mental health assessment; and

¢.  Be determined to not need inpatient acute hospital psychiatric services.

24.39(2) Staffing requirements.

a. A designated director or administrator is responsible for the management and operation of the
CSRS of no more than 16 beds.
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b. At least one licensed mental health professional is available for consultation 24 hours a day,
365 days a year.

c.  Crisis stabilization residential services are provided by a mental health professional with
expertise appropriate to the individual’s needs.

d.  Each individual has contact with a mental health professional at least one time a day.

e.  Each individual has a minimum of one hour per day of additional services provided by crisis
response staff including, but not limited to, skill building, peer support or family support peer services;
or other therapeutic programming.

f Awake and attentive staffing 24 hours a day, 365 days a year is provided.

24.39(3) Performance benchmark. The individual is provided safe, secure and structured crisis
stabilization services in the least restrictive location meeting the individual’s needs.

24.39(4) Performance indicators.

a. Individual’s consent is documented, and treatment providers, family members and other natural
supports are contacted within 24 hours of admission.

b. A comprehensive mental health assessment is completed within 24 hours of admission.

c.  Daily crisis stabilization includes, at minimum, daily contact with a mental health professional
and one hour of additional crisis stabilization service.

d.  The length of stay is expected to be less than five days.

e. The number of days an individual receives crisis stabilization services is documented. The
documentation records specific reasons for lengths of stay beyond five days.

/- Records include:

(1) Stabilization plan.

(2) Medication record.

(3) Treatment summary.

(4) Daily contact with a mental health professional.

g Additional services provided include, but are not limited to, skill building, peer support or
family support peer services.

h.  Individual choice is verified including, but not limited to, treatment participation and discharge
plan options.

i.  Dataofreadmission is tracked including an analysis of data trends, looking at effectiveness, and
appropriate corrective action. The information is documented in the performance improvement system.

j. Documentation tracks that the youth’s education needs are met with educational services
received in the CSRS, and an action plan is in place to return the youth to school upon discharge.

24.39(5) Crisis stabilization incident reporting.

a.  Performance benchmark. An incident report is completed when staff are notified an incident
has occurred.

b.  Performance indicators.

(1) The incident report documents:

The name of the individual who was involved in the incident.

Date and time of occurrence of the incident.

A description of the incident.

Names and signatures of all staff present at the time of the incident.
The action staff took to handle the situation.

The resolution or follow-up to the incident.

(2) A copy of the incident report is maintained in a centralized file and a copy given to the
individual, the mental health and disability services region, and the parent or guardian when appropriate.

24.39(6) Service requirements.

a.  Stabilization plan. The individual is involved collaboratively in all aspects of crisis stabilization
services including, but not limited to, admission, treatment planning, intervention, and discharge. The
involvement of family members and others is encouraged.

N W
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Within 24 hours of admission to CSRS, a written short-term stabilization plan is developed, with
the involvement and consent of the individual, and reviewed frequently to assess the need for continued
placement in CSRS. At a minimum, this plan includes:

(1) Criteria for discharge, including referrals and linkages to appropriate services and coordination
with other systems.

(2) Description of any physical disability and accommodations necessary to provide the same or
equal services and benefits as those afforded nondisabled individuals.

(3) Evidence of input by the individual, including the individual’s signature.

(4) Goal statement.

(5) Goals consistent with needs and projected length of stay.

(6) Objectives that are built on strengths and allow measurement of progress.

(7) Rights restrictions.

(8) Signatures of all participating in the development of the plan.

(9) Specification of treatment responsibilities and methods.

b.  Performance benchmark. A stabilization plan is completed within 24 hours of admittance.

¢.  Performance indicators.

(1) Records include a written short-term stabilization plan developed with the involvement and
consent of the individual within 24 hours of admission and is reviewed frequently to assess the need for
continued placement in CSRS.

(2) Records indicating a stabilization plan has been completed within the 24-hour time frame are
maintained.

(3) Reasons the stabilization plan does not meet the criteria is documented.

(4) A follow-up appointment with the individual’s preferred provider will be made, and crisis
response staff will follow up with the individual and document contact or attempt to contact on a periodic
basis until the appointment takes place.

24.39(7) Treatment summary. Prior to discharge, a treatment summary is provided and a copy shared
with the individual and treatment team as appropriate.

a. Contents. At a minimum, this treatment summary includes:

(1) Course and progress regarding each identified problem.

(2) Documentation of daily contact with a mental health professional.

(3) Impact on placement and support decisions.

(4) Assessment.

(5) Action plan.

(6) Stabilization plan.

(7) Treatment interventions.

(8) Reasons for termination of service.

(9) Signature of the mental health professional.

b.  Performance benchmark. A treatment summary is completed during the individual’s length of
stay in CSRS.

¢.  Performance indicators.

(1) Records include a written treatment summary developed with the involvement and consent of
the individual.

(2) An individual receives a copy of the treatment summary upon discharge.

(3) Corrective action steps are documented when treatment plans are not completed within the
length of stay.

24.39(8) Health and safety.

a.  Performance benchmarks.

(1) Emergency preparedness policies and procedures include health and safety measures.

(2) Crisis stabilization services meet all applicable local, state and federal regulations.

(3) Medication administration and documentation standards in rule 441—24.40(225C) are
documented.

b.  Performance indicators.


https://www.legis.iowa.gov/docs/iac/rule/441.24.40.pdf
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(1) Health and fire safety inspections.

1.  Documentation includes Iowa fire marshal rules and fire ordinances, local health, fire,
occupancy code, and safety regulations.

2. Standards for public facilities guide food and beverage safety, nutrition standards, and safe
storage of all consumable products.

3. Crisis stabilization residential services comply with rule 441—24.40(225C).

(2) Emergency preparedness. Emergency preparedness policies are designed to provide effective
utilization of available resources for continuation during a disaster event, including, but not limited to,
cases of severe weather or fire.

(3) The facility is safe, clean, well-ventilated, and a properly heated environment in good repair
and free from vermin.

(4) Bedrooms include:

A sturdily constructed bed.

A sanitized mattress protected with a clean mattress pad.

A designated space in proximity to the sleeping area for personal possessions including clothing.

Curtains or window blinds on bedroom windows.

Available clean linens.
) Sleeping areas include:

Doors for privacy.

Partitioning and placement of furniture to provide privacy.

Rooms accommodate no more than two per room. Single room dimensions are at least 80
square feet not including closets. Dual occupancy rooms are at least 120 square feet not including closets.

4.  Personal belongings and personal touches in the rooms are defined within CSRS policy.

5. Respect by staff for an individual’s right to privacy.

(6) Personal hygiene and privacy tools are provided:

1. A safe supply of hot and cold running water which is potable.

2. Clean towels, electric hand dryers or paper towel dispensers, and an available supply of toilet
paper and soap.

3. Natural or mechanical ventilation capable of removing odors.

4.  Tubs or showers with slip-proof surfaces.

5. Partitions with doors which provide privacy if a bathroom has multiple toilet stools.

6. Toilets, wash basins, and other plumbing or sanitary facilities are in good operating condition.

7. Privacy in bathrooms for male and female individuals.

(7) Federal laws regarding smoking on property are recognized and followed.

(8) The following is provided:

1.  Areas in which an individual may be alone when appropriate.

2.  Areas for private conversations with others.

3. A secure space for personal belongings.

¢.  Housekeeping. Maintenance of living quarters and day-to-day housekeeping activities are
clearly defined in writing and a part of the orientation. Staff assistance and equipment are provided as
needed.

d.  Clothing.

(1) Personal clothing is allowed in accordance with CSRS policy.

(2) Clothing may be washed with provided laundry mechanisms.

. Religion/culture. Rights to religion and culture include:

(1) The opportunity to participate in religious activities and services in accordance with the
individual’s faith or of a minor individual’s parent(s) or guardian.

(2) Arrange for transportation to religious activities when appropriate per CSRS policy.

" Smoking. The smokefree air Act, lowa Code chapter 142D, is included in the CSRS policy.
[ARC 1660C, 1AB 10/15/14, effective 12/1/14]
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441—24.40(225C) Medication—administration, storage and documentation. This rule sets
forth medication requirements for 23-hour crisis observation and holding, crisis stabilization
community-based services, and crisis stabilization residential services.

24.40(1) Performance benchmark. Policies and procedures ensure prescription and over-the-counter
drugs are administered or self-administered safely and properly in accordance with federal, state and local
laws and regulations. Medication is administered by a qualified prescriber or an individual following the
instructions of a qualified prescriber. Medication storage is maintained in accordance with the security
requirements of federal, state and local laws. Case records include written policies and procedures
regarding use of medication.

24.40(2) Performance indicators.

a.  Administration of medication.

(1) Medication administration dose schedules and standardization of abbreviations are
documented.

(2) Throughout the CSRS specific methods for control and accountability of medication products
are established.

(3) Prescription and over-the-counter drugs are administered or self-administered safely and
properly in accordance with federal, state and local laws and regulations.

(4) Medications are prescribed by a qualified prescriber under lowa law.

(5) Prescription drugs are not administered or self-administered without a written order signed by
a qualified prescriber.

b.  Staff-administered medication.

(1) Only qualified and authorized staff administers medication, and a current, accurate list of staff
is maintained.

(2) Qualified prescribers instruct how medications are administered and documented. The type and
amount of medication, time and date of medication administered, and the name of staff administering
the medication are transcribed in the medication record.

c.  Self-administered medication.

(1) Policies and procedures document which staff have completed department-approved training
on self-administration of prescription medication.

(2) Self-administration of prescription and over-the-counter medications are permitted only when
the medication label is clear and complete.

d.  Medication storage. Medication storage policies under the care and control of the
administration include:

(1) All medication is maintained in locked storage, and controlled substances are maintained in a
locked box within locked storage.

(2) Medications requiring refrigeration are kept in a refrigerator separated from food and other
edible items.

(3) Disinfectants and medication for external use are stored separately from internal and injectable
medications.

(4) Each medication is stored in original containers and labeled with the name.

(5) All potent poisonous or caustic medications are clearly labeled; stored separately from other
medication, in a specific well-illuminated cabinet, closet, or storeroom; and made accessible only to
authorized staff.

(6) Medication provided is dispensed from a licensed pharmacy in the state of lowa in accordance
with the lowa Code. It can also be provided by a qualified prescriber from a licensed pharmacy in another
state according to the laws of the state.

(7) Prescription medications prescribed for one individual are not administered or allowed in the
possession of another.

e. Medication labeling. All prescribed medications are clearly labeled with the full name;
prescriber’s name; prescription number; name and strength of the medication; dosage; directions for
use; date of issue; and name, address and telephone number of the pharmacy or prescriber issuing the
medication. Medications are packaged and labeled according to state and federal guidelines.
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f Monthly inspection. The staff member in charge of medication provides monthly inspection of
all storage units.

g Damaged labels. Medication containers having soiled, damaged, illegible, or makeshift labels
are returned to the issuing pharmacist, pharmacy, or qualified prescriber for relabeling or disposal.

h.  Unused medications. Unused prescription drugs are destroyed by staff with a witness present,
when an individual leaves the crisis service without medication. A notation is documented in the record.
When an individual is discharged or leaves the crisis service, medications currently being administered
are sent in their original containers with the individual or with a designated person, with the approval of
the qualified prescriber.

i.  Medication brought by individual. If the prescribed and over-the-counter medication the
individual brings to the CSRS is not used, the medication is packaged, sealed and stored. The sealed
packages of medications are returned to the individual or family at the time of discharge.

j. Medication documentation.

(1) Written policies and procedures are in place for the review, approval, and implementation of
ethical, safe, human and efficient behavioral intervention procedures.

(2) Written policies and procedures are in place to inform the individual and the individual’s legal
guardian, when appropriate, about prohibitions on the use of medication as a restraint.

(3) Documentation is required in case records on adverse drug reactions when medications are
administered and self-administered.

(4) All medication orders are documented in the case records and document the name of the
medication, dose, route of administration, frequency of administration, name of the qualified prescriber
prescribing the medication, and name of the staff administering or dispensing the medication.

(5) Medication records are documented by authorized staff administering the medication.

k. Medication rights and responsibilities.

(1) Medication is not used as a restraint. The use of psychopharmacological medication in excess
of the standard plan of care is prohibited. Using medication as a restraint includes:

1. Drugs or medications used to control behavior or restrict freedom of movement.

2. Drugs or medications used in excessive amounts or in excessive frequency.

3. Neuroleptics, anxiolytics, antihistamines, and atypical neuroleptics, or other medication used
for calming, rather than for the medication’s indicated treatment.

(2) Drugs or medications used for standard treatment of the individual’s medical or psychiatric
condition are not considered to be used as a restraint.

These rules are intended to implement lowa Code section 331.397 and 2014 Iowa Acts, House File

2379.
[ARC 1660C, IAB 10/15/14, effective 12/1/14]

[Filed 9/5/85, Notice 7/3/85—published 9/25/85, effective 11/1/85]
[Filed 4/4/86, Notice 1/29/86—published 4/23/86, effective 6/1/86]
[Filed emergency 1/15/87—published 2/11/87, effective 1/15/87]
[Filed 9/2/88, Notice 7/13/88—published 9/21/88, effective 11/1/88]
[Filed emergency 12/12/88 after Notice 9/21/88—published 12/28/88, effective 1/1/89]
[Filed 3/9/89, Notice 1/25/89—published 4/5/89, effective 5/10/89]
[Filed 2/14/91, Notice 11/28/90—published 3/6/91, effective 5/1/91]
[Filed 9/8/93, Notice 4/28/93—published 9/29/93, effective 12/1/93]
[Filed 3/10/95, Notice 1/4/95—published 3/29/95, effective 5/3/95]
[Filed 3/5/97, Notice 1/1/97—published 3/26/97, effective 5/1/97]
[Filed 5/14/97, Notice 3/12/97—published 6/4/97, effective 8/1/97]
[Filed 5/6/98, Notice 3/25/98—published 6/3/98, effective 8/1/98]
[Filed 5/13/98, Notice 3/25/98—published 6/3/98, effective 8/1/98]
[Filed 3/3/99, Notice 12/30/98—published 3/24/99, effective 5/1/99]
[Filed 4/5/00, Notice 2/9/00—published 5/3/00, effective 7/1/00]
[Filed 5/10/02, Notice 12/26/01—published 5/29/02, effective 9/1/02]
[Filed emergency 9/22/05—published 10/12/05, effective 10/1/05]


https://www.legis.iowa.gov/docs/ico/section/331.397.pdf
https://www.legis.iowa.gov/docs/aco/arc/1660C.pdf
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[Filed 11/22/05, Notice 10/12/05—published 12/21/05, effective 1/25/06]
[Filed 4/21/06, Notice 12/21/05—published 5/10/06, effective 7/1/06]
[Filed ARC 1660C (Notice ARC 1554C, IAB 7/23/14), IAB 10/15/14, effective 12/1/14]
[Filed Emergency After Notice ARC 2164C (Notice ARC 2062C, IAB 7/22/15), IAB 9/30/15,
effective 10/1/15]

' Effective date of definitions of “Administrator,” “Division” and “Persons with mental retardation” delayed 70 days by the

Administrative Rules Review Committee at its meeting held April 10, 1995.


https://www.legis.iowa.gov/docs/aco/arc/1660C.pdf
https://www.legis.iowa.gov/docs/aco/arc/1554C.pdf
https://www.legis.iowa.gov/docs/aco/arc/2164C.pdf
https://www.legis.iowa.gov/docs/aco/arc/2062C.pdf
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CHAPTER 25
DISABILITY SERVICES MANAGEMENT

PREAMBLE
This chapter provides for definitions of regional core services, access and practice standards,
reporting of regional expenditures, development and submission of regional management plans, data
collection, applications for funding as they relate to regional service systems for individuals with mental
illness, intellectual disabilities, developmental disabilities, or brain injury, and submission of data for

Medicaid offset calculations.
[ARC 0576C, IAB 2/6/13, effective 1/8/13; ARC 0735C, IAB 5/15/13, effective 8/1/13; ARC 1096C, IAB 10/16/13, effective
11/20/13; ARC 1173C, IAB 11/13/13, effective 1/1/14; ARC 1671C, IAB 10/15/14, effective 9/25/14]

DIVISION I
REGIONAL CORE SERVICES

441—25.1(331) Definitions.

“Assertive community treatment” means a program of comprehensive outpatient services provided
in the community directed toward the amelioration of symptoms and the rehabilitation of behavioral,
functional, and social deficits of individuals with severe and persistent mental disorders and individuals
with complex symptomatology who require multiple mental health and supportive services to live in the
community consistent with evidence-based practice standards published by the Substance Abuse and
Mental Health Services Administration.

“Assessment and evaluation” means the clinical review by a mental health professional of the current
functioning of the individual using the service in regard to the individual’s situation, needs, strengths,
abilities, desires and goals to determine the appropriate level of care.

“Case management” means service provided by a case manager who assists individuals in gaining
access to needed medical, social, educational, and other services through assessment, development
of a care plan, referral, monitoring and follow-up using a strengths-based service approach that helps
individuals achieve specific desired outcomes leading to a healthy self-reliance and interdependence
with their community.

“Case manager” means a person who has completed specified and required training to provide case
management through the medical assistance program or the Iowa Behavioral Health Care Plan.

“Community-based crisis intervention service”’ means a program designed to stabilize an acute crisis
episode and to restore an individual and family to their pre-crisis level of functioning. Crisis services
are available 24 hours a day, 365 days a year, including telephone and walk-in crisis service and crisis
care coordination.

“Crisis care coordination” means a service provided during an acute crisis episode that facilitates
working together to organize a plan and service transition programing, including working agreements
with inpatient behavioral health units and other community programs. The service shall include referrals
to mental health services and other supports necessary to maintain community-based living capacity,
including case management as defined herein.

“Crisis evaluation” means the process used with an individual to collect information related to
the individual’s history and needs, strengths, and abilities in order to determine appropriate services
or referral during an acute crisis episode.

“Day habilitation” means services that assist or support the individual in developing or maintaining
life skills and community integration. Services shall enable or enhance the individual’s functioning,
physical and emotional health and development, language and communication development, cognitive
functioning, socialization and community integration, functional skill development, behavior
management, responsibility and self-direction, daily living activities, self-advocacy skills, or mobility.

“Emergency care” means the same as defined in rule 441—88.21(249A).

“Evidence-based services” means using interventions that have been rigorously tested, have
yielded consistent, replicable results, and have proven safe, beneficial and effective and have established
standards for fidelity of the practice.


https://www.legis.iowa.gov/docs/aco/arc/0576C.pdf
https://www.legis.iowa.gov/docs/aco/arc/0735C.pdf
https://www.legis.iowa.gov/docs/aco/arc/1096C.pdf
https://www.legis.iowa.gov/docs/aco/arc/1173C.pdf
https://www.legis.iowa.gov/docs/aco/arc/1671C.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.88.21.pdf
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“Family psychoeducation” means services including the provision of emotional support, education,
resources during periods of crisis, and problem-solving skills consistent with evidence-based practice
standards published by the Substance Abuse and Mental Health Services Administration.

“Family support” means services provided by a family support peer specialist that assist the family
of an individual to live successfully in the family or community including, but not limited to, education
and information, individual advocacy, family support groups, and crisis response.

“Family support peer specialist” means a parent, primary caregiver, foster parent or family member
of an individual who has successfully completed standardized training to provide family support through
the medical assistance program or the lowa Behavioral Health Care Plan.

“Group supported employment” means the job and training activities in business and industry
settings for groups of no more than eight workers with disabilities. Group settings include enclaves,
mobile crews, and other business-based workgroups employing small groups of workers with disabilities
in integrated, sustained, paid employment.

“Health homes” means a service model that facilitates access to an interdisciplinary array of
medical care, behavioral health care, and community-based social services and supports for both
children and adults with chronic conditions. Services may include comprehensive care management;
care coordination and health promotion; comprehensive transitional care from inpatient to other
settings, including appropriate follow-up; individual and family support, which includes authorized
representatives; referral to community and social support services, if relevant; and the use of health
information technology to link services, as feasible and appropriate.

“Home and vehicle modification” means a service that provides physical modifications to the home
or vehicle that directly address the medical health or remedial needs of the individual that are necessary
to provide for the health, welfare, and safety of the member and to increase or maintain independence.

“Home health aide services” means unskilled medical services which provide direct personal care.
This service may include assistance with activities of daily living, such as helping the recipient to bathe,
get in and out of bed, care for hair and teeth, exercise, and take medications specifically ordered by the
physician.

“Illness management and recovery” means a broad set of strategies designed to help individuals with
serious mental illness collaborate with professionals, reduce the individuals’ susceptibility to the illness,
and cope effectively with the individuals’ symptoms consistent with evidence-based practice standards
published by the Substance Abuse and Mental Health Services Administration.

“Individual” means any person seeking or receiving services in a regional service system.

“Individual supported employment” means services including ongoing supports needed by an
individual to acquire and maintain a job in the integrated workforce at or above the state’s minimum
wage. The outcome of this service is sustained paid employment that meets personal and career goals.

“Integrated treatment for co-occurring substance abuse and mental health disorders” means
effective dual diagnosis programs that combine mental health and substance abuse interventions tailored
for the complex needs of individuals with co-morbid disorders. Critical components of effective
programs include a comprehensive, long-term, staged approach to recovery; assertive outreach;
motivational interviews; provision of help to individuals in acquiring skills and supports to manage
both illnesses and pursue functional goals with cultural sensitivity and competence consistent with
evidence-based practice standards published by the Substance Abuse and Mental Health Services
Administration.

“Job development” means services that assist individuals in preparing for, securing and maintaining
gainful, competitive employment. Employment shall be integrated into normalized work settings,
shall provide pay of at least minimum wage, and shall be based on the individual’s skills, preferences,
abilities, and talents. Services assist individuals seeking employment to develop or re-establish skills,
attitudes, personal characteristics, interpersonal skills, work behaviors, and functional capacities to
achieve positive employment outcomes.

“Medication management” means services provided directly to or on behalf of the individual by a
licensed professional as authorized by Iowa law including, but not limited to, monitoring effectiveness of
and compliance with a medication regimen; coordination with care providers; investigating potentially
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negative or unintended psychopharmacologic or medical interactions; reviewing laboratory reports; and
activities pursuant to licensed prescriber orders.

“Medication prescribing” means services with the individual present provided by an appropriately
licensed professional as authorized by Iowa law including, but not limited to, determining how the
medication is affecting the individual; determining any drug interactions or adverse drug effects on the
individual; determining the proper dosage level; and prescribing medication for the individual for the
period of time before the individual is seen again.

“Mental health outpatient therapy” means the same as defined in lowa Code section
230A.106(2) “a.”

“Mental health professional” means the same as defined in lowa Code section 228.1(6).

“Peer support services” means a program provided by a peer support specialist including but not
limited to education and information, individual advocacy, family support groups, crisis response, and
respite to assist individuals in achieving stability in the community.

“Peer support specialist” means an individual who has experienced a severe and persistent mental
illness and who has successfully completed standardized training to provide peer support services
through the medical assistance program or the lowa Behavioral Health Care Plan.

“Permanent supportive housing” means voluntary, flexible supports to help individuals with
psychiatric disabilities choose, get, and keep housing that is decent, safe, affordable, and integrated into
the community. Tenants have access to an array of services that help them keep their housing, such as
case management, assistance with daily activities, conflict resolution, and crisis response consistent
with evidence-based practice standards published by the Substance Abuse and Mental Health Services
Administration.

“Personal emergency response system” means an electronic device connected to a 24-hour staffed
system which allows the individual to access assistance in the event of an emergency.

“Prevocational services” means services that focus on developing generalized skills that prepare
an individual for employment. Prevocational training topics include but are not limited to attendance,
safety skills, following directions, and staying on task.

“Reasonably close proximity” means a distance of 100 miles or less or a driving distance of two
hours or less from the county seat or county seats of the region.

“Respite services” means a temporary period of relief and support for individuals and their families
provided in a variety of settings. The intent is to provide a safe environment with staff assistance for
individuals who lack an adequate support system to address current issues related to a disability. Respite
may be provided for a defined period of time; respite is either planned or provided in response to a crisis.

“Routine care” means the same as defined in rule 441—88.21(249A).

“Rural” means any area that is not defined as urban.

“Strengths-based case management” means a service that focuses on possibilities rather than
problems and strives to identify and develop strengths to assist individuals reach their goals leading to
a healthy self-reliance and interdependence with their community. Identifiable strengths and resources
include family, cultural, spiritual, and other types of social and community-based assets and networks.

“Supported community living services ” means services as defined in lowa Code section 225C.21(1).

“Supported employment” means an approach to helping individuals participate as much as possible
in competitive work in integrated work settings that are consistent with the strengths, resources,
priorities, concerns, abilities, capabilities, interests, and informed choice of the individuals. Services
are targeted for individuals with significant disabilities for whom competitive employment has not
traditionally occurred; or for whom competitive employment has been interrupted or intermittent as a
result of a significant disability including either individual or group supported employment, or both,
consistent with evidence-based practice standards published by the Substance Abuse and Mental Health
Services Administration.

“Telephone crisis service” means a program that operates a crisis hotline either directly or through a
contract. The service shall be available 24 hours a day and seven days a week including, but not limited
to, relief of distress in pre-crisis and crisis situations, reduction of the risk of escalation, arrangements
for emergency on-site responses when necessary, and referral of callers to appropriate services.


https://www.legis.iowa.gov/docs/ico/section/230A.106.pdf
https://www.legis.iowa.gov/docs/ico/section/228.1.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.88.21.pdf
https://www.legis.iowa.gov/docs/ico/section/225C.21.pdf
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“Trauma-focused services” means services provided by caregivers and professionals that recognize
when an individual who has been exposed to violence is in need of help to recover from adverse impacts;
recognize and understand the impact that exposure to violence has on victims’ physical, psychological,
and psychosocial development and well-being; and respond by helping in ways that reflect awareness of
adverse impacts and consistently support the individual’s recovery.

“Trauma-informed care” means services that are based on an understanding of the vulnerabilities
or triggers of those who have experienced violence, that recognize the role violence has played in the
lives of those individuals, that are supportive of recovery, and that avoid retraumatization including
trauma-focused services and trauma-specific treatment.

“Trauma-specific treatment” means services provided by a mental health professional using
therapies that are free from the use of coercion, restraints, seclusion and isolation; and designed
specifically to promote recovery from the adverse impacts of violence exposure on physical,
psychological, psychosocial development, health and well-being.

“Urban” means a county that has a total population of 50,000 or more residents or includes a city
with a population of 20,000 or more.

“Urgent nonemergency need”’ means the same as defined in rule 441—88.21(249A).

“Walk-in crisis service” means a program that provides unscheduled face-to-face support and
intervention at an identified location or locations. The service may be provided directly by the program

or through a contract with another mental health provider.
[ARC 1096C, IAB 10/16/13, effective 11/20/13]

441—25.2(331) Core service domains.
25.2(1) The region shall ensure that core service domains are available in regions as determined in
Iowa Code section 331.397.
25.2(2) The region shall include and respect the recommendation of the individual and the
individual’s care team in the process of transition to new services.
25.2(3) The region shall ensure that the following services are available in the region:
Assessment and evaluation.
Case management.
Crisis evaluation.
Day habilitation.
Family support.
Health homes.
Home and vehicle modification.
Home health aide.
Job development.
Medication prescribing and management.
Mental health inpatient treatment.
Mental health outpatient treatment.
Peer support.
Personal emergency response system.
Prevocational services.
Respite.
Supported employment.
Supportive community living.
Twenty-four-hour access to crisis response.
Reglons may fund or provide other services in addition to the required core services consistent with
requirements set forth in subrules 25.2(4) and 25.2(5).
25.2(4) A regional service system shall consider the scope of services included in addition to the
required core services. Each service included shall be described and projection of need and the funding
necessary to meet the need shall be included.
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https://www.legis.iowa.gov/docs/aco/arc/1096C.pdf
https://www.legis.iowa.gov/docs/ico/section/331.397.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.25.2.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.25.2.pdf

IAC 8/3/16 Human Services[441] Ch 25, p.5

25.2(5) A regional service system may provide funding for other appropriate services or other
support. In considering whether to provide such funding, a region may consider the following criteria:

a. Applying a person-centered planning process to identify the need for the services or other
support.

b.  The efficacy of the services or other support is recognized as an evidence-based practice, is
deemed to be an emerging and promising practice, or providing the services is part of a demonstration
and will supply evidence as to the effectiveness of the services.

c. A determination that the services or other support provides an effective alternative to existing
services that have been shown by the evidence base to be ineffective, to not yield the desired outcome,

or to not support the principles outlined in Olmstead v. L.C., 527 U.S. 581.
[ARC 1096C, IAB 10/16/13, effective 11/20/13]

441—25.3(331) Access standards. The region shall include:

25.3(1) A sufficient provider network which shall include:

a. A community mental health center or federally qualified health center that provides psychiatric
and outpatient mental health services in the region.

b. A hospital with an inpatient psychiatric unit or state mental health institute located in or within
reasonably close proximity that has the capacity to provide inpatient services to the applicant.

25.3(2) Crisis services shall be available 24 hours per day, seven days per week, 365 days per year
for mental health and disability-related emergencies.

25.3(3) The region shall provide the following treatment services:

a.  Outpatient.

(1) Emergency: During an emergency, outpatient services shall be initiated to an individual within
15 minutes of telephone contact.

(2) Urgent: Outpatient services shall be provided to an individual within one hour of presentation
or 24 hours of telephone contact.

(3) Routine: Outpatient services shall be provided to an individual within four weeks of request
for appointment.

(4) Distance: Outpatient services shall be offered within 30 miles for an individual residing in an
urban community and 45 miles for an individual residing in a rural community.

b.  Inpatient.

(1) An individual in need of emergency inpatient services shall receive treatment within 24 hours.

(2) Inpatient services shall be available within reasonably close proximity to the region.

c.  Assessment and evaluation. An individual who has received inpatient services shall be assessed
and evaluated within four weeks.

25.3(4) A region shall provide the following basic crisis response:

a. Twenty-four-hour access to crisis response, 24 hours per day, seven days per week, 365 days
per year.

b.  Crisis evaluation within 24 hours.

25.3(5) Support for community living. The first appointment shall occur within four weeks of the
individual’s request of support for community living.

25.3(6) Support for employment. The initial referral shall take place within 60 days of the
individual’s request of support for employment.

25.3(7) Recovery services. An individual receiving recovery services shall not have to travel more
than 30 miles if residing in an urban area or 45 miles if residing in a rural area to receive services.

25.3(8) Service coordination:

a. An individual receiving service coordination shall not have to travel more than 30 miles if
residing in an urban area or 45 miles if residing in a rural area to receive services.

b.  An individual shall receive service coordination within 10 days of the initial request for such
service or being discharged from an inpatient facility.

25.3(9) The following limitations apply to home and vehicle modification for an individual receiving
mental health and disability services:
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a. A lifetime limit equal to that established for the home- and community-based services waiver
for individuals with intellectual disabilities in the medical assistance program.

b. A provider reimbursement payment will be no lower than that provided through the home- and
community-based services waiver for individuals with intellectual disabilities in the medical assistance

program.
[ARC 1096C, IAB 10/16/13, effective 11/20/13]

441—25.4(331) Practices. A region shall ensure that access is available to providers of core services
that demonstrate the following competencies:

25.4(1) Regions shall have service providers that are trained to provide effective services to
individuals with two or more of the following co-occurring conditions:

a. Mental illness.

b.  Intellectual disability.

c¢.  Developmental disability.

d. Brain injury.

e.  Substance use disorder.

Training for serving individuals with co-occurring conditions provided by the region shall be training
identified by the Substance Abuse and Mental Health Services Administration, the Dartmouth Psychiatric
Research Center or other generally recognized professional organization specified in the regional service
system management plan.

25.4(2) Regions shall have service providers that are trained to provide effective trauma-informed
care. Trauma-informed care training provided by the region shall be recognized by the National Center
for Trauma-Informed Care or other generally recognized professional organization specified in the
regional service system management plan.

25.4(3) Regions must have evidence-based practices that the region has independently verified as
meeting established fidelity to evidence-based service models including, but not limited to, assertive
community treatment or strengths-based case management; integrated treatment of co-occurring
substance abuse and mental health disorders; supported employment; family psychoeducation; illness

management and recovery; and permanent supportive housing.
[ARC 1096C, I1AB 10/16/13, effective 11/20/13]

These rules are intended to implement lowa Code chapter 331 and 2012 lowa Acts, chapter 1120,
section 15.

441—25.5 to 25.10 Reserved.

DIVISION II
REGIONAL SERVICE SYSTEM

PREAMBLE

These rules define the standards for a regional service system. The mental health and disability
services provided by counties operating as a region shall be delivered in accordance with a regional
service system management plan approved by the region’s governing board and implemented by the
regional administrator (Iowa Code section 331.393). Iowa counties are encouraged to enter into a
regional system when the regional approach is likely to increase the availability of services to residents
of the state who need the services. It is the intent of the Iowa general assembly that the adult residents
of this state should have access to needed mental health and disability services regardless of the location

of their residence.
[ARC 1173C, IAB 11/13/13, effective 1/1/14]

441—25.11(331) Definitions.

“Access point” means a provider, public or private institution, advocacy organization, legal
representative, or educational institution with staff trained to complete applications and guide
individuals with a disability to needed services.
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“Applicant” means an individual who applies to receive services and supports from the service
system.

“Assessment and evaluation” means the same as defined in rule 441—25.1(331).

“Assistive technology account” means funds in contracts, savings, trust or other financial accounts,
financial instruments, or other arrangements with a definite cash value that are set aside and designated
for the purchase, lease, or acquisition of assistive technology, assistive technology services, or assistive
technology devices. Assistive technology accounts must be held separately from other accounts. Funds
must be used to purchase, lease, or otherwise acquire assistive technology services or devices for a
working individual with a disability. Any withdrawal from an assistive technology account other than
for the designated purpose becomes a countable resource.

“Authorized representative” means a person designated by the individual or by lowa law to act on
the individual’s behalf in specified affairs to the extent prescribed by law.

“Chief executive officer” means the person chosen and supervised by the governing board who
serves as the single point of accountability for the mental health and disability services region and
whose responsibilities include, but are not limited to, planning, budgeting, monitoring county and
regional expenditures, and ensuring the delivery of quality services that achieve expected outcomes for
the individuals served.

“Choice” means the individual or authorized representative chooses the services, supports, and
goods needed to best meet the individual’s goals and accepts the responsibility and consequences of
those choices.

“Clear lines of accountability” means the structure of the governing board’s organization makes it
evident that the ultimate responsibility for the administration of the non-Medicaid-funded mental health
and disability services lies with the governing board and that the governing board directly and solely
supervises the organization’s chief executive officer.

“Community” means an integrated setting of an individual’s choice.

“Conflict-free case management” means there is no real or seeming incompatibility between the
case manager’s other interests and the case manager’s duties to the individual served and includes case
management separate from direct service provision; eligibility determination for services; establishment
of funding levels for the individual’s services; and requirements that prohibit the case manager from
performing evaluations, assessments, and plans of care if the case manager is related by blood or marriage
to the individual or any of the individual’s paid caregivers or persons financially responsible for the
individual or empowered to make financial or health-related decisions on behalf of the individual.

“Coordinator of disability services ” means the same as defined in lowa Code section 331.390(3) “b. ”

“Countable resource” means real or personal property that has a cash value that is available to the
owner upon disposition and is capable of being liquidated.

“Countable value” means the equity value of a resource, which is the current fair market value minus
any legal debt on the item.

“County of residence” means the same as defined in lowa Code section 331.394.

“Department” means the department of human services.

“Director” means the director of human services.

“Disability services” means the same as defined in lowa Code section 225C.2.

“Emergency service” means the same as defined in rule 441—88.21(249A).

“Empowerment” means that the service system ensures the rights, dignity, and ability of individuals
and their families to exercise choices, take risks, provide input, and accept responsibility.

“Exempt resource” means a resource that is disregarded in the determination of eligibility for public
funding assistance and in the calculation of client participation amounts.

“Homeless person” means the same as defined in lowa Code section 48A.2.

“Household” means, for an individual who is 18 years of age or over, the individual, the individual’s
spouse or domestic partner, and any children, stepchildren, or wards under the age of 18 who reside with
the individual. For an individual under the age of 18, “household” means the individual, the individual’s
parents (or parent and domestic partner), stepparents or guardians, and any children, stepchildren, or
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wards under the age of 18 of the individual’s parents (or parent and domestic partner), stepparents, or
guardians who reside with the individual.

“Income” means all gross income received by the individual’s household, including but not limited
to wages, income from self-employment, retirement benefits, disability benefits, dividends, annuities,
public assistance, unemployment compensation, alimony, child support, investment income, rental
income, and income from trust funds.

“Individual” means any person seeking or receiving services in a regional service system.

“Individualized services” means services and supports that are tailored to meet the personalized
needs of the individual.

“Liquid assets” means assets that can be converted to cash in 20 days. Liquid assets include but
are not limited to cash on hand, checking accounts, savings accounts, stocks, bonds, cash value of life
insurance, individual retirement accounts, certificates of deposit, and other investments.

“Managed care” means a system that provides the coordinated delivery of services and supports
that are necessary and appropriate, delivered in the least restrictive settings and in the least intrusive
manner. Managed care seeks to balance three factors: achieving high-quality outcomes for participants,
coordinating access, and containing costs.

“Managed system” means a system that integrates planning, administration, financing, and service
delivery. The system consists of the financing or governing organization, the entity responsible for care
management, and the network of service providers.

“Management organization” means an organization contracted to manage part or all of the service
system for a region.

“Medical savings account” means an account that is exempt from federal income taxation pursuant
to Section 220 of the U.S. Internal Revenue Code (26 U.S.C. §220) as supported by documentation
provided by the bank or other financial institution. Any withdrawal from a medical savings account
other than for the designated purpose becomes a countable resource.

“Mental health professional” means the same as defined in lowa Code section 228.1(6).

“Non-liquid assets” means assets that cannot be converted to cash in 20 days. Non-liquid assets
include, but are not limited to, real estate, motor vehicles, motor vessels, livestock, tools, machinery,
and personal property.

“Population” means the same as defined in lowa Code section 331.388.

“Provider” means an individual, firm, corporation, association, or institution which is providing
or has been approved to provide medical assistance, is accredited under 441—Chapter 24, holds a
professional license to provide the service, is accredited by a national insurance panel, or holds other
national accreditation or certification.

“Regional administrator” or “regional administrative entity” means the administrative office or
organization formed by agreement of the counties participating in a mental health and disability services
region to function on behalf of those counties.

“Regional services fund” means the mental health and disability regional services fund created in
Iowa Code section 225C.7A.

“Regional service system management plan” means the regional service system plan developed
pursuant to lowa Code section 331.393 for the funding and administration of non-Medicaid-funded
mental health and disability services and includes an annual service and budget plan, a policies and
procedures manual, and an annual report and how the region will coordinate with the department in the
provision of mental health and disability services funded under the medical assistance program.

“Resources” means all liquid and non-liquid assets that are owned in part or in whole by the
individual household, that could be converted to cash to use for support and maintenance, and that the
individual household is not legally restricted from using for support and maintenance.

“Retirement account” means any retirement or pension fund or account listed in lowa Code section
627.6(8)1.”

“Retirement account in the accumulation stage” means a retirement account into which a deposit
was made in the previous tax year. Any withdrawal from a retirement account becomes a countable
resource.
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“Service system ” refers to the mental health and disability services and supports administered by the
regional administrative entity and paid from the regional services fund.

“State case status” means the standing of an individual who has no county of residence.

“State commission” means the same as defined in lowa Code section 225C.5.

“System of care” means the coordination of a system of services and supports to individuals and their
families that ensures they optimally live, work, and recreate in integrated communities of their choice.

“System principles ” means practices that include individual choice, community and empowerment.
[ARC 1173C, IAB 11/13/13, effective 1/1/14]

441—25.12(331) Regional governance structure. The counties comprising a mental health and
disability services region shall enter into an agreement to form a regional administrator under the
control of a governing board to function on behalf of those counties as defined in Iowa Code chapter
28E and sections 331.388, 331.390 and 331.392 and 2013 Iowa Acts, House File 648, section 14.

25.12(1) Governing board. The governing board shall comply with the following requirements:

a. The governing board shall comply with the membership requirements as outlined in Iowa Code
section 331.390 and follow the requirements in lowa Code chapter 69 and other applicable laws relating
to boards and commissions.

b. A regional advisory committee shall be created and shall designate members to the governing
board as defined in lowa Code section 331.390(2).

c¢.  The governing board shall appoint and evaluate the performance of the chief executive officer
of the regional administrative entity who will serve as the single point of accountability for the region.

25.12(2) Regional administrator. The formation of the regional administrator shall be as defined in
Iowa Code sections 331.388 and 331.390.

a.  The regional administrative entity is under the control of the governing board.

b.  The regional administrative entity shall enter into and manage performance-based contracts in
accordance with lowa Code section 225C.4(1) “u.”

c¢.  The regional administrative entity structure shall have clear lines of accountability.

d.  The regional administrative entity functions as a lead agency utilizing shared county or regional
staff or other means of limiting administrative costs.

e. The regional administrative entity staff shall include one or more coordinators of disability
services.

25.12(3) Regional service system management. The region may either directly implement a system
of service management and contract with service providers, or contract with a private entity to manage
the regional service system, provided all requirements of Iowa Code section 331.393 are met by the

private entity.
[ARC 1173C, IAB 11/13/13, effective 1/1/14]

441—25.13(331) Regional finances.

25.13(1) Funding. Non-Medicaid mental health and disability services funding is under the control
of the governing board and shall:

a. Be maintained to limit administrative burden and provide public transparency regarding
financial processes.

b.  Be maintained in one of three ways:

(1) In a combined account.

(2) In separate county accounts that are under the control of the governing board.

(3) In other arrangements authorized by law.

25.13(2) Accounting system and financial reporting. The accounting system and financial reporting
to the department shall conform to Iowa Code section 331.391 and include all non-Medicaid mental
health and disability expenditures. Information shall be separated and identified in a uniform chart of
accounts, including but not limited to the following: expenses for administration; purchase of services;
and enterprise costs for which the region is a service provider or is directly billing and collecting

payments.
[ARC 1173C, IAB 11/13/13, effective 1/1/14]
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441—25.14(331) Regional governance agreement. The expectations for regional governance
agreements entered into by the counties comprising a mental health and disability services region are
defined in Iowa Code sections 28E.1, 331.388, 331.390 and 331.392.

25.14(1) Organizational provisions. The organizational provisions of the regional governance
agreement shall include the following:

a. A statement of purpose, goals, and objective of entering into the agreement.

b.  Identification of the governing board membership and the terms, methods of appointment, and
voting procedures, including whether or not voting will be weighted.

c¢.  The identification of the process for selecting the executive staff, including but not limited to
the chief executive officer of the regional administrative entity.

d. Identification of the counties participating in the agreement.

e.  The time period of the agreement and terms for termination or renewal of the agreement.

f Provisions for joining a region. Additional counties may join the region. The agreement shall
not prohibit a county from being assigned by the department to a region according to lowa Code section
331.389(4) “c.”

g Methods for dispute resolution and mediation.

h.  Methods for termination of a county’s participation in the region.

i.  Provision for formation and assigned responsibilities for one or more advisory committees
consisting of:

(1) Individuals who utilize services or the actively involved relatives of such individuals.

(2) Service providers.

(3) Governing board members.

(4) Other interests identified in the agreement.

25.14(2) Administrative provisions. The administrative provisions of the regional governance
agreement shall include all of the following:

a. ldentification of whether the region will either directly implement a system of service
management or contract with a private entity to manage the regional service system as defined in Iowa
Code section 331.393(7).

b.  Responsibility of the governing board in appointing and evaluating the performance of the chief
executive officer of the regional administrative entity.

c. A general list of the functions and responsibilities of the regional administrative entity’s chief
executive officer and other staff including but not limited to coordinators of disability services.

d. Specification of the functions to be carried out by each party to the agreement and by any
subcontractor of a party to the agreement.

25.14(3) Financial provisions. The financial provisions of the regional governance agreement shall
include all of the following:

a. Methods for pooling, managing and expending funds under control of the regional
administrative entity. If the agreement does not provide for pooling of the participating county moneys
in a single fund, the agreement shall specify how the participating county moneys will be subject to the
control of the regional administrative entity.

b.  Methods for allocating administrative funding and resources.

c.  Methods for contributing initial funds to the region.

d. Methods for acquiring or disposing of real property.

e. The process for how to use savings achieved for reinvestment.

" A process for performance of an annual independent audit of the regional administrator.
[ARC 1173C, IAB 11/13/13, effective 1/1/14]

441—25.15(331) Eligibility, diagnosis, and functional assessment criteria.
25.15(1) Eligibility for mental health services. An individual must comply with all of the following
requirements to be eligible for mental health services under the regional service system:
a. The individual complies with the financial eligibility requirements in rule 441—25.16(331).
b.  The individual is at least 18 years of age.
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c¢.  The individual is a resident of this state.

d. The individual has had at any time during the preceding 12-month period a mental health,
behavioral, or emotional disorder or, in the opinion of a mental health professional, may now have such
a diagnosable disorder. The diagnosis shall be made in accordance with the criteria provided in the most
recent Diagnostic and Statistical Manual of Mental Disorders published by the American Psychiatric
Association and shall not include the manual’s “V” codes identifying conditions other than a disease or
injury. The diagnosis shall also not include substance-related disorders, dementia, antisocial personality,
or developmental disabilities, unless co-occurring with another diagnosable mental illness.

e. The results of a standardized functional assessment support the need for mental health
services of the type and frequency identified in the individual’s case plan. The standardized functional
assessment methodology shall be designated for mental health services by the director of human
services in consultation with the state commission. A functional assessment must be completed within
90 days of application for services.

25.15(2) Other conditions of eligibility for mental health services.

a. Anindividual who is 17 years of age, is a resident of this state, and is receiving publicly funded
children’s services may be considered eligible for services through the regional service system during the
three-month period preceding the individual’s eighteenth birthday in order to provide a smooth transition
from children’s to adult services.

b.  An individual less than 18 years of age and a resident of the state may be considered eligible
for those mental health services made available to all or a portion of the residents of the region of the
same age and eligibility class under the county management plan of one or more counties of the region
applicable prior to formation of the region. Eligibility for services under this paragraph is limited to
availability of regional service system funds without limiting or reducing core services, and if part of the
approved regional service system management plan.

25.15(3) Eligibility for intellectual disability services. An individual must comply with all of the
following requirements to be eligible for intellectual disability services under the regional service system:
The individual complies with the financial eligibility requirements in rule 441—25.16(331).
The individual is at least 18 years of age.

The individual is a resident of this state.
The individual has a diagnosis of intellectual disability as defined by lowa Code section 4.1(9A).

e.  The results of a standardized functional assessment support the need for intellectual disability
services of the type and frequency identified in the individual’s case plan. The standardized functional
assessment methodology shall be designated for intellectual services by the director of human services
in consultation with the state commission. A functional assessment must be completed within 90 days
of application for services.

25.15(4) Other conditions of eligibility for intellectual disability services.

a. Anindividual who is 17 years of age, is a resident of this state, and is receiving publicly funded
children’s services may be considered eligible for services through the regional service system during the
three-month period preceding the individual’s eighteenth birthday in order to provide a smooth transition
from children’s to adult services.

b.  An individual less than 18 years of age and a resident of the state may be considered eligible
for those intellectual disability services made available to all or a portion of the residents of the region
of the same age and eligibility class under the county management plan of one or more counties of the
region applicable prior to formation of the region. Eligibility for services under this paragraph is limited
to availability of regional service system funds without limiting or reducing core services, and if part of
the approved regional service system management plan.

25.15(5) Eligibility for brain injury services. An individual must comply with all of the following
requirements to be eligible for brain injury services under the regional service system, if such services
were provided to the same class of individuals by a county in the region prior to regional formation and
if funds are available to continue such services without limiting or reducing core services.

a. The individual complies with the financial eligibility requirements in rule 441—25.16(331).

b.  The individual is at least 18 years of age.

VSIS ]
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c¢.  The individual is a resident of this state.

d.  The individual has a diagnosis of brain injury as defined in rule 441—83.81(249A).

e.  Theresults of a standardized functional assessment support the need for brain injury services of
the type and frequency identified in the individual’s case plan. The standardized functional assessment
methodology used is the methodology approved for brain injury services by the director of human
services in consultation with the state commission. A functional assessment must be completed within
90 days of application for services.

25.15(6) Other conditions of eligibility for brain injury services. An individual who is 17 years of
age, is a resident of this state, and is receiving publicly funded children’s services may be considered
eligible for services through the regional service system during the three-month period preceding the
individual’s eighteenth birthday in order to provide a smooth transition from children’s to adult services.

25.15(7) Eligibility for developmental disability services.

a.  Until funding is designated for other service populations, eligibility for the core service domains
shall be as identified in Iowa Code section 331.397(1)“b.”

b. If a county in a region was providing services to an eligibility class of individuals with a
developmental disability other than intellectual disability prior to formation of the region, the class of
individuals shall remain eligible for the services provided when the region is formed, providing that
funds are available to continue such services without limiting or reducing core services. The individual
must also meet the requirements in paragraphs 25.15(7) “c,” “d,” “e” and “f.”

¢.  The individual complies with the financial eligibility requirements in rule 441—25.16(331).

d.  The individual is at least 18 years of age.

e.  The individual is a resident of this state.

£ Theindividual has a diagnosis of a developmental disability other than an intellectual disability

as defined in rule 441—24.1(225C).
[ARC 1173C, IAB 11/13/13, effective 1/1/14]

441—25.16(331) Financial eligibility requirements. The regional service system management plan
shall identify basic financial eligibility standards for disability services as defined in lowa Code section
331.395.

25.16(1) Income requirements. Income requirements shall be as defined in Iowa Code section
331.395(1).

25.16(2) Resource requirements. An individual must have resources that are equal to or less than
$2,000 in countable value for a single-person household or $3,000 in countable value for a multiperson
household or follow the most recent federal supplemental security income guidelines.

a.  The countable value of all countable resources, both liquid and non-liquid, shall be included in
the eligibility determination except as exempted in this subrule.

b. A transfer of property or other assets within five years of the time of application with the result
of, or intent to, qualify for assistance may result in denial or discontinuation of funding.

c¢.  The following resources shall be exempt:

(1) The homestead, including equity in a family home or farm that is used as the individual
household’s principal place of residence. The homestead shall include all land that is contiguous to the
home and the buildings located on the land.

(2) One automobile used for transportation.

(3) Tools of an actively pursued trade.

(4) General household furnishings and personal items.

(5) Burial account or trust limited in value as to that allowed in the medical assistance program.

(6) Cash surrender value of life insurance with a face value of less than $1,500 on any one person.

(7) Any resource determined excludable by the Social Security Administration as a result of an
approved Social Security Administration work incentive.

d. If an individual does not qualify for federally funded or state-funded services or other support
but meets all income, resource, and functional eligibility requirements of this chapter, the following types
of resources shall additionally be considered exempt from consideration in eligibility determination:
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(1) A retirement account that is in the accumulation stage.

(2) A medical savings account.

(3) An assistive technology account.

(4) A burial account or trust limited in value as to that allowed in the medical assistance program.

e. An individual who is eligible for federally funded services and other support must apply for
and accept such funding and support.

25.16(3) Copayment standards. A regional administrative entity must comply with copayment
standards as defined in Iowa Code section 331.395.

a. Copayments are allowed for individuals with income above 150 percent of the federal poverty
level.

b.  Copayments in this rule are related to core services as defined in lowa Code section 331.397.

25.16(4) Copayment standards required by any federal, state, regional, or municipal program. Any
copayments or other client participation required by any federal, state, regional or municipal program in
which the individual participates shall be required by the regional administrative entity. Such copayments
include, but are not limited to:

a. Client participation for maintenance in a residential care facility through the state
supplementary assistance program.

b.  The financial liability for institutional services paid by counties as provided in Iowa Code
section 230.15.

c.  The financial liability for attorney fees related to commitment as provided by lowa Code section

229.8.
[ARC 1173C, IAB 11/13/13, effective 1/1/14]

441—25.17(331) Exempted counties. If a county has been exempted pursuant to lowa Code section
331.389 from the requirement to enter into a regional service system, the county and the county’s board
of supervisors shall fulfill all the requirements of this chapter for a regional service system management

plan.
[ARC 1173C, IAB 11/13/13, effective 1/1/14]

441—25.18(331) Annual service and budget plan. The annual service and budget plan shall describe
the services to be provided and the cost of those services for the ensuing year.

25.18(1) The annual service and budget plan is due on April 1 prior to the July 1 implementation
of the annual plan and shall be approved by the region’s governing board prior to submittal to the
department. The initial plan is due on April 1, 2014.

25.18(2) The annual service and budget plan shall include but not be limited to:

a. The locations of the local access points for services. This shall include the name of the access
points including the physical locations and contact information.

b.  Targeted case management. The targeted case management agencies for the region, including
the physical location and contact information for those agencies, shall be included.

c.  Crisis planning. The plan for ensuring effective crisis prevention, response and resolution,
including contact information for the agencies responsible, shall be included.

d.  Scope of services. A description of the scope of services to be provided, a projection of need
for the service, and the funding necessary to meet the need shall be included.

(1) The scope shall include the regional core services as defined in rule 441—25.1(331).

(2) The scope shall also include services in addition to the required core services.

e. Budget and financing provisions for the next year. The provisions shall address how county,
regional, state and other funding sources will be used to meet the service needs within the region.

f Financial forecasting measures. The plan shall describe the financial forecasting measures used
in the identification of service need and funding necessary for services.

g The provider reimbursement provisions. The plan shall describe the types of reimbursement
methods that will be used, including fee for service, compensating providers for a “system of care”
approach, and use of nontraditional providers. A region also shall provide funding approaches that
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identify and incorporate all services and sources of funding used by the individuals receiving services,

including the medical assistance program.
[ARC 1173C, IAB 11/13/13, effective 1/1/14]

441—25.19(331) Annual service and budget plan approval. The annual service and budget plan shall
be submitted by April 1, 2014, as a part of the region’s management plan for the fiscal year beginning
July 1, 2014. The director shall review all regional annual service and budget plans submitted by the
dates specified. If the director finds the regional annual service and budget plan in compliance with these
rules and state and federal laws, the director may approve the plan. A plan approved by the director for
the fiscal year beginning July 1, 2014, shall remain in effect until June 30, 2015, subject to amendment.

25.19(1) Criteria for acceptance. The director shall determine a plan is acceptable when it contains
all the required information, meets the criteria described in this division, and is in compliance with all
applicable state and federal laws. The director may request additional information to determine whether
or not the plan contains all the required information and meets criteria described in this division.

25.19(2) Notification. Except as specified in subrule 25.19(3), the director shall notify the region in
writing of the decision on the plan by June 1, 2014. The decision shall specify that either:

a. The annual service and budget plan is approved as it was submitted, either with or without
supplemental information already requested and received.

b.  The annual service and budget plan will not be approved until revisions are made. The letter
will specify the nature of the revisions requested and the time frames for their submission.

25.19(3) Review of late submittals. The director may review plans not submitted by April 1, 2014,
after all plans submitted by that date have been reviewed. The director will proceed with the late
submittals in a timely manner.

25.19(4) Amendments. An amendment to the annual service and budget plan shall be approved
by the regional governance board and submitted to the department at least 45 days before the date of
implementation. Before implementation of any amendment to the plan, the director must approve the
amendment.

a.  Criteria for acceptance. The director shall determine an amendment is acceptable when it
contains all the required information and meets the criteria described in this division for the applicable
part of the annual service and budget plan and is in compliance with all applicable state and federal
laws. The director may request additional information to determine whether or not the amendment
contains all the required information and meets criteria described in this division.

b.  Notification. The director shall notify the region, in writing, of the decision on the amendment
within 45 days of receipt of the amendment. The decision shall specify either that:

(1) The amendment is approved as it was submitted, either with or without supplemental
information already requested and received.

(2) The amendment is not approved. The notification will include why the amendment is not
approved.

25.19(5) Reconsideration. Regions dissatisfied with the director’s decision on a plan or an
amendment may file a letter with the director requesting reconsideration. The letter requesting
reconsideration must be received within 30 working days of the date of the notice of decision and shall
include a request for the director to review the decision and the reasons for dissatisfaction. Within 30
working days of the receipt of the letter requesting reconsideration, the director will review both the

reconsideration request and evidence provided. The director shall issue a final decision in writing.
[ARC 1173C, IAB 11/13/13, effective 1/1/14]

441—25.20(331) Annual report. The annual report shall describe the services provided, the cost of
those services, the number of individuals served, and the outcomes achieved for the previous fiscal year.
The annual report is due on December 1 following a completed fiscal year of implementing the annual
service and budget plan. The initial report is due on December 1, 2015. The annual report shall include
but not be limited to:

1. Services actually provided.

2. Actual numbers of individuals served.
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3.  Moneys expended.

4.  Outcomes achieved.
[ARC 1173C, IAB 11/13/13, effective 1/1/14]

441—25.21(331) Policies and procedures manual for the regional service system. The policies and
procedures manual shall describe the policies and process developed to direct the management and
administration of the regional service system. The initial manual is due on April 1, 2014, and will
remain in effect subject to amendment.

25.21(1) Content. The manual shall include but not be limited to:

a. Financing and delivery of services and supports. A description of the region’s process used to
develop and ensure the ongoing financial accountability and delivery of services outlined in the region’s
annual service and budget plan shall be included.

b.  Enrollment. The application and enrollment process that is readily accessible to applicants and
their families or authorized representatives shall be included. This procedure shall identify regional
access points and where applicants can apply for services and how and when the applications will reach
the regional administrative entity’s designated staff for processing.

c.  Eligibility. The process utilized to determine eligibility shall be included in the manual and
shall include but not be limited to:

(1) The criteria used to authorize or deny funding for services and supports. This shall include
guidelines for who is eligible to receive services and supports by eligibility group, and type of service
or support.

(2) Financial eligibility and copayment criteria, which shall meet the requirements of rule
441—25.16(331).

(3) The time frames for conducting eligibility determination that provide for timely access to
services, including necessary and immediate services not to exceed ten days.

(4) The process for development of a written notice of decision. The time frame for sending
a written notice of decision to the individual and guardian (if applicable) and the service providers
identified in the notice shall be included. The notice of decision shall:

1. Explain the action taken on the application and the reasons for that action.

2.  State what services are approved and name the service providers.

3. Outline the applicant’s right to appeal.

4. Describe the appeal process.

d.  Utilization of and access to services. The process for managing utilization of and access to
services and other assistance shall be included. The process shall describe how coordination between
the services included in the annual service and budget plan and the disability services administered by
the state and others will be managed.

e.  Quality management and improvement process. The quality management and improvement
process shall at a minimum meet the requirements of the department’s outcome and performance
measures process as outlined in lowa Code sections 225C.4(1)“j” and 225C.6A.

f Risk management and fiscal viability. If the region contracts with a private entity, the manual
must include risk management provisions and fiscal viability of the annual services and budget plan.

g Targeted case management.

(1) Designation of targeted case management providers. The process used to identify and designate
targeted case management providers for the region shall be described. This process shall include the
requirement for the implementation of evidence-based practice models of case management within the
region. Requirements of this practice include:

1.  Providing the individual receiving the case management with a choice of providers.

2. Allowing a service provider to be the case manager but prohibiting the provider from referring
that individual only to services administered by the provider.

3. Provisions to ensure compliance with, but not exceed, federal requirements for conflict-free
case management.
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(2) Qualifications of targeted case managers. A region’s manual shall require that any targeted case
managers or other persons providing service coordination while working for the designated provider
meet the qualifications of qualified case managers and supervisors as defined in rule 441—24.1(225C).

(3) Targeted case management and service coordination services. Targeted case management and
service coordination services utilized in a regional service system shall include but are not limited to the
following as defined in Iowa Code section 331.393(4) “g™:

1. Performance and outcome measures relating to the health, safety, work performance, and
community residency of the individuals receiving the services.

2. Standards for delivery of the services, including but not limited to the social history,
assessment, service planning, incident reporting, crisis planning, coordination, and monitoring for
individuals receiving the services.

3. Methodologies for complying with the requirements of paragraph 25.21(1) “g. ” Methodologies
may include the use of electronic record keeping and remote or Internet-based training.

h.  System of care approach plan.

i.  Decentralized service provision. Measures to provide services in a dispersed manner that meet
the minimum access standards of core services and that utilize the strengths and assets of the service
providers within and available to the region shall be included.

j. Provider network formation and management. The manual shall require that providers that
are subject to license, accreditation or approval meet established standards. The manual shall detail the
approval process, including criteria, developed to select providers that are not currently subject to license,
accreditation or approval standards. The manual shall identify the process the regional administrative
entity will use to contract with providers and manage the provider network to ensure it meets the needs
of the individuals in the region. The provider network will include but is not limited to the following:

(1) A contract with a community mental health center that provides services in the individual’s
region or with a federally qualified health center that provides psychiatric and outpatient mental health
services in the individual’s region.

(2) Contracts with licensed and accredited providers to provide each service in the required core
service domains.

(3) Adequate numbers of licensed and accredited providers to ensure availability of core services
so that there is no waiting list for services due to lack of available providers.

(4) A contract with an inpatient psychiatric hospital unit or state mental health institute within
reasonably close proximity.

k. Service provider payment provisions. A policy for payment of service providers which
describes the method and process of paying for services and supports delivered to the region shall be
included.

[ Grievance processes. The manual shall develop and implement processes for appealing the
decisions of the regional administrative entity in the following circumstances:

(1) Nonexpedited appeal process. The appeal process shall be based on objective criteria, specify
time frames, provide for notification in accessible formats of the decisions to all parties, and provide
some assistance to individuals with disabilities using the process. Responsibility for the final step in the
appeal process shall be a state administrative law judge in nonexpedited appeals.

(2) Expedited appeal process. This appeal process is to be used when the decision of the regional
administrative entity concerning an individual varies from the type and amount of service identified
to be necessary for the individual in a clinical determination made by a mental health professional
and the mental health professional believes that the failure to provide the type and amount of service
identified could cause an immediate danger to an individual’s health or safety. This appeal process shall
be performed by a mental health professional who is either the administrator of the division of mental
health and disability services of the department of human services or the administrator’s designee.

1. The appeal shall be filed within five days of receipt of the notice of decision by the regional
administrative entity.
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2. The expedited review by the division administrator or designee shall take place within two days
of receipt of the request, unless more information is needed. There is an extension of two days from the
time the new information is received.

3. The administrator shall issue an order, including a brief statement of findings of fact,
conclusions of law, and policy reasons for the order, to justify the decision made concerning the
expedited review. If the decision concurs with the contention that there is an immediate danger to the
individual’s health or safety, the order shall identify the type and amount of service which shall be
provided for the individual. The administrator or designee shall give such notice as is practicable to
individuals who are required to comply with the order. The order is effective when issued.

4. The decision of the administrator or designee shall be considered a final agency action and is
subject to judicial review in accordance with lowa Code section 17A.19.

m. Implementation of interagency and multisystem collaboration and care coordination. The
policies and procedures manual shall describe how the region will collaborate with other funders,
other regional service systems, service providers, case management, individuals and their families or
authorized representatives, and advocates to ensure that authorized services and supports are responsive
to individuals’ needs, consistent with system principles, and cost-efficient. The manual shall describe
the process for collaboration with the court to ensure alternatives to commitment and to coordinate
funding for services to individuals who are under court-ordered commitment services pursuant to lowa
Code chapter 229.

n.  Addressing multioccurring needs. The policies and procedures manual shall include criteria and
measures to be used to address the needs of individuals who have two or more co-occurring mental health,
intellectual or other developmental disability, brain injury, or substance-related disorders. The manual
shall also include criteria and measures to be used to address the needs of individuals with specialized
needs.

o. Service management and functional assessment. The policies and procedures manual shall
describe how functional assessments and service management will be incorporated in accordance with
applicable requirements.

p.  Service system management. The policies and procedures manual shall identify whether the
region will be directly implementing a system of service management or will contract with a private
entity to manage the regional service system. If the region contracts with a private entity, the region will
ensure that all requirements of Iowa Code section 331.393 and these administrative rules are fulfilled.

q. Assistance to other than core service populations. The policies and procedures manual shall
specify the services populations, other than core service populations, to whom the region will provide
assistance if funding is available.

v, Waiting list criteria. The policies and procedures manual shall specify whether the region will
use waiting lists. If'the policy and procedures manual specifies the use of waiting lists for funding services
and supports, it shall specify criteria for the use and review of each waiting list, including the criteria to be
used to determine how and when an individual will be placed on a waiting list. The criteria will include
how core services and additional core services will be impacted the least by budgetary limitations. The
manual shall specify how waiting list data will be used in future planning.

25.21(2) Approval. The manual shall be submitted by April 1, 2014, as a part of the region’s
management plan for the fiscal year beginning July 1, 2014. The manual shall be approved by the
region’s governing board and is subject to approval by the director of human services. The director shall
review all regional annual service and budget plans submitted by the dates specified. If the director
finds the manual in compliance with these rules and state and federal laws, the director may approve the
plan. A plan approved by the director for the fiscal year beginning July 1, 2014, shall remain in effect
subject to amendment.

a.  Criteria for acceptance. The director shall determine a plan is acceptable when it contains all
the required information, meets the criteria described in this division, and is in compliance with all
applicable state and federal laws. The director may request additional information to determine whether
or not the plan contains all the required information and meets criteria described in this division.

b.  Notification.
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(1) Except as specified in subparagraph 25.21(2) “b”(2), the director shall notify the region in
writing of the decision on the plan by June 1, 2014. The decision shall specify that either:

1. The policies and procedures manual is approved as it was submitted, either with or without
supplemental information already requested and received.

2. The policies and procedures manual will not be approved until revisions are made. The letter
will specify the nature of the revisions requested and the time frames for their submission.

(2) Review of late submittals. The director may review manuals not submitted by April 1, 2014,
after all manuals submitted by that date have been reviewed. The director will proceed with the late
submittals in a timely manner.

25.21(3) Amendments. An amendment to the policy and procedures manual shall be approved
by the regional governance board and submitted to the department at least 45 days before the date of
implementation. Before implementation of any amendment to the manual, the director must approve
the amendment.

a. Criteria for acceptance. The director, in consultation with the state commission, shall
determine an amendment is acceptable when it contains all the required information and meets the
criteria described in this division for the applicable part of the policy and procedures manual and is in
compliance with all applicable state and federal laws. The director may request additional information
to determine whether or not the amendment contains all the required information and meets criteria
described in this division.

b.  Notification. The director shall notify the region, in writing, of the decision on the amendment
within 45 days of receipt of the amendment. The decision shall specify either that:

(1) The amendment is approved as it was submitted, either with or without supplemental
information already requested and received.

(2) The amendment is not approved. The notification will explain why the amendment is not
approved.

25.21(4) Reconsideration. Regions dissatisfied with the director’s decision on a manual or an
amendment may file a letter with the director requesting reconsideration. The letter of reconsideration
must be received within 30 working days of the date of the notice of decision and shall include a request
for the director to review the decision and the reasons for dissatisfaction. Within 30 working days of the
receipt of the letter requesting reconsideration, the director will review both the reconsideration request
and evidence provided. The director shall issue a final decision in writing.

These rules are intended to implement lowa Code sections 331.388 to 331.398.
[ARC 1173C, IAB 11/13/13, effective 1/1/14]

441—25.22 to 25.40 Reserved.

DIVISION III
MINIMUM DATA SET

441—25.41(331) Minimum data set. Each county shall maintain data on all clients served through the
MH/DD services fund.

25.41(1) Submission of data. Each county shall submit to DHS a copy of the data regarding each
individual that the county serves through the central point of coordination process.

a. DHS state payment program, state supplementary assistance program, mental health institutes,
state resource centers, Medicaid program, and Medicaid managed care contractors shall provide the
equivalent data in a compatible format on the same schedule as the required submission from the counties.

b.  DHS shall maintain the data in the data analysis unit for research and analysis purposes only.
Only summary data shall be reported to policymakers or the public.

25.41(2) Data required. The data to be submitted are as follows:

a. Basic client information including a unique identifier, name, address, county of residence and
county of legal settlement.

b.  The state I.D. number for state payment cases.
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c¢.  Demographic information including date of birth, sex, ethnicity, marital status, education,
residential living arrangement, current employment status, monthly income, income sources, type of
insurance, insurance carrier, veterans’ status, guardianship status, legal status in the system, source
of referral, diagnosis in the current version of the DSM, diagnosis in the current version of the
ICD, disability group (i.e., intellectual disability, developmental disability, chronic mental illness,
mental illness), central point of coordination (county number preceded by A 1), and central point of
coordination (CPC) name.

d.  Service information including the decision on services, date of decision, date client terminated
from CPC services and reason for termination, residence, approved service, service beginning dates,
service ending dates, reason for terminating each service, approved units of services, unit rate for service,
expenditure data, and provider data.

e.  Counties shall not be penalized in any fashion for failing to collect data elements in situations
of crisis or in outreach efforts to identify or engage people in needed mental health services. For the
purposes of this rule:

(1) Situations of crisis include but are not limited to voluntary and involuntary hospitalizations,
legal and transportation services associated with involuntary hospitalizations, emergency outpatient
services, mobile crisis team services, jail diversion services, mental health services provided in a county
jail, and other services for which the county is required to pay but does not have access to the client to
collect the required information.

(2) Outreach efforts to identify or engage people in needed mental health services include but are
not limited to mental health advocate services; services for homeless persons, refugees, or other legal
immigrants; services for state cases who do not have documentation with them and are unable to help
the county locate appropriate records; consultation; education to raise public awareness; 12-step or other
support groups for persons with dual disorders; and drop-in centers.

£~ Although all of the data in the minimum data set are important to provide support for program
analysis, a county shall be penalized for noncompliance with this rule if the county does not provide
100 percent reporting of the data elements listed in this paragraph. Beginning with the data reported
for state fiscal year 2008, less than 100 percent reporting for the following items shall be viewed as
noncompliance unless the data are exempted by paragraph “e”:

(1) Client identifiers:

1. Lname3 (the first three letters of the client’s last name).

2. Last4SSN (the last four digits of the client’s social security number).

3. SEX (the client’s sex).

4. BDATE (the client’s birth date).

(2) CPC (central point of coordination).

(3) Payment information:

1. PYMTDATE (CoMIS payment date).

2. FUND CODE (CoMIS fund code).

3. DG (CoMIS diagnosis).

4. COACODE (CoMIS chart of accounts code).

5. BEGDATE (CoMIS service beginning date).

6. ENDDATE (CoMIS service ending date).

7. UNITS (CoMIS units of service).

8. COPD (CoMIS county paid).

(4) ValidSSN (valid social security number indicator).

(5) IsPerson (IsPerson indicator).

g Although all of the data in the minimum data set are important to provide support for program
analysis, a county shall be penalized for noncompliance with this rule if the county does not provide 90
percent reporting of the data elements listed in this paragraph beginning with the data reported for fiscal
year 2008. Less than 90 percent reporting for the following items shall be viewed as noncompliance
unless the data are exempted by paragraph “e”:

(1) Application Date (application date).
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(2) RESCO (residence county).

(3) LEGCO (legal county).

(4) Provider ID (vendor number).

h.  The department shall analyze the data received on or before December 1 each year by December
15 or by the next business day if December 15 falls on a weekend or holiday.

(1) When a county’s data submission does not meet the specifications in paragraph “’f”” or “g, ” the
department will notify the county by E-mail.

(2) The county shall have 30 days from the date of the E-mail notice to submit the missing data or
to provide an explanation of why the data cannot be reported.

(3) If the county does not report the data or provide an adequate explanation within 30 days, the
department shall find the county in noncompliance.

i.  The department shall post the aggregate reports received by December 1 on the department’s
Web site within 90 days.

25.41(3) Method of data collection. A county may choose to collect this information using the
county management information system (CoMIS) that was designed by the department or may collect
the information through some other means. If a county chooses to use another system, the county must
be capable of supplying the information in the same format as CoMIS.

a. Except as provided in subparagraph (3), each county shall submit the following files in
Microsoft Excel format (version 97 to 2000) or comma-delimited text file (CSV) format using data
from the associated CoMIS table or from the county’s chosen management information system:

Files to submit Associated CoMIS Table
WarehouseClient.xls or WarehouseClient.csv Client Data
Warehouselncome.xls or Warehouselncome.csv Income Review
WarehousePayment.xls or WarehousePayment.csv Payment
WarehouseProvider.xIs or WarehouseProvider.csv Provider

‘WarehouseProviderServices.xls or WarehouseProviderServices.csv tbIProviderServices
WarehouseService.xls or WarehouseService.csv Service Authorizations

(1) Paragraphs “b” through “g” list the data required in each file and specify the structure or
description for each data item to be reported.

(2) The field names used in the report files must be exactly the same as indicated in the
corresponding paragraph, including spaces, and must be entered in the first row for each sheet.

(3) The file labeled WarehouseService.xls or WarehouseService.csv or service authorization
(described in paragraph “g” of this subrule) shall be removed from this requirement on June 30, 2011,
if data from this file have not been used by that date.

b.  File name: WarehouseClient.xls or WarehouseClient.csv.

Sheet name: Warehouse Client Transfer Query.

Field Name Data Type | Field Size Format Description

CPC Number 3 0 decimal places | Central point of coordination number:
county number preceded by a 1

RESCO Number 3 0 decimal places | Residence county of client:

1-99 = County number

100 = State of lowa

900 = Undetermined or in dispute

LEGCO Number 3 0 decimal places | Legal county of client:

1-99 = County number

100 = State of lowa

900 = Undetermined or in dispute
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Field Name

Data Type

Field Size

Format

Description

Lname3

Text

The first 3 characters of the last name

Last4SSN

Text

The last 4 digits of the client’s social
security number. If that number is
unknown, then use the last 4 digits of
the CLIENT ID# field and mark column
“ValidSSN” with the value “No.”

BDATE

Date

10

mm/dd/yyyy

Date of client’s birth

SEX

Text

Sex of client:
M = Male
F = Female

Last Update

Date

10

mm/dd/yyyy

Date of last update to client record

SID

Text

9999999a

State identification number of client, if
applicable (format of a valid number is 7
digits plus 1 alphabetical character).

ADD1

Text

50

First address line

ADD2

Text

50

Second address line (if applicable)

CITY

Text

50

City address line

STATE

Text

State code

ZIP

Number

0 decimal places

5-digit ZIP code

ETHN

Number

0 decimal places

Ethnicity of client:

0 = Unknown

1 = White, not Hispanic

2 = African-American, not Hispanic

3 = American Indian or Alaskan native
4 = Asian or Pacific Islander

S = Hispanic

6 = Other (biracial; Sudanese; etc.)

MARITAL

Number

0 decimal places

Marital status of client:

1 = Single, never married

2 = Married (includes common-law
marriage)

3 = Divorced

4 = Separated

5 = Widowed

EDUC

Number

0 decimal places

Education level of the client

RARG

Number

0 decimal places

Residential arrangement of client:
1 = Private residence/household
2 = State MHI

3 = State resource center

4 = Community supervised living
5 = Foster care or family life home
6 = Residential care facility

7 = RCF/MR

8 = RCF/PMI

9 = Intermediate care facility

10 = ICF/MR

11 = ICF/PMI

12 = Correctional facility

13 = Homeless shelter or street
14 = Other

LARG

Number

0 decimal places

Living arrangement of client:

1 = Lives alone

2 = Lives with relatives

3 = Lives with persons unrelated to client

INS

Number

0 decimal places

Health insurance owned by client:
1 = Client pays

3 = Medicaid

4 = Medicare

5 = Private third party

6 = Not insured

7 = Medically Needy
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Field Name Data Type | Field Size Format Description
INSCAR Text 50 First insurance company name, if
applicable
INSCARI1 Text 50 Second insurance company name, if
applicable
INSCAR2 Text 50 Third insurance company name, if
applicable
VET Text 1 Veteran status of client:
Y = Yes
N =No
CONSERVATOR Number 1 0 decimal places | Conservator status of client:
1 = Self
2 = Other
GUARDIAN Number 1 0 decimal places | Guardian status of client:
1 = Self
2 = Other
LEGSTAT Number 1 0 decimal places | Legal status of client:
1 = Voluntary

2 = Involuntary, civil commitment
3 = Involuntary, criminal commitment

REFSO Number 1 0 decimal places | Referral source of client:

1 = Self

2 = Family or friend

3 = Targeted case management

4 = Other case management

5 = Community corrections

6 = Social service agency other than case

management

7 = Other
DSM (current Text 50 DSM (current version) diagnosis code of
version) client
ICD (current Text 50 ICD (current version) diagnosis code
version) (optional for county use; not tied to CoMIS

entry)
DG Number 2 0 decimal places | Disability group of client:

40 = Mental illness

41 = Chronic mental illness

42 = Mental retardation

43 = Other developmental disability
44 = Other categories

Application Date Date 10 mm/dd/yyyy Date of client’s initial application

Outcome decision Number 1 0 decimal places | Decision on client’s application:
1 = Application accepted

2 = Application denied

3 = Decision pending

Decision date Date 10 mm/dd/yyyy Date decision was made on client’s
application
Denial reason Text 2 Denial reason code:

00 = Not applicable

01 = Over income guidelines

1A = Over resource guidelines

02 = Does not meet county plan criteria

2A = Legal settlement in another county

2B = State case

3A = Brain injury

3B = Alzheimer’s

3C = Substance abuse

3D = Other

04 = Does not meet service plan criteria

05 = Client desires to discontinue process

SA = Client fails to return requested
information
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Field Name

Data Type

Field Size

Format

Description

Client exit date from
CPC

Date

10

mm/dd/yyyy

Date client was terminated from CPC
services

Exit reason

Number

0 decimal places

Reason client left the CPC system:

0 = Unknown

1 = Client voluntarily withdrew

2 = Client deceased

3 = Unable to locate consumer

4 = Ineligible due to reasons other than
income

5 = Ineligible, over income guidelines

6 = Client moved out of state

7 = Client no longer needs service

8 = Client has legal settlement in another
county

Review Date

Date

10

mm/dd/yyyy

Date of last application review

PhoneNumber

Text

50

Phone number of client

ValidSSN

Text

Generated for
CoMIS users in
the data extract
only

Populate this field with YES if the client
has a valid social security number. If the
client does not have a valid social security
number, populate this field with NO.

IsPerson

Text

Generated for
CoMIS users in
the data extract
only

Populate this field with YES if the client
is a person. If the client entry represents
a nonperson such as administrative costs,
populate this field with NO.

c.  File name: Warehouselncome.xls or WarehouseIncome.csv.
Sheet name: Warehouse Income Transfer Query.

Field Name

Data Type

Field Size

Format

Description

CPC

Number

3

0 decimal places

Central point of coordination number:
county number preceded by a 1

RESCO

Number

0 decimal places

Residence county of client:

1-99 = County number

100 = State of Iowa

900 = Undetermined or in dispute

LEGCO

Number

0 decimal places

Legal county of client:

1-99 = County number

100 = State of lowa

900 = Undetermined or in dispute

Lname3

Text

The first 3 characters of the last name

Last4SSN

Text

The last 4 digits of the client’s social
security number. If that number is
unknown, then use the last 4 digits of
the CLIENT ID# field and mark column
“ValidSSN” with the value “No.”

BDATE

Date

10

mm/dd/yyyy

Date of client’s birth

SEX

Text

Sex of client:
M = Male
F = Female
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Field Name

Data Type

Field Size

Format

Description

EMPL

Number

2

0 decimal places

Employment situation of client:

1 = Unemployed, available for work
2 = Unemployed, unavailable for work
3 = Employed full-time

4 = Employed part-time

5 = Retired

6 = Student

7 = Work activity employment

8 = Sheltered work employment

9 = Supported employment

10 = Vocational rehabilitation

11 = Seasonally employed

12 = In the armed forces

13 = Homemaker

14 = Other or not applicable

15 = Volunteer

House Hold Size

Number

0 decimal places

Number of people in client’s household

INCSOUR

Number

0 decimal places

Primary income source of client:

1 = Family and friends

2 = Private relief agency

3 = Social security disability benefits
4 = Supplemental Security Income

5 = Social security benefits

6 = Pension

7 = Food assistance

8 = Veterans benefits

9 = Workers compensation

10 = General assistance

11 = Family investment program (FIP)
12 = Wages

Public Assistance
Payments

Currency

14

2 decimal places

Monthly dollar amount for this income
source (where applicable)

Social Security

Currency

14

2 decimal places

Monthly dollar amount for this income
source (where applicable)

Social Security
Disability

Currency

14

2 decimal places

Monthly dollar amount for this income
source (where applicable)

SSI

Currency

14

2 decimal places

Monthly dollar amount for this income
source (where applicable)

VA Benefits

Currency

14

2 decimal places

Monthly dollar amount for this income
source (where applicable)

R/R Pension

Currency

14

2 decimal places

Monthly dollar amount for this income
source (where applicable)

Child Support

Currency

2 decimal places

Monthly dollar amount for this income
source (where applicable)

Employment Wages

Currency

2 decimal places

Monthly dollar amount for this income
source (where applicable)

Dividend Interest

Currency

2 decimal places

Monthly dollar amount for this income
source (where applicable)

Other Income

Currency

14

2 decimal places

Monthly dollar amount for this income
source (where applicable)

Description 1

Text

50

Description of “Other Income”

Cash on hand

Currency

14

2 decimal places

Dollar amount for this resource type (where
applicable)

Checking

Currency

14

2 decimal places

Dollar amount for this resource type (where
applicable)

Savings

Currency

2 decimal places

Dollar amount for this resource type (where
applicable)

Stocks/Bonds

Currency

2 decimal places

Dollar amount for this resource type (where
applicable)

Time Certificates

Currency

2 decimal places

Dollar amount for this resource type (where
applicable)
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Field Name Data Type | Field Size Format Description

Trust Funds Currency 14 2 decimal places | Dollar amount for this resource type (where
applicable)

Other Resources Currency 14 2 decimal places | Dollar amount for this resource type (where
applicable)

Description 2 Text 50 Description of “Other Resources” (where
applicable)

Other Resources 2 Currency 14 2 decimal places | Dollar amount for this resource type (where
applicable)

Description 3 Text 50 Description of “Other Resources 2”

Date reviewed Date 10 mm/dd/yyyy Date income was last reviewed (where

applicable)

File name: WarehousePayment.xls or WarehousePayment.csv. Sheet
Warehouse Payment Transfer Quer.
Field Name Data Type | Field Size Format Description
CPC Number 3 0 decimal places | Central point of coordination number:
county number preceded by a 1
RESCO Number 3 0 decimal places | Residence county of client:
1-99 = County number
100 = State of lowa
900 = Undetermined or in dispute
LEGCO Number 3 0 decimal places | Legal county of client:
1-99 = County number
100 = State of Iowa
900 = Undetermined or in dispute
Lname3 Text 3 The first 3 characters of the last name
Last4SSN Text 4 The last 4 digits of the client’s social
security number. If that number is
unknown, use the last 4 digits of the CLIENT
ID# field and mark column “ValidSSN”
with the value “No.”
BDATE Date 10 mm/dd/yyyy Date of client’s birth
SEX Text 1 Sex of client:
M = Male
F = Female
PYMTDATE Date 10 mm/dd/yyyy Date county approves or makes payment
VENNAME Text 50 Vendor or provider paid
COCODE Number 3 0 decimal places | County where service was provided
FUND CODE Text 10 Fund code for payment
DG Number 2 0 decimal places | Disability group code for payment:
40 = Mental illness
41 = Chronic mental illness
42 = Mental retardation
43 = Other developmental disability
44 = Other categories
COACODE Number 5 0 decimal places | Chart of accounts code for payment
BEGDATE Date 10 mm/dd/yyyy Beginning date of payment period
ENDDATE Date 10 mm/dd/yyyy Ending date of payment period
UNITS Number 4 0 decimal places | Number of service units for payment
COPD Currency 14 2 decimal places | Amount paid by the county
RECEIVED Currency 14 2 decimal places | Amount received for reimbursement (if

applicable)
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e.
Warehouse Provider Transfer Que.

f

g.

File name:

WarehouseProvider.xls or

Human Services[441]

WarehouseProvider.csv.

Sheet

IAC 8/3/16

name:

(If the provider has more than one office location, enter
information for the headquarters office.)

Field Name Data Type | Field Size Format Description
Provider ID Text 50 Provider identifier (tax ID code)
Provider Name Text 50 Provider name
Provider Addressl Text 50 Provider address line 1
Provider Address2 Text 50 Provider address line 2 (if applicable)
City Text 50 Provider city
State Text 2 Provider state code
Zip Text 10 Provider ZIP code
COCODE Number 3 0 decimal places | Provider county code
PhoneNumber Text 50 Provider phone number
Date of Last Update | Date 10 mm/dd/yyyy Provider last updated date
File name: WarehouseProviderServices.xls or WarehouseProviderServices.csv. Sheet name:
Warehouse Provider Services Tra.
Field Name Data Type | Field Size Format Description
Provider ID Text 50 Provider identifier (tax ID code)
Provider Name Text 50 Provider name
FUND CODE Text 10 Fund code for payment
DG Number 2 0 decimal places | Disability group code for payment:
40 = Mental illness
41 = Chronic mental illness
42 = Mental retardation
43 = Other developmental disability
44 = Other categories
COACODE Number 5 0 decimal places | Chart of accounts code for service
RATE Currency 14 2 decimal places | Payment rate
File name: WarehouseService.xIs or WarehouseService.csv. Sheet name:
Warehouse Service Transfer Quer.
Field Name Data Type | Field Size Format Description
CPC Number 3 0 decimal places | Central point of coordination number:
county number preceded by a 1
RESCO Number 3 0 decimal places | Residence county of client:
1-99 = County number
100 = State of Iowa
900 = Undetermined or in dispute
LEGCO Number 3 0 decimal places | Legal county of client:
1-99 = County number
100 = State of Iowa
200 = Iowa nonresident
900 = Undetermined or in dispute
Lname3 Text 3 The first 3 characters of the last name
Last4SSN Text 4 The last 4 digits of the client’s social
security number. If that number is
unknown, then use the last 4 digits of
the CLIENT ID# field and mark column
“ValidSSN” with the value “No.”
BDATE Date 10 mm/dd/yyyy Date of client’s birth
SEX Text 1 Sex of client:

M = Male
F = Female
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Field Name

Data Type

Field Size

Format

Description

FUND CODE

Text

10

Fund code for service

DG

Number

2

0 decimal places

Disability group code for payment:
40 = Mental illness

41 = Chronic mental illness

42 = Mental retardation

43 = Other developmental disability
44 = Other category

COACODE

Number

0 decimal places

Chart of accounts code for service

Begin Date

Date

10

mm/dd/yyyy

Beginning date of service period

End Date

Date

10

mm/dd/yyyy

Ending date of service period

Ending Reason

Number

0 decimal places

Reason for terminating approval of service:
0=NA

1 = Voluntary withdrawal

2 = Client no longer needs service

3 = Ineligible, over income guidelines

4 = Ineligible due to other than income

5 = Client moved out of state

6 = Client deceased

7 = Reauthorization

Units

Number

0 decimal places

Average number of service units approved
monthly

Rate

Currency

2 decimal places

Dollar amount per service unit

Review Date

Date

10

mm/dd/yyyy

Date for next service review
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This rule is intended to implement lowa Code sections 331.438 and 331.439.
[ARC 2164C, TAB 9/30/15, effective 10/1/15]

441—25.42 to 25.50 Reserved.

DIVISION 1V
INCENTIVE AND EFFICIENCY POOL FUNDING

PREAMBLE
These rules establish requirements for counties to receive funding from the incentive and efficiency
pool. To be eligible for these funds, a county must select five performance indicators, submit a proposal,
collect data, report data, and show improvement over time on the selected performance indicators.

441—25.51(77GA,HF2545) Desired results areas. In order to receive funds from the incentive and
efficiency pool established in 1998 lowa Acts, House File 2545, section 8, subsection 2, each county
shall collect and report performance measure data in the following areas:

25.51(1) Equity of access. Each county shall measure the extent to which services are available and
used. Each county shall:

a. Report annually the total number of consumers served, as well as an unduplicated total of the
number of consumers served by disability category.

b.  Calculate and report annually the percentage of service provision by dividing the number of
consumers served in a year by the county’s population as defined in 1998 Iowa Acts, House File 2545,
section 7.

c¢.  Calculate and report annually the percentage of denial of access by dividing the number of new,
completed applications denied by the total number of new applications for service that year. A new,
completed application shall be defined as an initial application of a consumer or any former consumer
who is reapplying for service eligibility after more than 30 days of not being enrolled in the system, for
which the consumer has supplied the information required on the application form.

d.  Report annually the county’s eligibility guidelines, which may include, but are not limited to,
the income level below which an individual or family must be in order to be eligible for county-funded


https://www.legis.iowa.gov/docs/ico/section/331.438.pdf
https://www.legis.iowa.gov/docs/ico/section/331.439.pdf
https://www.legis.iowa.gov/docs/aco/arc/2164C.pdf
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services, the maximum amount of resources which an individual or family may have in order to be
eligible for county-funded services, covered populations, and service access criteria.

25.51(2) Community-based supports. Each county shall measure the extent to which
community-based supports are available and used. Each county shall calculate and report annually:

a. The service setting percentage by dividing the unduplicated number of persons served in each
of the following service settings in a fiscal year by the total unduplicated number of consumers served,
both in total and by population group: mental health institutes, state hospital schools, intermediate care
facilities for the mentally retarded, other living arrangements over five beds as captured by the county
chart of accounts, and employment settings which include sheltered workshops, enclaves and supported
employment.

b.  The home-based percentage by subtracting the number of consumers currently being served
in residential placements from the total unduplicated number of consumers served, and dividing the
difference by the total number of consumers served. The calculation shall be made both in total and by
population group.

c.  The inpatient spending percentage by dividing the amount the county spent for inpatient
services by the amount the county spent for outpatient services. Each county shall also divide the
unduplicated number of consumers who received inpatient services during the fiscal year by the total
unduplicated number of consumers who received services during that same fiscal year. Inpatient
services shall be defined as any acute care for which the county is wholly or partially financially
responsible.

25.51(3) Consumer participation. Each county shall measure the extent to which consumers
participate in all aspects of the service system.

a.  Each county shall report annually on the number of opportunities during the year for consumers
to participate in planning activities, which may include, but are not limited to, open forums, focus groups,
consumer advisory committee meetings, and planning council meetings by calculating the total number
of consumers participating in these activities and dividing by the unduplicated number of consumers
served and also by the total population of the county. In addition, the county shall report duplicated and
unduplicated total attendance at all of these meetings. These calculations shall be made for consumers
and family members separately.

b.  Each county which has a planning group shall calculate and report annually the planning group
percentage by dividing the number of consumers who actively serve on the planning group by the total
number of people on the planning group. This calculation shall be made for consumers and family
members separately. For the purposes of this subrule, a planning group is any group of individuals
designated by the board of supervisors, or if no designation has been made, any group acknowledged by
the central point of coordination administrator as assisting in the development of the county management
plan.

c¢.  Each county shall conduct a consumer satisfaction survey following adoption of more detailed
rules for the survey.

25.51(4) Administration. Each county shall measure the extent to which the county services system
is administered efficiently and effectively. Each county shall:

a. Calculate and report annually the administrative cost percentage by dividing the amount spent
administering the county services system by the total amount spent from the services fund for the fiscal
year.

b.  Calculate and report annually the service responsiveness average by measuring the number of
days between the date a new, completed application was submitted and the date a notice of decision
of eligibility was sent to the consumer, adding all of these numbers of days, and dividing by the total
number of new, completed applications for the fiscal year. A new, completed application shall be defined
as an initial application of a consumer or an application of any former consumer who is reapplying for
service eligibility after more than 30 days of not being enrolled in the system, for which the consumer
has supplied the information required on the application form.

¢.  Report annually the number of appeals filed as a percent of the unduplicated total number of
consumers served per year.
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441—25.52(77GA,HF2545) Methodology for applying for incentive funding. Beginning with the
county management plan for the fiscal year which begins July 1, 1999, each county applying for
funding under 1998 Iowa Acts, House File 2545, section 8, subsection 2, shall include with its county
management plan a performance improvement proposal for improving the county’s performance on
at least five performance measures. Three of the measures must be selected from at least two of the
desired results areas stated in rule 441—25.51(77GA,HF2545). For the remaining two measures, the
county either may propose measures not identified in these rules or may use measures described in these
rules. A performance improvement proposal is not a mandatory element of a county management plan.

25.52(1) Performance improvement proposal. Each county shall identify the performance measures
which the county has targeted for improvement and shall propose a percentage change for each
indicator. The proposal shall include the county’s rationale for selecting the indicators and may include
any supporting information the county deems necessary. The proposal shall describe the process the
county will use to involve consumers in the evaluation.

25.52(2) Committee responsibility. The state county management committee shall review all county
proposals, and may either accept the proposal, request modifications, or reject the proposal. In order
to interpret and provide context for each county’s performance improvement proposal, the state county
management committee shall, by January 1, 1999, establish the background data to be collected and
aggregated for all counties.

25.52(3) County ineligibility. A county which does not have an accepted proposal prior to July 1
will be ineligible to receive incentive funds for that fiscal year. A county may apply for an extension
by petitioning the state county management committee prior to July 1. The petition shall describe the
circumstances which will cause the proposal to be delayed and identify the date by which the proposal
will be submitted. In addition, the state county management committee may grant an extension for the
purposes of negotiation.

441—25.53(77GA,HF2545) Methodology for awarding incentive funding. Each county shall report
on all performance measures listed in this division, plus any additional performance measures the county
has selected, by December 1 of each year.

25.53(1) Reporting. Each county shall report performance measure information on forms, or by
electronic means, developed for the purpose by the department in consultation with the state county
management committee.

25.53(2) Scoring. The department shall analyze each county’s report to determine the extent to
which the county achieved the levels contained in the proposal accepted by the state county management
committee. Prior to distribution of incentive funding to counties, results of the analysis shall be shared
with the state county management committee.

25.53(3) County ineligibility. A county which does not report performance measure data by
December 1 will be ineligible to receive incentive funds for that fiscal year. A county may apply for an
extension by petitioning the state county management committee prior to December 1. The petition
shall describe the circumstances which will cause the report to be delayed and identify the date by
which the report will be submitted.

441—25.54(77GA,HF2545) Subsequent year performance factors. For any fiscal year which begins
after July 1, 1999, the state county management committee shall not apply any additional performance
measures until the county management information system (CoMIS) developed and maintained by the
division of mental health and developmental disabilities has been modified, if necessary, to collect
and calculate required data elements and performance measures and each county has been given the
opportunity to establish baseline measures for those measures.

441—25.55(77GA,HF2545) Phase-in provisions.
25.55(1) State fiscal year 1999. For the fiscal year which begins July 1, 1998, each county shall
collect data as required above in order to establish a baseline level on all performance measures. A county


https://www.legis.iowa.gov/docs/iac/rule/441.25.51.pdf
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which collects and reports all required data by December 1, 1999, shall be deemed to have received a
100 percent score on the county’s performance indicators.

25.55(2) State fiscal year 2000. A county which submits a proposal with its management plan for
the fiscal year which begins July 1, 1999, and reports the levels achieved on the selected performance
measures by December 1, 2000, shall be deemed to have received a 100 percent score on the county’s
performance indicators, regardless of the actual levels achieved.

These rules are intended to implement 1998 Towa Acts, House File 2545, section 8, subsection 2.

441—25.56 to 25.60 Reserved.

DIVISION V
RISK POOL FUNDING

PREAMBLE
These rules establish a risk pool board to administer the risk pool fund established by the legislature
and set forth the requirements for counties for receiving and repaying funding from the fund.

441—25.61(426B) Definitions.

“Available pool” means those funds remaining in the risk pool less any actuarial and other direct
administrative costs.

“Central point of coordination (CPC) ” means the administrative entity designated by a county board
of supervisors, or the boards of a consortium of counties, to act as the single entry point to the service
system as required in Towa Code section 331.440.

“Commission” means the mental health, mental retardation, developmental disabilities, and brain
injury commission.

“Division” means the mental health and disability services division of the department of human
services.

“Mandated services” means those services for which a county is required to pay. Mandated services
include, but may not be limited to, the following:

1. The costs for commitments for persons with mental illness, chronic mental illness, mental
retardation, or developmental disabilities.

2. Inpatient services at the state mental health institutes for persons with mental illness or chronic
mental illness.

3. Inpatient services at the state resource centers for persons with mental retardation or
developmental disabilities.

4. Medicaid-funded care in an intermediate care facility for persons with mental retardation.

5. Medicaid-funded partial hospitalization and day treatment services for persons with chronic
mental illness.

6. Medicaid-funded case management services for persons with mental retardation or
developmental disabilities and for anyone not covered under the lowa Plan.

7. Services provided under the Medicaid home- and community-based services mental retardation
waiver.

8.  Services provided under the Medicaid home- and community-based services brain injury waiver
for which the county is responsible according to rule 441—83.90(249A).

9. Medicaid habilitation services for persons with chronic mental illness.

“Services fund” means a county’s mental health, mental retardation, and developmental disabilities
services fund created in lowa Code section 331.424A.

441—25.62(426B) Risk pool board. This ten-member board consists of two county supervisors, two
county auditors, a member of the commission who is not a member of a county board of supervisors,
a member of the county finance committee created in lowa Code chapter 333A who is not an elected
official, a representative of a provider of mental health or developmental disabilities services selected


https://www.legis.iowa.gov/docs/ico/section/331.440.pdf
https://www.legis.iowa.gov/docs/ico/section/331.424A.pdf
https://www.legis.iowa.gov/docs/ico/chapter/333A.pdf
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from nominees submitted by the lowa Association of Community Providers, and two central point of
coordination administrators, all appointed by the governor, subject to confirmation by two-thirds of the
members of the senate, and one member appointed by the director of the department of human services.

25.62(1) Organization.

a. The members of the board shall annually elect from the board’s voting membership a
chairperson and vice-chairperson of the board.

b.  Members appointed by the governor shall serve three-year terms.

25.62(2) Duties and powers of the board. The board’s powers and duties are to make policy and
to provide direction for the administration of the risk pool established by lowa Code section 426B.5,
subsection 2. In carrying out these duties, the board shall do all of the following:

a. Recommend to the commission for adoption rules governing the risk pool fund.

b.  Determine application requirements to ensure prudent use of risk pool assistance.

c.  Accept or reject applications for assistance in whole or in part.

d. Review the fiscal year-end financial records for all counties that are granted risk pool assistance
and determine if repayment is required.

e.  Approve actuarial and other direct administrative costs to be paid from the pool.

1~ Compile a list of requests for risk pool assistance that are beyond the amount available in the
risk pool fund for a fiscal year and the supporting information for those requests and submit the list and
supporting information to the commission, the department of human services, and the general assembly.

g.  Perform any other duties as mandated by law.

25.62(3) Board action.

a. A quorum shall consist of two-thirds of the membership appointed and qualified to vote.

b.  When a quorum is present, an action is carried by a majority of the qualified members of the
board.

25.62(4) Board minutes.

a. Copies of administrative rules and other materials considered are made part of the minutes by
reference.

b.  Copies of the minutes are kept on file in the office of the administrator of the division.

25.62(5) Board meetings.

a. The board shall meet in August of each year and may hold special meetings at the call of the
chairperson or at the request of a majority of the voting members.

b.  Any county making application for risk pool funds must be represented at the board meeting
for awarding funds when that request is considered.

(1) The division shall notify the county of the date, time and location of the meeting.

(2) Any other persons with questions about the date, time or location of the meeting may contact
the Administrator, Division of Mental Health and Disability Services, Department of Human Services,
Hoover State Office Building, Fifth Floor, 1305 East Walnut Street, Des Moines, lowa 50319-0114,
telephone (515)281-7277.

c¢.  The board shall comply with applicable provisions of lowa’s open meetings law, lowa Code
chapter 21.

25.62(6) Records. Any records maintained by the board or on behalf of the board shall be made
available to the public for examination in compliance with lowa’s open records law, lowa Code chapter
22. To the extent possible, before submitting applications, records and documents, applicants shall delete
any confidential information. These records shall be maintained in the office of the division.

25.62(7) Conflict of interest. A board member cannot be a part of any presentation to the board of
that board member’s county’s application for risk pool funds nor can the board member be a part of any
action pertaining to that application.

25.62(8) Robert’s Rules of Order. In cases not covered by these rules, Robert’s Rules of Order shall
govern.

25.62(9) Report. On or before March 1 and September 1 of each fiscal year, the department of
human services shall provide the risk pool board with a report of the financial condition of each funding
source administered by the board. The report shall include, but is not limited to, an itemization of the
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funding source’s balances, types and amount of revenues credited and payees and payment amounts for

the expenditures made from the funding source during the reporting period.
[ARC 7879B, IAB 6/17/09, effective 6/1/09]

441—25.63(426B) Application process.

25.63(1) Applicants. A county may be eligible for risk pool assistance when the county demonstrates
that it meets the conditions in this subrule.

a. Basic eligibility.

(1) The county complies with the requirements of Iowa Code section 331.439.

(2) The county levied the maximum amount allowed for the county’s services fund under Iowa
Code section 331.424A for the fiscal year of application.

(3) In the fiscal year that commenced two years before the fiscal year of distribution, the county’s
services fund ending balance under generally accepted accounting principles was equal to or less than
20 percent of the county’s actual gross expenditures for that fiscal year.

b.  Circumstances indicating need for assistance. Risk pool assistance is needed for one or more
of the following purposes:

(1) To continue support for mandated services.

(2) To avoid the need for reduction or elimination of:

1.  Critical services, creating risk to a consumer’s health or safety;

2. Critical emergency or mobile crisis services, creating risk to the public’s health or safety;

3. Services or other support provided to an entire disability category; or

4.  Services or other support provided to maintain consumers in a community setting, creating risk
of placement in a more restrictive, higher-cost setting.

25.63(2) Application procedures.

a.  Format for submission. The county shall submit the application package electronically or send
an original plus 15 copies to the division. Facsimiles are not acceptable.

b.  Deadline. The division must receive the application no later than 4:30 p.m. on July 1 of each
year; or, if July 1 is a holiday, Saturday or Sunday, the division must receive the application no later than
4:30 p.m. on the first working day thereafter.

c.  Signature. The application shall be signed and dated by both the chairperson of the county
board of supervisors and the central point of coordination administrator.

d.  Notice of receipt. Staff of the division shall notify each county of receipt of the county’s
application.

e. Content. In addition to Form 470-3723, Risk Pool Application, the application package shall
include the following forms for the fiscal year that commenced two years before the fiscal year of
distribution:

(1) Form 634C, Service Area 4 Supporting Detail (pages 1 to 8).

(2) Form 638R, Statement of Revenues, Expenditures, and Changes in Fund Balance—Actual and
Budget (pages 1 and 2).

(3) If the budget has been amended, Form 653A-R, Record of Hearing and Determination on the
Amendment to County Budget (sheet 2), as last amended.

25.63(3) Request for additional information. Staff shall review all applications for completeness. If
an application is not complete, staff of the division shall contact the county within four working days
after July 1 to request the information needed to complete the application. If July 1 is a holiday, Saturday
or Sunday, the division shall make this contact within five working days after July 1. The county shall
submit the required information within five working days from the date of the division’s request for the

additional information.
[ARC 7879B, IAB 6/17/09, effective 6/1/09]

441—25.64(426B) Methodology for awarding risk pool funding. The risk pool board shall make an
eligibility decision on each application within 45 days after receiving the application and shall make a
funding decision no later than August 15.
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25.64(1) Notice of decision. The risk pool board shall send a notice of decision of the board’s action
to the chairperson of the applying county’s board of supervisors. Copies of the notice of decision shall
be sent to the county auditor and the central point of coordination administrator.

25.64(2) Distribution of funds. The total amount of the risk pool shall be limited to the available
pool for a fiscal year.

a. If the total dollar amount of the approved applications exceeds the available pool, the board
shall prorate the amount paid for an approved application. The funds will be prorated to each county
based upon the proportion of each approved county’s request to the total amount of all approved requests.

b.  The division shall authorize the issuance of warrants payable to the county treasurers for the

amounts due. The warrants shall be issued on or before September 15.
[ARC 7879B, IAB 6/17/09, effective 6/1/09]

441—25.65(426B) Repayment provisions.

25.65(1) Required repayment. Counties shall be required to repay risk pool funds if the county’s
actual need for risk pool assistance was less than the amount of risk pool assistance granted to the county.
The county shall refund the lesser of:

a. The amount of assistance awarded; or

b.  Anamount such that the fund balance after refund will not exceed 5 percent of the expenditures
for the year as determined on a modified accrual basis.

25.65(2) Year-end report. Each county granted risk pool funds shall complete a year-end financial
report as required by lowa Code section 225C.6A(2)(c)(3). The division shall review the accrual
information and notify the mental health risk pool board if any county that was granted assistance in the
prior year received more than the county’s actual need based on the submitted financial report.

25.65(3) Notification to county. The chairperson of the mental health risk pool board shall notify
each county by January 1 of each fiscal year of the amount to be reimbursed. The county shall reimburse
the risk pool within 30 days of receipt of notification by the chairperson of the mental health risk pool
board. If a county fails to reimburse the mental health risk pool, the board may request a revenue offset
through the department of revenue. Copies of the overpayment and request for reimbursement shall be

sent to the county auditor and the central point of coordination administrator of the county.
[ARC 7879B, IAB 6/17/09, effective 6/1/09]

441—25.66(426B) Appeals. The risk pool board may accept or reject an application for assistance from
the risk pool fund in whole or in part. The decision of the board is final and is not appealable.
These rules are intended to implement lowa Code section 426B.5, subsection 2.

441—25.67 to 25.70 Reserved.

DIVISION VI
TOBACCO SETTLEMENT FUND RISK POOL FUNDING

PREAMBLE
These rules provide for use of an appropriation from the tobacco settlement fund to establish a
risk pool fund which may be used by counties with limited county mental health, mental retardation
and developmental disabilities services funds to pay for increased compensation of the service staff of
eligible purchase of service (POS) providers and establish the requirements for counties for receiving
and repaying the funding. Implementation of the rate increases contemplated by the tobacco settlement
fund in a timely manner will require cooperation among all eligible counties and providers.

441—25.71(78 GA,ch1221) Definitions.

“Adjusted actual cost” means a POS provider’s cost as computed using the financial and statistical
report for the provider’s fiscal year which ended during the state fiscal year beginning July 1, 1998
(state fiscal year 1999), as adjusted by multiplying those actual costs by 103.4 percent or the percentage
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adopted by the risk pool board in accordance with 2000 Iowa Acts, chapter 1221, section 3, subsection
3, paragraph “c.”

“Department” means the lowa department of human services.

“Division” means the mental health and developmental disabilities division of the department of
human services.

“Financial and statistical report” means a report prepared by a provider and submitted to host
counties that is prepared in accordance with department rules for cost determination set forth in
441—Chapter 150.

“Host county” means the county in which the primary offices of a POS provider are located.
However, if a POS provider operates separate programs in more than one county, “host county” means
each county in which a separate program is operated.

“Purchase of service provider” or “POS provider” means a provider of sheltered work, work
activity, supported employment, job placement, enclave services, adult day care, transportation,
supported community living services, or adult residential services paid by a county from the county’s
services fund created in Iowa Code section 331.424A under a state purchase of service or county
contract.

“Risk pool board” means that board established by Iowa Code section 426B.5, subsection 3.

“Separate program” means a POS service operated in a county other than the county in which
the provider’s home office is located and for which the provider allocates costs separately from similar
programs located in the county where the provider’s home office is located.

“Services fund” means the fund defined in lowa Code section 331.424A.

“Tobacco settlement fund loan” or “TSF loan” means the tobacco settlement fund risk pool funds
a county received in a fiscal year in which the county did not levy the maximum amount allowed for the
county’s mental health, mental retardation, and developmental disabilities services fund under lowa Code
section 331.424A. The repayment amount shall be limited to the amount by which the actual amount
levied was less than the maximum amount allowed.

441—25.72(78GA,ch1221) Risk pool board. The risk pool board is organized and shall take action and
keep minutes and records as set out in rule 441—25.62(426B).

A risk pool board member cannot be a part of any presentation to the board of that board member’s
county’s application for tobacco settlement fund risk pool funds nor can the board member be a part
of any action pertaining to that application. If a risk pool board member is employed by or is a board
member of a POS provider whose increases in compensation caused the host county to apply to the fund,
the board member cannot be a part of any presentation to the board nor can the board member be a part
of any action pertaining to that application.

441—25.73(78GA,ch1221) Rate-setting process. For services provided on or after July 1, 2000, each
county shall increase its reimbursement rates for each program to the lesser of the adjusted actual cost
or 105 percent of the rate paid for services provided on June 30, 2000.

25.73(1) Financial and statistical report. Each provider of POS services shall submit a financial
and statistical report to each host county for each program that the provider operates within that county.
These reports shall include actual costs for each separate program for the provider’s fiscal year that ended
during state fiscal year 1999 and state fiscal year 2000. These reports shall be submitted to the central
point of coordination (CPC) administrator of the host county or counties no later than August 15, 2000.

25.73(2) Rate determination. The CPC administrator in each host county shall receive and review
provider financial and statistical reports for each separate program for which that county is the host
county. If the host county determines that all or part of the provider’s increase in costs is attributable to
increases in service staff compensation and that the adjusted actual cost is more than the rate paid by the
county on June 30, 2000, the CPC administrator shall notify the provider in writing of the new rate for
each program no later than September 1, 2000.

If a rate paid for services provided on June 30, 2000, exceeds the adjusted actual cost, the county
shall not be required to adjust the rate for services provided on or after July 1, 2000.
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The provider shall, no later than September 11, 2000, send to the CPC administrator of any
other counties with consumers in those programs a copy of the rate determination signed by the CPC
administrator of the host county. A county may delay payment of the reimbursement rate established
pursuant to this subrule until the risk pool board has completed action as to adopting or not adopting
a different percentage for the definition of adjusted actual cost, provided however that any increased
rates required by 2000 Iowa Acts, chapter 1221, section 3, subsection 2, paragraph “c, ” shall be paid
retroactively for all services provided on or after July 1, 2000.

25.73(3) Exemptions.

a. A POS provider that has negotiated a reimbursement rate increase with a host county as of July
1, 2000, has the option of exemption from the provisions of these rules. However, a county shall not be
eligible to receive tobacco settlement funds for any rates established outside of the process established
in these rules.

b.  Nothing in these rules precludes a county from increasing reimbursement rates of POS providers
by an amount that is greater than that specified in these rules. However, a county shall not be eligible
for tobacco settlement funds for the amount of any rate increase in excess of the amount established
pursuant to these rules.

441—25.74(78GA,ch1221) Application process.

25.74(1) Who may apply. 1f a county determines that payment of POS provider rates in accordance
with these rules will cause the county to expend more funds in FY2001 than budgeted for POS services,
the county may apply for assistance from the tobacco settlement fund. However, any fiscal year
2000 projected accrual basis fund balances in excess of 25 percent of fiscal year 2000 services fund
gross expenditures will reduce the amount for which a county is eligible. In considering the cost of
implementing these provisions, a county shall not include the cost of rate increases granted to any
providers who fail to complete financial and statistical reports as provided in these rules.

25.74(2) How to apply. The county shall send the original and 15 copies of Form 470-3768, Tobacco
Settlement Fund Risk Pool Application, to the division. The division must receive the application no
later than 4:30 p.m. on September 25, 2000. Facsimiles and electronic mail are not acceptable. The
application shall be signed and dated by the chairperson of the county board of supervisors, the county
auditor, and the CPC administrator. Staff of the division shall notify each county of receipt of the county’s
application.

25.74(3) Request for additional information. Staff shall review all applications for completeness.
If an application is not complete, staff of the division shall contact the county by October 5, 2000,
and request the information needed to complete the application. The county shall submit the required
information by October 16, 2000.

441—25.75(78GA,ch1221) Methodology for awarding tobacco settlement fund risk pool funding.

25.75(1) Review of applications. The risk pool board shall review all of the applications from
counties for assistance from the tobacco settlement fund. If the total amount requested from the tobacco
settlement fund does not exceed $2 million, eligible counties shall be awarded funding pursuant to
this division. The risk pool board shall determine for each county whether any or all of the assistance
granted to that county is a TSF loan.

25.75(2) Notice of decision. The risk pool board shall notify the chair of the applying county’s board
of supervisors of the board’s action no later than November 3, 2000. Copies shall be sent to the county
auditor and the CPC administrator.

25.75(3) Distribution of funds. The total amount of the risk pool shall be limited to $2 million. If
the total dollar amount of the eligible applications exceeds the available pool, the risk pool board shall
revise the percentage adjustment to actual cost to arrive at adjusted actual cost as defined in this division
and prorate funding to the eligible counties. If it becomes necessary to revise the percentage adjustment
used to determine adjusted actual cost, the risk pool board shall determine if applicant counties remain
eligible under this program.
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25.75(4) Notification of adjustment. If the risk pool board rolls back the percentage adjustment used
to determine adjusted actual cost, the risk pool board shall notify the chair of the board of supervisors
of all counties, and copies shall be sent to the county auditor and the CPC administrator of each county.
Each host county shall recalculate the reimbursement rate under this division using the revised adjusted
actual cost percentage and notify each provider in writing of the revised rate within 30 days of receiving
notice of the percentage adjustment. The provider shall, within 30 days of receipt of notice, send to the
CPC administrator of any other counties with consumers in those programs a copy of the revised rate
determination signed by the CPC administrator of the host county.

441—25.76(78GA,ch1221) Repayment provisions.

25.76(1) Required repayment. Counties shall be required to repay TSF loans by January 1, 2002.
Repayments shall be credited to the tobacco settlement fund.

25.76(2) Notification to county. In the notice of decision provided pursuant to these rules, the
chairperson of the risk pool board shall notify each county of the portion, if any, of the assistance that is
considered a TSF loan. If a county fails to reimburse the tobacco settlement fund by January 1, 2002, the
board may request a revenue offset through the department of revenue. Copies of the overpayment and
request for reimbursement shall be sent to the county auditor and the CPC administrator of the county.

441—25.77(78GA,ch1221) Appeals. The risk pool board may accept or reject an application for
assistance from the tobacco settlement fund risk pool fund in whole or in part. The decision of the
board is final and is not appealable.

These rules are intended to implement 2000 Iowa Acts, chapter 1221, section 3, as amended by
chapter 1232, section 4.

441—25.78 to 25.80 Reserved.

DIVISION VII
COMMUNITY MENTAL HEALTH CENTER WAIVER REQUEST

PREAMBLE
This division establishes a process for the mental health and developmental disabilities commission
to grant a waiver to any county not affiliated with a community mental health center.

441—25.81(225C) Waiver request. Counties that have not established or that are not affiliated with a
community mental health center under lowa Code chapter 230A are required to expend a portion of the
money received from the MI/MR/DD/BI community services fund to contract with a community mental
health center for services. When a county determines that a contractual arrangement is undesirable or
unworkable, it may request a waiver from this requirement for a fiscal year. The waiver request and
justification may be submitted to the mental health and developmental disabilities commission with the
application for MI/MR/DD/BI community services funds on Form 470-0887, Waiver Request, or it may
be submitted separately. The commission may grant a waiver if the request successfully demonstrates
that all of the following conditions are met:

25.81(1) Accreditation of provider. The provider or network of providers that the county has
contracted with to deliver the identified mental health services is accredited as another mental health
provider pursuant to 441—Chapter 24.

25.81(2) Contracted services. The county has contracted to provide services that are equal to or
greater than the smallest set of services provided by an accredited community mental health center in
the department’s service area for that county.

25.81(3) Eligible populations. The county contract includes the following eligible populations:

a.  Children.

b.  Adults.

c.  Elderly.

d.  Chronically mentally ill.
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e. Mentally ill.
This rule is intended to implement lowa Code section 225C.7.

441—25.82 to 25.90 Reserved

DIVISION VIII
CRITERIA FOR EXEMPTING COUNTIES FROM JOINING INTO REGIONS TO ADMINISTER
MENTAL HEALTH AND DISABILITY SERVICES

441—25.91(331) Exemption from joining into mental health and disability services region.

25.91(1) Definitions.

“Applicant” means a single county or two counties that submit an application for an exemption from
the requirement to join a region of three or more contiguous counties.

“Clear lines of accountability” means the governing board’s organizational structure makes it
evident that the ultimate responsibility for the administration of non-Medicaid-funded mental health
and disability services lies with the governing board and that the governing board directly and solely
supervises the organization’s chief executive officer.

“Coordinator of disability services” means a person who meets the qualifications of a coordinator
of disability services as defined in Iowa Code section 331.390(3) “h ” and is responsible for ensuring that
individuals receive effective service coordination consistent with the county’s or counties’ management
plan.

“Core services” means core services mandated to be provided by the regional service system as
defined in Iowa Code section 331.397.

“Department” means the lowa department of human services.

“Director” means the director of the department.

“Evidence-based practice” means interventions that have been rigorously tested, have yielded
consistent, replicable results, and have proven safe, beneficial, and effective.

“Penetration rate,” for the purposes of this rule, means the per capita number of adults in the adult
population of a county who are receiving mental health and disability services.

“Reasonably close proximity” means a distance of 100 miles or less or a driving distance of two
hours or less from the county seat or county seats of the applicant.

“Trauma-informed care” means services that are based on an understanding of the vulnerabilities or
triggers of individuals who have experienced trauma, recognize the role trauma has played in the lives
of those individuals, are supportive of trauma recovery, and avoid retraumatization.

25.91(2) Application for exemption from the requirement to form a region of three or more
contiguous counties. The following requirements apply to an application for exemption from the
requirement to form a region of three or more contiguous counties:

a. The applicant shall submit a written statement that the applicant intends to apply for an
exemption from the requirement to form a region of three or more contiguous counties. The statement
must be signed by the chairperson of the county board of supervisors of the applicant’s county. The
signed written statement of intent must be received by the department on or before May 1, 2013, at
4:30 p.m.

b.  The applicant shall submit a written application on forms specified by the department with
required supporting documentation. The department shall only accept applications that are complete,
signed by the applicant’s chairperson of the county board of supervisors, dated, and received by the
department on or before June 30, 2013, at 4:30 p.m.

c¢.  The director of the department shall issue a decision on the application within 45 days of
receiving the application. The director shall deny an application if the application does not meet the
criteria described in Iowa Code or rule.

25.91(3) Applicant criteria. The application shall include written documentation and evidence that
the applicant has:

a.  The capacity to provide required core services and perform required functions described in lowa
Code section 331.397.
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b. A contract with a community mental health center or a federally qualified health center that
provides psychiatric and outpatient mental health services in the applicant’s county or counties or written
intent from the community mental health center or federally qualified health center to enter into such a
contract.

¢. A contract with a hospital with an inpatient psychiatric unit or a state mental health institute
located in or within reasonably close proximity that has the capacity to provide inpatient services to the
applicant or written intent from the state mental health institute or inpatient psychiatric unit to enter into
such a contract.

d.  An administrative structure with clear lines of accountability. A description of the applicant’s
administrative functions shall be included with the application.

e. Taken steps to determine and demonstrate that forming a region of three or more contiguous
counties is not workable.

25.91(4) Core services and required functions standards. The department shall review the
application to determine if the applicant has provided written documentation and evidence for the
availability of:

a. A 24-hour, 7-day-a-week, 365-days-per-year telephone response system for mental health and
disability-related emergencies in the applicant’s county or counties.

b.  Service providers in the applicant’s county or counties that demonstrate the capability of
providing evidence-based practices that the applicant has independently verified meet established
fidelity to evidence-based service models including, but not limited to:

(1) Assertive community treatment or strengths-based case management.

(2) Integrated treatment of co-occurring substance abuse and mental health disorders.

(3) Supported employment.

(4) Family psychoeducation.

(5) Illness management and recovery.

(6) Permanent supportive housing.

c.  Service providers in the applicant’s county or counties that are trained to provide effective
services to persons with two or more of the following co-occurring conditions: mental illness,
intellectual disability, developmental disability, brain injury, or substance use disorder. Training for
serving persons with co-occurring conditions shall be training identified by the Substance Abuse and
Mental Health Services Administration, the Dartmouth Psychiatric Research Center or other generally
recognized professional organization specified in the application.

d.  Service providers in the applicant’s county or counties that are trained to provide effective
trauma-informed care. Trauma-informed care training shall be training identified by the National
Center for Trauma-Informed Care or other generally recognized professional organization specified in
the application.

25.91(5) Service capacity. The department shall review the material provided in the application
and by the applicant and other counties in their required county reports to determine if the applicant
demonstrates that it has:

a. Sufficient financial resources to fund required core services.

b. A penetration rate that is at least equal to or exceeds the statewide per capita average for
individuals with a mental illness or individuals with an intellectual disability.

c. A per capita use of inpatient psychiatric hospital services that is less than or equal to the
statewide per capita average.

d. A per capita use of intermediate care facilities for individuals with intellectual disabilities that
is less than or equal to the statewide per capita average.

e. A per capita use of outpatient mental health services that is greater than or equal to the statewide
per capita average.

f- A per capita use of supported community living services that is greater than or equal to the
statewide per capita average.

g An average cost of service per individual served that is equal to or less than the statewide
average.
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h.  Administrative costs, as a percentage of non-Medicaid service expenditures, that are less than
or equal to the statewide average.

25.91(6) Provider network sufficiency. The department shall review the application to determine if
the applicant provided written documentation and evidence of:

a. A contract with a community mental health center that provides services in the applicant’s
county or counties or a federally qualified health center that provides psychiatric and outpatient mental
health services in the applicant’s county or counties or written intent by a community mental health
center or federally qualified health center to enter into such a contract.

b.  Contracts with licensed and accredited providers to provide each service in the required core
service domains or written intent by providers to enter into such contracts.

¢.  Adequate numbers of licensed and accredited providers to ensure availability of core services
so that there is no waiting list for services due to lack of available providers.

d. A contract with an inpatient psychiatric hospital unit or state mental health institute within
reasonably close proximity or written intent by an inpatient psychiatric hospital unit or state mental
health institute to enter into such a contract.

25.91(7) to 25.91(9) Reserved.

25.91(10) Staffing. The department shall review the application to determine if the applicant
provided written documentation and evidence of:

a. Clear lines of accountability.

b.  The inclusion of one or more coordinators of disability services on the county administrator
staff.

25.91(11) Reserved.

25.91(12) Determination that formation of a region is unworkable. The department shall review the
application to determine if the applicant has provided documentation and convincing evidence that the
applicant has evaluated the feasibility of forming into a region of three or more contiguous counties and
that forming into such a region is unworkable.

25.91(13) Compliance with requirements of a mental health and disability services region. The
applicant shall continuously fulfill all of the requirements of a region under lowa Code chapters 331
and 225C for a regional service system, regional service system management plan, regional governing
board, and regional administrator and any other requirements applicable to a region of counties
providing local mental health and disability services. If the applicant does not fulfill these requirements,
the department may address the deficiencies in the following order:

a. Require compliance with a corrective action plan that may include, but is not limited to,
participation in technical assistance provided or arranged by the department, revision of the regional
management plan, or other corrective actions required by the department.

b. Reduce the amount of the annual state funding provided through the mental health and
disabilities regional services fund for the regional service system, not to exceed 15 percent of the
amount of the annual state funding.

¢.  Withdraw approval for the county exemption.

This rule is intended to implement lowa Code section 331.389.
[ARC 0576C, IAB 2/6/13, effective 1/8/13; ARC 0735C, 1AB 5/15/13, effective 8/1/13]

441—25.92 to 25.94 Reserved.

DIVISION IX
DATA SUBMISSION TO DETERMINE MEDICAID OFFSET FOR COUNTIES

PREAMBLE
These rules define the department’s standards for the submission of county mental health and
disability services expenditure data so that the department can calculate the Medicaid offset for each

county consistent with 2014 lowa Acts, House File 2473, section 82.
[ARC 1671C, 1AB 10/15/14, effective 9/25/14]
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Ch 25, p.40 Human Services[441] IAC 8/3/16

441—25.95(426B) Definitions.

“Department” means the lowa department of human services.

“Medicaid offset amount” means the amount resulting from the calculations described in lowa Code
section 426B.3 as amended by 2014 Iowa Acts, House File 2463, section 82(5) “d.”

“Uniform chart of accounts for lowa county governments” means the set of codes used by counties
to organize and delineate revenues and expenditures. The codes related to mental health and disability

services expenditures identify diagnosis and types of services.
[ARC 1671C, IAB 10/15/14, effective 9/25/14]

441—25.96(426B) Data to determine Medicaid offset. Each county must submit to the department a
report that provides the county mental health and disability services data needed to calculate the Medicaid
offset for the county.

25.96(1) Data required. Each county is required to submit expenditure data as specified by the
department based on the agreement by the department and representatives of the mental health and
disability services regions consistent with the requirements of lowa Code section 426B.3 as amended
by 2014 Iowa Acts, House File 2463, section 82(5)“b.”

25.96(2) Submission of mental health and disability services data.

a.  Counties must submit the required data to the department by 4:30 p.m. on September 19, 2014,
consistent with data submissions as required in subrule 25.41(3).

b. If a county fails to submit data within the required time frame or a county submits data that
is demonstrably inaccurate, the department will use a pro-rata methodology to determine the county’s

Medicaid offset using data submitted by other counties.
[ARC 1671C, 1AB 10/15/14, effective 9/25/14]

These rules are intended to implement lowa Code section 225C.6 and 2014 Iowa Acts, House File
2463, section 82.

441—25.97 to 25.100 Reserved.

DIVISION X
MENTAL HEALTH ADVOCATES

PREAMBLE
This division establishes definitions, appointment and qualifications, assignment, responsibilities
of the advocate and the county, data collection requirements, and quality assurance for mental health

advocate services under lowa Code chapter 229.
[ARC 2438C, 1AB 3/16/16, effective 5/1/16]

441—25.101(229) Definitions.

“Advocate” means mental health advocate as defined in lowa Code section 229.1.

“Conflict of interest” means any activity that interferes or gives the appearance of interference with
the exercise of professional discretion and impartial judgment.

“County of residence” means the same as defined in lowa Code section 331.394.

“County of venue” means the county in which the lowa Code chapter 229 commitment was filed
pursuant to lowa Code section 229.44.

“County where the individual is located” means the individual’s county of residence as defined in
Iowa Code section 331.394, or if the individual has been ordered to receive treatment services under an
Iowa Code chapter 229 commitment and is placed in a residential or other treatment facility.

“Individual” means the respondent who is receiving mental health advocate services under lowa
Code chapter 229.

“Judicial district” means the same as defined in lowa Code section 602.6107.

“Mental health and disability services region” means the same as defined in lowa Code section

331.389.
[ARC 2438C, IAB 3/16/16, effective 5/1/16]


https://www.legis.iowa.gov/docs/ico/section/426B.3.pdf
https://www.legis.iowa.gov/docs/aco/arc/1671C.pdf
https://www.legis.iowa.gov/docs/ico/section/426B.3.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.25.41.pdf
https://www.legis.iowa.gov/docs/aco/arc/1671C.pdf
https://www.legis.iowa.gov/docs/ico/section/225C.6.pdf
https://www.legis.iowa.gov/docs/ico/chapter/229.pdf
https://www.legis.iowa.gov/docs/aco/arc/2438C.pdf
https://www.legis.iowa.gov/docs/ico/section/229.1.pdf
https://www.legis.iowa.gov/docs/ico/section/331.394.pdf
https://www.legis.iowa.gov/docs/ico/chapter/229.pdf
https://www.legis.iowa.gov/docs/ico/section/229.44.pdf
https://www.legis.iowa.gov/docs/ico/section/331.394.pdf
https://www.legis.iowa.gov/docs/ico/chapter/229.pdf
https://www.legis.iowa.gov/docs/ico/chapter/229.pdf
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441—25.102(229) Advocate appointment and qualifications. The board of supervisors of each
county shall appoint a person to act as an advocate representing the interests of individuals involuntarily
hospitalized by the court under Iowa Code chapter 229. The advocate is hired by the board of
supervisors and employed by the county.

25.102(1) A person may be appointed and employed or contracted with as the advocate by one
county or by multiple counties. Advocates may be appointed for counties in more than one judicial
district or more than one mental health and disability services region.

25.102(2) Qualifications.

a. The advocate shall meet the following qualifications:

(1) Possess a bachelor’s degree with 30 semester hours or equivalent quarter hours in a human
services field (including, but not limited to, psychology, social work, mental health counseling, marriage
and family therapy, nursing, education, occupational therapy, and recreational therapy) and at least one
year of experience in the delivery of services to persons with mental illness; or

(2) Hold an Iowa license to practice as a registered nurse and have at least three years of experience
in delivery of services to persons with mental illness.

b. A person employed as an advocate on or before July 1, 2015, who does not meet the
requirements of subparagraph 25.102(2) “a (1) or (2) shall be considered to meet those requirements
so long as the person is continuously appointed as an advocate in the employing county.

c. A person employed as an advocate must pass criminal background, sex offender registry, and

child and dependent adult abuse registry checks before hire.
[ARC 2438C, 1AB 3/16/16, effective 5/1/16]

441—25.103(229) Advocate assignment. The committing court shall assign the advocate from the
county where the individual is located.

25.103(1) If the advocate assigned cannot serve the individual in an effective and efficient manner,
the advocate may request another advocate to perform advocate duties on the individual’s behalf. In the
event that another advocate can better represent the individual on a longer term basis, the advocate shall
request that the court transfer the individual to another advocate.

25.103(2) When a conflict of interest is identified between an advocate and an individual, the court
and the advocate’s county of employment shall be notified and an alternative advocate shall be assigned.
The advocate’s direct supervisor is responsible to monitor and ensure that the advocate does not have a
conflict of interest. In instances when dual or multiple relationships are unavoidable, advocates should
take steps to protect individuals and are responsible for setting clear, appropriate, and culturally sensitive
boundaries. Advocates who anticipate a conflict of interest among the individuals receiving services
should clarify the advocate’s role with the parties involved and take appropriate action to minimize any
conflict of interest.

25.103(3) When the advocate assigned is not the advocate from the individual’s county of residence,
the advocate’s county of employment may seek reimbursement from the region in which the individual’s
county of residence is located as outlined in lowa Code section 229.19(1) “b.”

25.103(4) An advocate shall only be assigned to a child 17 years of age or under when the child is
not represented by an attorney due to an existing child in need of assistance (CINA) or other juvenile

court action pursuant to the lowa Code.
[ARC 2438C, 1AB 3/16/16, effective 5/1/16]

441—25.104(229) Advocate responsibilities. The minimum duties of the advocate are outlined in lowa
Code section 229.19. The role of the advocate is to ensure that the rights of the individual are upheld.

25.104(1) The advocate shall be readily accessible to communication from the individual and shall
initiate contact within 5 days of the individual’s commitment. The advocate shall inform the individual
regarding the role of the advocate.

25.104(2) The advocate shall meet the individual in person within 15 days of the individual’s
commitment. The advocate shall present the county grievance procedure process, in writing, to the
individual. The presentation shall include the county grievance procedure and contact information and


https://www.legis.iowa.gov/docs/ico/chapter/229.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.25.102.pdf
https://www.legis.iowa.gov/docs/aco/arc/2438C.pdf
https://www.legis.iowa.gov/docs/ico/section/229.19.pdf
https://www.legis.iowa.gov/docs/aco/arc/2438C.pdf
https://www.legis.iowa.gov/docs/ico/section/229.19.pdf

Ch 25, p.42 Human Services[441] IAC 8/3/16

the contact information for the citizens’ aide/ombudsman. The advocate shall inform the individual
about the mental health crisis services that are available.

25.104(3) The advocate shall review each report submitted to the court and communicate with
the individual’s medical and treatment team. Advocates shall abide by all federal, state, and local
confidentiality laws.

25.104(4) The advocate shall file with the court lowa Ct. R. 12.36—Form 30, quarterly reports for
each individual assigned to the advocate. The report shall state the actions taken with the individual and
amount of time spent on behalf of the individual.

25.104(5) The advocate shall maintain an organized confidential and secure file for each individual
served. The file shall contain but not be limited to:

a.  Copies of quarterly reports submitted to the court.

b.  Copies of correspondence sent to and received from the individual, family members, providers
and others.

c¢.  Releases of information.

d. Case notes describing the date, time and type of contact with the individuals or others and a
brief narrative summary of the content or outcome of the contact.

e.  Documents filed with the court electronically shall be considered as part of the individual’s file.

25.104(6) The advocate shall register as provided in Iowa Ct.R. 16.305(1) to participate in the
court’s electronic document management system and shall submit all documents to be filed with the
court electronically. The documents will be stored as electronic records that are retrievable and readable
through the electronic document management system.

25.104(7) The advocate, as an employee of the county, shall comply with all county policies and
procedures, including but not limited to hiring, supervision, grievance procedures, and training.

25.104(8) All advocate records are the property of the county, which is responsible for the provision
of confidential storage, transfer, and destruction of client files, including those maintained on electronic
and digital devices, with access limited according to the county’s policy on confidentiality as described
in subrule 25.105(6).

25.104(9) The advocate may attend the hospitalization hearing of an individual represented by
an attorney; however, payment for the advocate’s attendance is at the discretion of the county of

employment.
[ARC 2438C, 1AB 3/16/16, effective 5/1/16]

441—25.105(229) County responsibilities. As the employer of the advocate, the county shall provide
qualified staff to support and facilitate the provision of quality advocate services. The county shall:

25.105(1) Assign a single supervisor, a single contract manager, or the county board of supervisors
as the supervising entity to carry out responsibilities in this chapter.

25.105(2) Have a job description in the personnel file of the advocate that clearly defines the
advocate’s responsibilities and qualifications as defined in Iowa Code section 229.19 and in rule
441—25.104(229).

25.105(3) Have a process to verify, within 90 days of the advocate’s hire, qualification of the
advocate, including degrees and certifications obtained from a primary source.

25.105(4) Provide to the advocate training and education relevant to the position, including but not
limited to overview of mental health diagnosis and treatment, the mental health and disability services
delivery system, confidentiality, individual rights, professional conduct, the role of advocacy and service
coordination within an interdisciplinary team, lowa Code and administrative rules, and court procedures.

25.105(5) Provide approved training on child and dependent adult abuse reporter requirements.

25.105(6) Provide to any employee with access to individuals’ files training on state and federal
laws regarding nondisclosure and confidentiality of client protected health information during and after
employment and maintain in the personnel files a signed document indicating the employee’s awareness
of the county’s policy on confidentiality.


https://www.legis.iowa.gov/docs/ACO/CourtRulesChapter/12.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.25.105.pdf
https://www.legis.iowa.gov/docs/aco/arc/2438C.pdf
https://www.legis.iowa.gov/docs/ico/section/229.19.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.25.104.pdf
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25.105(7) Complete criminal background, sex offender registry and child and dependent adult abuse
registry checks before employment of the advocate. Any person who does not pass these checks is
prohibited from being hired, or continuing to serve, as an advocate.

25.105(8) Provide advocate staff to cover the county’s caseload at all times, according to, but not
limited to, each county’s unique number of individuals assigned to the advocate, travel required, types

of settings where the individuals reside, services available and extended staff absences.
[ARC 2438C, IAB 3/16/16, effective 5/1/16]

441—25.106(229) Data collection requirements.

25.106(1) Beginning in 2016 and by December 1 each year, each county shall submit to the
department of human services data regarding each individual who received advocate services during
the previous state fiscal year.

25.106(2) As defined in rule 441—25.41(331), the data to be submitted are as follows:

a. Basic information about the individual, including a unique identifier and county of residence.

b.  Demographic information, including the individual’s date of birth, sex, ethnicity, education,
and diagnosis made in accordance with the criteria provided in the current version of the Diagnostic
and Statistical Manual of Mental Disorders (DSM) published by the American Psychiatric Association
(APA).

c¢.  Commitment information, including the date of the individual’s initial commitment, type of
commitment order, whether a juvenile or adult case, date of commitment and name of treatment facility
the individual is committed to, any subsequent changes in treatment facility, and date commitment is

terminated.
[ARC 2438C, IAB 3/16/16, effective 5/1/16; see Delay note at end of chapter]

441—25.107(229) Quality assurance system. The county shall implement a quality assurance system
which:

1. Annually measures and assesses advocates’ activities and services.

2. Gathers feedback from stakeholders including individuals using advocate services, family
members, court staff, service provider staff, and regional staff regarding advocate services.

3. Implements an internal review of individual records.

4. Identifies areas in need of improvement.

5. Develops a plan to address the areas in need of improvement.

6. Implements the plan and documents the results.
[ARC 2438C, IAB 3/16/16, effective 5/1/16]

441—25.108 to 25.116 Reserved.

DIVISION XI
PROCESS FOR APPROVING SUBACUTE MENTAL HEALTH CARE FACILITY LICENSING APPLICATIONS
TO THE DEPARTMENT OF INSPECTIONS AND APPEALS

PREAMBLE
This division establishes the process that the department of human services will use in approving
licensing applications to the department of inspections and appeals for subacute care facilities as defined

in Iowa Code chapter 135G and 481—Chapter 71.
[ARC 2637C, 1AB 8/3/16, effective 9/7/16]

441—25.117(135G) Definitions.

“Department” means the department of human services.

“Governing board” means the board that directs the operations of the mental health and disability
services region.

“Mental health and disability services region” means counties that have formed through an
agreement to administer the mental health and disability services for its member counties.


https://www.legis.iowa.gov/docs/aco/arc/2438C.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.25.41.pdf
https://www.legis.iowa.gov/docs/aco/arc/2438C.pdf
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“Subacute care facility” means the same as defined in lowa Code chapter 135G.
[ARC 2637C, 1AB 8/3/16, effective 9/7/16]

441—25.118(135G) Approval process for subacute care facility applications to be licensed by the
department of inspections and appeals. The department will use the following process for approving
licensing applications to the department of inspections and appeals for subacute care facilities described
in 481—Chapter 71.

25.118(1) Applications for licensure of subacute care facilities must be submitted to the department
of inspections and appeals in the form and manner established by the department of inspections and
appeals in 481—Chapter 71.

25.118(2) The department of inspections and appeals may review the application and ascertain
whether or not the applicant’s facility and staff are adequate to provide the care and services required
of a subacute care facility.

25.118(3) The department of inspections and appeals shall provide to the department:

a. The completed licensure application;

b.  The date and time the department of inspections and appeals received the completed application;

¢.  The number of beds proposed by the applicant for the subacute care facility; and

d.  The results of any review the department of inspections and appeals made of the adequacy of
the applicant’s facilities and staff.

25.118(4) The department will review subacute care facility applications as follows:

a.  Applications will be reviewed and acted upon in the order the completed application is received
by the department of inspections and appeals.

b. The department will review and act on applications until the department has approved
applications for 75 subacute care facility beds.

c¢.  The department will review additional applications for a number of beds above that specified
in paragraph 25.118(4) “b” if the department of inspections and appeals denies or revokes a license to
any subacute care facility approved by the department such that the number of publicly funded subacute
care facility beds is less than 75.

d. The department will not review applications for subacute care facilities that will not access
public funding.

25.118(5) The department will determine that the application for a subacute care facility is
geographically dispersed from other subacute care facilities and provide notice to the mental health and
disability services regions as follows:

a.  Geographic dispersion of subacute care facility beds.

(1) The department will allocate a share of the statewide total of 75 subacute care facility beds to
each mental health and disability services region by dividing the number of residents of the mental health
and disability services region’s member county or counties by the total state population using the most
recent available federal estimate of lowa population multiplied by 75.

(2) The department will take under consideration the number of beds identified in the application
and the number of beds allocated to mental health and disability services regions to ensure that the
subacute care facility is geographically dispersed.

b.  The department will notify the mental health and disability services regional chief executive
officer when the department receives an application for subacute care facility licensure within 60 miles
of one of the mental health and disability services region’s member counties. The notice will include:

(1) The name of the facility;

(2) The location of the facility;

(3) The department of inspections and appeals’ facility application;

(4) The number of beds requested in the facility application; and

(5) The names of all mental health and disability services regions notified.

c¢.  The governing boards of the mental health and disability services regions notified by the
department may provide comment in writing to the department on the subacute care facility application.


https://www.legis.iowa.gov/docs/ico/chapter/135G.pdf
https://www.legis.iowa.gov/docs/aco/arc/2637C.pdf
https://www.legis.iowa.gov/docs/iac/chapter/481.71.pdf
https://www.legis.iowa.gov/docs/iac/chapter/481.71.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.25.118.pdf
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A governing board may comment on the number of beds in the subacute care facility consistent with
the allocation made in paragraph 25.118(5) “a.”

25.118(6) The department will evaluate the subacute care facility’s qualifications based on the
following:

a. Comments received within 21 days from the governing boards of the mental health and
disability services region in which the subacute care facility will be located,;

b.  The department of inspections and appeals’ determination of the adequacy of the facility and
staff;

c. Information contained in the subacute care facility’s application that describes the resources and
staff needed to provide each of the services as required in 481—subrule 71.3(1), including the following:

(1) The name and résumé of the facility administrator and description of how the administrator
meets the qualifications described in 481—subrule 71.10(2);

(2) The names and résumés of the psychiatrist or advanced registered nurse practitioner, registered
nurse, mental health professional, and social services staff and a description of how these staff meet the
requirements of 481—subrule 71.12(2); and

(3) The description of how the facility will coordinate with human services agencies to identify
unnecessary duplication of services and plan for development and coordination of needed services.

d. Information related to adverse findings or founded complaints against the applicant in the
provision of any service. The department will make reasonable efforts to obtain this information
through a review of the following:

(1) The Iowa Medicaid providers sanction list;

(2) The Office of Inspector General’s List of Excluded Individuals and Entities; and

(3) The department of inspections and appeals health facilities division’s public reports and final
findings of complaint investigations.

25.118(7) All decisions made by the department related to this process are subject to administrative

review in accordance with 441—Chapter 7.
[ARC 2637C, 1AB 8/3/16, effective 9/7/16]

These rules are intended to implement lowa Code chapter 229.
[Filed emergency 12/14/94—published 1/4/95, effective 12/14/94]
[Filed 2/16/95, Notice 1/4/95—published 3/15/95, effective 5/1/95]
[Filed 1/10/96, Notice 11/22/95—published 1/31/96, effective 4/1/96]
[Filed 12/12/96, Notice 11/6/96—published 1/1/97, effective 3/1/97]
[Filed emergency 6/25/98—published 7/15/98, effective 7/1/98]
[Filed 9/3/98, Notice 7/15/98—published 9/23/98, effective 11/1/98]
[Filed 2/9/00, Notice 12/29/99—published 3/8/00, effective 4/12/00]
[Filed emergency 3/8/00—published 4/5/00, effective 3/8/00]
[Filed emergency 7/5/00—published 7/26/00, effective 8/1/00]
[Filed 9/6/00, Notice 4/5/00—published 10/4/00, effective 11/8/00]
[Filed 10/23/00, Notice 7/26/00—published 11/15/00, effective 1/1/01]
[Filed 11/14/01, Notice 9/19/01—published 12/12/01, effective 2/1/02]°
[Filed 5/9/02, Notice 3/6/02—published 5/29/02, effective 7/3/02]
[Filed emergency 12/22/03 after Notice 10/15/03—published 1/21/04, effective 1/1/04]
[Filed 5/4/05, Notice 1/19/05—published 5/25/05, effective 7/1/05]
[Filed emergency 1/19/07—published 2/14/07, effective 1/20/07]
[Filed emergency 6/22/07—published 7/18/07, effective 7/1/07]
[Filed emergency 9/27/07—published 10/24/07, effective 10/10/07]
[Filed 11/16/07, Notice 8/1/07—published 12/19/07, effective 2/1/08]
[Filed 12/14/07, Notice 7/18/07—published 1/16/08, effective 2/20/08]
[Filed 12/14/07, Notice 10/24/07—published 1/16/08, effective 2/20/08]
[Filed emergency 9/19/08—published 10/8/08, effective 10/1/08]
[Filed ARC 7768B (Notice ARC 7626B, IAB 3/11/09), IAB 5/20/09, effective 7/1/09]
[Filed Emergency ARC 7879B, IAB 6/17/09, eftective 6/1/09]


https://www.legis.iowa.gov/docs/iac/rule/441.25.118.pdf
https://www.legis.iowa.gov/docs/iac/rule/481.71.3.pdf
https://www.legis.iowa.gov/docs/iac/rule/481.71.10.pdf
https://www.legis.iowa.gov/docs/iac/rule/481.71.12.pdf
https://www.legis.iowa.gov/docs/iac/chapter/441.7.pdf
https://www.legis.iowa.gov/docs/aco/arc/2637C.pdf
https://www.legis.iowa.gov/docs/ico/chapter/229.pdf
https://www.legis.iowa.gov/docs/aco/arc/7768B.pdf
https://www.legis.iowa.gov/docs/aco/arc/7626B.pdf
https://www.legis.iowa.gov/docs/aco/arc/7879B.pdf
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[Filed Emergency ARC 0576C, IAB 2/6/13, effective 1/8/13]

[Filed ARC 0735C (Notice ARC 0575C, IAB 2/6/13), IAB 5/15/13, effective 8/1/13]
[Filed ARC 1096C (Notice ARC 0885C, IAB 7/24/13), IAB 10/16/13, effective 11/20/13]
[Filed ARC 1173C (Notice ARC 0974C, IAB 8/21/13), IAB 11/13/13, effective 1/1/14]
[Filed Emergency After Notice ARC 1671C (Notice ARC 1591C, IAB 8/20/14), IAB 10/15/14,
effective 9/25/14]

[Filed Emergency After Notice ARC 2164C (Notice ARC 2062C, IAB 7/22/15), IAB 9/30/15,
effective 10/1/15]

[Filed ARC 2438C (Notice ARC 2350C, IAB 1/6/16), IAB 3/16/16, effective 5/1/16]'
[Filed ARC 2637C (Notice ARC 2550C, IAB 5/25/16), IAB 8/3/16, effective 9/7/16]

Two or more ARCs

I May 1, 2016, effective date of 25.106 (ARC 2438C) delayed 70 days by the Administrative Rules Review Committee at its
meeting held April 8, 2016. At its meeting held June 14, 2016, the Committee delayed the effective date of 25.106 until the
adjournment of the 2017 Session of the General Assembly.


https://www.legis.iowa.gov/docs/aco/arc/0576C.pdf
https://www.legis.iowa.gov/docs/aco/arc/0735C.pdf
https://www.legis.iowa.gov/docs/aco/arc/0575C.pdf
https://www.legis.iowa.gov/docs/aco/arc/1096C.pdf
https://www.legis.iowa.gov/docs/aco/arc/0885C.pdf
https://www.legis.iowa.gov/docs/aco/arc/1173C.pdf
https://www.legis.iowa.gov/docs/aco/arc/0974C.pdf
https://www.legis.iowa.gov/docs/aco/arc/1671C.pdf
https://www.legis.iowa.gov/docs/aco/arc/1591C.pdf
https://www.legis.iowa.gov/docs/aco/arc/2164C.pdf
https://www.legis.iowa.gov/docs/aco/arc/2062C.pdf
https://www.legis.iowa.gov/docs/aco/arc/2438C.pdf
https://www.legis.iowa.gov/docs/aco/arc/2350C.pdf
https://www.legis.iowa.gov/docs/aco/arc/2637C.pdf
https://www.legis.iowa.gov/docs/aco/arc/2550C.pdf
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CHAPTER 27
Reserved
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CHAPTER 28
POLICIES FOR MENTAL HEALTH

INSTITUTES AND RESOURCE CENTERS
[Prior to 7/1/83, Social Services [770] Ch 28]
[Prior to 2/11/87, Human Services [498]]

441—28.1(218) Definitions. The definitions in this rule apply to 441—Chapters 28, 29, and 30.

“Admission” means the acceptance of an individual for receipt of services at a state mental health
institute or resource center on either a voluntary or involuntary basis.

“Adult” means an individual who is 18 years of age or older.

“Board of supervisors” means the elected governing body of a county as defined in lowa Code
section 331.101.

“Catchment area” means the group of counties, designated by the division administrator, that each
mental health institute or state resource center is assigned to serve.

“Central point of coordination process” means the process defined in Iowa Code section
331.440(1)“a.”

“County of residence” means the same as defined in lowa Code section 331.394.

“Division administrator” means the administrator of the division of mental health and disability
services.

“Facility” means a mental health institute or state resource center referenced in lowa Code section
218.1.

“Family contact,” for an adult individual, means:

1. The family member the individual has designated in writing to receive information concerning
the individual’s services; or

2. A person, often referred to as a substitute decision maker, who has been legally authorized to
make care decisions for the individual if the individual loses decision-making capacity.

“Grievance” means a written or oral complaint by or on behalf of an individual involving:

1. A rights violation or unfairness to the individual, or

2. Any aspect of the individual’s life with which the individual does not agree.

“Guardian” means the person other than a parent of a minor who has been appointed by the court to
have custody of the person of the individual as provided under lowa Code section 232.2(21) or 633.3(20).

“Individual” means any person seeking or receiving services from a state mental health institute or
a state resource center.

“Informed consent” means an agreement by an individual or by the individual’s parent, guardian, or
legal representative to participate in an activity based upon an understanding of all of the following:

1. A full explanation of the procedures to be followed, including an identification of those that are
experimental.

2. A description of the attendant discomforts and risks.

3. A description of the benefits to be expected.

4. A disclosure of appropriate alternative procedures that would be advantageous for the
individual.

5. Assurance that consent is given freely and voluntarily without fear of retribution or withdrawal
of services.

“Legal representative” means a person, including an attorney, who is authorized by law to act on
behalf of an individual.

“Minor” means an individual under the age of 18.

“Non-Medicaid payment-eligible” means that an individual is not eligible for Medicaid funding for
the services provided by a mental health institute or state resource center.

“Official designated agent” means a person or agency designated, by a record vote of the county
board of supervisors, to act on behalf of the county board of supervisors.

“Parent” means a natural or adoptive mother or father of a child but does not include a mother or
father whose parental rights have been terminated.
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“Regional administrator” means the same as defined in lowa Code section 331.388.

“Rights” means the human, civil, and constitutional liberties an individual possesses through federal
and state constitutions and laws.

“State case” means the determination made under lowa Code section 331.394 that an individual
does not have a county of residence in an lowa county and places funding responsibility with the state.

“Superintendent” means the superintendent of any of the four mental health institutes and the two
state resource centers.

This rule is intended to implement lowa Code section 218.4.
[ARC 8094B, TAB 9/9/09, effective 11/1/09; ARC 1145C, TAB 10/30/13, effective 1/1/14]

441—28.2(218,222) Selection of facility.

28.2(1) Application for voluntary admission to a state mental health institute or resource center shall
be made to the facility in the catchment area, as defined in rule 441—29.1(218) or 441—30.1(218,222),
within which the individual for whom admission is sought has a county of residence.

28.2(2) Court commitment of an individual shall be made:

a.  To the facility in the catchment area, as defined in rule 441—29.1(218) or 441—30.1(218,222),
within which the individual who is being committed has a county of residence; or

b.  As designated by the division administrator.

28.2(3) The division administrator shall consider granting exceptions to the established catchment
areas when requested by the individual seeking a voluntary admission or by the committing court. The
division administrator’s decision shall be made within 48 hours of receipt of the request. The decision
shall be based on:

a. The clinical needs of the individual;

b.  The availability of appropriate program services;

c.  Available bed space within the program at the requested facility; and

d.  The consent of the superintendents of both facilities involved.

This rule is intended to implement lowa Code sections 218.19, 218.20, and 222.6.
[ARC 8094B, IAB 9/9/09, effective 11/1/09; ARC 1145C, IAB 10/30/13, effective 1/1/14]

441—28.3(222,230) Evidence of legal settlement. Rescinded ARC 1145C, 1AB 10/30/13, effective
1/1/14.

441—28.4(225C,229) Grievances. Any individual who believes the individual’s rights have been
violated by a mental health institute or resource center or who has any complaint concerning the
individual’s treatment at a mental health institute or resource center may file a grievance. A grievance
shall be filed using Form 470-4498, Individual Grievance. The individual’s parent, family, guardian, or
legal representative may file a grievance on behalf of the individual.

This rule is intended to implement lowa Code sections 225C.27and 229.23.
[ARC 8094B, IAB 9/9/09, effective 11/1/09]

441—28.5(217,218) Photographing and recording of individuals and use of cameras.

28.5(1) Use of'still or video cameras or voice recorders by anyone other than an authorized employee,
individual, parent, guardian, or legal representative to photograph or record an individual shall be allowed
only with the prior authorization of the superintendent or the superintendent’s designee. Permission to
photograph and record shall be granted for one specific use, and the authorization shall not extend to any
other use.

28.5(2) Photographs, videos, and recordings of an adult individual shall be taken for publication only
with a signed informed consent from the individual or the individual’s guardian or legal representative.

28.5(3) Photographs, videos, and recordings of a minor individual shall be taken for publication only
with a signed informed consent from the parent, guardian, or legal representative.

28.5(4) Every effort shall be made to preserve the inherent dignity of the individual and to preclude
exploitation or embarrassment of the individual or the family of the individual.
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28.5(5) Photographs, videos, and recordings of individuals are not to be altered to prevent
identification in any manner that would tend to perpetuate the stigma attached to the public image of
individuals with mental illness or an intellectual disability.

This rule is intended to implement lowa Code sections 217.30 and 218.4.
[ARC 8094B, IAB 9/9/09, effective 11/1/09; ARC 1145C, IAB 10/30/13, effective 1/1/14]

441—28.6(217,218) Interviews and statements.

28.6(1) Releases to the news media shall be the responsibility of the superintendent. Authority for
dissemination and release of information may be designated to other employees at the discretion of the
superintendent.

28.6(2) Interviews of individuals by the news media or other outside persons or groups shall
be permitted only with the consent of the individual or the individual’s parent, guardian, or legal
representative.

a.  When a request without known prior consent is received, the superintendent or designee shall
not acknowledge the presence or nonpresence of an individual at the facility.

b.  If the individual is in the facility, the superintendent or designee shall make the individual or
the individual’s parent, guardian, or legal representative aware of the request. Notice to the individual or
the individual’s parent, guardian, or legal representative shall be documented in the individual’s record.
The individual or the individual’s parent, guardian, or legal representative shall be free to decide whether
an interview is granted.

This rule is intended to implement lowa Code sections 217.30 and 218.4.
[ARC 8094B, IAB 9/9/09, effective 11/1/09; ARC 1145C, TAB 10/30/13, effective 1/1/14]

441—28.7(218) Use of grounds, facilities, or equipment.

28.7(1) The superintendent or designee may grant permission for temporary use of assembly halls,
auditoriums, meeting rooms, or facility grounds to an organization or group of citizens when the space
or grounds are available and are not needed for regular scheduled departmental services.

28.7(2) Members of outside organizations permitted to use a facility’s space or grounds shall observe

the same rules as visitors to the facility.
[ARC 1145C, IAB 10/30/13, effective 1/1/14]

441—28.8(218) Tours of facility. Groups or persons shall be permitted to tour the facility only with
approval of the superintendent or designee.

This rule is intended to implement lowa Code section 218.4.
[ARC 8094B, IAB 9/9/09, effective 11/1/09; ARC 1145C, TAB 10/30/13, effective 1/1/14]

441—28.9(218) Donations. Donations of money, clothing, books, games, recreational equipment or
other gifts shall be made directly to the superintendent or designee. The superintendent or designee
shall evaluate the donation in terms of the nature of the contribution to the facility’s program. The
superintendent or designee shall be responsible for accepting the donation and reporting the gift to the
division administrator. All monetary gifts shall be acknowledged in writing to the donor.

This rule is intended to implement Iowa Code chapter 218.
[ARC 8094B, IAB 9/9/09, effective 11/1/09; ARC 1145C, IAB 10/30/13, effective 1/1/14]

441—28.10(218) Residents’ rights for the mentally retarded. Rescinded IAB 9/9/09, effective
11/1/09.

441—28.11(218) Catchment areas. Rescinded IAB 9/9/09, effective 11/1/09.

441—28.12(217) Release of confidential information. Information defined by statute as confidential
concerning individuals who currently receive or formerly received services from the mental health
institutes or resource centers shall not be released to a person, agency or organization that is not
authorized by law to have access to the information unless the individual, parent, guardian, or
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legal representative authorizes the release. Authorization shall be given by using Form 470-3951,
Authorization to Obtain or Release Health Care Information.

This rule is intended to implement lowa Code section 217.30.
[ARC 1145C, IAB 10/30/13, effective 1/1/14]

441—28.13(218) Applying county institutional credit balances.

28.13(1) Definition of credit balance. A county institutional credit balance occurs when a county
has paid a debt from a state institution or an institutional program and it is later determined that all or
part of the debt was not the county’s responsibility. Only when an institutional debit balance has been
paid by a county and all or part of the paid debit has been determined not to be the responsibility of the
county can the resulting county credit be used to reduce existing or future institutional debit balances.

28.13(2) Order of application. County institutional credits shall be applied in the following order
until all credits are exhausted or refunded:

a. A credit shall first be applied to the patient’s or resident’s account at the same institution that
generated the credit.

b.  Ifany credit remains after application to the patient’s or resident’s account, the remaining credit
shall be applied to any outstanding charges at the same institution that generated the credit.

c.  Any remaining credit, after application to the patient’s or resident’s account and to the same
institution that generated the credit, shall be applied to an outstanding balance at another state institution.

(1) If a credit generated by an institution or institutional program under net budgeting is to be
applied to an institution or institutional program not under net budgeting, then a transfer of funds shall
be made from the applicable institutional fund or institutional program under net budgeting to the state
general fund.

(2) If a credit generated by an institution that is not under net budgeting is to be applied to an
institution or institutional program under net budgeting, the county may seek a refund by filing a claim
to the state appeal board pursuant to 543—Chapter 3, or the county may allow the credit to remain
outstanding until the county has an additional debt at a state institution or institutional program that is
not under net budgeting.

(3) If a credit generated by an institution or institutional program under net budgeting is to be
applied to another institution or institutional program under net budgeting, then the transfer of funds
between the applicable net budgeting funds or programs shall be made through an accounting journal
entry.

d. If any credit remains after applying credits as stated in paragraphs “a” to “c,” the county
with the remaining credit may seek a refund by filing a claim to the state appeal board pursuant to
543—Chapter 3, or the county may allow the credit to remain outstanding until such time as the county
has an additional state institution or an institutional program debt.

This rule is intended to implement lowa Code section 218.78.

[Filed 2/19/76, Notice 1/12/76—published 3/8/76, effective 4/12/76]
[Filed 4/30/76, Notice 3/22/76—published 5/17/76, effective 6/21/76]
[Filed 11/21/80, Notice 9/17/80—published 12/10/80, effective 1/14/81]
[Filed 10/23/81, Notice 8/19/81—published 11/11/81, effective 12/16/81]
[Filed emergency 2/10/84—published 2/29/84, effective 2/10/84]
[Filed emergency 1/15/87—published 2/11/87, effective 1/15/87]
[Filed 2/14/91, Notice 11/28/90—published 3/6/91, effective 5/1/91]
[Filed 3/11/93, Notice 2/3/93—published 3/31/93, effective 6/1/93]
[Filed 7/13/00, Notice 5/17/00—published 8/9/00, effective 10/1/00]
[Filed emergency 10/10/03—published 10/29/03, effective 11/1/03]
[Filed 12/16/03, Notice 7/9/03—published 1/7/04, effective 3/1/04]
[Filed ARC 8094B (Notice ARC 7717B, IAB 4/22/09), IAB 9/9/09, effective 11/1/09]
[Filed ARC 1145C (Notice ARC 0921C, IAB 8/7/13), IAB 10/30/13, effective 1/1/14]
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CHAPTER 29
MENTAL HEALTH INSTITUTES

PREAMBLE
This chapter sets policies for the state mental health institutes listed in lowa Code section 218.1.
These rules apply in addition to the general rules in 441—Chapter 28.

441—29.1(218) Catchment areas. The catchment areas for the four mental health institutes shall be as
follows.

29.1(1) Cherokee. Audubon, Boone, Buena Vista, Calhoun, Carroll, Cerro Gordo, Cherokee, Clay,
Crawford, Dallas, Dickinson, Emmet, Franklin, Greene, Guthrie, Hamilton, Hancock, Hardin, Harrison,
Humboldt, Ida, Kossuth, Lyon, Marshall, Monona, O’Brien, Osceola, Palo Alto, Plymouth, Pocahontas,
Polk, Pottawattamie, Sac, Shelby, Sioux, Story, Webster, Winnebago, Woodbury, Worth, and Wright
Counties form the catchment area for the Cherokee mental health institute.

29.1(2) Clarinda. Adair, Adams, Cass, Clarke, Decatur, Fremont, Madison, Mills, Montgomery,
Page, Ringgold, Taylor, Union, Warren, and Wayne Counties form the catchment area for the Clarinda
mental health institute.

29.1(3) Independence. Allamakee, Benton, Black Hawk, Bremer, Buchanan, Butler, Cedar,
Chickasaw, Clayton, Clinton, Delaware, Dubuque, Fayette, Floyd, Grundy, Howard, lowa, Jackson,
Jasper, Johnson, Jones, Linn, Mitchell, Muscatine, Poweshiek, Scott, Tama, and Winneshiek Counties
form the catchment area for the Independence mental health institute.

29.1(4) Mount Pleasant. Appanoose, Davis, Des Moines, Henry, Jefferson, Keokuk, Lee, Louisa,
Lucas, Mahaska, Marion, Monroe, Van Buren, Wapello, and Washington Counties form the catchment
area for the Mount Pleasant mental health institute.

29.1(5) Substance abuse or dual diagnosis treatment. For the purpose of an adult individual seeking
substance abuse or dual diagnosis treatment, the Mount Pleasant catchment area shall include the entire
state.

29.1(6) Adolescent or children’s treatment.

a.  For the purpose of treating a minor from the Clarinda catchment area who requires admission
or commitment to a mental health institute’s adolescent or children’s treatment program, the Clarinda
catchment area is deemed to be a part of the Cherokee catchment area.

b.  For the purpose of treating a minor in the Mount Pleasant catchment area who requires
admission or commitment to a mental health institute’s adolescent or children’s treatment program, the
Mount Pleasant catchment area is deemed to be a part of the Independence catchment area.

29.1(7) Gero-psychiatric services. For the purposes of an adult individual seeking gero-psychiatric

services, the Clarinda catchment area shall include the entire state.
[ARC 8094B, IAB 9/9/09, effective 11/1/09; ARC 1145C, IAB 10/30/13, effective 1/1/14]

441—29.2(218,229) Voluntary admissions.

29.2(1) Application form.

a.  Anyindividual who has symptoms of mental illness may apply for voluntary inpatient treatment
or voluntary outpatient or day treatment using Form 470-0420, Application for Voluntary Admission to
a Mental Health Institute.

b. Any individual requesting substance abuse treatment shall complete Form 470-0425,
Application for Voluntary Admission—Substance Abuse.

29.2(2) Minors. A parent, guardian, or legal representative of a minor individual may make
application for the individual’s voluntary admission directly to the mental health institute using Form
470-0420, Application for Voluntary Admission to a Mental Health Institute. When a minor objects to
the admission and the chief medical officer of the mental health institute determines that the admission
is appropriate, the parent, guardian, or custodian must petition the juvenile court for approval of
admission before the minor shall be admitted.
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29.2(3) County approval. When an adult individual or a person responsible for the individual
wishes to apply for voluntary admission and is unable to pay the cost of care, application for admission
shall be made to and authorized through the central point of coordination or regional administrator
for the individual’s county of residence before application for admission shall be made to the mental
health institute. Authorization for admission shall be provided by the signature of one or more officially
designated agents of the county board of supervisors using Form 470-0420, Application for Voluntary

Admission to a Mental Health Institute, before the form is forwarded to the mental health institute.
[ARC 8094B, IAB 9/9/09, effective 11/1/09; ARC 1145C, IAB 10/30/13, effective 1/1/14]

441—29.3(229,230) Certification of county of residence.

29.3(1) Certification data. By the end of the next working day following a non-Medicaid
payment-eligible adult individual’s admission, the facility shall send a copy of Form 470-4161,
DHS MHI Admission Core Data, by facsimile to the central point of coordination or the regional
administrator for the county of admission.

29.3(2) County response. For adult cases where the admitting county does not dispute the
individual’s county of residence, no further response is needed. If the admitting county disputes the
applicant’s affirmation of county of residence, the county or its officially designated agent shall be
responsible for resolving the dispute using the dispute resolution process in lowa Code section 331.394.
If the state disputes the individual’s affirmation of county of residence, the state shall be responsible for

initiating the dispute resolution process.
[ARC 8094B, IAB 9/9/09, effective 11/1/09; ARC 1145C, IAB 10/30/13, effective 1/1/14]

441—29.4(218,230) Charges for care. The rates for cost of hospitalization are established by the
division administrator and shall be available by contacting the business manager of the mental health
institute that serves the catchment area in which the individual’s county of residence is located.

29.4(1) Individuals requesting voluntary admission without going through the central point of
coordination or regional administrator process shall be required to pay the cost of hospitalization in
advance. This cost shall be computed at 30 times the last per diem rate and shall be collected weekly
in advance upon admission. The weekly amount due shall be determined by dividing the monthly rate
by 4.3.

29.4(2) The facility shall bill each county for services provided to individuals chargeable to the
county during the preceding calendar quarter as required in lowa Code section 230.20. In determining
the charges for services, direct medical services shall include:

X-ray services.

Laboratory services.

Dental services.

Electroconvulsive treatment (ECT).
Electrocardiogram (EKG).

Basal metabolism rate (BMR).
Pharmaceutical services.

Physical therapy.
Electroencephalograph (EEG).
Outside physician and hospital services billed to the mental health institutes.
Optometric services.

[ Outside ambulance services billed to the mental health institutes.

29.4(3) The liability of a person legally liable for support of an individual with mental illness
after 120 days of hospitalization shall be standard for one person in the family investment program as

established in 441—subrule 41.28(2).
[ARC 8094B, 1AB 9/9/09, effective 11/1/09; ARC 1145C, IAB 10/30/13, effective 1/1/14]
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441—29.5(229) Authorization for treatment. No individual receiving services, either on a voluntary
or involuntary basis, shall be provided treatment other than what is necessary to preserve life or protect
others from physical injury unless:
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1. The individual has given consent by signing Form 470-0428, Mental Health Institute
Agreement and Consent to Treatment;

2. A court has ordered treatment; or

3. The individual’s parent, guardian, or legal representative has given consent by signing Form

470-0428, Mental Health Institute Agreement and Consent to Treatment.
[ARC 8094B, IAB 9/9/09, effective 11/1/09]

441—29.6(217,228,229) Rights of individuals. An individual receiving care from a state mental health
institute shall have the following rights.

29.6(1) Information. An individual receiving care from a state mental health institute shall have the
right to:

a. Receive an explanation and written copy of the rules of the facility.

b.  Be provided information on the provisions of law pertaining to admission to and discharge from
the facility.

c¢.  Receive an explanation of the individual’s medical condition and be informed as to treatment
plans and the attendant risks of treatment.

d. Be provided with complete and current information concerning the individual’s diagnosis,
treatment, and progress in terms and language understandable to the individual.

e. Have the information required in this subrule made available to the individual’s parent,
guardian, or legal representative when it is not feasible to give the information directly to the individual.

29.6(2) Care and treatment. An individual receiving care from a state mental health institute shall
have the right to:

a. Be evaluated promptly following admission and receive emergency services appropriate to the
individual’s needs.

b.  Have a current individualized written plan of treatment.

c¢.  Receive appropriate treatment, services, and rehabilitation for the individual’s mental illness,
including appropriate and sufficient medical and dental care.

d. Have the opportunity for educational, vocational, rehabilitative, and recreational programs
appropriate to the individual’s treatment needs.

e. Have the confidentiality of the individual’s personal mental health institute records maintained
and have access to those records within a reasonable period.

£ Work, when available and desired and as appropriate to the individual’s plan of treatment, and
be compensated for that work in accordance with federal and state laws.

g. Have an individualized posthospitalization plan.

29.6(3) Living conditions. An individual receiving care from a state mental health institute shall
have the right to:

a. Live in the least restrictive conditions necessary to achieve the purposes of treatment.

b.  Receive care in a manner that respects and maintains the individual’s dignity and individuality.

c¢.  Have opportunities for personal privacy, including during the care of personal needs.

d. Keep and use appropriate personal possessions, including wearing the individual’s own
clothing.

e.  Share a room with a spouse when both live on a long-term basis in the same facility.

/- Be free from unnecessary drugs, restraints, and seclusion except when necessary to protect the
immediate health or safety of the individual or others.

g Be free from physical, psychological, sexual, or verbal abuse, neglect and exploitation.

29.6(4) Communication. An individual receiving care from a state mental health institute shall have
the right to:

a. Have a family contact or representative of the individual’s choice or the individual’s community
physician notified promptly of the individual’s admission.

b.  Communicate with people and access services at the facility and in the community, including
organizing and participating in resident groups while at the facility.
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¢.  Receive visits of the individual’s choice from parents, guardians, legal representatives, or family
without prior notice given to the facility unless the visits have been determined inappropriate by the
individual’s treatment team.

d. Communicate and meet privately with persons of the individual’s choice without prior notice
given to the facility unless the communication is determined inappropriate by the individual’s treatment
team.

e. Send and receive unopened mail.

1~ Make and receive private telephone calls, unless the calls have been determined inappropriate
by the individual’s treatment team.

g Access current informational and recreational media such as newspapers, television, or
periodicals.

29.6(5) Self-determination. An individual receiving care from a state mental health institute shall
have the right to:

a. Have a dignified existence with self-determination, making choices about aspects of the
individual’s life that are significant to the individual.

b.  Participate in the development and implementation of the individual’s treatment plan.

c¢.  Give informed consent, including the right to withdraw consent at any given time.

d. Refuse treatment (such as medication, surgery or electroconvulsive therapy) offered without the
individual’s expressed informed consent, and be provided with an explanation of the consequences of
those refusals unless treatment is necessary to protect the health or safety of the individual or is ordered
by a court.

e. Immediate discharge (if admitted voluntarily) by submitting a written notice to the
superintendent or chief medical officer, unless a written request for involuntary hospitalization is
submitted to a court.

1~ Refuse to perform services for the facility and not be coerced to perform services.

g Manage the individual’s own financial affairs unless doing so is limited under law or determined
not appropriate by the individual’s treatment team.

h.  Choose activities, schedules, and care consistent with the individual’s interests, needs, and
treatment plans.

i.  Engage in social, religious, and community activities of the individual’s choice.

j. Formulate advanced directives and be provided care in compliance with these directives.

29.6(6) Advocacy. An individual receiving care from a state mental health institute shall have the
right to:

a. Exercise the individual’s rights as a citizen or resident of the United States.

b.  File a grievance pursuant to rule 441—28.4(225C,229) without any intimidation or reprisal
resulting from the grievance.

¢.  Request ajudicial review of the hospitalization, file for a writ of habeas corpus, have an attorney
of the individual’s choice, and communicate and meet privately with the individual’s attorney without

prior notice given to the facility.
[ARC 8094B, IAB 9/9/09, effective 11/1/09]

441—29.7(218) Visiting.

29.7(1) Visiting hours on Monday through Friday are from 12 noon to 8 p.m. and are from 10 a.m. to
8 p.m. on Saturday, Sunday, and holidays. Visiting hours shall be posted in each facility.

The physician may designate exceptions for special hours on an individual or ward basis. Therapy
for the individual shall take precedence over visiting. Visiting shall not interfere with the individual’s
treatment program or meals.

29.7(2) A visit shall be terminated when behavior on the part of the individual or visitor is disruptive
to the individual’s treatment plan.

29.7(3) Visiting on grounds shall be permitted when the individual has a grounds pass.

29.7(4) Visitors wishing to take an individual off grounds shall receive prior approval from the
attending physician.


https://www.legis.iowa.gov/docs/iac/rule/441.28.4.pdf
https://www.legis.iowa.gov/docs/aco/arc/8094B.pdf
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29.7(5) All visitors shall obtain a visitor’s pass at the switchboard or another area as designated by

the superintendent and posted. The pass shall be given to a ward employee before the visitor is allowed
on the ward.

29.7(6) Persons under 12 years of age shall not visit on the ward.
[ARC 8094B, IAB 9/9/09, effective 11/1/09; ARC 1145C, IAB 10/30/13, effective 1/1/14]

These rules are intended to implement lowa Code chapters 217, 218, 228, 229, and 230.
[Filed 4/30/76, Notice 3/22/76—published 5/17/76, effective 6/21/76]
[Filed 9/29/76, Notice 8/23/76—published 10/20/76, eftective 11/24/76]
[Filed 6/10/77, Notice 5/4/77—published 6/29/77, effective 8/3/77]
[Filed 9/12/78, Notice 7/26/78—published 10/4/78, effective 12/1/78]
[Filed emergency 2/10/84—published 2/29/84, effective 2/10/84]
[Filed emergency 1/15/87—published 2/11/87, effective 1/15/87]
[Filed 11/25/87, Notice 9/23/87—published 12/16/87, effective 2/1/88]
[Filed 8/11/99, Notice 6/16/99—published 9/8/99, effective 11/1/99]
[Filed 7/15/05, Notice 5/11/05—published 8/3/05, effective 10/1/05]
[Filed ARC 8094B (Notice ARC 7717B, IAB 4/22/09), IAB 9/9/09, effective 11/1/09]
[Filed ARC 1145C (Notice ARC 0921C, IAB 8/7/13), IAB 10/30/13, effective 1/1/14]


https://www.legis.iowa.gov/docs/aco/arc/8094B.pdf
https://www.legis.iowa.gov/docs/aco/arc/1145C.pdf
https://www.legis.iowa.gov/docs/ico/chapter/217.pdf
https://www.legis.iowa.gov/docs/ico/chapter/218.pdf
https://www.legis.iowa.gov/docs/ico/chapter/228.pdf
https://www.legis.iowa.gov/docs/ico/chapter/229.pdf
https://www.legis.iowa.gov/docs/ico/chapter/230.pdf
https://www.legis.iowa.gov/docs/aco/arc/8094B.pdf
https://www.legis.iowa.gov/docs/aco/arc/7717B.pdf
https://www.legis.iowa.gov/docs/aco/arc/1145C.pdf
https://www.legis.iowa.gov/docs/aco/arc/0921C.pdf
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CHAPTER 30
STATE RESOURCE CENTERS

PREAMBLE
This chapter sets policies for the state resource centers listed in lowa Code section 218.1. These
rules apply in addition to the general rules in 441—Chapter 28.

441—30.1(218,222) Catchment areas. The catchment areas for the two state resource centers shall be
as follows.

30.1(1) Glenwood. Adair, Adams, Appanoose, Audubon, Benton, Carroll, Cass, Cedar, Cherokee,
Clarke, Clinton, Crawford, Davis, Decatur, Des Moines, Fremont, Greene, Guthrie, Harrison, Henry,
Ida, Iowa, Jefferson, Johnson, Jones, Keokuk, Lee, Linn, Louisa, Lucas, Lyon, Mahaska, Mills, Monona,
Monroe, Montgomery, Muscatine, Page, Plymouth, Pottawattamie, Ringgold, Sac, Scott, Shelby, Sioux,
Taylor, Union, Van Buren, Wapello, Washington, Wayne, and Woodbury Counties form the catchment
arca for the Glenwood resource center.

30.1(2) Woodward. Allamakee, Black Hawk, Boone, Bremer, Buchanan, Buena Vista, Butler,
Calhoun, Cerro Gordo, Chickasaw, Clay, Clayton, Dallas, Delaware, Dickinson, Dubuque, Emmet,
Fayette, Floyd, Franklin, Grundy, Hamilton, Hancock, Hardin, Howard, Humboldt, Jackson, Jasper,
Kossuth, Madison, Marion, Marshall, Mitchell, O’Brien, Osceola, Palo Alto, Pocahontas, Polk,
Poweshiek, Story, Tama, Warren, Webster, Winnebago, Winneshiek, Worth, and Wright Counties form
the catchment area for the Woodward resource center.

This rule is intended to implement lowa Code section 222.6.
[ARC 8094B, IAB 9/9/09, effective 11/1/09]

441—30.2(218,222) Admission. Express written consent of the individual or the individual’s parent,
guardian, or legal representative shall be secured before admission.

30.2(1) Application for an adult. Applications for the care, treatment, or evaluation of an adult
individual by a resource center shall be made through the central point of coordination or the regional
administrator for the board of supervisors of the individual’s county of residence. Authorization for the
submission of the application shall be provided by the signature of one or more officially designated
agents for the county board of supervisors.

a. The application shall be made using Form 470-4402, Application for Admission to a State
Resource Center, and shall be accompanied by:

(1) Completed Form 470-4403, Resource Center Agreement and Consent for Services, and

(2) Other information specifically requested in writing by the resource center.

b. The application shall be submitted through the division administrator or the division
administrator’s designee.

30.2(2) Application for a minor. Application for a minor individual shall be made through the
division administrator or the division administrator’s designee using Form 470-4402, Application for
Admission to a State Resource Center. The application shall be accompanied by:

a. Completed Form 470-4403, Resource Center Agreement and Consent for Services, and

b.  Other information specifically requested in writing by the division administrator or the division
administrator’s designee.

30.2(3) Application for readmission. When the application is for a readmission, the resource center
may waive the resubmittal of any information already in the files other than Form 470-4402, Application
for Admission to a State Resource Center.

30.2(4) Receipt of application. Upon receipt of an application, the resource center may:

a. Provide an individual with outpatient evaluation treatment, training, or habilitation services; or

b.  Admit an individual on a temporary basis for either:

(1) A preadmission diagnostic evaluation to determine whether the individual would be appropriate
to admit to the regular program, or

(2) A diagnostic evaluation to assist in planning for community-based services or respite care.


https://www.legis.iowa.gov/docs/ico/section/218.1.pdf
https://www.legis.iowa.gov/docs/iac/chapter/441.28.pdf
https://www.legis.iowa.gov/docs/ico/section/222.6.pdf
https://www.legis.iowa.gov/docs/aco/arc/8094B.pdf
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30.2(5) Eligibility for admission. Eligibility for admission shall be determined by:
a. A preadmission diagnostic evaluation,

b.  An established diagnosis of intellectual disability,

c.  The availability of an appropriate program, and

d.  The availability of space at the facility.

This rule is intended to implement Iowa Code sections 222.13 and 222.13A.
[ARC 8094B, IAB 9/9/09, effective 11/1/09; ARC 1145C, IAB 10/30/13, effective 1/1/14]

441—30.3(222) Non-Medicaid payment-eligible individuals. The cost for the care, as determined in
Iowa Code sections 222.73, 222.74, and 222.75, for an individual who is not Medicaid payment eligible
shall be the responsibility of the individual’s county of residence. All disputes regarding the county of
residence of an individual shall be resolved using the dispute resolution process in lowa Code section

331.394.
[ARC 8094B, IAB 9/9/09, effective 11/1/09; ARC 1145C, IAB 10/30/13, effective 1/1/14]

441—30.4(222) Liability for support. The liability of any person, other than the individual, who is
legally bound for the support of any individual under 18 years of age shall be determined in the same
manner as parent liability in rule 441—156.2(234), except that the maximum liability shall not exceed the
standards for personal allowances established by the department under the family investment program.

This rule is intended to implement lowa Code section 222.78.
[ARC 8094B, IAB 9/9/09, effective 11/1/09]

441—30.5(217,218,225C) Rights of individuals.

30.5(1) Information. An individual receiving care from a state resource center shall have the right
to:

a. Receive an explanation and written copy of the rules of the facility.

b.  Receive an explanation of the individual’s medical condition, developmental status, and
behavioral status, and be informed as to treatment plans and the attendant risks of treatment.

30.5(2) Care and treatment. An individual receiving care from a state resource center shall have the
right to:

a. Receive appropriate treatment, services, and habilitation for the individual’s disabilities,
including appropriate and sufficient medical and dental care.

b.  Have the confidentiality of the individual’s personal resource center records maintained and
have access to those records within a reasonable period.

c¢.  Work, when available and desired and as appropriate to the individual’s plan of treatment, and
be compensated for that work in accordance with federal and state laws.

30.5(3) Living conditions. An individual receiving care from a state resource center shall have the
right to:

a. Receive care in a manner that respects and maintains the individual’s dignity and individuality.

b.  Have opportunities for personal privacy, including during the care of personal needs.

c.  Keep and use appropriate personal possessions, including wearing the individual’s own
clothing.

d.  Share a room with a spouse when both live in the same facility.

e. Be free from unnecessary drugs and restraints.

/- Be free from physical, psychological, sexual, or verbal abuse, neglect and exploitation.

30.5(4) Communication. An individual receiving care from a state resource center shall have the
right to:

a. Communicate with people and access services at the facility and in the community, including
organizing and participating in resident groups while at the facility.

b.  Receive visits of the individual’s choice from parents, guardians, legal representatives, or family
without prior notice given to the facility unless the visits have been determined inappropriate by the
individual’s treatment team.


https://www.legis.iowa.gov/docs/ico/section/222.13.pdf
https://www.legis.iowa.gov/docs/ico/section/222.13A.pdf
https://www.legis.iowa.gov/docs/aco/arc/8094B.pdf
https://www.legis.iowa.gov/docs/aco/arc/1145C.pdf
https://www.legis.iowa.gov/docs/ico/section/222.73.pdf
https://www.legis.iowa.gov/docs/ico/section/222.74.pdf
https://www.legis.iowa.gov/docs/ico/section/222.75.pdf
https://www.legis.iowa.gov/docs/ico/section/331.394.pdf
https://www.legis.iowa.gov/docs/aco/arc/8094B.pdf
https://www.legis.iowa.gov/docs/aco/arc/1145C.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.156.2.pdf
https://www.legis.iowa.gov/docs/ico/section/222.78.pdf
https://www.legis.iowa.gov/docs/aco/arc/8094B.pdf
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c¢.  Communicate and meet privately with persons of the individual’s choice without prior notice
given to the facility unless the communication is determined inappropriate by the individual’s treatment
team.

d.  Send and receive unopened mail.

e. Make and receive private telephone calls, unless the calls have been determined inappropriate
by the individual’s treatment team.

30.5(5) Self-determination. An individual receiving care from a state resource center shall have the
right to:

a. Have a dignified existence with self-determination, making choices about aspects of the
individual’s life that are significant to the individual.

b.  Give informed consent, including the right to withdraw consent at any given time.

c. Refuse treatment (such as medication or behavioral interventions) offered without the
individual’s expressed informed consent, and be provided with an explanation of the consequences of
those refusals unless treatment is necessary to protect the health or safety of the individual or is ordered
by a court.

d. Refuse to perform services for the facility and not be coerced to perform services.

e. Manage the individual’s own financial affairs unless doing so is limited under law or determined
not appropriate by the individual’s treatment team.

1 Choose activities, schedules, and care consistent with the individual’s interests, needs and care
plans.

g Engage in social, religious, and community activities of the individual’s choice.

30.5(6) Advocacy. An individual receiving care from a state resource center shall have the right to:

a. Exercise the individual’s rights as a citizen or resident of the United States.

b.  File a grievance pursuant to rule 441—28.4(225C,229) without any intimidation or reprisal
resulting from the grievance.

This rule is intended to implement lowa Code sections 217.30, 218.4, 225C.28 A, and 225C.28B.
[ARC 8094B, IAB 9/9/09, effective 11/1/09]

441—30.6(218) Visiting.

30.6(1) Individuals are encouraged and shall be able to receive visits from persons of the
individual’s choice and at times desired by the individual. At the individual’s choice, the individual’s
parents, guardian, or legal representative or other members of the individual’s family may visit without
prior notice given to the facility.

30.6(2) Visits determined by the individual’s treatment to be inappropriate or disruptive to the
individual’s treatment plan or the health and safety of other individuals may be denied or terminated.

30.6(3) An individual or other person denied visitation may file a grievance through the facility’s

grievance process.
[ARC 8094B, TAB 9/9/09, effective 11/1/09; ARC 1145C, TAB 10/30/13, effective 1/1/14]

[Filed 4/30/76, Notice 3/22/76—published 5/17/76, effective 6/21/76]
[Filed 9/29/76, Notice 8/23/76—published 10/20/76, effective 11/24/76]
[Filed 9/12/78, Notice 7/26/78—published 10/4/78, effective 12/1/78]
[Filed emergency 2/10/84—published 2/29/84, effective 2/10/84]
[Filed emergency 1/15/87—published 2/11/87, effective 1/15/87]
[Filed 8/11/99, Notice 6/16/99—published 9/8/99, effective 11/1/99]
[Filed 7/15/05, Notice 5/11/05—published 8/3/05, effective 10/1/05]
[Filed ARC 8094B (Notice ARC 7717B, IAB 4/22/09), IAB 9/9/09, effective 11/1/09]
[Filed ARC 1145C (Notice ARC 0921C, IAB 8/7/13), IAB 10/30/13, effective 1/1/14]


https://www.legis.iowa.gov/docs/iac/rule/441.28.4.pdf
https://www.legis.iowa.gov/docs/ico/section/217.30.pdf
https://www.legis.iowa.gov/docs/ico/section/218.4.pdf
https://www.legis.iowa.gov/docs/ico/section/225C.28A.pdf
https://www.legis.iowa.gov/docs/ico/section/225C.28B.pdf
https://www.legis.iowa.gov/docs/aco/arc/8094B.pdf
https://www.legis.iowa.gov/docs/aco/arc/8094B.pdf
https://www.legis.iowa.gov/docs/aco/arc/1145C.pdf
https://www.legis.iowa.gov/docs/aco/arc/8094B.pdf
https://www.legis.iowa.gov/docs/aco/arc/7717B.pdf
https://www.legis.iowa.gov/docs/aco/arc/1145C.pdf
https://www.legis.iowa.gov/docs/aco/arc/0921C.pdf
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CHAPTER 31
CIVIL COMMITMENT UNIT

441

31.1(229A) Definitions.

“Business day” means a working day in the usual Monday-through-Friday workweek. A holiday
falling within this workweek shall not be counted as a business day.

“Contraband” means weapons, ammunition, tobacco, alcohol, drugs, money, altered authorized
property, mood-altering plant material or chemical, obscene material as defined in lowa Code section
728.1(5), explosives, material that can be used in the manufacture of explosives, or material advocating
disruption of or injury to residents, employees, programs, or physical facilities. “Contraband” includes
anything which is illegal to possess under federal or state law and materials that are used in the production
of drugs or alcohol or used in conjunction with the taking of illicit drugs. “Contraband” also includes
anything determined to be banned from individual possession by published facility rules.

“Facility” means the civil commitment unit for sexual offenders.

“Facility administrator” means the person appointed as the administrator of the civil commitment
unit for sexual offenders.

“Gift or bequest” means anything of value the facility receives that is intended for use directly by
the employees of the facility. Items intended for public distribution, such as clothes or furniture, do not
constitute a gift to the facility.

“Grievance” means a written complaint by or on behalf of an individual that involves a rights or
rule violation or unfairness to the individual.

“Guardian” means the person other than a parent of a child who has been appointed by the court to
have custody of the person of the individual as provided under Iowa Code section 232.2(21) or 633.3(20).

“Individual” means a person who has been committed to the civil commitment unit for sexual
offenders (CCUSO) under lowa Code chapter 229A.

“Minor” means a person under the age of 18.

“Money” means all forms of currency, checks, money orders, stocks, bonds, and any other item that
can be used as a medium of exchange for payment for goods or services.

“Parent” means a natural or adoptive mother or father of a child but does not include a mother or
father whose parental rights have been terminated.

“Rights” means the human, civil, and constitutional liberties an individual possesses through federal
and state constitutions and laws.

“Support team member” means a person who has agreed to participate in the development and
implementation of an individual’s relapse prevention plan.

“Visitor” means any person who wishes to visit an individual committed to the facility. “Visitor”
does not include the individual’s attorney of record, other court-appointed attorneys, retained experts,
the ombudsman or government officials, or facility-approved clergy.

“Weapon” means any gun, knife, tool, object, or chemical that can be used to inflict harm on one’s
self or another.

This rule is intended to implement lowa Code chapter 229A.
[ARC 9646B, IAB 8/10/11, effective 10/1/11]

441—31.2(229A) Visitation. Visitation is considered part of the individual’s therapeutic program. Visits
are expected to benefit the individual’s treatment goals while meeting the security needs of the facility
and ensuring the safety of the individual and the visitor.

31.2(1) Approval of visitor. All persons wishing to visit a committed individual who is residing at
the facility or is in a transition phase shall have prior approval of the facility administrator before a visit
shall be permitted.

a.  Questionnaire and background check. Before being approved to visit, all visitors shall complete
a visitor questionnaire and undergo a background check to determine if:

(1) The visitor has been a victim of the individual;

(2) The visitor has a significant criminal background;


https://www.legis.iowa.gov/docs/ico/section/728.1.pdf
https://www.legis.iowa.gov/doc