
441—73.11(249A) Level of care assessment and annual reviews. The managed care organization shall 
establish policies and procedures to ensure the implementation of level of care and needs-based eligibility 
assessments and reassessments as required in the contract and consistent with the department’s level of care 
and needs-based eligibility assessment process and the requirements provided in 441—Chapters 75, 78, 81, 
82, 83, and 85. Waiver level of care determinations must be consistent with those made for the appropriate 
institutional level of care under the state plan. 

73.11(1) Initial level of care assessment. Managed care organizations are responsible for conducting 
level of care and needs-based eligibility assessments for a current enrollee who requires a level of care or a 
needs-based eligibility assessment. The managed care organization shall perform the assessment using 
department-approved assessment tools. The results of the assessment shall be submitted to the Iowa 
Medicaid medical services unit for determination of level of care or needs-based eligibility. 

73.11(2) Annual continued stay reviews, continued care reviews and redeterminations. When an 
enrollee requires a continued stay review, a continued care review or a redetermination, the managed care 
organization shall use department-approved assessment tools. If the managed care organization becomes 
aware that the enrollee’s functional or medical status has changed in a way that may affect the enrollee’s 
level of care or needs-based eligibility, the managed care organization shall submit the assessment findings 
to the Iowa Medicaid medical services unit for determination of level of care or needs-based eligibility. 

73.11(3) At any time, if the managed care organization becomes aware that the enrollee’s functional 
or medical status has changed in a way that may affect level of care or needs-based eligibility, the managed 
care organization shall conduct a level of care or needs-based assessment using the department-approved 
tools and submit the assessment to the Iowa Medicaid medical services unit for determination of level of 
care or needs-based eligibility. 
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https://www.legis.iowa.gov/docs/iac/chapter/441.75.pdf
https://www.legis.iowa.gov/docs/iac/chapter/441.78.pdf
https://www.legis.iowa.gov/docs/iac/chapter/441.81.pdf
https://www.legis.iowa.gov/docs/iac/chapter/441.82.pdf
https://www.legis.iowa.gov/docs/iac/chapter/441.83.pdf
https://www.legis.iowa.gov/docs/iac/chapter/441.85.pdf

