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PUBLISHED UNDER AUTHORITY OF I0WA CODE SECTIONS 2B.5 AND 17A.6

PREFACE

The Iowa Administrative Bulletin is published biweekly in pamphlet form pursuant to Iowa Code chapters 2B and
17A and contains Notices of Intended Action on rules, Filed and Filed Emergency rules by state agencies.

It also contains Proclamations and Executive Orders of the Governor which are general and permanent in nature;
Economic Impact Statements to proposed rules and filed emergency rules; Objections filed by Administrative Rules
Review Committee, Governor or the Attorney General; and Delay by the Committee of the effective date of filed rules;
Regulatory Flexibility Analyses and Agenda for monthly Administrative Rules Review Committee meetings. Other
"materials deemed fitting and proper by the Administrative Rules Review Committee” include summaries of Attorney
General Opinions and Supreme Court Decisions.

The Bulletin may also contain Public Funds Interest Rates [12C.6]; Workers' Compensation Rate Filings
[515A.6(7)); Usury {535.2(3)"a"]; Agricultural Credit Corporation Maximum Loan Rates [535.12]; and Regional
Banking—Notice of Application and Hearing [524.1905(2)].

PLEASE NOTE: [alics indicate new material added to existing rules; strike—threughletters indicate deleted
material.

The ARC number which appears before each agency heading is assigned by the Administrative Rules
Coordinator for identification purposes and should always be used when referring to this item in correspondence

and other communications.

The lowa Administrative Code Supplement is also published every other week in loose-leaf form, pursuant to lowa Code section 17A.6. It contains replacement
pages for the lowa Administrative Code. These replacement pages incorporate amendments to existing rules, new rules or emergency or temporary rules which have been
filed with the Administrative Rules Coordinator and published in the lowa Administrative Bulletin.

PHYLLIS BARRY, Administrative Code Editor Telephone: (515)281-3355
KATHLEEN BATES, Deputy Editor (515)281-8157

SUBSCRIPTION INFORMATION

Iowa Administrative Bulletin
The Iowa Administrative Bulletin is sold as a separate publication and may be purchased by subscription or single
copy. All subscriptions will expire on June 30 of each year. Subscriptions must be paid in advance and are prorated
quarterly as follows:

First quarter July 1, 1994, to June 30, 1995 $221.00 plus $11.05 sales tax
Second quarter October 1, 1994, to June 30, 1995 $165.75 plus $8.29 sales tax
Third quarter January 1, 1995, to June 30, 1995 $110.50 plus $5.53 sales tax
Fourth quarter April 1, 1995, to June 30, 1995 $ 55.25 plus $2.76 sales tax

Single copies may be purchased for $15.00 plus $0.75 tax. Back issues may be purchased if the issues are
available.

Iowa Administrative Code

The Iowa Administrative Code and Supplements are sold in complete sets and subscription basis only. All
subscriptions for the Supplement (replacement pages) must be for the complete year and will expire on June 30 of each
year.

Prices for the Iowa Administrative Code and its Supplements are as follows:
Iowa Administrative Code - $1,002.75 plus $50.14 sales tax

(Price includes 18 volumes of rules and index, plus a one-year subscription to the Code Supplement and the
Iowa Administrative Bulletin. Additional or replacement binders can be purchased for $9.00 plus $0.45 tax.)

Iowa Administrative Code Supplement - $350.00 plus $17.50 sales tax
(Subscription expires June 30, 1995)

All checks should be made payable to the Iowa State Printing Division. Send all inquiries and subscription
orders to:
Iowa State Printing Division
Grimes State Office Building
Des Moines, IA 50319
Phone: (515)281-5231
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Filed, In-home health related care, 50.2,
50.3, 177.4 10 177.6, 177.10 ARC 4901A

Filed Emergency, In-home health related care —
RCF reimbursement rate, 52.1(3),

177.4 ARC 4903A

Filed Emergency, Food stamps, 65.4(5)
ARC 4904A

Filed Emergency After Notice, Federal surplus
food program, 73.4(3)"d"(2) ARC 4905A

Filed, FIP fraud — Medicaid eligibility,
75.131)"f" ARC 4906A

Filed Emergency, Medicaid provider policy,
78.1(14), 78.3(12), 78.18(7), 78.31, 79.1,
81.6(16) ARC 4908A

Filed Emergency, ICF/MR, 82.6, 82.19
ARC 4910A

Filed Emergency, Managed mental health care,
88.61 to 88.73 ARC 4912A

Filed, Adoption investigators and services,
107.3(2), 107.8(1)"d," 157.1, 157.3(1)"d"

~ ARC 4913A

Filed Emergency, Social service providers,
150.3(5) ARC 4915A

Filed Emergency, Foster care services, 156.6,
156.8(2), 156.9, 156.11, 156.20(1), 185.11,
201.5(9), 202.8, 202.17 ARC 4917A

Filed Emergency, Adolescent pregnancy
prevention, amendments to ch 163
ARC 4919A

Filed, MR/DD respite and family-centered
supportive service funds — regional
allocations, 180.10, 182.11 ARC 4920A

LABOR SERVICES DIVISION[347]
EMPLOYMENT SERVICES DEPARTMENT([341]"umbrella"

Notice, Occupational injuries and illnesses, 4.8,
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NATURAL RESOURCES DEPARTMENT[S561]"umbrella"
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Public Health Department[641], Substance
ADUSE ...t e
PUBLIC HEALTH DEPARTMENT[641]
Notice, Organized delivery systems,
ch201 ARC4924A ................cccovvvnin...
Filed Emergency, Organized delivery systems,
ch 201 ARC 4923A
Notice of Public Funds Availability, Substance
abuse
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PUBLIC SAFETY DEPARTMENT{661]
Notice, Building code — energy efficiency
in commercial construction, 16.800 to
16.802 ARC 4936A
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Delay, Methadone treatment centers, 3.35
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‘Schedule for Rule Making

1994
FIRST
HEARING POSSIBLE FIRST POSSIBLE

NOTICE NOTICE OR ADOPTION ADOPTED ADOPTED POSSIBLE EXPIRATION
SUBMISSION PUB. COMMENTS DATE FILING PUB. EFFECTIVE OF NOTICE
DEADLINE DATE 20 DAYS 35 DAYS DEADLINE DATE DATE 180 DAYS
Dec. 3 '93 Dec. 22 '93 Jan. 11 Jan. 26 Jan. 28 Feb. 16 Mar. 23 June 20
Dec. 17 '93 Jan. 5 Jan. 25 Feb. 9 Feb. 11 Mar. 2 Apr. 6 Juy 4
Dec. 31 '93 Jan. 19 Feb. 8 Feb. 23 Feb. 25 Mar. 16 Apr. 20 July 18
Jan. 14 Feb. 2 Feb. 22 Mar. 9 Mar. 11 Mar. 30 May 4 Aug. 1
Jan. 28 Feb. 16 Mar. 8 Mar. 23 Mar. 25 Apr. 13 May 18 Aug. 15
Feb. 11 Mar. 2 Mar. 22 Apr. 6 Apr. 8 Apr. 27 June 1 Aug. 29
Feb. 25 Mar. 16 Apr. 5 Apr. 20 Apr. 22 May 11 June 15 Sept. 12
Mar. 11 Mar. 30 Apr. 19 May 4 May 6 May 25 June 29 Sept. 26
Mar. 25 Apr. 13 May 3 May 18 May 20 June 8 July 13 Oct. 10
Apr. 8 Apr. 27 May 17 June 1 June 3 June 22 July 27 Oct. 24
Apr. 22 May 11 May 31 June 15 June 17 July 6 Aug. 10 Nov. 7
May 6 May 25 June 14 June 29 July 1 July 20 Aug. 24 Nov. 21
May 20 June 8 June 28 July 13 July 15 Aug. 3 Sept. 7 Dec. 5
June 3 June 22 July 12 July 27 July. 29 Aug. 17 Sept. 21 Dec. 19
June 17 July 6 July 26 Aug. 10 Aug. 12 Aug. 31 Oct. 5§ Jan. 2 '95
July 1 July 20 Aug. 9 Aug. 24 Aug. 26 Sept. 14 Oct. 19 Jan. 16 '95
July 15 Aug. 3 Aug. 23 Sept. 7 Sept. 9 Sept. 28 Nov. 2 Jan. 30 '95
July 29 Aug. 17 Sept. 6 Sept. 21 Sept. 23 Oct. 12 Nov. 16 Feb. 13 '95
Aug. 12 Aug. 31 Sept. 20 Oct. 5 Oct. 7 Oct. 26 Nov. 30 Feb. 27 '95
Aug. 26 Sept. 14 Oct. 4 Oct. 19 Oct. 21 Nov. 9 Dec. 14 Mar. 13 '95
Sept. 9 Sept. 28 Oct. 18 Nov. 2 Nov. 4 Nov. 23 Dec. 28 Mar. 27 '95
Sept. 23 Oct. 12 Nov. 1 Nov. 16 Nov. 18 Dec. 7 Jan. 11 '95 Apr. 10 '95
Oct. 7 Oct. 26 Nov. 15 Nov. 30 Dec. 2 Dec. 21 Jan. 25 '95 Apr. 24 '95
Oct. 21 Nov. 9 Nov. 29 Dec. 14 Dec. 16 Jan. 4 '95 Feb. 8 '95 May 8 '95
Nov. 4 Nov. 23 Dec. 13 Dec. 28 Dec. 30 Jan. 18 '95 Feb. 22 '95 May 22 '95
Nov. 18 Dec. 7 Dec. 27 Jan. 11 '95 Jan. 13'95 Feb. 1 '95 Mar. 8 '95 June 5 '95
Dec. 2 Dec. 21 Jan. 10 '95 Jan. 25 '95 Jan. 27°'95 Feb. 15 '95 Mar. 22 '95 June 19 '95
Dec. 16 Jan. 4'95 Jan. 24 '95 Feb. 8 '95 Feb. 10'95 Mar. 1 '95 Apr. 5 '95 July 3'95
Dec. 30 Jan. 18 '95 Feb. 7 '95 Feb. 22 '95 Feb. 24 '95 Mar. 15 '95 Apr. 19 '95 July 17 '95

20 days from the publication date is the minimum date for a public hearing or cutting off public comment.
35 days from the publication date is the earliest possible date for the agency to consider a noticed rule for adoption. It is the
regular effective date for an adopted rule.

180 days See 17A.4(1)"b." If the agency does not adopt rules within this time frame, the Notice should be terminated.

PRINTING SCHEDULE FOR IAB

ISSUE NUMBER SUBMISSION DEADLINE I DA’
3 Friday, July 15, 1994 August 3, 1994
4 Friday, July 29, 1994 August 17, 1994
5 Friday, August 12, 1994 August 31, 1994

PLEASE NOTE:

Rules will not be accepted after 12 o'clock noon on the Friday filing deadline days unless prior approval has been
received from the Administrative Rules Coordinator's office.

If the filing deadline falls on a legal holiday, submissions made on the following Monday will be accepted.
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ATTENTTION

TO: Administrative Rules Coordinators and Text Processors of State Agencies
FROM: Phyllis Barry, Iowa Administrative Code Editor
SUBJECT: Publication of Rules in JTowa Administrative Bulletin

The Iowa Administrative Code Division is using a PC system to assist in the printing of the Iowa
Administrative Bulletin. In order to most effectively transfer rules from the various agencies sending
their rules on a diskette, please note the following:

1. We use a Windows environment with Lotus Ami Professional 3.0 as our word processing sys-
tem and can import directly from any of the following:

Ami Pro 1.2 Manuscript Rich Text Format

Ami Pro Macro Microsoft Word Samna Word

dBase Microsoft Word for Windows SmartWare

DCA/FFT 1.x, 2.0%* SuperCalc

DCA/RFT MultiMate Symphony Document

DIF Navy DIF Windows Write

Display Write 4 Office Writer Word for Windows 1.x, 2.0%*
Enable Paradox WordPerfect 4.1, 4.2, 5.0, 5.1%
Excel 3.0, 4.0 Peach Text WordStar

Exec MemoMaker Professional Write WordStar 2000 ver 1.0, 3.0

*  WordPerfect 6.0 filter is not yet available.
**  Microsoft Word for Windows 6.0 filter is not yet available.

2. If you do not have any of the above, a file in an ASCII format is helpful.

3. Submit only 3 1/2" or 5 1/4" high density MSDOS or compatible format diskettes. Please indi-
cate on each diskette the agency name, file name, the format used for exporting, chapter or chapters
of rules being amended.

4, liver this disk h ministrati jvision, 4th Floor, L Buildin
ments ar mi h nor' mini i 1 rdin

Diskettes from agencies will be returned unchanged by the Administrative Code Division. Please
refer to the hard-copy document which is returned to your agency by the Governor's office. This
document reflects any changes in the rules—update your diskettes accordingly.

Your cooperation helps us to print the Bulletin more quickly and cost-effectively than was pre-
viously possible and is greatly appreciated.



6 PUBLIC HEARINGS

IAB 7/6/94

To All Agencies:

The Administrative Rules Review Committee voted to request that Agencies comply with Iowa Code section
17A.4(1)"b" by allowing the opportunity for oral presentation (hearing) to be held at least twenty days after publication
of Notice in the ITowa Administrative Bulletin.

DATE AND TIME

HEARING LOCATION

AGENCY OF HEARING

ALCOHOLIC BEVERAGES DIVISION[185]
Alcoholic beverages licenses and permits,
4.26, 10.1
1AB 6/22/94 ARC 4878A

Conference Room D
1918 S.E. Hulsizer Ave.
Ankeny, lowa

BANKING DIVISION[187]
Industrial loans,
amendments to ch 16
IAB 6/8/94 ARC 4828A

Conference Room

Suite 300

200 E. Grand Ave.
Des Moines, Iowa

CRIMINAL AND JUVENILE JUSTICE PLANNING DIVISION[428]
Juvenile crime prevention programs, Conference Room — 3rd Floor
ch4 Lucas State Office Bldg.
IAB 7/6/94 ARC 4931A Des Moines, fowa

ECONOMIC DEVELOPMENT, IOWA DEPARTMENT OF[261]
Youth affairs, Room 136
14.3(9), 14.5 ) Iowa Workforce Development Center
IAB 7/6/94 ARC 4925A 150 Des Moines St.
Des Moines, ITowa

Main Conference Room
200 E. Grand Ave.
Des Moines, Iowa

CDBG program,
23.2, 23.6 t0 23.8, 23.11, 23.13
IAB 7/6/94 ARC 4921A

Main Conference Room
200 E. Grand Ave.
Des Moines, Iowa

Value-added agricultural products and
processes financial assistance
program, ch 29
IAB 7/6/94 ARC 4927A

EDUCATION DEPARTMENT][281]
Gifted and talented programs, State Board Room
59.3 Second Floor
IAB 7/6/94 ARC 4889A Grimes State Office Bldg.
Des Moines, Iowa

ENVIRONMENTAL PROTECTION COMMISSION[567]
Air quality, 20.2, 21.5, Conference Room
22.5, 22.105(2), 23.1(2) Fifth Floor East
IAB 6/22/94 ARC 4885A Wallace State Office Bldg.
Des Moines, Iowa

HUMAN SERVICES DEPARTMENT[441]
Medicaid provider policy,
78.1(14), 78.3(12), 78.18(7),
78.31, 79.1, 81.6(16)
IAB 7/6/94 ARC 4907A
(See also ARC 4908A herein)

Conference Room 104
City View Plaza

1200 University

Des Moines, Iowa

Managed mental health care system,
88.61 to 88.73
IAB 7/6/94 ARC 4911A
(See also ARC 4912A herein)

Conference Room — 6th Floor
Suite 600, Iowa Bldg.

411 Third St. S.E.

Cedar Rapids, Iowa

July 13, 1994
1:30 p.m.

July 11, 1994
1:30 p.m.

July 26, 1994
2 p.m.

July 26, 1994
10 a.m.

July 27, 1994
1:30 p.m.

July 27, 1994
10 a.m.

July 27, 1994
1to 2 p.m.

July 22, 1994
9:30 a.m.

July 28, 1994
1 p.m.

July 29, 1994
10 a.m.
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PUBLIC HEARINGS

HUMAN SERVICES DEPARTMENT[441](cont 'd)

LABOR SERVICES DIVISION[347]
Occupational injuries and illnesses,
4.8,4.19"2"
IAB 7/6/94 ARC 4935A

Minimum wage,
amendments to chs 215 to 220
IAB 6/22/94 ARC 4876A

Regional Office, Lower Level
417 E. Kanesville Blvd.
Council Bluffs, Iowa

Conference Room 3
Fifth Floor
Bicentennial Bldg.
428 Western
Davenport, Iowa

Conference Room 104
City View Plaza

1200 University

Des Moines, Iowa

Liberty Room
Mohawk Square

22 N. Georgia Ave.
Mason City, Iowa

Conference Room
120 E. Main
Ottumwa, Iowa

Suite 624
507 7th St.
Sioux City, Iowa

Conference Room 201
Pinecrest Office Bldg.
1407 Independence Ave.
Waterloo, Iowa

Labor Services Division
1000 E. Grand Ave.
Des Moines, Iowa

Labor Services Division
1000 E. Grand Ave.
Des Moines, Iowa

NATIONAL AND COMMUNITY SERVICE, COMMISSION ON[555]

Functions of newly created commission,
chs1t03,5,6
IAB 6/22/94 ARC 4879A

Workforce Development

Administrative Center
150 Des Moines Street
Des Moines, Iowa

NATURAL RESOURCE COMMISSION[571]

State parks and recreation areas — George Wyth,

61.2, 61.6(5)
IAB 7/6/94 ARC 4933A

Deer population management areas —
Cedar Falls-Waterloo, Iowa Army
Ammunitions Plant,

105.2 to 105.4
IAB 7/6/94 ARC 4932A

NURSING BOARD[655]
Advanced registered nurse practitioners,
7.1, 7.2(1)"a" to "k," 7.2(5)"b"
IAB 7/6/94 ARC 4897A

Hartman Reserve Nature Center
657 Reserve Drive
Cedar Falls, Iowa

Hartman Reserve Nature Center
657 Reserve Drive
Cedar Falls, Iowa

Auditorium
Wallace State Office Bldg.
Des Moines, Iowa

July 27, 1994
10 a.m.

July 28, 1994
10 a.m.

July 27, 1994
10 a.m.

July 28, 1994
10 a.m.

July 27, 1994
10 a.m.

July 27, 1994
1 p.m.

July 27, 1994
10 a.m.

July 28, 1994
9 a.m.
(If requested)

July 15, 1994
1l p.m.
(If requested)

July 12, 1994
10 a.m.

August 11, 1994

7 p.m.

August 11, 1994

7 p.m.

July 26, 1994
7 p.m.



PUBLIC HEALTH DEPARTMENT([641]
Organized delivery systems,
ch 201
1AB 7/6/94 ARC 4924A
(See also ARC 4923A herein)

(Use of ICN)

PUBLIC SAFETY DEPARTMENT[661]
Building code — energy efficiency in
commercial construction,
16.800 to 16.802
IAB 7/6/94 ARC 4936A

SOIL CONSERVATION DIVISION[27]
Levee reconstruction and repair program,
ch 14
IAB 6/22/94 ARC 4869A
(See also ARC 4868A)

STATUS OF BLACKS COMMISSION[434]
Commission on the status of African-Americans,
1.1t0 1.3
~1AB 6/22/94 ARC 4880A

UTILITIES DIVISION[199]
Electric safety, service, and metering standards
15.10(1), 20.5(2), 20.6(3), 25.2, 25.3(5)
IAB 6/22/94 ARC 4875A

PUBLIC HEARINGS

Western Iowa Tech
Community College

Building D

Room 126

4647 Stone Ave.

Sioux City, lowa

Iowa Western
Community College

Lee DeForest Hall

Room B145

2700 College Road

Council Bluffs, Iowa

North Iowa Area
Community College

Activity Center

Room 106

500 College Drive

Mason City, Iowa

Kirkwood Community College
6301 Kirkwood Blvd. S.W.
Linn Hall, Room 202

Cedar Rapids, Iowa

Iowa Public Television
6450 Corporate Drive
Johnston, Iowa

Conference Room

First Floor, North Half
Wallace State Office Bldg.
Des Moines, Iowa

Conference Room
Second Floor, South Half
Wallace State Office Bldg.
Des Moines, Iowa

DHR Conference Room
Lucas State Office Bldg.
Des Moines, Iowa

First Floor Hearing Room
Lucas State Office Bldg.
Des Moines, Iowa

IAB 7/6/94

August 17, 1994
8:15to 11 a.m.

August 17, 1994
8:15to 11 a.m.

August 17, 1994
8:15t0 11 a.m.

August 17, 1994
8:15to 11 a.m.

August 17, 1994
8:15t0 11 a.m.

August 4, 1994
10:30 a.m.

July 14, 1994
1 p.m.

July 15, 1994
3:30 p.m.

August 3, 1994
10 a.m.
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AGENCY IDENTIFICATION NUMBERS

Due to reorganization of state government by 1986 Iowa Acts, chapter 1245, it was necessary to revise the agency
identification numbering system, i.e., the bracketed number following the agency name.

"Umbrella" agencies and elected officials are set out below at the left-hand margin in CAPITAL letters.
Divisions (boards, commissions, etc.) are indented and set out in lowercase type under their statutory "umbrellas”.

Other autonomous agencies which were not included in the original reorganization legislation as "umbrella” agencies are
included alphabetically in small capitals at the left-hand margin, e.g., BEEF INDUSTRY COUNCIL, IOWA [101].

Implementation of reorganization is continuing and the following list will be updated as changes occur:

AGRICULTURE AND LAND STEWARDSHIP DEPARTMENT[21]
Agricultural Development Authority[25]
Soil Conservation Division[27]

ATTORNEY GENERAL({61]
AUDITOR OF STATEJ[81]

BEEF INDUSTRY COUNCIL, IOWA[101]
BLIND, DEPARTMENT FOR THE[111]
CITIZENS' AIDE[141]

CIVIL RIGHTS COMMISSION][161]

COMMERCE DEPARTMENTY181]

Alcoholic Beverages Division[185]

Banking Division[187]

Credit Union Division[189]

Insurance Division[191}

Professional Licensing and Regulation Division[193]
Accountancy Examining Board[193A]
Architectural Examining Board[193B]
Engineering and Land Surveying Examining Board[193C]
Landscape Architectural Examining Board[193D]
Real Estate Commission[193E]

Real Estate Appraiser Examining Board[193F]

Savings and Loan Division[197]

Utilities Division[199]

CORRECTIONS DEPARTMENT[201]
Parole Board[205]

CULTURAL AFFAIRS DEPARTMENT[221]
Arts Division[222]
Historical Division[223]
Public Broadcasting Division{225]

ECONOMIC DEVELOPMENT, IOWA DEPARTMENT OF[261]
City Development Board[263]
Iowa Finance Authority[265]
High Technology Council[267]
Product Development Corporation[271]

EDUCATION DEPARTMENT[281]

Educational Examiners Board[282]

College Student Aid Commission[283]

Higher Education Loan Authority[284]

Iowa Advance Funding Authority[285]

. Libraries and Information Services Division[286]

Public Broadcasting Division[288]

School Budget Review Committee[289]

EGG COUNCIL[301]
ELDER AFFAIRS DEPARTMENT(321]

EMPLOYMENT SERVICES DEPARTMENT][341]
Industrial Services Division[343]
Job Service Division[345]
Labor Services Division[347]

ETHICS AND CAMPAIGN DISCLOSURE BOARD, IOWA[351)
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EXECUTIVE COUNCIL[361]

FAIR BOARD[371]

GENERAL SERVICES DEPARTMENT{401]
HEALTH DATA COMMISSION[411]

HUMAN RIGHTS DEPARTMENT[421]
Community Action Agencies Division[427]
Criminal and Juvenile Justice Planning Division[428]
Deaf Services, Division of [429]
Persons With Disabilities Division[431]
Spanish-Speaking People Division[433]
Status of Blacks Division[434]
Status of Women Division[435]

HUMAN SERVICES DEPARTMENT[441]

INSPECTIONS AND APPEALS DEPARTMENTI[481]
Employment Appeal Board[486] .
Foster Care Review Board[489]
,Racing and Gaming Commission[491]
State Public Defender{493]

INTERNATIONAL NETWORK ON TRADE(INTERNET)[497]
LAW ENFORCEMENT ACADEMY([501]
LIVESTOCK HEALTH ADVISORY COUNCIL[521]

MANAGEMENT DEPARTMENT[541]
Appeal Board, State[543]
City Finance Committee[545]
County Finance Committee[547]

NARCOTICS ENFORCEMENT ADVISORY COUNCIL[551]

NATURAL RESOURCES DEPARTMENTI[561]
Energy and Geological Resources Division[565]
Environmental Protection Commission[567]

Natural Resource Commission[571]
Preserves, State Advisory Board[575]

PERSONNEL DEPARTMENT[581]

PETROLEUM UNDERGROUND STORAGE TANK FUND
BOARD, IOWA COMPREHENSIVE([591]
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PREVENTION OF DISABILITIES POLICY COUNCIL[597]

PUBLIC DEFENSE DEPARTMENT(601]
Emergency Management Division[605]
Disaster Services Division[607]
Military Division[611]
PUBLIC EMPLOYMENT RELATIONS BOARD[621]

PUBLIC HEALTH DEPARTMENT[641]
Substance Abuse Commission[643]
Professional Licensure Division[645]
Dental Examiners Board[650]

Medical Examiners Board[653]
Nursing Board[655]
Pharmacy Examiners Board[657]

PUBLIC SAFETY DEPARTMENT[661]
RECORDS COMMISSION[671]

REGENTS BOARD[681]
Archaeologist[685]

REVENUE AND FINANCE DEPARTMENT(701]
Lottery Division[705]

SECRETARY OF STATE[721]
SESQUICENTENNIAL COMMISSION, IOWA STATEHOOD({731]
SHEEP AND WOOL PROMOTION BOARD, IOWA[741]

TRANSPORTATION DEPARTMENT([761]
Railway Finance Authority, Iowa[765]

TREASURER OF STATE[781]

UNIFORM STATE LAWS COMMISSION([791]

VETERANS AFFAIRS COMMISSION[801]

VETERINARY MEDICINE BOARDJ[811]

VOTER REGISTRATION COMMISSION[821]

WALLACE TECHNOLOGY TRANSFER FOUNDATION[851]

REORGANIZATION—NOT IMPLEMENTED

Agencies listed below are identified in the lowa Administrative Code with WHITE TABS*. These agencies have not

yet implemented government reorganization.

Iowa Advance Funding Authority[515]

Records Commission[710]

* It is recommended that all white tabs be moved to a separate binder rather than interspersed with the colored tabs,

which implemented state government reorganization.



NOTICE --- AVAILABILITY OF PUBLIC FUNDS

Service Eligible
Agency Program Delivery Area Applicants
Public Health ~ Substance Statewide Nonprofit
Abuse volunteer
community

organizations

Application forms may be obtained by contacting:

Allen Vander Linden

Contracts Administrator

Application Contract

Services Due Date Period
Community 8/1/94 9/1/94 to
substance abuse 6/30/95
prevention

services

JIowa Department of Public Health

Division of Substance Abuse and Health Promotion
Lucas State Office Building

Des Moines, lowa 50319-0075

(515)281-4636

¥6/9/L 9V1
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ARC 4886A

AGRICULTURE AND LAND
STEWARDSHIP DEPARTMENT][21]

Notice of Intended Action

Twenty-five interested persons, a governmental subdivision, an agency
or an association of 25 or more persons may demand an oral
presentation hereon as provided in Iowa Code §17A.4(1)"5."

Notice is also given to the public that the Administrative Rules Review
Committee may, on its own motion or on written request by any
individual or group, review this proposed action under §17A.8(6) at a
regular or special meeting where the public or interested persons may
be heard.

Pursuant to the authority of Iowa Code section
192A.28, the Department of Agriculture and Land Stew-
ardship hereby gives Notice of Intended Action to amend
Chapter 23, "Dairy Trade Practices,” Iowa Administra-
tive Code.

These amendments propose to amend subparagraphs
23.4(2)"b"(9) and (10) by adding "except as provided in
23.4(2)"c"(3)". These amendments delete the last two
sentences of 23.4(2)"c"(2) and add a new 23.4(2)"c"(3)
that a processor or distributor may lend equipment to a re-
tailer for up to two consecutive weeks during a month if
equipment is mounted on wheels, is designed for consum-
er access on all sides and has a capacity of less than 15
cubic feet. Subparagraphs 23.4(2)"c"(3) and (4) are re-
numbered as 23.4(2)"c"(4) and (5). Subrule 23.5(2) is
amended by deleting the sentence "However, such equip-
ment may not be used by the retailer for storage or dis-
play for sale.”

Any interested person may make written suggestions or
comments on the proposed amendments on or before July
26, 1994. Written materials should be directed to Lillian
M. Moore, Dairy Trade Practices Bureau, Jowa Depart-
ment of Agriculture and Land Stewardship, Henry A.
Wallace Building, Des Moines, Jowa 50319; fax
(515)281-6236; or telephone (515)281-5961.

These amendments are intended to implement Iowa
Code chapter 192A.

The following amendments are proposed.

ITEM 1. Amend subparagraph 23.4(2)"b"(9) as
follows:

(9) Furnish equipment for a promotion which is pre-
dominantly commercial in nature, run at a retail store
location and incidental to the retailer's course of business
except as provided in 23.4(2)"c"(3).

ITEM 2. Amend subparagraph 23.4(2)"b"(10) as
follows:

(10) Furnish dispensers, freezers, etc., on the retail
route without charge except as provided in 23.4(2)"c"(3).

ITEm 3. Amend subparagraph 23.4(2)"¢"(2) as
follows:

(2) Hostesses or demonstrators at any retailer's loca-
tion to promote the products of the wholesaler, processor
or distributor may also use equipment incidental to the
function of the hostesses or demonstrators, such as equip-
ment used for storage or for display for sale. Hewever;

enstrators—It—may—not—be-used—bytheretailerfor-any
purposes-
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ITEM 4. Add a new subparagraph 23.4(2)"c"(3) and
renumber  23.4(2)"c"(3) and  23.4(2)"c"(4) as
23.4(2)"c"(4) and 23.4(2)"c"(5), respectively.

(3) The lending of equipment to a retailer for a period
not longer than two consecutive weeks per month for dis-
play and sale of the processor's or distributor's products if
the equipment is mounted on wheels and designed for
consumer access on all sides and has a capacity of less
than 15 cubic feet. As used in this subparagraph,
"month" means any consecutive 30-day period.

ITEM 5. Amend subrule 23.5(2) as follows:

23.5(2) lowa Code section 192A.15 is also interpreted
to mean that a dairy may also use equipment incidental to
giving away its products. 5 i

The dairy must conspicuously display that the dairy——noi
the retailer—is giving away the product.

NOTICE—AGRICULTURAL
CREDIT CORPORATION
MAXIMUM LOAN RATE

In accordance with the provisions of Iowa Code section
535.12, the Superintendent of Banking has determined
that the maximum rate of interest that may be charged on
loans by Agricultural Credit Corporations as defined in
Iowa Code section 535.12, subsection 4, shall be:

April 1, 1993 - April 30, 1993 4.85%
May 1, 1993 - May 31, 1993 4.75%
June 1, 1993 - June 30, 1993 4.80%
July 1, 1993 — July 31, 1993 4.90%
August 1, 1993 — August 31, 1993 4.80%
September 1, 1993 — September 30, 1993 4.80%
October 1, 1993 - October 31, 1993 4.70%
November 1, 1993 - November 30, 1993 4.65%
December 1, 1993 - December 31, 1993 4.85%
January 1, 1994 — January 31, 1994 4.85%
February 1, 1994 - February 28, 1994 4.80%
March 1, 1994 — March 31, 1994 4.65%
April 1, 1994 - April 30, 1994 5.00%
May 1, 1994 — May 31, 1994 5.15%
June 1, 1994 — June 30, 1994 6.21%

BANKING DIVISION

Notice of Application

In accordance with the provisions of Iowa Code section
524.1905, subsection 2, the Superintendent of Banking is
publishing the following notice:

NOTICE OF APPLICATION BY FIRSTIER FINANCIAL, INC.,
OMAHA, NEBRASKA, TO ACQUIRE CORNERSTONE BANK
GROUP, INC., COUNCIL BLUFFS, IOWA

On June 7, 1994, an application was filed with the Su-
perintendent of Banking by FirsTier Financial Inc.,
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BANKING DIVISION(cont‘d)

Omaha, Nebraska, for prior approval to acquire Corner-
stone Bank Group, Inc., Council Bluffs, Iowa, a bank
holding company which owns controlling interest in First
National Bank, Council Bluffs, Iowa; Nevada National
Bank, Nevada, lowa; Valley State Bank, Rock Valley,
Iowa; and Security Savings Bank, Williamsburg, Iowa.
The application was accepted for processing by the Super-
intendent of Banking on June 10, 1994.

You are invited to submit comments in writing on this
application to R. H. Buenneke, Superintendent of Bank-
ing, 200 East Grand Avenue, Suite 300, Des Moines,
Iowa 50309. Any comments should be submitted within
30 days of the date of this notice (August 5, 1994).

The Superintendent of Banking intends to schedule a
public hearing on the application in which all interested
parties shall have an opportunity to present evidence
deemed necessary and proper to determine whether to ap-
prove or deny the application. Anyone interested in re-
ceiving notice of the date of the hearing should submit a
request in writing to R. H. Buenneke, Superintendent of
Banking at 200 East Grand Avenue, Suite 300, Des
Moines, Iowa 50309.

ARC 4931A

CRIMINAL AND JUVENILE
JUSTICE PLANNING DIVISION[428]

Notice of Intended Action

Twenty-five interested persons, a governmental subdivision, an agency
or an association of 25 or more persons may demand an oral
presentation hereon as provided in Iowa Code §17A.4(1)"5."

Notice is also given to the public that the Administrative Rules Review
Committee may, on its own motion or on written request by any
individual or group, review this proposed action under §17A.8(6) at a
regular or special meeting where the public or interested persons may
be heard.

Pursuant to the authority of Iowa Code section 17A.3
and 1994 Iowa Acts, Senate File 2319, section 27, the
Criminal and Juvenile Justice Planning Division hereby
gives Notice of Intended Action to adopt Chapter 4, "Ju-
venile Crime Prevention Community Grant Fund," Iowa
Administrative Code.

The purpose of this new chapter is to implement 1994
Iowa Acts, Senate File 2319, sections 27 and 70, regard-
ing the control of certain appropriated funds and the
awarding of grants for juvenile crime prevention pro-
grams to cities, counties and entities organized under
Iowa Code chapter 28E.

Any interested person may make written or oral sug-
gestions or comments on this proposed chapter on or be-
fore July 26, 1994. Comments should be directed to the
Administrator, Criminal and Juvenile Justice Planning Di-
vision, Lucas State Office Building, Des Moines, lowa
50319, telephone (515)242-5823.

Also, there will be a public hearing on July 26, 1994,
at 2 p.m. in the Third Floor Conference Room of the
Lucas State Office Building, East 12th and Walnut, Des
Moines, Iowa. Persons may present their views at this
public hearing either orally or in writing. Persons who
wish to make oral presentations at the public hearing
should contact the Administrator, Criminal and Juvenile
Justice Planning Division, at least one day prior to the
date of the public hearing.

NOTICES

13

These rules are intended to implement 1994 Iowa Acts,
Senate File 2319, sections 27 and 70.

These rules were also Adopted and Filed Emergency
and are published herein as ARC 4930A. The content of
that submission is incorporated by reference.

ARC 4925A

ECONOMIC DEVELOPMENT
IOWA DEPARTMENT OF[26li

Notice of Intended Action

Twenty-five interested persons, a governmental subdivision, an agency
or an association of 25 or more persons may demand an oral
presentation hereon as provided in lowa Code §17A.4(1)"b."

Notice is also given to the public that the Administrative Rules Review
Committee may, on its own motion or on written request by any
individual or group, review this proposed action under §17A.8(6) at a
regular or special meeting where the public or interested persons may
be heard.

Pursuant to the authority of Iowa Code sections 15.104
and 15.106, the Iowa Department of Economic Develop-
ment hereby gives Notice of Intended Action to amend
Chapter 14, "Youth Affairs," lowa Administrative Code.

The proposed amendments:

1. Increase maximum grant award for Summer Con-
servation projects from $17,500 to $22,000.

2. Change eligibility criteria for program participation.

3. Change application date for the Iowa Corps.

4. Allow the payment of fees under the Iowa Corps
Program.

A hearing will be held on July 26, 1994, at 10 a.m. in
Room 136, Iowa Workforce Development Center, 150
Des Moines Street, Des Moines, Iowa, to receive com-
ments on the proposed amendments. Interested parties
may submit written or oral comments until July 26, 1994,
to: Duane Leitch, Iowa Department of Economic Devel-
opment, 150 Des Moines Street, Des Moines, Iowa
50309, telephone (515)281-9020.

These amendments are intended to implement Iowa
Code sections 15.225 to 15.230.

The following amendments are proposed.

ITEM 1. Amend subrule 14.3(9) as follows:

14.3(9) Grant awards. Projects may receive up to a
maximum grant award of $17;560 22,000. The number
of grant awards each year shall be contingent upon the
amount of state funds appropriated for the program.

ITEM 2. Amend subrule 14.5(2) as follows:

14.5(2) Youth served. To be eligible to apply for the
Towa corps, youth must be enrolled in a full-time educa-
tional program leading to a secondary degree, be classi-
fied as a senior, and be a resident of the state of lowa.

;
eulms' tances ."“h the—approval—ef —the —Jowa—comps

ITEM 3. Amend paragraph 14.5(5)"c" as follows:

c. During state fiscal year 1990, the application dead-
lines will be December 31, 1989, and April 30, 1990.
After state fiscal year 1990, the application deadline will
be April November 1 annually.
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ECONOMIC DEVELOPMENT, IOWA DEPARTMENT OF[261](cont'd)

ITEM 4. Amend subrule 14.5(7) as follows:

14.5(7) Tuition and fees payments.

a. For each approved and completed volunteer proj-
ect, a $500 tuition and fees payment in the participant's
name will be escrowed at the state treasurer's office. The
participant will have three years after completion of sec-
ondary education or graduation from high school in which
to utilize the tuition and fees payment or forfeit the
amount escrowed, which will then revert—to—the—lowa
community—developmentloanfund be granted to another
participant.

b. All tuition and fees payments will be made directly
to the postsecondary institution of the participant's choice.

c. Tuition and fees payments are limited to only Iowa
postsecondary institutions.

ARC 4921A

ECONOMIC DEVELOPMENT
IOWA DEPARTMENT OF[261]

Notice of Intended Action

Twenty-five interested persons, a governmental subdivision, an agency
or an association of 25 or more persons may demand an oral
presentation hereon as provided in Iowa Code §17A.4(1)"5."

Notice is also given to the public that the Administrative Rules Review
Committee may, on its own motion or on written request by any
individual or group, review this proposed action under §17A.8(6) at a
regular or special meeting where the public or interested persons may
be heard.

Pursuant to the authority of lowa Code sections 15.104
and 15.106, the Iowa Department of Economic Develop-
ment hereby gives Notice of Intended Action to amend
Chapter 23, "Community Development Block Grant Non-
entitlement Program," Iowa Administrative Code.

The proposed amendments revise the CDBG program
guidelines in the following manner: (1) adds definitions to
clarify meaning; (2) makes economic development and
public facilities set-aside guidelines consistent with state
CEBA policy; (3) deletes provisions for two applications
under the competitive program for flood-related damages;
(4) allows the period for application preparation to extend
beyond 60 days for the competitive program; (5) revises
amount allowed for program administration by recipients;
(6) establishes criteria within the Housing Fund for period
of affordability, amount of subsidy allowed per unit and
per client served; (7) establishes project performance
timelines for Housing Fund projects; (8) establishes audit
performance standards; and (9) sets a minimum amount of
$500 per draw request.

Public comments concerning the proposed amendments
will be accepted until 4:30 p.m. on July 27, 1994. Inter-
ested persons may submit written or oral comments by
contacting: Roselyn McKie Wazny, Division of Commu-
nity and Rural Development, Department of Economic
Development, 200 East Grand Avenue, Des Moines, Iowa
50309; telephone number (515)242-4822.

A public hearing to receive comments about the pro-
posed amendments will be held on July 27, 1994, at 1:30
p.m. at the above address in the IDED main conference
room. Individuals interested in providing comments at the
hearing should contact Roselyn McKie Wazny by 4 p.m.
on July 26, 1994, to be placed on the hearing agenda.

The following amendments are proposed.

ITEM 1. Amend subrule 261—23.2(15), by adding the
following new definitions in alphabetical order:

"Affordable housing” means housing where the occu-
pant is paying no more than 30 percent of gross income
for gross housing costs.

“Annual gross income" means total income of the indi-
vidual/family from all sources, including net income re-
ceived from assets.

"Appraised value” means the value established by a
State of Iowa certified appraiser.

"Average county wage scale” means the calculation of
wages using the four most current quarters of wage and
employment information as provided in the Quarterly
Covered Wage and Employment Data report as provided
by the Iowa department of employment services, audit
and analysis section. Agricultural/mining and government
categories are deleted in the compiling of the wage
information.

"Business start-up" means a business which has not
been in operation for more than two years prior to the
date of an application being submitted to the economic de-
velopment set-aside program.

"Cost burden > 30%" means the extent to which gross
housing costs exceed 30 percent of gross income.

"Cost burden > 50%" (Severe Cost Burden) means the
extent to which gross housing costs exceed 50 percent of
gross income.

"Total gross housing costs” means the monthly housing
costs for:

1. Owner-occupied units are the cost of principal, in-
terest, taxes and insurance (PITI) and

2. Renter-occupied units are the cost of rent payments
plus the U.S. Department of Housing and Urban Develop-
ment approved utility allowance for the area.

ITEM 2. Amend rule 261—23.6(15) as follows:

261—23.6(15) Allocation of funds.

23.6(1) Funds for state administration. Yp—te—2 Two
percent of total program funds including program income
plus $100,000 as allowed by P.L. 93-383, as amended,
may be used for state administration.

23.6(2) Funds for provision of technical assistance.
Up-te—1 One percent of total program funds may be used
for the provision of additional substantive technical assis-
tance to grant recipients as may be determined necessary
by the department.

23.6(3) Distribution of competitive funds. The funds
remaining after deducting those used for state administra-
tion, public facilities set-aside funds, imminent threat
funds, housing set-aside, and the economic development
set-aside will be open to all eligible applicants on a com-
petitive basis.

23.6(4) Economic development/public facilities set-
aside. infi i 5
up-to-20 Twenty percent of total program funds will be re-
served for projects funded under the economic develop-
ment set-aside program and the public facilities set-aside
program. If this allocation for the current fiscal year is
not fully allocated, the excess will be reallocated to the
general competitive program for the following year.

23.6(5) Funds reserved for the imminent threat pro-
gram. Up-te Five hundred thousand dollars may be used
each year to fund projects that address an imminent threat
to public health, safety or welfare which necessitates im-
mediate corrective action. If this fund is not fully allo-
cated in a program year, the excess will be reallocated to
the general competitive fund.
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23.6(6) Funds reserved for housing fund set-aside. Yp
to—25 Twenty-five percent of the funds will be used for a
housing fund set-aside to be used to improve the supply of
affordable housing. If these moneys are not fully allo-
cated in the initially funded program year, the remainder
will be reallocated to the general competitive program for
the following year.

ITEM 3. Amend subrule 23.6(9), paragraphs "b" and
"¢," as follows:

b. Economic development set-aside. The maximum
grant award for individual applications from any city or
county is $500,000 per application. Individual applica-
tions with proposed projects involving a business start-up
shall be limited to a maximum grant award of 3100,000.

c. Public facilities set-aside. The maximum grant
award for individual applications from a city or county is
$500,000 per application. Individual applications with
proposed projects involving a business start-up shall be
limited to a maximum grant award of $100,000.

ITEM 4.
follows:

a. No more than one application per community will
be considered per year under the competitive program.

»

Amend subrule 23.7(1), paragraph "a," as

related

- An eli-

gible applicant may also submit a separate application if

involved in a joint application (but not as the lead appli-
cant) when:

(1) The applicant is bound under a multijurisdictional
agreement by state statute to provide a public service that
is facilitated by the joint application; and

(2) The project proposed in the joint application is not
located in the applicant's jurisdiction.

ITEM 5. Amend subrule 23.7(2) as follows:

23.7(2) Application procedure. Each year, prior to
solicitation of general competitive applications, the de-
partment of economic development will, to the extent
funds are available for this purpose, conduct a training
program for all eligible applicants. All eligible applicants
will be notified of the time, date, place and agenda by
mail. Application instructions and all necessary forms
will be available upon written request to the Department
of Economic Development, Division of Community and
Rural Development, 200 East Grand Avenue, Des
Moines, Iowa 50309, or by telephone (515)242-4825.
The training program will include a discussion of the pro-
gram's purpose, eligible and ineligible program activities,
and instructions regarding the preparation and submission
of an application.

The deadline for submission of a general competitive
application (one original) shall be ar least two months fol-
lowing the last date of the training program. No applica-
tions will be accepted after the deadline for submission.
Only data submitted by the established deadline will be
considered in the selection process, unless additional data
is specifically requested by DED in writing.

Review and ranking of general competitive applications
will be performed by DED personnel after consultation,
where appropriate, with other state agencies with program
responsibility in CDBG-related areas. All applications
meeting threshold requirements will be reviewed and
ranked within 90 days of the final submission deadline.

Those applications with the highest rankings will be
funded, to the extent that competitive program funding is

available. All successful applicants will be notified and
invited to a conference with DED personnel to outline
procedures to be followed as grant recipients.

ITEM 6. Amend subrule 23.8(1) by adding the follow-
ing new paragraphs:

d. The average starting wage of the jobs to be created
or retained by the proposed project must meet or exceed
75 percent of the average county wage scale.

e. Proposed projects involving business start-ups may
apply for no more than $100,000.

ITEM 7. Amend subrule 23.11(1), paragraph "c," as
follows:
c. Applicants for housing fund set-aside are limited to

10-pereent-of the- CDBGameunt—and-may not-exceed—10

n H "

i fviti as—high-as 20 percent of the roral
CDBG aetivi i project
award for all administrative costs. General administrative
costs are limited to 5 percent of the CDBG amount. The
remaining portion of administrative funds must be used for
direct administrative carrying costs to support housing
activities.

ITEM 8. Amend subrule 23.11(1) by adding the fol-
lowing new paragraph:

e. Applicants with active housing fund projects must
meet the following criteria in order to apply for additional
assistance through the housing fund.

(1) Applicants that have received an award from the
housing fund must have expended 25 percent of the total
project award amount within 12 months of the effective
date on the contract in order to be eligible to apply for
further funding under the housing fund program.

(2) Applicants that have received an award from the
housing fund allocation must have expended 85 percent of
the total project award amount within 24 months of the ef-
fective date on the contract in order to be eligible to apply
for further funding under the housing fund program.

(3) Applicants that have received an award from the
housing fund allocation must have expended 100 percent
of the total project award within 36 months of the effec-
tive date on the contract in order to be eligible to apply
for further funding under the housing fund program.

ITEM 9. Amend subrule 23.11(4) by adding new para-
graphs "b" to "e" as follows:

b. Period of affordability.

(1) All housing units assisted with federal funds shall
remain affordable housing units for the specified period of
time based on the amount of federal assistance received

per unit:

$0 - $14,999 5 years

$15,000 - $24,999 10 years

$25,000 - $39,999 15 years

over $40,000 20 years

(2) New construction shall remain affordable for 20
years.

c. Restrictions of per unit assistance. For rehabilita-
tion of a single-family detached unit and rental properties
up to four units the federal assistance shall not exceed 150
percent of the appraised value of the structure.

d. Restrictions on direct assistance to individual/fami-
ly recipients. Direct federal assistance will be provided
only in an amount that will reduce the total gross housing
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costs for an individual/family to 30 percent of their annual
gross income.

e. Restrictions on rent. Rents charged for a rental
unit assisted may not exceed 30 percent of 65 percent of
median family income for the area.

ITEM 10. Amend subrule 23.11(5) as follows:

23.11(5) Application rating review.

i ications: Projects will be
reviewed and awarded based on the following factors:

a. Magnitude of need identified by the applicant, 200
points possible, including, but not limited to, proportions
of substandard housing concentration, population growth,
constraints to affordability by lower-income households,
presence or significance of unique factors which have pro-
hibited the development of affordable housing.

b. Magnitude of impact, s includ-
ing, but not limited to, the degree of CDBG and other
federal funds in the overall project, documented local
commitment, degree of low- and moderate-income direct
benefit, degree to which the proposal substantially ad-
dresses needs identified in the DED CHAS, and magni-
tude of addressing the identified need.

c. Feasibility score, 100—peints—pessible; including,
but not limited to, administrative capacity, long-term af-
fordability, the impact of the design in relationship to the
identified need, the subsidy level proposed, and level of
firm, documented commitment from other financial
sources.

d. Certified community builder plan, 30-peints—pessi-
ble; upon completion and certification by the DED of a
plan prepared according to 261—Chapter 80.

ITEM 11. Amend subrule 23.13(1) as follows:

23.13(1) Contracts. Upon selection of a project(s) for
funding, the department of economic development will is-
sue a contract. In the absence of special circumstances in
which there is a legal incapacity on the part of the com-
munity to accept funds for eligible activities, the contract
shall be between the department of economic development
and the community. The designation by the community of
another public agency to undertake activities assisted un-
der this program shall not relieve the community of its re-
sponsibilities in ensuring the administration of the
program will be in accordance with all federal and state
requirements, including these rules. The rules and appli-
cable federal and state laws and regulations become a part
of the contract.

a. CDBG recipients must execute and return the con-
tract to the IDED within 45 days of the transmittal date
from IDED (i.e., date on cover letter). Failure to do so
will be cause for termination of the award.

b. Certain activities may require that permits or
clearances be obtained from other state or federal agen-
cies prior to proceeding with the project. Grant awards
may be conditioned upon the timely completion of such
requirements.

ITEM 12. Amend subrule 23.13(3), paragraph "c¢," add
new paragraphs "d" and "e," and reletter existing "d" and
"e" as "f" and "g" as follows:

c. All contracts made under these rules are subject to
audit. Recipients shall be responsible for the procurement
of audit services and for the payment of audit costs. Au-
dits may be performed by the state auditor's office or by a
qualified independent auditor.

(1) Recipients which receive more than $100,000 in
federal financial assistance (including a CDBG grant) in

any fiscal year must comply with the provisions of the
Single Audit Act of 1984 (P.L. 98-502) and 24 CFR Part
44. In addition, recipients receiving between $25,000 to
$100,000 in assistance may choose to comply with the
Single Audit Act. In such cases, the local government
must have an annual audit of all its financial statements.
The Act should be consulted for additional compliance
requirements.

Recipients receiving less than $25,000 in federal funds
in a given fiscal year may have the option of a desk audit
with prior approval from IDED.

{2) Recipients who determine that the Single Audit Act
of 1984 does not apply to their situation shall have audits
prepared in accordance with CDBG requirements and
state laws and regulations. All audits shall commence
within 60 days of the CDBG program'’s contract expira-
tion date, and be issued within 150 days of the contract
expiration date, unless the recipient conducted annual au-
dits on a fiscal-year basis.

Variations of these time requirements shall only be al-
lowed with prior approval from DED. Copies of the au-
dit report shall be transmitted to IDED and to other
agencies as required.

d. All recipients are required to have a project
completion statement included in the final audit of the
project funds.

e. Audits done on a fiscal-year basis shall be sub-
mitted to IDED within six months of the end of the audited
fiscal year. Audits performed on the CDBG program
only, shall be submitted to IDED within six months of the
expiration date of the CDBG contract. All audit reports
must be submitted to the IDED within 30 days after
publication.

ITEM 13. Amend subrule 23.13(4) as follows:

23.13(4) Requests for funds. Grant recipients shall
submit requests for funds in a manner and on forms pre-
scribed by DED. Individual requests for funds must be
made in an amount equal to or greater than $500 per re-
quest, except for the final draw of funds.

ARC 4927A

ECONOMIC DEVELOPMENT
IOWA DEPARTMENT OF[261]

Notice of Intended Action

Twenty-five interested persons, a governmental subdivision, an agency
or an association of 25 or more persons may demand an oral
presentation hereon as provided in Iowa Code §17A.4(1)"5."

Notice is also given to the public that the Administrative Rules Review
Committee may, on its own motion or on written request by any
individual or group, review this proposed action under §17A.8(6) at a
regular or special meeting where the public or interested persons may
be heard.

Pursuant to the authority of Iowa Code sections 15.104
and 15.106, the Iowa Department of Economic Develop-
ment hereby gives Notice of Intended Action to rescind
Chapter 29, "Value-Added Agricultural Products and Pro-
cesses Financial Assistance Program (VAAPPFAP),”
Iowa Administrative Code, and adopt a new Chapter 29
with the same title.

The proposed chapter implements revisions to the
Value-Added Agricultural Products and Processes Finan-
cial Assistance Program made by 1994 Iowa Acts, House
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File 2337. The purpose of the program is to encourage the
increased utilization of agricultural commeodities produced
in this state. The new chapter defines eligibility require-
ments, describes the application procedure, and outlines
the approval and award process.

Public comments concerning the proposed chapter will
be accepted until 4:30 p.m. on July 27, 1994. Interested
persons may submit written or oral comments by contact-
ing: Mike Miller, Division of Business Development,
Iowa Department of Economic Development, 200 East
Grand Avenue, Des Moines, Iowa 50309; telephone num-
ber (515)242-4827.

A public hearing to receive comments about the pro-
posed chapter will be held on July 27, 1994, at 10 a.m. at
the above address in the IDED Main Conference Room.
Individuals interested in providing comments at the hear-
ing should contact Mike Miller by 4 p.m. on July 26,
1994, to be placed on the hearing agenda.

These rules are intended to implement 1994 Iowa Acts,
House File 2337, sections 5 and 6.

The following amendment is proposed.

Rescind 261—Chapter 29 and insert in lieu thereof the
following new chapter:

CHAPTER 29

VALUE-ADDED AGRICULTURAL PRODUCTS AND
PROCESSES FINANCIAL ASSISTANCE PROGRAM
(VAAPPFAP)

261—29.1(15E) Purpose. The purpose of this program
is to encourage the increased utilization of agricultural
commodities produced in this state. The program shall
assist in efforts to revitalize rural regions of this state by
committing resources to provide financial assistance to
new or existing value-added production facilities.

261—29.2(15E) Definitions.

"Agricultural products advisory council” means the
council composed of five members appointed by the sec-
retary of agriculture and five members appointed by the
director of the department of economic development who
are experienced in marketing or exporting agricultural
commodities or products, financing the export of agricul-
tural commodities or products, or adding value to and the
processing of agricultural products as further described in
Towa Code section 15.203.

"Agriculture” means the science, art, and business of
cultivating the soil, producing crops and raising livestock.

"Committee” means the renewable fuels and coprod-
ucts advisory committee established pursuant to lowa
Code section 159A 4.

"Coordinator” means the administrative head of the of-
fice of renewable fuels and coproducts appointed by the
department of agriculture and land stewardship as pro-
vided in lowa Code section 159A.3.

"Coproduct” means a product other than a remewable
fuel which at least in part is derived from the processing
of agricultural commodities and which may include corn
gluten feed, distillers grain, solubles, a feed supplement,
or can be used as livestock feed.

"Department” or "IDED" means the Iowa department
of economic development.

"Fund" means the renewable fuels and coproducts fund
established pursuant to Iowa Code section 159A.7.

"Innovative” means a new or different agricultural
product or a method of processing agricultural products

which is an improvement over traditional methods in a
new, different, or unusual way.

"Office” means the office of renewable fuels and co-
products created pursuant to Iowa Code section 159A.3.

"Renewable fuel” means an energy source at least in
part derived from an organic compound, capable of pow-
ering machinery, including an engine or power plant. A
renewable fuel includes but is not limited to ethanol-
blended or soydiesel fuel.

"Renewable fuels and coproducts activities” means ei-
ther of the following;:

a. The research, development, production, promotion,
marketing, or consumption of renewable fuels and
coproducts.

b. The research, development, transfer, or use of
technologies which directly or indirectly increases the
supply or demand of renewable fuels and coproducts.

"Soydiesel fuel” means a fuel which is a mixture of
diesel fuel and processed soybean oil, if at least 20 per-
cent of the mixed fuel by volume is processed soybean
oil.

"VAAPPFAP" means the value-added agricultural
products and processes financial assistance program.

"Value-added product” means a product which through
a series of activities or processes, can be sold at a higher
price than its original purchase price.

261—29.3(15E) General eligibility. A person is eligible
to apply for assistance under this program if the following
requirements are met:

1. The existing or proposed facility is located in this
state.

2. The person applies to the department of economic
development in a manner and according to procedures re-
quired by the department.

3. The person submits a business plan which demon-
strates managerial and technical expertise.

261—29.4(15E) Program components and eligibility
requirements.

29.4(1) Program components. There will be two com-
ponents to the VAAPPFAP program. The first compo-
nent relates to operations which are involved in the
development of new and innovative products or processes
related to agriculture and is referred to as the "Innovative
Agricultural Products and Processes Component.” The
second component relates to renewable fuel production fa-
cilities and is referred to as the "Renewable Fuel
Component. "

29.4(2) Innovative agricultural products and processes
component. An application based on this component shall
be considered if either of the following apply:

a. The business will produce a product derived from
an agricultural commodity, if the product is not common-
ly produced from an agricultural commodity; or

b. The business will utilize a process to produce a
product derived from an agricultural commodity, if the
process is not commonly used to produce the product.

29.4(3) Renewable fuel production. An application
based on renewable fuel production shall be considered by
the department if all of the following apply:

a. All fermentation, distillation, and dehydration of the
ethanol occurs at the proposed facility.

b. The ethanol produced at the proposed facility is at
least 190 proof and is denatured. However, if the facility
markets the ethanol for further refining, the facility must
demonstrate that the refiner produces 190 proof ethanol
from the ethanol purchased from the facility.
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29.4(4) Feasibility studies. The department, at its
discretion, may also provide funding for feasibility studies
related to proposed projects under this program. These
studies may be funded for the purpose of assisting in de-
partmental evaluation of proposals or may be one of the
eligible activities of a funded project.

261—29.5(15E) Ineligible projects.

29.5(1) The department shall not provide financial as-
sistance to support a value-added production facility if the
facility or a person owning a controlling interest in the fa-
cility has demonstrated a continuous and flagrant disre-
gard for the health and safety of its employees or the
quality of the environment. Evidence of such disregard
shall include a history of serious or uncorrected violations
of state or federal law protecting occupational health and
safety or the environment, including but not limited to se-
rious or uncorrected violations of occupational safety and
health standards enforced by the division of labor services
of the department of employment services pursuant to
Iowa Code chapter 84A, or rules enforced by the environ-
mental protection division of the department of natural re-
sources pursuant to Jowa Code chapter 455B.

29.5(2) The department shall not approve an applica-
tion for assistance under this program to refinance an ex-
isting loan.

29.5(3) The department shall not directly award finan-
cial assistance to support an activity directly related to
farming as defined in lowa Code section 9H.1, including
the establishment or operation of a livestock production
operation, regardless of whether the activity is related to a
renewable fuel production facility.

29.5(4) An applicant may not receive more than one
award under this program for a single project. However,
previously funded projects may receive an additional
award(s) if the applicant demonstrates that the funding is
to be used for a significant expansion of the project or for
a new project.

261—29.6(15E) Awards.

29.6(1) Form. Financial assistance awarded under this
program may be in the form of a loan, grant, production
incentive payment, or a combination thereof. The depart-
ment shall not award more than 25 percent of the amount
allocated to the value-added agricultural products and pro-
cesses financial assistance fund during any state fiscal
year to support a single person. The department may fi-
nance any size of facility. However, the department shall
reserve up to SO percent of the total amount allocated to
the fund for purposes of assisting persons requiring
$100,000 or less in financial assistance. The amount shall
be reserved until the end of the third quarter of the state
fiscal year and may then become available for other
projects.

29.6(2) Amount.

a. Grants and loans shall generally be awarded on the
basis of the following chart:

Total Amount of Award

Minimum Loan % Maximum Grant %

$0 - 99,999 None 100%
$100 - 199,999 10% 90%
$200 - 299,999 20% 80%
$300 - 399,999 30% 70%
$400 - 499,999 40% 60%
$500 - 599,999 50% 50%
$600 - 699,999 60% 40%
$700 - 799,999 70% 30%
$800 - 899,999 80% 20%

b. The department reserves the right to provide any
project a higher percentage of loan than indicated above.
A higher percentage of grant may be provided only with
a waiver of the rules by the department director upon a
finding that the company being assisted would not be vi-
able without such extra consideration.

29.6(3) Loan rate and terms. The interest rate to be
applied to the loans shall be equal to the current "prime
rate” on the day of the award, as published in the Wall
Street Journal under "prime rate" as established by large
commercial lending institutions. The term of the loan
shall not exceed 15 years. The initial repayment may be
deferred no longer than six months from the date of the
award, or three months after drawdown of funds, which-
ever is later.

261—-29.7(15SE) Application procedure. Application
materials may be obtained from the IDED Bureau of
Business Finance, 200 East Grand Avenue, Des Moines,
Iowa 50309, telephone (515)242-4819. A comprehensive
business plan must accompany the application and shall
include at least the following:

1. Marketing plan for the project;

2. Project budget and status of alternative financing (if
applicable);

. Production operations;

Management structure;
Personnel needs;
Description of product, process or practice;
Status of product/service development; and
Patent status (if applicable).

RNV RN

261—-29.8(15E) Review process. Subject to availability
of funds, applications are reviewed and rated by IDED
staff on an ongoing basis. Applications will be reviewed
by staff for completeness and eligibility. If additional in-
formation is required, the applicant shall be provided with
notice, in writing, to submit additional information. The
applicant shall then have three weeks from the date of the
IDED letter to submit the requested information. Appli-
cations will also be reviewed by the agricultural products
advisory council on a regular basis. Recommendations
from the IDED staff will be submitted to the director of
the department for final approval, denial or deferral. Ap-
plicants shall be notified in writing within one week fol-
lowing the department's final action.

The department reserves the right to informally consult
with external resources to assist in the evaluation of proj-
ects or to contract with outside consultants for the same
purpose in an amount not to exceed $20,000 per project.

261—29.9(15E) Deferral process. If all additional in-
formation requested is received within the three-week
time frame, the application will be considered as soon as
practicable thereafter. If information is not received in a
timely manner, consideration will be delayed. If the de-
partment's request for additional information is not an-
swered within 60 days of the date of the request, the
application will be denied.

261—29.10(15E) Evaluation and rating criteria. The
IDED staff shall evaluate and rank applications based on
the following criteria:

29.10(1) For the innovative products and processes
component:

a. The feasibility of the existing or proposed facility,
process, or operation to remain a viable enterprise (0-40
pts.). Rating factors for this criterion include, but are not
limited to, the following: initial capitalization, project
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budget, financial projections, marketing analysis, market-
ing plan, management team, and production plan.

b. The degree to which the facility will increase the
utilization of agricultural commodities produced in this
state (0-20 pts.).

¢. The extent to which the existing or proposed facility
is located in a rural region of the state (0-10 pts.). Points
will be awarded based on population as follows:

unincorporated area 10 pts.
incorporated, under 5,000 8 pts.
5,001 - 9,999 6 pts.
10,000 - 19,999 4 pts.
20,000 - 49,999 2 pts.

Over 50,000, incorporated area 0 pts.

d. The proportion of local match to be contributed to
the project (0-10 pts.).

e. The level of need of the region where the existing
facility is or the proposed facility is to be located (0-10
pts.). More points are awarded to those projects which
exhibit greater need as measured by factors including, but
not limited to, the following: regional unemployment rate,
poverty level, or other measures of regional fiscal
distress.

f. The degree to which the facility produces a coprod-
uct which is marketed in the same locality as the facility
(0-10 pts.).

A minimum score of 65 points is needed for a project
to be recommended for funding.

29.10(2) For the renewable fuels component, the de-
partment shall give priority to supporting proposed renew-
able fuel production facilities which directly support
livestock production operations. The highest priority shall
be provided to a renewable fuel production facility which
produces coproducts which are used to produce livestock
raised in the same locality as the production facility. If
the department has several proposals having the highest
priority, a preference shall be given to a proposal in
which the livestock operation:

a. Is located in an agricultural area as provided in Iowa
Code chapter 352.

b. Is located in close proximity to and is an integral

part of the renewable fuel production facility. However,
the owner of the facility is not required to hold an interest
in the land on which the livestock are produced. The
livestock may be produced under the terms of a contract,
in which a person regularly engaged in livestock produc-
tion provides for the care and feeding of the livestock on
behalf of the facility's owner.

261—29.11(15E) Negotiation and award. The depart-
ment reserves the right to negotiate the amount, term, in-
terest rate, and other conditions of the loan or grant prior
to the award, subject to rule 261—29.6(15E).

261—29.12(15E) Award process. Upon approval by the
director, the applicant business will receive an award let-
ter which shall state the amount of award, conditions of
the award, any security agreements, and the amount of
monthly loan repayments, if applicable.

261—29.13(15E) Contract. Following notification of
award, a contract will be prepared for execution between
the applicant business owner and IDED. Business owners
are subject to credit checks at this time. If judgments,
federal tax liens, or state liens are found and not remedied
within the time period required by the department, fund-
ing may be denied. After execution of the contract, the

business owner may request disbursement of funds on the
form(s) prescribed by IDED.

261—29.14(15E) Administration.

29.14(1) Access to records. The department, at any
and all reasonable times, during the term of the agreement
with the business may enter the business during the course
of, or following, the completion of the project for any
purpose arising from the performance of the contracted
project. The business shall make all books, papers, rec-
ords and accounts of the company open and available for
inspection and audit by the department or its representa-
tives at any and all reasonable times.

29.14(2) Waiver. The department may waive or vary
particular provisions of these rules to conform to require-
ments of the federal government in connection with a loan
with respect to which federal assistance, insurance, or
guaranty is sought, provided the waiver does not conflict
with applicable state laws.

29.14(3) Repayment of loans. Payments are due on the
first day of each month that payments are due. Late fees
may be charged for payments received after the tenth day
following the due date.

261—29.15(15E) Default. When a loan is in default for
a period of 60 days, the department may notify the office
of the attorney general and recommend appropriate action
or refer the account to other collection procedures deemed
appropriate by the department.

, ARC 4889A
EDUCATION DEPARTMENT/[281]

Notice of Intended Action

Twenty-five interested persons, a governmental subdivision, an agency
or an association of 25 or more persons may demand an oral
presentation hereon as provided in Iowa Code §17A.4(1)"5."

Notice is also given to the public that the Administrative Rules Review
Committee may, on its own motion or on written request by any
individual or group, review this proposed action under §17A.8(6) at a
regular or special meeting where the public or interested persons may
be heard.

Pursuant to the authority of Iowa Code section 257.42,
the Towa State Board of Education hereby gives Notice of
Intended Action to amend Chapter 59, "Gifted and Talent-
ed Programs," Iowa Administrative Code.

The proposed amendment defines good cause for which
the Department of Education may allow a local education
agency to submit a gifted and talented program plan after
the November 1 deadline established in Iowa Code section
257.45. The amendment requires local education agency
notice to the Department of Education as soon as the
agency knows it will miss the deadline for good cause,
provides for the Department to establish a new deadline,
and explains that permission to submit a plan after the
deadline is for one application cycle only.

Any interested person may submit written or oral com-
ments on the proposed amendment by addressing those
comments to Leland Wolf, Consultant, lowa Department
of Education, Grimes State Office Building, Des Moines,
Iowa, 50319-0146, telephone (515)281-3198, fax
(515)242-6025, by July 27, 1994,

A public hearing on the proposed amendment will be
held on July 27, 1994, from 1 p.m. to 2 p.m. in the State
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Board Room, Second Floor, Grimes State Office Build-
ing, East 14th and Grand Avenue, Des Moines, Iowa.

This amendment is intended to implement Iowa Code
section 257.45 as amended by 1994 Iowa Acts, Senate
File 2201, section 2(2).

The following amendment is proposed.

Amend rule 281—59.3(257) by adding the following
new paragraph at the end thereof:

The department of education may upon request allow a
local education agency to submit program plans after No-
vember 1 for good cause. Good cause shall include ill-
ness or death of a local education agency staff member,
acts of God, or unforeseeable circumstances which in the
opinion of the director of the department of education
constitute sufficient cause for allowing submission of pro-
gram plans after November 1. A local education agency
desiring permission to submit a program plan after No-
vember 1 shall notify the department of education staff
member responsible for receiving applications as soon as
possible upon determining that it will not be able to meet
the November 1 deadline. When an extension of the sub-
mission deadline is allowed, the department of education
shall establish a date by which the local education agency
shall submit the plan. Permission to submit a program
plan after November 1 shall expire upon receipt of the
program plan by the department of education, and shall
not carry over into subsequent application years.

ARC 4887A

HUMAN SERVICES
DEPARTMENT[441]

Notice of Intended Action

Twenty-five interested persons, a governmental subdivision, an agency
or an association of 25 or more persons may demand an oral
presentation hereon as provided in Iowa Code §17A.4(1)"b."

Notice is also given to the public that the Administrative Rules Review

Committee may, on its own motion or on written request by any

individual or group, review this proposed action under §17A.8(6) at a

;egll]llardor special meeting where the public or interested persons may
e heard.

Pursuant to the authority of Iowa Code section 239.18,
the Department of Human Services proposes to amend
Chapter 41, "Granting Assistance," Chapter 46, "Over-
payment Recovery,” and Chapter 60, "Refugee Cash As-
sistance,” appearing in the lowa Administrative Code.

These amendments incorporate changes in the standard
of need test which were implemented March 1, 1994, as
mandated by the General Assembly.

1994 Iowa Acts, Senate File 2034, section 1, subsec-
tions 1 and 2, mandated the Department to apply the stan-
dard of need test on all welfare reform Family Assistance
Program (FIP) applications before allowing a 50 percent
work incentive deduction if a federal waiver to do so was
approved.

The standard of need test was implemented effective
March 1, 1994, after approval of the waiver by the feder-
al Department of Health and Human Services (DHHS) as
mandated by 1994 Iowa Acts, Senate File 2034, section 1,
subsections 3 and 4.

In accordance with the legislation, eligibility for appli-
cants under the standard of need test is determined with-
out application of the 50 percent work incentive

IAB 7/6/94

deduction. All other appropriate deductions and diver-
sions are given. Only when the household passes the
standard of need test for the eligible group is the 50 per-
cent work incentive deduction applied for the payment
standard test.

Implementation of this change corrected an inadvertent
increase in Medicaid eligibles in which the income limits
used for eligibility are greater than income limits used for
FIP. ‘

In addition to the above change, a date is corrected in
subrule 41.26(1) and subrule 60.5(5) is corrected to re-
flect the intent of that subrule.

Consideration will be given to all written data, views,
and arguments thereto received by the Bureau of Policy
Analysis, Department of Human Services, Hoover State
Office Building, Des Moines, Iowa 50319-0114, on or be-
fore July 27, 1994.

These amendments are intended to implement Iowa
Code section 239.5 and 1994 Iowa Acts, Senate File
2034, section 1, subsections 1 and 2.

The following amendments are proposed.

ITEM 1.
follows:

d. An equity not to exceed a value of $3000 in one
motor vehicle for each adult and working teenage child
whose resources must be considered as described in
41.26(2). The disregard shall be allowed when the work-
ing teenager is temporarily absent from work. The equity
value in excess of $3000 of any vehicle shall be counted
toward the resource limitation in 41.26(1)"e.” When a
motor vehicle(s) is modified with special equipment for
the handicapped, the special equipment shall not increase
the value of the motor vehicle(s).

Beginning October—11994 July 1, 1994, and continu-
ing in succeeding state fiscal years, the motor vehicle eq-
uity value to be disregarded shall be increased by the
latest increase in the consumer price index for used ve-
hicles during the previous state fiscal year.

ITEM 2. Amend rule 441—41.27(239) as follows:

Amend subrule 41.27(2), paragraph "c," as follows:

c. After deducting the allowable work expenses as de-
fined in 41.27(2)"a" and "b," and income diversions as
defined in subrules 41.27(4) and 41.27(8), S0 percent of
the total of the remaining monthly nonexempt earned in-
come, earned as an employee or the net profit from self-
employment, of each individual whose income must be
considered is deducted in determining eligibility and the
amount of the assistance grant. The 50 percent work in-
centive deduction is not time-limited. Initial eligibility is
determined without the application of the 50 percent work
incentive deduction as described at 41.27(9)"a"(2) and
(3).

Amend subrule 41.27(8), paragraph "b," subparagraph
(6), as follows:

(6) The stepparent shall be allowed the 50 percent
work incentive deduction from monthly earnings. The de-
duction shall be applied to earnings that remain after all
other deductions in 41.27(8)"b"(1) through (5) have been
subtracted from the earnings. However, the 50 percent
work incentive deduction is not allowed when determining
initial eligibility as described at 41.27(9)"a"(2) and (3).

Amend subrule 41.27(9), paragraph "a," subpara-
graphs (2) and (3), as follows:

(2) When countable gross nonexempt earned and un-

Amend subrule 41.26(1), paragraph "d," as

earned income in the month of decision, or in any other
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month after assistance is approved, exceeds 185 percent
of the standard of need for the eligible group, the applica-
tion shall be rejected or the assistance grant canceled.
Countable gross income means nonexempt gross income,
as defined in 41.27(239), without application of any disre-
gards, deductions, or diversions. When the countable
gross nonexempt earned and unearned income in the
month of decision equals or is less than 185 percent of the
standard of need for the eligible group, initial eligibility
under the standard of need shall then be determined. Ini-
tial eligibility under the standard of need is determined
without application of the earned income disregards as
specified in 41.27(2)"c” and 41.27(2)"e." All other ap-
propriate exemptions, deductions and diversions are ap-
plied. Countable income is then compared to the standard
of need for the eligible group. When countable net
earned and unearned income in the month of decision
equals or exceeds the standard of need for the eligible
group, the application shall be rejected denied.

(3) When the countable net income in the month of de-
cision is less than the standard of need for the eligible
group, the earned income disregards in 41.27(2)"c" and
41.27(2)"e" shall be applied when there is eligibility for
this—disregard these disregards. When countable net
earned and unearned income in the month of decision, af-
ter application of the earned income disregard disregards
in 41.27(2)"c" and 41.27(2)"e" and all other appropriate
exemptions, deductions, and diversions, equals or exceeds
the payment standard for the eligible group, the applica-
tion shall be rejeeted denied.

When the countable net income in the month of deci-
sion is less than the payment standard for the eligible
group, the application shall be approved. The amount of
the family investment program grant shall be determined
by subtracting countable net income in the month of deci-
sion from the payment standard for the eligible group, ex-
cept as specified in 41.27(9)"a"(4).

ITEM 3.
follows:

a. An overpayment due to client error shall be com-
puted as if the information had been reported and acted
upon timely. Exception: When the client, without good
cause, as defined in 41.27(2)"d"(2), fails to report income
earned as specified in 41.27(2)"d"(2), the deductions in
41.27(2)"a" and "b" shall not be allowed. However, the
work incentive deduction in 41.27(2)"c" shall be allowed
except as described in 41.27(9)"a."”

ITEM 4. Amend subrule 60.5(5) as follows:
60.5(5) Income. Income is defined in rulqs

441—40.21(239) and 441—41.27(239) exeept-that-apph-

Amend subrule 46.24(3), paragraph "a," as

hore v
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Notice of Intended Action

Twenty-five interested persons, a governmental subdivision, an agency
or an association of 25 or more persons may demand an oral
presentation hereon as provided in Iowa Code §17A.4(1)"5."

Notice is also given to the public that the Administrative Rules Review
Committee may, on its own motion or on written request by any
individual or group, review this proposed action under §17A.8(6) at a
regular or special meeting where the public or interested persons may
be heard.

Pursuant to the authority of Iowa Code section 234.6
and 1994 Iowa Acts, Senate File 2313, section 6, subsec-
tion 4, paragraph "c," and section 35, the Department of
Human Services proposes to amend Chapter 49, "Transi-
tional Child Care Assistance Program,” Chapter 109,
"Child Care Centers," Chapter 110, "Family and Group
Day Care Homes," Chapter 130, "General Provisions,"
and Chapter 170, "Child Day Care Services," appearing
in the Iowa Administrative Code.

These amendments make the following changes in poli-
cy governing the child day care program:

1. The transitional child care program is no longer re-
stricted to providers who are licensed and registered.
Federal regulations require parental choice of providers.
This change also provides a more seamless child care sys-
tem. The parents who are using nonregistered providers
will no longer be required to change providers as they
move from the Family Investment Program to Transition-
al Child Care.

2. Chapters 109 and 110 are amended to comply with
changes involving age and school status of the children in
day care as mandated by the General Assembly. Children
now in half-day kindergartens will be considered school-
age for registration purposes. School-age children will
not be prohibited by state law from bringing their own
food to a day care program.

3. New waiting list priority groups are implemented
when funds are unavailable to serve all new applicants.

4. The waiting list language is updated to be consistent
with welfare reform language.

5. Federal poverty guidelines and corresponding fee
schedules are updated.

6. The requirement for a case plan when a child is re-
ceiving services for 30 days due to a parent’s hospitaliza-
tion or death is removed.

7. The requirement that providers serving families eli-
gible for transitional child care be checked for compliance
with registration requirements is removed.

8. A rate appeal process is established.

9. A method is prescribed for calculating a half-day
rate.

10. The formula is updated for allocating day care
funds to regional offices for fiscal year 1995.

The substance of these amendments is also Adopted
and Filed Emergency and is published herein as ARC
4900A. The purpose of this Notice is to solicit comment
on that submission, the subject matter of which is incor-
porated by reference.

Consideration will be given to all written data, views,
and arguments thereto received by the Bureau of Policy
Analysis, Department of Human Services, Hoover State
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Office Building, Des Moines, Iowa 50319-0114, on or
before July 27, 1994,

These amendments are intended to implement lowa
Code section 239.21, 1994 Iowa Acts, Senate File 2313,
section 6, subsections 3 and 4, and subsection 7, para-
graph "b," and 1994 Iowa Acts, House File 2003, section
4,

ARC 4902A

HUMAN SERVICES
DEPARTMENT[441]

Notice of Intended Action

Twenty-five interested persons, a governmental subdivision, an agency
or an association of 25 or more persons may demand an oral
presentation hereon as provided in Iowa Code §17A.4(1)"5."

Notice is also given to the public that the Administrative Rules Review
Committee may, on its own motion or on written request by any
individual or group, review this proposed action under §17A.8(6) at a
regular or special meeting where the public or interested persons may
be heard.

Pursuant to the authority of Iowa Code sections 217.6
and 234.6 and 1994 lowa Acts, Senate File 2330, section
40, the Department of Human Services hereby amends
Chapter 52, "Payment,” and Chapter 177, "In-Home
Health Related Care," appearing in the lowa Administra-
tive Code.

These amendments increase the maximum and flat
State Supplementary Assistance (SSA) residential care fa-
cility (RCF) reimbursement rate and the maximum in-
home health-related care reimbursement rate by 3 per-
cent. The maximum RCF reimbursement rate will be in-
creased from $19.82 to $20.41 per day. The flat RCF
reimbursement rate for facilities electing not to file cost
reports will be increased from $14.17 to $14.60 per day.
The maximum in-home health-related care rate will in-
crease from $390.15 to $401.85 per month.

The Seventy-fifth Iowa General Assembly in 1994
Iowa Acts, Senate File 2313, section 25, subsection 2, di-
rected the Department to increase the flat and maximum
RCF reimbursement rates by 1 percent. The in-home
health-related care reimbursement rate was to remain at
the current level.

Iowa is required to comply with a federal "Pass-Along"
requirement (commonly referred to as "maintenance of
fiscal effort”) under the SSA program. Iowa complies
with this requirement by ensuring that total SSA expendi-
tures in a calendar year equal or exceed total expenditures
in the previous calendar year. In order to comply with
the pass-along requirement in calendar year 1994, Iowa's
total SSA expenditures (in calendar year 1994) must be at
least $18,688,000. Based on current projections (which
include the 1 percent RCF reimbursement rate increase
mandated by the General Assembly) the Department pro-
jects that calendar year 1994 expenditures will be approxi-
mately $18,300,000 and the Department will fall short of
meeting this requirement by approximately $400,000.

However, if the Department projects that the federal
"Pass-Along" will not be met, the Seventy-fifth General
Assembly also authorized the Department in 1994 Iowa
Acts, Senate File 2330, section 40, to make adjustments
including, but not limited to, reimbursement rate adjust-
ments to ensure that federal requirements are met. The
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Department was also given emergency rule-making au-
thority to implement these changes. The Department cur-
rently projects that a 3 percent increase in both the RCF
and in-home health-related care reimbursement rates be-
ginning July 1, 1994, will allow the Department to meet
the "Pass-Along" requirement in calendar year 1994 while
not exceeding the state fiscal year 1995 appropriation.

The substance of these amendments is also Adopted
and Filed Emergency and is published herein as ARC
4903A. The purpose of this Notice is to solicit comment
on that submission, the subject matter of which is incor-
porated by reference.

Consideration will be given to all written data, views,
and arguments thereto received by the Bureau of Policy
Analysis, Department of Human Services, Hoover State
Office Building, Des Moines, Iowa 50319-0114, on or be-
fore July 27, 1994.

These amendments are intended to implement Iowa
Code section 249.3 and 1994 Iowa Acts, Senate File
2330, section 40.

ARC 4907A

HUMAN SERVICES
DEPARTMENT{441]

Notice of Intended Action

Twenty-five interested persons, a governmental subdivision, an agency
or an association of 25 or more persons may demand an oral
presentation hereon as provided in Iowa Code §17A.4(1)"5."

Notice is also given to the public that the Administrative Rules Review
Committee may, on its own motion or on written request by any
individual or group, review this proposed action under §17A.8(6) at a
regular or special meeting where the public or interested persons may
be heard.

Pursuant to the authority of lowa Code section 249A.4
and 1994 Iowa Acts, Senate File 2313, section 3, subsec-
tion 5, section 25, subsection 6, and section 35, the De-
partment of Human Services proposes to amend Chapter
78, "Amount, Duration and Scope of Medical and Reme-
dial Services,” Chapter 79, "Other Policies Relating to
Providers of Medical and Remedial Care,” and Chapter
81, "Nursing Facilities," appearing in the lowa Adminis-
trative Code.

These amendments implement the changes in Medicaid
provider policy mandated by the Seventy-fifth General
Assembly. The changes are as follows:

1. Nutritional counseling services by a licensed dieti-
tian for recipients aged 20 and under when WIC services
cannot meet the medically necessary needs are added.
The services will be covered for current providers only.

2. A 10 percent reimbursement increase for obstetrical
services provided by physicians or certified nurse mid-
wives is implemented.

3. A 5 percent reimbursement increase for Early, Pe-
riodic, Screening, Diagnosis, and Treatment (EPSDT)
screening services is implemented.

4. Reimbursement for hospital inpatient services is
increased by an average of 4.2 percent, and reimburse-
ment for skilled nursing facility services is increased by
4.9 percent.

5. The basis for establishing the maximum reimburse-
ment rate for nursing facilities is set at the seventieth per-
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centile of facility costs as calculated from the June 30,
1994, unaudited compilation of cost and statistical data. It
is estimated the maximum per diem rate will increase
from $54.99 to $57.

6. A new reimbursement system for outpatient hospi-
tal services is established based on ambulatory patient
groups (APG) with retrospective adjustments so that the
reimbursement made is within a 5 percent deviation of the
lower of cost or charges for the services provided during
the fiscal year ending June 30, 1995, as adjusted to reflect
actual changes in inflation, increased insureds, utilization
per insured, and acuity of service.

Language in the Department's appropriations bill dur-
ing the 1993 legislative session directed the Department to
seek a contractor to design and develop an outpatient re-
imbursement system. The Division of Medical Services
issued an RFP in fiscal year 1994 for the procurement of
the contractor and associated system development. Two
proposals were submitted, both of which recommended
the ambulatory patient groups (APG) methodology be im-
plemented as the outpatient system. APGs are similar to
a DRG-based system, although not identical.

During the past years, an ever increasing number of
procedures are being performed in an outpatient setting as
opposed to an inpatient setting, resulting in an increasing
shift of moneys to the outpatient setting. The develop-
ment of the inpatient DRG system has proved effective in
controlling and reducing costs and lengths of stays asso-
ciated with that setting. The current cost-based, retro-
spective reimbursement system for outpatient services
does not offer similar controls and does not provide ade-
quate incentive to hospitals to reduce costs in an outpatient
setting. By establishing APG payment rates, allowing
hospitals to know exactly how much will be received for
services provided, incentives which work well in the inpa-
tient setting can be transferred to the outpatient setting.

No other states have adopted the APG reimbursement
systems and Medicare has been slow in the development
of its program. Iowa will be the first state to try this type
of reimbursement. Since previous data collection method-
ology did not anticipate APGs, there have been difficulties
in conforming and analyzing data to support APGs, which
have been a concern to hospitals. Hospitals are also con-
cerned about the short implementation time frames and
costs of purchasing associated software to process claims.

7. Reimbursement policy is revised for payment of
emergency room services. All visits to hospital emergen-
cy rooms by Medicaid beneficiaries which do not result in
inpatient admission shall result in the hospital receiving a
payment, at a level to be determined by the department,
for patient assessment. All treatment conducted in the
emergency room for either a regular Medicaid recipient
or a Medipass participant, for conditions defined as emer-
gent in accord with diagnoses codes found in the provider
manual, shall receive the appropriate APG payment plus
the assessment payment. If a regular Medicaid patient is
treated in the emergency room but does not have an emer-
gency diagnosis, the hospital shall receive the assessment
payment plus 50 percent of the APG payment. If the pa-
tient is assessed in the emergency room, found to be non-
emergent and referred for further treatment to a
hospital-based clinic, regular clinic, physician's office, or
other similar site, only the assessment payment shall be
made to the hospital for the emergency room. The re-
sponsible clinic or physician's office shall subsequently
bill for any additional services provided.
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For Medicaid beneficiaries participating in the Medi-
pass Program, an assessment payment plus 50 percent of
the full APG payment shall be paid for treatment of non-
emergent conditions contingent upon documentation in the
claim and medical record of permission or referral from
the recipient’s primary care physician. Should treatment
for nonemergent conditions be provided to Medipass par-
ticipants without this documentation, payment shall con-
sist only of the assessment payment. When a Medipass
patient is treated in a hospital-based clinic and that clinic
is the Medipass patient manager, only the full APG pay-
ment will be made. When the patient is treated in a
hospital-based clinic, the clinic is not the patient manager
and has not obtained the permission of the recipient's pa-
tient manager to perform the treatment, no payment shall
be made to the clinic.

The substance of these amendments is also Adopted
and Filed Emergency herein as ARC 4908A. The pur-
pose of this Notice is to solicit comment on that submis-
sion, the subject matter of which is incorporated by
reference.

Consideration will be given to all written data, views,
and arguments thereto received by the Bureau of Policy
Analysis, Department of Human Services, Hoover State
Office Building, Des Moines, Iowa 50319-0114, on or be-
fore July 27, 1994,

Oral presentations may be made by appearing at the
following meeting. Written comments will also be ac-
cepted at that time.

Des Moines—July 28, 1994

Des Moines Regional Office

City View Plaza, Conference Room 104
1200 University

Des Moines, Iowa 50314

These amendments are intended to implement lowa
Code section 249A.4 and 1994 Iowa Acts, Senate File
2313, section 3, subsection 5, and section 25, subsection
1’ paragraphs "b’ " "c’" lld’ll "f’ll and "i."

1 p.m.

ARC 4909A

HUMAN SERVICES
DEPARTMENT([441]

Notice of Intended Action

Twenty-five interested persons, a governmental subdivision, an agency
or an association of 25 or more persons may demand an oral
presentation hereon as provided in Iowa Code §17A.4(1)"5."

Notice is also given to the public that the Administrative Rules Review
Committee may, on its own motion or on written request by any
individual or group, review this proposed action under §17A.8(6) at a
regular or special meeting where the public or interested persons may
be heard.

Pursuant to the authority of lowa Code section 249A.4
and 1994 Iowa Acts, Senate File 2313, section 3, subsec-
tion 3, paragraph "b"; section 29, subsection 3; and sec-
tion 35, the Department of Human Services proposes to
amend Chapter 82, "Intermediate Care Facilities for the
Mentally Retarded,” appearing in the lowa Administrative
Code.

These amendments provide that a person seeking ad-
mission to an intermediate care facility for the mentally
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retarded (ICF/MR) shall be referred through an approved
case management program and establish the conditions
under which the Department will support new ICF/MR
conversion or construction.

The General Assembly mandated that prior to place-
ment in an ICF/MR, all persons shall be referred through
an approved case management program. The case man-
agement program shall identify any appropriate alterna-
tives to the placement and shall inform the persons of the
alternatives. This change will provide more effective
control of ICF/MR utilization and will ensure that persons
are not referred to institutional placement unless appropri-
ate alternatives are considered.

The General Assembly also added some flexibility to
the current moratorium on new ICF/MR conversion or
construction by adding two conditions under which the
Department of Public Health and the Health Facilities
Council could process applications and consider certifi-
cates of need as long as the new or changed bed does not
result in an increase in the total number of Medicaid-
certified ICF/MR beds in the state as of July 1, 1994, and
a letter of support is provided by the director of the De-
partment of Human Services and the county board of su-
pervisors in the county in which the beds would be
located.

The substance of these amendments is also Adopted
and Filed Emergency and is published herein as ARC
4910A. The purpose of this Notice is to solicit comment
on that submission, the subject matter of which is incor-
porated by reference.

Consideration will be given to all written data, views,
and arguments thereto received by the Bureau of Policy
Analysis, Department of Human Services, Hoover State
Office Building, Des Moines, Iowa 50319-0114, on or be-
fore July 27, 1994.

These amendments are intended to implement Iowa
Code section 249A.4 and 1994 Iowa Acts, Senate File

%313, section 3, subsection 3, paragraph "c," and section
ARC 4911A
HUMAN SERVICES
DEPARTMENT[441]

Notice of Intended Action

Twenty-five interested persons, a governmental subdivision, an agency
or an association of 25 or more persons may demand an oral
presentation hereon as provided in Iowa Code §17A.4(1)"5."

Notice is also given to the public that the Administrative Rules Review
Committee may, on its own motion or on written request by any
individual or group, review this proposed action under §17A.8(6) at a
regular or special meeting where the public or interested persons may
be heard.

Pursuant to the authority of Iowa Code section 249A .4
and 1994 Iowa Acts, Senate File 2313, section 3, subsec-
tion 6, and section 35, the Department of Human Services
proposes to amend Chapter 88, "Managed Health Care
Providers," appearing in the lowa Administrative Code.

These amendments implement a managed mental health
care system for most Medicaid recipients in Iowa. Policy
is established for selecting and regulating a statewide
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managed mental health care contractor for the Medicaid
program.

Managed health care is the provision of specified health
services through a contract with a company specializing in
the management and delivery of these services. The con-
tractor is responsible for assembling a panel of service
providers to ensure that the specified health services are
available to enrolled recipients. Payment to the contractor
is made on a capitation basis. Enrollment in a managed
health care program provides a single point of access for
the enrolled recipient and provides coordinated quality
care which emphasizes efficient use of services and pre-
ventive care.

Medicaid currently pays for mental health services to
Family Investment Program (FIP) and FIP-related and
Supplemental Security Income (SSI) and SSI-related eligi-
ble persons. FIP and FIP-related eligible persons in 14
Towa counties have the option of receiving managed health
care through Health Management Organizations (HMOs).
This choice includes the management of Medicaid mental
health services.

Although some Medicaid-eligible persons are currently
receiving managed mental health care through an HMO,
these are persons (nonSSl-eligibles) who traditionally
need less frequent and less intensive mental health ser-
vices. The philosophy of specialized mental health care
managers differs in that efficiencies for a more acute pop-
ulation are realized by the development of a more com-
prehensive continuum of community-based service
alternatives as a preventive strategy as well as an alterna-
tive to the more expensive inpatient acute services which
are frequently used.

These amendments provide that most of the 220,000
Medicaid-eligible adults and children will be covered by
the managed mental health care contract except Medically
Needy recipients with a spenddown and persons who
choose to enroll in an HMO; reside in a psychiatric medi-
cal institution for children or intermediate care facility for
persons with mental retardation; are committed to a state
mental health institute; or are 65 years of age or older.
HMOs have the option of subcontracting with the man-
aged mental health care contractor to provide mental
health services to their enrollees.

Current Medicaid mental health services include inpa-
tient and outpatient psychiatric services, outpatient psy-
chotherapy services, day treatment, partial hospitalization
and targeted case management services. Managed mental
health care services will include the current services in
addition to outpatient substance abuse counseling, crisis
residential services, outpatient medication management,
and supported living services. Supported living services
include 24-hour crisis services, community skill training,
social rehabilitation services, development of personal
support networks, and supportive counseling services.

Currently, Medicaid providers bill the Department
when a service is provided to a Medicaid client. Under
this program, the MMHCP contractor will be responsible
for the specified set of mental health-related services to
the targeted Medicaid population, and will be responsible
for arranging a network of service providers to deliver
these services. These providers enter into agreements
with the MMHCP contractor and bill the contractor di-
rectly for services provided. Current mental health pro-
viders do not have to become a member of the MMHCP's
provider network, but Medicaid will no longer pay for
these services to the targeted Medicaid population except
through the MMHCP. Becoming a member of the
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MMHCP network will be much like being a participating
provider in an HMO, but only for mental health services.

Some services traditionally funded in part by counties
will now be paid by state and federal funds. This will in-
clude services such as community mental health center
community support programs, Medicaid case management
for persons with chronic mental illness and day treatment
and partial hospitalization for adults. Counties will retain
the authority to choose the Medicaid-targeted case man-
agement provider. Managed mental health care providers
manage Medicaid-funded mental health services but have
no authority to authorize admissions to county-funded,
community-based services which have traditionally been
authorized by county boards or their representatives.
Counties will have the option of negotiating a separate
contract with the MMHCP contractor to manage their
own mental health programs.

The state will contract for mental health service with a
single contractor who will be responsible for statewide
services. The contract will be between $50 and $60 mil-
lion. Savings to be realized through the MMHCP have
been estimated at $2 million in state funds, $4 million in
federal funds, and at least $750,000 in county funds in the
first contract year. Actual savings will depend upon the
bid submitted by the selected contractor.

The substance of these amendments is Adopted and
Filed Emergency herein as ARC 4912A. The purpose of
this Notice is to solicit comment on that submission, the
subject matter of which is incorporated by reference.

Consideration will be given to all written data, views,
and arguments thereto received by the Bureau of Policy
Analysis, Department of Human Services, Hoover State
Office Building, Des Moines, Iowa 50319-0114, on or be-
fore July 27, 1994.

Oral presentations may be made by appearing at the
following meetings. Written comments will also be ac-
cepted at these times. :

Cedar Rapids—July 29, 1994
Cedar Rapids Regional Office
Sixth Floor Conference Room
Iowa Building - Suite 600

411 Third Street, S. E.

Cedar Rapids, Iowa 52401

Council Bluffs—July 27, 1994

Council Bluffs Regional Office, Lower Level
417 E. Kanesville Boulevard

Council Bluffs, Iowa 51501

Davenport—July 28, 1994
Davenport Area Office
Bicentennial Building - Fifth Floor
Conference Room 3

428 Western

Davenport, Iowa 52801

Des Moines—July 27, 1994

Des Moines Regional Office

City View Plaza, Conference Room 104
1200 University

Des Moines, Iowa 50314

Mason City—July 28, 1994
Mason City Area Office
Mohawk Square, Liberty Room
22 North Georgia Avenue
Mason City, Iowa 50401

10 a.m.

10 a.m.

10 a.m.

10 a.m.

10 a.m.
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Ottumwa—IJuly 27, 1994
Ottumwa Area Office
Conference Room

120 East Main
Ottumwa, Iowa 52501

Sioux City—July 27, 1994
Sioux City Regional Office
Suite 624

507 7th Street

Sioux City, Iowa 51101

Waterloo—July 27, 1994
Waterloo Regional Office
Pinecrest Office Building, Conference Room 201
1407 Independence Avenue

Waterloo, Iowa 50703

These amendments are intended to implement Iowa
Code section 249A.4 and 1994 Iowa Acts, Senate File
2313, section 3, subsection 6.

10 a.m.

1 p.m.

10 a.m.

ARC 4914A

HUMAN SERVICES
DEPARTMENT([441]

Notice of Intended Action

Twenty-five interested persoﬁs, a governmental subdivision, an agency
or an association of 25 or more persons may demand an oral
presentation hereon as provided in Iowa Code §17A.4(1)"5."

Notice is also given to the public that the Administrative Rules Review
Committee may, on its own motion or on written request by any
individual or group, review this proposed action under §17A.8(6) at a
regular or special meeting where the public or interested persons may
be heard.

Pursuant to the authority of Iowa Code section 234.6
and 1994 Jowa Acts, Senate File 2313, section 25, sub-
section 6, and section 35, the Department of Human Ser-
vices proposes to amend Chapter 150, "Purchase of
Service, " appearing in the lowa Administrative Code.

These amendments specify when a social service pro-
vider will be considered to be offering a new service.
Language in the Department's appropriation bill provides
that rates for social service providers shall be the same as
the rates in effect on June 30, 1994, unless a new service
was added after June 30, 1994, or if a social service pro-
vider loses a source of income used to determine the re-
imbursement rate for the provider. The purpose of this
amendment is to provide guidance to providers and De-
partmental staff in determining what constitutes a new
service. A new service does not include a new building
or location or other changes in method of service delivery
for a service currently provided under the contract.

For adoption, the only time a provider shall be consid-
ered to be offering a new service is if the provider adds
the adoptive home study, the adoptive home study update,
placement services and postplacement services for the
first time.

For local purchase services, a provider shall be consid-
ered to be offering a new service when adding a service
not currently purchased under the social services contract.
For example, the contract currently is for adult support,
and the provider adds a residential service.
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For shelter care, if the provider is currently offering
shelter care under social services contract, the only time
the provider shall be considered to be offering a new ser-
vice is if the provider adds a service other than shelter
care.

For family planning, the only time the provider shall be
considered to be offering a new service is when a new
unit of service is added by administrative rule.

For independent living, the only time a provider shall
be considered to be offering a new service is if it is an in-
dependent living arrangement, either a cluster site or a
scattered site, which was not previously offered.

If the Department defines, in administrative rule, a
new service as a social service that may be purchased,
this shall constitute a new service for purposes of estab-
lishment of a rate. Once the rate for the new service is
established, the rate will be subject to any limitations es-
tablished by administrative rule or law.

The substance of these amendments is Adopted and
Filed Emergency herein as ARC 4915A. The purpose of
this Notice is to solicit comment on that submission, the
subject matter of which is incorporated by reference.

Consideration will be given to all written data, views,
and arguments thereto received by the Bureau of Policy
Analysis, Department of Human Services, Hoover State
Office Building, Des Moines, Iowa 50319-0114, on or be-
fore July 27, 1994.

These amendments are intended to implement Iowa
Code section 234.6 and 1994 Iowa Acts, Senate File
2313, section 25, subsection 5.

ARC 4916A

HUMAN SERVICES
DEPARTMENT([441]

Notice of Intended Action

Twenty-five interested persons, a governmental subdivision, an agency
or an association of 25 or more persons may demand an oral
presentation hereon as provided in Iowa Code §17A.4(1)"5."

Notice is also given to the public that the Administrative Rules Review
Committee may, on its own motion or on written request by any
individual or group, review this proposed action under §17A.8(6) at a
regular or special meeting where the public or interested persons may
be heard.

Pursuant to the authority of Iowa Code section 234.6
and 1994 Iowa Acts, Senate File 2313, section 10, sub-
section 2, paragraphs "a," "d," and "f," and subsection
11, section 25, subsections 4 and 6, and section 35, the
Department of Human Services proposes to amend Chap-
ter 156, "Payments for Foster Care and Foster Parent
Training," Chapter 185, "Rechabilitative Treatment Serv-
ices," Chapter 201, "Subsidized Adoptions,” and Chapter
202, "Foster Care Services," appearing in the Iowa Ad-
ministrative Code.

These amendments implement the following changes
mandated by the General Assembly: -

1. The maximum foster family basic monthly mainte-
nance rate and the maximum adoption subsidy rate for
children aged O through 5 years is increased to maintain
67.75 percent of the United States Department of Agricul-
ture's estimate of the cost to raise a child in 1994,
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2. The maximum start-up allowance for children in in-
dependent living is increased from $250 to $400.

3. The state funds available for reimbursement of
shelter care are decreased from $6,889,756 to $6,710,720
for fiscal year 1995.

4. Policy is added to provide that the Department shall
not certify any additional enhanced residential treatment
beds except those beds for which applications for certifi-
cation were received on or before February 1, 1994, un-
less the director approves the beds as necessary, based on
the type of children to be served and the location of the
enhanced residential treatment beds.

5. The formula for allocating a portion of the state-
wide target for the average number of children placed in
group foster care services to each of the Department's re-
gions is revised.

In addition these amendments allow the area adminis-
trator, rather than the regional administrator, to approve
the placement of a child in independent living and rescind
the requirement for having regional out-of-state placement
committees.

The substance of these amendments is also Adopted
and Filed Emergency and is published herein as ARC
4917A.

Consideration will be given to all written data, views,
and arguments thereto received by the Bureau of Policy
Analysis, Department of Human Services, Hoover State
Office Building, Des Moines, Iowa 50319-0114, on or be-
fore July 27, 1994.

These amendments are intended to implement Iowa
Code sections 232.143, 234.6, and 234.38, 1993 Iowa
Acts, Chapter 172, sections 37 and 48, and 1994 Iowa
Acts, Senate File 2313, section 10, subsection 2, para-
graphs "a," "d," and "f," and subsection 11, and section
25, subsection 4.

ARC 4918A

HUMAN SERVICES
DEPARTMENT[441]

Notice of Intended Action

Twenty-five interested persons, a governmental subdivision, an agency
or an association of 25 or more persons may demand an oral
presentation hereon as provided in Iowa Code §17A.4(1)")."

Notice is also given to the public that the Administrative Rules Review
Committee may, on its own motion or on written request by any
individual or group, review this proposed action under §17A.8(6) at a
regular or special meeting where the public or interested persons may
be heard.

Pursuant to the authority of Iowa Code section 234.6
and 1994 Iowa Acts, Senate File 2313, section 11, sub-
sections 1 and 2, and section 35, the Department of Hu-
man Services proposes to amend Chapter 163,
"Adolescent Pregnancy Prevention and Services to Preg-
nant and Parenting Adolescents Program,” appearing in
the Jowa Administrative Code.

These amendments revise the grant programs for ado-
lescent pregnancy prevention as mandated by the General
Assembly. Existing grant categories are revised and two
new grant categories, a statewide adolescent pregnancy
prevention campaign and a statewide assessment or evalu-
ation, are added. The General Assembly appropriated
$652,451 to be used for the adolescent pregnancy pre-
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vention grants, including not more than $152,451 for pro-
grams to be used to prevent second or subsequent
pregnancies during the adolescent years and to provide
support services for pregnant or parenting adolescents.

These amendments also add a new community adoles-
cent pregnancy prevention program as mandated by the
General Assembly. An additional $300,000 was appro-
priated to be used for grants to community or regional
groups to provide programs focusing on the prevention of
initial pregnancies during the adolescent years by empha-
sizing sexual abstinence as the only completely safe and
effective means of avoiding pregnancy and sexually trans-
mitted diseases and by providing information regarding
the comparative failure rates of contraceptives, and by
emphasizing responsible decision making in relationships,
managing of peer and social pressures, development of
self-esteem, the costs and responsibilities of parenting,
and information regarding the alternative of adoption for
placement of a child.

These amendments reduce the funding for services to
pregnant and parenting adolescents and increase funding
for prevention.

Projects selected for the adolescent pregnancy pre-
vention, services to pregnant and parenting adolescents,
adolescent pregnancy prevention statewide campaign, and
adolescent pregnancy evaluation grants will be eligible for
noncompetitive funding for three years, pending availabil-
ity of funds and satisfactory progress toward program
goals. After three years, projects must competitively bid
for refunding. Projects funded under the community ado-
lescent pregnancy prevention grants are eligible for fund-
ing for up to nine years. An increasing grantee match
will be required. A 10 percent grantee match will be re-
quired year one and the match will increase by 10 percent
each year up to year nine. In-kind matches may be ap-
plied toward the grantee match.

The substance of these amendments is also Adopted
and Filed Emergency and is published herein as ARC
4919A. The purpose of this Notice is to solicit comment
on that submission, the subject matter of which is incor-
porated by reference.

Consideration will be given to all written data, views,
and arguments thereto received by the Bureau of Policy
Analysis, Department of Human Services, Hoover State
Office Building, Des Moines, Iowa 50319-0114, on or be-
fore July 27, 1994.

These amendments are intended to implement Iowa
Code section 234.6 and 1994 Iowa Acts, Senate File
2313, section 11, subsections 1 and 2.

ARC 4935A
LABOR SERVICES DIVISION[347]

Notice of Intended Action

Twenty-five interested persons, a governmental subdivision, an agency
or an association of 25 or more persons may demand an oral
presentation hereon as provided in Iowa Code §17A.4(1)"5."

Notice is also given to the public that the Administrative Rules Review
Committee may, on its own motion or on written request by any
individual or group, review this proposed action under §17A.8(6) at a
regular or special meeting where the public or interested persons may
be heard.

Pursuant to the authority of Iowa Code sections 88.5
and 17A.3(1), the Labor Commissioner hereby gives No-
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tice of Intended Action to amend Chapter 4, "Recording
and Reporting Occupational Injuries and Illnesses,” Iowa
Administrative Code.

The amendments relate to reporting fatalities and catas-
trophies and a technical correction.

If requested by July 26, 1994, a public hearing will be
held on July 28, 1994, at 9 a.m. in the Office of the Divi-
sion of Labor Services, 1000 East Grand Avenue, Des
Moines, Iowa. Any interested person will be given the
opportunity to make oral or written submissions concern-
ing the proposed amendments. Written data or arguments
to be considered in adoption may be submitted by inter-
ested persons no later than July 28, 1994, to the Deputy
Labor Commissioner, Division of Labor Services, 1000
East Grand Avenue, Des Moines, Iowa 50319-0209.

The Division has determined that this Notice of In-
tended Action may have an impact on small business.
These amendments will not necessitate additional annual
expenditures exceeding $100,000 by any political subdivi-
sion or agency or any contractor providing services to po-
litical subdivisions or agencies.

The Division will issue a regulatory flexibility analysis
as provided by lowa Code section 17A.31 if a written re-
quest is filed by delivery or by mailing postmarked no la-
ter than July 27, 1994, to the Deputy Labor
Commissioner, Division of Labor Services, 1000 East
Grand Avenue, Des Moines, Iowa 50319. The request
may be made by the Administrative Rules Review Com-
mittee, the Governor, a political subdivision, at least 25
persons who qualify as a small business under the Act, or
an organization of small businesses representing at least
25 persons which is registered with the Division of Labor
Services under the Act.

These amendments are intended to implement Iowa
Code section 88.5.

The following amendments are proposed.

ITEM 1. Rescind rule 347—4.8(88) and insert the fol-
lowing new rule in lieu thereof: .

347—4.8(88) Reporting of fatality or multiple hospital-
ization incidents.

4.8(1) Within eight hours after the death of any em-
ployee from a work-related incident or the in-patient hos-
pitalization of three or more employees as a result of a
work-related incident, the employer of any employees so
affected shall orally report the fatality/multiple hospital-
ization by telephone or in person to the IOSH Administra-
tor, Towa Division of Labor, 1000 East Grand Avenue,
Des Moines, Iowa 50319-0209, 1-800-JOB-IOWA. After
working hours, reports may be reported to a message cen-
ter at 1-515-281----- .

4.8(2) This rule applies to each fatality or hospitaliza-
tion of three or more employees which occurs within 30
days of an incident.

4.8(3) Each report required by this section shall relate
the following information: establishment name, location
of incident, time of incident, number of fatalities or hos-
pitalized employees, contact person, telephone number,
and a brief description of the incident.

4.8(4) Exception: If the employer does not learn of a
reportable incident at the time it occurs and the incident
would otherwise be reportable under subrules 4.8(1) and
4.8(2), the employer shall make the report within eight
hours of the time the incident is reported to any agent or
employee of the employer.

ITEM 2. Amend rule 347—4.19(88), paragraph "2," to
read:
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2. Obligation to maintain a log of occupational injuries
and illnesses under 347—4.14(88), upon being notified in
writing by the division-oflaberservices United States Bu-
reau of Labor Statistics that the employer has been se-
lected to participate in a statistical survey of occupational
injuries and illnesses; and

ARC 4933A

NATURAL RESOURCE
COMMISSION[S71]

Notice of Intended Action

Twenty-five interested persons, a governmental subdivision, an agency
or an association of 25 or more persons may demand an oral
presentation hereon as provided in Iowa Code §17A.4(1)"b."

Notice is also given to the public that the Administrative Rules Review
Committee may, on its own motion or on written request by any
individual or group, review this proposed action under §17A.8(6) at a
regular or special meeting where the public or interested persons may
be heard.

Pursuant to the authority of Iowa Code section
455A.5(6), the Natural Resource Commission hereby
gives Notice of Intended Action to amend Chapter 61,
"State Parks and Recreation Areas," Iowa Administrative
Code.

The proposed amendments:

1. Establish George Wyth as a recreation area.

2. Provide special restrictions and conditions for the
hunting of deer with bow and arrow in George Wyth.

Any interested person may make written suggestions or
comments on the proposed amendments prior to August
11, 1994. Such written material should be directed to the
Wildlife Bureau Chief, Department of Natural Resources,
Wallace State Office Building, Des Moines, Iowa
50319-0034; fax (515)281-6794; TDD (515)242-5967.
Persons who wish to convey their views orally should
contact the Wildlife Bureau at (515)281-6156 or at its of-
fice on the fourth floor of the Wallace State Office
Building.

There will be a public hearing on August 11, 1994, at
7 p.m. in the Hartman Reserve Nature Center, 657
Reserve Drive, Cedar Falls, Iowa. Persons may present
their views either orally or in writing. At the hearing,
persons will be asked to give their names and addresses
for the record and to confine their remarks to the subject
of the amendments.

Any persons who intend to attend a public hearing and
have special requirements such as hearing or mobility im-
pairments should contact the Department of Natural Re-
sources and advise of specific needs.

These amendments are intended to implement Iowa
Code sections 455A.4, 461A.3, 461A.35, 461A.38,
461A.43, 461A.45 to 461A.51 and 461A.57.

The following amendments are proposed.

ITEM 1. Amend 571—61.2(461A), definition of "rec-
reation areas," as follows:

"Recreation areas” means the following areas that have
been designated by action of the natural resource commis-
sion: Badger Creek Recreation Area, Madison County;
Brushy Creek Recreation Area, Webster County; George
Wyth Recreation Area, Black Hawk County, Lake Darling
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Recreation Area, Washington County; Mines of Spain
Recreation Area, Dubuque County; Pleasant Creek Recre-
ation Area, Linn County; Volga River Recreation Area,
Fayette County; and Wilson Island Recreation Area, Har-
rison County.

ITEM 2. Amend 571—61.6(461A) by adding a new
subrule as follows:

61.6(5) George Wyth Recreation Area, Black Hawk
County. Except for use of bow and arrow for the taking
of deer as provided in 571—Chapter 105, all conditions
and limitations on use, hours and prohibited acts set forth
in Iowa Code chapter 461A and elsewhere in this chapter
shall apply to George Wyth Recreation Area. During the
dates of deer hunting provided for in 571—105.4(2)"f,"
persons engaged in deer hunting shall use only the area
open to deer hunting as described in 571—105.4(2)"h."

ARC 4932A

NATURAL RESOURCE
COMMISSION[571]

Notice of Intended Action

Twenty-five interested persons, a governmental subdivision, an agency
or an association of 25 or more persons may demand an oral
presentation hereon as provided in Iowa Code §17A.4(1)"b."

Notice is also given to the public that the Administrative Rules Review
Committee may, on its own motion or on written request by any
individual or group, review this proposed action under §17A.8(6) at a
regular or special meeting where the public or interested persons may
be heard.

Pursuant to the authority of Iowa Code section
455A.5(6), the Natural Resource Commission hereby
gives Notice of Intended Action to amend Chapter 105,
"Deer Population Management Areas,” Iowa Administra-
tive Code.

The proposed amendments:

1. Establish a deer management unit in the Cedar
Falls/Waterloo area.

2. Establish the Iowa Army Ammunitions Plant as a
deer management unit.

3. Provide special restrictions and conditions on hunt-
ing in the two new areas.

Any interested person may make written suggestions or
comments on the proposed amendments prior to August
11, 1994. Such written material should be directed to the
Wildlife Bureau Chief, Department of Natural Resources,
Wallace State Office Building, Des Moines, Iowa
50319-0034; fax (515)281-6794; TDD (515)242-5967.
Persons who wish to convey their views orally should
contact the Wildlife Bureau at (515)281-6156 or at its of-
fice on the fourth floor of the Wallace State Office
Building.

There will be a public hearing on August 11, 1994, at
7 p.m. in the Hartman Reserve Nature Center, 657 Re-
serve Drive, Cedar Falls, Iowa. Persons may present
their views either orally or in writing. At the hearing,
persons will be asked to give their names and addresses
for the record and to confine their remarks to the subject
of the amendments.

Any persons who intend to attend a public hearing and
have special requirements such as hearing or mobility im-
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pairments should contact the Department of Natural Re-
sources and advise of specific needs.

These amendments are intended to implement Iowa
Code sections 481A.5, 481A.6, 481A.7, 481A.39,
461A.3, and 455A.4.

The following amendments are proposed:

ITEM 1. Amend 571—Chapter 105 by striking "(109)"
and inserting "(481A)" wherever it appears.

ITEM 2. Amend 571—Chapter 105 by striking "(111)"
and inserting "(461A)" wherever it appears.

ITEM 3. Amend 571—105.2(481A) as follows:

§71—105.2(481A) Definitions.

"Area" means recreation areas as designated in
571—61.2(461A).

"Department” means department of natural resources.

"Special deer management unit" means defined units of
public and private land.

ITEM 4. Amend 571—105.3(481A) by adding the fol-
lowing new subrules:

105.3(2) Cedar Falls/Waterloo Deer Management
Unit.

105.3(3) Iowa Army Ammunition Plant Deer Manage-
ment Unit.

ITEM 5. Amend 571—105.4(481A) by adding the fol-
lowing new subrules:

105.4(2) Cedar Falls/Waterloo Deer Management
Unit.

a. Defined as public and private land within the area
beginning at the intersection of U.S. Highway 63 and
Dunkerton Road; west on Dunkerton Road to Waverly
Road; north on said road to West Cedar Wapsie Road;
west on said road to Union Road; south on said road to
U.S. Highway 20; east on said road to lowa Highway 58;
south on said road to Shaulis Road; east on said road to
U.S. 63; north on said road to U.S. Highway 20; east on
said road to the Cedar River; north and west along the
Cedar River to U.S. Highway 63; north on said road to
Dunkerton Road.

b. A maximum of 100 antlerless-archery licenses to be
issued by the conservation officer and Cedar Falls and
Waterloo city policy departments on a first-come, first-
served basis.

c. Every hunter must have in possession a current
paid special antlerless-archery-only deer license for the
Cedar Falls/Waterloo Deer Management Unit only.

d. Special antlerless-archery-only deer license for
Cedar Falls/Waterloo shall cost $25, shall be limited to
one person, and shall be issued to lowa residents only.

e. All state archery regulations as provided in
571—106.3(1) and 571—106.7(1) shall apply, except deer
hunting season in George Wyth Recreation Area shall be
November 1 through December 2, 1994, and December
19, 1994, through January 10, 1995.

f. All bow hunters must demonstrate archery profi-
ciency and be approved by the appropriate police depart-
ment and conservation officer.

g. Deer hunting in George Wyth Recreation Area
shall be in that portion of the area 50 yards south of the
paved recreation trail as posted.

105.4(3) Iowa Army Ammunition Plant (IAAP) Deer
Management Unit.

a. Defined as all federal land administered by the
IAAP.
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b. A maximum of 500 antlerless licenses to be issued
by the IAAP on a first-come, first-served basis.

c. Every hunter must have in possession a current
paid special antlerless deer license for the IAAP only.

d. Special antlerless deer licenses will be valid for the
IAAP only and must comply with all applicable regu-
lations provided in 571—Chapter 106.

e. Special antlerless-only deer licenses for the IAAP
deer management unit shall cost $25, shall be limited to
one person and shall be issued to Iowa residents only.

f.  All hunters must comply with IAAP requirements.

ARC 4896A
NURSING BOARDI[655]

Notice of Intended Action

Twenty-five interested persons, a governmental subdivision, an agency
or an association of 25 or more persons may demand an oral
presentation hereon as provided in Iowa Code §17A.4(1)"5."

Notice is also given to the public that the Administrative Rules Review
Committee may, on its own motion or on written request by any
individual or group, review this proposed action under §17A.8(6) at a
regular or special meeting where the public or interested persons may
be heard.

Pursuant to the authority of Iowa Code sections 147.76
and 147.80, the Iowa Board of Nursing hereby gives No-
tice of Intended Action to amend Chapter 3, "Licensure to
Practice Registered Nurse/Licensed Practical Nurse,"
Iowa Administrative Code.

These amendments eliminate the requirement for a
money order or certified check and allow the submission
of a personal check for licensure verification. The
amendments provide consistency in application require-
ments for nurses educated in another country with appli-
cants educated in the United States.

Any interested person may make written comments or
suggestions on or before July 26, 1994. Such written ma-
terials should be directed to the Executive Director, Iowa
Board of Nursing, State Capitol Complex, 1223 East
Court Avenue, Des Moines, Iowa 50319. Persons who
want to convey their views orally should contact the Ex-
ecutive Director at (515)281-3256, or in the Board office
at 1223 East Court Avenue, by appointment.

These amendments are intended to implement Iowa
Code sections 147.80 and 152.7.

The following amendments are proposed.

ITEM 1. Amend rule 655—3.1(17A,147,152,272C),
definition of "Fees," paragraph "4," to read as follows:

4. For a certified statement that a registered nurse/li-
censed practical nurse is licensed in this state, $12. This
fee shall be paid by certified check, personal check,
money order or commercial check; if paid in person in
the board office, the fee may be paid in cash. Ne-per
sonal-checks-shall-be-accepted-as-payment:

ITEM 2. Amend subrule 3.2(2), paragraph "d," to read
as follows:

d. A nurse who holds an active license in anether any
state or who has completed a nursing education course of
study in another country, whe-is-previding provides nurs-
ing services incidental to a course of study while enrolled
in an approved nursing education program.
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ITEM 3. Rescind subrule 3.4(6) and adopt the follow-
ing new subrule in lieu thereof:

3.4(6) Application—individuals educated in another
country. Application for examination as a registered
nurse/licensed practical nurse in Iowa shall be made ac-
cording to the following process:

a. The board is responsible for the following:

(1) Upon request, the board shall send to the applicant
a "Request to Apply for Iowa Licensure by Examination
for Individuals Educated in Another Country" and filing
instructions.

(2) Evaluation of credentials to determine that the ap-
plicant has met all qualifications for licensure by
examination.

(3) The board shall confirm or deny the eligibility of
each applicant for licensure upon receipt of the following
materials:

Completed
applicant).

Original license fee (submitted by the applicant).

Notification of completion of the NCLEX registration
process (confirmed by NCLEX).

Official nursing transcript denoting date of entry and
date of graduation (submitted by the Commission on
Graduates of Foreign Nursing Schools [CGFNS]). The
board, if it determines a waiver is warranted because of
circumstances beyond the applicant's control, shall issue a
waiver and designate conditions which must be met.

Validation of licensure/registration in the native coun-
try (submitted by CGFNS).

Official verification of certificate status for individuals
applying for registered nurse licensure (submitted by
CGFNS).

A Nursing and Science Course by Course Report for
individuals applying for practical nurse licensure who
have not earned CGFNS certificate status (submitted by
CGEFNS).

Verification of the ability to read, write, speak, and un-
derstand the English language as determined by the results
of the Test of English as a Foreign Language (TOEFL)
for individuals applying for practical nurse licensure who
have not earned CGFNS certificate status. The TOEFL
passing standard shall be determined by the board.

(4) Board of nursing approval shall be required prior to
confirmation or denial of eligibility by the board office for
individuals applying for practical nurse licensure who
have not earned CGFNS certificate status.

b. The applicant educated in another country is re-
sponsible for the following:

(1) Submission of a completed licensure application
form.

(2) Submission of the original license fee, made pay-
able to the Iowa Board of Nursing. The fee, as outlined
in rule 3.1(17A,147,152,272C), is not refundable.

(3) Submission to NCLEX of a completed NCLEX
registration and registration fee.

(4) Submission of an official nursing transcript as out-
lined in 3.4(6)"a"(3). The transcript shall be submitted
by CGFNS for individuals applying for licensure after
July 1, 1995.

(5) Validation of licensure/registration in the native
country. Validation shall be submitted by CGFNS for in-
dividuals applying for licensure after July 1, 1995.

(6) Official verification of CGFNS certificate status
for individuals applying for registered nurse licensure.

(7) Submission of a Nursing and Science Course by
Course Report issued by the CGFNS Credentials Evalu-

application form (submitted by the
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ation Service (CES) for individuals applying for practical
nurse licensure after July 1, 1995, who have not earned
CGEFNS certificate status.

(8) Verification of the ability to read, write, speak,
and understand the English language as determined by the
TOEFL for individuals applying for practical nurse licen-
sure after July 1, 1995, who have not earned CGFNS cer-

tificate status.

(9) Informing the board of the applicant's current
mailing address.

(10) Self-scheduling the NCLEX examination at an ap-
proved testing center within 60 days of NCLEX autho-
rization to test.

ARC 4897A
NURSING BOARD[655]

Notice of Intended Action

Twenty-five interested persons, a governmental subdivision, an agency
or an association of 25 or more persons may demand an oral
presentation hereon as provided in Iowa Code §17A.4(1)"b."

Notice is also given to the public that the Administrative Rules Review
Committee may, on its own motion or on written request by any
individual or group, review this proposed action under §17A.8(6) at a
regular or special meeting where the public or interested persons may
be heard.

Pursuant to the authority of Jowa Code section 147.76,
the lowa Board of Nursing hereby gives Notice of In-
tended Action to amend Chapter 7, "Advanced Registered
Nurse Practitioners,” lowa Administrative Code.

These amendments implement 1994 Iowa Acts, Senate
File 2053, to provide for the advanced registered nurse
practitioner to direct, order, or discharge the use of pre-
scriptive drugs and devices including controlled sub-
stances. The amendments reduce the number of advanced
registered nurse categories from 11 specific to 4 broad in-
clusive categories.

Any interested person may make written comments or
suggestions on or before July 26, 1994. Such written ma-
terials should be directed to the Executive Director, lowa
Board of Nursing, State Capitol Complex, 1223 East
Court Avenue, Des Moines, Iowa 50319. Persons who
want to convey their views orally should contact the Ex-
ecutive Director at (515)281-3256 or in the Board office
at 1223 East Court Avenue, by appointment.

Also, there will be a public hearing held at 7 p.m. on
July 26, 1994, in the auditorium of the Wallace State Of-
fice Building, East 9th and Grand Avenue, Des Moines,
Iowa.

These amendments are intended to implement Iowa
Code section 147.107(6) and 1994 Iowa Acts, Senate File
2053.

The following amendments are proposed.

ITEM 1. Amend 655—Chapter 7 by striking "258A"
wherever it appears and inserting "272C" in its place to
conform with renumbering of the 1993 Iowa Code.

ITEM 2. Rescind rule 655—7.1(152) and adopt the fol-
lowing new rule in lieu thereof:

655—7.1(152) Definitions.
"Advanced registered nurse practitioner” (ARNP) is a
nurse with current licensure as a registered nurse in Iowa
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who is registered in Iowa to practice in an advanced role.
The ARNP is prepared for an advanced role by virtue of
additional knowledge and skills gained through an orga-
nized postbasic program of nursing in a specialty area ap-
proved by the board. In the advanced role, the nurse
practices nursing assessment, intervention, and manage-
ment within the boundaries of the nurse-client relation-
ship. Advanced nursing practice occurs in a variety of
settings which provide for consultation, collaborative
management, or referral.

"Basic nursing education” as used in this chapter is a
nursing program that prepares a person for initial licen-
sure to practice nursing as a registered nurse.

"Board" as used in this chapter means Iowa board of
nursing.

"Certified clinical nurse specialist” is an ARNP pre-
pared at the master's level who possesses evidence of
current certification as a clinical specialist in an area of
nursing practice by a national professional nursing associ-
ation as approved by the board.

"Certified nurse-midwife" is an ARNP educated in the
disciplines of nursing and midwifery who possesses evi-
dence of current certification by a national professional
nursing association approved by the board. The certified
nurse-midwife is authorized to manage the care of normal
newborns and women, antepartally, intrapartally, postpar-
tally or gynecologically.

"Certified nurse practitioner” is an ARNP educated in
the disciplines of nursing who has advanced knowledge of
nursing, physical and psychosocial assessment, appropri-
ate interventions, and management of health care, and
who possesses evidence of current certification by a na-
tional professional nursing association approved by the
board.

"Certified registered nurse anesthetist” is an ARNP
educated in the disciplines of nursing and anesthesia who
possesses evidence of current certification by a national
professional nursing association approved by the board.

"Controlled substance” is a drug, substance, or im-
mediate precursor in Schedules I through V of division II,
Iowa Code chapter 124.

"Fees" means those fees collected which are based
upon the cost of sustaining the board. The fees set by the
board are as follows:

1. For a license registration or renewal to practice as
an ARNP, $16 per year or any period thereof.

2. For a duplicate registration card/original certificate
to practice as an ARNP, $15.

3. For ARNP late renewal, $10 plus the renewal fee.

4. For ARNP delinquent registration fee, $50 plus all
renewal fees to date due.

5. For a check returned for any reason, $10.

"National professional nursing association” is a profes-
sional nursing organization which meets the standards of
the American Nurses Credentialing Center or other
agency approved by the board. Agencies approved by the
board include, but are not limited to, the American Col-
lege of Nurse-Midwives, Council on Certification of
Nurse Anesthetists, National Certification Board of Pe-
diatric Nurse Practitioners and Nurses, and the National
Certification Corporation for the Obstetric, Gynecologic,
and Neonatal Nursing Specialties.

"Prescriptive authority” is the authority granted to an
ARNP registered in Iowa in a recognized nursing special-
ty to direct, order, or discharge the use of prescription
drugs and devices, when the nurse is engaged in the prac-
tice of that nursing specialty. Registration with the Feder-
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al Drug Enforcement Administration and the Iowa board
of pharmacy examiners extends this authority to con-
trolled substances.

ITEM 3. Amend subrule 7.2(1) by striking paragraphs
"a" to "k" and inserting in lieu thereof the following new
paragraphs, "a" to "d":

a. Certified clinical nurse specialist.

b. Certified nurse-midwife.

c. Certified nurse practitioner.

d. Certified registered nurse anesthetist.

ITEM 4. Amend subrule 7.2(5) by striking paragraph
"b," including subparagraphs (1) and (2), and inserting in
lieu thereof the following new paragraph "b":

b. The registered nurse shall be issued a registration
card and a certificate to practice as an ARNP which
clearly denotes the name, title, specialty area(s) of nurs-
ing practice, and expiration date of registration. The ex-
piration date shall be based on the same period of license
to practice as a registered nurse.

ARC 4924A

PUBLIC HEALTH
DEPARTMENT[641]

Notice of Intended Action

Twenty-five interested persons, a governmental subdivision, an agency
or an association of 25 or more persons may demand an oral
presentation hereon as provided in Iowa Code §17A.4(1)"b."

Notice is also given to the public that the Administrative Rules Review
Committee may, on its own motion or on written request by any
individual or group, review this proposed action under §17A.8(6) at a
regular or special meeting where the public or interested persons may
be heard.

Pursuant to the authority of Iowa Code section 135.11
and 1993 Iowa Acts, chapter 158, section 3, the Depart-
ment of Public Health hereby gives Notice of Intended
Action to adopt a new Chapter 201, "Organized Delivery
Systems," Iowa Administrative Code.

The purpose of this new chapter is to implement 1993
JTowa Acts, chapter 158, section 3, as passed by the
Seventy-fifth General Assembly. This chapter provides
for a licensing procedure for organized delivery systems
and provides for state action immunity for those arrange-
ments which may be a violation of antitrust laws.

1993 Jowa Acts, chapter 158, directed the Department
to draft these rules in consultation with the health care re-
form project. The Health Care Reform Council finished
their work in December 1993 at which time the Depart-
ment invited the subcommittee on Accountable Health
Plans to serve as an advisory group to the department in
the drafting of these rules. A smaller work group was
also formed to assist in the drafting of these rules. These
two groups have met a total of seven times and have pro-
vided valuable comment during the drafting of these rules.

Any interested person may make written suggestions or
comments on this proposed chapter prior to August 18,
1994. Comments should be directed to Barb Nervig, Or-
ganized Delivery Systems, lowa Department of Public
Health, Lucas State Office Building, Des Moines, Iowa
50319-0075.

Also, there will be a public hearing on August 17,
1994, from 8:15 to 11 a.m. The public hearing will be
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held over the Iowa Communication Network (ICN), ac-
cessing several sites around the state at the same time.
Individuals wishing to make oral presentations may do so
at any of the following locations:

Western Iowa Tech Community College, Building D,
Room 126, 4647 Stone Avenue, Sioux City;

JIowa Western Community College, Lee DeForest Hall,
Room B145, 2700 College Road, Council Bluffs;

North Iowa Area Community College, Activity Center,
Room 106, 500 College Drive, Mason City;

Kirkwood Community College, 6301 Kirkwood Blvd.
S.W., Linn Hall, Room 202, Cedar Rapids;

Iowa Public Television, 6450 Corporate Drive,
Johnston.

These rules are intended to implement 1993 Iowa Acts,
chapter 158, section 3.

These rules were also Adopted and Filed Emergency
and are published herein as ARC 4923A. The content of
that submission is incorporated by reference.

ARC 4936A

PUBLIC SAFETY
DEPARTMENT[661]

Notice of Intended Action

Twenty-five interested persons, a governmental subdivision, an agency
or an association of 25 or more persons may demand an oral
presentation hereon as provided in Iowa Code §17A.4(1)"5."

Notice is also given to the public that the Administrative Rules Review
Committee may, on its own motion or on written request by any
individual or group, review this proposed action under §17A.8(6) at a
regular or special meeting where the public or interested persons may
be heard.

Pursuant to the authority of Iowa Code section 103A.7,
the Building Code Commissioner, with the approval of the
Building Code Advisory Council, hereby gives Notice of
Intended Action to amend Chapter 16, "State of Iowa
Building Code, Iowa Administrative Code.

These amendments include the addition of language to
the State of Jowa Building Code which would bring the
State of Iowa into compliance with a federal requirement
regarding energy efficiency in commercial construction.
The federal requirement, which is contained in the Energy
Policy Act of 1992 (P.L. 102-486) and which takes effect
October 24, 1994, requires states to require that new
commercial construction meet or exceed the requirements
of Standard 90.1-1989 of the American Society of Heat-
ing, Refrigerating, and Air-Conditioning Engineers
(ASHRAE). This standard establishes minimum require-
ments for energy efficiency in the design and construction
of new buildings except for low-rise residential buildings.
Adoption of this language has been recommended to the
Building Code Commissioner by the Energy Bureau of the
Iowa Department of Natural Resources and the Iowa
Building Energy Standards and Codes Advisory Commit-
tee to the Energy Bureau. Additional amendments orga-
nize the energy conservation division (Division VIII) of
the State of Iowa Building Code to enhance its ease of use
by those responsible for complying with or enforcing its
provisions.

A public hearing on these proposed amendments will
be held on August 4, 1994, at 10:30 a.m., in the First
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Floor Conference Room (north half) of the Wallace State
Office Building, 900 East Grand Avenue, Des Moines,
Towa 50319. Persons may present their views orally or in
writing at the public hearing. Persons who wish to make
oral presentations at the public hearing should contact the
Building Code Bureau, State Fire Marshal Division, lowa
Department of Public Safety, Wallace State Office Build-

- ing, Des Moines, Iowa 50319, or by telephone at

(515)281-5132, at least one day prior to the public hear-
ing. Any written comments or information regarding
these rules should be directed to the Building Code Bu-
reau at the address indicated. Persons who wish to con-
vey their views orally may contact the Building Code
Bureau by telephone or in person at the Bureau office at
least one day prior to the public hearing.

These amendments are intended to implement Iowa
Code section 103A.7 and Public Law 102-486.

The following amendments are proposed.

ITEM 1. Amend rule 661—16.800(103A) as follows:

Rescind subrule 16.800(1) and insert in lieu thereof the
following new subrule:

16.800(1) Scope. Rules 661—16.800(103A) to 661—
16.802(103A) establish thermal and lighting efficiency
standards for the design of new buildings and structures or
portions thereof and additions to existing buildings which
provide facilities or shelter intended primarily for human
occupancy or use by regulating their exterior envelopes
and selection of their heating, ventilation, and air-
conditioning systems, service water heating, electrical dis-
tribution and illuminating systems and equipment for the
efficient use of energy.

Rescind subrule 16.800(2) and insert in lieu thereof the
following new subrule:

16.800(2) Applicability. Rules 661—16.800(103A) to
661—16.802(103A) apply to design and construction of
buildings which provide facilities or shelter intended pri-
marily for human occupancy or use throughout the state
of JTowa. Rule 661—16.801(103A) establishes standards
for design and construction of low-rise residential build-
ings. Rule 661—16.802(103A) establishes standards for
nonresidential and high-rise residential design and
construction.

NoTE: In any case in which the language of a code
adopted herein by reference is in conflict with these rules
or the Code of Iowa, the language of these rules or the
Code of Iowa shall prevail.

Amend subrule 16.800(3) as follows:

661—16.801(1034) Adoption of residential energy code.
The Model Energy Code, 1992 edition, chapters 1
through 7 and including all charts, figures, and appen-
dices, as published by the Council of American Building
Officials, 5203 Leesburg Pike, Falls Church, Virginia
22041, is adopted by reference as-herein-amended as Di-
visien—VIH the residential energy code of the Iowa state
building code, applicable to low-rise residential construc-
tion after October 15, 1994, with the following amend-
ments. - st

Amend subrule 16.800(4) by rescinding the subrule
number, catchwords, and introductory paragraph and by
renumbering paragraphs "a" to "n" as subrules 16.801(1)
to 16.801(14).

Amend renumbered subrules 16.801(4) and 16.801(8)
as follows:
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16.801(4) Add to section 103 the following:

Procedures for obtaining approval of alternate materi-
als and methods of construction acceptance are specified
in rule 680 66/—16.3(103A) eif—theJowa-Administrative
Cede.

16.801(8) Delete the exception to section 402.5 and
replace it with the following:

EXCEPTION: Except for a comparison of energy con-
sumption between the alternative design and the standard
design, single and multifamily dwellings are exempt.

ITEM 2. Amend 661—Chapter 16 by adding the fol-
lowing new rule:

661—16.802(103A) Adoption of nonresidential energy
code. The 1993 codified version of "ASHRAE/IES
90.1-1989, Energy Efficient Design of New Buildings Ex-
cept Low-Rise Residential Buildings,” including
appendices a, b, c, and d, published by the American So-
ciety of Heating, Refrigerating and Air-Conditioning En-
gineers, Inc., 1791 Tullie Circle N.E., Atlanta, Georgia
30329-2398, is adopted by reference as the nonresidential
energy code of the state of Iowa building code, applicable
to nonresidential or high-rise residential construction with-
in the state of lowa after October 15, 1994, with the fol-
lowing amendments:

16.802(1) Article 101 is amended by adding the fol-
lowing exception:

(4) Exemptions to applicability of the nonresidential
and high-rise residential energy code to other buildings or
classes of buildings shall be requested from the commis-
sioner in writing. Exemptions will be granted if the com-
missioner determines that the requirements are
unreasonable as they apply to a particular building or
class of buildings based upon the data supplied with the
written request or additional data requested by the
commissioner.

16.802(2) Article 101 is further amended by adding
the following new section 101.1:

101.1 Application to Existing Buildings.

101.1.1 Additions to existing buildings. Additions to
existing buildings may be made without requiring the en-
tire building or structure to comply. Additions to build-
ings or structures shall be constructed in conformance
with the provisions of this standard which apply to new
construction.

101.1.2 Historic buildings. Historic buildings are ex-
empt from the provisions of this standard. For purposes
of this rule, a "historic building” is a building which has
been specifically designated as historic pursuant to Iowa
Code section 103A.42 or which has been included in the
National Register of Historic Places or has been deter-
mined to be eligible for such a listing.

101.1.3 Change of occupancy. A change of occupan-
cy or use of an existing building or structure constructed
under this code which would result in an increase in de-
mand for either fossil fuels or electrical energy supply
shall not be permitted unless the building or structure
complies with the provisions of this code.
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101.1.4 Mixed occupancy. When a building houses
more than one occupancy, each portion of the building
shall conform to the requirements for the occupancy
housed therein.

EXCEPTION: When minor accessory uses occupy no
more than 10 percent of the area of any floor of a build-
ing, the major use shall be considered the building
occuparncy.

101.1.5 Occupancy. The occupancies and uses of all
buildings shall follow the definitions established in the
Uniform Building Code, 1988 edition, published by the
International Conference of Building Officials.

16.802(3) Article 102 is amended by adding the fol-
lowing unnumbered paragraph at the end of the article:

Alternate materials and methods of construction. Pro-
cedures for the approval of alternate materials and meth-
ods of construction are established in rule
661—16.3(103A).

16.802(4) Article 105 is amended by adding the fol-
lowing unnumbered paragraph at the end of the article:

Code compliance. All materials and equipment used to
comply with the requirements of this standard shall meet
the minimum requirements established in this chapter or
other applicable building codes.

16.802(5) Article 106 is amended by omitting the in-
troductory paragraph and inserting the following new sec-
tions in lieu thereof:

106.1 General requirements. Nothing in these rules
shall be interpreted to alter the requirements established in
Iowa Code chapters 542B and 544 A, pertaining to regis-
tered architects and engineers.

106.1.1 Review by architect or engineer. The plans
and specifications for any building constructed after Janu-
ary 1, 1978, which exceeds 100,000 cubic feet of en-
closed space shall be reviewed by a registered architect or
engineer for compliance with applicable energy efficiency
standards.

106.1.2 Statement of review. A statement that a re-
view for compliance with applicable energy efficiency
standards and that the design is in compliance within these
standards shall be signed and sealed by the responsible
registered architect or registered engineer. The statement
shall be filed with the commissioner on a form prescribed
and provided by the commissioner prior to construction or
the issuance of any local building permits.

106.1.2.1 Submission fee. Included with the state-
ment of review shall be a remittance of $15. Checks
should be made payable to "Treasurer, State of Iowa."

106.1.3 Additional buildings. If plans and specifica-
tions related to energy efficiency have been approved for
a specific structure, additional buildings may be con-
structed from those same plans and specifications, without
need of further approval regarding compliance with ener-
gy efficiency standards, if construction of any additional
structure commences within five years of the date of ap-
proval of the plans and specifications. Alterations of a
structure for which the design has been previously ap-
proved shall not require review or further approval, pro-
vided that the basic structure of the building remains
unchanged and that the alterations do not result in in-
creased energy usage for heating, cooling, or lighting.

106.1.4 Changes to approved plans. No changes shall
be made in approved plans which would result in either
decreased or increased demand for energy used for heat-
ing, cooling, or lighting, unless the changes are approved



34 NOTICES

PUBLIC SAFETY DEPARTMENTI(661](cont'd)

by the responsible registered architect or registered engi-
neer in writing and notice of the changes has been filed
with the commissioner.

106.1.5 Local plan review. The review of plans and
specifications for buildings of less than 100,000 cubic feet
of enclosed space shall be conducted in accordance with
local or other building code requirements for plan reviews
established pursuant to Iowa Code section 103A.19.

106.2 Details. The plans and specifications shall show
all pertinent data and features of the building and equip-
ment and systems governed by this standard including, but
not limited to, design criteria, exterior envelope compo-
nent materials, “U” values of the envelope system, “R”
values of insulating materials, size and type of apparatus
and equipment, equipment and systems controls and other
pertinent data to indicate conformance with the require-
ments of this standard.

106.3 Retention of plans and specifications. The
building owner or the registered architect or registered
engineer who signs the approval statement shall maintain
a copy of the approved plans and specifications for a peri-
od of five years following substantial completion of the
construction.

16.802(6) Article 107 is amended by omitting the in-
troductory paragraph and inserting in lieu thereof the
following:

Inspections and review of construction regarding this
standard shall be performed in the same manner as in-
spections -and reviews of construction related to other por-
tions of this chapter.

16.802(7) Section 301.1 Exterior Design Conditions is
amended by adding the following ASHRAE Alternative
Component Package Tables: Burlington, IA #35; Des
Moines, 1A #63; Mason City, IA #130; Moline, IL #144;
Omaha, NE #159; and Sioux City, 1A #202.

16.802(8) Section 403.1 is amended by inserting the
following new subsections:

403.1.1 Vent dampers. Automatic vent dampers may
be added to gas-fired mechanical equipment, not other-
wise equipped, if all of the following conditions are met:

403.1.1.1 The unit and installation method must be ap-
proved by the American Gas Association.

403.1.1.2 The installation must be made in accordance
with approved installation procedures.

403.1.1.3 The installation does not affect the operation
or warranty provisions of the equipment to which the vent
damper is attached.

16.802(9) Section 403.2.4 is amended by adopting
ASHRAE Standard 62-1989 as the minimum ventilation
requirement, with _the addition of the following
subsection:

403.2.4.1 The minimum column value in Table 2 for
each type of occupancy shall be used for design. The
ventilation quantities specified in section 6 are for 100
percent outdoor air ventilating systems.

EXCEPTION: If outdoor air qualities other than those
specified and used or required because of special occupan-
cy or process requirements, source control of air contam-
ination, health and safety or other standards, the required
outdoor air quantities shall be used as the basis for calcu-
lating the heating and cooling design loads.

16.802(10) Subsection 403.2.9.3 is amended by add-
ing the following unnumbered paragraph at the end of the
subsection:

Provisions of the duct requirements of the Uniform
Mechanical Code, 1988 edition, published by the Interna-
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tional Conference of Building Officials and the Interna-
tional Association of Plumbing and Mechanical Officials
shall apply.

NOTICE — USURY

In accordance with the provisions of Iowa Code section
535.2, subsection 3, paragraph "a," the Superintendent of
Banking has determined that the maximum lawful rate of
interest shall be:

May 1, 1993 — May 31, 1993 8.00%
June 1, 1993 — June 30, 1993 8.00%
July 1, 1993 — July 31, 1993 8.00%
August 1, 1993 — August 31, 1993 8.00%
September 1, 1993 — September 30, 1993 7.75%
October 1, 1993 — October 31, 1993 7.75%
November 1, 1993 — November 30, 1993 7.25%
December 1, 1993 — December 31, 1993 7.25%
January 1, 1994 — January 31, 1994 7.75%
February 1, 1994 — February 28, 1994 7.75%
March 1, 1994 — March 31, 1994 7.75%
April 1, 1994 — April 30, 1994 8.00%
May 1, 1994 — May 31, 1994 8.50%
June 1, 1994 — June 30, 1994 9.00%
July 1, 1994 — July 31, 1994 9.25%

ARC 4890A

VETERINARY MEDICINE
BOARDI[811]

Notice of Intended Action

Twenty-five interested persons, a governmental subdivision, an agency .
or an association of 25 or more persons may demand an oral
presentation hereon as provided in Iowa Code §17A.4(1)"b."

Notice is also given to the public that the Administrative Rules Review
Committee may, on its own motion or on written request by any
individual or group, review this proposed action under §17A.8(6) at a
regular or special meeting where the public or interested persons may
be heard.

Pursuant to the authority of Iowa Code sections 17A.3
and 169.5, the Iowa Board of Veterinary Medicine hereby
proposes to amend Chapter 6, "Application for Licen-
sure,”" Jowa Administrative Code.

The amendments were proposed by the Iowa Board of
Veterinary Medicine. The proposed rules amend the pro-
cedures for taking the veterinary medical licensing test
and the certified veterinary technician test, add two new
fees, and modify the timing of the continuing education
requirements.

Any interested person may make suggestions or com-
ments on the proposed rules on or before July 26, 1994.
Such written materials should be directed to Dr. Walter
Felker, State Veterinarian, Iowa Department of Agricul-
ture and Land Stewardship, Wallace State Office Build-
ing, Des Moines, Iowa 50319, fax (515)281-6236.

The proposed amendments are intended to implement
TIowa Code sections 169.5, 169.8, 169.9, and 169.12.
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ITEM 1. Amend subrule 6.1(1), introductory para-
graph, as follows:

6.1(1) Application to take examination. Any person
desiring to take the National Board Examination (NBE),
the Clinical Competency Test (CCT), or the state board
examination for a license to practice veterinary medicine
shall make application 3@ 60 days before the date set for
the beginning of the examination to: Bureau of Animal
Industry, Board of Veterinary Medicine, lIowa Depart-
ment of Agriculture and Land Stewardship, Wallace State
Office Building, East 9th and Grand, Des Moines, lowa
50319, on forms to be provided by the board. The appli-
cation form shall be completely filled out. The completed
application shall include two current passport size and
quality photographs of the applicant. Incomplete applica-
tions shall be returned to applicant along with the tendered
fee and a written statement setting forth the reasons for
such rejections.

ITEM 2. Amend subrule 6.1(2) by adding the following
new unnumbered paragraph after paragraph "e."

Upon payment of the prorated license fee a license is-
sued upon completion of these requirements is valid
through June 30 of the next triennium year.

ITEM 3. Amend the fee schedule as set out in rule
811—6.2(169) by adding the following new fees:
Certification of licensure .............cccovvvveen $10.00
Charge for returned checks ...................... $10.00

ITEM 4. Amend subrule 6.5(2) as follows:

6.5(2) If the non-lowa license of an applicant under
Towa Code section 169.10(1) was issued after January 1,
1965, the applicant shall have successfully completed the
NBE. If the applicant's non-lowa license was issued after
January 1, 1980, the applicant shall have successfully
completed the NBE and CCT according to rule
811—7.1(169). The board, on a case-by-case basis, may
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require an applicant to successfully complete the state
board examination. i

tion—169-10()-may-be-requiredto-apply forand pass—the

ITEM 5. Amend subrule 7.2(4) as follows:

If the examinee fails the examination and desires to
take a subsequent examination, the examinee shall notify
the board at least 39 60 days prior to the first day of the
next examination, shall certify that the material statements
contained in the original applications are currently true
and correct, shall supplement that information as neces-
sary, and shall pay the requisite fee.

ITEM 6. Amend rule 811—8.3(169) as follows:

811—8.3(169) Examination. An application fee of $25
shall accompany the application to take the examination;
and both must be received by the board at least 30 60 days
before the examination. An additional fee shall be sub-
mitted for the national board written examination as pro-
vided by the professional examination service, when
utilized by the board as part of their examination process,
which shall be the fees charged for the examination by the
professional examination service plus $10 for the costs of
administration. Examinations shall be given annually in
June at a site to be designated by the board at least 30
days before the date of the examination.

ITEM 7. Amend subrule 8.10(3) as follows:

8.10(3) Completion of the continuing education will be
reported to the secretary of the board of veterinary medi-
cine on forms provided by the board withi

i 's-trien ied by December 31
of the triennial anniversary year. The reporting form
must be signed by the registrant and accompanied by an
administration fee of $15.
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ARC 4930A

CRIMINAL AND JUVENILE
JUSTICE PLANNING DIVISION[428]

Adopted and Filed Emergency

Pursuant to the authority of Iowa Code section 17A.3
and 1994 Iowa Acts, Senate File 2319, section 27, the
Criminal and Juvenile Justice Planning Division hereby
adopts a new Chapter 4, "Juvenile Crime Prevention
Community Grant Fund," Iowa Administrative Code.

The purpose of this new chapter is to implement 1994
Towa Acts, Senate File 2319, sections 27 and 70, regard-
ing the control of certain appropriated funds and the
awarding of grants for juvenile crime prevention pro-
grams to cities, counties and entities organized under
Iowa Code chapter 28E.

In compliance with Iowa Code section 17A.4(2), the
Division finds that notice and public participation are im-
practicable and contrary to the public interest in that ad-
herence to the process prescribed by Iowa Code section
17A.4(1) would significantly delay the awarding of funds
available to local governments for their use during the
limited time period of the state fiscal year 1995 and thus
place restrictions on the implementation of those commu-
nity services and activities that this program was created
to support.

The Division also finds, pursuant to Iowa Code section
17A.5(2)"b"(2), that the normal effective date of these
rules should be waived and these rules should be made ef-
fective upon filing with the Administrative Rules Coordi-
nator on June 17, 1994, as it confers a benefit upon the
public to receive funds for juvenile crime prevention
programs.

Following a positive review by the Criminal and Juve-
nile Justice Planning Advisory Council and the Iowa Juve-
nile Justice Advisory Council, the Criminal and Juvenile
Justice Planning Division adopted these rules on June 17,
1994.

These rules are also published herein under Notice of
Intended Action as ARC 4931A to allow for public com-
ment. This emergency filing permits the Division to im-
mediately begin the process to make funding available to
cities, counties and entities organized under Iowa Code
chapter 28E.

These rules are intended to implement 1994 Iowa Acts,
Senate File 2319, sections 27 and 70.

The following new chapter is adopted.

CHAPTER 4

JUVENILE CRIME PREVENTION
COMMUNITY GRANT FUND

428—4.1(75GA,SF2319) Purpose, goals, and
objectives.

4.1(1) The purpose of the program is to provide com-
munities in lowa with grants from funding available
through the state community grant fund and the federal
Title V Delinquency Prevention Program to establish and
operate juvenile crime prevention programs.

4.1(2) The goal of the program is to reduce truancy,
youth involvement in criminal gangs, youth violence and
other delinquent behavior by supporting communities in
providing their children, families, neighborhoods, and in-
stitutions with the knowledge, skills, and opportunities
necessary to foster a healthy and nurturing environment

which supports the growth and development of productive
and responsible citizens.

4.1(3) The objectives of the program are:

a. To form coalitions within communities to mobilize
the community and direct delinquency prevention efforts;

b. To identify those known delinquency risk factors
which are present in communities;

¢. To identify protective factors which will counteract
identified risk factors, and develop local comprehensive
delinquency prevention plans to strengthen those protec-
tive factors;

d. To develop local comprehensive delinquency pre-
vention strategies which use and coordinate federal, state,
local and private resources for establishing a client-
centered, flexibly delivered continuum of services for at-
risk children and their families;

¢. To implement delinquency prevention strategies,
monitor and evaluate their progress, and modify the
strategies as needed.

428—4.2(75GA,SF2319) Definitions. As used in this
chapter:

" Administrator” means the administrator of the division
of criminal and juvenile justice planning within the depart-
ment of human rights.

"Applicant” means a city, county or other eligible enti-
ty preparing and submitting an application for funding
through this program.

"Application" means a request for funding from the ju-
venile crime prevention community grant fund which
complies with federal and state requirements.

"Criminal and juvenile justice planning advisory coun-
cil (CJJPAC)" means the advisory council established in
Iowa Code section 216A.132.

"Division" means the criminal and juvenile justice
planning division.

"Grant review committee” means a committee con-
vened by the chairs of the criminal and juvenile justice
planning advisory council and the juvenile justice advisory
council to review and rank applications for funding
through this program.

"Juvenile justice advisory council (JJAC)" means the
federally mandated board assigned to the division of
criminal and juvenile justice planning to administer feder-
al grant funds and to improve the juvenile justice system
in Iowa.

"Office of Juvenile Justice and Delinquency Prevention
(OJJIDP)" means the federal office within the U.S. De-
partment of Justice that administers the Juvenile Justice
and Delinquency Prevention Act.

"Subgrantee” means any applicant receiving funds un-
der this program.

"Title V Delinquency Prevention Program" means Title
V, Sections 501-506, "Incentive Grants for Local Delin-
quency Prevention Programs Act" of the Juvenile Justice
zliggzDelinquency Prevention Act of 1974 as amended in

428—4.3(75GA,SF2319) Funding of grants.

4.3(1) Availability of funds. In any year in which
funds are provided for this program, the division shall
make such funds available through a request for proposal
process, and grants will be awarded on a competitive
basis.

4.3(2) Grant award amounts. The division may set
minimum and maximum grant award amounts and shall
publish any such limitations in the request for proposals.
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4.3(3) Population-based grant award considerations.

a. Funds designated for middle- and low-population
communities. Of the funding available for grants through
this program, portions may be designated by the division
for awards to applicants from cities and counties with
populations under 10,000 and also for awards to appli-
cants from cities and counties with populations between
10,000 and 50,000. The sum of the two population-based
designated portions shall not exceed 30 percent of the total
amount of funding available. County and city population
figures shall be reported by the applicant in the applica-
tion according to the most recent findings of the U.S. Bu-
reau of the Census.

b. Grant review consideration. In the request for pro-
posals, the division shall announce the amount of funding,
if any, separately designated for applicants in cities and
counties with populations under 10,000 and for applicants
in cities and counties with populations between 10,000
and 50,000. The request for proposals shall describe the
manner in which applications from such communities will
be ranked separately from other applications, notwith-
standing paragraph 4.4(3)"c.”

¢. Other consideration. The division reserves the right
to award grants to applicants from cities and counties with
populations under 50,000 from funding available for this
program that is not designated in the request for proposals
specifically for the applicant or applicants.

d. Response to insufficient applications. The division
reserves the right to award grants to cities and counties
with populations greater that 50,000 from funds desig-
nated for applicants from cities and counties with popula-
tions under 50,000 if the grant review committee
determines that the quality of the applications or the col-
lective funding requested from the latter is not sufficient
to award the total amount of funds specially designated.

4.3(4) Matching funds requirements.

a. Allowable sources of matching funds. All grants
awarded through this program shall be on a matching ba-
sis. The match may come from funds provided to the ap-
plicant from local, private, state, or federal sources.

b. Amount of matching funds. Subgrantees shall pro-
vide matching funds in an amount not less than 25 percent
of the amount of funds requested from the division. The
applicant's proposed budget shall clearly document the
program costs that will be supported with the matching
funds.

c. Accounting for match and grant funds. Subgran-
tees must be able to account for all program funds (match
and grant award) via a separate budget or program-
designated line items within an existing management sys-
tem. Also, subgrantees must be able to demonstrate that
program funds were used only for program services and
activities.

4.3(5) Continuation funding. Subject to the availabil-
ity of funding, applicants receiving initial grant awards
may reapply for two subsequent annual grant awards for a
total of three years of funding. During any year when it
is anticipated that the request for proposal process will in-
volve requests for both initial and continuation applica-
tions, the request for proposals may identify criteria that
accords greater priority to continuation proposals.

428—4.4(75GA,SF2319) Request for proposal process.

4.4(1) Time frames. The administrator of the division
will announce through public notice the opening of the
competitive grant application process. The announcement
shall provide potential applicants with information to

describe the purposes for which the program funding will
be available, the application procedures, and all relevant
time frames established for proposal submittal and re-
view, grant awards, and grant expenditure periods.

4.4(2) Content of applications. Required elements of
the applications will be published in the request for pro-
posals and will be based on a point system established by
the department of human services and according to the re-
quirements of the Title V Delinquency Prevention Pro-
gram. Required inclusions may include, but not be limited
to:

a. Documentation of the designation or formation of a
local prevention policy board and a description of its
makeup and current and planned activities related to the
applicant's proposed prevention strategy.

b. Evidence of commitment of community leaders to
support a comprehensive, communitywide delinquency
prevention effort.

c. Definition of the boundaries of the program's
neighborhood or community.

d. An assessment of the readiness of the community
or neighborhood to adopt a comprehensive delinquency
prevention strategy.

e. An assessment of the prevalence of specific, identi-
fied risk factors in the community that results in a list of
priority risk factors to be addressed.

f. Identification of available resources and promising
approaches to address identified risk factors, an assess-
ment of gaps in needed resources and a description of
how to address them.

g. A three-year strategy, including goals, objectives,
and a timetable, for mobilizing the community to assume
responsibility for delinquency prevention and for obtain-
ing and coordinating identified resources with which to
implement the promising approaches that address the
priority risk factors.

h. A proposed budget, including a description of how
awarded funds and matching funds will be used to accom-
plish stated goals and objectives by the purchasing of ser-
vices and goods and leveraging other resources.

i. A description of the extent to which the services
and activities to be supported with awarded and matching
funds will be provided in coordination with other pre-
vention services and activities supported with local, state,
federal and private funding.

j- A description of the extent to which the community
prevention strategy addresses the needs of minority chil-
dren, youth and families.

k. A description of the role of the prevention policy
board in the ongoing implementation and evaluation of the
community's delinquency prevention strategy.

i. A plan for collecting data for the monitoring and
evaluation of the community's delinquency prevention
strategy.

m. Match documentation and assurances, and a de-
scription of the extent to which the nature and amount of
the proposed matching funds demonstrate evidence of the
applicant communities' commitment to establish and en-
hance communitywide, comprehensive prevention services
and activities, and the extent to which communities sought
to obtain additional public and private funding sources for
all or parts of their program.

n. Demonstrated collaboration or consolidation with
other relevant, existing communitywide, multiagency
planning efforts, including but not limited to substance
abuse free environment committees, decategorization
oversight committees, disproportionate minority juvenile
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confinement task forces, school-based youth services
planning groups, enterprise zone planning groups, and
violence reduction or gang prevention task forces.

4.4(3) Application review and selection process.

a. The division shall conduct a preliminary review of
each application to ensure that the applicant is eligible and
the application is complete. Except as provided for in
subrule 4.5(3), all applications which are submitted in a
timely manner by eligible applicants and which contain
the necessary information will be presented to the grant
review committee.

b. Members of the grant review committee shall re-
view each application and shall assign numerical scores to
each proposal using criteria and point values established
by the department of human services and listed in the re-
quest for proposals. The rank order of scores assigned to
the applications by the review committee shall be the basis
of funding recommendations to be made by the grant re-
view committee for each application reviewed.

c. The grant review committee shall forward their
funding recommendations to the administrator for approv-
al. Decisions to make final awards shall not be inconsis-
tent with Title V Delinquency Prevention Program
requirements.

4.4(4) Appeals.

a. Applicants choosing to appeal the program's fund-
ing decisions must file a written appeal with the adminis-
trator within ten working days of the date of the written
notification of the program's funding decisions.

b. All letters of appeal must clearly state the reasons
for the appeal and evidence of the reasons stated. Rea-
sons for appeal must be based on a contention that the
rules and procedures governing the grant selection process
have not been applied properly. All appeals must clearly
state in what manner the division failed in following the
rules of the grant selection process as governed by these
administrative rules or procedures outlined in the applica-
tion materials provided to all applicants by the division.
The letter of appeal must also describe the remedy being
sought.

c. The division shall not enter into a contract with any
applicant for a period of ten working days following the
written notice of the program's funding decisions. If an
appeal is filed within the ten working days, the division
shall not enter into a contract with any applicant until the
administrator has reviewed and decided on all appeals re-
ceived in accordance with paragraphs "a" and "b" of this
subrule. The review shall be conducted as expeditiously
as possible so that all funds can be distributed in a timely
manner.

d. The procedure described in this rule shall represent
the final division action for the purpose of implementing
Towa Code chapter 17A.

428—4.5(75GA,SF2319) Eligible applicants.

4.5(1) Any city, county, or entity organized under
Iowa Code chapter 28E may apply for a grant through this
program.

4.5(2) Prevention policy board. To be considered eli-
gible for a grant through this program, the applicant must
demonstrate that the applicant's communitywide pre-
vention strategy was developed and approved by a local
prevention policy board designated or convened by the
applicant.

a. The prevention policy board shall consist of no
fewer than 15 and no more than 21 members from the
community to be served through this grant program,

representing a balance of public agencies, private non-
profit organizations serving children, youth and families,
and business and industry.

b. The applicant must demonstrate that it, or another
specific local agency or entity, has responsibility for sup-
port of the prevention policy board.

4.5(3) Multiple applications prohibited. Multiple appli-
cations from a city, county or entity organized under Iowa
Code chapter 28E will not be accepted. If the division re-
ceives more than one application from an applicant, all
applications from that applicant will be considered
ineligible.

428—4.6(75GA,SF2319) Allowable costs and cost
restrictions.

4.6(1) Allowable costs. Grant funds from this pro-
gram shall be used to support only those activities and ser-
vices specified and agreed to in the contract between the
subgrantee and the division. The request for proposals
shall identify specific cost categories against which all al-
lowable costs must be consistently charged.

4.6(2) Cost restrictions. State and federal funds ap-
propriated for this program shall not be expended for con-
struction, land acquisition, or supplantation of federal,
state or local funds supporting existing programs or activi-
ties. The request for proposals may specify other cost
limitations including, but not limited to, costs related to
political activities, interest costs, fines, penalties, lawsuits
or legal fees, and certain fixed assets and program
equipment.

428—4.7(75GA,SF2319) Compliance with state and
federal laws. In acceptance of a grant through this pro-
gram, the subgrantee shall agree to comply with all appli-
cable state and federal rules and laws including, but not
limited to, the Juvenile Justice and Delinquency Pre-
vention Act of 1974 as amended in 1992 and its mandates
prohibiting the commingling of juveniles with adults in se-
cure facilities, the placement of juveniles in adult jails and
lockups, and the placement of juvenile status offenders or
nonoffenders in secure facilities.

428—4.8(75GA,SF2319) Contract agreement.

4.8(1) Contract offer. Applicants shall be notified in
writing of the program's funding decisions and whether
their application has been denied or that the division is in-
terested in negotiating a contract regarding their proposal.
These rules and all applicable state and federal laws and
regulations become a part of the contract by reference.

4.8(2) Preaward negotiation. The applicant may be
requested to modify the original proposal in the negoti-
ation process. The division reserves the right to fund all
or part of the applicant's proposal.

4.8(3) Withdrawal of contract offer. If the applicant
and the division are unable to successfully negotiate a
contract, the division may withdraw the award offer and
redistribute program funds in a manner consistent with the
provisions of rule 428—4.9(75GA,SF2319).

4.8(4) Contract modifications. The subgrantee or the
division may request a modification or revision of the
contract.

4.8(5) Reimbursement of expenditures. Funds are to
be spent to meet program goals as provided in the con-
tract. Expenditures will be reimbursed pursuant to regular
reimbursement procedures of the state of Iowa.

428—4.9(75GA,SF2319) Redistribution of funds. The
division reserves the right to recapture and redistribute
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funds based upon projected expenditures if it appears that
funds will not be expended by a subgrantee according to
the conditions of the subgrantee's contract. Recaptured
funds may be granted by the administrator to other appli-
canis or subgrantees for services and activities consistent
with the purposes and goals of the program.

428—4.10(75GA,SF2319) Contract termination.

4.10(1) Termination by the subgrantee. The contract
may be terminated by the subgrantee at any time during
the contract period by giving 30 days' notice to the
division.

4.10(2) Termination by the division.

a. Termination for convenience. The contract may be
terminated, in whole or in part, by the division when the
division determines that the termination is in the best in-
terests of the state and when the division has notified the
subgrantee in writing at least 30 days prior to the effective
date of the termination. The subgrantee shall not incur
new obligations for the terminated portion after the effec-
tive date. Payments to the subgrantee will be only for
services and activities provided up to the date of
termination.

b. Termination for cause. The contract may be termi-
nated, in whole or in part, at any time during the contract
period whenever it is determined that the subgrantee has
failed to comply with the conditions of the contract. The
subgrantee shall be notified in writing by the division of
the reasons for the termination and the effective date. The
subgrantee shall have ten days after the notice is received
to correct the problem or otherwise outline a corrective
action plan. The division shall then issue a notice of ter-
mination if the problems are not corrected to the satisfac-
tion of the division. Payments to the subgrantee will be
only for services and activities provided up to the date of
termination.

The diviston shall administer the funds for this program
contingent upon their availability. If there is a lack of
funds necessary to fulfill the fiscal responsibility of this
program, contracts shall be terminated or modified. Con-
tracts may be terminated or modified upon a 30 days' no-
tice when there is a reduction of funds by executive order.

4.10(3) Responsibility of subgrantee at termination.
Within 45 days of the termination, the subgrantee shall
supply the division with a financial statement detailing all
costs up to the effective date of the termination.

428—4.11(75GA,SF2319) Immunity of state and agen-
cies. The subgrantee shall defend and hold harmless the
state and any federal funding source for the state from li-
ability arising from the subgrantee's performance or at-
tempted performance of their contract, and the
subgrantee's activities with subcontractors and all other
third parties.

428—4.12(75GA,SF2319) Required reports.

4.12(1) Quarterly reports. Quarterly reports on pro-
gram outcomes, program status and financial status will
be required from subgrantees on provided forms.

4.12(2) Other reports. Other reports, including audit
reports prepared by independent auditors, may be re-
quired by the division and specified in the request for pro-
posals or the contract to assist in the monitoring and
evaluation of this program.

4.12(3) Failure to submit required reports. Failure to
submit required reports by the due date will result in sus-
pension of financial payments to the subgrantee by the di-
vision until such time as the reports are received.

428—4.13(75GA,SF2319) Subgrantee records. Finan-
cial records, supporting documents, statistical records and
all other records pertinent to the program shall be retained
by the subgrantee in accordance with the following:

a. Records for any project shall be retained for three
years after final closeout and audit procedures are com-
pleted and accepted by the division.

b. Representatives of the state auditor's office and the
division shall have access to all books, accounts, docu-
ments, and other property belonging to or in use by a sub-
grantee pertaining to the receipt of funds under these
rules.

These rules are intended to implement 1994 Iowa Acts,
Senate File 2319, sections 27 and 70.

[Filed Emergericy 6/17/94, effective 6/17/94]
[Published 7/6/94]

EDITOR'S NOTE: For replacement pages for IAC, see IAC
Supplement 7/6/94.
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ECONOMIC DEVELOPMENT
IOWA DEPARTMENT OF[261]

Adopted and Filed Emergency After Notice

Pursuant to the authority of lowa Code sections 15.104
and 15.106, the Iowa Department of Economic Develop-
ment hereby adopts amendments to Chapter 22, "Commu-
nity Economic Betterment Program,” lowa Administrative
Code.

Notice of Intended Action was published in the Iowa
Administrative Bulletin on May 11, 1994, as ARC
4806A. The Iowa Department of Economic Development
Board adopted these amendments on June 16, 1994.

The amendments raise the wage threshold requirements
for all CEBA projects; establish additional eligibility re-
quirements to qualify for awards of over $500,000; define
"business start-up”; allow a business start-up to qualify
for an award of up to $100,000 without meeting the new
threshold wage requirements; make conforming revisions
to reflect these additional eligibility requirements; and au-
thorize the CEBA review committee to approve negotiated
settlements.

A public hearing to receive comments about the pro-
posed amendments was held on May 31, 1994. Based on
written and oral comments concerning the amendments
and further review by Department staff, the following re-
visions were made to the proposed rules:

1. Subparagraph 22.6(1)"d"(3) was revised to elimi-
nate the $11 median wage requirement, delete the phrase
"hourly nonmanagement production,” and remove refer-
ences to the gross national product implicit price deflator
published by the U.S. Department of Commerce. In the
final rule, a business must pay a median wage for new
full-time jobs of at least 130 percent of the average wage
in the county to qualify for awards over $500,000. As
proposed, a business was required to pay either $11 or
130 percent of the average county wage. Concerns were
raised from the public about the adverse impact of the $11
requirement on rural counties. '

2. Subparagraph 22.6(1)"h"(3) was amended to incor-
porate a procedure for annually adjusting the $9 wage
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threshold requirement which relies upon a report prepared
by the Iowa Department of Employment Services.

3. A new paragraph "i" was included in subrule
22.6(1) to reflect recent legislation (1994 Iowa Acts,
House File 2415, section 1(a)) which requires that any
business receiving funds for the purpose of job creation
shall make available 10 percent of the new jobs created
for PROMISE JOBS program participants.

4. Paragraphs "d" and "e" were added to subrule
22.7(3) to incorporate new evaluation criteria as required
by 1994 Iowa Acts, House File 2337, section 4.

5. Subparagraph 22.8(3)"f"(3) was revised to incorpo-
rate the above-referenced new evaluation criteria into the
rating system.

The Department finds, pursuant to Iowa Code section
17A.5(2)"b," that the normal effective date of the rules,
35 days after publication, should be waived and the rules
be made effective on June 17, 1994, upon filing with the
Administrative Rules Coordinator. These amendments
confer a benefit on the public by notifying, in advance,
potential applicants of the revised program requirements
applicable to the new fiscal year which begins July 1,
1994.

These amendments are intended to implement Iowa
Code sections 15.315 to 15.320.

The following amendments became effective on June
17, 1994.

The following amendments are adopted.

ITEM 1. Amend 261—22.2(15) by adding the following
new definitions:

"Average county wage scale” means the average the
department calculates using the most current four quarters
of wage and employment information as provided in the
Quarterly Covered Wage and Employment Data report as
provided by the Iowa department of employment services,
audit and analysis section. Agricultural/mining and gov-
ernmental employment categories are deleted in compiling
the wage information.

"Business start-up” means a business which has not
been in operation for more than two years prior to the
date of the CEBA application.

ITEM 2. Amend subrule 22.6(1) as follows:

22.6(1) General policies.

a. An applicant may submit as many different applica-
tions as it wishes at any time. However, if the department
is reviewing two or more applications from the same ap-
plicant at the same time, it may ask the applicant to rank
them in the order preferred by the applicant;

b. Only one applicant may apply for any given
project; -

¢. No single project may be awarded more than $1
million unless at least two-thirds of the members of the
board approve the award. However, this restriction will
not apply after the first $10 million has been credited to
the CEBA program in any given year;

d. No single project may be awarded more than
$500,000 unless all other applicable CEBA requirements
and each of the following criteria are met:

(1) The business has not closed or substantially reduced
its operation in one area of the state and relocated sub-
stantially the same operation in the community. This re-
quirement does not prohibit a business from expanding its
operation in the community if existing operations of a
similar nature in the state are not closed or substantially
reduced.

(2) The business must provide and pay at least 80 per-
cent of the cost of a standard medical and dental insur-
ance plan for all full-time employees working at the
facility in which the new investment occurred.

(3) The business shall agree to pay a median wage for
new full-time jobs of at least 130 percent of the average
wage in the county in which the community is located.

e. No more than $100,000 may be awarded to a busi-
ness start-up unless that business's average wage is great-
er than 85 percent of the county average and over 50
percent of the business's employees' wages are at or
above the 85 percent level.

f. & To be eligible for assistance the business shall
provide for a preference for hiring residents of the state
or the economic development area, except for out-of-state
employees offered a transfer to Iowa or the economic de-
velopment area.

g. e- All applicants for financial assistance shall com-
ply with the requirements of 261—Chapter 80.

h. Applicants shall meet the following wage threshold
requirements:

(1) Project positions must have an average starting
wage of at least 85 percent of the average county wage
scale or $9, whichever is lower.

(2) Fifty percent or more of the jobs to be created or
retained must have an average starting wage of at least 85
percent of the average county wage scale or 39, whichev-
er is lower.

(3) If the applicant is a business start-up, project posi-
tions must have an average starting wage of at least 75
percent of the average county wage scale.

(4) The $9 wage scale referenced in this rule shall be
adjusted annually by calculating the percent increase or
decrease in average Iowa hourly earnings level for all
production and nonproduction workers in the private sec-
tor from the month of June of the previous year to June of
the current year. This report is compiled by the Iowa de-
partment of employment services.

i. A business receiving moneys from the department
Jor the purpose of job creation shall make available 10
percent of the new jobs created for PROMISE JOBS pro-
gram participants.

ITEM 3. Amend subrule 22.6(2) as follows:

22.6(2) Ineligible applications. The department will
not rate and rank ineligible applications. An application
may be ruled ineligible if:

a. It is submitted by an ineligible applicant, or

b. The project consists of a business relocation from
within the state unless unusual circumstances exist which
make the relocation necessary for the business's viability,
or

c. CEBA funds comprise more than 50 percent of the
project's financing, or

d. The CEBA application is not properly signed by the
applicant and the business, or

e. The project fails to meet the wage threshold re-
quirements under subparagraph 22.6(1)"h," or

f. The business has a record of violations of the law
over a period of time that tends to show a consistent pat-
tern. The business shall provide the department with a re-
port detailing violations of law within the most recent
consecutive three-year period prior to application. Consis-
tent with lowa Code section 15A.1(3), violations of envi-
ronmental protection statutes, regulations or rules shall be
reported for the most recent consecutive five-year period
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prior to application. If the department finds that a busi-
ness has a record of violations of the law that tends to
show a consistent pattern, the business shall not be eligi-
ble under this program. Violations of law include, but are
not limited to, environmental and worker safety statutes,
rules and regulations. A business shall not be ineligible if
the department finds that the violations did not seriously
affect the public health or safety, or the environment, or if
they did, that there were mitigating circumstances.

ITEM 4. Amend rule 261—22.7(99E) as follows:

261—22.7(99E 15) Selection criteria. In ranking appli-
cations for funding, at least the following criteria shall be
considered:

22.7(1) Relating to local/business involvement:

a. The portion of local match to be provided as com-
pared to the local resourcess.

b. The proportion of private contribution to be pro-
vided, including the involvement of financial institutions:.

c. The need of the business for financial assistance
from governmental sources. More points shall be awarded
to a business for which the department determines that
governmental assistance is most necessary to the success
of the project; .

d. The level of need of the political subdivision: .

e. The impact of the proposed project on the economy
of the political subdivision and the state;-and .

f. The certification of a community builder program
for the community.

g. The expected recapture of these funds.

22.7(2) Relating to job creation/retention:

a. The total number of jobs to be created or retaineds.
When rating a project, the department shall only consider
those positions which meet the wage threshold require-
ments defined in subparagraph 22.6(1)"h."

b. The quality of jobs to be created. In rating the
quality of jobs, the department shall award more points to
those jobs that have a higher wage scale, a lower turnover
rate, are full-time career-type positions, or have other re-
lated factors. Those applications that have average wage
scales which are 25 15 percent or more below that of ex-
isti i i i the average county
wage scale shall be given an overall score of zero. Busi-
ness start-ups shall be given a score of zero only if their
wage scales are 25 percent or more below that of the av-
erage county wage scale.

22.7(3) Relating to business activity:

a. The size of the business receiving the assistance.
The department shall award more points to small busi-
nesses as defined by the U.S. Small Business Administra-
tions .

b. The potential for future growth in the industry rep-
resented by the business being considered for assistances; .

c. The impact of the proposed project on competitors
in the business; .

d. The capacity of the proposed project to create prod-
ucts by adding value to agricultural commodities.

e. The degree to which the proposed project relies
upon agricultural or value-added research conducted at a
college or university, including a regents institution, com-
munity college, or a private university or college.

ITEM 5. Amend paragraph 22.8(3)"f" as follows:

f. Project impact on the state and local economy.

(1) Cost/benefit analysis. Maximum—40 points. This
factor compares the amount requested to the number of
jobs to be created or retained as defined in paragraph
22.7(2)"a” and the projected increase in state and local
tax revenues. Also considered here is the form of assis-
tance (e.g. a forgivable loan, will receive a lower score
than a loan). .

(2) Quality of jobs to be created. Maximum—d40
points. Higher points to be awarded for:

Higher wage rates;

Lower turnover rates;

Full-time, career-type positions;

Relative safety of the new jobs;

Health insurance benefits;

Fringe benefits;

Other related factors.

(3) Economic impact. Maximum—40 points. Higher
points to be awarded for base economic activities, e.g.:

Greater percentage of sales out of state, or import
substitution;

Higher proportion of in-state suppliers;

Greater diversification of state economy;

Fewer in-state competitors;

Potential for future growth of industry;

Consistency with the state strategic plan for economic
development prepared in compliance with Iowa Code sec-
tion 15.104(2);

Increased value to agricultural commodities;

Degree of utilization of agricultural or value-added
technology research from an lowa educational institution;

A project which is not a retail operation.

Maximum preliminary points for project impact—120
points.

(4) Final impact score. Maximum—120 points. Equal
to preliminary impact score multiplied by a reliability fac-
tor (as a percent).

(NOTE OF EXPLANATION—Rating factors in
22.8(3)"f"(1) to (3) attempt to measure the expected im-
pact of the project, if all predictions and projections in the
application turn out to be accurate. Up to that point in the
rating system, no attempt has been made to judge the fea-
sibility of the business venture, the reliability of the job
creation and financial estimates, the likelihood of success,
the creditworthiness of the business, and whether the proj-
ect would occur without state assistance. An attempt to
analyze projects against these factors is also important. In
order to incorporate this judgment into the rating system,
the Preliminary Impact Score (Maximum of 120 points) is
multiplied by a "reliability and feasibility factor" to obtain
a final impact score, 22.8(3)"f"(4). This factor will range
from O to 100 percent, depending upon the department’s
judgment as to the likelihood of the projections turning
out as planned. If, in the department's judgment, the proj-
ect would proceed whether it was funded or not, it will be
assigned a zero percent on the reliability and feasibility
factor and the final impact score will be zero. This is con-
sistent with the intent of the program to use funds only
where state assistance will make a difference.)
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The maximum total score possible is 200 points.

Projects that score less than 120 points in rule 22.8(15)
will not be recommended for funding by the staff to the
committee.

22 703yt i 1 : e oro,

ITEM 6. Amend subrule 22.9(3) as follows:

22.9(3) Rating system. The rating system for proposed
projects will be as follows:

a. Local effort (as defined in 22.8(3)"a") Maximum—
20 points;

b. Private contribution as compared to CEBA request
(as defined in 22.8(3)"c "). Maximum—20 points;

c. Certified community builder community (as defined
in 22.8(3)"c"). Maximum—10 points;

d. Extra points if small business, as defined by SBA.
Maximum—10 points;

e. Project impact, as defined in 22.8(3)"f" and
22.8(4). Maximum—120 points;

f. Potential for future expansion of the industry in
general. Maximum—20 points. This factor awards addi-
tional points for those projects that tend to show a greater
potential for expansion of that industry within lowa.

The maximum total score possible is 200 points.

Projects that score less than 120 points in rule 22.9(15)
will not be recommended for funding by the staff to the
committee.
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ITEM 7. Amend rule 261—22.14(15) as follows:

261—22.14(15) Standards for comprentise;—suspension
negotiated settlements or discontinuance of collection
efforts.

22.14(1) Ceollection—efforts-may be-discontinued—ifthe
\ I d : !  the followi s

ist: The committee may approve negotiated settlements or
the discontinuance of collection efforts if it determines that
any of the following conditions exist:

b- a. The cost of collection would exceed the amount
that would be recovered.

b. The claim is not legally feasible, e.g., the claim
cannot be substantiated by the evidence, a statute of lim-
itations has run, there is little likelihood of prevailing in a
legal proceeding, the claim has been discharged in
bankruptcy.

c. Other conditions exist that would not allow the recov-
ery of funds.

22.14(2) Board approval norification. Before collection
efforts may be suspended-er discontinued; or a negotiated
settlement accepted, the department will first report to the
committee the reasons for recommending the suspension
of acceptance of a negotiated settlement or the discontinu-
ance of collection efforts. The committee will recommend

report periodically to the board those projects for which it
determines—colection-efforts should-be has approved ne-
gotiated settlements or has determined that collection ef-

forts should be suspended or ceased. Fhe—board—will
. ]1 . Eﬁ . ?
[Filed Emergency After Notice 6/17/94 effective 6/17/94]
[Published 7/6/94]

EDITOR'S NOTE: For replacement pages for IAC, see IAC
Supplement 7/6/94.
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ECONOMIC DEVELOPMENT
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Adopted and Filed Emergency After Notice

Pursuant to the authority of Iowa Code sections 15.104
and 15.106, the lowa Department of Economic Develop-
ment hereby rescinds the existing Chapter 68, "Rural
Community Leadership Development Program,” and
adopts a new Chapter 68, "Rural Leadership Development
Program," Iowa Administrative Code. The IDED Board
adopted the chapter on June 16, 1994.

The amendment rescinds the existing chapter and
adopts a new chapter that revises the existing program to
more adequately meet the leadership needs of rural Iowa.

Notice of Intended Action was published in the Iowa
Administrative Bulletin on May 11, 1994, as ARC
4807A.

A public hearing was held on May 31, 1994. No one
appeared at the public hearing and no written comments
concerning the proposed rules were received.

The final rules are identical to the proposed rules.

The Department finds, pursuant to Iowa Code section
17A.5(2)"b," that the normal effective date of the rules,
35 days after publication, should be waived and the rules
be made effective on June 17, 1994, upon filing with the
Administrative Rules Coordinator. These rules confer a
benefit on the public by allowing the public to implement
the program in a timely manner so sessions may be im-
plemented in early fall.

The Department is taking the following steps to notify
potentially affected parties of the effective date of the
rule: publishing the final rules in the Jowa Administrative
Bulletin, providing free copies on request, and having co-
pies available wherever requests for information about the
program are likely to be made.

These rules are intended to implement 1993 Iowa Acts,
chapter 167, section 3(c).

This chapter became effective on June 17, 1994.

The following new chapter is adopted.

Rescind 261—Chapter 68 and insert in lieu thereof the
following mew chapter:

CHAPTER 68
RURAL LEADERSHIP DEVELOPMENT PROGRAM

261—68.1(15) Purpose. The purpose of this program is
to provide grants to conduct a rural leadership develop-
ment program (RLDP). Goals of the leadership program
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are to: develop individual leadership and team building
skills, expand representation of existing development or-
ganizations by integrating new leaders into established or-
ganizations, encourage multicommunity economic
development initiatives relating to identified needs, and
assist groups to develop a framework for continued deliv-
ery of leadership development programs.

261—68.2(15) Eligible applicants. lowa cities or coun-
ties may apply for the program on behalf of a develop-
ment organization(s) which represents a consortium of
communities. A minimum of three communities must
comprise a consortium.

68.2(1) Geographic proximity. Only a consortium of
communities which represent an area no larger than two
counties will be considered for funding.

68.2(2) Population guideline. A consortium of rural
cities or counties, or both, may apply for the competitive
program where the majority of rural communities repre-
sented have a population of under 5,000.

261—68.3(15) Project awards. An applicant may re-
ceive an award of up to $6,000 to conduct a two-year
(two graduating classes) rural leadership development
program. Only applications for a two-year program will
be accepted. A maximum of $4,000 of the grant will be
awarded for delivery of the program in year one and a
maximum of $2,000 will be awarded for delivery of the
program in year two. Local fundraising is expected to fill
the financial gap for year two.

261—68.4(15) Match requirements of applicants.

68.4(1) A minimum of 25 percent local cash match is
required for the program.

68.4(2) A minimum of 15 participants per graduating
class is required.

68.4(3) The applicant must have all match, including
participant fees, documented in the application. A com-
mitment by members of the advisory committee as estab-
lished in subrule 68.5(1) to recruit class participants will
serve as documentation for participant fees. Subsidies for
scholarships from local public and private sources will
also be considered acceptable match.

68.4(4) The applicant shall collect fees of no less than
$50 per participant. These fees are due upon program
implementation.

68.4(5) Office space and equipment provided by the
applicant, development organization(s) or consortium of
communities will be allowed as in-kind match.

68.4(6) Teaching and consulting services provided by
educational institutions such as Iowa State University
(ISU) extension, community colleges, and independent
colleges and universities will be allowed as in-kind match.

68.4(7) Eligible expenses. Expenses eligible for reim-
bursement under the program may include, but are not
limited to, the following:

a. Honorarium and travel of guest speakers from out-
side the project area (upon approval from the department
of economic development (department)).

b. Staff time and office expenses (such as telephone,
postage and photocopy expenses) associated with curricu-
lum refinement and program delivery. The intent for
staffing expenses is to provide local coordination for the
program.

c. Printing or purchase of education/training materlals
associated with the delivery of the program.

d. Tools such as personality inventories used in pro-
gram delivery.

68.4(8) Ineligible expenses. Expenses ineligible for
reimbursement under the program include, but are not
limited to, the following:

a. Travel and meal expenses of program participants.

b. Office equipment or office rental.

¢. Meeting expenses (e.g., room rental).

d. Application preparation.

€. Administrative costs.

261—68.5(15) General guidelines for applications.

68.5(1) Advisory committee. A local leadership advi-
sory committee must be formed. Responsibilities of the
advisory committee include development and refinement
of the curriculum, identification and recruitment of par-
ticipants, and monitoring the delivery of the program.
Applications shall include a listing of advisory committee
members, addresses, and their corresponding organization
affiliation. Potential members should represent a bal-
anced geographic dispersion within the consortium area
and could include, but are not limited to, representatives
from development organizations, businesses, agricultural
organizations, chambers of commerce, elected local offi-
cials, and educational institutions.

68.5(2) Letters of endorsement.

a. Applications shall include letters from advisory
committee members pledging participation from at least
15 participants. Each pledge letter should also include a
statement that the advisory committee member agrees to
serve on the advisory committee a minimum of two years.

b. Applications shall include letters of cooperation
from any public or private educational institution agreeing
to provide financial or staff assistance to the program. A
description of services must also be included.

c. Applications shall include letters from community
and economic development organizations, local govern-
ments, and other local groups and organizations planning
to integrate graduates into existing leadership structures,
committees, or task forces.

68.5(3) Timetable and curriculum.

a. Applications for the RLDP shall specify a timetable
and curriculum. The program shall not exceed ten
months from the initial session (per graduating class).
Total participant contact time of at least 18 hours per
graduating class is required.

b. The following components must be present in either
curriculum: developing leadership skills; identification of
leadership styles; examination of local community issues,
development issues (e.g., business, tourism, housing) and
resources; and a mentoring activity linking program par-
ticipants. with development organizations within the com-
munity.

¢. Other possible program components could include,
but are not limited to: offering an overview of local gov-
ernment functions, presenting a status of business activity,
identification of cultural assets, history, and uniqueness of
local communities, local demographics, community tours,
and an alumni profile document made available to local
volunteer organizations.

68.5(4) Request for proposals. The department shall
disseminate a request for proposals to appropriate entities.

68.5(5) Applicant submission. Applications shall be
submitted to the Rural Development Project Manager,
lowa Department of Economic Development, 200 East
Grand Avenue, Des Moines, Iowa 50309. Application
forms and instructions are available at this address.

68.5(6) Application contents. Required contents of the
application include:
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a. A brief statement of existing needs and issues in the
area that creates a potential for future community devel-
opment projects and requires more local leadership
capabilities.

b. Curriculum, timetable and budget.

c. A summary sheet containing applicant name; proj-
ect contact person; funding request; listing of advisory
committee members, addresses, and their corresponding
organizational affiliation; and estimate of the population
of the affected area.

d. A description of the cash and in-kind resource
match the applicant will bring to the program.

e. An explanation of how program participants will be
integrated into the respective communities’ leadership
structures and how newly trained community leaders
would be used to foster multicommunity development.

f. A plan for leadership program continuance
(sponsorship and funding) after the grant period ends.

g. Letters of endorsement as specified in subrule
68.5(2).

261—68.6(15) Review and award process.

68.6(1) Review committee. Each eligible application
shall be reviewed by a committee made up of the follow-
ing: two representatives of the department; one repre-
sentative selected from an existing multicommunity
development organization; one representative appointed
by ISU extension; the designated representative of the
Iowa Association of Independent Colleges and Universi-
ties and the designated representative of the Iowa Associ-
ation of Community College Presidents who serve as ex
officio members of the Iowa economic development
board. Applicants that score fewer than 300 points under
subrule 68.6(2) shall not be eligible for funding. Appli-
cants may be interviewed further to gain additional in-
formation about the proposal or to negotiate the proposed
plan of work. Recommendations of the committee will be
forwarded to the director of the department for final
decisions.

68.6(2) Scoring. The scoring system has a maximum
of 500 points.

a. Appropriateness and effectiveness of the curriculum
in addressing the stated issues or opportunities within the
area. 200 points.

b. The level of financial and volunteer commitment by
local organizations and governments in the organization
and delivery of the program. 125 points.

¢. The commitment of the area's leaders to utilize
trained participants in leadership roles. 100 points.

d. The plan for program continuance after the grant
period. 75 points.

261—68.7(15) Program management.

_ 68.7(1) Record keeping. Financial records, support-
ing documents, statistical records and all other records
pertinent to the project shall be retained by the recipient
of funds for a period of three years after the contract ex-
piration date.

68.7(2) Contract. A contract will be negotiated with
the successful applicants to define the terms for disburse-
ment of funds and responsibilities.

68.7(3) Access to records. Representatives of the de-
partment and state auditor's office shall have access to all
books, accounts and documents belonging to or in use by
the recipient pertaining to the receipt of assistance under
this program.

68.7(4) Monitoring. The department may perform
any review or field inspections it deems necessary to en-
sure program compliance.

a. The applicant must make available to the depart-
ment all records pertaining to all matters related to this
program. Any costs determined by the department to be
unallowable costs shall be repaid to the department.

b. Applicants will be required to submit a quarterly
progress report to the department. The report will assess
progress toward the goals of the program and the activi-
ties taking place during each session. The department
may perform field visits as deemed necessary.

(Filed Emergency After Notice 6/17/94 effective 6/17/94]
{Published 7/6/94]

EDITOR'S NOTE: For replacement pages for IAC, see IAC
Supplement 7/6/94.

ARC 4929A

ECONOMIC DEVELOPMENT
IOWA DEPARTMENT OF[261]

Adopted and Filed Emergency After Notice

Pursuant to the authority of Iowa Code sections 15.104
and 15.106, the Iowa Department of Economic Develop-
ment hereby adopts a new Chapter 69, "Rural Action
Training Program,” Iowa Administrative Code. The
IDED Board adopted the chapter on June 16, 1994.

The chapter implements a new program to provide
grants to a consortium of rural constituents to conduct a
Rural Action training program.

Notice of Intended Action was published in the lowa
Administrative Bulletin on May 11, 1994, as ARC
4805A.

A public hearing was held on May 31, 1994. No one
appeared at the public hearing and no written comments
concerning the proposed rules were received. The final
rules are identical to the proposed rules.

The Department finds, pursuant to Iowa Code section
17A.5(2)"b," that the normal effective date of the rules,
35 days after publication, should be waived and the rules
be made effective on June 17, 1994, upon filing with the
Administrative Rules Coordinator. These rules confer a
benefit on the public by allowing the public to implement
the program in a timely manner so sessions may be im-
plemented in early fall.

The Department is taking the following steps to notify
potentially affected parties of the effective date of the
rule: publishing the final rules in the lowa Administrative
Bulletin, providing free copies on request, and having
copies available wherever requests for information about
the program are likely to be made.

These rules are intended to implement 1993 Iowa Acts,
chapter 167, section 3(c).

This chapter became effective on June 17, 1994.

The following new chapter is adopted.

Adopt the following new chapter:

CHAPTER 69
RURAL ACTION TRAINING PROGRAM

261—69.1(15) Purpose. The purpose of this program is
to provide grants to conduct a rural action training pro-
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gram. Goals of the training program are to: build coali-
tions among  agricultural producers, economic
development organizations and communities; assist agri-
cultural producers in identifying and implementing ag-
based development strategies; and create an arena to sus-
tain these coalitions and their activities over time.

261—69.2(15) Eligible applicants. Iowa State Univer-
sity (ISU) extension county offices may apply on behalf of
a consortium of rural constituents including, but not lim-
ited to, agricultural producers, businesses, economic de-
velopment organizations, chambers of commerce,
community representatives, and locally elected officials.

69.2(1) Geographic proximity. Only a consortium of
communities and rural areas which represent an area no
larger than two contiguous counties will be considered for
funding.

69.2(2) Population guideline. Any consortium of rural
cities or counties, or both, may apply for the competitive
program where the majority of rural communities repre-
sented have a population of under 5,000.

261—69.3(15) Project awards. An applicant may re-
ceive an award of up to $4,500 to conduct the rural action
program.

261—69.4(15) Program delivery. Each recipient shalil
work with Iowa State University and the Iowa department
of economic development (department) to deliver the pro-
gram. Iowa State University will provide training, mate-
rials, and technical expertise (community and agriculture)
for the program. The department will provide additional
business development assistance to each project. Coor-
dination of projects will be a joint effort between the de-
partment and Iowa State University.

261—69.5(15) Match requirements of applicants.

69.5(1) A minimum of 25 percent cash and in-kind
match is required.

69.5(2) Office space and equipment for the local coor-
dination staff will be allowed as in-kind match.

69.5(3) Participant fees are optional but will be consid-
ered as cash match.

69.5(4) The applicant must have all match, including
participant fees if charged, documented in the application.
A commitment by members of the advisory committee es-
tablished in subrule 69.7(1) to recruit class participants
will serve as documentation for participant fees. Subsi-
dies for scholarships from local public and private sources
will also be considered acceptable match.

69.5(5) Expenses incurred in taking ag-related tours
(travel, meals, and related expenses) will be allowed as
in-kind match.

69.5(6) Teaching and consulting services provided by
educational institutions or private businesses will be al-
lowed as in-kind match.

261—69.6(15) Eligible and ineligible expenses.

69.6(1) Eligible expenses. Expenses eligible for reim-
bursement may include, but are not limited to, the
following:

a. Local coordination staff to assist in the organization
of the program.

b. Honorarium and travel of guest speakers from out-
side the project area (upon approval from the
department).

c. Purchase of education/training services associated
with the delivery of the program (excluding services per-
formed by ISU).

69.6(2) Ineligible expenses. Expenses ineligible for
reimbursement under the program include, but are not
limited to, the following:

a. Travel and meal expenses of program participants.

b. Office equipment or office rental.

c. Meeting expenses (e.g., room rental).

d. Application preparation.

e. Administrative costs.

261—69.7(15) General guidelines for applications.

69.7(1) Advisory committee. A local leadership advi-
sory committee must be formed. Responsibilities of the
advisory committee include application development, re-
finement of the curriculum, identification and recruitment
of participants, and monitoring the delivery of the pro-
gram. Applications shall include a listing of advisory
committee members, addresses, and their corresponding
organization affiliation. Advisory committee membership
should be representative of the geographic area, as well as
of development groups, agricultural/farm groups, and
businesses located within the consortium area.

69.7(2) Letters of endorsement.

a. Applications shall include letters from advisory
committee members pledging participation from at least
15 participants.

b. Applications shall include letters of endorsement
from (1) an ISU extension county or area field staff per-
son in the program area; (2) the area extension director
who services the communities named in the application;
and (3) any public or private institutions agreeing to pro-
vide financial or staff assistance to the program. A de-
scription of services must be included.

c. Applications shall include letters from community
and economic development organizations specifying the
role they will have in program delivery and participant
integration.

69.7(3) Timetable and curriculum.

a. Applications shall specify a timetable and curricu-
lum set out by the advisory committee and ISU.

b. The following components must be present in the
curriculum: examination of local development issues and
resources, a community-based analysis, and a feasibility
study/activity associated with an agricultural development
project(s).

69.7(4) Request for proposals. The department shall
disseminate a request for proposals to appropriate entities.

69.7(5) Applicant submission. Applications shall be
submitted to the Rural Development Project Manager,
Iowa Department of Economic Development, 200 East
Grand Avenue, Des Moines, Iowa 50309. Application
forms and instructions are available at this address.

69.7(6) Application contents. Required contents of the
application include:

a. A brief statement of existing needs and issues in the
area that create a potential for future agricultural develop-
ment initiatives and require more local leadership
capabilities.

b. Curriculum, timetable and budget.

c. A summary sheet containing (1) applicant name;
(2) contact person; (3) funding request; (4) a listing of ad-
visory committee members, addresses and their corre-
sponding organization affiliation; and (5) an estimate of
the population of the affected area.

d. A description of the cash and in-kind match the ap-
plicant will bring to the program.

€. A plan for involvement of local organizations (€.g.,
who will attend meetings, provide technical expertise,
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conduct fundraising activities, provide meeting sites, and
related activities).

f. A plan to involve participants in existing develop-
ment organizations at the conclusion of the program (e.g.,
to work on committees, join existing development orga-
nizations, create new committees within development
groups, and related activities).

g. Letters of endorsement as specified in subrule
69.7(2).

261—69.8(15) Review and award process.

69.8(1) Review committee. Each eligible application
shall be reviewed by a committee made up of the follow-
ing: two representatives of the department, one repre-
sentative selected from an existing multicommunity
development organization, and two representatives ap-
pointed by ISU. Applicants that score fewer than 300
points under subrule 69.8(2) shall not be eligible for fund-
ing. Applicants may be interviewed further to gain addi-
tional information about the proposal or to negotiate the
proposed plan of work. Recommendations of the
committee will be forwarded to the director of the depart-
ment for final decisions.

69.8(2) Scoring. The scoring system has a maximum
of 500 points.

a. Appropriateness and effectiveness of the program
in addressing stated issues or opportunities within the
area. 150 points.

b. The level of cash and in-kind commitment by local
organizations. 100 points.

c. The degree of representation on the advisory com-
mittee: geographic, development and agricultural orga-
nizations, and businesses. 50 points.

d. The level of commitment of organizations to the
planning and delivery of the program as evidenced by the
plan of involvement of local organizations. 100 points.

e. The plan to involve participants in existing develop-
ment organizations at the conclusion of the program. 100
points.

261—69.9(15) Program management.

69.9(1) Record keeping. Financial records, support-
ing documents, statistical records and all other records
pertinent to the project shall be retained by the recipient
of funds for a period of three years after the contract ex-
piration date.

69.9(2) Contract. A contract will be negotiated with
the successful applicants to define the terms for disburse-
ment of funds and responsibilities.

69.9(3) Access to records. Representatives of the de-
partment and state auditor's office shall have access to all
books, accounts and documents belonging to or in use by
the recipient pertaining to the receipt of assistance under
this program.

69.9(4) Monitoring. The department may perform
any review or field inspections it deems necessary to en-
sure program compliance.

a. The applicant must make available to the depart-
ment all records pertaining to all matters related to this
program. Any costs determined by the department to be
unallowable costs shall be repaid to the department.

b. Applicants will be required to submit a quarterly
progress report to the department. The report will assess
progress toward the goals of the program and the activi-

ties taking place during each session. The department
may perform field visits as deemed necessary.

[Filed Emergency After Notice 6/17/94 effective 6/17/94]
[Published 7/6/94]

EDITOR'S NOTE: For replacement pages for IAC, see IAC
Supplement 7/6/94.

ARC 4898A

ETHICS AND CAMPAIGN
DISCLOSURE BOARD, IOWA[351]

Adopted and Filed Emergency

Pursuant to the authority of Iowa Code section 17A.3
and lowa Code Supplement section 68B.32A, the Iowa
Ethics and Campaign Disclosure Board hereby amends
351—Chapters 2 to 4, 6, and 8 to 10, Iowa Administrative
Code, to update the address of the agency, which changed
office buildings as of May 16, 1994.

The Board finds, pursuant to Iowa Code section
17A.4(2), that notice and public participation are unneces-
sary because without the amendment, members of the
public viewing the Board's rules and wishing to corre-
spond with or visit this office would be misguided as to
the address of the Board.

The Board further finds, pursuant to Jowa Code section
17A.5(2)"b"(2), that the normal effective date of this
amendment, 35 days after publication, should be waived
as having the correct address in the rules confers a benefit
on the public.

This amendment was adopted by the Board at its meet-
ing held June 15, 1994.

This amendment became effective upon filing on June
16, 1994.

This amendment is intended to implement Iowa Code
section 17A.3 and Iowa Code Supplement section
17A.32A.

The following amendment is adopted:

Amend 351—Chapters 2, 3, 4, 6, 8, 9, and 10 by
striking "507 10th Street, Des Moines, Iowa, 50309" and
inserting "S14 E. Locust Street, Suite 104, Des Moines,
TIowa 50309".

[Filed Emergency 6/16/94, effective 6/16/94]
[Published 7/6/94]

EDITOR'S NOTE: For replacement pages for IAC, see IAC
Supplement 7/6/94.

ARC 4900A

HUMAN SERVICES
DEPARTMENT([441]

Adopted and Filed Emergency

Pursuant to the authority of Iowa Code section 234.6
and 1994 Jowa Acts, Senate File 2313, section 6, subsec-
tion 4, paragraph "c,"” and section 35, the Department of
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Human Services hereby amends Chapter 49, "Transitional
Child Care Assistance Program,” Chapter 109, "Child
Care Centers,” Chapter 110, "Family and Group Day
Care Homes," Chapter 130, "General Provisions,” and
Chapter 170, "Child Day Care Services," appearing in the
Iowa Administrative Code.

These amendments make the following changes in poli-
cy governing the child day care program:

1. The transitional child care program is no longer re-
stricted to providers who are licensed and registered.
Federal regulations require parental choice of providers.
This change also provides a more seamless child care sys-
tem. The parents who are using nonregistered providers
will no longer be required to change providers as they
move from the Family Investment Program to Transition-
al Child Care.

2. Chapters 109 and 110 are amended to comply with
changes involving age and school status of the children in
day care as mandated by the General Assembly. Children
now in half-day kindergartens will be considered school-
age for registration purposes. School-age children will
not be prohibited by state law from bringing their own
food to a day care program.

3. New waiting list priority groups are implemented
when funds are unavailable to serve all new applicants.

4. The waiting list language is updated to be consistent
with welfare reform language.

5. Federal poverty guidelines and corresponding fee
schedules are updated.

6. The requirement for a case plan when a child is re-
ceiving services for 30 days due to a parent's hospitaliza-
tion or death is removed.

7. The requirement that providers serving families eli-
gible for transitional child care be checked for compliance
with registration requirements is removed.

8. A rate appeal process is established. :

9. A method is prescribed for calculating a half-day
rate.

10. The formula is updated for allocating day care
funds to regional offices for fiscal year 1995.

The Department of Human Services finds that notice
and public participation regarding Items 5 to 8 (number 2
above) are unnecessary because the Department has no
option but to implement these changes which were man-
dated by the General Assembly in 1994 Iowa Acts, House
File 2003, sections 1 to 4. Therefore, these amendments
are filed pursuant to Iowa Code section 17A.4(2).

The Department finds that the amendments regarding
Items 5 to 8 confer a benefit to the public by avoiding
confusion which might exist by having Departmental rules
conflict with the Iowa Code. Therefore, these amend-
ments are filed pursuant to Iowa Code section
17A.5(2)"b"(2).

The Department of Human Services finds that these
amendments implement 1994 Iowa Acts, Senate File
2313, section 6, subsections 3 and 4, and subsection 7,
paragraph “b,” and that 1994 Iowa Acts, Senate File
2313, section 6, subsection 4, paragraph “c,” and section
35, authorize the Department to adopt rules to implement
1994 Iowa Acts, Senate File 2313, section 6, subsections
3 and 4 and subsection 7, paragraph "b,” without notice
and public participation to become effective immediately
upon filing, unless a later effective date is specified in the
rules.

These amendments are also published herein as a No-
tice of Intended Action, ARC 4899A, to allow for public
comment.
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The Council on Human Services adopted these amend-
ments June 15, 1994.

These amendments are intended to implement Iowa
Code section 239.21, 1994 Jowa Acts, Senate File 2313,
section 6, subsections 3 and 4, and subsection 7, para-
graph "b," and 1994 Iowa Acts, House File 2003, section
4

" These amendments became effective July 1, 1994,
The following amendments are adopted.

ITEM 1. Amend rule 441—49.3(239) as follows:

441-—49.3(239) Child care facilities eligible to partici-

pate. Except-as-specified-in-the-next—paragraph,—only H-
) -

eensed-child-care Cefters—as speeified-at-d41—Chaptes 105

and-registeredfamily-andgroup day‘ care-homes as-Speet

f]ied at-441- Glhaplte'lfl HO-shall-be-eligibleto pa‘i aeqqlpate'm

- Providers
meeting requirements specified at 441—subrule 170.4(3)
are eligible to participate in the transitional child care
program.

ITEM 2. Amend rule 441—49.23(239) as follows:

441—49.23(239) Child care facilities eligible to partici-
pate. Exeepi-as-speeified-in-the-next-paragraph,—only}i-

censed-child-eare-centers—as-speeified-at 441 —Chapter 109
and-registered family-and-group-day-care-homes-as speei
f]ied at-d44 G*l’aplte.]‘i HO-shall be-eligible-to f’&f E*eﬂ*Pa‘e.***

= Providers
meeting requirements specified at 441—subrule 170.4(3)
are eligible to participate in the transitional child care
program.

ITEM 3. Amend the implementation clause following
441—Chapter 49, Division I, to read as follows:
These rules are intended to implement Iowa Code sec-

tion 239.21 and1990-JowaAets;-chapter 1270 section.

ITEM 4. Amend the implementation clause following
441—Chapter 49, Division II, to read as follows:

These rules are intended to implement Iowa Code sec-
tion 239.21 ; ; i

ITEM 5. Amend subrule 109.6(3), paragraph "f," as
follows: )

f. Programs for which serve school-age children need
not comply with subrules 109.6(1) and 109.6(3), para-
graphs "a," and "b," and "c,” and may allow school-age
children only to bring sack lunches.
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ITEM 6. Amend the implementation clause following
441—Chapter 109 to read as follows:
These rules are intended to implement Iowa Code sec-
tions 232.69, 237A.5, 237A.12, and 199+tewa—Aets;
1994 Iowa Acts, House File
2003, section 4.

ITEM 7. Amend rule 441—110.5(237A) as follows:

Amend subrule 110.5(5), paragraph "b," as follows:

b. The total number of children in the home at any
one time shall not exceed six. However, a registered or
unregistered family day care home may provide care for
more than 6 but less than 12 children at any one time for
a period of less than two hours, but shall not do so unless
the home does not provide care at any one time for more
than six children who are not attending-scheel-full-time-on
a-regular-basis in kindergarten or a higher grade level. In
determining the number of children cared for at any one
time in a registered or unregistered family day care home,
if the person who operates or establishes the home is a
child's parent, guardian, relative, or custodian and the
child is not aﬁend-mg—seheel—ful-l—&me—en—a—rega-l-ar—baﬂs in
kindergarten or a higher grade level, the child shall be
considered to be receiving child day care from the person
and shall be counted as one of the children cared for in
the home.

Amend subrule 110.5(7) as follows:

110.5(7) Regular meals shall be provided which are
well-balanced, nourishing, and in appropriate amounts.
Mid-morning  and mid-afternoon snacks shall be served
which are nutritious and appealing. Only school-age chil-
dren may bring meals to the day care home for their own
consumption.

ITEM 8. Amend the implementation clause following
441—Chapter 110 to read as follows:

These rules are intended to implement Iowa Code sec-
tions 234.6, 237A.2 to 237A.5, 237A.12, 237A.13,
237A.15 and
1994 Iowa Acts, House File 2003 sections 1 to 4.

ITEM 9. Amend subrule 130.2(7) as follows:

Amend the introductory paragraph as follows:

130.2(7) Waiting lists for child day care services. The
regional office shall maintain a log of families applying
for child day care services who meet the requirements
within the priority groupings for which funds may be
available. ; 5

When the depart-
ment determines there is adequate fundmg, the department
shall take steps to notify the public regarding the availabil-
ity of funds
ings.  This—process—shall-be—followed—when—adequate
funding-allows—families—in—other—prioritygroupings—to-be

dored for child d :
Rescind and reserve paragraph e
Amend paragraph "d" as follows:

IAB 7/6/94

d. Exception to placement on a waiting list. A family
that who is part of the family investment program regular
policy group and has received transitional child care assis-
tance for 12 consecutive months under 44i—Chapter 49
and a family who is part of the family investment program
welfare reform group and has received transitional child
care assistance for 24 consecutive months under
441—Chapter 49 and—applies—for—state—child—day—care
assistance shall be approved for child day care services
and not entered on a log if the family applies for child day
care assistance and is determined eligible for services.

ITEM 10. Amend rule 441—130.3(234) as follows:

Amend subrule 130.3(1), paragraph "d," subparagraph
(2), as follows:

(2) Income eligible status. The monthly gross income
according to family size is no more than the following
amounts:

All Other

For Child Day Care Services

Monthly Monthly Gross
ily Siz ro C Income Below
A B
1 Member $581 3614 $8%0 $952 $583
2 Members 786 820 H8? 1,271 762
3 Members 991 1,027 494 1,591 942

4 Members K186 1,234 1802 1,912 1,121
5 Members 1464 1,440 309 2,233 1,299
6 Members 1606 1,647 2417 2,552 1,478
7 Members 8 1,854 25724 2,873 1,510
8 Members 2:046 2,060 3,032 3,193 1,546
9 Members 2224 2,267 3339 3,513 1,581
10 Members 2:426 2,473 3427 3,764 1,612

For child day care, Column A, add $205 $207 for each
additional person over 10 members. For child day care,
Column B, add $#H $78 for each additional person over
10 members. For other services, add $33 for each addi-
tional person over 10 members.

Column A is used to determine income eligibility for
families applying for child day care services, with the ex-
ception of families with children with special needs, who
shall use Column B.

Column B is used to determine ongoing income eligi-
bility for families receiving child day care services as of
June 30, 1993, and to determine income eligibility for
families with children with special needs applying for
child day care services.

Amend the implementation clause following rule
441-130. 3(234) to read as follows:

This rule is intended to implement Iowa Code section

234.6 and-1991H1ewa-Acts;-chapter 267, —section—109;-sub-
seetion-3,-paragraph-—b,—and seetion-HS.

ITEM 11.
monthly
following:

Amend subrule 130.4(3) by replacing the
income chart and fee schedule with the
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Monthly Income Increment Levels According to Family Size

Income
Increment
Levels
1 2 3 4 5
A 597 801 1005 1210 1413
B 615 821 1028 1235 1441
C 642 862 1082 1303 1521
D 687 923 1159 1396 1629
E 730 984 1236 1484 1737
F 775 1045 1313 1582 1845
G 820 1106 1390 1675 1953
H 865 1167 1467 1768 2061
I 910 1228 1544 1861 2169
J 955 1289 1621 1954 2277
K 1000 1350 1698 2047 2385
L 1045 1411 1775 2140 2493
M 1103 1480 1857 2234 2610
ITEM 12. Amend rule 441—130.7(234), first para-

graph, as follows:

441—130.7(234) Case plan. The department worker
shall develop a case plan with or on behalf of persons ap-
proved to receive services. However, a case plan is not
required for (1) child or adult protective investigation, (2)
family planning, (3) foster care cases in which the depart-
ment does not have custody, guardianship or a voluntary
placement agreement, or (4) when child day care is the
only service and the child does not meet the need for ser-
vice under 441—subrule 170.2(3)"d." er—e— A case plan
shall be developed with or on behalf of every other person
approved to receive services unless the person has a case
manager as specified in 441—Chapter 24. When depart-
ment services are provided before an individual program
plan in compliance with 441—Chapter 24 is approved, a
department case plan must be developed according to the
requirements of this rule.

ITEM 13. Amend rule 441—170.2(234) as follows:

Amend subrule 170.2(3) by rescinding and reserving
paragraph "h."

Amend subrule 170.2(4), paragraph "a," as follows:

a. Families who are at or below 100 percent of the
federal poverty guidelines
age in which the parents are employed at least 35 30
hours per week.

Further amend subrule 170.2(4) by rescinding and re-
serving paragraphs "b," "d," and "f."

Further amend subrule 170.2(4), paragraph "g," as
follows:

g. Families who are at or below 100 percent of the
federal poverty guidelines
age and are employed part-time at least 20 hours per
week. -

ITEM 14. Amend rule 441—170.4(234) as follows:

Amend subrules 170.4(1) and 170.4(6) as follows:

170.4(1) Case plan. The case plan shall be developed
by the department service worker and contain information
described in 441—subrule 130.7(2), when the child meets
the need for service under 170.2(3)"d." er—e—

170.4(6) Provider's individual program plan. An indi-
vidual program plan shall be developed by the child care

Half
Day
6 7 8 9 10 Fee

1618 1822 2025 2229 2433 .00
1648 1855 2061 2268 2474 .50
1742 1962 2180 2400 2620 1.00
1866 2102 2335 2571 2807 1.50
1990 2242 2490 2742 2994 2.00
2114 2382 2645 2913 3181 2.50
2230 2522 2800 3084 3368 3.00
2362 2662 2955 3255 3555 3.50
2486 2802 3110 3426 3742 4.00
2610 2942 3260 3597 3929 4.50
2734 3082 3415 3768 4116 5.00
2858 3222 3570 3939 4303 5.50
2887 3363 3740 4117 4494 6.00

provider for each child within 30 days after placement
when the need for service was established under
170.2(3)"d." er—"e-> The program plan shall be support-
ive of the service worker's case plan. The program plan
shall contain goals, objectives, services to be provided,
and time frames for review.

Amend subrule 170.4(7), paragraph "a," first para-
graph, as follows:

a. Rate of payment. The rate of payment for child
day care services, except for in-home care which shall be
paid in accordance with 170.4(7)"d," shall be 1 percent
over the rate in effect June 30, 1993, not to exceed the
maximum rates shown below. The rate of payment for a
provider whose rate is established on or after July 1,
1993, shall remain the rate in effect and shall be the actu-
al rate charged by the provider for a private individual,
not to exceed the maximum rates shown below. When a
provider does not have a half-day rate in effect, a rate is
established by dividing the provider's declared full-day
rate by 2. When a provider has neither a half-day nor a
full-day rate, a rate is established by multiplying the pro-
vider's declared hourly rate by 4.5. Payment shall not
exceed the rate applicable to the provider and age group
in Table I, except for special needs care which shall not
exceed the rate applicable to the provider and age group
in Table II. To be eligible for the special needs rate, the
provider must submit documentation to the child's service
worker that the child needing services has been assessed
by a qualified professional and meets the definition for
"child with special needs,” and a description of the child's
special eare needs, including, but not limited to, adaptive
equipment, more careful supervision, or special staff
training.

Further amend subrule 170.4(7) by adding the follow-
ing new paragraph "f":

f. Review of the calculation of the rate of payment.
Maximum rate ceilings and the rate in effect are not ap-
pealable. A provider who is in disagreement with the cal-
culation of the half-day rate as set forth in 170.4(7)"a"
may request a review. The procedure for review is as
follows:

(1) Within 15 calendar days of notification of the rate
in question, the provider shall send a written request for
review to the human services area administrator. The re-
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quest shall identify the specific rate in questlon and the
methodology used to calculate the rate. A written re-
sponse from the human services area administrator shall
be provided within 15 calendar days of receipt of the re-
quest for review.

(2) When dissatisfied with the response, the provider
may, within 15 calendar days of the response, request a
review by the chief of the bureau of individual and family
support services. The provider shall submit the original
request, the response received, and any additional in-
formation desired to the bureau chief. The bureau chief
shall render a decision in writing within 15 calendar days
of receipt of the request.

(3) The provider may appeal the decision to the direc-
tor of the department or the director's designee within 15
calendar days of the decision. The director or director's
designee shall issue the final department decision within
15 calendar days of receipt of the request.

ITEM 15. Rescind and reserve rule 441—170.7(234).
ITEM 16. Amend rule 441—170.8(234) as follows:

441—170.8(234) Allocation of funds. The department
shall allocate the funds for child day care services to the
regional offices of the department to ensure that the cur-
rent need and projected growth in services to families re-
ceiving child day care services as of June 30, 1993, and to
families with protective child care needs are met. The
funds for nonprotective child day care services shall be al-
located ferfiseal-year1994 based on the expenditures of
the regional office proportional to the total state expendi-
tures for nonprotective child day care services for-the—pe-
. The funds for
protective child day care services shall be allocated for
fiseal-year 1994 based on historical data fer-the-period-of
, with 60 percent of the
total allocation to the regional office based on the number
of founded child abuse cases in the region proportional to
the total number of founded child abuse cases in the state,
and 40 percent of the total allocation to the regional office
based on the number of child abuse reports in the region
proportional to the total number of child abuse reports in
the state. The department may redistribute any unobli-
gated funds from the original allocation to the regional of-
fices based on the number of children living in the region
whose family income is at or below 100 percent of the
federal poverty guidelines.

The regional office of the department shall manage the
child day care funds allocated to the region and shall dis-
tribute the allocation among the counties within the region
based on, but not limited to, the factors used to allocate
funds to the regional offices. The regional office may re-
distribute any unobligated funds from the original alloca-
tion to the county offices to ensure that the current need
and projected growth in services to families receiving
child day care services as of June 30, 1993, and to fami-
lies with protective child care needs are met.

[Filed Emergency 6/16/94, effective 7/1/94]
[Published 7/6/94]

EDITOR'S NOTE: For replacement pages for IAC, see IAC
Supplement 7/6/94.
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ARC 4903A

HUMAN SERVICES
DEPARTMENT[441]

Adopted and Filed Emergency

Pursuant to the authority of Iowa Code sections 217.6
and 234.6 and 1994 Iowa Acts, Senate File 2330, section
40, the Department of Human Services hereby amends
Chapter 52, "Payment,” and Chapter 177, "In-Home
Health Related Care," appearing in the Iowa Administra-
tive Code.

These amendments increase the maximum and flat
State Supplementary Assistance (SSA) residential care fa-
cility (RCF) reimbursement rate and the maximum in-
home health-related care reimbursement rate by 3 per-
cent. The maximum RCF reimbursement rate will be in-
creased from $19.82 to $20.41 per day. The flat RCF
reimbursement rate for facilities electing not to file cost
reports will be increased from $14.17 to $14.60 per day.
The maximum in-home heaith-related care rate will in-
crease from $390.15 to $401.85 per month.

The Seventy-fifth Iowa General Assembly in 1994
Iowa Acts, Senate File 2313, section 25, subsection 2, di-
rected the Department to increase the flat and maximum
RCF reimbursement rates by 1 percent. The in-home
health-related care reimbursement rate was to remain at
the current level.

Iowa is required to comply with a federal "Pass-Along"
requirement (commonly referred to as "maintenance of
fiscal effort”) under the SSA program. Iowa complies
with this requirement by ensuring that total SSA expendi-
tures in a calendar year equal or exceed total expenditures
in the previous calendar year. In order to comply with
the pass-along requirement in calendar year 1994, Iowa's
total SSA expenditures (in calendar year 1994) must be at
least $18,688,000. Based on current projections (which
include the 1 percent RCF reimbursement rate increase
mandated by the General Assembly) the Department pro-
jects that calendar year 1994 expenditures will be approxi-
mately $18,300,000 and we will fall short of meeting this
requirement by approximately $400,000.

However, if the Department projects that the federal
pass-along will not be met, the Seventy-fifth General As-
sembly also authorized the Department in 1994 Iowa
Acts, Senate File 2330, section 40, to make adjustments
including, but not limited to, reimbursement rate adjust-
ments to ensure that federal requirements are met. The
Department was also given emergency rule-making au-
thority to implement these changes. The Department cur-
rently projects that a 3 percent increase in both the RCF
and in-home health-related care reimbursement rates be-
ginning July 1, 1994, will allow the Department to meet
the "Pass-Along" requirement in calendar year 1994 while
not exceeding the state fiscal year 1995 appropriation.

In compliance with Iowa Code section 17A.4(2), the
Department of Human Services finds that notice and pub-
lic participation are unnecessary because these amend-
ments implement 1994 lowa Acts, Senate File 2330,
section 40, which authorizes the Department to adopt
rules without notice and public participation.

The Department also finds, pursuant to lowa Code sec-
tion 17A.5(2)"b"(1), that the normal effective date should
be waived and the amendments be made effective July 1,
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1994, as authorized by 1994 Iowa Acts, Senate File 2330,
section 40.

These amendments are also published herein under No-
tice of Intended Action as ARC 4902A to allow for public
comment.

The Council on Human Services adopted these amend-
ments June 15, 1994.

These amendments are intended to implement Iowa
Code section 249.3 and 1994 Jowa Acts, Senate File
2330, section 40.

These amendments became effective July 1, 1994,

The following amendments are adopted.

ITEM 1.
follows:

52.1(3) Residential care. Payment to a recipient in a
residential care facility shall be made on a flat per diem
rate of $14-17 $14.60 or on a cost-related reimbursement
system with a maximum reimbursement per diem rate of
$19-82 $20.41. A cost-related per diem rate shall be es-
tablished for each facility choosing this method of pay-
ment according to rule 441—54.3(249).

ITEM 2. Amend rule 441—177.4(249) as follows:

Amend subrule 177.4(7), introductory paragraph, as
follows:

177.4(7) Income for adults. The gross income of the
individual and spouse, living in the home, shall be limited
to $396-15 $401.85 per month if one needs care or
$780-30 3803.70 if both need care, with the following
disregards:

Amend subrule 177.4(8), paragraph "b," introductory
paragraph, as follows:

b. The income of the child shall be limited to $390-15
$401.85 per month with the following disregards:

[Filed Emergency 6/16/94, effective 7/1/94]
[Published 7/6/94]

EDITOR'S NOTE: For replacement pages for IAC, see IAC
Supplement 7/6/94.

Amend subrule 52.1(3), first paragraph, as

ARC 4904A

HUMAN SERVICES
DEPARTMENT[441]

Adopted and Filed Emergency

Pursuant to the authority of Iowa Code section 234.6,
the Department of Human Services hereby amends Chap-
ter 65, "Administration," appearing in the Iowa Adminis-
trative Code.

This amendment provides that food stamp households
eligible for expedited benefits who apply for food stamps
after the fifteenth of the month get both the first and se-
cond months' benefits at the same time. Expedited bene-
fits must be issued within five days after the household
applies.

This change is federally mandated based on a U.S. Dis-
trict Court decision, Johnson v. U.S.D.A. and Georgia,
which requires that if a household applies for food stamps
after the fifteenth of the month and is eligible for expe-
dited service, it must get the prorated initial month's
benefit and the second month's full benefit within the ex-
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pedited time frame and with waived verification, if neces-
sary, to meet the expedited time frame. Current policy
allows households who file an application after the fif-
teenth of the month who are eligible for expedited service
to receive both the first and second months' benefits only
if all verification has been provided.

The Department of Human Services finds that notice
and public participation are unnecessary and impracticable
because the Department has no option but to implement
this change which the Department has been mandated by
the U.S. District Court to implement by July 1, 1994.
Therefore, this amendment is filed pursuant to Iowa Code
section 17A.4(2) and 441—subrule 3.10(2).

The Department finds that this amendment confers a
benefit to food stamp applicants by allowing households
who file an application after the fifteenth of the month
who are eligible for expedited services to receive the pro-
rated initial month's benefits and the full subsequent
month's allotment at the same time. Therefore, this
amendment is filed pursuant to Iowa Code section
17A.5(2)"b"(2).

The Council on Human Services adopted this amend-
ment June 15, 1994,

This amendment is intended to implement Iowa Code
section 234.12.

This amendment became effective July 1, 1994.

The following amendment is adopted.

Amend subrule 65.4(5) as follows:

65.4(5) Notwithstanding anything to the contrary in
these rules or regulations, households applying for initial
months' benefits after the fifteenth day of the month and
eligible for expedited services i i
i ited— who are deter-
mined eligible for the initial month and the next
subsequent month shall receive their prorated initial
month expedited allotment and their first full month's al-
lotment at the same time.

[Filed Emergency 6/16/94, effective 7/1/94)
[Published 7/6/94]

EDITOR'S NOTE: For replacement pages for IAC, see IAC
Supplement 7/6/94.

ARC 4905A

HUMAN SERVICES
DEPARTMENT[441]

Adopted and Filed Emergency After Notice

Pursuant to the authority of lowa Code section 234.6,
the Department of Human Services hereby amends Chap-
ter 73, "Commodity Distribution Programs," appearing in
the lowa Administrative Code.

The Council on Human Services adopted this amend-
ment June 15, 1994. Notice of Intended Action regarding
this amendment was published in the Jowa Administrative
Bulletin on April 27, 1994, as ARC 4762A.

This amendment increases the income eligibility guide-
lines for the Federal Surplus Food Program.

Income eligibility guidelines for the Federal Surplus
Food Program in lowa are based on the income guidelines
for the reduced price meals in the National School Lunch
Program. These guidelines are set at 185 percent of the
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federal poverty guidelines and are revised effective July 1
of each year. Revised federal poverty guidelines have
been received.

The Department of Human Services finds this amend-
ment confers a benefit on persons applying for surplus
foods by ensuring that persons do not become ineligible
for the program due to a cost of living increase. There-
fore, this amendment is filed pursuant to Iowa Code sec-
tion 17A.5(2)"b"(2).

This amendment is identical to that published under
Notice of Intended Action.

This amendment is intended to implement Iowa Code
section 234.12.

This amendment became effective July 1, 1994.

The following amendment is adopted.

Amend subrule 73.4(3), paragraph "d," subparagraph
(2), as follows:

(2) Income eligible status. The gross income according
to family size is no more than the following amounts:

Household Yearly Monthly Weekly
Size Income Income Income
1 $12;895 $13,616 $1075  $1,135 $248 3262
2 17446 18,204 +454 1,517 336 351
3 21997 22,792 1834 1,900 424 439
4 26:548 27,380 2213 2,282 sH 527
5 31099 31,968 2:592 2,664 599 615
6 35;650 36,556 29711 3,047 686 703
7 40,26+ 41,144 335+ 3,429 34 792
8 4752 45,732 3730 3,811 861 880

For each

additional

household

member

add: $4;551 3 4,588 $38 $ 383 $88 § &

[Filed Emergency After Notice 6/16/94, effective 7/1/94]

[Published 7/6/94]

EDITOR'S NOTE: For replacement pages for IAC, see IAC
Supplement 7/6/94.

ARC 4908A

HUMAN SERVICES
DEPARTMENT([441]

Adopted and Filed Emergency

Pursuant to the authority of lowa Code section 249A.4
and 1994 Iowa Acts, Senate File 2313, section 3, subsec-
tion 5, section 25, subsection 6, and section 35, the De-
partment of Human Services hereby amends Chapter 78,
"Amount, Duration and Scope of Medical and Remedial
Services," Chapter 79, "Other Policies Relating to Pro-
viders of Medical and Remedial Care," and Chapter 81,
"Nursing Facilities," appearing in the Jowa Administra-
tive Code.

These amendments implement the changes in Medicaid
provider policy mandated by the Seventy-fifth General
Assembly. The changes are as follows:

1. Nutritional counseling services by a licensed dieti-
tian for recipients aged 20 and under when WIC services
cannot meet the medically necessary needs are added.
The services will be covered for current providers only.
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2. A 10 percent reimbursement increase for obstetrical
services provided by physicians or certified nurse mid-
wives is implemented.

3. A 5 percent reimbursement increase for Early, Pe-
riodic, Screening, Diagnosis, and Treatment (EPSDT)
screening services is implemented.

4. Reimbursement for hospital inpatient services is
increased by an average of 4.2 percent, and reimburse-
ment for skilled nursing facility services is increased by
4.9 percent.

5. The basis for establishing the maximum reimburse-
ment rate for nursing facilities is set at the seventieth per-
centile of facility costs as calculated from the June 30,
1994, unaudited compilation of cost and statistical data. It
is estimated the maximum per diem rate will increase
from $54.77 to $57.

6. A new reimbursement system for outpatient hospi-
tal services is established based on ambulatory patient
groups (APG) with retrospective adjustments so that the
reimbursement made is within a 5 percent deviation of the
lower of cost or charges for the services provided during
the fiscal year ending June 30, 1995, as adjusted to reflect
actual changes in inflation, increased insureds, utilization
per insured, and acuity of service.

Language in the Department's appropriations bill dur-
ing the 1993 legislative session directed the Department to
seek a contractor to design and develop an outpatient re-
imbursement system. The Division of Medical Services
issued an RFP in fiscal year 1994 for the procurement of
the contractor and associated system development. Two
proposals were submitted, both of which recommended
the ambulatory patient groups (APG) methodology be im-
plemented as the outpatient system. APGs are similar to
a DRG-based system, although not identical.

During the past years, an ever increasing number of
procedures are being performed in an outpatient setting as
opposed to an inpatient setting, resulting in an increasing
shift of moneys to the outpatient setting. The develop-
ment of the inpatient DRG system has proved effective in
controlling and reducing costs and lengths of stays asso-
ciated with that setting. The current cost-based, retro-
spective reimbursement system for outpatient services
does not offer similar controls and does not provide
adequate incentive to hospitals to reduce costs in an outpa-
tient setting. By establishing APG payment rates, allow-
ing hospitals to know exactly how much will be received
for services provided, incentives which work well in the
inpatient setting can be transferred to the outpatient
setting.

No other states have adopted the APG reimbursement
systems and Medicare has been slow in the development
of its program. Iowa will be the first state to try this type
of reimbursement. Since previous data collection method-
ology did not anticipate APGs, there have been difficulties
in conforming and analyzing data to support APGs, which
have been a concern to hospitals. Hospitals are also con-
cerned about the short implementation time frames and
costs of purchasing associated software to process claims.

7. Reimbursement policy is revised for payment of
emergency room services. All visits to hospital emergen-
cy rooms by Medicaid beneficiaries which do not result in
inpatient admission shall result in the hospital receiving a
payment, at a level to be determined by the department,
for patient assessment. All treatment conducted in the
emergency room for either a regular Medicaid recipient
or a Medipass participant, for conditions defined as emer-



IAB 7/6/94
HUMAN SERVICES DEPARTMENT[441](cont 'd)

gent in accord with diagnoses codes found in the provider
manual, shall receive the appropriate APG payment plus
the assessment payment. If a regular Medicaid patient is
treated in the emergency room but does not have an emer-
gency diagnosis, the hospital shall receive the assessment
payment plus 50 percent of the APG payment. If the pa-
tient is assessed in the emergency room, found to be non-
emergent and referred for further treatment to a
hospital-based clinic, regular clinic, physician's office, or
other similar site, only the assessment payment shall be
made to the hospital for the emergency room. The re-
sponsible clinic or physician's office shall subsequently
bill for any additional services provided.

For Medicaid beneficiaries participating in the Medi-
pass Program, an assessment payment plus 50 percent of
the full APG payment shall be paid for treatment of non-
emergent conditions contingent upon documentation in the
claim and medical record of permission or referral from
the recipient's primary care physician. Should treatment
for nonemergent conditions be provided to Medipass par-
ticipants without this documentation, payment shall con-
sist only of the assessment payment. When a Medipass
patient is treated in a hospital-based clinic and that clinic
is the Medipass patient manager, only the full APG pay-
ment will be made. When the patient is treated in a
hospital-based clinic, the clinic is not the patient manager
and has not obtained the permission of the recipient's pa-
tient manager to perform the treatment, no payment shall
be made to the clinic.

In compliance with Iowa Code section 17A.4(2), the
Department of Human Services finds that notice and pub-
lic participation are unnecessary because 1994 lowa Acts,
Senate File 2313, section 3, subsection 5, section 25, sub-
section 6, and section 35, authorize the Department to
adopt rules to implement 1994 lIowa Acts, Senate File
2313, section 3, subsection 5, and section 25, subsection
1, paragraphs "b,” "c,” "d," "f," and "i," without notice
and public participation.

The Department further finds, pursuant to Iowa Code
section 17A.5(2)"b"(1), that the normal effective date for
these amendments should be waived and the amendments
made effective July 1, 1994, because 1994 Towa Acts,
Senate File 2313, section 3, subsection 5, section 25, sub-
section 6, and section 35 authorize the amendments to
become effective immediately upon filing, unless a later
effective date is specified in the rules.

These amendments are also published herein under No-
tice of Intended Action as ARC 4907A to allow for public
comment.

The Council on Human Services adopted these amend-
ments June 15, 1994.

These amendments are intended to implement lowa
Code section 249A.4 and 1994 Iowa Acts, Senate File
2313, section 3, subsection 5, and section 25, subsection
1, paragraphs "b,"” "¢,” "d," "f," and "i."

These amendments became effective July 1, 1994.

The following amendments are adopted.

ITEM 1. Amend rule 441—78.1(249A) by adding the
following new subrule 78.1(14):

78.1(14) Payment will be made for persons aged 20
and under for nutritional counseling provided by a li-
censed dietitian employed by a physician for a nutritional
problem or condition of a degree of severity that nutri-
tional counseling beyond that normally expected as part of
the standard medical management is warranted. For per-
sons eligible for the WIC program, a WIC referral is re-
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quired. Medical necessity for nutritional counseling
services exceeding those available through WIC shall be
documented.

ITEM 2. Amend subrule 78.3(12), paragraph "c," as
follows:

c. The patient is referred by a physician. Payment-for

- If the recipi-
ent is enrolled with a patient manager as described in
441—Chapter 88, the referring physician must be the pa-
tient manager or a physician designated by the patient
manager as having authority to make referrals.

ITEM 3. Amend rule 441—78.18(249A) by adding the
following new subrule 78.18(7):

78.18(7) Payment will be made for persons aged 20
and under for nutritional counseling provided by a li-
censed dietitian employed by a screening center for a
nutritional problem or condition of a degree of severity
that nutritional counseling beyond that normally expected
as part of the standard medical management is warranted.
For persons eligible for the WIC program, a WIC referral
is required. Maedical necessity for nutritional counseling
services exceeding those available through WIC shall be
documented.

ITEM 4. Amend rule 441—78.31(249A) as follows:

Amend subrule 78.31(1) by adding the following new
paragraph "n":

n. Nutritional counseling for persons aged 20 and
under.

Amend subrule 78.31(4) by adding the following new
paragraph "h":

h. Nutritional counseling. Payment will be made for
persons aged 20 and under for nutritional counseling pro-
vided by a licensed dietitian employed by a hospital for a
nutritional problem or condition of a degree of severity
that nutritional counseling beyond that normally expected
as part of the standard medical management is warranted.
For persons eligible for the WIC program, a WIC referral
is required. Medical necessity for nutritional counseling
services exceeding those available through WIC shall be
documented.

ITEM 5. Amend rule 441—79.1(249A) as follows:

Amend subrule 79.1(2), provider categories of "Family
or pediatric nurse practitioner,” "Hospitals (Inpatient),”
"Hospitals (Outpatient),” "Nurse-midwives," "Nursing fa-
cilities," "Physicians (doctors of medicine or osteopa-
thy)," and "Screening centers," as follows:

Basis of

Provider category ~ Reimbursement Upper limit
Family or pediatric

nurse practitioner Fee schedule Fee schedule in
effect 6/30/94
with the exception
that screening
services are fee
schedule in effect

6/30/94 plus 5%
Hospitals Prospective Reimbursement
(Inpatient) reimbursement. rate in effect
See 79.1(5) HOH93 6/30/94

increased by 4.2%
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Hospitals
(Outpatient)

Nurse-midwives

Nursing facilities:
1. Nursing facility
care

2. Skilled nursing
care

Retrospective
eost-related
Prospective
reimbursement
for providers
listed at
78.3(1)"a"

tO "f' "

Fee schedule
for providers
listed at
78.31(1)"g"
o "mn"

Fee schedule

Prospective

reimbursement.

See 81.10(1)
and 441—81.6
(249A)

Prospective

reimbursement.

See 79.1(9)
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Ambulatory
patient group rate
(plus an
evaluation rate)
Fee schedule in
effect 6/30/90
plus 5.7%.
Partial
hospitalization
and day treatment
for children is fee
schedule in effect
6/01/93.
Nutritional
counseling for
children is fee
schedule in effect
7/01/94

Fee schedule in
effect 6/30/03
6/30/94 plus 10%

Seventieth
percentile of
facility costs as
calculated from
6/30/93 6/30/94
cost reports

Sixtieth
percentile of
costs for hospital-
based facilities
effective 6/36/93
6/30/94 inflated
by 433% 4.9%.
Sixty-ninth
percentile of costs
Jor free-standing
facilities effective
6/30/94 inflated
by 4.9%.

Physicians (doctors
of medicine or
osteopathy)

Screening centers

Fee schedule.
See 79.1(7)

Fee schedule
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Fee schedule in
effect 6/30/90
plus 1.6% with
the exception of
obstetrical
services as
defined by the
department and
pediatric primary
care services as
defined by the
department.
Pediatric services
will receive a
10% increase over
the fee schedule in
effect on 6/30/92.
Obstetrical
services will
receive a 10%
increase over the
rates in effect
6/30/93 6/30/94.
EPSDT

screening services
will receive a
50% 5% increase
over the rates in
effect 6/30/93
6/30/94. The
department may
revise the fee
schedule.

Reimbursement
rate for center in
effect 636492
6/30/94 plus 16%
5%

Rescind and reserve subrule 79.1(5), paragraph "u."

Amend subrule 79.1(9), paragraph "d," as follows:

d. Effective February 1, 1994, a ceiling of allowable
cost shall be established at the sixtieth percentile for
hospital-based facilities and the sixty-ninth percentile for

free-standing facilities.
weighted by Medicare patient days.

The allowable cost shall be

Effective July 1,

1994, the rates for each classification shall be inflated by
4.9 percent over the rates in effect June 30, 1994.
Add the following new subrule 79.1(16):
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79.1(16) Outpatient reimbursement for hospitals.

a. Definitions.

"Ambulatory patient group (APG)" shall mean a group
of similar outpatient procedures, encounters or ancillary
services which are combined based on patient clinical
characteristics and expected resource use. Data used to
define APGs include ICD-9-CM diagnoses codes, CPT-4
procedure codes, patient age and sex, and visit
disposition.

"Ancillary services" shall mean those tests and proce-
dures ordered by a physician to assist in patient diagnosis
or treatment. Ancillary procedures, such as
immunizations, increase the time and resources expended
during a visit, but do not dominate the visit.

"APG relative weight" shall mean a number that re-
flects the expected resource consumption for cases asso-
ciated with each APG, relative to the average APG. That
is, the lowa-specific weight for a certain APG reflects the
relative charge for treating all singleton cases classified in
that particular APG, compared to the average charge for
treating all Medicaid APGs in lowa hospitals.

"Assessment payment” shall mean an additional pay-
ment made to a hospital for only the initial assessment and
determination of medical necessity of a patient for the
purpose of determining if the ER is the most appropriate
treatment site. This payment shall be equal to 50 percent
of the customary reimbursement rate for CPT-4 code
99281 (Evaluation and Management of a Patient in the
Emergency Room). )

"Base year cost report” shall mean the hospital's cost
report with fiscal year end on or after January 1,1992,
and prior to January 1, 1993, except as noted in para-
graph "s." Cost reports shall be reviewed using Medi-
care's cost reporting regulations for cost reporting periods
ending on or after January 1, 1992, and prior to January
1, 1993.

"Blended base amount” shall mean the case-mix ad-
justed, hospital-specific operating cost per visit associated
with treating Medicaid patients, plus the statewide average
case-mix adjusted operating cost per Medicaid visit, di-
vided by two. This basic amount is the value to which
add-on payments for inflation are added to form a final
payment rate. '

"Case-mix adjusted” shall mean the division of the
hospital-specific base amount or other applicable compo-
nents of the final payment rate by the hospital-specific
case-mix index. )

"Case-mix index" shall mean an arithmetical index
measuring the relative average costliness of outpatient
cases treated in a hospital, compared to the statewide
average.

"Consolidation” shall mean the process by which the
APG classification system determines whether separate
payment is appropriate when a patient is assigned multiple
significant procedure APGs. All significant procedures
within a single APG are suppressed (or grouped) for pay-
ment purposes, into one APG. Multiple, related signifi-
cant procedures in different APGs are consolidated into
the highest weighted APG for reimbursement purposes.
Multiple, unrelated significant procedures in different
APGs are not consolidated; thus, each receives separate
payment.

"Cost outlier” shall mean cases which have an extraor-
dinarily high cost as established in paragraph "g" and,
thus, are eligible for additional payments above and be-
yond the base APG payment.
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"Current procedural terminology - fourth edition
(CPT-4)" is the systematic listing and coding of proce-
dures and services provided by physicians or other related
health care providers. The CPT-4 coding is maintained
by the American Medical Association and is updated
yearly.

"Direct medical education costs” shall mean an add-on
to the APG payment amount which shall compensate for
costs associated with outpatient direct medical education
of interns and residents. Costs associated with direct
medical education are determined from the hospital base
year cost reports and are inflated and case-mix adjusted.

"Discounting” shall mean a reduction in standard pay-
ment when unrelated procedures or ancillary services are
performed during a single visit. Discount rates are de-
fined in paragraph "h."

"Final payment rate” shall mean the blended base
amount that forms the final dollar value used to calculate
each provider's reimbursement amount, when multiplied
by the APG weight. These dollar values are displayed on
the rate table listing.

"Hospital-based clinic” means a clinic that is owned by
the hospital, operated by the hospital under its hospital li-
cense, and on the premises of the hospital.

"Inlier” shall mean those cases where the cost of treat-
ment falls within the established cost boundaries of APG
payment.

"International classifications of diseases - tenth edition
(ICD-9)" is a systematic method used to classify and pro-
vide standardization to coding practices which are used to
describe the diagnosis, symptom, complaint, condition or
cause of a person's injury or illness.

"Qutpatient visit" shall mean those hospital-based out-
patient services which are billed on a single UB-92 claim
form, and which occur within 72 hours of initiation of
service, with exceptions as noted in paragraph "m."

"Packaging” shall mean the inclusion of routinely per-
formed ancillary services in the reimbursement of an
APG. In the APG classification system, there are many
routine, low-cost ancillary procedures or tests, such as
routine urinalysis, which are customarily ordered and per-
formed during a visit. When this ancillary service is
packaged, this indicates that the relative APG weight has
been set to reflect the inclusion of the costs of the related
ancillary procedures.

"Peer review organization (PRO)" shall mean the orga-
nization that performs medical peer review of Medicaid
claims, including review of validity of hospital diagnosis
and procedure coding information; completeness, adequa-
cy and quality of care; and appropriateness of prospective
payments for outlier cases and nonemergent use of the
emergency room.

"Rate table listing" shall mean a schedule of rate pay-
ments maintained by the department for each provider.
The rate table listing is defined as the output that shows
the final payment rate by hospital before being multiplied
by the appropriate APG weight.

"Rebasing” shall mean the redetermination of the
blended base amount or other applicable components of
the final payment rate from more recent Medicaid cost re-

port data.

"Recalibration” shall mean the adjustment of all APG
weights to reflect changes in relative resource
consumption.

"Risk corridor” shall mean limits established during the
state fiscal years 1995 and 1996 to prevent immediate
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large financial gains or losses for Iowa hospitals due to
APG implementation.

"Significant procedure APG" shall mean a procedure
which constitutes the reason for the visit and which domi-
nates the time and resources expended during the visit.

"Singleton APG" shall mean those APGs on a patient
claim which, following consolidation of significant proce-
dures and packaging of ancillaries, are part of a visit with
no remaining multiple significant procedures. These sin-
gletons are used to calculate relative weights in the proce-
dure described in paragraph "d."

"Statewide visit expected payment (SVEP)" shall mean
the expected payment for an outpatient visit, for use in
defining cost outliers. This payment equals the sum of
the statewide average case-mix adjusted operating cost per
Medicaid visit multiplied by the relative weight for each
valid APG within a visit (following packaging and
discounting).

b. Determination of final payment rate amount. Each
hospital's APG-based payment equals the hospital's case-
mix index multiplied by the number of valid visits multi-
plied by the blended base amount. The blended base rate
is then adjusted, so that statewide reimbursement equals
statewide valid costs from cost reports. Payment is then
recomputed using the adjusted blended base amount. The
hospital's final APG payment amount reflects the sum of
inflation adjustments to the blended base amount.

c. Trimming of outpatient charge data. Trimming of
outliers from charge data is necessary to minimize the im-
pact of coding errors and to ensure that charges for one
unusual case do not bias the resulting weights. Trimmed
data is not excluded from analysis; instead, values outside
the trim points are reset, as described below. Standard
deviation methodology is used to set trim points. For
each APG, the mean charge and standard deviation are
computed geometrically, based on all singleton occur-
rences of that APG. In a first pass, the trim points equal
the mean charge, plus or minus two times the standard
deviation for that APG. The mean charge and standard
deviation are then geometrically computed again, with
charges trimmed at the first pass trim points. The final
low trim point equals the new mean charge minus 1.5
times the new standard deviation and, correspondingly,
the final high trim point equals the new mean charge plus
1.5 times the new standard deviation.

d. Calculation of Iowa-specific relative weights and
case-mix index. Using all applicable claims for the period
July 1, 1991, through June 30, 1993, and paid through
December 1993, relative weights were calculated using
all valid singleton claims, which had been trimmed at high
and low trim points, as discussed in paragraph "c."

(1) Towa-specific relative weights are calculated from
Medicaid charge data for outpatient visits occurring from
July 1, 1991, to June 30, 1993, and paid through Decem-
ber 1993. One weight is determined for each APG
through the following calculations:

1. The statewide geometric mean charge is determined
for all singleton occurrences of each APG.

2. The statewide aggregate geometric charge is com-
puted by multiplying the statewide geometric mean charge
for each APG by the total number of occurrences of that
APG.

3. The statewide aggregate geometric charges are
summed, then divided by the total number of occurrences
for all APGs, to determine the weighted average charge
for all APGs.

IAB 7/6/94

4. The statewide geometric mean charges for each
APG are divided by the weighted average charge for all
APGs to derive the Jowa-specific relative weight for each
APG.

5. Relative weights for APGs which had low or no
volume in the claims data, and those weights which were
deemed too high or low by a committee of clinicians as-
sembled by the Iowa foundation for medical care, were
administratively adjusted.

6. The relative weights are then normalized, so that
the average case has a weight of one.

(2) The hospital-specific case-mix index is computed
by summing the relative weights for each valid occurrence
of an APG at that hospital and dividing by the number of
valid Medicaid visits for that hospital.

e. Calculation of blended base amount. The APG
blended base amount reflects a 50/50 blend of statewide
and hospital-specific base amounts.

(1) Calculation of statewide average case-mix adjusted
cost per visit. The statewide average cost per visit is cal-
culated by subtracting from the statewide total lowa Med-
icaid outpatient expenditures: the total calculated dollar
expenditures based on hospitals’ base year cost reports for
medical education costs, and calculation of actual pay-
ments that will be made for outliers, physical rehabilita-
tion services, and substance abuse and mental health
services. The remaining amount (which has been case-
mix adjusted and adjusted to reflect inflation) is divided
by the statewide total number of Jowa Medicaid visits re-
ported in the Medicaid management information system
(MMIS).

(2) Calculation of hospital-specific case-mix adjusted
average cost per visit. The hospital-specific case-mix ad-
justed average cost per visit is calculated by subtracting
from the lesser of total Iowa Medicaid costs, or covered
reasonable charges as determined by the hospital's base
year cost report or MMIS claims system, the actual dollar
expenditures for direct medical education costs for interns
and residents, outliers, and mental health and substance
abuse services, if included. The remaining amount is
case-mix adjusted, adjusted to reflect inflation and divided
by the total number of Iowa Medicaid visits from the
MMIS claims system or cost report, whichever is greater,
for that hospital during the applicable base year.

(3) Calculation of the blended statewide and hospital-
specific base amount. The hospital-specific case-mix ad-
justed average cost per visit is added to the case-mix ad-
Jjusted statewide average cost per visit and divided by two
to arrive at a 50/50 blended base amount.

f. Payment add-ons. If applicable to the provider, di-
rect outpatient costs associated with education of interns
and residents will be added to the base APG amount prior
to setting the final APG payment rate. The amount added
on reflects Jowa Medicaid's average cost per visit for
hospital-specific direct medical education adjusted to case-
mix. This add-on is determined from the base year cost
reports and is adjusted to reflect inflation.

g. Outlier payment policy. Additional payment is
made for approved cases meeting or exceeding the follow-
ing Medicaid ‘criteria of cost outliers for each APG.

Cases qualify as cost outliers when costs of service in a
given case exceed the cost threshold. For visits with a
"statewide visit expected payment (SVEP)" equal to or
between $50 and $500, this cost threshold is determined
to be two times the statewide average APG-based pay-
ment or SVEP for that visit. For SVEPs greater than
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$500, the outlier cost threshold for a hospital outpatient
visit equals the statewide average payment plus $500.
There is no outlier threshold (or additional payment) for
hospital visits with an SVEP less than $50. Costs are cal-
culated using hospital-specific cost-to-charge ratios deter-
mined in the base year cost reports. Additional payment
for cost outliers is 60 percent of the excess between the
hospital's cost for the visit and the cost threshold estab-
lished to define cost outliers.

h. Discounting policy. The purpose of reducing stan-
dard payment for multiple procedures or ancillaries in a
single visit is to encourage efficient provision of these ser-
vices. The discount factor reflects the fact that fixed costs
are reduced for multiple procedures. Examples of fixed
costs are: operating room charges, anesthesia, and speci-
men collection. Claims for multiple medical visits within
a 72-hour period and claims for services billed in "batch-
es" (see paragraph "m") are not subject to discounted pay-
ment. Multiple, nonconsolidated significant procedures
will be paid at 100 percent of the expected APG payment
for the procedure with the highest relative weight for that
APG occurrence, 60 percent of next highest weighted
APG payment for the second occurrence and 40 percent
for the third or more occurrence. Multiple nonpackaged
laboratory tests within the same APG will be paid at 100
percent of the expected APG payment for the first APG
occurrence, and 80 percent of expected APG payment for
each subsequent occurrence. Multiple, nonpackaged non-
laboratory ancillaries in the same APG will be paid at 100
percent of the expected APG payment for the first APG
occurrence, 60 percent of expected APG payment for the
second occurrence and 40 percent for the third or more
occurrence.

Clinical laboratory testing performed by a hospital shall
be paid using the Medicare fee schedule as set forth at
rule 441—78.20(249A) in instances when the only proce-
dure performed by the hospital is the collection or testing
of the specimen.

i. Services covered by APG payments. Medicaid
adopts the Medicare definition of outpatient hospital ser-
vices at 42 CFR 414.32 as amended to September 15,
1992, which will be covered by the APG-based prospec-
tive payment system, except as indicated herein. As a re-
sult, combined billing for physician services is eliminated
unless the hospital has approval from the Health Care Fi-
nancing Administration (HCFA) to combine bills. Teach-
ing hospitals having HCFA's approval to receive
reasonable cost reimbursement for physician services un-
der 42 CFR 415.58 as amended to November 25,1991,
are eligible for combined billing status if they have filed
the approval notice with the department's fiscal agent.
Reasonable cost settlement for teaching physicians for
those costs not included in the APG cost finding process
will be made during the year-end settlement process. Ser-
vices provided by certified nurse anesthetists (CRNAs)
employed by a physician are covered by physician reim-
bursement. Payment for the services of CRNAs
employed by the hospital are included in the hospital's
reimbursement.

Ambulance transportation will not be reimbursed by
APG payment. A hospital-based ambulance service must
be an enrolled Medicaid ambulance provider and follow
policy as specified at rule 441—78.11(249A) unless the
recipient's condition results in an inpatient admission to
the hospital. In the case of an inpatient admission, the re-
imbursement for ambulance services is included in the
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hospital's DRG reimbursement rate. Enrollment informa-
tion and claim submission for ambulance services should
be directed to the Medicaid fiscal agent.

Claims for all noninpatient services (NIP), including
outpatient mental health, substance abuse, eating disor-
ders, cardiac rehabilitation, pulmonary rehabilitation, dia-
betic education, pain management, and nutritional
counseling, should be billed to Iowa Medicaid and will be
paid under the respective NIP program on a fixed fee
schedule.

Upon implementation of the managed mental health
care program, all psychiatric services for those eligibility
groups targeted under the managed mental health care
system will be the responsibility of the managed mental
health care contractor and will not be payable by lowa
Medicaid. Emergency psychiatric evaluations for recipi-
ents who are covered by the managed mental health care
contractor will be the responsibility of the contractor. For
those recipients who are not covered by the managed
mental health care contractor, services will be payable un-
der either the APG for emergency evaluation or under the
respective NIP program.

Claims for the following APGs will not be accepted by
Iowa Medicaid for payment: APG 872—Obesity, APG
856—Disease of nails, APG 235—Artificial Fertilization,
APG 288—Contact Lenses, APG 459—Biofeedback and
hypnotherapy, APG 460—Provision of vision aids, and
APG 946—Adult medical examination.

Claims grouping into APG 947 (Well Child Exam)
shall meet all early and periodic screening, diagnosis and
treatment requirements as set forth at rule 441—
84.3(249A).

j. System implementation, rebasing, and recalibra-
tion. For state fiscal years 1995 and 1996, a risk corridor
has been established to ensure that APG payments to each
hospital will not be less than 95 percent or greater than
105 percent of Medicaid allowable costs.

k. Payment to out-of-state hospitals. Payment made
to out-of-state hospitals providing care to beneficiaries of
Iowa's Medicaid program is equal to either the Iowa
statewide average case-mix adjusted base amount or the
Iowa statewide average case-mix adjusted base amount
blended with the hospital-specific base amount. Hospitals
that submit a cost report with data for lowa Medicaid pa-
tients only, no less than 120 days prior to rebasing, will
receive a case-mix adjusted blended base rate using
hospital-specific Iowa only Medicaid data and the Iowa
statewide average cost per visit amount. If a hospital
qualifies for reimbursement for the direct medical educa-
tion component under Medicare guidelines, it shall qualify
for this add-on component for reimbursement purposes in
Iowa. Hospitals wishing to submit the HCFA 2552 (or
HCFA accepted substitute) cost report must do so within
60 days from the date of patient visit to the state of Jowa's
fiscal agent. Hospitals which elect to submit cost reports
for the determination of blended rates shall submit new
reports to the department’s fiscal agent on an annual basis
within 90 days of the close of the hospital's fiscal year
end. When audited, finalized reports become available
from the Medicare intermediary, the facility may submit
them to the lowa Medicaid fiscal agent.

1. Preadmission, preauthorization or inappropriate
services. Inpatient or outpatient services which require
preadmission or preprocedure approval by the PRO are
updated yearly and are available from the PRO. The hos-
pital shall provide the PRO authorization number on the
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UB-92 claim form to receive payment. Claims submitted
for payment without this authorization number will be de-
nied. To safeguard against other inappropriate practices,
the department, through the PRO, will monitor admission
practices and quality of care. If an abuse of the prospec-
tive payment system is identified, payments for abusive
practices may be reduced or denied. In reducing or deny-
ing payment, Medicaid adopts the Medicare PRO
regulations.

m. Hospital billing. Hospitals shall normally submit a
UB-92 claim, with all services occurring within a 72-hour
period, for APG reimbursement to the fiscal intermediary
after a patient's outpatient "visit" is complete. Payment
for outlier costs is determined when the claim is filed with
the fiscal agent, as described in paragraph "g." However,
the following exceptions are allowed:

(1) Bills for multiple visits may be submitted on a
single claim for the following services: noninpatient units
(substance abuse, pain management, nutritional counsel-
ing, diabetic education, pulmonary rehabilitation, cardiac
rehabilitation, eating disorders and mental health), physi-
cal, occupational and speech therapies, chemotherapy,
radiation therapy, and renal dialysis. For these services,
each unit of service on the UB-92 claim form will be con-
sidered a separate visit.

(2) Bills for multiple medical encounters (for unrelated
diagnoses), such as clinic visits, occurring within a
72-hour period shall be submitted on separate UB-92
claim forms in order to generate full APG payment for
these encounters. In the case of hospital-based clinics
where multiple, unrelated visits occur on the same day, an
individual claim form will need to be filed for each sepa-
rate visit.

n. Determination of inpatient admission. A person is
considered to be an inpatient when a formal inpatient ad-
mission occurs, when a physician intends to admit a per-
son as an inpatient, or when a physician determines that a
person being observed as an outpatient in an observation
or holding bed should be admitted to the hospital as an in-
patient. In cases involving outpatient observation status,
the determinant of patient status is not the length of time
the patient was being observed, rather whether the ob-
servation period was medically necessary to determine
whether a patient should be admitted to the hospital as an
inpatient. Outpatient observation lasting greater than a
24-hour period will be subject to review by the PRO to
determine the medical necessity of each case. For those
outpatient observation cases where medical necessity is
not established, reimbursement shall be denied for the ser-
vices found to be unnecessary for the provision of that
care, such as the use of the observation room.

o. Inpatient admission after outpatient services. A pa-
tient may be admitted to the hospital as an inpatient after
receiving outpatient services. If the patient is admitted as
an inpatient within three days of the day in which outpa-
tient services were rendered, all outpatient services re-
lated to the principal diagnosis are considered inpatient
services for billing purposes. The day of formal admis-
sion as an inpatient is considered as the first day of hospi-
tal inpatient services.

p- Cost report adjustments. Hospitals with 1992 cost
reports adjusted by Medicare through the cost settlement
process on or after July 1, 1994, may appeal the hospital-
specific base amount and add-ons used in calculating the
Medicaid payment to the department.

q. Determination of payment amounts for mental
health noninpatient (NIP) services. Mental health NIP

IAB 7/6/94

services are limited as set forth at 441—78.31(4)"d"(7)
and are reimbursed on a fee schedule basis. Upon imple-
mentation of a managed mental health care program,
mental health NIP services will become the responsibility
of the managed mental health contractor for persons eligi-
ble for managed mental health care.

r. Payment for outpatient services delivered in the
emergency room. Payment for outpatient services deliv-
ered in the emergency room shall be based on the follow-
ing criteria. All visits to hospital emergency rooms by
Medicaid beneficiaries which do not result in inpatient ad-
mission shall result in the hospital receiving payment, at a
level to be determined by the department, for patient
assessment. All treatment conducted in the emergency
room for either a regular Medicaid recipient or a Medi-
pass participant, for conditions defined as emergent in
accord with diagnoses codes found in the provider manu-
al, shall receive the full APG payment plus the assessment
payment. If a regular Medicaid patient is treated in the
emergency room but does not have an emergency diagno-
sis, the hospital shall receive the assessment payment plus
50 percent of the APG payment. If the patient is assessed
in the emergency room, found to be nonemergent and re-
ferred for further treatment to a hospital-based clinic,
regular clinic, physician's office, or other similar site,
only the assessment payment shall be made to the hospital
for the emergency room. The responsible clinic or physi-
cian's office shall subsequently bill for any additional ser-
vices provided.

For Medicaid beneficiaries participating in the Medi-
pass program, an assessment payment plus 50 percent of
the full APG payment shall be paid for treatment of non-
emergent conditions contingent upon documentation in the
claim and medical record of permission or referral from
the recipient’s primary care physician. Should treatment
for nonemergent conditions be provided to Medipass par-
ticipants without this documentation, payment shall con-
sist only of the assessment payment. When a Medipass
patient is treated in a hospital-based clinic and that clinic
is the Medipass patient manager, the full APG payment
will be made. When the patient is treated in a hospital-
based clinic, the clinic is not the patient manager and has
not obtained the permission of the recipient's patient man-
ager to perform the treatment, no payment shall be made
to the clinic.

s. Cost report adjustments. Hospitals with cost re-
ports adjusted by Medicare through the cost settlement
process for cost reports applicable to the current base year
may appeal the hospital-specific base amounts.

t. Limitations on payments. Ambulatory patient
groups, as well as other outpatient services, are subject to
upper limits rules set forth in sections 42 CFR 447.321
and 447.325 as amended to July 28, 1987. Requirements
under these séctions state that in general, Medicaid may
not make payments to providers that would exceed the
amount that would be payable to providers under compa-
rable circumstances under Medicare. In aggregate, the
total Medicaid payments may not exceed the total pay-
ments received by all providers from recipients, carriers
or intermediaries for providing comparable services under
comparable circumstances under Medicare.

u. PRO review. For outpatient claims with dates of
service ending July 1, 1994, and after, the PRO will re-
view a yearly random sample of at least 500 hospital out-
patient service cases performed for Medicaid recipients
and identified on fiscal agent claims data from all Iowa
and bordering state hospitals. The PRO will perform re-
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view activities on all APG categories for concerns relating
to admission review, quality review, and APG validation.
Questionable cases will be referred to a physician review-
er for concerns relating to medical necessity and quality
of care. The PRO will also conduct a retrospective re-
view of hospital claims assessing observation bed status
lasting more than 24 hours. The review will consist of an
evaluation for the appropriateness of the admission and
continued stay in the observation bed status. Questionable
cases will be referred to a physician reviewer for deter-
mination of the medical necessity.

When a review identifies a potential adverse determina-
tion by the PRO, an initial letter informing the provider
about the adverse action will be sent and the provider will
be given an opportunity to submit additional information
about the case. This information will be taken into
account prior to the final review determination. If the fi-
nal review decision is upheld, a final letter will be sent to
all parties. A reconsideration process will be available to
all parties when there are payment consequences asso-
ciated with the decision. The fiscal agent will be notified
of all decisions resulting in payment consequences and ap-
propriate adjustments will be made to claims.

Hospitals with cases under review must submit all re-
quested supporting data from the medical record to the
PRO within 60 days of receipt of the request or payment
for those services may be recouped and forfeited. The
hospital may request a review by submitting documenta-
tion to the PRO within 365 calendar days of the claim ad-
judication date. If a request is not filed by the hospital
within that time, the hospital loses the right to appeal or
contest that payment.

ITEM 6. Amend subrule 81.6(16), paragraph "e," as
follows:

e. Beginning July 1, 1993 1994, the basis for estab-
lishing the maximum reimbursement rate for nonstate-
owned nursing facilities shall be the sixty-ninth seventieth
percentile of participating facilities' per diem rates as cal-
culated from the June 30, $993 7994, report of "unaudited
compilation of various costs and statistical data."

[Filed Emergency 6/16/94, effective 7/1/94]
[Published 7/6/94]

EDITOR'S NOTE: For replacement pages for IAC, see IAC
Supplement 7/6/94.

ARC 4910A

HUMAN SERVICES
DEPARTMENT([441]

Adopted and Filed Emergency

Pursuant to the authority of Iowa Code section 249A .4
and 1994 Iowa Acts, Senate File 2313, section 3, subsec-
tion 3, paragraph "b"; section 29, subsection 3; and sec-
tion 35, the Department of Human Services hereby
amends Chapter 82, "Intermediate Care Facilities for the
Mentally Retarded," appearing in the Iowa Administrative
Code.

These amendments provide that a person seeking ad-
mission to an intermediate care facility for the mentally
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retarded (ICF/MR) shall be referred through an approved
case management program and establish the conditions
under which the Department will support new ICF/MR
conversion or construction.

The General Assembly mandated that prior to place-
ment in an ICF/MR, all persons shall be referred through
an approved case management program. The case man-
agement program shall identify any appropriate alterna-
tives to the placement and shall inform the persons of the
alternatives. This change will provide more effective
control of ICF/MR utilization and will ensure that persons
are not referred to institutional placement unless appropri-
ate alternatives are considered.

The General Assembly also added some flexibility to
the current moratorium on new ICF/MR conversion or
construction by adding two conditions under which the
Department of Public Health and the Health Facilities
Council could process applications and consider certifi-
cates of need as long as the new or changed bed does not
result in an increase in the total number of Medicaid-
certified ICF/MR beds in the state as of July 1, 1994, and
a letter of support is provided by the director of the De-
partment of Human Services and the county board of su-
pervisors in the county in which the beds would be
located.

The Department of Human Services finds that these
amendments implement 1994 Iowa Acts, Senate File
2313, section 3, subsection 3, paragraph "b,” and section
29, and that 1994 Iowa Acts, Senate File 2313, section 3,
subsection 3, paragraph "b," section 29, subsection 3, and
section 35 authorize the Department to adopt rules to im-
plement 1994 lowa Acts, Senate File 2313, section 3,
subsection 3, paragraph "b," and section 29, under Iowa
Code sections 17A.4(2) and 17A.5(2)"b"(1), without no-
tice and public participation to become effective immedi-
ately upon filing, unless a later effective date is specified
in the rules.

These amendments are also published herein as a No-
tice of Intended Action, ARC 4909A, to allow for public
comment.

The Council on Human Services adopted these amend-
ments June 15, 1994.

These amendments are intended to implement Iowa
Code section 249A.4 and 1994 Iowa Acts, Senate File
2313, section 3, subsection 3, paragraph "b," and section
29. ,

These amendments became effective July 1, 1994.

The following amendments are adopted.

ITEM 1. Amend rule 441—82.6(249A) by adding the
following new subrule:

82.6(4) Referral through case management. Prior to
placement in an ICF/MR, the eligible individual shall be
referred through an approved case management program.
The case management program shall identify any ap-
propriate alternatives to the placement and shall inform
the individual of the alternatives. The eligible individual,
or the individual's legal representative, is free to choose
any alternative for which the individual qualifies.

The lowa Foundation for Medical Care shall review
ICF/MR admissions and transfers only when documenta-
tion is provided which verifies a referral from case
management.

ITEM 2. Amend rule 441—82.19(249A) as follows:
Renumber subrule 82.19(5) as 82.19(6) and add the
following new subrule 82.19(5):
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82.19(5) No expansion of certified beds. In addition
to the above requirements, new ICF/MR conversion or
construction shall be approved by the department only if
one of the following conditions is met. In addition, the
new or changed beds shall not result in an increase in the
total number of Medicaid-certified ICF/MR beds in the
state as of July 1, 1994.

a. An institutional health facility is reducing the size
of the facility's ICF/MR program and wishes to convert
an existing number of the facility's approved beds in that
program to smaller living environments in accordance
with state policies in effect regarding the size and location
of those facilities.

b. An institutional health facility proposes to locate a
new ICF/MR in an area of the state identified by the de-
partment as underserved by ICF/MR beds.

Amend renumbered subrule 82.19(6) as follows:

82.19(6) Submission of plans. Written plans shall be
submitted to the Division of Medical Services, Depart-
ment of Human Services, Hoover State Office Building,
Des Moines, Iowa 50319-0114, the county board of su-
pervisors, or the board's designee, in the county in which
the beds are to be located, and to the Health Facilities
Council, Iowa Department of Public Health, Lucas State
Office Building, Des Moines, Iowa 50319. The health fa-
cilities council shall consider the-requirements—set-forth-in
this—rule—when—reviewingcertificate—of need applications
only if letters of support are received from the department
of human services and the county in which the facility is
located.

[Filed Emergency 6/16/94, effective 7/1/94]
[Published 7/6/94]

EDITOR'S NOTE: For replacement pages for IAC, see IAC
Supplement 7/6/94.

ARC 4912A

HUMAN SERVICES
DEPARTMENT[441]

Adopted and Filed Emergency

Pursuant to the authority of Iowa Code section 249A.4
and 1994 Iowa Acts, Senate File 2313, section 3, subsec-
tion 6, and section 35, the Department of Human Services
hereby amends Chapter 88, "Managed Health Care Pro-
viders, " appearing in the lowa Administrative Code.

These amendments implement a managed mental health
care system for most Medicaid recipients in Iowa. Policy
is established for selecting and regulating a statewide
managed mental health care contractor for the Medicaid
program.

Managed health care is the provision of specified health
services through a contract with a company specializing in
the management and delivery of these services. The con-
tractor is responsible for assembling a panel of service
providers to ensure that the specified health services are
available to enrolled recipients. Payment to the contractor
is made on a capitation basis. Enrollment in a managed
health care program provides a single point of access for
the enrolled recipient, and provides coordinated quality
care which emphasizes efficient use of services and pre-
ventive care.

IAB 7/6/94

Medicaid currently pays for mental health services to
Family Investment Program (FIP) and FIP-related and
Supplemental Security Income (SSI) and SSI-related eligi-
ble persons. FIP and FIP-related eligible persons in 14
Jowa counties have the option of receiving managed health
care through Health Management Organizations (HMOs).
This choice includes the management of Medicaid mental
health services.

Although some Medicaid-eligible persons are currently
receiving managed mental health care through an HMO,
these are persons (nonSSl-eligibles) who traditionally
need less frequent and less intensive mental health ser-
vices. The philosophy of specialized mental health care
managers differs in that efficiencies for a more acute pop-
ulation are realized by the development of a more com-
prehensive continuum of community-based service
alternatives as a preventive strategy as well as an alterna-
tive to the more expensive inpatient acute services which
are frequently used.

These amendments provide that most of the 220,000
Medicaid-eligible adults and children will be covered by
the managed mental health care contract except Medically
Needy recipients with a spenddown and persons who
choose to enroll in an HMO; reside in a psychiatric medi-
cal institution for children or intermediate care facility for
persons with mental retardation; are committed to a state
mental health institute; or are 65 years of age or older.
HMOs have the option of subcontracting with the man-
aged mental health care contractor to provide mental
health services to their enrollees.

Current Medicaid mental health services include inpa-
tient and outpatient psychiatric services, outpatient psy-
chotherapy services, day treatment, partial hospitalization
and targeted case management services. Managed mental
health care services will include the current services in
addition to outpatient substance abuse counseling, crisis
residential services, outpatient medication management,
and supported living services. Supported living services
include 24-hour crisis services, community skill training,
social rehabilitation services, development of personal
support networks, and supportive counseling services.

Currently, Medicaid providers bill the Department
when a service is provided to a Medicaid client. Under
this program, the MMHCP contractor will be responsible
for the specified set of mental health-related services to
the targeted Medicaid population, and will be responsible
for arranging a network of service providers to deliver
these services. These providers enter into agreements
with the MMHCP contractor and bill the contractor di-
rectly for services provided. Current mental health pro-
viders do not have to become a member of the MMHCP's
provider network, but Medicaid will no longer pay for
these services to the targeted Medicaid population except
through the MMHCP. Becoming a member of the
MMHCP network will be much like being a participating
provider in an HMO, but only for mental health services.

Some services traditionally funded in part by counties
will now be paid by state and federal funds. This will in-
clude services such as community mental health center
community support programs, Medicaid case management
for persons with chronic mental illness and day treatment
and partial hospitalization for adults. Counties will retain
the authority to choose the Medicaid targeted case man-
agement provider. Managed mental health care providers
manage Medicaid-funded mental health services but have
no authority to authorize admissions to county-funded,
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community-based services which have traditionally been
authorized by county boards or their representatives.
Counties will have the option of negotiating a separate
contract with the MMHCP contractor to manage their
own mental health programs.

The state will contract for mental health service with a
single contractor who will be responsible for statewide
services. The contract will be between $50 and $60 mil-
lion. Savings to be realized through the MMHCP have
been estimated at $2 million in state funds, $4 million in
federal funds, and at least $750,000 in county funds in the
first contract year. Actual savings will depend upon the
bid submitted by the selected contractor.

In compliance with Iowa Code section 17A.4(2), the
Department of Human Services finds that notice and pub-
lic participation are unnecessary because 1994 Jowa Acts,
Senate File 2313, section 3, subsection 6, and section 35
authorize the Department to adopt rules without notice
and public participation.

The Department further finds, pursuant to Iowa Code
section 17A.5(2)"b"(1), that the normal effective date of
these amendments should be waived and the amendments
made effective on July 1, 1994, because 1994 Iowa Acts,
Senate File 2313, section 3, subsection 6, and section 35
authorize the amendments to become effective immediate-
ly upon filing, unless a later effective date is specified in
the rules.

These amendments are also published herein under No-
tice of Intended Action as ARC 4911A to allow for public
comment.

The Council on Human Services adopted these amend-
ments June 15, 1994.

These amendments are intended to implement Iowa
Code section 249A.4 and 1994 Iowa Acts, Senate File
2313, section 3, subsection 6.

These amendments became effective July 1, 1994.

The following amendments are adopted.

ITEM 1. Amend 441—Chapter 88, Preamble, as
follows:

PREAMBLE

This chapter contains rules governing the delivery of
managed health care under the Medicaid program. These
rules make provision for the following managed health
care options: health maintenance organizations (HMOs),
prepaid health plans (PHPs), and patient management,
known as Medicaid Access to Service System
(MediPASS), and the statewide managed mental health
care plan (MMHCP). The rules cover eligibility of a pro-
vider to participate, reimbursement methodologies,
record-keeping requirements, grievance procedures and
recipient enrollment and disenrolliment procedures. Ser-
vices covered or requiring authorization and recipient ac-
cess to services are specified.

ITEM 2. Assign Division Numbers I to III to the small
cap headings in 441 —Chapter 88.

ITEM 3. Reserve rules 88.52 to 88.60 as part of Divi-
sion III, "Medicaid Patient Management. "

ITEM 4. Adopt the following new Division IV, "Man-
aged Mental Health Care Plan," to 441—Chapter 88.

DIVISION IV
MANAGED MENTAL HEALTH CARE PLAN (MMHCP)
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441—88.61(249A) Definitions.

"Accredited” shall mean an entity approved by the divi-
sion of mental health, mental retardation and developmen-
tal disabilities of the department to provide community
mental health center services, other community mental
health services, targeted case management services, and
community supported apartment living arrangements.

"Capitation rate” shall mean the fee the department
pays monthly to the MMHCP for each enrolled recipient
for the provision of covered mental health services wheth-
er or not the enrolled recipient received services during
the month for which the fee is intended.

"Certification" shall mean the process of determining
that a facility, equipment or an individual meets the re-
quirements of federal or state law.

"Contract” shall mean a contract between the depart-
ment and the MMHCP for the provision of mental health
services to enrolled Medicaid recipients for whom the
MMHCP assumes a risk as defined in the contract. These
contracts shall meet the requirements of the Code of Fed-
eral Regulations, Title 42, part 434, as amended to March
13, 1991.

"Department” shall mean the Iowa department of hu-
man services or the director's designee.

"Director” shall mean the director of the lowa depart-
ment of human services.

"Disenroliment” shall mean the removal of an eligible
from the MMHCP's enrollment list either through loss of
eligibility or some other cause.

"Emergency mental health services” shall mean those
clinical, rehabilitative or supportive mental health services
provided for mental conditions or disorders which, if not
immediately diagnosed and treated, would result in risk of
danger to a recipient's self or others or in the likelihood
of significant damage or disruption to a recipient's life or
mental health status.

"Enrollee” shall mean any eligible Medicaid recipient
who is enrolled with the MMHCP in accordance with the
provisions of the contract.

"Enrollment area" shall mean the 99 Iowa counties.

"Fee-for-service” shall mean the method of making
payment for mental health services based on fees set by
the department or other entity for defined services. Pay-
ment of the fee is based upon delivery of the defined
services.

"Grievance" shall mean an incident, complaint, or con-
cern which cannot be resolved in a manner satisfactory to
enrolled recipients or participating providers by the im-
mediate response, verbal or otherwise, of the MMHCP
staff member receiving the complaint or any complaint re-
ceived in writing.

"Insolvency” shall mean a financial condition that ex-
ists when an entity is unable to pay its debts as they be-
come due in the usual course of business, or when the
liabilities of the entity exceed its assets.

"Licensed" shall mean a facility, equipment, individual
or entity that has formally met state, county and local re-
quirements for licensure and has been granted a license.

"Managed mental health care plan (MMHCP)" shall
mean the statewide, risk-based capitation plan to provide
managed mental health care for most Medicaid recipients.

"Medically necessary” shall mean clinical, rehabilita-
tive or supportive mental health services which meet all of
the following conditions:

1. Appropriate and necessary to the symptoms, diag-
noses or treatment of a mental disorder.
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2. Provided for the diagnosis or direct care and treat-
ment of a mental disorder.

3. Within standards of good practice within the mental
health service area.

4. Not primarily for the convenience of the plan mem-
ber or a plan provider.

5. The most appropriate level or supply of service
which can safely be provided.

"Mental health services" shall mean those clinical, re-
habilitative or supportive services provided to recipients
by an individual, agency, or other entity that is licensed,
accredited, certified, or otherwise approved to treat any
mental disorder listed in the International Classification of
Diseases—Ninth Edition (ICD-9).

"Participating providers” shall mean the providers of
covered services who subcontract with or who are
employed by the MMHCP.

"Prepaid health plan (PHP)" shall mean an entity de-
fined at section 1903(m)(2)(B)(iii)of the Social Security
Act and considered to be a PHP by the department based
upon criteria set forth in the Code of Federal Regulations
at Title 42, part 434.20(a)(3), as amended to March 13,
1991.

"Recipient” shall mean any person determined by the
department to be eligible for Medicaid and for MMHCP
enrollment.

"Routine care" shall mean mental health care which is
not urgent or emergent in nature and can wait for a regu-
larly scheduled appointment with a provider without risk
of danger to the recipient's self or others or risk of sig-
nificant damage or disruption to the recipient's life or
mental health status. The condition requiring routine care
is not likely to substantially worsen without immediate
clinical, rehabilitative or supportive intervention.

"Targeted case management services" shall mean indi-
vidual case management services targeted to persons with
chronic mental illness as defined at Iowa Code section
225C.20 with standards set forth in 441—Chapter 24.

"Third party” shall mean an individual, entity, or pro-
gram, excluding Medicaid, that is, may be, could be,
should be, or has been liable for all or part of the cost of
mental health services related to any medical assistance
covered by Medicaid.

"Urgent, nonemergency need" shall mean the existence
of conditions due to a mental illness which are not likely
to risk danger to the recipient's self or others but which
may risk significant damage or disruption to the recipi-
ent's life or mental health status. These needs require ex-
peditious treatment because of the prospect of the
condition worsening without immediate clinical, rehabili-
tative, or supportive intervention.

441—88.62(249A) Participation.

88.62(1) Contract with MMHCP. The department
may enter into a contract for the scope of services speci-
fied in 441—Chapter 78, or any part thereof, with an
MMHCP which has verified to the department that the
criteria for a PHP set forth in the Social Security Act
have been met. This verification shall be reviewed by
Health Care Financing Administration (HCFA) staff to
ensure that the status of a PHP is rightfully conferred.

a. The department shall also determine that the
MMHCP meets the following additional requirements:

(1) The MMHCP shall make the services it provides to
enrolled recipients at least as accessible to them as those
services are accessible to recipients in the enrollment area
who are not enrolled.
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(2) The MMHCP shall provide satisfaction to the de-
partment that insolvency is not likely to occur and that
neither enrolled Medicaid recipients nor the state shall be
responsible for its debts if the MMHCP should become
insolvent.

b. The contract shall meet the following minimum re-
quirements. The contract shall:

(1) Be in writing.

(2) Specify the duration of the contract period.

(3) List the services which must be covered.

(4) Describe information access and disclosure.

(5) List conditions for nonrenewal, termination, sus-
pension, and modification.

(6) Specify the method and rate of reimbursement.

(7) Provide for disclosure of ownership and subcon-
tractor relationship. All subcontracts shall be in writing,
shall comply with the provisions of the MMHCP's con-
tract with the department, and shall include any general
requirements of the contract that are appropriate to the
service or activity identified. '

(8) Be made with the MMHCP by the department.

c. Any protests to the award of this contract shall be
in writing and submitted to the director of the department
within five working days after the notices of intent to
award are issued. Appeals must be in writing and must
clearly and fully identify all issues being contested. The
director shall review the appeal and issue a written deci-
sion within ten working days. The decision of the depart-
ment shall be final. In the event of an appeal, the
department shall continue working with the selected bid-
der pending the outcome of the appeal.

88.62(2) Method of selection of MMHCP. The de-
partment shall use a competitive request for proposals
process to select an MMHCP.

88.62(3) Termination of contract.

a. Both parties may, by mutual consent, terminate a
contract.

b. Either party may terminate a contract by giving 60
days' written notice to the other party. The effective date
of termination must be the first day of a month.

¢. The department may terminate or suspend a con-
tract if the contract is determined by the department to be
inconsistent with the overall goals and objectives of the
Medicaid program. The determination shall be based
upon, but not limited to, the following.

(1) The MMHCP's delivery system does not ensure en-
rolled recipients adequate access to mental health
services.

(2) The MMHCP's delivery system does not ensure the
availability of all services covered under the contract.

(3) There are not proper assurances of solvency on the
part of the MMHCP.

(4) There is not substantial compliance with all provi-
sions of the contract.

(5) The MMHCP has discriminated against persons eli-
gible to be covered under the contract on the basis of age,
race, sex, religion, national origin, creed, color, physical
or mental disability, political belief, health status, or the
need for health services.

(6) Funds no longer exist for the payment of the de-
partment's obligations thereunder due to loss of federal
or state funding.

(7) Contflict of interest as defined at lowa Code chapter
68B is determined to exist.

(8) The MMHCRP fails to comply with the terms of the
contract.
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d. Prior to termination or suspension of a contract, the
department shall send a notice to cure to the MMHCP,
specifying the number of days the MMHCP has to correct
the problems. Failure to correct the problems in the time
given shall result in withholding of funds or a notice of
termination or suspension. The MMHCP may appeal the
decision of the department in writing to the director of the
department.

88.62(4) Recipients subject to enrollment. All
Medicaid-eligible recipients shall be enrolled in the con-
tracting MMHCP except the following:

a. Persons who are enrolled in a Medicaid health
maintenance organization (HMO).

b. Persons aged 65 and older.

c. Persons residing in a state mental health institute
(MHI) unless the placement was initiated by the
MMHCP.

d. Persons residing in an intermediate care facility for
persons with mental retardation (ICF/MR).

e. Persons residing in a psychiatric medical institution
for children (PMIC).

f. Medically needy recipients as defined at
441—Chapter 86 or at 441—75.1(22) who are subject to
spenddown.

441—88.63(249A) Enrollment.

88.63(1) Enrollment area. The enrollment area shall
be all 99 Iowa counties.

88.63(2) Mandatory enrollment. All Medicaid recipi-
ents, except persons in the groups defined at 88.62(4),
shall be enrolled in the MMHCP for the purpose of re-
ceiving Medicaid-funded mental health services covered
in the contract. Persons under the age of 65 who are eli-
gible for both Medicare and Medicaid shall be enrolled in
the plan. Enrolled recipients may receive Medicaid-
funded mental health services only through the MMHCP,
except as provided at rule 441—88.66(249A). However,
the Medicaid program shall continue to pay crossover
claims for Medicare deductible and copayment amounts
for those recipients who use Medicare-covered mental
health services.

88.63(3) Voluntary enrollment. There will be no vol-
untary enrollments in the MMHCP.

88.63(4) Effective date. For new recipients the effec-
tive date of enrollment in the MMHCP shall be the first
day of the month of application. For current recipients
who are no longer in an eligibility group excluded from
the MMHCP, the effective date of enrollment shall be the
first day of the month following the month they leave the
excluded group.

88.63(5) Identification card. The department issues an
identification card to all Medicaid recipients. This identi-
fication card shall include information to identify the re-
cipient as an MMHCP enrollee.

441—88.64(249A) Disenrollment.

88.64(1) Disenrollments by the department. Disenroll-
ments shall occur when:

a. The contract between the department and the
MMHCEP is terminated.

b. The recipient becomes ineligible for Medicaid. If
the recipient becomes ineligible and is later reinstated to
Medicaid, enrollment in the MMHCP shall also be
reinstated.

¢. The recipient transfers to an eligibility group ex-
cluded from MMHCP enrollment as defined at 88.62(4).
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88.64(2) Effective date. Disenrollment shall be effec-
tive the first day of month following the month of
disenrollment.

88.64(3) No disenrollment for health reasons. No re-
cipient shall be disenrolled from the MMHCP because of
an adverse change in health status, including mental health
status.

441—88.65(249A) Covered services.

88.65(1) Amount, duration, and scope of services.
Except as provided for in the contract, the MMHCP shall
cover as a minimum all mental health services covered by
the Medicaid program as set forth in 441—Chapter 78.

88.65(2) Mandatory services.

a. Although the contract may specify additional ser-
vices to be covered (with the exception of those defined at
88.65(3)), the MMHCEP shall cover as a minimum the fol-
lowing services:

(1) Evaluation,
coordination.

(2) Inpatient hospital care for psychiatric conditions.

(3) Outpatient hospital care for psychiatric conditions,
including emergency room care.

(4) 24-hour crisis services including an 800 number
hot-line available to all enrollees.

(5) Partial hospitalization and day treatment.

(6) Outpatient hospital substance abuse services for
persons with a primary diagnosis of mental illness.

(7) Psychiatric physician services.

(8) Psychologist and social worker services for treat-
ment of a mental illness.

(9) Supported living services including development
of community living skills, social rehabilitation services,
development of personal support networks, crisis resi-
dential services, 24-hour crisis services and supportive
counseling.

(10) Community mental health center services.

(11) State-operated mental health institute services for
persons under the age of 21, or those persons in continu-
ous hospitalization at their twenty-first birthday until dis-
charged, but not to exceed their twenty-second birthday.

(12) Targeted case management services.

(13) Medication management, including prior autho-
rization and management of all use of clozapine.

b. The services defined at 88.65(2)"a" shall be pro-
vided to all MMHCP recipients who meet the diagnostic
criteria for the following mental disorders listed in the In-
ternational Classification of Diseases, Ninth Edition
(ICD-9).

(1) 290 through 302.9.

(2) 306 through 309.0.

(3) 311 through 314.9.

(4) 303 through 305.9 if the recipient meets the diag-
nostic criteria for a coexisting mental disorder listed at
88.65(2)"b"(1), (2), and (3).

c. The MMHCP shall also provide psychiatric and
psychological evaluations for all persons referred by the
Iowa Foundation for Medical Care (IFMC) for Pre-
Admission Screening and Annual Resident Review
(PASARR) level II evaluations for persons applying for
admission to or residing in nursing facilities that partici-
pate in the Medicaid program.

88.65(3) Excluded services. Unless specifically in-
cluded in the contract, the MMHCP shall not be required
to provide long-term care (residential care facilities, nurs-
ing facilities, state hospital schools, state mental health in-

treatment planning, and service
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stitutes, or intermediate care facilities for persons with
mental retardation), services provided by the area educa-
tion agencies, or services provided as part of the Medicaid
rehabilitative treatment services.

88.65(4) Flexibility in the delivery of mental health
services. The MMHCP shall develop, as appropriate and
cost-effective, services and service networks that are fo-
cused on the needs of recipients and that promote the abil-
ity of recipients, particularly those persons with
psychiatric disabilities, to live and work in normal com-
munity environments and to otherwise participate in the
life of their communities. To accomplish these objec-
tives, the MMHCEP shall develop flexible services and ser-
vice networks beyond the current scope of services of the
Medicaid program as defined at 441—Chapter 78.

88.65(5) Recipient use of MMHCP services. An en-
rolled recipient shail utilize MMHCP participating provid-
ers of service. The MMHCP shall not be required to pay
for services provided by nonMMHCP providers if the
same type of service is available through the MMHCP un-
der its contract with the department except as provided at
441—88.66(249A).

441—88.66(249A) Emergency services.

88.66(1) Availability of services. The MMHCP shall
ensure that mental health services covered in the plan are
available on an emergency basis 24 hours a day, seven
days a week, either through the MMHCP's own providers
or through arrangements with other providers. In addi-
tion, the MMHCP shall provide payment for emergency
services to nonparticipating providers within 60 days of
receipt of the bill for all mental health services required
by the contract.

88.66(2) MMHCP payment liability. MMHCP pay-
ment liability on account of the provision of emergency
mental health services by providers which do not have
contractual arrangements with the MMHCP is limited to
emergency mental health services provided before the re-
cipient can, without danger or harmful consequences to
the recipient or others, return to the care of a provider
with whom the MMHCP has arrangements to provide ser-
vices. If transportation is necessary to transport the
recipient to follow-up treatment, the MMHCP shall be fi-
nancially liable.

These requirements cover emergency services provided
outside of the MMHCP's enrollment area (out-of-state).
If transportation is necessary to transport the recipient to
follow-up treatment from outside of the MMHCP's
enrollment area, the MMHCP may apply to the depart-
ment for assistance in utilizing the interstate compact to
arrange this transportation.

88.66(3) Notification and claim filing time spans. The
MMHCP may set notification and claim filing time limita-
tions in the event of the provision of care by nonpartici-
pating providers and shall notify enrollees of these
provisions. However, failure to give notice or to file
claims within those time limitations will not invalidate any
claim if it can be shown that it was not reasonably possi-
ble to give the notice and that notice was, in fact, given as
soon as was reasonably possible.

441—88.67(249A) Access to service.

88.67(1) Choice of provider. Recipients will have the
opportunity to choose their mental health care profession-
als and service providers to the extent possible and medi-
cally appropriate from any of the MMHCP providers
participating in the Medicaid contract.
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88.67(2) Service delivery sites. Mental health service
delivery sites shall have the following specific
characteristics:

a. Be reasonably accessible from the residences of en-
rolled recipients. ]

b. Have sufficient staff resources to adequately pro-
vide the mental health services for which the contract is in
effect including the services of psychiatrists with privi-
leges at one or more acute care hospitals.

¢. Have arrangements for services to be provided by
other providers where in-house capability to serve specific
mental health service needs does not exist.

d. Be in compliance with all applicable local, state,
and federal standards related to the services provided as
well as those for fire and safety.

e. Meet any applicable standards for participating in
the Medicaid program.

88.67(3) Adequate appointment system. The
MMHCP shall have procedures for the scheduling of re-
cipient appointments which are appropriate to the reason
for the service as follows:

a. Recipients with urgent nonemergency needs shall
be seen within one hour of presentation at a service deliv-
ery site.

b. Recipients with persistent symptoms which do not
constitute urgent nonemergency needs shall be seen within
48 hours of reporting of the onset of the persistent
symptoms.

c. Routine services shall be scheduled within four
weeks of the date the recipient requests the appointment.

d. To the extent possible, services provided in recipi-
ents' homes and other community environments shall ad-
here to these scheduling requirements.

88.67(4) Adequate after-hours call-in coverage. The
MMHCP shall have in effect the following arrangements
which provide for adequate after-hours coverage:

a. Twenty-four-hour-a-day 800 telephone line avail-
able to all enrollees.

b. Twenty-four-hour-a-day crisis services available on
a walk-in and an in-home basis.

c. Twenty-four-hour-a-day crisis residential services.

88.67(5) Adequate referral system. The MMHCP
shall have in effect arrangements which provide for an
adequate referral system for any specialty mental health
services not provided by the MMHCP either directly or
through subcontract.

441—88.68(249A) Grievance procedures.

88.68(1) Written procedures. The MMHCP shall
have written procedures by which enrolled recipients and
network and nonnetwork providers may express griev-
ances, complaints, or recommendations, either individual-
ly or as a class, and which:

a. Are approved by the department prior to use.

b. Acknowledge receipt of a grievance to the grievant.

c. Set time frames for resolution including emergency
procedures which are appropriate to the nature of the
grievance and which require that all grievances shall be
resolved within 30 days.

d. Ensure the participation of persons with authority to
require corrective action.

¢. Include at least one level of appeal.

f. Ensure the confidentiality of the grievant.

88.68(2) Written record. All grievances, including all
informal or verbal complaints which must be referred or
researched for resolution shall be recorded in writing. A
log of the grievances shall be retained and made available
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at the time of audit and shall include progress notes and
method of resolution in addition to determination of com-
pliance with 88.68(1).

88.68(3) Information concerning grievance proce-
dures. The MMHCP's written grievance procedure shall
be provided to each newly enrolled recipient no later than
the effective date of coverage.

88.68(4) Appeals to the department. A recipient who
has exhausted the grievance procedure of the MMHCP
may appeal the issue to the department under the provi-
sions of 441—Chapter 7. Instances where the substance
of the grievance relates to department policy may be ap-
pealed directly to the department.

88.68(5) Periodic report to the department. The
MMHCP shall make quarterly reports to the department
summarizing grievances and resolutions as specified in the
contract.

441—88.69(249A) Records and reports.

88.69(1) Mental health records system. The MMHCP
shall comply with the provisions of rule 441—79.3(249A)
regarding maintenance and retention of clinical and fiscal
records and, in addition, the MMHCP shall maintain a
mental health record system which:

a. Identifies each mental health record by the depart-
mentally assigned state identification number.

b. Identifies the location of every mental health
record.

c. Places mental health records in a given order and
location.

d. Provides a specific mental health record on
demand.

e. Maintains the confidentiality of mental health rec-
ords information and releases the information only in ac-
cordance with established policy pursuant to 88.69(3).

f. Maintains inactive mental health records in a spe-
cific place.

g. Permits effective professional review for medical
audit processes.

h. Facilitates an adequate system for follow-up treat-
ment including monitoring and follow-up of off-site refer-
rals and inpatient stays.

i. Meets contract reporting requirements and federal
reporting requirements applicable to PHPs.

88.69(2) Content of individual mental health record.
The MMHCP shall have in effect arrangements which
provide for an adequate mental health record-keeping sys-
tem which includes a complete mental health record for
each enrolled recipient in accordance with provisions set
forth in the contract.

88.69(3) Confidentiality of records. The MMHCP
shall maintain the confidentiality of mental health record
information and release the information only in the fol-
lowing manner:

a. All mental health records of enrolled recipients
shall be confidential and shall not be released without the
written consent of the enrolled recipient or the responsible
party acting on behalf of the enrolled recipient or ap-
propriate court order signed by a judge.

b. Written consent is not required for the transmission
of mental health record information to physicians, other
practitioners, or facilities which are providing services to
enrolled recipients under a subcontract with the MMHCP.
This provision also applies to specialty providers who are
retained by the MMHCP to provide services which are in-
frequently used or are of an unusual nature.
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c. Written consent is not required for the transmission
of mental health record information to physicians or facil-
ities providing emergency care pursuant to rule
441—88.66(249A).

d. Written consent is not required for the transmission
of mental health record information to the department or
its agents for the purposes of licensure, accreditation, cer-
tification, utilization review, PRO review, medical audit,
and other applicable contract oversight activities. In any
of these cases the MMHCP or its subcontractors may re-
quire, before the release of information, that the depart-
ment or its agents sign a statement that the information is
essential to the performance of the department's or its
agents’ work, and that the outside party recognizes the
confidentiality of the information and will not disclose any
information which personally identifies the recipient.

e. The extent of mental health record information to
be released in each instance as specified in 88.69(3)"b"
and "c" shall be based upon tests of medical necessity and
a "need to know" on the part of the practitioner or facility
requesting the information.

f. Written consent is required for the transmission of
mental health record information of a former enrolled re-
cipient to any medical or mental health service provider
not connected with the MMHCP.

g. Mental health records maintained by subcontract-
ing providers shall meet the requirements of this rule.

88.69(4) Reports to the department. The MMHCP
shall submit reports to the department as follows:

a. Annual audited financial statements no later than
120 days after the close of the MMHCP's fiscal year.

b. Periodic financial, utilization and statistical reports
as required by the department under the contract.

c. Other reporting requirements as specified in the
contract.

88.69(5) Audits. The department or its designee and
the U.S. Department of Health and Human Services
(HHS) may evaluate through inspections or other means,
the quality, appropriateness, and timeliness of services
performed by the MMHCP. The department or its
designee or the U.S. Department of HHS may audit and
inspect any records of the MMHCP, or the subcontractors
of the MMHCP, which pertain to services performed and
the determination of amounts paid under the contract.
These records shall be made available at times, places,
and in a manner as authorized representatives of the de-
partment, its designee, or HHS may request.

441—88.70(249A) Marketing.
MMHCP services is prohibited.

441—88.71(249A) Patient education.

88.71(1) Mental health education procedures. The
MMHCP shall have written procedures which are ap-
proved by the department for mental health education de-
signed to prepare patients for participation in and reaction
to specific mental health procedures and to instruct recipi-
ents in self-management of mental health problems.

88.71(2) Use of services. The MMHCP shall have
procedures in effect to orient enrolled recipients in the use
of services the MMHCP is contracting to provide. This
includes, but is not limited to, what to do if the recipient
requires medical care while out of the enrollment area, a
24-hour-a-day 800 telephone line, appropriate use of the
referral system, grievance procedures and how emergency
treatment is to be provided.

The marketing of
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88.71(3) Outreach to recipients with special needs.
The MMHCP shall provide enhanced outreach to recipi-
ents with special needs including, but not limited to, per-
sons with psychiatric disabilities or other cognitive
impairments, homeless persons, poor persons, illiterate
persons, non-English speaking persons and persons with a
visual or hearing impairment.

88.71(4) Patient rights and responsibilities. The
MMHCP shall have in effect a written statement of pa-
tient rights and responsibilities which is available upon re-
quest as well as issued to all new enrolled recipients.
This statement may be part of an informational brochure
provided to all new enrollees.

441—88.72(249A) Payment to the MMHCP.

88.72(1) Capitation rate. In consideration for all ser-
vices rendered by the MMHCP under a contract with the
department, the MMHCP shall receive a payment each
month for each enrolled recipient. This capitation rate
represents the total obligation of the department with re-
spect to the costs of covered mental health care and ser-
vices provided to enrolled recipients under the contract.

88.72(2) Determination of rate. The capitation rates
for Fiscal Year 1995 shall be actuarially determined by
the department using statistics and data about Medicaid
fee-for-service expenses for MMHCP-covered services to
a similar population during the preceding fiscal year. The
capitation rate shall not exceed the cost to the department
of providing the same covered services on a fee-for-
service basis to the recipients eligible for the plan. For
subsequent years, the capitation rates shall be updated
based upon the Consumer Price Index Urban Consumer's
U. S. City Average.

88.72(3) Amounts not included in rate. The capitation
rate does not include any amounts for the recoupment of
losses suffered by the MMHCP for risks assumed under
the current or any previous contract. The MMHCP ac-
cepts the rate as payment in full for the contracted ser-
vices. Any savings realized by the MMHCP due to lower
utilization from a less frequent incidence of mental health
problems among the enrolled population shall be wholly
retained by the MMHCP.

88.72(4) Third-party liability. If an enrolled recipient
has health coverage or a responsible party other than the
Medicaid program available for purposes of payment for
mental health expenses, it is the right and responsibility of
the MMHCP to investigate these third-party resources and
attempt to obtain payment. The MMHCP may retain all
funds collected through third-party sources. A complete
record of all income from these sources shall be main-
tained and made available to the department.

441—88.73(249A) Quality assurance. The MMHCP
shall have in effect an internal quality assurance system
which meets the requirements of 42 CFR, Part 434.44
and a system of periodic medical audits meeting the re-
quirements of 42 CFR, Part 434.53, both as amended to
March 13, 1991.
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Adopted and Filed Emergency

Pursuant to the authority of Iowa Code section 234.6
and 1994 lowa Acts, Senate File 2313, section 25, sub-
section 6, and section 35, the Department of Human Ser-
vices hereby amends Chapter 150, "Purchase of Service,"
appearing in the Jowa Administrative Code.

These amendments specify when a social service pro-
vider will be considered to be offering a new service.
Language in the Department's appropriation bill provides
that rates for social service providers shall be the same as
the rates in effect on June 30, 1994, unless a new service
was added after June 30, 1994, or if a social service pro-
vider loses a source of income used to determine the re-
imbursement rate for the provider. The purpose of this
amendment is to provide guidance to providers and De-
partmental staff in determining what constitutes a new
service. A new service does not include a new building
or location or other changes in method of service delivery
for a service currently provided under the contract.

For adoption, the only time a provider shall be consid-
ered to be offering a new service is if the provider adds
the adoptive home study, the adoptive home study update,
placement services and postplacement services for the
first time.

For local purchase services, a provider shall be consid-
ered to be offering a new service when adding a service
not currently purchased under the social services contract.
For example, the contract currently is for aduit support,
and the provider adds a residential service.

For shelter care, if the provider is currently offering
shelter care under social services contract, the only time
the provider shall be considered to be offering a new ser-
vice is if the provider adds a service other than shelter
care.

For family planning, the only time the provider shall be
considered to be offering a new service is when a new
unit of service is added by administrative rule.

For independent living, the only time a provider. shall
be considered to be offering a new service is if it is an in-
dependent living arrangement, either a cluster site or a
scattered site, which was not previously offered.

If the Department defines, in administrative rule, a
new service as a social service that may be purchased,
this shall constitute a new service for purposes of estab-
lishment of a rate. Once the rate for the new service is
established, the rate will be subject to any limitations es-
tablished by administrative rule or law.

In compliance with Iowa Code section 17A.4(2), the
Department finds that notice and public participation are
unnecessary because 1994 Iowa Acts, Senate File 2313,
section 25, subsection 6, and section 35, authorize the De-
partment to adopt rules without notice and public
participation.

The Department further finds, pursuant to Iowa Code
section 17A.5(2)"b"(1), that the normal effective date of
these amendments should be waived and the amendments
should become effective July 1, 1994, because 1994 Iowa
Acts, Senate File 2313, section 25, subsection 6, and sec-
tion 35, authorize the amendments to become effective
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immediately upon filing, unless a later effective date is
specified in the rules.

These amendments are also published herein under No-
tice of Intended Action as ARC 4914A to allow for public
comment.

The Council on Human Services adopted these amend-
ments June 15, 1994.

These amendments are intended to implement lowa
Code section 234.6 and 1994 Iowa Acts, Senate File
2313, section 25, subsection 5.

These amendments became effective July 1, 1994.

The following amendments are adopted.

ITEM 1. Amend subrule 150.3(5), paragraph "p," by
rescinding subparagraph (2) and inserting the following
new subparagraph (2) in lieu thereof:

(2) For the fiscal year beginning July 1, 1994, the
maximum reimbursement rates for social service provid-
ers (adoption; local purchase services including adult day
care, adult support, community supervised apartment liv-
ing arrangement, sheltered work, work activity, and
transportation; shelter care; family planning; and indepen-
dent living) shall be the same as the rates in effect on June
30, 1994, except under any of the following
circumstances:

1. If a new service was added after June 30, 1994, the
initial reimbursement rate for the service shall be based
upon actual and allowable costs. A new service does not
include a new building or location or other changes in
method of service delivery for a service currently pro-
vided under the contract.

For adoption, the only time a provider shall be consid-
ered to be offering a new service is if the provider adds
the adoptive home study, the adoptive home study update,
placement services, or postplacement services for the first
time. Preparation of the child, preparation of the family
and preplacement visits are components of the services
listed above.

For local purchase services, a provider shall be consid-
ered to be offering a new service when adding a service
not currently purchased under the social services contract.
For example, the contract currently is for adult support,
and the provider adds a residential service.

For shelter care, if the provider is currently offering
shelter care under social services contract, the only time
the provider shall be considered to be offering a new ser-
vice is if the provider adds a service other than shelter
care.

For family planning, the only time the provider shall be
considered to be offering a new service is when a new
unit of service is added by administrative rule.

For independent living, the only time a provider shall
be considered to be offering a new service is when the
agency adds a cluster site or a scattered site for the first
time. If, for example, the agency has an independent liv-
ing cluster site, the addition of a new site does not consti-
tute a new service.

If the department defines, in administrative rule, a new
service as a social service that may be purchased, this
shall constitute a new service for purposes of establish-
ment of a rate. Once the rate for the new service is estab-
lished for a provider, the rate will be subject to any
limitations established by administrative rule or law.

2. If a social service provider loses a source of in-
come used to determine the reimbursement rate for the
provider, the provider's reimbursement rate may be ad-
justed to reflect the loss of income, provided that the lost
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income was used to support actual and allowable costs of
a service purchased under a purchase of service contract.

ITEM 2. Amend the implementation clause following
441—Chapter 150 to read as follows:

These rules are intended to implement Iowa Code see-
tiens section —8-38; 234.6;—252B-4—and

> 0 and
1994 Iowa Acts, Senate File 2313, section 25, subsection
5.

[Filed Emergency 6/16/94, effective 7/1/94]
[Published 7/6/94]
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Pursuant to the authority of Iowa Code section 234.6
and 1994 Iowa Acts, Senate File 2313, section 10, sub-
section 2, paragraphs "a,” "d,” and "f," and subsection
11, section 25, subsections 4 and 6, and section 35, the
Department of Human Services hereby amends Chapter
156, "Payments for Foster Care and Foster Parent Train-
ing,” Chapter 185, "Rehabilitative Treatment Services,"
Chapter 201, "Subsidized Adoptions,” and Chapter 202,
"Foster Care Services," appearing in the Iowa Adminis-
trative Code.

These amendments implement the following changes
mandated by the General Assembly:

1. The maximum foster family basic monthly mainte-
nance rate and the maximum adoption subsidy rate for
children aged O through 5 years is increased to maintain
67.75 percent of the United States Department of Agricul-
ture's estimate of the cost to raise a child in 1994.

2. The maximum start-up allowance for children in in-
dependent living is increased from $250 to $400.

3. The state funds available for reimbursement of
shelter care are decreased from $6,889,756 to $6,710,720
for fiscal year 1995.

4. Policy is added to provide that the Department shall
not certify any additional enhanced residential treatment
beds except those beds for which applications for certifi-
cation were received on or before February 1, 1994, un-
less the director approves the beds as necessary, based on
the type of children to be served and the location of the
enhanced residential treatment beds.

5. The formula for allocating a portion of the state-
wide target for the average number of children placed in
group foster care services to each of the Department's re-
gions is revised.

In addition these amendments allow the area adminis-
trator, rather than the regional administrator, to approve
the placement of a child in independent living and rescind
the requirement for having regional out-of-state placement
committees.

The Department of Human Services finds that notice
and public participation regarding rescinding the require-
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ment for having regional out-of-placement committees,
Items 3 and 10, are unnecessary and impracticable be-
cause the Department has no option but to implement
these changes which were mandated by the General As-
sembly in 1993 Iowa Acts, chapter 172, sections 37, 48,
and 56, to be effective July 1, 1994. Therefore, these
amendments are filed pursuant to lowa Code section
17A.4(2).

The Department finds that the amendments regarding
items referred to in the previous paragraph confer a bene-
fit to the public by avoiding confusion which might exist
by having Departmental rules conflict with the Iowa
Code. Therefore, these amendments are filed pursuant to
Iowa Code section 17A.5(2)"b"(2).

The Department of Human Services finds that these
amendments implement 1994 Iowa Acts, Senate File
2313, section 10, subsection 2, paragraphs "a," "d," and
"f," and subsection 11, and section 25, subsection 4, and
that 1994 Iowa Acts, Senate File 2313, section 10,
subsection 2, paragraphs "a,” "d,” and "f," and subsec-
tion 11, section 25, subsections 4 and 6, and section 35,
authorize the Department to adopt rules to implement
1994 Towa Acts, Senate File 2313, section 10, subsection
2, paragraphs "a,” "d,” and "f,” and subsection 11, and
section 25, subsection 4, without notice and public partici-
pation to become effective immediately upon filing, unless
a later effective date is specified in the rules.

These amendments are also published herein as a No-
tice of Intended Action, ARC 4916A, to allow for public
comment.

The Council on Human Services adopted these amend-
ments June 15, 1994.

These amendments are intended to implement lowa
Code sections 232.143, 234.6, and 234.38, 1993 Iowa
Acts, chapter 172, sections 37 and 48, and 1994 Iowa
Acts, Senate File 2313, section 10, subsection 2, para-
graphs "a," "d," and "f," and subsection 11, and section
25, subsection 4.

These amendments became effective July 1, 1994.

The following amendments are adopted.

ITEM 1. Amend rule 441—156.6(234) as follows:

Amend subrule 156.6(1) as follows:

156.6(1) Basic rate. A monthly payment for care in a
foster family home licensed in Iowa shall be made to the
foster family based on the following schedule:

Age of child hly rat
0 through 5 $308 $341
6 through 11 $322 3356
12 through 15 $359 $397
16 and over $382 $423

Further amend rule 441—156.6(234), implementation
clause, to read as follows:

This rule is intended to implement lowa Code section
234.38 and 5 > i ;
section—4 1994 Iowa Acts, Senate File 2313, section 25,
subsection 4.

ITEM 2. Amend subrule 156.8(2) as follows:

156.8(2) Independent living. When a child is initially
placed in independent living, the distriet area administra-
tor may authorize an allowance not to exceed $250 $400
if the child does not have sufficient resources to cover ini-
tial costs.
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ITEM 3. Amend rule 441—156.9(234) as follows:

Amend subrule 156.9(2), paragraph “a," subparagraph
(5), as follows:

5 If

Hd 5 the placement has been approved
by the regional administrator or chief juvenile court offi-
cer;
by-the-regional-out-of state-placement-committee-as-estab-

Further amend subrule 156.9(2), paragraph "b," as
follows:

b. Procedure. The regional administrator; or chief ju-
venile court officer i i

i i shall submit the
request for director's exception to the Bureau of Policy
Analysis, Department of Human Services, Fifth Floor,
Hoover State Office Building, Des Moines, lowa
50319-0114. This request shall be made in advance of
placing the child and should allow a minimum of two
weeks for a response.  The request shall contain
documentation addressing the criteria for director’'s ap-
proval listed in 156.9(2)"a."

Further amend rule 441—156.9(234), implementation
clause, to read as follows:

This rule is intended to implement Iowa Code sections
234.6 and 234.38 and1993-lowaActschapter172,-sec-

" "
E) ’ l B

ITEM 4. Amend subrule 156.11(3), paragraph "c," as
follows:

c. The state funds available for reimbursement of
shelter care are limited to $6;889:756 $6, 710, 720 for fis-
cal year 1994 71995. There shall be an allocation to each
region based upon 96 percent of the licensed or approved
shelter care beds in that region as of April 1, 1993. Upon
wrilten agreement of the affected regional administrators,
regions may transfer shelter care funds from one region to
another. If it appears that shelter care utilization will ex-
ceed 96 percent of the beds licensed or approved as of
April 1, 1993, payments to shelter care providers shall be
prorated to ensure that the total does not exceed the dol-
lars available for shelter care reimbursement. No pur-
chase of service contract for shelter care services for
fiscal year 1994 1995 shall guarantee payment for more
than 96 percent of that shelter's licensed capacity as of
April 1, 1993. The actual contracted amount shall be de-
termined according to rule 441—156.11(234), not to ex-
ceed 96 percent of bed-eapacity beds licensed or approved
as of April 1, 1993.

Further amend rule 441—156.11(234), implementation
clause, to read as follows:

This rule is intended to implement Iowa Code section
234.38 and ; 5 i 5
section—36 1994 Jowa Acts, Senate File 2313, section 10,
subsection 11.

ITEM 5. Amend subrule 156.20(1), paragraph "b,"
subparagraph (3), numbered paragraph "4," as follows:

4. Funds are available in the region's allocation.
When the regional administrator has approved payment
for foster care pursuant to this subparagraph, funds which
may be necessary to provide payment for the time period
of the exception, not to exceed the current fiscal year,
shall be considered encumbered and no longer available.
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Each region's funding allocation shall be based on the re-
gion's portion of the total number of children in foster
care on March 313992 preceding the beginning of the
fiscal year, who would no longer be eligible for foster
care during the fiscal year - s due to
age, excluding unaccompanied refugee minors.

ITEM 6. Amend rule 441—185.11(234) as follows:

Amend subrule 185.11(2), paragraph "f," by adding
the following new subparagraph (9).

(9) The applicant is applying for the enhanced resi-
dential treatment level of group treatment services and the
level of care is not approved as necessary under
185.11(6).

Add the following new subrule 185.11(6).

185.11(6) Certification of enhanced residential treat-
ment beds limitation. The department shall not certify
any additional enhanced residential treatment beds except
those beds for which applications for certification were
received on or before February 1, 1994, unless the direc-
tor of human services approves the beds as necessary,
based on the type of children to be served and the location
of the enhanced residential treatment beds.

ITEM 7. Amend subrule 201.5(9) as follows:

201.5(9) The maximum monthly maintenance payment
for a child is based on the age and special needs of the
child according to the following schedule:

Maximum Maintenance plus Maintenance

Age of basic monthly special care plus sibling
child rate allowance allowance
0 through

S years $308 3341 $417 3450 $335-25 3$368.25
6 through 11 322 356 431 465 34925  383.25
12 through 15 359 397 468 506 38625 424.25
16 through 20 382 423 491+ 532 40925 450.25

The special care allowance may be authorized for.

adoptive families who must provide extra care to the child
due to the child's special needs.

The sibling allowance is authorized for adoptive fami-
lies who have adopted a sibling group of three or more
children. The additional payment may be authorized for
each child in the sibling group who has no other special
needs.

ITEM 8. Amend 441—Chapter 201, implementation
sentence, as follows:

These rules are intended to implement Iowa Code sec-
tions 831+t0-8-33,8-38; 232.143, 234.6, 234.38, 600.17
to 600.21 and 600.23; lewa-Censtitution,—Article-HH—sec-
ae&—24—aad—Amele—V-H 1993 lowa Acts, chapter 172,
sections 37 and 48; and 1994 Iowa Acts, Senate File
2313, section 10, subsection 2, paragraphs "a," "d," and
"f," and subsection 11, and section 25, subsection 4.

ITEM 9. Rescind and reserve subrule 202.8(5).

Further amend rule 441—202.8(234), implementation
clause, to read as follows:

This rule is intended to implement Iowa Code section
234.6(6)"b." and1992-Towa-Acts;-HouseFile 2480, see-
tien1H+

ITEM 10. Amend rule 441—202.17(232) as follows:

Amend subrule 202.17(1), paragraphs "a" and "b," as
follows:

a. The fiscal year 1994 1995 state target shall be 1350
children, excluding unaccompanied refugee minors.
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b. Each region's portion of the group care target shall
be based on the following formula: 40 60 percent of the
regional target shall be based on the region's portion of
children aged 5 through 17, according to the 1990 census;
and 60 40 percent shall be based on the region's portion
of the average monthly group care population, excluding
unaccompanied refugee minors, for fiscal years 1987
1989 to 1994 1993.

Amend subrule 202.17(2) as follows:

202.17(2) Regional plan for achieving target. For
each of the departmental regions, representatives ap-
pointed by the department and the juvenile court shall es-
tablish a plan for containing the number of children placed
in group care within the target figure allocated to that re-
gion. The plan shall include monthly targets and strate-
gies for developing alternatives to group care placements.

The plans shall also ensure that;-—betweenJuly 11993

effective November 1, 1993, all potential group care re-
ferrals are reviewed by a clinical assessment and
consultation team prior to submission of a recommenda-
tion for group care placement to the court.

Each regional plan shall be established in advance of

the fiscal year to which the regional plan applies. To the
extent possible, the department and the juvenile court
shall coordinate the planning required under this subrule
with planning for services paid under Iowa Code section
232.141, subsection 4. The department's regional admin-
istrator shall communicate regularly, as specified in the
regional plan, with the juvenile courts within the region
concerning the current status of the regional plan's
implementation.

Further amend rule 441—202.17(232), implementation
clause, to read as follows:

This rule is intended to implement Iowa Code section
232.143 and 1993Jewa-Asts; Heouse-Eile-518;—sectionH-
subsection-8;—paragraph—a-" 1994 lowa Acts, Senate File
2313, section 10, subsection 2, paragraphs "a" and "d."

[Filed Emergency 6/16/94, effective 7/1/94]
[Published 7/6/94]
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Pursuant to the authority of Iowa Code section 234.6
and 1994 Iowa Acts, Senate File 2313, section 11, sub-
sections 1 and 2, and section 35, the Department of Hu-
man Services hereby amends Chapter 163, "Adolescent
Pregnancy Prevention and Services to Pregnant and Par-
enting Adolescents Program,” appearing in the Iowa Ad-
ministrative Code.

These amendments revise the grant programs for ado-
lescent pregnancy prevention as mandated by the General
Assembly. Existing grant categories are revised and two
new grant categories, a statewide adolescent pregnancy
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prevention campaign and a statewide assessment or evalu-
ation, are added. The General Assembly appropriated
$652,451 to be used for the adolescent pregnancy pre-
vention grants, including not more than $152,451 for pro-
grams to be used to prevent second or subsequent
pregnancies during the adolescent years and to provide
support services for pregnant or parenting adolescents.

These amendments also add a new community adoles-
cent pregnancy prevention program as mandated by the
General Assembly. An additional $300,000 was appro-
priated to be used for grants to community or regional
groups to provide programs focusing on the prevention of
initial pregnancies during the adolescent years by empha-
sizing sexual abstinence as the only completely safe and
effective means of avoiding pregnancy and sexually trans-
mitted diseases and by providing information regarding
the comparative failure rates of contraceptives, and by
emphasizing responsible decision making in relationships,
managing of peer and social pressures, development of
self-esteem, the costs and responsibilities of parenting,
and information regarding the alternative of adoption for
placement of a child.

These amendments reduce the funding for services to
pregnant and parenting adolescents and increase funding
for prevention.

Projects selected for the adolescent pregnancy pre-
vention, services to pregnant and parenting adolescents,
adolescent pregnancy prevention statewide campaign, and
adolescent pregnancy evaluation grants will be eligible for
noncompetitive funding for three years, pending availabil-
ity of funds and satisfactory progress toward program
goals. After three years, projects must competitively bid
for refunding. Projects funded under the community ado-
lescent pregnancy prevention grants are eligible for fund-
ing for up to nine years. An increasing grantee match
will be required. A 10 percent grantee match will be re-
quired year one and the match will increase by 10 percent
each year up to year nine. In-kind matches may be ap-
plied toward the grantee match.

In compliance with Iowa Code section 17A.4(2), the
Department finds that notice and public participation are
unnecessary because 1994 Iowa Acts, Senate File 2313,
section 11, subsections 1 and 2, and section 35, authorize
the Department to adopt rules to implement 1994 lowa
Acts, Senate File 2313, section 11, subsections 1 and 2,
without notice and public participation.

The Department further finds, pursuant to lowa Code
section 17A.5(2)"b"(1), that the normal effective date of
the amendments should be waived and the amendments
should be made effective July 1, 1994, because 1994 Iowa
Acts, Senate File 2313, section 11, subsections 1 and 2,
and section 35, authorize the amendments to become ef-
fective immediately upon filing, unless a later effective
date is specified.

These amendments are also published herein under No-
tice of Intended Action as ARC 4918A to allow for public
comment.

The Council on Human Services adopted these amend-
ments June 15, 1994.

These amendments are intended to implement Iowa
Code section 234.6 and 1994 Iowa Acts, Senate File
2313, section 11, subsections 1 and 2.

These amendments became effective July 1, 1994.

The following amendments are adopted.
ITEM 1. Amend 441—Chapter 163, Title, as follows:
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ADOLESCENT PREGNANCY
PREVENTION AND SERVICES
TO PREGNANT AND PARENTING ADOLESCENTS
PROGRAM PROGRAMS

ITEM 2. Amend 441—Chapter 163, Preamble, as

follows:
PREAMBLE

These rules define and structure the grant programs for
adolescent pregnancy prevention, and services to pregnant
and parenting adolescents, adolescent pregnancy pre-
vention statewide campaign, adolescent pregnancy evalu-
ation, and community adolescent pregnancy prevention
program programs. The services are to be provided to
adolescents and their parents for the purpose of preventing
adolescent pregnancy, and to adolescents who are either
pregnant or parenting to prevent secend subsequent preg-
nancies, promote self-sufficiency and physical and emo-
tional well-being.

ITEM 3. Amend rule 441—163.1(234) as follows:

Amend the definition of "Pregnancy prevention" as
follows:

"Pregnancy prevention” means activities to avoid initial

pregnancies ineludingsecond-pregnaneies.
Rescind the definitions of "Applicant” and "Pilot
project.”

Add the following new definition:

"Prevention of subsequent pregnancy" means activities
to avoid additional pregnancies during the adolescent
years.

ITEM 4. Amend rule 441—163.2(234) as follows:

441—163.2(234) Availability of grants for pilet proj-
ects. In any year in which funds are available for adoles-
cent pregnancy prevention services, anmd services to
pregnant or parenting adolescents, statewide campaign,
evaluation, or community teen pregnancy prevention pro-
grams, the department of human services shall administer
grants to eligible applicants for projects that serve resi-
dents of Iowa. The amount of the money granted shall be
contingent upon the funds available and shall be made on
an annual basis. The allocation of funds shall be in com-
pliance with legislation and approved by the grant desig-
nation committee.

ITEM 5. Amend rule 441—163.3(234) as follows:

Amend subrule 163.3(1) as follows:

163.3(1) Grants will be awarded to eligible applicants
for specifically designed ene-year—pilot projects. Prefer-
ence in awarding adolescent pregnancy prevention and
services to pregnant and parenting adolescents grants
shall be given to prej i i
venile—institution—and projects which utilize a variety of
community resources and agencies. Projects selected for
the adolescent pregnancy prevention, services to pregnant
and parenting adolescents, adolescent pregnancy pre-
vention statewide campaign, and adolescent pregnancy
evaluation grants will be eligible for noncompetitive fund-
ing for three years, pending availability of funds and satis-
Jactory progress toward program goals. After three
years, projects must competitively bid for refunding.
Projects funded under the community adolescent pregnan-
cy prevention grants are eligible for funding for up to nine
years. An increasing grantee match will be required. A
10 percent grantee match will be required year one and
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the match will increase by 10 percent each year up to year
nine. In-kind matches may be applied toward the grantee
match.

Rescind and reserve subrule 163.3(3).

Amend subrule 163.3(4) as follows:

163.3(4) Piot—projeets Projects must serve adoles-
cents. Persons who were served prior to age 18 may con-
tinue to be served even though they are not currently
pursuing a high school diploma.

Rescind and reserve subrule 163.3(5).

Add the following new subrules:

163.3(6) Applications for the adolescent pregnancy
prevention and services to pregnant and parenting adoles-
cents programs will be accepted from public school cor-
porations, adolescent service providers, maternal and
child health centers, projects involving a state juvenile in-
stitution or the institutions themselves, and nonprofit orga-
nizations involved in adolescent issues. Eligible
applicants for the statewide campaign are public or private
agencies or individuals. Eligible applicants for the evalu-
ation program are organizations or individuals affiliated
with institutions under the authority of the state board of
regents or other organizations or individuals experienced
in evaluation techniques. Applications for the community
adolescent pregnancy prevention program will be accepted
from community or regional boards or committees with
broad-based representation or a single agency representing
a broad-based group.

163.3(7) Adolescent pregnancy prevention grants will
be awarded for projects providing one or more of the fol-
lowing services:

a. Workshops and informational programs for adoles-
cents and parents of adolescents to improve communica-
tion between children and parents regarding human
sexuality issues.

b. Programs that focus on the prevention of initial
pregnancies through responsible decision making in rela-
tionships. These programs should be comprehensive and
include information on abstinence, risks associated with
drug and alcohol use, contraceptives and associated failure
rates, sexually transmitted diseases, and AIDS.

c. Programs which utilize peer counseling or peer
education techniques for the prevention of adolescent
pregnancies.

d. Projects for children placed at one of the state juve-
nile institutions, the Iowa Juvenile Home in Toledo or the
State Training Schoul in Eldora.

e. Development and distribution of informational ma-
terial designed to discourage adolescent sexual activity, to
provide information regarding acquired immune deficien-
cy syndrome and sexually transmitted diseases, and to en-
courage male and female adolescents to assume
responsibility for their sexual activity and parenting.

163.3(8) Services to pregnant and parenting adoles-
cents grants will be awarded for projects providing one or
more of the following services:

a. Programs intended to prevent an additional preg-
nancy by a parent who is less than 19 years of age. Pref-
erence in grant awards will be given to programs
providing incentives to clients for their program participa-
tion and success in avoiding a subsequent pregnancy.

b. Programs for pregnant or parenting teens intended
to educate adolescents concerning the risks associated
with alcohol and other drug use during pregnancy, im-
prove parenting skills, and plan for the future.

c. Case management and child care services provided
to male and female adolescent parents.
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d. Programs for young fathers.

e. Development and distribution of informational ma-
terial designed to encourage male and female adolescents
to assume responsibility for their sexual activity and
parenting.

163.3(9) An adolescent pregnancy prevention state-
wide campaign grant will be awarded for a project provid-
ing a statewide campaign which encourages abstinence
and provides information which will emphasize prevention
of adolescent pregnancies.

163.3(10) An adolescent pregnancy prevention evalu-
ation grant will be awarded to provide technical assistance
to grantees in assessing their project and developing an
evaluation tool for ongoing use.

163.3(11) Community adolescent pregnancy pre-
vention grants will be awarded to projects providing:

a. Broad-based representation from community repre-
sentatives including, but not limited to, schools, churches,
human service-related organizations, and businesses.

b. Comprehensive programming focusing on the pre-
vention of initial pregnancies during the adolescent years
with emphasis on, but not limited to, abstinence, responsi-
ble decision making, management of peer and social pres-
sures, development of self-esteem, the costs and
responsibilities of parenting, and information regarding
the alternative of adoption for placement of a child.

¢. An evaluation and assessment component which in-
cludes evaluation of and recommendations for improve-
ment of the program by the youth and parents involved.

ITEM 6. Amend subrule 163.4(1) and subrule
163.4(2), introductory paragraph, as follows:

163.4(1) The department will announce through public
notice the opening of an application period for each of the
grant programs. Applicants for grants shall request Form

veation-Grants;— an Adolescent Pregnancy Prevention Ap-
plication Kit for any or all of the open categories and shall
submit & grant prepesal proposals using—thisferm by the
deadline specified in the announcement.

163.4(2) Requirements for project proposals are speci-
fied in the "Adolescent Pregnancy Prevention and—Ser-
vices Grant Application Kit." If a proposal does not
contain the information specified in the application pack-
age or if it is late, it will be disapproved. Proposals shall
contain the following information:

ITEM 7. Amend the implementation clause following
441—Chapter 163 to read as follows:

These rules are intended to implement Iowa Code sec-
tion 234.6 and 1994JewaActs; HouseFEile 479 ——section
Hi—subsections—t—and—2; 1994 lowa Acts, Senate File
2313, section 11, subsections 1 and 2.

[Filed Emergency 6/16/94, effective 7/1/94]
[Published 7/6/94]

EDITOR'S NOTE: For replacement pages for IAC, see IAC
Supplement 7/6/94.
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ARC 4892A

LABOR SERVICES DIVISION[347]
Adopted and Filed Emergency After Notice

Pursuant to the authority of Iowa Code sections 88.5,
17A.3(1) and 17A.5(2), the Labor Commissioner adopts
an amendment to Chapter 10, "General Industry Safety
and Health Rules," Iowa Administrative Code.

The amendment relates to personal protective equip-
ment for general industry.

Notice of Intended Action was published in the Iowa
Administrative Bulletin on May 11, 1994, as ARC
4787A.

In compliance with Iowa Code section 88.5(1)"b," a
public hearing was scheduled for June 2, 1994. No com-
ments were received.

This amendment is identical to the Notice of Intended
Action.

Pursuant to Iowa Code section 17A.5(2)"b"(2) and (3),
this amendment shall become effective upon publication
on July 6, 1994. The Commissioner finds that this
amendment confers a benefit on employees by permitting
them to be provided with safety and health equal those
found in states under federal OSHA's jurisdiction and is
necessary because of the safety and health of employees in
this state.

This amendment is intended to implement Iowa Code
section 88.5.

The amendment will become effective July 6, 1994.

The following amendment is adopted.

Amend rule 347—10.20(88) by inserting at the end

thereof:
59 Fed. Reg. 16360 (April 6, 1994)

[Filed Emergency After Notice 6/15/94, effective 7/6/94]
[Published 7/6/94]

EDITOR'S NOTE: For replacement pages for IAC, see IAC
Supplement 7/6/94.

ARC 4923A

PUBLIC HEALTH
DEPARTMENT[641]

Adopted and Filed Emergency

Pursuant to the authority of Iowa Code section 135.11
and 1993 Iowa Acts, chapter 158, section 3, the Depart-
ment of Public Health hereby adopts a new Chapter 201,
"Organized Delivery Systems,” Iowa Administrative
Code.

The purpose of this new chapter is to implement 1993
Iowa Acts, chapter 158, section 3, as passed by the
Seventy-fifth General Assembly. This chapter provides
for a licensing procedure for organized delivery systems
and provides for state action immunity for those arrange-
ments which may be a violation of antitrust laws.

1993 Towa Acts, chapter 158, directed the Department
to draft these rules in consultation with the health care re-
form project. The Heaith Care Reform Council finished
their work in December 1993 at which time the Depart-
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ment invited the subcommittee on Accountable Health
Plans to serve as an advisory group to the Department in
the drafting of these rules. A smaller work group was
also formed to assist in the drafting of these rules. These
two groups have met a total of seven times and have pro-
vided valuable comment during the drafting of these rules.

1993 Iowa Acts, chapter 158, further directs the De-
partment to adopt and file these rules emergency as well
as publish them as Notice of Intended Action. In com-
pliance with Iowa Code section 17A.4(2), the Department
finds that notice and public participation are impracticable
because there are entities wanting to begin offering ser-
vices as an Organized Delivery System and need licen-
sure. In addition, the length of time and public process
that were used for the drafting of the rules have already
allowed some public participation.

The Department also finds, pursuant to Iowa Code sec-
tion 17A.5(2)"b"(2), that the normal effective date of the
rules should be waived and these rules should be made ef-
fective upon filing with the Administrative Rules Coordi-
nator on June 17, 1994, as it confers a benefit upon the
public to have a cost-effective, accountable health care
plan available.

The State Board of Health adopted these rules on June
15, 1994.

These rules are also published herein under Notice of
Intended Action as ARC 4924A to allow for public
comment.

These rules are intended to implement 1993 Iowa Acts,
chapter 158, section 3.

These rules became effective June 17, 1994.

The following new chapter is adopted:

CHAPTER 201
ORGANIZED DELIVERY SYSTEMS

LICENSURE AND REGULATION

641—201.1(135,75GA,ch158) Purpose and scope. The
following rules developed by the department of public
health govern the organization and regulation of organized
delivery systems, also referred to as accountable health
plans, pursuant to the authority set forth by the Seventy-
fifth General Assembly in Senate File 380, which can also
be found in chapter 158 of the 1993 Iowa Acts. It is the
intent of these rules to allow for flexibility in the
formation of organized delivery systems while ensuring
accountability for the cost, quality and access to health
care for those they serve. This chapter shall apply to all
organized delivery systems operating in this state or pro-
viding coverage to Iowa residents.

641—201.2(135,75GA,ch158) Definitions.

"Accountable health plan (AHP)" means a type of or-
ganized delivery system.

"Commissioner” means the commissioner of insurance.

"Department” means the department of public health.

"Director” means the director of the department of
public health.

"Emergency medical services" means those medical
and health services provided in cases of life-threatening,
disabling or serious injury or illness, including severe
pain, which arises or worsens suddenly and which, if not
treated immediately, could reasonably be expected to re-
sult in loss of life or serious impairment to bodily func-
tions or serious dysfunction of any bodily organ or part.

"Essential community providers” means those publicly
funded health care providing organizations which the di-
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rector deems to be vital to a local health care delivery sys-
tem to ensure that all vulnerable populations in lowa have
assured access to health care.

"Organized delivery system (ODS)" means an orga-
nization that is responsible for delivering the full range of
health care services covered under a standard benefit plan
and is accountable to the public for the cost, quality and
access of its services and for the effect of its services on
their health.

"Primary care” means essential, community-based
health care services that are coordinated, comprehensive,
accountable and accessible on a first contact and on an on-
going basis. Primary care includes diagnosis and treat-
ment, prevention, maintenance, management of chronic
problems, and linkages for specialized care.

"Standard benefit plan” means, at a minimum, the
same benefit plan that is required of small group insurers
under Iowa Code chapter 513B.

641—201.3(135,75GA,ch158) Application. An ODS
shall not operate in Iowa without an approved application
from the department. An application on forms provided
by the department accompanied by a filing fee of $2,000
(a portion of this fee is for the solvency review) payable
to the department, shall be completed by an authorized
representative of the organized delivery system. The ap-
plication shall be submitted in duplicate. An application
shall not be deemed to be filed until all information neces-
sary to properly process said application has been re-
ceived by the department; this includes information that
addresses rules 201.4(135,75GA,ch158) through 201.15
(135,75GA,ch158). The application shall set forth or be
accompanied by the following:

1. A copy of the basic organizational document of the
applicant such as the articles of incorporation, articles of
association, partnership agreement, trust agreement, or
other applicable documents and all of its amendments.

2. A copy of the bylaws, rules or similar document, if
any, regulating the governance and the conduct of the in-
ternal affairs of the applicant.

3. A list of names, addresses and official position of
the persons who are to be responsible for the conduct of
the affairs of the applicant, including all members of the
board of directors, board of trustees, executive commit-
tee, or other governing board or committee, the principal
officers of a corporation and the partners or members if a
partnership or association.

4, A copy of the form of evidence of coverage.

S. A copy of the form of the group contract, if any,
which is to be issued to employers, unions, trustees or
other organizations.

6. Financial statements showing the applicant’s cur-
rent assets, liabilities and sources of financial support. If
the applicant’s financial affairs are audited by an indepen-
dent certified public accountant, a copy of the applicant’s
most recent regular certified financial statement shall sat-
isfy this requirement unless the department directs that
additional financial information is required.

7. A description of the proposed method of marketing
the plan, a financial plan which includes a three-year pro-
jection of operating results anticipated, and a statement as
to the sources of funding.

8. A statement describing the geographic area to be
served.

9. A description of the complaint procedures to be
utilized.

10. A sample copy of the provider contract for risk-
bearing providers.
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641—201.4(135,75GA,ch158) Governing body. An or-
ganized delivery system shall have a basic written orga-
nizational document setting forth its scheme of
organization and establishing a governing body appropri-
ate to its form of organization. The governing body shall
be responsible for matters of policy and operation.

201.4(1) The ODS shall provide for enrollee represen-
tation on the governing body. The organizational docu-
ment shall describe what this representation shall be and
the method the ODS proposes to use to achieve enrollee
representation.

201.4(2) Advisory committee. An ODS shall have an
enrollee advisory committee to the board. The majority
of the members of this advisory committee shall be enroll-
ees with no official capacity within the ODS.

641—201.5(135,75GA,ch158) Service area/geographic
access.

201.5(1) An organized delivery system shall establish
its own market area subject to approval by the depart-
ment. The department shall approve only market areas
where the county was used as the basic building block.

201.5(2) The ODS’s plan of operation needs to ad-
dress the capability of the ODS to serve an enrollee resid-
ing anywhere in the service area.

201.5(3) ODSs must cover emergency care to enroll-
ees who are traveling outside the ODS’s service area.
The ODS may impose copayments or deductibles for such
care to the extent permitted by the enrollee’s policy and
may require the enrollee to return to the service area for
continuing treatment as soon as the enrollee’s condition
reasonably permits such travel.

201.5(4) An ODS shall provide geographic access to
its enrollees within its service area as follows:

a. Primary care shall be available within the lesser of
30 minutes' travel time or 30 road miles.

b. Primary inpatient hospital care shall be available
within 60 minutes' travel time. Inpatient hospital services
at a secondary or tertiary level may instead be made avail-
able at a referral center which may exceed the 60-minute
limit and may be located outside the service area.

¢. The above requirements do not require that care be
provided within the state of lowa.

641—201.6(135,75GA,ch158)
contracts.

201.6(1) Each ODS shall have flexibility in establish-
ing a provider network to achieve the balance of providers
which best meets the needs of its enrollees. An ODS may
determine its own credentialing standards and other crite-
ria by which it determines which providers will be in-
cluded in its network. These standards and criteria shall
be public and the ODS shall be held accountable for abid-
ing by the standards and criteria. An ODS shall establish
an internal first level provider appeal process.

201.6(2) An ODS may not use the design of its pro-
vider network as a means for discouraging enrollment
from high-risk or special needs populations.

201.6(3) Each ODS shall provide data to the depart-
ment on the utilization of all providers by its enrollees, by
provider type. This information shall be disseminated as
part of the ODS report card.

201.6(4) Enrollees are entitled, upon request, to a list
of available ODS providers which must be updated at
least once a year.

201.6(5) An ODS shall be encouraged to establish
working relationships with essential community providers.
The department shall provide for the identification of es-

Provider network and
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sential community providers within the service area of
each ODS. The director shall establish criteria for essen-
tial community provider designation. The criteria shall
focus on:

a. Whether the provider has a demonstrated record of
service to impoverished or medically underserved popula-
tions which face language, ethnic, or cultural barriers to
health care access or which have health care needs that
are not being met by other providers in the geographic
area; and

b. Whether the provider is an entity who serves all pa-
tients regardless of ability to pay and who charges for ser-
vices on an income-based sliding fee schedule.

201.6(6) Emergency services. Emergency services,
(inpatient and outpatient), as defined in rule 201.2
(135,75GA,ch158), shall be provided by the ODS, either
through its own facilities or through guaranteed arrange-
ments with other providers, on a 24-hour basis.

a. A physician and sufficient other licensed and ancil-
lary personnel shall be readily available at all times to
render such services.

b. Since ODSs are not required to contract with every
emergency care provider in an area, ODSs shall make ev-
ery effort to inform enrollees of participating providers.

c. Reimbursement to a provider of emergency ser-
vices shall not be denied by any ODS without review of
the patient's medical history, presenting symptoms, and
admitting or initial as well as final diagnosis, submitted by
the provider, in determining whether, by definition, emer-
gency services could reasonably have been expected to be
provided.

d. Reimbursement for emergency services shall not be
denied solely on the grounds that services were performed
by a noncontracted provider.

e. If reimbursement for emergency services is denied,
the enrollee may file a complaint with the ODS as out-
lined in rule 201.7(135,75GA,ch158). Upon denial of re-
imbursement for emergency services, the ODS shall
notify the enrollee and the provider that they may register
a complaint with the department.

201.6(7) All provider contracts shall contain the fol-
lowing provisions:

a. (Provider), or its assignee or subcontractor, hereby
agrees that in no event, including, but not limited to, non-
payment by the ODS, ODS insolvency or breach of this
agreement, shall (provider), or its assignee or subcontrac-
tor, bill, charge, collect a deposit from, seek compensa-
tion, remuneration or reimbursement from, or have any
recourse against subscriber/enrollee or persons other than
the ODS acting on their behalf for services provided pur-
suant to this agreement. This provision shall not prohibit
collection of supplemental charges or copayments on an
ODS’s behalf made in accordance with the terms of
(applicable  agreement) between an ODS and
subscriber/enrollee.

b. (Provider), or its assignee or subcontractor, further
agrees that (1) this provision shall survive the termination
of this agreement regardless of the cause giving rise to
termination and shall be construed to be for the benefit of
the ODS subscriber/enrollee and that (2) this provision su-
persedes any oral or written contrary agreement now ex-
isting or hereafter entered into between (provider) and
subscriber/enrollee or persons acting on their behalf.

641—201.7(135,75GA,ch158) Complaints. Each ODS
shall provide in its bylaws for a system to resolve and re-
cord complaints.

201.7(1) The complaint system shall provide for the
resolution of the following kinds of complaints:

a. Complaints about the quality of health care services
provided by the ODS.

b. Complaints about the availability of health care
services.

c. Complaints relating to enrollee participation in the
operation of the ODS.

d. Complaints relating to reimbursement.

201.7(2) An ODS shall submit to the department an
annual report in a form prescribed by the department
which shall include: '

a. A description of the procedures of the complaint
system.

b. The total number of complaints handled through the
complaint system and a compilation of reasons underlying
the complaints filed in accord with 201.7(1).

c. The number, amount and disposition of malpractice
claims settled during the year by the ODS and any of its
providers.

641—201.8(135,75GA,ch158) Accountability. Account-
ability measures shall be in place to ensure access and
quality of care. Each ODS shall provide information to
the department on measures of quality, access, member
satisfaction, membership and utilization, finance, and
management. The department shall publish annually, by
November 1 of each year, the indicators that will be re-
quired for the reporting year in a document that shall be
shared with all licensed ODSs as well as all applicants.
Indicators shall be based upon nationally recognized,
documented standards.

201.8(1) Quality. The department shall establish indi-
cators to measure the quality of care provided by an ODS.

201.8(2) Access. The department shall establish indi-
cators of access to care within an ODS. At least one of
the indicators shall be the ratio of primary care providers
to enrollees by category of provider.

201.8(3) Member satisfaction. The following shall be
reported by the ODS to demonstrate member satisfaction.

a. Percent of members indicating overall satisfaction
with plan from a member survey.

b. Submission of a copy of the member satisfaction
survey used by the ODS.

201.8(4) Membership and utilization. Indicators of
utilization shall be established by the department for costs,
frequency of procedures, inpatient and outpatient services.
Indicators of membership shall include the following:

a. Member months stratified by age, gender, resi-
dence, and purchaser.

b. Disenrollments by month stratified by age, gender,
residence and purchaser.

201.8(5) Finance. Indicators of financial stability and
solvency shall be reported according to the standards es-
tablished in rules 201.12(135,75GA,ch158) and
201.13(135,75GA,ch158).

201.8(6) Management practices shall be described for
the following areas.

a. Credentialing. The ODS shall describe its creden-
tialing process as provided for in 201.6(1).

b. Points of service. The ODS shall provide informa-
tion on the location of providers, including primary care
providers, specialty providers, and hospitals, as provided
for in 201.5(4).

c. Quality assessment and improvement activities.

d. Case management.

€. Risk management.
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f. Community needs assessments.

g. Relationships with essential community providers.

h. Efforts to address the needs of underserved popula-
tions and geographic areas.

641—201.9(135,75GA,ch158) Reporting.

201.9(1) An ODS shall, as part of the application for
licensure, submit documentation of ability to comply or
plans to achieve compliance with the reporting of the ac-
countability requirements.

201.9(2) Narrative information shall be submitted in
report format as specified by the director. Until such
time that the data for the calculation of the indicators is
available from the Community Health Management In-
formation System (CHMIS), the ODS shall submit the
calculated indicator, including documentation of the nu-
merator and denominator used, to the department.

201.9(3) Reports shall be based upon calendar year in-
formation. Narrative information shall be submitted with-
in 90 days of the close of the reporting period. Indicator
reports shall be submitted within 45 days of the end of
each quarter.

201.9(4) The department or its subcontractor shall
have the right to validate reports, including record review
and site visits. Reasonable costs related to this review
shall be the responsibility of the ODS.

641—201.10(135,75GA,ch158) Evaluation. The depart-
ment shall adopt nationally recognized benchmarks for in-
dicators of quality and access. The department shall seek
input and advice from the provider community on the in-
dicators and benchmarks. These benchmarks will include
minimum performance standards for identifying ODSs
with deficit performance. The department shall establish
criteria for issuing provisional licenses and corrective
plans of action. Evaluation criteria shall be published
annually with the indicators and shall be based upon estab-
lished criteria.  Utilization, member satisfaction, and
management information shall be reported as submitted
without established benchmarks.

641—201.11(135,75GA,ch158) Report cards. The de-
partment shall publish annually a report comparing all
ODSs licensed in the state on all information contained in
rule 201.8(135,75GA,ch158). The report shall also in-
clude comparisons by geographic area.

641—201.12(135,75GA,ch158) Finance and solvency.
Solvency oversight shall be conducted by the division of
insurance under an agreement with the department with
examination fees paid as provided for in
201.3(135,75GA,ch158). For purposes of finance and
solvency, including investments as detailed in rule
201.13(135,75GA,ch158), the ODS submits to the juris-
diction of the insurance division.

201.12(1) Accounting system. Statutory accounting
principles shall apply to ODSs to ensure the accurate and
complete reporting of financial information. Any pre-
mium or assessment amount that is not paid within three
months of the due date shall be assumed uncollectible for
financial statement purposes and in considering the
amount of assessments and dividends.

201.12(2) Unencumbered funds. ODSs shall maintain
at all times unencumbered funds that are the greater of:

a. $1 million; or

b. Three times its average monthly claims for third-
party providers. Average monthly expenditure is defined
as liabilities incurred, including those which are outstand-
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ing. In addition to the requirements set forth above, the
required unencumbered funds may be increased when, in
the insurance commissioner’s judgment, it is necessary to
do so to protect the enrollees of the ODS.

201.12(3) Bond requirement. ODSs shall obtain a
surety bond designating the commissioner of insurance as
beneficiary in the event of the insolvency of the ODS in
the amount and form acceptable to the commissioner of
insurance.

201.12(4) Financially impaired or insolvent ODSs.
The provisions of lowa Code chapter 507C shall apply to
ODSs, which shall be considered insurers for the purposes
of chapter 507C. All health care insurers, prepaid health
service corporations, HMOs, and ODSs in the state oper-
ating within the service area of the ODS, will provide a
30-day open enrollment in the event of insolvency of the
ODS with no underwriting or preexisting conditions im-
posed. The open enrollment plan shall be actuarially
equivalent to the standard benefit plan adopted by the
small group reinsurance board.

201.12(5) Examination. The commissioner of insur-
ance shall make an examination of the affairs of any ODS
and its providers as often as the commissioner deems nec-
essary for the protection of the interests of the residents of
Iowa, but not less frequently than once every five years.
Iowa Code chapter 507 shall be applicable to the examina-
tion of ODSs. The expense of such examination shall be
assessed against the ODS in the same manner that insurers
are assessed for examinations pursuant to chapter 507.
ODS providers shall agree to fully cooperate with the in-
surance commissioner in providing access to books and
records necessary for the commissioner to perform the ex-
amination process.

201.12(6) Annual financial statement. An ODS shall
annually, on or before March 1 of each year, file with the
commissioner of insurance an annual financial statement,
covering the preceding calendar year, in a form pre-
scribed by the commissioner. Such statement shall be
verified by at least two of the ODS’s principal officers.
The ODS shall also file at this time an independent actu-
arial opinion certifying the adequacy of the ODS reserves.
The commissioner may also request quarterly filings.

641—201.13(135,75GA,ch158) Investment.

201.13(1) All ODS assets, including unencumbered
funds referenced in subrule 201.12(2), shall be invested
only in securities or other investments as follows:

a. All investments made pursuant to this subrule shall
have investment qualities and characteristics such that the
speculative elements are not predominant.

b. Financial terms relating to an ODS have the mean-
ings assigned to them under statutory accounting methods.

c. Investments shall be valued in accordance with the
valuation procedures established by the national associ-
ation of insurance commissioners, unless the commission-
er requires or finds another method of valuation
reasonable under the circumstances.

d. If an investment qualifies under more than one sub-
rule, the ODS may elect to hold the investment under the
subrule of its choice.

201.13(2) An ODS's investments shall be held in its
own name or the name of its nominee, except as follows:

a. Investments may be held in the name of a clearing
corporation or of a custodian bank or in the name of the
nominee of either on the following conditions:

(1) The clearing corporation, custodian bank, or nomi-
nee must be legally authorized to hold the particular in-
vestment for the account of others.
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(2) When the investment is evidenced by a certificate
and held in the name of a custodian bank or the nominee
of a custodian bank, a written agreement shall provide
that certificates so deposited shall at all times be kept
separate and apart from other deposits with the deposito-
ry, so that at all times they may be identified as belonging
solely to the ODS making the deposit.

(3) If a clearing corporation is to act as depository, the
investment may be merged or held in bulk in the name of
the clearing corporation or its nominee with other invest-
ments deposited with the clearing corporation by any oth-
er person, if a written agreement between the clearing
corporation and the ODS provides that adequate evidence
of the deposit is to be obtained and retained by the ODS
or a custodian bank.

b. An ODS may loan stocks or obligations held by it
under this rule to a broker-dealer registered under the fed-
eral Securities Exchange Act of 1934 or to a member
bank. The loan must be evidenced by a written agree-
ment which provides all of the following:

(1) That the loan will be fully collateralized by cash or
obligations issued or guaranteed by the United States or
an agency or an instrumentality of the United States and
that the collateral will be adjusted as necessary each busi-
ness day during the term of the loan to maintain the re-
quired collateralization in the event of market value
changes in the loaned securities or collateral.

(2) That the loan may be terminated by the ODS at any
time and that the borrower will return the loaned stocks or
obligations within five business days after termination.

(3) That the ODS has the right to retain the collateral
or use the collateral to purchase investments equivalent to
the loaned securities if the borrower defaults under the
terms of the agreement and that the borrower remains li-
able for any losses and expenses incurred by the associ-
ation due to default that are not covered by the collateral.

c. An ODS may participate through a member bank in
the United States federal reserve book entry system, and
the records of the member bank shall at all times show
that the investments are held for the ODS or for specific
accounts of the ODS.

d. An investment may consist of an individual interest
in a pool of obligations or a fractional interest in a single
obligation if the certificate of participation or interest or
the confirmation of participation or interest in the invest-
ment is issued in the name of the ODS, the name of the
custodian bank, or the nominee of either, and, if the inter-
est as evidenced by the certificate or confirmation is, if
held by a custodian bank, kept separate and apart from the
investments of others so that at all times the participation
may be identified as belonging solely to the ODS making
the investment.

e. Transfers of ownership of investments held as de-
scribed in subparagraph 201.13(2)"a"(3) and paragraphs
201.13(2)"c" and "d" may be evidenced by bookkeeping
entry on the books of the issuer of the investment, its
transfer or recording agent, or the clearing corporation
without physical delivery of a certificate evidencing the
ODS'’s investment.

201.13(3) Except as provided in paragraph
201.13(2)"e," if an investment is not evidenced by a cer-
tificate, adequate evidence of the ODS's investment shall
be obtained from the issuer or its transfer or recording
agent and retained by the ODS, a custodian bank, or
clearing corporation. Adequate evidence, for purposes of
this subrule, means a written receipt or other verification
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issued by the depository or issuer or a custodian bank
which shows that the investment is held for the ODS.

201.13(4) Except as otherwise permitted by this rule,
an ODS licensed under this chapter shall only invest in the
following:

a. United States government obligations. Obligations
issued or guaranteed by the United States or an agency or
instrumentality of the United States.

b. Certain development bank obligations. Obligations
issued or guaranteed by the international bank for recon-
struction and development, the Asian development bank,
the inter-American development bank, the export-import
bank, the world bank, or any United States government-
sponsored organization of which the United States is a
member, if the principal and interest is payable in United
States dollars. An ODS shall not invest more than 5 per-
cent of its total admitted assets in the obligations of any
one of these banks or organizations and shall not invest
more than a total of 10 percent of its total admitted assets
in the obligations authorized by this subrule.

c. State obligations. Obligations issued or guaranteed
by a state, a political subdivision of a state, or an instru-
mentality of a state.

d. Canadian government obligations. Obligations is-
sued or guaranteed by Canada, by an agency or province
of Canada, by a political subdivision of such province, or
by an instrumentality of any of those provinces or political
subdivisions.

e. Corporate and business trust obligations. Obliga-
tions issued, assumed, or guaranteed by a corporation or
business trust organized under the laws of the United
States or a state, or the laws of Canada or a province of
Canada, provided that a company shall not invest more
than 5 percent of its admitted assets in the obligations of
any one corporation or business trust. Investments shall
be made only in investment grade bonds.

f. Stocks. Common stocks, common stock equiva-
fents, mutual fund shares securities convertible into com-
mon stocks or common stock equivalents, or preferred
stocks issued or guaranteed by a corporation incorporated
under the laws of the United States or a state, or the laws
of Canada or a province of Canada.  Aggregate
investments in nondividend paying stocks shall not exceed
5 percent of unencumbered funds.

(1) Stocks purchased under this lettered paragraph shall
not exceed 50 percent of unencumbered funds. With the
approval of the commissioner of insurance, an ODS may
invest any amount in common stocks, preferred stocks, or
other securities of one or more subsidiaries provided that
after such investments the insurer's surplus as regards
policyholders will be reasonable in relation to the insur-
er'sd outstanding liabilities and adequate to its financial
needs.

(2) An ODS shall not invest more than 10 percent of its
unencumbered funds in the stocks of any one corporation.

g. Home office real estate. Funds may be invested in
a home office building, at the direction of the board of di-
rectors and with the prior approval of the commissioner
of insurance. An ODS shall not invest more than 25 per-
cent of its total admitted assets in such real estate. With
the prior approval of the commissioner, an ODS may ex-
ceed the real estate investment limitation to effectuate a
merger with, or the acquisition of, another ODS.

641-201.14(135,75GA,ch158) Rating practices. An
ODS’s rating practices shall be no more restrictive than
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those required of small group health insurers under Iowa
Code chapter 513B. All form filings must include an ac-
tuarial certification by a fellow in the society of actuaries
(FSA) attesting to the adequacy and fairness of the rates.

641—201.15(135,75GA,ch158) Name. No name other
than that certified by the department may be used. The
name of an ODS or AHP must clearly identify the entity
as an ODS or AHP and all literature published by the
ODS or AHP must identify its status as an ODS or AHP.

641—201.16(135,75GA ,ch158)
tional documents or control.

201.16(1) Changes to bylaws, articles of incorporation
and any other document that would affect the operation
and governance of the ODS must be filed with the depart-
ment at feast 30 days prior to their proposed implementa-
tion date.

201.16(2) An ODS which desires to transfer owner-
ship or control of more than 10 percent of ownership in-
terest in the ODS shall not do so without first submitting a
proposed plan to the department for review.

641—201.17(135,75GA,ch158) Appeal. A decision by
the department to deny an application for licensure as an
ODS may be appealed following the procedures in
641—Chapter 173.

641—201.18 and 201.19 Reserved.
ANTITRUST

641—201.20(135,75GA,ch158) Purpose. The lIowa leg-
islature has determined that the goals of controlling health
care costs and improving the quality of and access to
health care services will be significantly enhanced by
cooperative arrangements involving providers wishing to
become an ODS that might be prohibited by state and fed-
eral antitrust law if undertaken without governmental in-
volvement. The purpose of the following rules is to
institute new public policy by creating an opportunity for
the state to review proposed arrangements and to substi-
tute regulation for competition when an arrangement is
likely to result in lower costs, or greater access or quality,
than would otherwise occur in the marketplace. It is the
intent that approval of arrangements be accompanied by
appropriate conditions, supervision, and regulation to pro-
tect against private abuses of economic power, and that an
arrangement approved by the department and accompa-
nied by such appropriate conditions, supervision, and
regulation shall not be subject to state and federal antitrust
liability. It is the further intent that any immunity from
scrutiny under federal or state antitrust statutes offered
under these exceptions shall be limited to such specific
agreements as are approved by the -department, and shall
not be extended or applied to unforeseen circumstances,
parties, acts, or other agreements which were not part of
or contemplated by the approved agreement.

641—201.21(135,75GA,ch158) Definitions.

"Access” means the financial, temporal, and geograph-
ic availability of health care to individuals who need it.

"Applicant” means the party or parties to an agreement
or business arrangement for which the department's ap-
proval is sought under this provision.

"Certificate of public advantage” means the sanction by
and protection of the department of health of an operating
arrangement which otherwise might be excepted under
certain antitrust regulations.

Change in organiza-
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"Cost" or "cost of health care” means the amount paid
by consumers or third-party payers for health care ser-
vices or products.

"Criteria” means the cost, access, and quality of health
care.

"Department” means the department of public health.

"Person” means an individual or legal entity.

641—201.22(135,75GA,ch158) Scope.

201.22(1) Certificate of public advantage. Providers
or purchasers wishing to engage in contracts, business or
financial arrangement, or other activities, practices, or ar-
rangements that might be construed to be violations of
state or federal antitrust laws but which are in the best in-
terests of the state and further the policies and goals of
this provision may apply to the department for a certifi-
cate of public advantage. These provisions do not apply
to any agreement by which ownership or control over
substantially all of the stock, assets or activities of one or
more previously operating entity is placed under the con-
trol of another entity.

201.22(2) Immunity regarding negotiation. Directors,
trustees, or other representatives of a health care provider
or third-party payer who participate in discussion or ne-
gotiation culminating in any arrangement as described in
subrule 201.22(1) are immune from civi! actions or crimi-
nal prosecution for a violation of state or federal antitrust
laws, unless the discussion or negotiation exceeds the
scope authorized in this subrule.

201.22(3) Disputes among the parties. Any dispute
among the parties to an arrangement as described in sub-
rule 201.22(1) concerning the meaning or terms of their
agreement is governed by normal principles of contract
law.

201.22(4) Department approval. Approval by the de-
partment is an absolute defense against any action under
state and federal antitrust laws, except as provided under
subrule 201.30(5).

201.22(5) Application cannot be used to impose liabil-
ity. The department shall ask the attorney general to
comment on an application. The application and any in-
formation obtained by the department under rules
201.23(135,75GA,ch158) through 201.25(135,75GA,
ch158) that is not otherwise available is not admissible in
any civil or criminal proceeding brought by the attorney
general or any other person based on an antitrust claim,
except (a) a proceeding brought under subrule 201.30(5),
based on an applicant's failure to substantially comply
with the terms of the application; or (b) a proceeding
based on actions taken by the applicant prior to submitting
the application, where such actions are admitted to in the
application.

201.22(6) Out-of-state applicant. Providers or pur-
chasers not physically located in Iowa are eligible to seek
a certificate of public advantage for an arrangement in
which they transact business in Iowa.

641—201.23(135,75GA,ch158) Application.

201.23(1) Disclosure. An application for approval
must include, to the extent applicable, disclosure of the
following:

a. A descriptive title;

b. A table of contents;

c. Exact names of each party to the application and
the address of the principal business office of each party;

d. The name, address, and telephone number of the
persons authorized to receive notices and communications
with respect to the application;
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e. A verified statement by a responsible officer of
each party to the application attesting to the accuracy and
completeness of the enclosed information;

f. Background information relating to the proposed
arrangement, including:

(1) A description of the proposed arrangement, in-
cluding a list of any services or products that are the sub-
ject of the proposed arrangement;

(2) An identification of any tangential services or
products associated with the services or products that are
the subject of the proposed arrangement;

(3) A description of the geographic territory involved
in the proposed arrangement;

(4) If the geographic territory described in subpara-
graph 201.23(1)"f"(3) is different from the territory in
which the applicants have engaged in the type of business
at issue over the last five years, a description of how and
why the geographic territory differs;

(5) Identification of all products or services that a sub-
stantial share of consumers would consider substitutes for
any service or product that is the subject of the proposed
arrangement;

(6) Identification of whether any services or products
of the proposed arrangement are currently being offered,
capable of being offered, utilized, or capable of being uti-
lized by other providers or purchasers in the geographic
territory described in subparagraph 201.23(1)"f"(3);

(7) Identification of the steps necessary, under current
market and regulatory conditions, for other parties to en-
ter the territory described in subparagraph 201.23(1)"f"(3)
and compete with the applicant;

(8) A description of the previous history of dealings
between the parties to the application;

(9) A detailed explanation of the projected effects, in-
cluding expected volume, change in price, and increased
revenue, of the arrangement on each party's current busi-
nesses, both generally as well as the aspects of the busi-
ness directly involved in the proposed arrangement;

(10) The present market share of the parties to the ap-
plication and of others affected by the proposed arrange-
ment, and projected market shares after implementation of
the proposed arrangement; and

(11) A statement of why the projected levels of cost,
access, or quality could not be achieved in the existing
market without the proposed arrangement.

g. A detailed explanation of how the transaction will
affect cost, access, and quality. The explanation must ad-
dress the factors in paragraphs 201.26(2)"b" to "d" to the
extent applicable.

201.23(2) Administrative bulletin notice. In addition
to the disclosures required in subrule 201.23(1), the appli-
cation must contain a written description of the proposed
arrangement for purposes of publication in the Iowa Ad-
ministrative Bulletin. The notice must include sufficient
information to advise the public of the nature of the pro-
posed arrangement and to enable the public to provide
meaningful comments concerning the expected results of
the arrangement. The notice must also state that any per-
son may provide written comments to the department,
with a copy to the applicant, within 20 days of the no-
tice's publication. The department shall approve the no-
tice before publication. If the department determines that
the submitted notice does not provide sufficient informa-
tion, the department may amend the notice before publica-
tion and may consult with the applicant in preparing the
amended notice. The department shall not publish an
amended notice without the applicant's approval.

201.23(3) Multiple parties to proposed arrangement.
For a proposed arrangement involving multiple parties,
one joint application must be submitted on behalf of all
parties to the arrangement.

201.23(4) Department's authority to refuse to review.

a. If the department determines that an application is
unclear, incomplete, or provides an insufficient basis on
which to base a decision, the department may return the
application. The applicant may complete or revise the ap-
plication and resubmit it.

b. If, upon review of the application and upon advice
from the attorney general, the department concludes that
the proposed arrangement does not present any potential
for liability under the state or federal antitrust laws, the
department may decline to review the application, and so
notify the applicant.

c. The department may decline to review any applica-
tion relating to arrangements already in effect before the
submission of the application. However, the department
shall review any application if the review is expressly pro-
vided for in a settlement agreement entered into by the ap-
plicant and the attorney general before the enactment of
these rules.

201.23(5) Department's authority to extend time limit.
Upon the showing of good cause, the department may ex-
tend any of the time limits stated in rules
201.23(135,75GA,ch158) and 201.24(135,75GA,ch158)
at the request of the applicant or another person.

641—201.24(135,75GA,ch158) Notice and comment.

201.24(1) Notice. The department shall cause the no-
tice described in subrule 201.23(2) to be published in the
Iowa Administrative Bulletin and sent to any person who
has requested to be placed on a list to receive notice of
applications. The department may maintain separate no-
tice lists for different regions of the state. The depart-
ment may also send a copy of the notice to any person
together with a request that the person comment as pro-
vided under subrule 201.24(2). Copies of the request
must be provided to the applicant.

201.24(2) Comments. Within 20 days after the notice
is published, any person may mail to the department
written comments with respect to the application. Persons
submitting comments shall provide a copy of the com-
ments to the applicant. The applicant may mail to the de-
partment written responses to any comments within 10
days after the deadline for mailing such comments. The
applicant shall send a copy of the response to the person
submitting the comment.

641—201.25(135,75GA,ch158) Procedure for review of
applications. ’

201.25(1) Choice of procedures. After the conclusion
of the period provided in subrule 201.24(2), for the appli-
cant to respond to comments, the department shall select
one of the two procedures provided in subrule 201.25(2).
In determining which procedure to use, the department
shall consider the following criteria:

a. The size of the proposed arrangement, in terms of
number of parties and amount of money involved;

b. The complexity of the proposed arrangement;

c. The novelty of the proposed arrangement;

d. The substance and quantity of the comments re-
ceived; and

e. The presence or absence of any significant gaps in
the factual record.

If the applicant demands a contested case hearing no later
than the conclusion of the period provided in subrule
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201.24(2), for the applicant to respond to comments, the
department shall not select a procedure. Instead, the ap-
plicant shall be given a contested case proceeding as a
matter of right.

201.25(2) Procedures available.

a. Decision on the written record. The department
may issue a decision based on the application, the com-
ments and the applicant's responses to the comments, to
the extent each is relevant. In making the decision, the
department may consult with the attorney general or the
staff of the department and may rely on department data.

b. Contested case hearing. The department may order
a contested case hearing. A contested case hearing shall
be heard before an administrative law judge who shall is-
sue a written recommendation to the department and shail
follow the procedures in 641—Chapter 173. All factual
issues relevant to a decision must be presented in the con-
tested case. The attorney general may appear as a party.
The record in the contested case includes the application,
the comments, the applicant's response to the comments,
and any other evidence that is part of the record under
641—Chapter 173.

641—201.26(135,75GA,ch158) Criteria for decision.

201.26(1) The department shall not approve an appli-
cation unless the department determines that the arrange-
ment is more likely to result in lower costs, increased
access, or increased quality of health care, than would
otherwise occur under existing market condition or condi-
tions likely to develop without an exemption from state
and federal antitrust law. In the event that a proposed ar-
rangement appears likely to improve one or two of the
criteria at the expense of another one or two of the crite-
ria, the department shall not approve the applicaticn un-
less the department determines that the proposed
arrangement, taken as a whole, is likely to substantially
further the purpose of this chapter. In making such a de-
termination, the department may employ a cost/benefit
analysis.

201.26(2) Factors.

a. Generally applicable factors. In making a deter-
mination about cost, access, and quality, the department
may consider the following factors, to the extent relevant:

(1) Market structure: actual and potential sellers and
buyers, or providers and purchasers; actual and potential
consumers; geographic market area; and entry conditions;

(2) Current market condition;

(3) The historical behavior of the market;

(4) Performance of other similar arrangements;

(5) Whether the proposal unnecessarily restrains com-
petition, or restrains competition in ways not reasonably
related to the purposes of this chapter; and

(6) The financial condition of the applicant.

b. Cost. The department's analysis of cost must focus
on the individual consumer of health care. Cost savings
to be realized by providers, health carriers, group pur-
chasers, or other participants in the health care system are
relevant only to the extent that the savings are likely to be
passed on to the consumer. However, where an applica-
tion is submitted by providers or purchasers who are paid
primarily by third-party payers unaffiliated with the appli-
cant, it is sufficient for the applicant to show that cost
savings are likely to be passed on to the unaffiliated third-
party payers; the applicants do not have the burden of
proving that third-party payers with whom the applicants
are not affiliated will pass on cost savings to individuals
receiving coverage through the third-party payers. In
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making determinations as to costs, the department may
consider:

(1) The cost savings likely to result to the applicant;

(2) The extent to which the cost savings are likely to
be passed on to the consumer and in what form;

(3) The extent to which the proposed arrangement is
likely to result in cost-shifting by the applicant onto other
payers or purchasers of other products or services;

(4) The extent to which the cost-shifting by the appli-
cant is likely to be followed by other persons in the
market;

(5) The current and anticipated supply and demand for
any products or services at issue;

(6) The representations and guarantees of the appli-
cant, and their enforceability;

(7) Likely effectiveness of
department;

(8) Inferences to be drawn from market structure;

(9) The cost of regulation, both for the state and for
the applicant; and

(10) Any other factors tending to show that the pro-
posed arrangement is or is not likely to reduce cost.

¢. Access. In making determinations as to access, the
department may consider:

(1) The extent to which the utilization of needed health
care services or products by the intended targeted popula-
tion is likely to increase or decrease. When a proposed
arrangement is likely to increase access in one geographic
area, by lowering prices or otherwise expanding supply,
but limits access in another geographic area by removing
service capabilities from that second area, the department
shall articulate the criteria employed to balance these
effects;

(2) The extent to which the proposed arrangement is
likely to make available a new and needed service or
product to a certain geographic area; and

(3) The extent to which the proposed arrangement is
likely to otherwise make health care services or products
more financially or geographically available to persons
who need them. :

If the department determines that the proposed arrange-
ment is likely to increase access and bases that determina-
tion on a projected increase in utilization, the department
shall also determine and make a specific finding that the
increased utilization does not reflect overutilization.

d. Quality. In making determinations as to quality,
the department may consider the extent to which the pro-
posed arrangement is likely to:

(1) Decrease morbidity and mortality;

(2) Result in faster convalescence;

(3) Result in fewer hospital days;

(4) Permit providers to attain needed experience or fre-
quency of treatment likely to lead to better outcomes;

(5) Increase patient satisfaction; and

(6) Have any other features likely to improve or reduce
the quality of health care.

641—201.27(135,75GA,ch158) Decision.

201.27(1) Approval or disapproval. The department
shall issue a written decision approving or disapproving
the application within 45 days after receipt of the applica-
tion or, in the case of a contested hearing, within 10 days
of receipt of the administrative law judge’s recommenda-
tion. The department may condition approval on a modi-
fication of all or part of the proposed arrangement to
eliminate any restriction on competition that is not reason-
ably related to the goals of reducing cost or improving ac-

regulation by the
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cess or quality. The department may also establish
conditions for approval that are reasonably necessary to
protect against abuses of private economic power and to
ensure that the arrangement is appropriately supervised
and regulated by the state.

201.27(2) Findings of fact. The department's decision
shall make specific findings of fact concerning the cost,
access, and quality criteria, and identify one or more of
those criteria as the basis for the decision.

201.27(3) Data for supervision. A decision approving
an application must require the periodic submission of
specific data relating to cost, access, and quality, and to
the extent feasible, identify objective standards of cost,
access, and quality by which the success of the arrange-
ment will be measured. However, if the department de-
termines that the scope of a particular proposed
arrangement is such that the arrangement is certain to
have neither a positive or negative impact on one or two
of the criteria, the department's decision need not require
the submission of data or establish an objective standard
relating to those criteria.

641—201.28(135,75GA,ch158) Appeal. After the de-
partment has rendered a decision, the applicant or any
other person aggrieved may appeal the decision to the dis-
trict court within 30 days after receipt of the department's
decision. The appeal is governed by Iowa Code chapter
17A. The department's determination, under subrule
201.25(1), of which procedure to use may not be raised as
an issue on appeal.

641—201.29(135,75GA,ch158) Supervision after ap-
proval.

201.29(1) Active supervision. The department shall
actively supervise, monitor, and regulate approved ar-
rangements, as described below.

201.29(2) Procedures. The department shall review
data submitted periodically by the applicant. The depart-
ment's order shall set forth the time schedule for the sub-
mission of data, which shall be at least once a year. The
department's order must identify the data that must be
submitted, although the department may subsequently re-
quire the submission of additional data or alter the time
schedule. Upon review of the data submitted, the depart-
ment shall notify the applicant of whether the arrangement
is in compliance with the department's order. If the ar-
rangement is not in compliance with the department's or-
der, the department shall identify those respects in which
the arrangement does not conform to the department's
order.

An applicant receiving notification that an arrangement
is not in compliance has 30 days in which to respond with
additional data. The response may include a proposal and
a time schedule by which the applicant will bring the ar-
rangement into compliance with the department’'s order.
If the arrangement is not in compliance and the depart-
ment and the applicant cannot agree to the terms of bring-
ing the arrangement into compliance, the matter shall be
set for a contested case hearing.

The department shall publish notice in the lowa Admin-
istrative Bulletin two years after the date of an order ap-
proving an application, and at two-year intervals
thereafter, soliciting comments from the public concern-
ing the impact that the arrangement has had on cost, ac-
cess, and quality. The department may request additional
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oral and written information from the applicant or from
any other source.

641—201.30(135,75GA,ch158) Revocation.

201.30(1) Conditions. The department may revoke a
certificate of public advantage only if:

a. The arrangement is not in substantial compliance
with the terms of the application;

b. The arrangement is not in substantial compliance
with the conditions of approval;

c. The arrangement is not in substantial compliance
with 641—Chapter 201.

d. The arrangement has not and is not likely to sub-
stantially achieve the improvements in cost, access, or
quality identified in the approval order as the basis for the
department's approval of the arrangement; or

e. The conditions in the marketplace have changed to
such an extent that competition would promote reductions
in cost and improvements in access and quality better than
does the arrangement at issue. In order to revoke on the
basis that conditions in the marketplace have changed, the
department's order must identify specific changes in the
marketplace and articulate why those changes warrant
revocation.

201.30(2) Notice. The department shall begin a pro-
ceeding to revoke approval by providing written notice to
the applicant describing in detail the basis for the pro-
posed revocation. Notice of the proceeding must be pub-
lished in the Iowa Administrative Bulletin. The notice
must invite the submission of written comments to the de-
partment, with a copy to the applicant. Comments must
be received by the department within 20 days of the publi-
cation of the notice.

201.30(3) Procedure. A proceeding to revoke an ap-
proval must be conducted as a contested case proceeding
upon the written request of the applicant. Contested cases
regarding revocations are heard by an administrative law
judge who shall issue a written recommendation to the de-
partment and shall follow the procedures in 641—Chapter
5. Decisions of the department in a proceeding to revoke
approval are subject to judicial review under Iowa Code
chapter 17A.

201.30(4) Alternatives to revocation preferred. In de-
ciding whether to revoke an approval, the department
shall take into account the hardship that the revocation
may impose on the applicant and any potential disruption
of the market as a whole. The department shall not re-
voke an approval if the arrangement can be modified, re-
structured, or regulated so as to remedy the problem upon
which the revocation proceeding is based. The applicant
may submit proposals for alternatives to revocation. Be-
fore approving an alternative to revocation that involves
modifying or restructuring an arrangement, the depart-
ment shall publish notice in the Iowa Administrative Bul-
letin that any person may comment on the proposed
modification or restructuring within 20 days after publica-
tion of the notice. The department shall not approve the
modification or restructuring until the comment period has
concluded. An approved, modified, or restructured ar-
rangement is subject to appropriate supervision under rule
201.29(135,75GA,ch158).

201.30(5) Impact of revocation. An applicant that has
had its approval revoked is not required to terminate the
arrangement. The applicant cannot be held liable under
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state or federal antitrust law for acts that occurred while
the approval was in effect, except to the extent that the
applicant failed to substantially comply with the terms of
the approval. The applicant is fully subject to state and
federal antitrust law after the revocation becomes effec-
tive and may be held liable for acts that occur after the
revocation.
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These rules are intended to implement 1993 Iowa Acts,
chapter 158, section 3.

[Filed Emergency 6/17/94, effective 6/17/94]
[Published 7/6/94]

EDITOR'S NOTE: For replacement pages for IAC, see IAC
Supplement 7/6/94.
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ARC 4934A

AGRICULTURE AND LAND
STEWARDSHIP DEPARTMENT[21]

Adopted and Filed

Pursuant to the authority of Iowa Code section
159.5(11), 159.6(2), and 163.1(1), the Iowa Department
of Agriculture and Land Stewardship hereby adopts
amendments to Chapter 65, "Livestock Importation,”
Iowa Administrative Code.

The purpose of these amendments is to recognize the
U.S. Pullorum-Typhoid clean status of chickens and tur-
keys from National Poultry Improvement Plan (NPIP)
flocks by allowing importation whenever they are accom-
panied by a properly completed and distributed Form VS
9-3 or by a certificate of veterinary inspection.

Notice of Intended Action was published in the Iowa
Administrative Bulletin on May 11, 1994, as ARC
4804A.

A public hearing was held on May 31, 1994, with no
comments received prior to or at the hearing. There are
no changes from the Notice of Intended Action.

These amendments were adopted on June 16, 1994.

These amendments are intended to implement Iowa
Code sections 163.1(1) and 163.1(3).

The amendments will become effective August 10,
1994.

The following amendments are adopted.

ITEM 1. Amend subrule 65.1(2) as follows:

65.1(2) All livestock or poultry, not exempt according
to 65.11(1)"a, " shipped or in any manner transported or
moved into Iowa shall be accompanied by an approved
certificate of veterinary inspection or permit or both when
required which must be attached to the waybill or shall be
in possession of the driver of the vehicle or the person in
charge of the animals.

ITEM 2. Amend 21—65.11(163), introductory para-
graph, as follows:

21—65.11(163) All poultry and their hatching eggs.
With the exception of poultry imported for immediate
slaughter; and chickens and turkeys or their hatching eggs
from negative flocks participating in the National Poultry
Improvement Plan (NPIP) if each shipment is accompa-
nied by a properly completed and distributed Form VS
9-3, all poultry, hatching eggs, baby chicks, domestic wa-
terfowl, domestic game birds, exhibition poultry, or
turkey poults must be accompanied by an approved cer-
tificate of veterinary inspection from the state of origin.
A permit is required annually by the NPIP-recognized of-
ficial state contact agency (Iowa Poultry Association)
prior to shipment.

ITEM 3. Amend 65.11(1)"a" as follows:

a. All poultry must be tested negative for pullorum-
typhoid within 90 days or originate from flocks or hatch-
eries that have a pullorum-typhoid clean rating given by
the official state agency of the National Poultry Improve-
ment Plan or another qualifying state agency of the state
of origin and so stated on the properly completed and dis-
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tributed Form VS 9-3 or on the approved certificate of
veterinary inspection.

[Filed 6/17/94, effective 8/10/94]
[Published 7/6/94]

EDITOR'S NOTE: For replacement pages for IAC, see IAC
Supplement 7/6/94.

ARC 4891A

BANKING DIVISION][187]
Adopted and Filed

Pursuant to the authority of Iowa Code sections 17A.3
and 524.213, the Banking Division of the Iowa Depart-
ment of Commerce hereby amends Chapter 9, "Invest-
ment and Lending Powers," lowa Administrative Code.

This amendment adopts a new rule 9.3(17A,524)
Leasing.

Notice of Intended Action was published in the Iowa
Administrative Bulletin on April 13, 1994, as ARC
4722A.

The Superintendent received 19 letters of comment
from interested parties. The commenters, in general,
agreed with the proposed leasing rule, but voiced objec-
tion that the inspection requirements of the rule were too
restrictive. A public hearing was held on May 11, 1994.
Five of the 19 interested parties who provided written
comments gave oral comments at the hearing.

Based on the comments received, inspection require-
ments originally proposed were made less restrictive by
giving the Superintendent discretion to waive inspection
requirements and, in the case of leases to governmental
units, to accept a written verification in lieu of an
inspection.

This rule is intended to implement Iowa Code section
524.908.

This rule shall become effective August 10, 1994.

The following rule is adopted.

Amend 187—Chapter 9 by adding the following new
rule:

187—9.3(17A,524) Leasing.

9.3(1) Definitions. For purposes of this rule, the
term:

"Aggregate rentals payable” shall include the total of
minimum lease payments (net of unearned income) that
the lessee is obligated to make or can be required to make
plus any guarantee of the residual value or of rental pay-
ments beyond the lease term by an eligible guarantor, pro-
vided the guarantor is financially capable of discharging
the obligation.

"Bank officer” means an administrative official of the
bank elected by the state bank's board of directors to
carry out the bank's operating rules, including the bank's
loan and lease policies.

"Full payout lease" shall be one in which the lessor's
service is limited to the financing of the asset, with the
lessee paying all other costs, including maintenance and
taxes, and has the option of purchasing the asset at the end
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of the lease for a nominal price. The lease shall be fully
amortized over the term of the lease or lifetime of the as-
set, whichever is less.

"Inception of the lease” means the date of the lease
agreement or commitment, if earlier, or the date the lease
is purchased by the state bank. For purposes of this defi-
nition, a commitment shall be in writing, signed by the
parties in interest to the transaction, and shall specifically
set forth the principal terms of the transaction. However,
if the property covered by the lease is a fixture yet to be
constructed or has not been acquired by the lessor at the
date of the lease agreement or commitment, the inception
of the lease shall be the date that construction of the
property is completed or the property is acquired by the
lessor. The inception date of a lease assumed in a busi-
ness combination accounted for as a purchase is the date
the combination is recorded for accounting purposes.

"Independent third-party appraiser” means an individu-
al not involved with the lease transaction, except as the
appraiser, with no direct or indirect interest, financial or
otherwise, in the property appraised or the parties in-
volved with the transaction. The bank shall take
appropriate steps to ensure the appraiser exercises inde-
pendent judgment and that the appraisal is adequate.

"Lease servicer” means an entity that collects monthly
principal and interest payments from the lessee and then
forwards the payments to the purchasing institution or
maintains lease records for a fee.

"Leasing company” means an enterprise that makes
leases or assembles leases for resale to a bank. Leases
acquired by a state bank from an affiliated leasing compa-
ny will be treated for purposes of this rule the same as if
the lease was originated by the bank itself. In determin-
ing if an affiliate relationship exists, the provisions of
Iowa Code section 524.1101 shall apply.

"Lessee” means the party using the leased property.

"Lessor” means the party owning the leased property.

"Residual value" means the estimated fair value of the
leased property at the end of the lease term.

9.3(2) General direct and purchased lease guidelines.

a. The board of directors of the state bank shall for-
mulate and maintain a written lease policy that is ap-
propriate for the size, nature and scope of the bank's
operation. Each policy must be comprehensive and con-
sistent with safe and sound banking practices. The stan-
dards and limits established in the policy must be
reviewed and approved at least annually by the board.
The bank's lease policy, at a minimum, should:

(1) Identify acceptable lease servicers and lessors
(purchased leases only).

(2) Establish aggregate volume of paper to be pur-
chased from approved servicers and lessors (purchased
leases only).

(3) Identify geographic area where the bank will con-
sider purchasing or originating leases.

(4) Establish lease portfolio diversification standards.

(5) Set appropriate terms and conditions by type of
leases.

(6) Establish lease
procedures.

(7) Establish prudent underwriting standards.

(8) Establish lease administration procedures.

(9) Establish appraisal and evaluation programs.

(10) Monitor the portfolio and provide timely reports
to the board of directors.

(11) Set forth permitted exceptions to the policy.

origination and approval
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When formulating the lease policy, the board should
consider both internal and external factors, such as size
and condition of the state bank, expertise of the lending
staff, avoidance of undue concentrations of risk, and gen-
eral market conditions.

b. Whether the bank is serving as lessor or acquiring a
lease through purchase, a bank officer shall perform an
independent credit analysis of the lessee.

c. The bank or an affiliated leasing company shall ob-
tain collateral values, lien status, lease agreements, par-
ticipation agreements, and title documentation within 45
calendar days from the date of inception with original
documentation being maintained in the bank's or affiliated
leasing company's credit files.

d. A bank officer, an officer of an affiliated lease
originator, or an independent third-party appraiser shall
conduct at inception, and then at least annually thereafter,
an inspection of the leased personal property, unless prior
approval to waive the inspection requirements has been
obtained from the superintendent of banking.

For a lease to a governmental unit, the bank shall con-
duct an inspection at time of inception or maintain written
verification by an official of the governmental unit to con-
firm the existence of the leased property.

e. Ongoing documentation requirements to support the
lease shall be the same as if the bank had made a direct
loan to the lessee for purchase of the asset being leased.

f. The lease shall be a full-payout, noncancelable
obligation of the lessee with the obligation serving the
same purpose as other forms of bank financing. For pur-
poses of this rule, a lease to a governmental unit which
contains a fiscal funding clause would be considered a
noncancelable lease if the likelihood of exercise of the fis-
cal funding clause is assessed as being remote.

g. Property covered by the lease shall be limited to
personal property, excluding livestock.

h. The lease shall require rental payments to be made
on a periodic basis, but no less frequently than annually.

i. The term of a lease shall not exceed seven years if
made to a nongovernmental unit or ten years if made to a
governmental unit without the prior approval of the super-
intendent of banking.

j. Aggregate rentals payable by the customer under
leases of personal property shall conform to the limits im-
posed by Iowa Code section 524.904.

k. All lease receivables shall be booked in accordance
with call report instructions.

1. Unguaranteed residual value established by the les-
sor for any lease, whether originated by the state bank or
acquired through purchase, shall not exceed 25 percent of
the original cost of the leased property. The amount of
any estimated residual value guaranteed by a manufactur-
er, the lessee, or a third party which is not an affiliate of
the bank may exceed 25 percent of the original cost of
property where the bank has determined and can provide
full supporting documentation that the guarantor has the
resources to meet the guarantee.

While this guideline prohibits unguaranteed residual
values to exceed 25 percent of the original cost, the esti-
mated residual value shall be reasonable in relation to the
type of property leased so the primary risk taken by the
bank is the creditworthiness of the lessee and not the mar-
ket value of the leased property. All estimated residual
values shall be reviewed at least annually.

If the state bank carries the estimated residual value on
its books and a review of the estimated residual value re-
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sults in a lower estimate than had been previously estab-
lished, the accounting for the transactions shall be revised
using the new estimate. The resulting reduction in the net
investment shall be recognized as a loss in the period in
which the estimate is changed. An upward adjustment of
the residual value shall not be made.

m. Consumer leases, whether originated or purchased
by a state bank, shall conform to Iowa Code section
537.3202 and Chapter 5 of the Truth-in-Lending Act (15
U.S.C. 1601 et seq.).

n. If an affiliate of a state bank is regarded as the
originator of a lease, the affiliate shall be subject to provi-
sions of Iowa Code section 524.110S5.

9.3(3) Specific purchased lease guidelines.

a. If the obligations acquired carry full recourse en-
dorsements, guaranty, or an agreement to repurchase of
the lessor or servicer negotiating the sale of the leases,
then the endorser, guarantor, or repurchaser shall also be
deemed to be a customer of the bank. This customer's
obligation would be limited to 60 percent of capital and
surplus of the state bank if the amounts exceeding 20 per-
cent of capital and surplus consist of obligations as en-
dorser of negotiable chattel paper negotiated by
endorsement with recourse, or as unconditional guarantor
of nonnegotiable chattel paper, or as transferor of chattel
paper endorsed without recourse subject to a repurchase
agreement.

b. The bank shall provide the necessary letters of as-
surance for each lease servicer as required under Iowa
Code section 524.218.

c. Financial information shall be obtained no less fre-
quently than annually on any lease servicer, with an
evaluation of the creditworthiness of the lease servicer be-
ing made. This documentation is to be maintained on file
by the bank.

9.3(4) Specific direct leasing guidelines. Acceptable
methods of accounting for investment tax credits shall be
used.

9.3(5) Exempted transactions. In some instances, it
may be appropriate, in light of all relevant credit consid-
erations, to originate or purchase leases that do not con-
form with the requirements of 9.3(2)"c," "d," and "e."
The outstanding aggregate rentals payable of all originated
and purchased leases that fall into this category shall not
exceed 25 percent of the total equity capital as reflected
on the state bank's most recent consolidated report of
condition, unless prior approval to exceed this limitation
has been obtained from the superintendent of banking.
These exempted leases shall be identified by the board of
directors at inception by name and outstanding balance
and shall be reviewed by the board at least quarterly. Ex-
aminers, during the course of their examinations, will de-
termine whether these exempted leases are adequately
documented and appropriate in light of overall safety and
soundness considerations. No leases to directors, offi-
cers, or substantial shareholders or their related interests
shall be allowed in the exempted category of this subrule.

[Filed 6/16/94, effective 8/10/94]
[Published 7/6/94]

EDITOR'S NOTE: For replacement pages for IAC, see IAC
Supplement 7/6/94.
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ARC 4894A

CREDIT UNION DIVISIONJ[189]
Adopted and Filed

Pursuant to the authority of lowa Code sections 17A.3,
533.1, and 533.54, the Credit Union Division of the De-
partment of Commerce rescinds Chapter 9, "Second
Mortgage Loans" and Chapter 10, "Real Estate Loans”
and adopts a new Chapter 9, "Real Estate Lending,” Iowa
Administrative Code.

The new chapter, as adopted by the Credit Union Re-
view Board at its meeting held April 18, 1994, will pro-
vide state-chartered credit unions uniformity with final
real estate lending guidelines recently adopted by the Na-
tional Credit Union Administration, the Federal Deposit
Insurance Corporation, the Federal Reserve System and
the Department of the Treasury. Under the new lan-
guage, a state-chartered credit union must develop written
real estate lending policies, use written real estate apprais-
als in conformance to minimum appraisal standards, es-
tablish internal loan-to-value limits for various categories
of real estate loans, obtain written legal opinions or title
insurance for certain real estate loans, as well as hazard
insurance, and provide pertinent and timely disclosures.
In addition, the new language grants state-chartered credit
unions the authority to originate or purchase real estate
loans that do not meet certain requirements if the total
amount of real estate loans that fall into this category does
not exceed 25 percent of total equity capital.

Notice of Intended Action was published in the May
11, 1994, lowa Administrative Bulletin as ARC 4796A.
A public hearing was held on May 31, 1994, One oral and
written comment was received during the public comment
period and at the public hearing. The adopted chapter has
one minor, nonsubstantive change in the last paragraph of
subrule 9.2(4).

These rules will become effective August 10, 1994, af-
ter filing with the Administrative Rules Coordinator and
publication in the Iowa Administrative Bulletin.

These rules are intended to implement Iowa Code sec-
tions 533.4(21) and 533.16(4)"a.”

The following amendment is adopted.

Rescind Chapter 9, "Second Mortgage Loans," and
Chapter 10, "Real Estate Loans," and adopt a new chap-
ter as follows:

CHAPTER 9
REAL ESTATE LENDING

189—9.1(533) Definitions. For purpose of these rules,
the following terms shall have the meaning indicated in
this chapter.

"Abundance of caution loan" means a loan on which a
lien on real estate has been taken at the request of the
lender when it has been determined the collateral offered
by the borrower(s) is insufficient and where the terms of
the transaction as a consequence are not made more fa-
vorable than they would be in the absence of the lien.

"Equity capital” means the total of the statutory re-
serve, special reserve, all segregations of undivided earn-
ings, and current net income, excluding the allowance for
loan losses and investment losses accounts.

"First mortgage loan" means a mortgage loan secured
by a lien on real estate which ranks in the first position of
encumbrance against the property described in the
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instrument and which is made for the purpose of acquisi-
tion or refinance of acquisition of the real estate.

"Home equity loan" means a loan secured by a lien on
real estate which is other than a first or second mortgage
loan and in which the amount advanced is based upon the
borrower's paid-up equity in the real estate.

"Immediate family member” means a spouse or other
family members living in the same household.

"Mortgage loan" means a loan for the purchase, con-
struction, improvement or rehabilitation of an owner-
occupied one-family to four-family residence in which the
real estate is secured by a mortgage, deed of trust or simi-
lar instrument in the real estate.

"Nonconforming loan" means a loan secured by a lien
on real estate that does not fully comply with the provi-
sions of subrules 9.2(4) to 9.2(8).

"Official" means any officer, director or committee
member of the credit union board of directors.

"Owner-occupied residence” means a noncommercial
real estate property in which the borrower has marketable
title and which is the borrower's primary or secondary
residence for no less than 120 days per year.

"Reverse annuity mortgage loan" means a loan secured
by a lien on real estate in which either the loan proceeds
are used to purchase an annuity or are advanced to the
mortgagor(s) in periodic installments in accordance with
Iowa Code chapter 528.

"Second mortgage loan" means a mortgage loan se-
cured by a lien on real estate other than in the first posi-
tion of encumbrance against the property described in the
instrument.

"Senior management employee” means the credit
union's chief executive officer (typically the individual
holding the title of president, treasurer or manager), any
assistant or vice chief executive officer and the chief fi-
nancial officer (comptroller), or any individual perform-
ing the duties or functions of these persons, regardless of
the title used.

"Tack-on loan" means an otherwise fully collateralized
loan on which a lien on real estate has been taken by the
lender at the request of the borrower(s) and where the
terms of the transaction as a consequence are not made
more favorable than they would be in the absence of the
lien.

189—9.2(533) Real estate lending. These rules shall
apply to real estate-related loans either originated by a
credit union or acquired by purchase, assignment or
otherwise.

9.2(1) The board of directors of the credit union shall
formulate and maintain a written real estate lending policy
that is appropriate for its size and the nature and scope of
its operation. [Each policy must be comprehensive and
consistent with safe and sound lending practices. The
standards and limits established in the policy must be re-
viewed and approved at least annually by the board. The
real estate lending policy should reflect the level of risk
that is acceptable to the board and should provide clear
and measurable underwriting standards that enable the
credit union's lending staff to evaluate all relevant credit
factors. The real estate lending policy, at a minimum,
should:

a. Establish loan portfolio diversification standards.

b. Set appropriate terms and conditions by type of real
estate loan.

c. Establish loan origination and approval procedures.
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d. Establish prudent underwriting standards which in-
clude clear and measurable loan-to-value limitations.

e. Establish review and approval procedures for ex-
empted loans.

f. Establish loan administration procedures.

g. Establish real estate appraisal and evaluation
programs.

h. Monitor the portfolio and provide timely reports to
the board of directors.

i. Establish conformance with secondary market in-
vestor requirements where applicable.

When formulating the real estate policy, the board
should consider both internal and external factors, such as
size and condition of the credit union, expertise of its
lending staff, avoidance of undue concentrations of risk,
compliance with all real estate-related laws and rules, and
general market conditions.

9.2(2) Real estate loans shall be evidenced by a note
or other form of obligation and shall be secured by liens
on or interests in real estate in the form of mortgages,
deeds of trust, or similar instruments.

9.2(3) The credit union shall use written real estate ap-
praisals independently and impartially performed by ap-
praisers who have demonstrated competency and are
subject to effective supervision in connection with certain
real estate-related transactions. The credit union shall use
the services of certified or licensed appraisers for specific
transactions in accordance with Part 722 of the National
Credit Union Administration Rules and Regulations that
implement the requirements of Title XI of the Federal Fi-
nancial Institutions Reform, Recovery, and Enforcement
Act of 1989 (12 U.S.C. Section 3310, 3331-3351). All
appraisals performed must conform to the minimum ap-
praisal standards of federal regulations. Credit unions
must establish appropriate procedures for evaluating the
market value of all real estate-related transactions which
are exempt from federal appraisal regulations, based upon
safety and soundness considerations, as well as economic
considerations.

9.2(4) The board of directors of the credit union shall
establish its own internal loan-to-value (LTV) limits for
real estate loans. These internal limits shall not exceed
the following:

LOAN CATEGORY LTV (PERCENT)

Raw land 65
Land development 75
Construction:

Multifamily, commercial &

other nonresidential 80

1-to-4 family residential 85
Farmland, ranchland or timberland 85
1-to-4 family residential

(not owner-occupied) 85
Multifamily residential (5 or more units) 85
Commercial and other nonresidential 85
Owner-occupied 1-to-4 family residential,

second mortgage and home equity 90

The loan-to-value limits established by the board shall
not apply to loans for which a lien on or interest in real
estate is taken as additional collateral through an abun-
dance of caution or tack-on loan program.

For owner-occupied 1-to-4 family residential, second
mortgage and home equity loans which equal or exceed
the 90 percent loan-to-value limit, the credit union shall
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require private mortgage insurance or other readily
marketable collateral.

Real estate loans which have been sold to the secondary
market shall be considered in transit for a period of up to
90 days and may be made at 95 percent loan to value.
Such loans shall not be considered risk assets for reserv-
ing purposes.

Compliance with the appropriate loan-to-value limits
shall require that the credit union's lien be aggregated
with more senior liens securing the same property. The
credit union shall retain written verification of the out-
standing balance or the maximum credit available to the
borrower of any more senior lien at the inception of the
loan. The existence of taxes or assessments that are not
delinquent, instruments creating or reserving mineral, oil
or timber rights, rights-of-way, joint driveways, sewer
rights, rights in walls or by reason of building restrictions
or other like restrictive covenants, or when such real es-
tate is subject to lease in whole or part whereby the rents
or profits are reserved to the owner shall not be deemed
senior liens for purposes of compliance with loan-to-value
limits.

9.2(5) The credit union shall obtain, when lending for
the purpose of acquisition or for the purpose of refinance
of acquisition, when a new mortgage, deed of trust, or
similar instrument is filed, either:

a. A written legal opinion by an attorney admitted to
practice in the state in which the real estate is located
showing marketable title in the mortgagor and describing
any existing liens and stating that the credit union's mort-
gage, deed of trust or similar instrument is a first lien on
the real estate; or

b. Title insurance written by an insurance company li-
censed to do business in the state in which the real estate
is located describing any existing liens and insuring the
title to the real estate and the validity and enforceability of
the mortgage, deed of trust or similar instrument as a first
lien on the real estate.

9.2(6) A lien or title search is required when lending
for the purposes of a second mortgage or home equity
loan.

9.2(7) The credit union shall require, when lending for
purposes of acquisition or refinance of acquisition of real
estate, insurance against loss from fire, wind, and natural
hazards on all structures which are included in the mort-
gage for the term of the loan. The credit union may, at
its own expense, maintain insurance covering its interest
as lender. If the real estate is located within a special
flood hazard area as identified by the Federal Emergency
Management Agency, the credit union shall require flood
insurance in accordance with the Flood Disaster Protec-
tion Act of 1973 (42 U.S.C. Section 4003 et seq.) and im-
plementing regulations adopted in connection therewith.

9.2(8) Credit unions with assets of $500,000 or more
may make real estate-related loans to members on real es-
tate located in any state where the credit union maintains
an office approved by the superintendent and in bordering
counties of adjacent states thereto.

Credit unions with assets under $500,000 may, with
the written approval of the superintendent, make real
estate-related loans under this chapter.

9.2(9) The credit union shall provide pertinent and
timely disclosures to borrowers pursuant to the Real Es-
tate Settlement Procedures Act of 1974 (12 U.S.C. Sec-

tion 2601 et seq.) and the Truth in Lending Act as
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U.S.C. Section 1601 et seq.) and implementing regu-
lations adopted in connection therewith,

9.2(10) There are certain real estate transactions in
which other factors significantly outweigh the need to ap-
ply the provisions of subrules 9.2(4) to 9.2(8). Therefore,
the following transactions are exempt from subrules
9.2(4) to 9.2(8):

a. Loans guaranteed, insured, or for which a written
commitment for such has been issued by the U.S. govern-
ment or its agencies.

b. Loans guaranteed, insured, or for which a written
commitment for such has been issued by a state, a politi-
cal subdivision, or agency thereof, provided that the credit
union has determined that the guarantor or insurer has the
financial capacity and willingness to perform under the
terms of the agreement.

¢. Loans guaranteed, insured, or for which a written
commitment for such has been issued by any other guar-
antor or insurer authorized to do business in this state,
provided that the credit union has determined that the
guarantor or insurer has the financial capacity and
willingness to perform under the terms of the agreement,
and provided the guarantor or insurer has filed with the
superintendent annually on or before the first day of Feb-
ruary a copy of such written commitment agreement,
along with a copy of the most recently performed inde-
pendent opinion audit and management letter of its year-
end financial report. Such loans must substantially meet
the provisions of this chapter.

d. Loans purchased through the secondary market or
pools of loans in which financing has been arranged by
the credit union in participation with other lenders, except
such loans must substantially meet the provisions of this
chapter.

e. Real estate-related transactions in which a lien on
real estate has been taken solely through an abundance of
caution or tack-on loan program whereby the terms of the
transaction as a consequence are not more favorable than
they would be absent the lien.

f. Acceptance of real estate as collateral to secure
debts previously contracted in good faith.

9.2(11) In addition to the exemptions set forth in sub-
rule 9.2(10), it may be appropriate to originate or pur-
chase real estate loans that do not meet the requirements
of subrules 9.2(4) to 9.2(8). Credit unions shall be al-
lowed to make such other nonconforming loans; however,
the aggregate amount of the loans that fall into this cate-
gory shall not exceed 25 percent of the total equity capital
as reflected on the credit union's most recent call report.
This aggregate amount of real estate loans that do not
comply with the provisions of subrules 9.2(4) to 9.2(8)
should grant credit unions the flexibility necessary to meet
the needs of their members. These exempted loans must
be identified by the audit committee at inception by mem-
ber number and outstanding balance and must be reviewed
by the audit committee at least semiannually. No real es-
tate loan to a credit union official, senior management
employee, loan officer, or their immediate family mem-
bers shall be allowed in the exempted category permitted
by this subrule.

189—9.3(533) Other real estate-related loans. Credit
unions may make other real estate-related loans, the pro-
ceeds of which will be used for a commercial, corporate,
business investment property or venture, or agricultural
purpose. These loans shall adhere to the requirements
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stated in Part 701.21(h) of the National Credit Union Ad-
ministration Rules and Regulations and shall be made in
accordance with  provisions prescribed by the
superintendent.

These rules are intended to implement Iowa Code sec-
tions 533.4(21) and 533.16(4)"a.”

[Filed 6/15/94, effective 8/10/94]
[Published 7/6/94)

EDITOR'S NOTE: For replacement pages for IAC, see IAC
Supplement 7/6/94.

ARC 4893A

CREDIT UNION DIVISION[189]
Adopted and Filed

Pursuant to the authority of lowa Code sections 17A.3,
533.1, and 533.54, the Credit Union Division of the De-
partment of Commerce hereby adopts a new Chapter 10,
"Corporate Central Credit Union,” lowa Administrative
Code.

Iowa Code section 533.38, grants an lowa corporate
central credit union additional powers subject to adoption
of rules pursuant to Iowa Code chapter 17A and the prior
written approval of the Superintendent. The proposed
new chapter, as adopted by the Credit Union Review
Board at its April 18, 1994, meeting, implements these
provisions by providing authority to a state-chartered cor-
porate central credit union to exercise any additional pow-
ers for investments, lending and borrowing which are
granted to federally chartered corporate central credit
unions in the National Credit Union Administration Rules
and Regulations Part 704.

Notice of Intended Action was published in the May
11, 1994, Iowa Administrative Bulletin as ARC 4795A.
A public hearing was held on May 31, 1994. No oral or
written comments were received during the public com-
ment period or at the public hearing.

These rules will become effective August 10, 1994, af-
ter filing with the Administrative Rules Coordinator and
publication in the lowa Administrative Bulletin.

This chapter is intended to implement lowa Code sec-
tion 533.38.

The following new chapter is adopted.

Adopt the following new chapter:

CHAPTER 10
CORPORATE CENTRAL CREDIT UNION

189—10.1(533) Corporate central credit union powers.
A corporate central credit union established in accordance
with fowa Code chapter 533 shall have all the powers, re-
strictions, and obligations imposed upon or granted to a
credit union established in accordance with that chapter,
the additional powers permitted under lowa Code section
533.38, and such other powers granted to federally char-
tered corporate central credit unions under Part 704 of the
National Credit Union Administration Rules and

Regulations.
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This rule is intended to implement Iowa Code section
533.38.

[Filed 6/15/94, effective 8/10/94]
[Published 7/6/94]

EDITOR'S NOTE: For replacement pages for IAC, see IAC
Supplement 7/6/94.

ARC 4901A

HUMAN SERVICES
DEPARTMENT[441]

Adopted and Filed

Pursuant to the authority of Iowa Code sections 217.6
and 234.6, the Department of Human Services hereby
amends Chapter 50, "Application for Assistance,” and
Chapter 177, "In-Home Health Related Care,"” appearing
in the Jowa Administrative Code.

The Council on Human Services adopted these amend-
ments June 15, 1994. Notice of Intended Action regard-
ing these amendments was published in the Jowa
Administrative Bulletin on April 13, 1994, as ARC
4721A.

These amendments require all applicants for in-home
health related care or a protective living arrangement to
complete an application and require an application for the
In-Home Health Related Care program to be processed
within 30 days from the date of application except in spe-
cific situations. An application for in-home health related
care shall not be held in a pending status for longer than
60 days due to failure to locate a provider. In addition,
terminology and an implementation clause are corrected.

Current rules do not provide guidance on when to deny
an In-Home Health Related Care application when a pro-
vider cannot be located. Currently, some county offices
may leave an application pending indefinitely when a pro-
vider cannot be located. This rule provides consistency
and a legal basis to deny an application when approval is
not possible due to lack of a provider.

In response to comments from the field, subrule
177.4(5) was revised to provide that the approval of the
case plan by the area office, rather than the regional of-
fice, shall constitute certification and approval for
payment.

These amendments are intended to implement Iowa
Code sections 249.3(2)"a"(2) and 249.4.

Tgese amendments shall become effective September
1, 1994,

The following amendments are adopted.

ITEM 1. Amend subrules 50.2(2) and 50.2(3), intro-
ductory paragraph, as follows:
_ 50.2(2) Any person applying for payment for a protec-
tive living arrangement or payment for a dependent rela-
tive shall make application for supplemental security
income at the social security administration district office.
The leeal county office of the department of human ser-
vices shall certify to the social security administration as
to the nature of the living arrangement or the status of the
dependent.
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50.2(3) Any person applying for payment for resi-
dential care shall make application at a local or area office
of the department of human services or at the residential
care facility where the person resides. Any person apply-
ing for a dependent person allowance shall make applica-
tion at a local or area office of the department. Any
person applying for payment for a protective living ar-
rangement or in-home health related care;—whese—income

shall make application at a local or area office of the de:
partment. An application may also be filed directly with
an income maintenance worker at any departmental satel-
lite office.  The application shall be made on the
Application for Medical Assistance or State Supplementa-
ry Assistance, PA-1107-0, provided by the department.

ITEM 2. Amend subrule 50.3(2) as follows:

50.3(2) Payment for residential care shall be effective
as of the date of application or the date of eligibility,
whichever is later. If the application is completed in the
residential care facility, the administrator of the facility
must forward it to the local or area office of the depart-
ment of human services to be received not later than five
working days subsequent to the date the application was
signed if the effective date is to be the date of signature.
If not timely submitted, the effective date will not be ear-
lier than five working days prior to receipt of the applica-
tion in the local or area office.

ITEM 3. Amend rule 441—177.4(249) as follows:

Amend subrule 177.4(5) as follows:

177.4(5) Certification procedure. The approval by the
distriet area office of the department of human services of
the case plan shall constitute certification and approval for
payment.

Add the following new subrule 177.4(10):

177.4(10) Application. Application for in-home health
related care shall be made on Form PA-1107-0, Applica-
tion for Medical Assistance or State Supplementary Assis-
tance. An eligibility determination shall be completed
within 30 days from the date of the application, unless one
or more of the following conditions exist:

a. An application has been filed and is pending for
federal supplemental security income benefits.

b. The application is pending because the department
has not received information, which is beyond the control
of the client or the department.

c. The application is pending due to the disability de-
termination process performed through the department.

d. The application is pending because the S$S-1511-0,
Provider Agreement, has not been completed and comple—
tion is beyond control of the client. When a Provider
Agreement cannot be completed due to client's failure to
locate a provider, applications shall not be held pending
beyond 60 days from the date of application.

ITEM 4. Amend rule 441—177.5(249), implementation
clause, as follows:
This rule is intended to implement 4984 Jowa—Astss

chapter1310;seetion3~ Iowa Code section 249.3(2)"a." ’

ITEM 5. Amend subrule 177.6(2), paragraph "b," as
follows:

b. Medical records shall be located in the nurse's case
file, with a copy of the interdisciplinary plan of care and
physician's plan of service in the service werkess work-
er’'s file, and all other records available to the service
worker. Upon termination of the in-home care plan, the
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records shall be maintained in the leeal county office of
the department of human services, or in the office of the
public health nurse and available to the service worker,
for five years or until completion of an audit.

ITEM 6. Amend rule 441—177.10(249), introductory
paragraph, as follows:

441—177.10(249) Emergency services. Written instruc-
tions for dealing with emergency situations shall be com-
pleted by the nurse and maintained in the client's home
and in the leeal county department of human services of-
fice. The instructions shall include:

[Filed 6/16/94, effective 9/1/94]
[Published 7/6/94]

EDITOR'S NOTE: For replacement pages for IAC, see IAC
Supplement 7/6/94.

ARC 4906A

HUMAN SERVICES
DEPARTMENT[441]

Adopted and Filed

Pursuant to the authority of Iowa Code section
249A.4, the Department of Human Services hereby
amends Chapter 75, "Conditions of Eligibility," appearing
in the Iowa Administrative Code.

The Council on Human Services adopted this amend-
ment on June 15, 1994. Notice of Intended Action re-
garding this amendment was published in the Iowa
Administrative Bulletin on April 27, 1994, as ARC
4763A.

Under current policy a person is ineligible for transi-
tional Medicaid benefits if it has been determined that the
person was ineligible for the Family Investment Program
(FIP) at any time in the six months prior to the beginning
of the extended benefits because the person committed
fraud. This amendment revises the definition of fraud
from the State Supplementary Assistance definition of
fraud to the FIP definition of fraud. This change is being
promulgated to comply with a recent federal interpretation
defining the term "committed fraud" as FIP fraud as de-
termined by the FIP agency.

This amendment is identical to that published under
Notice of Intended Action.

This amendment is intended to 1mp1ement Iowa Code
section 249A.4.

This amendment shall become effective September 1,
1994.

The following amendment is adopted.

Amend subrule 75.1(31), paragraph "f," as follows:

f. Transitional Medicaid shall not be allowed under
these provisions when it is has been determined that the
recipient received FIP in any of the six months immedi-
ately preceding the month of cancellation as the result of
fraud. Fraud shall be defined in accordance with Iowa
Code section 249+ 239.14.

[Filed 6/16/94, effective 9/1/94]
[Published 7/6/94]

EDITOR'S NOTE: For replacement pages for IAC, see IAC
Supplement 7/6/94.
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ARC 4913A
HUMAN SERVICES
DEPARTMENT[441]

Adopted and Filed

Pursuant to the authority of lowa Code sections 234.6
and 238.16, the Department of Human Services hereby
amends Chapter 107, "Certification of Adoption Investi-
gators," and Chapter 157, "Purchase of Adoption Servi-
ces," appearing in the Jowa Administrative Code.

The Council on Human Services adopted these amend-
ments June 15, 1994. Notice of Intended Action regard-
ing these amendments was published in the Iowa
Administrative Bulletin on May 11, 1994, as ARC
4790A.

These amendments implement the following changes in
regard to the certification of adoption investigators and the
purchase of adoption services:

1. Private agency staff are eligible to apply for certifi-
cation as adoption investigators without regard to their
current job duties unless the agency employing them ob-
jects in writing.

2. Home study updates are added to the list of investi-
gative services which a certified adoption investigator
may provide.

3. Certified adoption investigators are added as pro-
viders of adoption services.

4. Policy is revised to allow providers of adoption ser-
vices to be licensed in Iowa or another state.

5. Home study updates are added as a component of
adoption service which may be purchased. Iowa Code
section 600.8 requires the completion of a home study up-
date if the home study was written more than one year
previously.

The following revisions were made to the Notice of In-
tended Action.

Subrule 107.3(2) was revised at the suggestion of the
Administrative Rules Review Committee to provide that
the persons employed as social workers in licensed child
placing agencies who are applying for certification as an
adoption investigator shall furnish a letter of approval
from the agency as part of the certification process.

Subrule 107.8(1), paragraph "d," subparagraph (1),
and subrule 157.3(1), paragraph "d," subparagraph (1),
were revised for clarification.

These amendments are intended to implement Iowa
Code chapter 600.

These amendments shall become effective September
1, 1994,

The following amendments are adopted.

ITEM 1. Amend subrule 107.3(2), introductory para-
graph, as follows:

107.3(2) Employees of licensed child placing agencies
and the department of human services. Persons
employed as social workers in licensed child placing agen-
cies or—the-department-of human—services who meet the
requirements for certification in rule 441—107.4(600) are
eligible to apply for certification as adoption investigators
unless the agency employing them objects in writing. The
applicant shall furnish a letter of approval from the
agency as part of the certification process.

Persons employed as social workers for the department
of human services who meet the requirements for certifica-
tion in rule 441—107.4(600) are eligible to apply for
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certification as adoption investigators for services pro-
vided outside of their current job duties, unless their cur-
rent job duties include any of the following:

ITEM 2. Amend subrule 107.8(1) by adding the fol-
lowing new paragraph "d":

d. Home study updates are required if the home study
was written more than one year previously, in accordance
with Jowa Code section 600.8. The home study update
shall consist of completing the following:

(1) The child abuse and criminal record checks shall be
repeated and if there are new founded abuses or convic-
tion of crimes that were not evaluated in the previous
home study they shall be evaluated using the process set
forth in 107.8(1)"c."

(2) One face-to-face visit shall be conducted with the
approved family.

(3) The information in the approved home study shall
be reassessed.

(4) An updated report of the reassessment and adoptive
home study shall be written, dated, signed and notarized
and a copy provided to the family.

ITEM 3. Amend rule 441—157.1(600), definitions of
"Contract” and "Provider," as follows:

"Contract" refers to a purchase of service contract or
agreement between a provider ageney and the department.

"Provider” means a Heensed child-placing agency Ii-
censed in lowa or another state or a certified adoption in-
vestigator which has a purchase of service contract with
the department. '

ITEM 4. Amend subrule 157.3(1) by adding the fol-
lowing new paragraph "d":

d. Home study updates are required if the home study
was written more than one year previously, in accordance
with Iowa Code section 600.8. The home study update
shall consist of completing the following:

(1) The child abuse and criminal record checks shall be
repeated and if there are new founded abuses or convic-
tion of crimes that were not evaluated in the previous
home study they shall be evaluated using the process set
forth in 157.3(1)"b."

(2) One face-to-face visit shall be conducted with the
approved family.

(3) The information in the approved home study shall
be reassessed.

(4) An updated report of the reassessment and adoptive
home study shall be written, dated, signed and notarized
and a copy provided to the family.

[Filed 6/16/94, effective 9/1/94]
[Published 7/6/94)

EDITOR'S NOTE: For replacement pages for IAC, see IAC
Supplement 7/6/94.

ARC 4920A
HUMAN SERVICES
DEPARTMENT[441]
Adopted and Filed

Pursuant to the authority of lowa Code section 234.6,
the Department of Human Services hereby amends Chap-
ter 180, "Respite Care Services,” and Chapter 182,
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"Family-Centered Services," appearing in the Iowa Ad-
ministrative Code.

The Council on Human Services adopted these amend-
ments June 15, 1994, Notice of Intended Action regard-
ing these amendments was published in the Iowa
Administrative Bulletin on May 11, 1994, as ARC
4789A.

These amendments establish and outline the Depart-
ment's method of allocating family-centered MR/DD re-
spite funds and family-centered supportive service funds
among the five Departmental regions. Regional allocation
methods were inadvertently deleted when rules were pre-
viously amended. The formula for regional allocations
outlined in these amendments is consistent with the for-
mula used in making regional allocations for home-based
services.

Rules 441—180.10(234) and 441—182.11(234) were
revised to provide that each region's portion of the state
family-centered MR/DD respite services and supportive
services appropriations shall be based 40 percent on the
region’'s proportion of the Department's statewide fiscal
year 1993 expenditures for children and family services,
excluding the appropriations for group foster care, and 60
percent on the region's proportion of the state child pop-
ulation, aged O through 17, according to the 1990 census.
These revisions reflect changes made in the allocations for
home-based services for state fiscal year 1995.

These amendments are intended to implement Iowa
Code section 234.6.

These amendments shall become effective September
1, 1994.

The following amendments are adopted.

ITEM 1. Amend 441—Chapter 180 by adding the fol-
lowing new rule:

441—180.10(234) Determination of regional alloca-
tions. Each region's portion of the state family-centered
MR/DD respite services appropriation shall be based 40
percent on the region's proportion of the department's
statewide fiscal year 1993 expenditures for children and
family services, excluding the appropriations for group
foster care, and 60 percent on the region's proportion of
the state child population, aged O through 17, according to
the 1990 census.

ITEM 2. Amend 441—Chapter 182 by adding the fol-
lowing new rule:

441—182.11(234) Determination of regional alloca-
tions. Each region's portion of the state family-centered
supportive services appropriation shall be based 40 per-
cent on the region's proportion of the department's state-
wide fiscal year 1993 expenditures for children and family
services, excluding the appropriations for group foster
care, and 60 percent on the region's proportion of the
state child population, aged O through 17, according to the
1990 census.

[Filed 6/16/94, effective 9/1/94]
[Published 7/6/94]

EDITOR'S NOTE: For replacement pages for IAC, see IAC
Supplement 7/6/94.
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ARC 4895A

NURSING BOARD[655]
Adopted and Filed

Pursuant to the authority of Iowa Code sections 147.76
and 147.80, the lowa Board of Nursing hereby amends
Chapter 3, "Licensure to Practice—Registered Nurse/Li-
censed Practical Nurse," Iowa Administrative Code.

These amendments eliminate the requirement for a self-
study course addressing the role of the licensed practical
nurse for individuals applying for LPN licensure based on
current or previous enrollment in a nursing program pre-
paring registered nurses and correct a typographical error
in subrule 3.4(8), paragraph "c."

These amendments were published in the lowa Admin-
istrative Bulletin on April 13, 1994, as ARC 4738A. The
only change from the Notice of Intended Action appears
in Item 1. The word "board" was deleted from the se-
cond sentence of 3.4(5)"a"(5), so that it now reads,
"Completed application form (submitted by the
applicant).”

These amendments will become effective August 10,
1994.

These amendments are intended to implement Iowa
Code sections 147.80 and 152.7.

The following amendments are adopted.

ITEM 1. Amend subrule 3.4(5), paragraph "a," sub-
paragraph (5), to read as follows:

(5) The board shall confirm or deny the eligibility of
each applicant upon receipt of the following materials:

Completed application form (submitted by the
applicant).

Original license fee (submitted by the applicant).

Notification of completion of the NCLEX application
registration process (confirmed by NCLEX).

Official nursing transcript denoting the date of entry
and length of enrollment.

. .

Evidence-of successful-completion-of-a-board-approved
s.elflssudy e_ea;se a.ddiessmg the-role-of-the-licensed prac

ITEM 2. Amend subrule 3.4(5), paragraph "b," by
striking subparagraph (5) and renumbering subparagraphs
(6) and (7) as (5) and (6) as follows:

5)—Submission-to-the-board-of-evidence-of successful

€6y (5) Informing the board of the applicant's current
mailing address.

A (6) Self-scheduling the NCLEX examination at an
approved testing center within 60 days of NCLEX autho-
rization to test.

ITEM 3. Amend subrule 3.4(8), paragraph "¢," to read
as follows:

¢. An applicant who has graduated from an approved
practical nurse program and has failed the State Board
Test Pool Examination less than four times is eligible to
take the NCLEX-RN PN an indefinite number of times.

[Filed 6/16/94, effective 8/10/94]
[Published 7/6/94]

EDITOR'S NOTE: For replacement pages for IAC, see IAC
Supplement 7/6/94.
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ARC 4922A

PROFESSIONAL LICENSURE
DIVISION][645]

BOARD OF MORTUARY SCIENCE EXAMINERS
Adopted and Filed

Pursuant to the authority of Iowa Code section 147.76,
the Board of Mortuary Science Examiners hereby amends
Chapter 101, "Board of Mortuary Science Examiners,”
Iowa Administrative Code.

These amendments reduce the number of required pre-
mortuary college or university credits from 64 to 60 se-
mester hours and eliminate the requirement of specific
courses; add new rules for office retention of original ap-
plications that do not meet the minimum criteria for licen-
sure; change the fee for an endorsement application from
$100 to $50 to coincide with the recent change of
101.98(1); and allow for a 50-minute continuing education
clock-hour.

There are no changes from the Notice of Intended Ac-
tion which was published in the lowa Administrative Bul-
letin on March 2, 1994, as ARC 4655A.

These amendments shall become effective August 10,
1994.

These amendments are intended to implement Iowa
Code chapters 147 and 272C.

The following amendments are adopted.

ITEM 1. Rescind subrule 101.1(3) and insert the fol-
lowing new subrule:

101.1(3) College educational requirements. An appli-
cant shall successfully complete:

a. A minimum of 60 semester hours as indicated on
the transcript in a regionally accredited college or univer-
sity with a minimum of a 2.0 or "C" grade point average;
and

b. A course in mortuary science from a school accred-
ited by the American Board of Funeral Service Education.

The 60 semester hours shall not include any technical
or vocational mortuary science courses.

ITEM 2. Rescind and reserve subrule 101.1(4).

ITEM 3. Amend rule 645—101.2(147) by adding the
following new subrule:

101.2(11) Application for licensure. Applications for
license which do not meet the minimum criteria for licen-
sure shall be retained by the board office for a maximum
of five years from the date the application was received.
Persons whose application for license is more than five
years old must submit a new application and fee(s).
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Applicants who, by March 1 of each year, submit a
written request to the board to keep the application cur-
rent will not need to reapply.

ITEM 4. Amend subrule 101.4(3), paragraph "a," as
follows:

a. A fee of $100 $50.

ITEM 5. Amend rule 645—101.100(147), definition of
"Hour," as follows:

"Hour" of continuing education means a clock-hour

- > 3 s of at least 50 minutes

spent by a licensee in actual attendance at and-completion
of an approved continuing education activity.

[Filed 6/17/94, effective 8/10/94]
[Published 7/6/94]

EDITOR'S NOTE: For replacement pages for IAC, see IAC
Supplement 7/6/94.

ARC 4888A

TRANSPORTATION
DEPARTMENT([761]

Note: Rules not subject to Iowa Code chapter 17A.

Pursuant to the authority of Iowa Code subsections
321.454(2) and 321.457(3), the Transportation Commis-
sion, on June 7, 1993, rescinded Chapter 510, "Desig-
nated Highway System," Iowa Administrative Code.

This chapter lists the highways that may be used by
longer and wider vehicles. 1994 Iowa Acts, Senate File
2080, struck the Commission's authority to adopt rules
designating a highway system for use by overdimensional
vehicles and eliminated the designated highway system.

This chapter of rules is exempt from the rule-making
provisions of lIowa Code chapter 17A, but is published in
the lowa Administrative Code as a convenience to persons
who need the information.

This rescission will become effective June 30, 1994.

The following amendment is adopted.

Rescind 761—Chapter 510,
System."

"Designated Highway

[Filed 6/9/94, effective 6/30/94]
{Published 7/6/94]

EDITOR'S NOTE: For replacement pages for IAC, see IAC
Supplement 7/6/94.
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AGENCY RULE DELAY
Substance Abuse 3.35(125) Effective date of April 20, 1994,
Commission[643] [IAB 3/16/94, ARC 4674A] delayed 70 days by the Administrative

Rules Review Committee at its meeting
held April 11, 1994.[Pursuant to §17A.4(5)]
Delayed until adjournment of the 1995
General Assembly by the Committee at
their meeting held June 15, 1994.
[Pursuant to §17A.8(9)]

CITATION of Administrative Rules

The Iowa Administrative Code shall be cited as (agency identification number) IAC
(chapter, rule, subrule, lettered paragraph, or numbered subparagraph).

441 1AC 79 (Chapter)

441 IAC 79.1(249A) (Rule)

441 TIAC 79.1(1) (Subrule)

441 IAC 79.1(1)"a" (Paragraph)
441 IAC 79.1(1)"a"(1) (Subparagraph)

The Iowa Administrative Bulletin shall be cited as IAB (volume), (number), (publication
date), (page number), (ARC number).

IAB Vol. XII, No. 23 (5/16/90) p. 2050, ARC 872A



IAB 7/6/94

EXECUTIVE DEPARTMENT 93

INTHE NAME AND By THE AUTHORITY OF THE STATE OF lowa

YWHEREAS,

WHEREAS,

NOW, THEREFORE,

EXECUTIVE ORDER NUMBER 51

providing JIowans access to an affordable and a
versatile 1library service delivery system
offering technically advanced information
services is important to our quality of 1life;
and

the application of advance telecommunications and
information technology to library services shows
much promise %towards helping achieve this goal;
and

developing electronically linked library services
in Iowa will require the cooperative efforts of
numerous individuals and organizations to establish
appropriate policies, plans and administrative
mechanisms.

I, Terry E. Branstad, Governor of Iowa, by the
authority vested in me by the laws and Constitution
of the state of Iowa do hereby order that:

I. A Library Services Advisory Council shall
be created to develop a coordinated, cost
effective and comprehensive plan for the
implementation of an electronic statewide
library and information services program.

IT. The Library Services Advisory Council
shall consist of no more than eighteen
members and no fewer than fifteen members
representing all types of 1libraries,
including public, K-12 and post-secondary,
special and the general public. The State
Librarian or a representative shall serve
as an ex-officio member.
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I1I. Experts in such fields as library education,
information management, telecommunications,
and finance shall be called upon by the
Council for advice as is necessary.

IV. The State Library of Iowa, the Iowa
Communications Network, and state
information services' officials shall
cooperate with the Council in promoting
the objectives of this Council.

V. The members of the Council shall be
appointed by and serve at the will of the
Governor. The Chairperson will be
appointed by the Governor and serve at
his pleasure. All appointments will be
for one-year terms.

VI. The authorization for the Advisory
Council will expire in one year from the
enactment of this order, unless
otherwise extended by the Governor.

IN TESTIMONY WHEREOF, 1 have hereunto
subscribed by name and caused the
Great Seal of Iowa to be affixed.
Done at Des Moines this 19th day of
May in the year of our Lord, one
thousand nine hundred ninety-four.

’_%BM@

VERNOR

SECRRTARY OF STATE
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INTHE NAME AND BY THE AUTHORITY OF THE STATE OF loWA

PROCLAMATION OF DISASTER EMERGENCY

On Sunday, June 12, 1994, a severe storm system moved across
northwest JIowa generating strong winds, heavy rains and a
tornado; and

this storm system spawned an intense tornado and/or straight
winds which caused destruction and damage to private and public
property in and near LeMars located in Plymouth County;, and

based upon reports and after an on-site damage assessment survey
forwarded by state and local officials; and

the results of this information and survey indicates a need
exists by the local government for State aid to assist with the
recovery phase to include disposal of debris, and

I, Terry E. Branstad, Governor of the State of Iowa, do hereby
proclaim Plymouth County, for the aforementioned reason, a state
of Disaster Emergency. In addition, I do hereby waive
Administration Code 567-23.2(3)a to allow local government in
Plymouth County to open burn disaster rubbish. Department of
Natural Recources will monitor the burn site and provide
technical assistance if needed. This proclamation of Disaster
Emergency authorizes local and State government to render good
and sufficient aid to assist this area in its time of need.
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IN TESTIMONY WHEREOF, I have hereunto
subscribed my name and caused the
Great Seal of the State of Iowa to be

m@?@\_ > affixed. Done at Des Moines this 14th
PRI AR/ QT RIGT day of June, in the year of our Lord

al :/“'" % N N
% L one thousand nine hundred ninety-four.

&

GOVERNOR

Secretary of State
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