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The Iowa Administrative Code Supplement is published biweekly pursuant to Iowa Code
ection 17A.6. The Supplement contains replacement pages to be inserted in the loose-leaf
~ Towa Administrative Code (IAC) according to instructions included with each Supplement.

The replacement pages incorporate rule changes which have been adopted by the agencies

and filed with the Administrative Rules Coordinator as provided in Iowa Code sections 7.17

and 17A.4 to 17A.6. To determine the specific changes in the rules, refer to the lIowa

Administrative Bulletin bearing the same publication date.

In addition to the changes adopted by agencies, the replacement pages may reflect
objection to a rule or a portion of a rule filed by the Administrative Rules Review Committee
(ARRC), the Governor, or the Attorney General pursuant to Iowa Code section 17A.4(4); an
effective date delay imposed by the ARRC pursuant to section 17A.4(5) or 17A.8(9);
rescission of arule by the Governor pursuant to section 17A.4(6); or nullification of a rule by
the General Assembly pursuant to Article III, section 40, of the Constitution of the State of
Towa.

The Supplement may also contain replacement pages for the IAC Index and for the
preliminary sections of the IAC: General Information about the IAC, Chapter 17A of the
Code of Iowa, Style and Format of Rules, Table of Rules Implementing Statutes, and
Uniform Rules on Agency Procedure.
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CHAPTER 32
DEPOSITS BY A DOMESTIC LIFE
COMPANY IN A CUSTODIAN BANK

OR CLEARING CORPORATION
32.1(508)  Purpose
32.2(508) Definitions
32.3(508)  Requirements upon custodial

account and custodial
agreement

32.4(508) Requirements upon custodians
32.5(508,511) Deposit of securities
CHAPTER 33
VARIABLE LIFE INSURANCE
MODEL REGULATION
33.1(508A) Authority
33.2(508A) Definitions
33.3(508A) Qualification of insurer to issue
variable life insurance
33.4(508A) Insurance policy requirements
33.5(508A) Reserve liabilities for variable
life insurance
33.6(508A) Separate accounts
33.7(508A) Information furnished to
applicants
33.8(508A) Applications
33.9(508A) Reports to policyholders
33.10(508A) Foreign companies
33.11 Reserved
33.12(508A) Separability article
CHAPTER 34
NONPROFIT HEALTH SERVICE
CORPORATIONS
34.1(514)  Purpose
34.2(514)  Definitions
34.3(514)  Annual report requirements
34.4(514)  Arbitration
34.5(514)  Filing requirements
34.6(514)  Participating hospital contracts
34.7(514)  Composition, nomination, and
election of board of directors
CHAPTER 35
ACCIDENT AND HEALTH INSURANCE
35.1(509)  Purpose
35.2(509)  Scope
35.3(509)  Definitions
35.4(509)  Required provisions
35.5(509)  Application and certificates not
required
35.6(509) Facility of payment

Insurance[191]

Analysis, p.7

35.7(509)  General filing requirements

35.81035.19 Reserved

35.20(509A) Life and health self-funded plans

35.21(509) Review of certificates issued

under group policies

LARGE GROUP HEALTH INSURANCE COVERAGE

35.22(509) Purpose

35.23(509) Definitions

35.24(509) Eligibility to enroll

35.25(509) Special enroliments

35.26(509) Group health insurance coverage
policy requirements

Methods of counting creditable
coverage

Certificates of creditable
coverage

Notification requirements

35.30(509) Mental health benefits

35.31(509) Disclosure requirements

35.32(514C) Treatment options

35.33(514C) Emergency services

35.34(514C) Provider access

35.35(509) Reconstructive surgery

CHAPTER 36
INDIVIDUAL ACCIDENT AND
HEALTH—MINIMUM STANDARDS

36.1(514D) Purpose
36.2(514D) Applicability and scope
36.3(514D) Effective date
36.4(514D) Policy definitions
36.5(514D) Prohibited policy provisions
36.6(514D) Accident and sickness minimum

standards for benefits
Required disclosure provisions
36.8(507B) Requirements for replacement
36.9(514D) Filing requirements
36.10(514D) Loss ratios
36.11(514D) Certification
36.12(514D) Severability

CHAPTER 37
MEDICARE SUPPLEMENT
INSURANCE MINIMUM STANDARDS
37.1(514D) Purpose
37.2(514D) Applicability and scope
37.3(514D) Definitions
37.4(514D) Policy definitions and terms
37.5(514D) Policy provisions
37.6(514D) Minimum benefit standards for
policies or certificates issued
for delivery prior to January 1,
1992

35.27(509)
35.28(509)
35.29(509)

36.7(514D)
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37.7(514D) Benefit standards for policies or
certificates issued or delivered
on or after January 1, 1992

37.8(514D) Standard Medicare supplement
benefit plans

37.9(514D) Medicare Select policies and
certificates

37.10(514D) Open enrollment

37.11(514D) Standards for claims payment

37.12(514D) Loss ratio standards and refund
or credit of premium

37.13(514D) Filing and approval of policies
and certificates and premium
rates

37.14(514D) Permitted compensation
arrangements

37.15(514D) Required disclosure provisions

37.16(514D) Requirements for application
forms and replacement
coverage

37.17(514D) Filing requirements for
advertising

37.18(514D) Standards for marketing

37.19(514D) Appropriateness of
recommended purchase and
excessive insurance

37.20(514D) Reporting of multiple policies

37.21(514D) Prohibition against preexisting
conditions, waiting periods,
elimination periods and
probationary periods in
replacement policies or
certificates

37.22(514D) Separability

37.23(514D) Prohibition against using SHIIP
prepared materials

37.24(514D) Guarantee issue for eligible
persons

CHAPTER 38
COORDINATION OF BENEFITS
38.1(509,514) Purpose
38.2(509,514) Applicability
38.3(509,514) Definitions
38.4(509,514) Model COB contract
provision

38.5(509,514) Order of benefits
38.6(509,514) Reduction in a plan’s benefits

when it is secondary—

general

38.7(509,514) Reasonable cash value of
services

Excess and other
nonconforming provisions

38.9(509,514) Allowable expense

38.10(509,514) Subrogation

38.11(509,514) Effective date—existing

contracts

38.8(509,514)

CHAPTER 39
LONG-TERM CARE INSURANCE
39.1(514G) Purpose
39.2(514G) Authority
39.3(514G) Applicability and scope
39.4(514G) Definitions
39.5(514G) Policy definitions
39.6(514G) Policy practices and provisions
39.7(514G) Required disclosure provisions
39.8(514G) Prohibition against postclaims
underwriting
39.9(514D,514G) Minimum standards for
home health care
benefits in long-term
care insurance policies
39.10(514D,514G) Requirement to offer
inflation protection
39.11(514D,514G) Requirements for
application forms and
replacement coverage
39.12(514G) Reserve standards
39.13(514D) Loss ratio
39.14(514G) Filing requirement
39.15(514D,514G) Standards for marketing
39.16(514D,514G) Appropriateness of
recommended purchase
39.17(514G) Prohibition against preexisting
conditions and probationary
periods in replacement
policies or certificates
39.18(514G) Standard format outline of
coverage
39.19(514G) Requirement to deliver shopper’s
guide
39.20(514G) Policy summary and delivery of
life insurance policies with
long-term care riders
39.21(514G) Reporting requirement for
long-term care benefits funded
through life insurance by
acceleration of the death
benefit
39.22(514G) Unintentional lapse
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57.11(87,505)  Grounds for nonrenewal or
revocation of a certificate of
relief from insurance
57.12(87,505) Hearing and appeal
57.13(87,505) Existing approved self-insurers
57.14(87,505) Severability clause
CHAPTER 58
THIRD-PARTY ADMINISTRATORS
58.1(510)  Purpose
58.2(510)  Definitions
58.3(510)  Application
58.4(510)  Application by corporation,
association or benefit society
58.5(510)  Surety bond
58.6(510)  Waiver procedure
58.7(510)  Change of information
58.8(510)  Inquiry by commissioner
58.9(510) Renewal procedure
58.10(510) Periodic examination
58.11(510) Grounds for denial, nonrenewal,
suspension or revocation of
certificate
58.12(510) Hearing and appeal
58.13(510) Severability clause
CHAPTERS 59 to 69
Reserved
MANAGED HEALTH CARE
CHAPTER 70
UTILIZATION REVIEW

70.1(505,514F) Purpose

70.2(505,514F) Definitions

70.3(505,514F) Application

70.4(505,514F) Standards

70.5(505,514F) Retroactive application

70.6(505,514F) Variances allowed

70.7(505,514F) Confidentiality

70.8(76GA,ch1202) Utilization review of
postdelivery benefits
and care

70.9(505,507B,514F) Enforcement

HEALTH BENEFIT PLANS

CHAPTER 71
SMALL GROUP HEALTH
BENEFIT PLANS
Purpose
Definitions
Applicability and scope

71.1(513B)
71.2(513B)
71.3(513B)

Insurance[191)]

Analysis, p.13

Establishment of classes of
business
Transition for assumptions of
business from another carrier
Restrictions relating to premium
rates
Requirement to insure entire
groups
71.8(513B) Case characteristics
71.9(513B) Application to reenter state
71.10(513B) Creditable coverage
71.11(513B) Rules related to fair marketing
71.12(513B) Status of carriers as small
employer carriers
71.13(513B) Restoration of coverage
71.14(513B) Basic health plan and standard
health plan policy forms
71.15(513B) Methods of counting creditable
coverage
71.16(513B) Certificates of creditable coverage
71.17(513B) Notification requirements
71.18(513B) Special enroliments
71.19(513B) Disclosure requirements
71.20(514C) Treatment options
71.21(514C) Emergency services
71.22(514C) Provider access
71.23(513B) Reconstructive surgery

CHAPTER 72
LONG-TERM CARE ASSET
PRESERVATION PROGRAM
72.1(249G) Purpose
72.2(249G) Applicability and scope
72.3(249G) Definitions
72.4(249G) AQualification of long-term care
insurance policies and
certificates
Standards for marketing
Minimum benefit standards for
qualifying policies and
certificates
Required policy and certificate
provisions
Prohibited provisions in certified
policies or certificates
72.9(249G) Reporting requirements
72.10(249G) Maintaining auditing information
72.11(249G) Reporting on asset protection
72.12(249G) Preparing a service summary
72.13(249G) Plan of action
72.14(249G) Auditing and correcting
deficiencies in issuer record
keeping
72.15(249G) Separability

71.4(513B)
71.5(513B)
71.6(513B)
71.7(513B)

72.5(249G)
72.6(249G)

72.7(249G)
72.8(249G)
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CHAPTER 73 74.4(505)  Access to health care or health
HEALTH INSURANCE insurance for an employee
PURCHASING COOPERATIVES 74.5(505)  Employer participation

73.1(75GA,ch158) Purpose 74.6(505)  Violation of chapter
73.2(75GA,ch158) Applicability and scope
73.3(75GA,ch158) Definitions oW R T2 AL
73.4(75GA,ch158) Division duties— HEALTH BENEFIT PLANS

application—filing

requirements— 75.1(513C)  Purpose

license—audits and 75.2(513C)  Definitions

examinations 75.3(513C)  Applicability and scope
73.5(75GA,ch158) Fidelity bond—letter of 75.4(513C) ES‘;S'SE:'};;‘:"‘ of blocks of
73.6(75GA,ch158) An(r:ll:;ill:epon 75.5(513C) Transition for assumptions of
73.7(75GA,ch158) Business plan business from another carrier
73.8(75GA,ch158) Participants ore . ,
73.9(75GA,ch158) Health insurance purchasing ~ />-6(13C) Restr::;nons relating to premium

: ra

e emions  73.7(313C)  Availability of coverage
4 ; 75.8(513C) Disclosure of information
73.10(15GA,ch138) Insurance risk 75.9(513C) Standards to ensure fair

73.11(75GA,ch158) Rates
73.12(75GA,ch158) Election—disclosure and
confidentiality
73.13(75GA,ch158) Structure—merger and
consolidation
73.14(75GA,ch158) Conflict of interest
73.15(75GA,ch158) Nondiscrimination and
retaliatory protections
73.16(75GA,ch158) Annual health insurance
or health care benefits
plan selection
73.17(75GA,ch158) License subject to
conditions—waivers
73.18(75GA,ch158) Procedures
73.19(75GA,ch158) Data collection—quality
evaluation
73.20(75GA,ch158) Examination—costs
73.21(75GA,ch158) Trade practices
73.22(75GA,ch158) Grounds for denial,
nonrenewal,
suspension or
revocation of
certificate
73.23(75GA,ch158) Hearing and appeal
73.24(75GA,ch158) Solvency

CHAPTER 74
HEALTH CARE ACCESS
74.1(505)  Purpose
74.2(505)  Applicability and scope
74.3(505)  Definitions

marketing
75.10(513C) Basic health benefit plan and

standard health benefit plan

policy forms
75.11(513C) Maternity benefit rider
75.12(513C) Disclosure requirements
75.13(514C) Treatment options
75.14(514C) Emergency services
75.15(514C) Provider access
75.16(514C) Diabetic coverage
75.17(513C) Reconstructive surgery

CHAPTER 76
EXTERNAL REVIEW
76.1(78GA,SF276) Purpose
76.2(78GA,SF276) Applicable law
76.3(78GA,SF276) Notice of coverage
decision and content
76.4(78GA,SF276) External review request
76.5(78GA,SF276) Certification of external
review
76.6(78GA,SF276) Expedited review
76.7(78GA,SF276) Decision notification
76.8(78GA,SF276) Carrier information
76.9(78GA,SF276) Certification of
independent review
entity

CHAPTERS 77t0 79
Reserved
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INSURANCE COVERAGE FOR
PEDIATRIC PREVENTIVE SERVICES

CHAPTER 80
WELL-CHILD CARE
80.1(505,514H) Purpose
80.2(505,514H) Applicability and scope
80.3(505,514H) Effective date
80.4(505,514H) Policy definitions
80.5(505,514H) Benefit plan

CHAPTER 81
POSTDELIVERY BENEFITS AND CARE
81.1(76GA,ch1202) Purpose
81.2(76GA,ch1202) Applicability and scope
81.3(76GA,ch1202) Postdelivery benefits

CHAPTERS 82 to 100
Reserved

Analysis, p.15
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35.33(3) Reimbursement to a provider of “emergency services” shall not be denied by any carrier
without that organization’s review of the patient’s medical history, presenting symptoms, and admit-
ting or initial as well as final diagnosis, submitted by the provider, in determining whether, by defini-
tion, emergency services could reasonably have been expected to be provided. Reimbursement for
emergency services shall not be denied solely on the grounds that services were performed by a non-
contracted provider. If reimbursement for emergency services is denied, the enrollee may file a com-
plaint with the carrier. Upon denial of reimbursement for emergency services, the carrier shall notify
the enrollee and the provider that they may register a complaint with the commissioner of insurance.

191—35.34(514C) Provider access. A carrier subject to this chapter shall allow a female enrollee
direct access to obstetrical and gynecological services from network or participating providers. The
carrier shall also allow a pediatrician to be the primary care provider for a child through the age of 18.

These rules are intended to implement Iowa Code chapters 509 and 514C and 1999 Towa Acts, Sen-
ate File 276.

191—35.35(509) Reconstructive surgery.

35.35(1) A carrier or organized delivery system that provides medical and surgical benefits with
respect to amastectomy shall provide the following coverage in the event an enrollee receives benefits
in connection with a mastectomy and elects breast reconstruction:

a. Reconstruction of the breast on which the mastectomy has been performed;

b.  Surgery and reconstruction of the other breast to produce a symmetrical appearance; and

c.  Prostheses and coverage of physical complications at all stages of a mastectomy including
lymphedemas.

35.35(2) The benefits under this rule shall be provided in a manner determined in consultation with
the attending physician and the enrollee. The coverage may be subject to annual deductibles and coin-
surance provisions that are consistent with other benefits under the plan or coverage.

35.35(3) Written notice of the availability of coverage in this rule shall be provided to the enrollee
upon enrollment and then annually.

35.35(4) A carrier or organized delivery system shall not deny an enrollee eligibility or continued
eligibility to enroll or renew coverage under the terms of the health insurance solely for the purpose of
avoiding the requirements of this rule. A carrier or organized delivery system shall not penalize, re-
duce or limit the reimbursement of an attending provider or induce the provider to provide care in a
manner inconsistent with this rule.

This rule is intended to implement Public Law 105-277.

[Filed 11/16/65]

[Filed 11/18/85, Notice 10/9/85—published 12/4/85, effective 1/8/86]
[Filed 7/11/86, Notice 6/4/86—published 7/30/86, effective 9/3/86]*
[Editorially transferred from [510] to [191] IAC Supp. 10/22/86; see IAB 7/30/86]
[Filed 9/18/87, Notice 8/12/87—published 10/7/87, effective 11/11/87]
[Filed 12/9/88, Notice 9/21/88—published 12/28/88, effective 2/1/89]
[Filed emergency 6/26/97—published 7/16/97, effective 7/1/97]
[Filed 10/10/97, Notice 7/16/97—published 11/5/97, effective 12/10/97]
[Filed 4/1/98, Notice 2/11/98—published 4/22/98, effective 5/27/98]
[Filed emergency 10/16/98—published 11/4/98, effective 10/16/98]
[Filed 12/28/98, Notice 12/2/98—published 1/13/99, effective 3/3/99)
[Filed emergency 6/25/99—published 7/14/99, effective 7/1/99]
[Filed 9/3/99, Notice 7/14/99—published 9/22/99, effective 10/27/99]
[Filed 4/10/00, Notice 1/12/00—published 5/3/00, effective 6/7/00]

*See 1AB Insurance Division
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191—71.22(514C) Provider access. A carrier shall allow a female enrollee direct access to obstetri-
cal or gynecological services from network and participating providers. The plan shall also allow a
pediatrician to be the primary care provider for a child through the age of 18.

These rules are intended to implement Iowa Code chapters 513B and 514C and 1999 Iowa Acts,
Senate File 276.

191—71.23(513B) Reconstructive surgery.

71.23(1) A carrier or organized delivery system that provides medical and surgical benefits with
respect to a mastectomy shall provide the following coverage in the event an enrollee receives benefits
in connection with a mastectomy and elects breast reconstruction:

a. Reconstruction of the breast on which the mastectomy has been performed;

b.  Surgery and reconstruction of the other breast to produce a symmetrical appearance; and

c.  Prostheses and coverage of physical complications at all stages of a mastectomy including
lymphedemas.

71.23(2) The benefits under this rule shall be provided in a manner determined in consultation with
the attending physician and the enrollee. The coverage may be subject to annual deductibles and coin-
surance provisions that are consistent with other benefits under the plan or coverage.

71.23(3) Written notice of the availability of coverage in this rule shall be provided to the enrollee
upon enrollment and then annually.

71.23(4) A carrier or organized delivery system shall not deny an enrollee eligibility or continued
eligibility to enroll or renew coverage under the terms of the health insurance solely for the purpose of
avoiding the requirements of this rule. A carrier or organized delivery system shall not penalize, re-
duce or limit the reimbursement of an attending provider or induce the provider to provide care in a
manner inconsistent with this rule.

This rule is intended to implement Public Law 105-277.

[Filed emergency 7/2/93—published 7/21/93, effective 7/2/93]
[Filed 10/20/93, Notice 7/21/93—published 11/10/93, effective 12/15/93]
[Filed 5/2/94, Notice 3/2/94—published 5/25/94, effective 6/29/94]
[Filed emergency 12/1/94—published 12/21/94, effective 1/1/95]
[Filed 5/4/95, Notice 2/1/95—published 5/24/95, effective 7/1/95]
[Filed 7/25/96, Notice 4/24/96—published 8/14/96, effective 9/18/96]
[Filed emergency 6/26/97—published 7/16/97, effective 7/1/97]
[Filed 10/10/97, Notice 7/16/97—published 11/5/97, effective 12/10/97]
[Filed emergency 10/16/98—published 11/4/98, effective 10/16/98]
[Filed emergency 6/25/99—published 7/14/99, effective 7/1/99]
[Filed 9/3/99, Notice 7/14/99—published 9/22/99, effective 10/27/99]
[Filed 4/10/00, Notice 1/12/00—published 5/3/00, effective 6/7/00]
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75.14(3) Reimbursement to a provider of “emergency services” shall not be denied by any carrier
without that organization’s review of the patient’s medical history, presenting symptoms, and admit-
ting or initial as well as final diagnosis, submitted by the provider, in determining whether, by defini-
tion, emergency services could reasonably have been expected to be provided. Reimbursement for
emergency services shall not be denied solely on the grounds that services were performed by a non-
contracted provider. If reimbursement for emergency services is denied, the enrollee may file a com-
plaint with the carrier. Upon denial of reimbursement for emergency services, the carrier shall notify
the enrollee and provider that they may register a complaint with the commissioner of insurance.

191—75.15(514C) Provider access. A carrier shall allow a female enrollee direct access to obstetri-
cal or gynecological services from network and participating providers. The plan shall also allow a
pediatrician to be the primary care provider for a child through the age of 18.

191—75.16(514C) Diabetic coverage. All carriersshall provide benefits in the standard health bene-
fit plan for the cost associated with equipment, supplies, and education for the treatment of diabetes
pursuant to Iowa Code section 514C.14.

These rules are intended to implement Iowa Code chapters 513C and 514C and 1997 Iowa Acts,
House File 701; 1995 Iowa Acts, chapter 204, section 14; 1996 Iowa Acts, chapter 1219, section 52;
and 1999 Jowa Acts, Senate File 276.

191—-75.17(513C) Reconstructive surgery.

75.17(1) A carrier or organized delivery system that provides medical and surgical benefits with
respect to a mastectomy shall provide the following coverage in the event an enrollee receives benefits
in connection with a mastectomy and elects breast reconstruction:

a. Reconstruction of the breast on which the mastectomy has been performed;

b.  Surgery and reconstruction of the other breast to produce a symmetrical appearance; and

c.  Prostheses and coverage of physical complications at all stages of a mastectomy including
lymphedemas.

75.17(2) The benefits under this rule shall be provided in a manner determined in consultation with
the attending physician and the enrollee. The coverage may be subject to annual deductibles and coin-
surance provisions that are consistent with other benefits under the plan or coverage.

75.17(3) Written notice of the availability of coverage in this rule shall be provided to the enrollee
upon enrollment and then annually.

75.17(4) A carrier or organized delivery system shall not deny an enrollee eligibility or continued
eligibility to enroll or renew coverage under the terms of the health insurance solely for the purpose of
avoiding the requirements of this rule. A carrier or organized delivery system shall not penalize, re-
duce or limit the reimbursement of an attending provider or induce the provider to provide care in a
manner inconsistent with this rule.

This rule is intended to implement Public Law 105-277.

[Filed 2/8/96, Notice 12/6/95—published 2/28/96, effective 4/3/96]
(Filed emergency 6/26/97—published 7/16/97, effective 7/1/97)
{Filed 10/10/97, Notice 7/16/97—published 11/5/97, effective 12/10/97)]
[Filed emergency 10/16/98—published 11/4/98, effective 10/16/98]
[Filed emergency 6/25/99—published 7/14/99, effective 7/1/99]
[Filed 9/3/99, Notice 7/14/99—published 9/22/99, effective 10/27/99]
[Filed 4/10/00, Notice 1/12/00—published 5/3/00, effective 6/7/00]
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¢.  Ahealth care professional who is not a medical physician shall also hold a current certification
by the professional’s respective licensing or specialty board if applicable.

d. The applicant must attest that reviewers have no history of disciplinary actions or sanctions
including, but not limited to, the loss of staff privileges or any participation restriction taken or pending
by any hospital or state or federal government regulatory agency for wrongdoing by the health care
professional.

e. The applicant shall provide a description of the qualifications of the reviewers retained to con-
duct external reviews of coverage decisions including the reviewers’ current and past employment his-
tories and practice affiliations.

f Theapplicant shall provide a description of the procedures employed to ensure that reviewers
conducting external reviews are appropriately licensed, registered or certified; trained in the prin-
ciples, procedures and standards of the independent review entity; and knowledgeable about the health
care service which is the subject of the external review.

g The applicant shall provide a description of the methods of recruiting and selecting impartial
reviewers and matching such reviewers to specific cases.

h.  The applicantshall provide the number of reviewers retained by the independent review entity
and a description of the areas of expertise available from such reviewers and the types of cases such
reviewers are qualified to review.

i.  The applicant shall provide a description of the policies and procedures employed to protect
confidentiality of individual medical and treatment records in accordance with applicable state and
federal law.

J. The applicant shall provide a description of the quality assurance program established by the
independent review entity.

k. The applicant shall provide the names of all corporations and organizations owned or con-
trolled by the independent review entity or which own or control the applicant, and the nature and ex-
tent of any such ownership or control.

L The applicant shall provide the names and résumés of all directors, officers, and executives of
the independent review entity.

m. The applicant shall provide a description of the fees to be charged by the review entity for ex-
ternal reviews.

n.  The applicant shall provide the name of the medical director or health professional director
responsible for the supervision and oversight of the independent review procedure.

76.9(2) Theindependent review entity shall develop written policies and procedures governing all
aspects of the external review process including, at a minimum, the following:

a. Procedures to ensure that external reviews are conducted within the times frames specified in
1999 Iowa Acts, Senate File 276, and that any required notices are provided in a timely manner.

b.  Procedures to ensure the selection of qualified and impartial reviewers. The reviewers shall be
qualified to render impartial determinations relating to the health care service which is the subject of
the coverage decision under external review. The reviewers shall be experts in the treatment of the
medical condition under review.

¢.  Procedures to ensure the confidentiality of medical and health treatment records and review
materials.

d.  Procedures to ensure adherence to the requirements of 1999 Iowa Acts, Senate File 276, by any
contractor, subcontractor, subvendor, agent or employee affiliated with the certified independent re-
view entity.

76.9(3) The independent review entity shall establish a quality assurance program. The program
shall include a written description to be provided to all individuals involved in the program, the organi-
zational arrangements, and the ongoing procedures for the identification, evaluation, resolution and
follow-up of potential and actual problems in external reviews performed by the independent review
entity and procedures to ensure the maintenance of program standards pursuant to this requirement.
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76.9(4) Theindependent review entity shall establish a toll-free telephone service to receive infor-
mation relating to external reviews pursuant to 1999 Iowa Acts, Senate File 276. The system shall
develop a procedure to ensure the capability of accepting, recording, or providing instruction to incom-
ing telephone calls during other than normal business hours. The independent review entity shall also
establish a facsimile and electronic mail service.

76.9(5) No independent review entity, officer, director, employee, or reviewer employed or en-
gaged to conduct external reviews shall have any material professional affiliation or material financial
affiliation with a health plan for which it is conducting a review.

76.9(6) Theindependent review entity shall provide the commissioner such data, information, and

reports as the commissioner determines necessary to evaluate the external review process established
under 1999 Iowa Acts, Senate File 276.
. 76.9(7) Applications shall be submitted in duplicate to the Commissioner of Insurance, 330 Maple
Street, Des Moines, Iowa 50319. Applications must be submitted in full to be considered. All appli-
cants will be notified of the certification decision. A list of certified independent review entities shall
be maintained at the division of insurance and shall be available through the division’s Web site.

This rule is intended to implement 1999 Jowa Acts, Senate File 276, section 12.

[Filed 10/29/99, Notice 9/22/99—published 11/17/99, effective 12/22/99]
[Filed 4/10/00, Notice 1/12/00—published 5/3/00, effective 6/7/00]

CHAPTERS 77 to 79
Reserved

\’/
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CHAPTER 81
POSTDELIVERY BENEFITS AND CARE

191—81.1(514C) Purpose. The purpose of this chapter is to implement Iowa Code section 514C.12,
thereby setting forth those requirements deemed appropriate by the commissioner for the general pro-
vision of coverage for benefits for postdelivery care.

191—81.2(514C) Applicability and scope. This chapter shall apply to all individual or group acci-
dent and health insurance, individual or group hospital or health care service contracts issued pursuant
to Iowa Code chapter 509, 509A, 514, or 514A, and individual or group health maintenance organiza-
tion contracts issued and regulated under chapter 514B, which are delivered, amended, or renewed on
or after July 1, 1996.

191—81.3(514C) Postdelivery benefits. Every person issuing contracts under the scope of this chap-
ter providing maternity benefits, which are not limited to complications of pregnancy, or newborn care
benefits, shall not terminate inpatient benefits or require discharge of a mother or the newborn from a
hospital following delivery earlier than determined to be medically appropriate by the attending physi-
cian after consultation with the mother and in accordance with the Guidelines for Perinatal Care, Third
Edition, 1992, by the American Academy of Pediatrics and the American College of Obstetricians and
Gynecologists, which provide that when complications are not present, the postpartum hospital stay
ranges from a minimum of 48 hours for a vaginal delivery to a minimum of 96 hours for a Cesarean
birth, excluding the day of delivery. In accordance with those guidelines, in the event of a discharge
from the hospital prior to the minimum stay established in the guidelines, a postdischarge follow-up
visit shall be provided to the mother and newborn by providers competent in postpartum care and new-
born assessment if determined medically appropriate as directed by the attending physician. Copies of
this publication may be obtained through the Iowa Insurance Division, Lucas State Office Building,
Des Moines, Iowa 50319, telephone (515)281-5705.
These rules are intended to implement Iowa Code section 514C.12.
{Filed 12/13/96, Notice 9/25/96—published 1/1/97, effective 4/2/97]

CHAPTERS 82 to 99
Reserved

CHAPTER 100
COMMUNITY HEALTH MANAGEMENT INFORMATION SYSTEM
Rescinded IAB 5/3/00, effective 6/7/00
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CHAPTER 1

BUSINESS CONDUCT
[Prior to 6/15/88, see Real Estate Commission{700) Ch 1]

193E—1.1(543B) Definitions.

“Advance fees” shall mean any fees charged for services to be paid in advance of the rendering of
such services including, without limitation, any fees charged for listing, advertising, or offering for
sale or lease any real property, but excluding any fees paid solely for advertisement in a newspaper of
general circulation.

“Affiliated licensee” means a broker associate or salesperson, as defined in Iowa Code section
543B.5, who is under the supervision of a broker.

“Brokerage agreement” means a contract between a broker and a client which establishes the rela-
tionship between the parties as to the brokerage services to be performed.

“Buyer” includes a purchaser, tenant, vendee, lessee, party to an exchange, or grantee of an option.
Selected rules in this chapter will at times refer separately to “buyers” and “tenants” to clarify licens-
ee’s duties and obligations.

“Client” means a party to a transaction who has an agency agreement with a broker for brokerage
services.

“Common source information companies” means any individual, corporation, limited liability
company, business trust, estate, trust, partnership, association, or any other legal entity (except any
government or governmental subdivision or agency, or any officer or employee thereof acting in such
individual’s official capacity) that is asource, compiler, or supplier of information regarding real estate
for sale or lease and other data and includes, but is not limited to, multiple listing services.

“Confidential information” means information made confidential by statute, regulation, or express
instructions from the client. Confidential information:

1. Shall include, but not be limited to, the following:

e Information concerning the client that, if disclosed to the other party, could place the client at a
disadvantage when bargaining;

¢ That the seller or landlord is willing to accept less than the asking price or lease price for the
property;

» That the buyer or tenant is willing to pay more than the asking price or lease price for the proper-
ty;

What the motivating factors are for the party selling or leasing the property;

What the motivating factors are for the party buying or leasing the property;

That the seller or landlord will agree to sale, lease, or financing terms other than those offered;
That the buyer or tenant will agree to sale, lease, or financing terms other than those offered;
The seller’s or landlord’s real estate needs;

The buyer’s or tenant’s real estate needs;

e The seller’s or landlord’s financial information, except the seller’s ability to sell and the land-
lord’s ability to lease are considered a material fact;

¢ The buyer’s or tenant’s financial qualifications, except the buyer’s ability to buy and the tenant’s
ability to lease are considered a material fact.

2. Does not include “material adverse facts” as defined in Jowa Code Supplement section
543B.5.
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3. Shall not be disclosed unless:

* The client to whom the information pertains provides informed written consent to disclose the
information;

» The disclosure is required by statute or regulation, or failure to disclose the information would
constitute fraudulent representation;

* The information is made public or becomes public by the words or conduct of the client to whom
the information pertains or from a source other than the licensee; or

¢ The disclosure is necessary to defend the licensee against an accusation of wrongful conductin
an actual or threatened judicial proceeding, an administrative proceeding before the commission, orin
a proceeding before a professional committee.

“Consumer” means a person seeking or receiving real estate brokerage services.

“Contract between the buyer and seller” includes an offer to purchase, a sales contract, an option, a
lease-purchase option, an offer to lease, or a lease.

“Customer” means a consumer of real estate services in connection with a real estate transaction
who is not being represented by the licensee, but for whom the licensee may perform ministerial acts.
A customer may be a client of another broker, may not have yet decided whether or not to be repre-
sented by any broker, or may have chosen not to be represented by any broker.

“Dual agent” means a licensee who, with the written informed consent of all the parties to a con-
templated real estate transaction, has entered into a brokerage agreement with and therefore represents
both the seller and buyer or both the landlord and tenant in the same in-house transaction.

“Firm” means a licensed partnership, association, or corporation.

“Licensee” means a designated broker as defined in Iowa Code Supplement section 543B.5, a bro-
ker associate as defined in Iowa Code section 543B.5(1), and a salesperson as defined in 543B.5(3).

“Listing broker” means the real estate broker who obtains a listing of real estate or of an interestin a
residential cooperative housing corporation.

“Ministerial acts” means those acts that a licensee may perform for a consumer that are informative
in nature and do not rise to the level of specific assistance on behalf of a consumer. For purposes of this
rule, ministerial acts include, but are not limited to, the following:

1. Responding to telephone inquiries by consumers as to the availability and pricing of brokerage
services;

2. Responding to telephone inquiries from a consumer concerning the price or location of property;

3. Attending an open house and responding to questions about the property from a consumer;

4. Setting an appointment to view property;

5. Responding to questions of consumers walking into a licensee’s office concerning brokerage
services offered or particular properties;

6. Accompanying an appraiser, inspector, contractor, or similar third party on a visit to a property;

7. Describing a property or the property’s condition in response to a consumer’s inquiry;

8. Completing business or factual information for a consumer on an offer or contract to purchase
on behalf of a client;

9. Showing a client through a property being sold by an owner on the owner’s own behalf; or

10. Referring a person to another broker or service provider.

*“Referral fee” or “finder’s fee” means any fee or other valuable consideration paid by a licensee to
any unlicensed person or entity for the purpose of procuring prospects for the sale, exchange, purchase,
rental or leasing of real estate.

“Seller” includes an owner, landlord, vendor, lessor, party to an exchange, or grantor of an option.
Selected rules in this chapter will at times refer separately to “sellers” and “landlords” to clarify licens-
ee’s duties and obligations.

*Effective dat of April 26, 2000, delayed 70 days by the Administrative Rules Review Committee at its meeting held April 7, 2000.

-’/
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193E—1.40(543B) Disclosure of licensee interest, acting as a principal, and status as a licensee
required. A licensee shall not actin a transaction on the licensee’s own behalf, on behalf of the licens-
ee’s immediate family, including but not limited to a spouse, parent, child, grandparent, grandchild,
brother, or sister, or on behalf of the brokerage, or on behalf of an organization or business entity in
which the licensee has an interest, including an affiliated business arrangement as defined in subrule
1.50(1), unless the licensee provides written disclosure of that interest to all parties to the transaction.
Disclosure required under this rule must be made at the time of or prior to the licensee’s providing spe-
cific assistance to the party or parties to the transaction. Copies of the disclosure may be provided in
person or by mail, as soon as reasonably practical. If no specific assistance is provided, disclosure shall
be provided prior to the parties’ forming a legally binding contract, either prior to an offer being made
by the buyer or tenant or prior to an acceptance by the seller or landlord, whichever comes first.

1.40(1) Licensee acting as a principal. A licensee shall not acquire any interest in any property
directly or indirectly nor shall the licensee sell any interest in which the licensee directly or indirectly
has an interest without first making written disclosure of the licensee’s true position clear to the other
party. Satisfactory proof of this fact must be produced by the licensee upon request of the commission.
Whenever a licensee is in doubt as to whether an interest, relationship, association, or affiliation re-
quires disclosure under this rule, the safest course of action is to make the written disclosure.

1.40(2) Status as a licensee. Before buying, selling, or leasing real estate as described above, the
licensee shall disclose in writing any ownership, or other interest, which the licensee has or will have
and the licensee’s status to all parties to the transaction. An inactive status license shall not exempt a
licensee from providing the required disclosure.

1.40(3) Dual capacity. The licensee shall not act in a dual capacity of agent and undisclosed prin-
cipal in any transaction.

*193E—1.41(543B) Rebates and inducements. With proper written disclosure, rebates and induce-
ments may be paid to a party to the transaction, consistent with Iowa Code sections 543B.6 and
543B.34(9a), provided such party does not engage in any activity that requires a real estate license. A
rebate or inducement shall not be made without the required written disclosures to the parties as pro-
vided in 193E—1.42(543B).

1.41(1) Alicensee shall not pay a commission, any part of the commission, or valuable consider-
ation to an unlicensed third party for performing brokerage functions or engaging in any activity that
requires areal estate license. Referral fees or finder’s fees paid to unlicensed third parties for perform-
ing brokerage activities, or engaging in any activity that requires a real estate license, are prohibited.

1.41(2) In a listing contract, the broker is principal party to the contract. The broker may, with
proper disclosure, pay a portion of the commission earned to an unlicensed seller or landlord that is a
principal party to the listing contract. This will be deemed a reduction in the amount of the earned
commission,

*1.41(3) Payment to an unlicensed buyer or tenant is often referred to as “rebating.” A broker’s
intention to pay money or costs associated with a transaction to a buyer or tenant may be advertised and
promoted as a sales inducement. The payment to the buyer or tenant is permissible, when disclosed,
because the broker is licensed and authorized to negotiate and the buyer or tenant may negotiate on the
buyer’s or tenant’s own account.

1.41(4) Alicensee may present a gratuitous gift, such as flowers or a door knocker, to the buyer or
tenant subsequent to closing and not promised or offered as an inducement to buy or lease. The permis-
sion and disclosure requirements of 193E—1.42(543B) do not apply as long as any client relationship
has terminated.

*Effective date of April 26, 2000, delayed 70 days by the Administrative Rules Review Committee at its meeting held April 7, 2000,
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1.41(5) A licensee may present free gifts, such as prizes, money, or other valuable consideration,
to a potential party to a transaction or lease, prior to signing a contract to purchase or lease and not
promised or offered as an inducement to buy or lease. It is the licensee’s responsibility to ensure that
the promotion is in compliance with other Iowa laws, such as gaming regulations. The permission and
disclosure requirements of 193E—1.42(543B) do not apply as long as no client relationship has been
established with the buyer or lessee.

1.41(6) The offering by alicensee of a free gift, prize, money, or other valuable consideration as an
inducement shall be free from deception and shall not serve to distort the true value of the real estate
service being promoted.

*1.41(7) No broker shall pay a commission, referral or finder’s fee, or other valuable consideration
to another broker knowing that a portion will be paid to an unlicensed person or party for performing
any activity for which a real estate license is required, or which otherwise constitutes a commission,
referral or finder’s fee, or other valuable consideration, requested after a bona fide offer to purchase has
been accepted or a bona fide listing agreement or buyer’s brokerage agreement has been signed, or
which constitutes an undisclosed rebate or inducement.

1.41(8) A licensee may make donations to a charity, or other not-for-profit organization, for each
listing or closing, or both, that the licensee has during a specific time period. The receiving entity may
be selected by the licensee or by a party to the transaction. The contribution may be in the name of the
licensee or in the name of a party to the transaction. Contributions are permissible only if the following
conditions are met:

a.  There are no restrictions placed on the payment;

b.  The donation is for a specific amount;

c.  The receiving entity does not act or participate in any manner that would require a license;

d. The licensee exercises reasonable care to ensure that the organization or fund is a bona fide
nonprofit;

e.  Thelicensee exercises reasonable care to ensure that the promotional materials clearly explain
the terms under which the donations will be made; and

f All required disclosures are made.

193E—1.42(543B) Brokerage agreements. All brokerage agreements shall be written and cannot be
assigned, sold, or otherwise transferred to another broker without the express written consent of all
parties to the original agreement, unless the terms of the agreement state otherwise. Upon termination
of association or employment with the principal broker, the affiliated broker associate or salesperson
shall not take or use any written brokerage agreements secured during the association or employment.
Said brokerage agreements remain the property of the principal broker and may be canceled only by
the broker and the client.

1.42(1) Every written brokerage agreement shall include, at a minimum, the requirements set forth
in Jowa Code Supplement section 543B.57 and the following provisions:

a. Astatementdisclosing the brokerage policy on cooperating with and compensating other bro-
kerages whether the brokerage is acting as subagent or the other parties’ agent in the sale, lease, rental,
or purchase of real estate, including whether the brokerage intends to share the compensation with oth-
er brokerages. Such disclosure shall serve to inform the client of any policy that would limit the partici-
pation of any other brokerage;

b.  Alllisting contracts and all brokerage agency contracts shall comply with Iowa real estate law
and commission rules including, but not limited to, 193E—1.23(543B) Listings, 1.30(543B) Property
management, and 1.20(543B) Terms and conditions.

1.42(2) No licensee shall make or enter into a brokerage agreement that specifies a net sale, lease,
rental, or exchange price to be received by an owner and the excess to be received by the licensee as a
commission.

*Effective date of April 26, 2000, delayed 70 days by the Administrative Rules Review Committee at its meeting held April 7, 2000.
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-’ 193E—1.52(543B) Enforcement date. Rules 1.41(543B) to 1.51(543B) shall not be enforced until
July 1, 1996. When the commission adopted these rules, which became effective January 24, 1996, it
intended to delay enforcement until July 1, 1996, as stated in rule 1.41(543B). This rule is intended to
clarify the enforcement date to avoid any possible confusion by licensees or the public more generally.
The commission wants to provide licensees with the opportunity to obtain education and to become
familiar with the rules prior to enforcement.
These rules are intended to implement Iowa Code chapters 558A and 543B and Iowa Code Supple-
ment sections 543B.57 to 543B.63.
[Filed May 25, 1953; amended June 11, 1953, May 31, 1957, January 15, 1963,
May 10, 1966, July 13, 1967, August 10, 1973, December 11, 1973, May 13, 1975]
[Filed 9/3/76, Notice 7/12/76—published 9/22/76, effective 10/27/76]
[Filed 6/8/78, Notice 5/3/78—published 6/28/78, effective 8/2/78]
o’ [Filed 5/30/79, Notice 3/21/79—published 6/27/79, effective 8/1/79]
[Filed 3/27/81, Notices 8/20/80, 2/18/81—published 4/15/81, effective 5/20/81]
[Filed emergency 5/22/81—published 6/10/81, effective 7/1/81}]
[Filed 8/28/81, Notice 4/29/81—published 9/16/81, effective 10/22/81]
[Filed 10/7/81, Notice 8/19/81 —published 10/28/81, effective 12/2/81]
[Filed 12/4/81, Notice 10/28/81—published 12/23/81, effective 1/27/82]
[Filed 2/12/82, Notice 12/23/81—published 3/3/82, effective 4/7/82]
[Filed without Notice 2/26/82—published 3/17/82, effective 4/21/82]
[Filed 5/6/82, Notice 3/17/82—published 5/26/82, effective 6/30/82]
[Filed 6/3/82, Notices 4/28/82—published 6/23/82, effective 7/29/82]
[Filed emergency 7/2/82—published 7/21/82, effective 7/2/82]
[Filed 9/10/82, Notice 5/26/82—published 9/29/82, effective 11/3/82]
[Filed 9/10/82, Notice 7/21/82—published 9/29/82, effective 11/3/82]
\’ [Filed 3/23/83, Notice 1/5/83—published 4/13/83, effective 7/1/83)
[Filed 6/17/83, Notice 1/5/83—published 7/6/83, effective 8/10/83]
(Filed 8/26/83, Notice 7/6/83—published 9/14/83, effective 10/20/83]
[Filed 12/15/83, Notice 10/26/83—published 1/4/84, effective 2/9/84]
[Filed 3/8/84, Notice 1/4/84—published 3/28/84, effective 5/2/84*]
[Filed without Notice 6/15/84—published 7/4/84, effective 8/8/84]
[Filed emergency after Notice 5/1/85, Notice 2/13/85—published 5/22/85, effective 5/1/85]
[Filed emergency 7/19/85—published 8/14/85, effective 7/19/85]
[Filed without Notice 8/23/85—published 9/11/8S, effective 10/16/85]
[Filed 9/18/86, Notice 7/16/86—published 10/8/86, effective 11/12/86]
[Filed emergency after Notice 10/1/87, Notice 8/26/87—published 10/21/87, effective 10/2/87)
[Filed 10/2/87, Notice 8/26/87—published 10/21/87, effective 11/25/87]
o’ [Filed 5/26/88, Notice 3/9/88—published 6/15/88, effective 7/20/88]
[Filed 4/25/89, Notice 3/8/89—published 5/17/89, effective 6/21/89]
[Filed 12/4/92, Notice 9/30/92—published 12/23/92, effective 1/27/93]
[Filed emergency 1/29/93—published 2/17/93, effective 1/29/93]
[Filed 6/4/93, Notice 3/31/93—published 6/23/93, effective 7/29/93**]

*Effective date of d torule 1.21 delayed 70 days by the Administrative Rules Review Committee.
**Effective date of 1.31(543B) delayed 70 days by the Administrative Rules Review Committee at its meeting held July 8, 1993.
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e’
[Filed 4/4/94, Notice 2/16/94—published 4/27/94, effective 6/1/94]
[Filed 2/6/95, Notice 12/7/94—published 3/1/95, effective 4/5/95]

(Filed 12/1/95, Notice 10/25/95—published 12/20/95, effective 1/24/96]

[Filed 5/2/96, Notice 3/13/96—published 5/22/96, effective 6/26/96]

[Filed 8/23/96, Notice 7/17/96—published 9/11/96, effective 10/16/96]

[Filed 8/22/97, Notice 7/2/97—published 9/10/97, effective 10/15/97]
[Filed 12/11/98, Notice 8/12/98—published 12/30/98, effective 2/3/99]
[Filed 12/11/98, Notice 9/23/98—published 12/30/98, effective 2/3/99]

{Filed 5/28/99, Notice 3/24/99—published 6/16/99, effective 7/21/99]

[Filed 3/2/00, Notice 1/12/00—published 3/22/00, effective 4/26/00*]

*Effective date of 1.1, definition of “referral fec”; 1.41, introductory paragraph; and subrules 1.41(3) and 1.41(7) delayed 70 days by the Administrative \v/
Rules Review Committee at its meeting held April 7, 2000.
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CHAPTER 23

ANNUAL REPORT
[Prior to 10/8/86, Commerce Commission{250]]

199—23.1(476) General information.

23.1(1) Every public utility is required to keep and render its books, accounts, papers and records
accurately and faithfully in the manner and form prescribed by the board and to comply with all direc-
tions of the board relating to such books, accounts, papers and records.

23.1(2) Each public utility subject to Iowa Code chapter 476 shall file with this board, on or before
April 1 of each year, an annual report as described in these rules and covering operations during the
immediately preceding calendar year. Pursuant to chapter 476, this information will be used to appor-
tion the costs of the utilities division. If a utility ceases operations through merger or sale of its plant
during the calendar year, each utility involved in the transaction shall separately file, within 90 days
after the merger or sale, an annual report covering the portion of the calendar year operations to the date
of sale or merger.

23.1(3) All pages of the report must be completed and submitted to the board. The words “none”
or “not applicable” may be used to complete a schedule when they accurately and fully state the facts.
The board shall be notified of the nature, amount and purpose of any accounts used in addition to those
prescribed in utilities division Chapter 16, “Accounting.” A copy shall be retained in the respondent’s
file. All reports are to be prepared for and certified to the Iowa utilities board.

23.1(4) Annual report requirements specified in “Regulations Governing Service Supplied by
Gas, Electric, Telephone, or Water Utilities,” utilities division, Chapters 19, 20, 21, and 22, shall be
included with the annual reports set forth in the following paragraphs. The reporting utility should use
their own format in preparing such reports.

199—23.2(476) Annual report requirements—rate-regulated utilities. Two copies each of the fol-
lowing report forms must be completed and filed with the board.

23.2(1) Electric utilities.

a. Class A & B—Form IE-1, Annual Report—Rate-Regulated Electric Utilities (including FPC
Annual Report Form No. 1).

b. Class C & D—Form IE-1, Annual Report—Rate-Regulated Electric Utilities (including FPC
Annual Report Form No. 1F).

23.2(2) Gas utilities.

a. Class A & B—Form IG-1, Annual Report—Rate-Regulated Gas Utilities (including FPC
Annual Report Form No. 2).

b. Class C & D—Form IG-1, Annual Report—Rate-Regulated Gas Utilities (including FPC
Annual Report Form No. 2A).

23.2(3) Telegraph utilities. Form RTG-1, Annual Report—Rate-Regulated Telegraph Utilities
(including FCC Annual Report Form—R & O).

23.2(4) Telephone utilities. Form TR-1, Telephone Annual Report to the Utilities Board and De-
partment of Revenue and Finance, State of Iowa (including FCC Annual Report Form M).

23.2(5) Water utilities.

a. Class A & B—Form WA-1, Annual Report—Rate-Regulated Water Utilities.

b. Class C & D—Form WD-1, Annual Report—Rate-Regulated Water Utilities.

23.2(6) Reports by rate-regulated utilities which have multistate operations shall provide informa-
tion concerning their Iowa operations on the schedules listed below. Such schedules shall be prepared
using the same format used in reporting total company data and shall be clearly labeled “Iowa Opera-
tions” at the top of each schedule. It shall include:

a.  Summary of utility plant and accumulated depreciation and amortization reserves.

b.  Plant in service by primary account.

¢.  Materials and supplies.

d. Contributions in aid of construction.
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Accumulated deferred income taxes.
Accumulated investment credit.
Statement of income for the year.
Operating revenues.

Operating and maintenance expenses.
Taxes charged during year.

Statements shall be included setting forth the method or basis used in making allocations between
states.

23.2(7) Cooperative Electric Utilities Corporations or Associations—Form EC-1, Annual Re-
port—Cooperative Electric Plant and Operations.

23.2(8) The respondent shall file as part of its annual report filed with the board (a) a list (by title,
author, and date) of any financial, statistical, technical or operational reviews or reports that acompany
may prepare for distribution to stockholders, bondholders, utility organizations or associations or other
interested parties and (b) a list (by form number and title) of all financial, statistical, technical and op-
erational review-related documents filed with an agency of the federal government.

23.2(9) Inaddition to the above-mentioned reports, the respondent shall file with the board, imme-
diately upon publication, two copies of any financial or statistical reports that a company may prepare
for distribution to stockholders, bondholders or any other interested parties.

This rule is intended to implement Iowa Code section 476.31.

TR R T

199—23.3(476) Annual report requirements—non-rate-regulated utilities. One copy of each of
the following report forms must be completed and filed with the board.

23.3(1) Municipally owned electric. Form ME-1, Annual Report—Municipal Electric Plant and
Operations.

23.3(2) Municipally owned gas uiilities. Form MG-1, Annual Report—Municipal Gas, Plant and
Operations.

23.3(3) Non-rate-regulated telephone utilities. Form TR-1, Telephone Annual Report to the Utili-
ties Board and Department of Revenue and Finance, State of Iowa.

199—23.4(476,476A) Renumbered as subrule 20.13(3), effective 10/31/84.
These rules are intended to implement Iowa Code sections 476.2, 476.9, 476.10, 476.22, 476.31,
and 546.7.
[Filed 12/12/67]
(Filed 9/30/77, Notice 6/29/77—published 10/19/77, effective 11/23/77]
[Filed 4/11/83, Notice 1/19/83—published 4/27/83, effective 6/1/83]
[Filed 5/20/83, Notice 4/13/83—published 6/8/83, effective 7/13/83]
[Filed 9/10/84, Notice 2/15/84—published 9/26/84, effective 10/31/84]
[Filed emergency 9/18/86—published 10/8/86, effective 9/18/86]
[Filed 3/16/90, Notice 11/29/89—published 4/4/90, effective 5/9/90]
[Filed 4/14/00, Notice 2/23/00—published 5/3/00, effective 6/7/00]

s’
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CHAPTER 37
EQUIPMENT DISTRIBUTION PROGRAM

199—37.1(477C) Policy and purpose. The board has authority under Iowa Code section 477C.4 to
plan, establish, administer, and promote a program to secure, finance, and distribute telecommunica-
tions devices for the deaf. The needs for equipment to allow persons with communication impairments
to use the telephone are not being satisfied in Iowa at this time. A reasonable distribution program is
desirable. All customers will benefit when access to the telephone system is available to more persons.
The existing dual party relay service will be more fully utilized when more persons have the equipment
necessary to gain access to the relay service.

The equipment distribution program will be limited by periodic budget amounts set by the board.
‘When the budgeted amounts for a period are committed or expended, no further vouchers for equip-
ment will be issued until the next period when the board budgets additional amounts.

199—37.2(477C) Program structure. The equipment distribution program will be conducted by a
program administrator chosen by the board. Distribution of equipment will be made through a voucher
system utilizing private vendors for equipment purchases. Vouchers to pay part or, depending upon the
price, all of the cost of equipment will be issued by the program administrator to eligible recipients.
After purchase using a voucher, the recipient will be the permanent owner of the equipment and re-
sponsible for enforcement of any warranties and for any repairs.

37.2(1) Amount. The voucher will state a standard amount for a particular piece of equipment.

a. The standard amount shall be determined and updated periodically by the program administra-
tor.

b.  The standard amount shall be 95 percent of the average retail market price for the piece of
equipment, unless the retail market price is more than $1,000, in which case the standard amount shall
be 99 percent of the average retail market price. The standard amount may be increased to 100 percent
if a person demonstrates to the program administrator that the person is unable to pay the matching
amount.

37.2(2) Voucher use. The recipient of a voucher may purchase equipment from any vendor who
will accept the voucher and may apply the voucher amount toward purchase of the brand and model of
indicated equipment as the recipient chooses. A bill of sale for equipment purchased prior to the is-
suance of a voucher shall not be reimbursed. »

37.2(3) Term. The vouchers shall provide for a 40-day period to present the voucher to the vendor.
The vendor, upon presentation of the voucher, shall have 60 days to complete the sale and delivery of
the equipment and to return the voucher to the program administrator. The program administrator shall
have 20 days to process and return the voucher to the board for payment. The program administrator,
for good cause shown, may extend either the 40- or 60-day deadline, provided the voucher is returned
to the board for payment within 120 days from the issuance of the voucher. Except for good cause
shown, the vendor will not be reimbursed for a voucher issued more than 120 days before the voucher
is returned to the board for payment.

37.2(4) Payment. The voucher is not a negotiable instrument. Upon presentation of documenta-
tion by the vendor asrequired by the board, including but not limited to a bill of sale showing an amount
due no greater than the voucher amount, the vendor will be issued a state warrant for the amount due.

199--37.3(477C) Eligibility. To be eligible to receive a voucher for equipment under the program, a
person must satisfy the following standards. Applications will be processed in queue as determined by
the program administrator. No person will be entitled to equipment at a particular time merely because
that person meets the eligibility requirements. Additional vouchers will not be issued during a period if
unpaid vouchers are outstanding for the remaining funds budgeted for the period.
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37.3(1) The applicant’s need for the equipment must be verified by an appropriate professional,
including but not limited to a licensed physician; certified teacher in the fields of hearing, speech, or
visual impairment; speech pathologist; audiologist; or an appropriate state or federal agency represen-
tative, as part of the initial application. At the time of reapplication for equipment, the applicant must
submit a statement certifying the applicant’s condition has not changed to the extent that a different
type of equipment is needed. If an applicant’s condition has changed to the extent that a different type
of equipment is needed from that originally received, the applicant’s need must be verified by an ap-
propriate professional.

37.3(2) The applicant must have telephone service available to the applicant’s Iowa residence or
must have applied for telephone service to the Iowa residence.

37.3(3) The applicant must be an individual.

37.3(4) The applicant must be at least five years of age or demonstrate an ability to use the equip-
ment requested. No demonstration is required for those five years of age and older.

37.3(5) The applicant will be limited to a voucher for one type of equipment or equipment pack-
age. If there are individuals in the same household who have different communication impairments
that require different types of assistive telecommunications equipment, the individuals may make a
joint or separate request to the equipment distribution program administrator. The administrator may
grant those portions of the requests that satisfy the eligibility requirements in this rule.

37.3(6) Equipment may be replaced under the program by reapplication as appropriate. Reap-
plication will be limited by a five-year waiting period. The reapplication period may be shortened by
the program administrator for good cause shown.

37.3(7) An applicant must agree to cooperate with studies to evaluate the effectiveness of the pro-
gram.

37.3(8) An applicant’s gross household income must be less than $57,000 for a family of four.
Household numbers above or below four will increase or decrease that amount in $9,000 increments.

199—37.4(477C) Equipment. The board will authorize the types of equipment to be distributed
through the program, including but not limited to telecommunications devices for the deaf with print-

ers, signalers, amplifiers, computer software, and a limited number of telecommunications devices for
the deaf/blind.

199—37.5(477C) Complaints. All complaints concerning the equipment distribution program will
be resolved pursuant to the following:

37.5(1) The program administrator will make determinations concerning matters such as eligibil-
ity, type of equipment for particular applicants, or reimbursement of vendors.

a. The administrator, after requiring interested persons to state verbally or in writing any com-
plaint or dispute arising under the equipment distribution program, shall attempt to settle the matter
informally within 45 days.

b.  Should the informal dispute resolution process fail, the complaint may be submitted to the
board by the complainant and will be processed by the project manager as provided for utility custom-
ersin 199 JAC 6. The complaint will be directed to the program administrator with a copy to the con-
sumer advocate. The board staff assigned to the equipment distribution program will then issue a pro-
posed resolution as defined in 199 IAC 6.4(476).

¢. The proposed resolution shall include a description of the facts involved in the dispute and a
clear statement of the proposed resolution.

d.  The proposed resolution shall also give notice that any interested person dissatisfied with the
proposed resolution has 14 days after the issuance of the proposed resolution to file a written request
for formal complaint proceedings before the Iowa Utilities Board, 350 Maple Street, Des Moines, Iowa
50319-0069. If no timely request for formal complaint proceedings is filed, the proposed resolution
shall be deemed binding on all interested persons served with the proposed resolution. The request for
formal complaint proceedings shall be considered as filed on the date of the United States Postal Ser-
vice postmark or the date personal service is made.
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37.5(2) The request for formal complaint proceedings shall explain why the proposed resolution
should be modified or rejected and propose an alternate resolution, including any temporary relief de-
sired. Copies of the request shall be mailed to any other persons served with the proposed resolution.

37.5(3) Upon receipt of a request for formal complaint proceedings, the board shall consider
whether formal complaint proceedings should be initiated and issue an order. The request shall be
granted if the board determines there is any reasonable ground for investigating the complaint. If the
board denies formal complaint proceedings, a party may file a petition for judicial review either in the
Polk County district court or in the district court for the county in which the party resides or has its
principal place of business.

37.5(4) When a complaint is docketed as a formal proceeding, the procedures set forth in
199—Chapter 7 will apply.

These rules are intended to implement Iowa Code section 477C.4.

{Filed emergency 10/7/94—published 10/26/94, effective 10/7/94]
[Filed 4/21/95, Notice 10/26/94—published 5/10/95, effective 6/14/95)
[Published 6/17/98 to update name and address of board]

{Filed 4/14/00, Notice 2/9/00—published 5/3/00, effective 6/7/00]
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CHAPTER 17
OPEN ENROLLMENT

281—17.1(282) Intent and purpose. It is the intent of Iowa Code section 282,18 to maximize paren-
tal choice in providing a wide range of educational opportunities which are not available for pupils
because of where they live. It is the purpose of this chapter to give guidance and direction to parents/
guardians, public school district administrators and boards in making quality decisions regarding
school district choice for the education of pupils.

281—17.2(282) Definitions. For the purpose of this chapter the indicated terms are defined as fol-
lows:

“Alternative receiving district” is a district to which a parent/guardian petitions for the open enroll-
ment transfer of a pupil from a receiving district. An alternative receiving district could be the district
of residence of the parents/guardians.

“Economic eligibility requirements” relate to family household income levels that qualify the par-
ent/guardian for transportation assistance from the resident district for an open enrollment pupil.

“Good cause” is a condition that occurs after the open enrollment filing deadline related to change
in the status of a pupil’s residence or change in the status of a pupil’s resident district that qualifies the
parent/guardian to file a request for open enrollment which shall be considered in the same manner as if
the deadline had been met.

“Nuclear family” is a family group that consists of the mother and father and their children in a
two-parent family or all children in a family group for which a single parent/guardian(s) has custody
and responsibility.

“Open enrollment” is the procedure allowing a parent/guardian to enroll one or more pupils in a
public school district other than the district of residence at no tuition cost.

“Receiving district” is the public school district in which a parent/guardian desires to have the pupil
enrolled or the district accepting the application for enrollment of a pupil under the provisions of Iowa
Code section 282.18.

“Resident district” is the district of residence for school purposes of the parent/guardian and the
district in which an open enrollment pupil shall be counted for the purpose of generating state aid re-
gardless of the district in which the pupil is enrolled.

“Sending district” is synonymous with the term resident district.

“Timely filed application” includes an open enrollment request postmarked or hand-delivered on or
before January 1, an open enrollment request for “good cause” as defined in Iowa Code section
282.18(16), and an open enrollment request filed for a continuation of an educational program post-
marked or hand-delivered on or before the third Thursday of the following September.

“Volunteer or court-ordered desegregation” is adistrict that is either under direct court orderor is in
voluntary compliance with state board of education guidelines to maintain certain minority-
nonminority pupil ratios in the district according to a desegregation plan or order.

*Correction of lowa Code citation in definition of “timely filed application.”
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281—17.3(282) Application process for the 1990-1991 and subsequent school years. The follow-
ing procedures shall be used by parents/guardians and school districts in processing open enrollment
applications.

17.3(1) Parent/guardian responsibilities. On or before January 1 of the school year preceding the
school year for which open enrollment is requested, a parent/guardian shall formally notify the district
of residence of the request for open enrollment. The request for open enrollment shall be made on
forms provided by the department of education. The parent/guardian is required to indicate on the form
if the request is for a pupil requiring special education, as provided by Iowa Code chapter 256B. The
forms for open enrollment application are available from each public school district, area education
agency, and the state department of education.

17.3(2) School district responsibilities. The board of the resident district shall act on an open en-
rollment request by no later than February 1 of the year preceding the school year for which the request
is made. If the request is denied, the parent/guardian shall be notified by the district superintendent
within three days following board action and a copy of the application form, indicating the action tak-
en, shall be filed with the department of education. If the request is approved, the district superinten-
dent shall forward the approved application form to the receiving district within five days following
board action and shall notify the parent/guardian within three days of this action.

The board of the receiving district shall act to approve or deny an open enroliment request by no
later than March 1 following receipt of the request from the resident district. The receiving district
superintendent shall provide notification of either approval or denial of the request to the parent/
guardian and to the resident district within 15 days of board action and shall file a copy of the applica-
tion form, indicating the final action on the request, with the department of education.

As an alternative procedure, either the resident board or the receiving board may by policy authorize
the superintendent to approve, but not deny, timely filed applications. The board shall have the discre-
tion to determine the scope of the authorization. The authorization may be for regular applications
filed on or before January 1, good cause applications, kindergarten applications and continuation ap-
plications filed on or before the third Thursday of the following September, or any combination that the
board determines. The same timelines for approval, forwarding, and notification shall apply.

The parent/guardian may withdraw an open enrollment request anytime prior to the first day of
school in the resident district. After the first day of school, an open enroliment request can only be
changed during the term of the approval by the procedures of subrules 17.8(3) and 17.8(4).

Boards of the resident and receiving districts shall comply with the provisions of rule 17.11(282) if
the application for open enrollment is for a pupil requiring special education as provided by Iowa Code
chapter 256B.

By September 30 of each school year, the district shall notify parents of open enrollment deadlines,
transportation assistance, and possible loss of athletic eligibility for open enrollment pupils. This noti-
fication may be published in a school newsletter, a newspaper of general circulation, or a parent hand-
book provided to all patrons of the district. This information shall also be provided to any parent/
guardian of a pupil who transfers into the district during the school year.
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281—63.15(282) Aides. Educational aides shall be provided preservice and in-service opportunities
consistent with duties to be performed and shall work under the direct supervision of the teacher.

281—63.16(282) Accounting. Revenues, expenditures, and balances of the juvenile home programs
shall be accounted for in the manner provided in Uniform Financial Accounting for lowa LEAs and
AEAs, except as otherwise noted in these rules.

63.16(1) Fund. Juvenile home instructional programs shall be accounted for in a special revenue
fund. The fund balances shall be maintained in the special revenue fund at year end, and the continu-
ance or disposition of positive or negative fund balances shall be determined by the department of
education.

63.16(2) Tuition. Tuition paid or received shall be calculated as follows:

a. If juvenile home students not requiring special education attend a local school district, other
than the district of residence, tuition shall be calculated in the manner prescribed in lowa Code section
282.24 for determining tuition costs for any nonresident student attending a local school district. In
lieu of paying tuition to the local school district for these students, the AEA may request the local
school district to account for these students through the foster care facility claim process.

b.  Tuition for students provided a special education program pursuant to an IEP shall be paid by
the district of residence, in accordance with the rules of special education and pursuant to Iowa Code
chapter 282, to the district in which the juvenile home is located or to the AEA, whichever is providing
the special education. The district in which the juvenile home is located or the AEA, whichever is pro-
viding the special education, shall notify the district of residence if the child was being served on the
third Friday in September by the district in which the home is located or by the AEA. The district in
which the juvenile home is located or the AEA, whichever is providing the special education, shall also
notify the district of residence if the child was being served on December 1 by the district in which the
home is located or by the AEA.

281—63.17(282) Revenues. Revenues shall include:

1. Funding received pursuant to Iowa Code section 282.31,

2. Educational excellence funding received pursuant to Iowa Code chapter 294A for teachers in
the juvenile home program,

3. Tuition revenue from the district of residence or agency in another state for educational ser-
vices provided for out-of-state students,

4.  Tuition revenue from the district of residence for educational services for students provided a
special education program pursuant to an IEP, and

5. Other miscellaneous funding received or accrued for the purpose of operating the juvenile
home instructional programs.

281—63.18(282) Expenditures. Expenditures may include actual instructional expenditures, stu-
dent support services expenditures, instructional staff support services expenditures, administrative
support services, operations and maintenance of plant services, student transportation services, and
interfund transfers for indirect costs. Supplies and equipment necessary to provide the educational
program shall be equivalent to those provided to a comparable number of students by the district in
which the juvenile home is located. Classroom space shall be adequate for the number and needs of
children in the juvenile home instructional program.

63.18(1) Instructional expenditures. Instructional expenditures may include:

a. Salaries and employee benefits of employees providing instructional services. Included are
teachers, substitutes, other instructional personnel, and aides.
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b.  Purchased services, supplies, and equipment, which are customarily considered instructional
expenditures.

c. Intrafund transfers.

d. The department of education shall annually determine the maximum amount that may be ex-
pended on instructional expenditures. Total expenditures for instructional services for each continuing
classroom, other than salary and employee benefits, which are not provided pursuant to an IEP shall
not exceed 10 percent of the state average expenditure on instructional salaries and employee benefits
in the juvenile home program in the year prior to the base year. New classrooms in the first year of
operation shall not exceed twice the maximum amount calculated.

63.18(2) Student and instructional staff support services and student transportation services ex-
penditures. Among the services included in these categories are guidance services, transportation ser-
vices, curriculum development, library and instructional technology. Expenditures may include sala-
ries, employee benefits, purchased services, supplies, equipment, and intrafund transfers.

63.18(3) Administrative support services, operation and maintenance of plant services, and inter-
fund transfers. Administrative support services, operation and maintenance of plant services and in-
terfund transfer expenditures may include:

a. Intrafund transfers and actual costs of general administration services provided to the juvenile
home program. Expenditures for general administrative costs shall correspond to the amount of the
administrator’s time assigned and provided to the juvenile home program.

b.  Intrafund transfers and actual costs of division administrative services provided to the juvenile
home program. Expenditures for division administrative costs shall correspond to the amount of the
administrator’s time assigned and provided to the juvenile home program.

c.  Expenditures for the administrative services of administrative staff assigned directly to the ju-
venile home program.

d. Expenditures for business administration services provided to the juvenile home program.
The juvenile home program may be charged for costs of providing business administration services. If
the juvenile home program is charged for providing business administration services, the amount shall
be either actual costs or the amount determined by using the restricted indirect cost rate applied to al-
lowable juvenile home program expenditures.

e.  The total of all expenditures for administrative services shall be no greater than the actual cost
determined by the AEA’s accounting records or 10 percent of the total expenditures in the juvenile
home program, whichever is less.

f Expenditures for operation and maintenance of plant services except as restricted in subrule
63.18(4).

g Thetotal of all expenditures for administrative services and for operation and maintenance of
plant services shall be no greater than the actual cost determined by the AEA’s cost accounting system

v,,

\’/

or 20 percent of the total expenditures in the juvenile home program, whichever is less. Y

*63.18(4) Unauthorized expenditures. Expenditures shall not include expenditures for debt ser-
vices, for facilities acquisition and construction services including remodeling and facility repair, or
for rental expenditures for classroom facilities when adequate space is available at the juvenile home or
AEA.

63.18(5) Charges for AEA services. Asrequired by rules 63.7(282), 63.8(282), and 63.9(282), ju-
venile home students shall have available to them special education support services, educational ser-
vices, and media services comparable to those services made available to other students in the AEA;
however, expenditures for these services are inherent costs to the respective AEA programs and are not
to be assessed to the juvenile home educational program.

*Effective datc of 3/15/00 delayed 70 days by the Administrative Rules Review Commitice at its meeting held March 10, 2000; delay lifted by the Com-v

mittec at its meeting held April 7, 2000, effective April 8, 2000,
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\"/ 281—63.19(282) Claims. AEAs shall submit program and budget proposals and claims consolidat-

ing all juvenile home education programs within each AEA. Certain program information may be re-
quired for each separate juvenile home.

The number of classrooms being provided by each AEA shall be reported on the budget proposals
and claims. The number is to be expressed in terms of full-time equivalent (FTE) classrooms. One
FTE represents a full-time teacher providing a program during the normal school year. One-tenth FTE
shall be added for each month of summer school taught on a daily full-time basis. A full school year
and three months of summer school is calculated as 1.3 FTE.

Pursuant to Iowa Code section 294.4, each teacher shall keep a daily register which shall include the
name, age, attendance, and enrollment status of each student.

The average daily membership of students of school age living in juvenile homes who are being
provided an educational program shall be reported on the budget proposals and claims. “Averagedaily
membership (ADM)” shall mean the average obtained by dividing the total of the aggregate days of
attendance plus the aggregate days of absence by the total number of student contact days. Student
contact days are the days during which the educational program is provided and students are under the
guidance and instruction of the instructional professional staff. “Aggregate days” means the sum of
the number of days of attendance and days of absence for all pupils who are enrolled during the school
year. Astudent shall be considered enrolled after being placed in a juvenile home and taking part in the
educational program. A studentis considered to be in membership from the date of enrollment until the
date of leaving the juvenile home or receiving a high school diploma or its equivalent, whichever oc-
curs first. ADM shall be calculated on the regular school year exclusive of summer session. School
age is defined pursuant to Iowa Code chapter 282.

281—63.20(282) Audits. AEAs must make the records related to providing educational services for

\».,/ juvenile homes available to independent auditors, state auditors and department of education staff on

N’/

request.

281—63.21(282) Waivers. A waiver may be requested by an AEA which presents evidence of a need
for a different configuration of expenditures under paragraph 63.18(1)“d,” 63.18(3)“a,”
63.18(3)“b,” 63.18(3)“e, " or 63.18(3) “g, ” or subrule 63.18(4) or 63.18(5). The AEA must annually
request the waiver and must include the waiver request and the evidence required by this rule with the
program and budget proposal or budget amendment submitted pursuant to rule 63.3(282) or rule
63.4(282). Anapproved waiver related to rent payment to the juvenile home does not require an annual
waiver request except in any year that the rental contract terms change from the rental contract terms in
the previous year.

If the department denies a waiver request, the AEA which was denied may request within ten days
of notification of the denial that the director of the department of education review the denial of the
waiver request.

It is the intent of the department of education to waive requirements only when it is determined that
they would result in unequal treatment of the AEAs or cause an undue hardship to the requesting AEA
and the waiver clearly is in the public interest.

These rules are intended to implement Iowa Code sections 282.30 and 282.31.

(Filed 2/11/88, Notice 12/2/87—published 3/9/88, effective 4/13/88)
[Filed 8/19/88, Notice 6/29/88—published 9/7/88, effective 10/21/88]
{Filed 1/18/00, Notice 11/17/99—published 2/9/00, effective 3/15/00*]

*Effective date of 63.18(4) delayed 70 days by the Administrative Rules Review Committee al its mecting held March 10, 2000; delay lifted by the Com-
mittee at its meeting held April 7, 2000, effective April 8, 2000.
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EDUCATIONAL EXAMINERS BOARD[282]

[Prior to 6/15/88, see Professional Teaching Practices Commission[640]]
{Prior to 5/16/90, see Professional Teaching Practices Commission[287])
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CHAPTER 11*
COMPLAINTS, INVESTIGATIONS,

CONTESTED CASE HEARINGS
[Prior to 6/15/88, sce Professional Teaching Practices Commission[640] Ch 2]
[Prior 1o 5/16/90, sce Professional Teaching Practices Commission|287] Ch 2]

282—11.1(17A,272) Scope and applicability. This chapter applies to contested case proceedings
conducted by the board of educational examiners.

282—11.2(17A) Definitions. Except where otherwise specifically defined by law:

“Board” means the board of educational examiners.

“Complainant” means any qualified party who files a complaint with the board.

“Contested case” means a proceeding defined by Iowa Code section 17A.2(5) and includes any
matter defined as a no factual dispute contested case under 1998 Iowa Acts, chapter 1202, section 14.

“Issuance” means the date of mailing of a decision or order or date of delivery if service is by other
means unless another date is specified in the order.

“Party” means each person or agency named or admitted as a party or properly seeking and entitled
as of right to be admitted as a party.

“Presiding officer” means an administrative law judge from the Iowa department of inspections
and appeals or the full board or a three-member panel of the board.

“Proposed decision” means the presiding officer’s recommended findings of fact, conclusions of
law, decision, and order in a contested case in which the full board did not preside.

“Respondent” means any individual who is charged in a complaint with violating the criteria of
professional practices or the criteria of competent performance.

282—11.3(17A,272) Jurisdictional requirements.

11.3(1) The case must relate to alleged violation of the criteria of professional practices or the cri-
teria of competent performance.

11.3(2) The magnitude of the alleged violation must be adequate to warrant a hearing by the board.

11.3(3) There must be sufficient evidence to support the complaint.

11.3(4) As an additional factor, it should appear that a reasonable effort has been made to resolve
the problem on the local level. However, the absence of such an effort shall not preclude investigation
by the board.

282—11.4(17A,272) Complaint.

11.4(1) Who may initiate.

a. Licensed practitioners employed by a school district or their educational entity or their recog-
nized local or state professional organization.

b.  Local boards of education.

c.  Parents or guardians of students involved in the alleged complaint.

11.4(2) Form and content of the complaint.

a. The complaint shall be in writing and signed by at least one complainant or an authorized rep-
resentative if the complainant is an organization. (An official form may be used. This form may be
obtained from the board upon request.)

b. The complaint shall show venue as “BEFORE THE BOARD OF EDUCATIONAL EX-
AMINERS” and shall be captioned “COMPLAINT”.

*Effective date of March 15, 2000, delayed 45 days by the Administrative Rules Review Committee at its meeting held March 10, 2000; delay lifted by the
Commitice at its meeting held April 7, 2000, effective April 8, 2000,
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¢.  The complaint shall contain the following information:

(1) The full name, address and telephone number of the complainant.

(2) The full name, address and telephone number, if known, of the respondent.

(3) A concise statement of the facts which clearly and accurately apprises the respondent of the
alleged violation of the criteria of professional practices or the criteria of competent performance and
shall state relief sought by the complainant.

11.4(3) Required copies—place and time of filing.

a. Inaddition to the original, a sufficient number of copies of the complaint must be filed to en-
able service of one copy to each of the respondents and retention of 12 copies for use by the board.

b.  The complaint must be delivered personally or by mail to the office of the board. The current
office address is the Grimes State Office Building, Third Floor, Des Moines, Iowa 50319.

¢.  Timely filing is required in order to ensure the availability of witnesses and to avoid initiation of
an investigation under conditions which may have been significantly altered during the period of delay.

11.4(4) Service of complaint. The board or a designee of the board shall serve a copy of the com-
plaint upon the respondent by one of the following means:

a. Personal service as provided in the Iowa Rules of Civil Procedure; or

b.  Certified mail, return receipt requested; or

c. First-class mail; or

d. Publication, as provided in the Iowa Rules of Civil Procedure.

11.4(S) Amendment or withdrawal of complaint. A complaint or any specification thereof may be
amended or withdrawn by the complainant at any time prior to notification of the respondent, and
thereafter at the sole discretion of the board.

11.4(6) Voluniary surrender of license. When a formal complaint has been filed under Iowa Code
chapter 272 and rule 11.4(17A,272), the respondent may voluntarily surrender the license by admitting
the truth of the allegations of the complaint and completing a waiver of hearing form provided by the
board. The surrender shall result in the permanent revocation of the respondent’s license.

11.4(7) Investigation of license reports.

a. Reports received by the board from another state, territory or other jurisdiction concerning li-
censes or certificate revocation or suspension shall be reviewed and investigated by the board in the
same manner as is prescribed in these rules for the review and investigation of written complaints.

b.  Failure to report a license revocation, suspension or other disciplinary action taken by licens-
ing authority of another state, territory or jurisdiction within 30 days of the final action by such licens-
ing authority shall constitute cause for initiation of an investigation.

282—11.5(272) Investigation of complaints. The chairperson of the board or the chairperson’s de-
signee may assign an investigation of a complaint to a member of the board or may request an investi-
gator to investigate the complaint or report. The investigating board member or investigator may con-
sult an assistant attorney general concerning the investigation or evidence produced from the
investigation. Upon completion of the investigation, the investigating board member or investigator
shall prepare a report of the investigation for consideration by the board in determining whether prob-
able cause exists. A beard member who has personally investigated a complaint is disqualified from
participating in any contested case proceeding resulting from the investigation.

282—11.6(272) Ruling on the initial inquiry. Upon review of the investigator’s report, the board
may take any of the following actions:

11.6(1) Reject the case. If a determination is made by the board to reject the case, the complaint
shall be returned to the complainant along with a statement specifying the reasons for rejection. A
letter of explanation concerning the decision of the board shall be sent to the respondent.

-’

\—r’
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282—11.29(17A,272) Applications for rehearing.

11.29(1) By whom filed. Any party to a contested case proceeding may file an application for re-
hearing from a final order.

11.29(2) Content of application. The application for rehearing shall state on whose behalf it is
filed, the specific grounds for rehearing, and the relief sought. In addition, the application shall state
whether the applicant desires reconsideration of all or part of the board decision on the existing record
and whether, on the basis of the grounds enumerated in subrule 11.28(4), the applicant requests an op-
portunity to submit additional evidence.

11.29(3) Time of filing. The application shall be filed with the board within 20 days after issuance
of the final decision.

11.29(4) Notice to other parties. A copy of the application shall be timely mailed by the applicant
to all parties of record not joining therein. If the application does not contain a certificate of service, the
board shall serve copies on all parties.

11.29(5) Disposition. Any application for a rehearing shall be deemed denied unless the board
grants the application within 20 days after its filing.

282—11.30(17A,272) Stays of board actions.

11.30(1) When available.

a.  Any party to acontested case proceeding may petition the board for a stay of an order issued in
that proceeding or for other temporary remedies, pending review by the board. The petition shall be
filed with the notice of appeal and shall state the reasons justifying a stay or other temporary remedy.
The executive director may rule on the stay or authorize the presiding officer to do so.

b.  Any party to a contested case proceeding may petition the board for a stay or other temporary
remedies pending judicial review of all or part of that proceeding. The petition shall state the reasons
justifying a stay or other temporary remedy.

11.30(2) When granted. In determining whether to grant a stay, the executive director or presiding
officer shall consider the factors listed in 1998 Iowa Acts, chapter 1202, section 23(5c).

11.30(3) Vacation. A stay may be vacated by the issuing authority upon application of the board or
any other party.

282—11.31(17A,272) No factual dispute contested cases. If the parties agree that no dispute of ma-
terial fact exists as to a matter that would be a contested case if such a dispute of fact existed, the parties
may present all relevant admissible evidence either by stipulation or otherwise as agreed by the parties,
without necessity for the production of evidence at an evidentiary hearing. If such agreement is
reached, a jointly submitted schedule detailing the method and timetable for submission of the record,
briefs and oral argument should be submitted to the presiding officer for approval as soon as practica-
ble. If the parties cannot agree, any party may file and serve a motion for summary judgment pursuant
to the rules governing such motions,
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282—11.32(17A,272) Emergency adjudicative proceedings. \v}

11.32(1) Necessary emergency action. To the extent necessary to prevent or avoid immediate dan-
ger to the public health, safety, or welfare, and consistent with the Constitution and other provisions of
law, the board may issue a written order in compliance with Iowa Code section 17A.18 to suspend a li-
cense in whole or in part, order the cessation of any continuing activity, order affirmative action, or take
other action within the jurisdiction of the board by emergency adjudicative order. Before issuing an
emergency adjudicative order the board shall consider factors including, but not limited to, the following:

a.  Whether there has been a sufficient factual investigation to ensure that the board is proceeding
on the basis of reliable information;

b.  Whether the specific circumstances which pose immediate danger to the public health, safety
or welfare have been identified and determined to be continuing;

¢.  Whetherthe person required to comply with the emergency adjudicative order may continue to
engage in other activities without posing immediate danger to the public health, safety or welfare;

d.  Whether imposition of monitoring requirements or other interim safeguards would be suffi- \~’
cient to protect the public health, safety or welfare; and

e.  Whether the specific action contemplated by the board is necessary to avoid the immediate
danger.

11.32(2) Issuance of order.

a.  Anemergency adjudicative order shail contain findings of fact, conclusions of law, and policy rea-
sons to justify the determination of an immediate danger in the board’s decision to take immediate action.

b.  The written emergency adjudicative order shall be immediately delivered to persons who are
required to comply with the order by utilizing one or more of the following procedures:

(1) Personal delivery;

(2) Certified mail, return receipt requested, to the last address on file with the board;

(3) Certified mail to the last address on file with the board;

(4) First-class mail to the last address on file with the board; or \q.'/

(5) Fax. Fax may be used as the sole method of delivery if the person required to comply with the order
has filed a written request that board orders be sent by fax and has provided a fax number for that purpose.

c.  Tothe degree practicable, the board shall select the procedure for providing written notice that
best ensures prompt, reliable delivery.

11.32(3) Oralnotice. Unless the written emergency adjudicative order is provided by personal de-
livery on the same day that the order issues, the board shall make reasonable immediate efforts to con-
tact by telephone the persons who are required to comply with the order.

11.32(4) Completion of proceedings. After the issuance of an emergency adjudicative order, the
board shall proceed as quickly as feasible to complete any proceedings that would be required if the
matter did not involve an immediate danger.

Issuance of a written emergency adjudicative order shall include notification of the date on which
board proceedings are scheduled for completion. After issuance of an emergency adjudicative order, \qgo’
continuance of further board proceedings to a later date will be granted only in compelling circum-
stances upon application in writing.

These rules are intended to implement Iowa Code chapter 17A as amended by 1998 Iowa Acts,
chapter 1202, and chapter 272.

[Filed 7/12/73; amendment filed 10/6/75—published 10/20/75, effective 11/24/75]
{Filed emergency 4/2/86—published 4/23/86, effective 4/23/86)
(Filed emergency 5/25/88—published 6/15/88, effective 5/25/88)
[Filed emergency 4/26/90—published 5/16/90, effective 4/27/90]
[Filed 5/20/92, Notice 2/19/92—published 6/10/92, effective 7/15/92)
[Filed 1/12/96, Notice 10/25/95—published 1/31/96, effective 3/6/96]

[Filed 1/21/00, Notice 10/6/99—published 2/9/00, effective 3/15/00*]
*Effective date of 282—Ch 11 delayed 45 days by the Administrative Rules Review Committee at its meeting held March 10, 2000; delay lifted by the
Committee at its meeting held April 7, 2000, effective April 8, 2000. v
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CHAPTER 14

ISSUANCE OF PRACTITIONER’S LICENSES AND ENDORSEMENTS
| Prior to 977/88, see Public Instruction Department[670] Ch 70)
[Prior to 10/3/90, see Education Department[281}) Ch 73]
[282—14.25 10 14.29 transferred from 281—84.18 1o 84.22, 1AB 1/9/91, effective 12/21/90]

282—14.1(272) Applicants desiring Iowa licensure. Licenses are issued upon application filed on a
form provided by the board of educational examiners.

14.1(1) Effective October 1, 2000, an initial applicant will be required to submit a completed fin-
gerprint packet that accompanies the application to facilitate a national criminal history background
check. The fee for the evaluation of the fingerprint packet will be assessed to the applicant.

14.1(2) Effective October 1, 2000, an Iowa department of criminal investigation background
check will be conducted on initial applicants. The fee for the evaluation of the DCI background check
will be assessed to the applicant.

282—14.2(272) Applicants from recognized Iowa institutions. An applicant for initial licensure
who completes the teacher or administrative preparation program from a recognized Iowa institution
shall have the recommendation for the specific endorsement(s) from the designated recommending
official at the recognized education institution where the preparation was completed. A recognized
Iowa institution is one which has its program of preparation approved by the state board of education
according to standards established by the board.

282—14.3(272) Applicants from recognized non-Iowa institutions. An applicant for initial licen-
sure who completes the teacher or administrative preparation program from a recognized non-Iowa
institution shall have the recommendation for the specific endorsement from the designated recom-
mending official at the recognized institution where the preparation was completed, provided all re-
quirements for Iowa licensure have been met.

Applicants whose preparation was completed through a nontraditional program or through an accu-
mulation of credits from several institutions shall file all transcripts with the board of educational ex-
aminers for a determination of eligibility for licensure.

Arecognized non-Iowa institution is one which is accredited by the regional accrediting agency for
the territory in which the institution is located.

282—14.4(272) Applicants from foreign institutions. An applicant for initial licensure whose prep-
aration was completed in a foreign institution will be required to have all records translated into En-
glishand then file these records with the board of educational examiners for a determination of eligibil-
ity for licensure.

282—14.5(272) Issue date on original license. A license is valid only from and after the date of is-
suance.

282—14.6(272) Adding endorsements to licenses. Afterthe issuance of a teaching or administrative
license, an individual may add other endorsements to that license upon proper application provided
current requirements for that endorsement have been met. An updated license with expiration date
unchanged from the original or renewed license will be prepared.

To add an endorsement, the applicant must follow one of these options:

Option 1. Identify with a recognized Iowa teacher preparing institution and meet that institution’s
current requirements for the endorsement desired and receive that institution’s recommendation.

Option 2. Identify with a recognized Iowa teacher education institution and receive a statement
that the applicant has completed the equivalent of the institution’s approved program for the endorse-
ment sought.
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Option 3. Identify with a recognized teacher education institution and receive a statement that
based on the institution’s evaluation of the individual’s preparation the applicant has completed all of
the Iowa requirements for the endorsement sought.

Appeal: If an applicant cannot obtain an equivalent statement from an institution and if the appli-
cant believes the Jowa requirements have been met, the applicant may file the transcripts for review.
The rejection from the institution must be in writing. In this situation, the staff in the board of educa-
tional examiners will review the preparation in terms of the Iowa requirements.

282—14.7(272) Correcting licenses. If at the time of the original issuance or renewal of a certificate,
aperson does not receive an endorsement for which eligible, a corrected license will be issued. Also, if
a person receives an endorsement for which not eligible, a corrected license will be issued.

282—14.8(272) Duplicate licenses. Upon application and fee, duplicate licenses will be issued. The
fee for the duplicate license is set out in subrule 14.32(3).

282—14.9(272) Fraud in procurement or renewal of licenses. Fraud in procurement or renewal of a
license or falsifying records for licensure purposes will constitute grounds for filing a complaint with
the board of educational examiners.

282—14.10(272) Licenses. The following licenses are issued by the board.
Provisional
Educational
Professional Teacher
Professional Administrator
Conditional
Substitute
Area Education Agency Administrator
Alternative Preparation

282—14.11(272) Requirements for a provisional license.

1. Baccalaureate degree from a regionally accredited institution.

2. Completion of an approved teacher education program.

3. Completion of an approved human relations component.

4. Completion of requirements for one of the teaching endorsements listed under
282—14.18(272), the special education teaching endorsements in 282—Chapter 15, or the secondary
level occupational endorsements listed in rule 282—16.1(272).

5. Meet the recency requirement of 14.15“3.”

The provisional license is valid for two years and may be renewed under certain prescribed condi-
tions listed in 282—17.8(272).

282—14.12(272) Requirements for an educational license.
1. Completion of items 1, 2, 3, 4 listed under 14.11(272).
2. Evidence of two years’ successful teaching experience based on a local evaluation process.
3. Meet the recency requirement of 14.15“3.”
The educational license is valid for five years and may be renewed by meeting requirements listed in
282—17.5(272).

282—14.13(272) Requirements for a professional teacher’s license.

1. Holder of or eligible for an educational license.

2.  Five years of teaching experience.

3. Master’sdegree in an instructional endorsement area, or in an area of educational or instructional
improvement or school curriculum; the master’s degree must be related to school-based programming.

The professional teacher’s license is valid for five years and may be renewed by meeting require-
ments listed in 282—17.6(272).

-’/
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282—14.14(272) Requirements for a professional administrator’s license.

1. Holder of or eligible for an educational license.

2. Five years of teaching experience.

3. Completion of an area of endorsement as listed in 282—14.23(272).

4. Meet the requirements for the evaluator approval.

The professional administrator’s license is valid for five years and may be renewed by meeting re-
quirements listed in 282—17.7(272).

282—14.15(272) Requirements for a one-year conditional license. A conditional license valid for
one year may be issued to an individual under the following conditions:

1. Has not completed all the required courses in the professional core from 14.19(3) “a ” through
l‘k- »

2. Has not completed an approved human relations component.

3. Recency—Meets the requirement(s) for a valid license but has had less than 160 days of teach-
ing experience during the five-year period immediately preceding the date of application or has not
completed six semester hours of college credit from a recognized institution within the five-year peri-
od.

To obtain the desired license, the applicant must complete recent credit, and where recent credits are
required, these credits shall be taken in professional education or in the applicant’s endorsement
area(s).

4. Degree not granted until next regular commencement. An applicant who meets the require-
ments for a license, with the exception of the degree but whose degree will not be granted until the next
regular commencement, may be issued a one-year conditional license.

5. Based on an expired Iowa certificate or license, exclusive of a conditional license. The holder
of an expired Iowa license, exclusive of a conditional license or a temporary certificate shall be eligible
to receive a conditional license upon application. This license shall be endorsed for the type of service
authorized by the expired license on which it is based.

6. Based on an administrative decision. The bureau of practitioner preparation and licensure is
authorized to issue a conditional license to applicants whose services are needed to fill positions in
unique need circumstances.

The conditional license is valid for one year and not renewable.

For a one-year conditional license with a special education endorsement, sece 282—Chapter 15.

282—14.16(272) Requirements for a two-year conditional license, A conditional license valid for
two years may be issued to an individual under the following conditions:

If a person is the holder of a valid license and is the holder of one or more endorsements, but is seek-
ing to obtain some other endorsement, a two-year conditional license may be issued if requested by an
employer and the individual seeking this endorsement has completed at least two-thirds of the content
requirements or one-half of the content requirements in a state-designated shortage area, leading to
completion of all requirements for that endorsement.

Ifteaching experience is a requirement of the endorsement sought, a maximum of one year of teach-
ing experience may be earned within the term of the conditional license by teaching a minimum of one
hour per day for aminimum of 160 days per year in a classroom for which the applicant holds the prop-
er endorsement. For the superintendent’s endorsement, all experience requirements must have been
met prior to applying for the conditional license.

A school district administrator may file a written request with the board for an exception to the mini-
mum content requirements on the basis of documented need and benefit to the instructional program.
The board will review the request and provide a written decision either approving or denying the re-
quest.

This license is not renewable.
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282—14.17(272) Requirements for a substitute teacher’s license.

14.17(1) A substitute teacher’s license may be issued to an individual who has met the following:

a. Hasbeen the holder of, or presently holds, a license in Iowa; or holds or held a regular teacher’s
license or certificate in another state, exclusive of temporary, emergency, substitute certificate or li-
cense, or a certificate based on an alternative certification program.

b.  Hassuccessfully completed all requirements of an approved teacher education program and is
eligible for the provisional license, but has not applied for and been issued this license, or who meets all
requirements for the provisional license with the exception of the degree but whose degree will be
granted at the next regular commencement.

14.17(2) Asubstitute license is valid for five years and for not more than 90 days of teaching in any
one assignment during any one school year.

A school district administrator may file a written request with the board for an extension of the
90-day limit in one assignment on the basis of documented need and benefit to the instructional pro-
gram. The board will review the request and provide a written decision either approving or denying the
request.

14.17(3) The holder of a substitute license is authorized to teach in any school system in any posi-
tion in which a regularly licensed teacher was employed to begin the school year.

In addition to the authority inherent in the provisional, educational, professional teacher, two-year
exchange, and permanent professional licenses and the endorsement(s) held, the holder of one of these
regular licenses may substitute on the same basis as the holder of a substitute license while the regular
license is in effect.

This license may be renewed by meeting requirements listed in 282—17.9(272).

282—14.18(272) Areas and grade levels of teaching endorsements.
1. Teaching—Subject areas.

Endorsements Grade Levels
K-6*  7-12**

Business — Office and Business —
Marketing/Management ................
Driver and Safety Education ..............
English/Language Arts ............covnnnn
Foreign Language ..........covvvveevnnnn
Health ...........ccooiiiiiiiiiiiiil,
Home Economics ............c.c00ven...
Industrial Technology ....................
Journalism ............c0ieiiieiil,
Mathematics ..............ooiiiiiit,
MuSiC ..oiiii ittt e e e
Physical Education ......................
Reading .............ccovviiiiiinn,

K
PR R AKX HE MM XK KN

e KX
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282—14.25(272) Two-year administrator exchange license.

14.25(1) Atwo-year nonrenewable exchange license may be issued to an individual under the fol-
lowing conditions. The individual:

a. Has completed a state-approved teacher education program in a college or university approved
by the state board of education or the state board of educational examiners in the individual’s home state.

b. Has completed a state-approved administrator education program in a college or university
approved by the state board of education or the state board of educational examiners in the individual’s
home state.

c.  Holds a valid regular administrative certificate or license.

d. Is not subject to any pending disciplinary proceedings in any state.

e. Meets the experience requirements for the administrative endorsements. Verified successful
completion of five years of full-time teaching and administrative experience in other states, on a valid
license, shall be considered equivalent experience necessary for the principal endorsement. Verified
successful completion of eight years of full-time teaching and administrative experience in other
states, on a valid license, shall be considered equivalent experience for the superintendent endorse-
ment provided that three years were as a building principal or other PK-12 districtwide or area educa-
tion agency administrator.

14.25(2) Eachexchange license shall be limited to the area(s) and level(s) of administration as de-
termined by an analysis of the application, the transcripts, and the license or certificate held in the state
in which the basic preparation for the administrative licensure was completed.

14.25(3) Each individual receiving the two-year exchange license will have to complete any iden-
tified licensure deficiencies in order to be eligible for a regular educational and administrative license
in Iowa.

282—14.26(272) Two-year nonrenewable school counseling exchange license.

14.26(1) A two-year nonrenewable school counseling exchange license may be issued to an indi-
vidual, provided that the individual:

a. Has completed a regionally accredited master’s degree program in school guidance counseling.

b.  Holds a valid school counseling certificate or license issued by an examining board which is-
sues certificates or licenses based on requirements which are substantially equivalent to those of the
board of educational examiners.

c.  Meets the qualifications in Iowa Code section 272.6.

d. Is not subject to any pending disciplinary proceeding in any state.

14.26(2) Each exchange license shall be limited to the area(s) and level(s) of counseling as deter-
mined by an analysis of the application, the transcripts, and the license or certificate held in the state in
which the basic preparation for the school counseling license was completed.

14.26(3) Each applicant for the exchange license shall comply with all requirements with regard to
application processes and payment of licensure fees.

14.26(4) Each individual receiving the two-year exchange license will have to complete any iden-
tified licensure deficiencies in order to be eligible for a regular educational license in Iowa.

14.26(5) Individuals licensed under this provision are subject to the administrative rules of the board.

282—14.27(272) Human relations requirements for practitioner licensure. Preparation in human
relations shall be included in programs leading to practitioner licensure. Human relations study shall
include interpersondl and intergroup relations and shall contribute to the development of sensitivity to
and understanding of the values, beliefs, lifestyles and attitudes of individuals and the diverse groups
found in a pluralistic society.

14.27(1) Beginning on or after August 31, 1980, each applicant for an initial practitioner’s license
shall have completed the human relations requirement.
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14.27(2) Onor after August 31,1980, each applicant for the renewal of a practitioner’s license shall
have completed an approved human relations requirement.

14.27(3) Credit for the human relations requirement shall be given to licensed practitioners who
can give evidence that they have completed a human relations program which meets board of educa-
tional examiners criteria (see 14.30(272)).

282—14.28(272) Development of human relations components. Human relations components
shall be developed by teacher preparation institutions. In-service human relations components may
also be developed by educational agencies other than teacher preparation institutions, as approved by
the board of educational examiners.

282—14.29(272) Advisory committee. Education agencies developing human relations components
shall give evidence that in the development of their programs they were assisted by an advisory committee.
The advisory committee shall consist of equal representation of various minority and majority groups.

282—14.30(272) Standards for approved components. Human relations components will be ap-
proved by the board of educational examiners upon submission of evidence that they are designed to
develop the ability of participants to:

14.30(1) Be aware of and understand the various values, lifestyles, history, and contributions of
various identifiable subgroups in our society.

14.30(2) Recognize and deal with dehumanizing biases such as sexism, racism, prejudice, and dis-
crimination, and become aware of the impact that such biases have on interpersonal relations.

14.30(3) Translate knowledge of human relations into attitudes, skills, and techniques which will
result in favorable learning experiences for students.

14.30(4) Recognize the ways in which dehumanizing biases may be reflected in instructional materials.

14.30(5) Respect human diversity and the rights of each individual.

14.30(6) Relate effectively to other individuals and various subgroups other than one’s own.

282—14.31(272) Evaluation. Educational agencies providing the human relations components shall
indicate the means to be utilized for evaluation.

282—14.32(272) Licensure and authorization fee.

14.32(1) Issuance and renewal of licenses, authorizations, and statements of professional recogni-
tion. The fee for the issuance of each initial practitioner’s license, the evaluator license, the statement
of professional recognition, and the coaching authorization and the renewal of each license, evaluator
approval license, statement of professional recognition, and coaching authorization shall be $50.

14.32(2) Adding endorsements. The fee for the addition of each endorsement to a license, follow-
ing the issuance of the initial license and endorsement(s), shall be $25.

14.32(3) Duplicate licenses, authorizations, and statements of professional recognition. The fee for
the issuance of a duplicate practitioner’s license, evaluator license or coaching authorization shall be $10.

14.32(4) Evaluation fee. Each application from an out-of-state institution for initial licensure shall
include, in addition to the basic fee for the issuance of a license, a one-time nonrefundable $50 evalua-
tion fee.

Each application or request for a statement of professional recognition shall include a one-time non-
refundable $50 evaluation fee.

14.32(5) One-year emergency license. The fee for the issuance of a one-year emergency license
based on an expired conditional license or an expired administrative decision license shall be $100.

14.32(6) Late renewal fee. Effective September 1, 2000, an additional fee of $25 per calendar
month, notto exceed $100, shall be imposed if a renewal application is submitted after the date of expi-
ration of a practitioner’s license. The board may waive a late renewal fee upon application for waiver
of the fee by a practitioner. Waiver of the late fee will be granted only upon a showing of extraordinary
circumstances rendering imposition of the fee unreasonable.
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282—14.33(272) Requirements for an alternative preparation license.

14.33(1) Following are the requirements for the issuance of a teaching license based on an alterna-
tive preparation program for persons prepared in Iowa.

a. Baccalaureate degree with a cumulative grade point average of 2.5 or better from a regionally
accredited institution. This degree must have been conferred at least three years prior to application to
an alternative preparation program.

b.  Completion of an alternative preparation program approved by the state board of education.

c. Completion of an approved human relations component.

d.  Completion of the exceptional learner program, which must include preparation that contrib-
utes to the education of individuals with disabilities and the gifted and talented.

e.  Professional education core. Completed coursework or evidence of competency in:

‘\", (1) Student learning. The practitioner understands how students learn and develop and provides
learning opportunities that support intellectual, career, social, and personal development.

(2) Diverse learners. The practitioner understands how students differ in their approaches to
learning and creates instructional opportunities that are equitable and are adaptable to diverse learners.

(3) Instructional planning. The practitioner plans instruction based upon knowledge of subject
matter, students, the community, curriculum goals, and state curriculum models.

(4) Instructional strategies. The practitioner understands and uses a variety of instructional strate-
gies to encourage students’ development of critical thinking, problem solving, and performance skills.

(5) Learningenvironment/classroom management. The practitioner uses an understanding of in-
dividual and group motivation and behavior to create a learning environment that encourages positive
social interaction, active engagement in learning, and self-motivation.

(6) Communication. The practitioner uses knowledge of effective verbal, nonverbal, and media

&’ communication techniques, and other forms of symbolic representation, to foster active inquiry and
collaboration and to support interaction in the classroom.

(7) Assessment. The practitioner understands and uses formal and informal assessment strategies
to evaluate the continuous intellectual, social, and physical development of the learner.

(8) Foundations, reflection, and professional development. The practitioner continually evalu-
ates the effects of the practitioner’s choices and actions on students, parents, and other professionals in
the learning community and actively seeks out opportunities to grow professionally.

(9) Collaboration, ethics, and relationships. The practitioner fosters relationships with parents,
school colleagues, and organizations in the larger community to support students’ learning and devel-
opment.

£ Computer technology related to instruction.

g Completion of pre-student teaching field-based experiences.

N h.  Methods of teaching with an emphasis on the subject and grade level endorsement desired.

i, Content/subject matter specialization. The practitioner understands the central concepts, tools
of inquiry, and structure of the discipline(s) the practitioner teaches and creates learning experiences
that make these aspects of subject matter meaningful for students.

This is evidenced by completion of a 30-semester-hour teaching major which must minimally in-
clude the requirements for at least one of the basic endorsement areas or special education teaching
endorsements listed in 282—14.20(272) or 282—15.2(272).

j. Aminimum of 12 weeks of student teaching in the subject area and at the grade level in which
the endorsement is desired.

14.33(2) Following are the basic requirements for the issuance of a teaching license based on an
alternative preparation program with an endorsement for persons prepared in states other than Iowa.

a. Hold a baccalaureate degree from a regionally accredited institution.

b.  Provide a valid out-of-state teaching license based on a state-approved alternative preparation

\ws’ program.
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¢.  Provide arecommendation from a regionally accredited institution, Department of Education,
or a state’s standards board indicating the completion of an approved alternative teacher preparation
program.

d.  Provide official institutional transcript(s) to be analyzed for the coursework necessary for full
Iowa licensure based on 14.33(1)“c” to “i” above.

e.  Verify three years of teaching experience which will waive the student teaching requirement.

The alternative preparation license is valid for two years and may be renewed under certain pre-
scribed conditions for a provisional license listed in 282—17.8(272).

282—14.34(272) NCATE accredited programs. The requirements of the professional education
core at 282—subrule 14.19(3), notwithstanding, an applicant from an out-of-state institution who has o’
completed a program accredited by the National Council for the Accreditation of Teacher Education on
and after October 1, 1988, shall be recognized as having completed the professional education core set
out in 14.19(3), with the exception of paragraphs “4” and “n.”
These rules are intended to implement Iowa Code chapter 272.
[Filed 1/29/76, Notice 10/6/75—published 2/23/76, effective 3/29/76]
[Filed 7/20/79, Notice 2/21/79—published 8/8/79, effective 9/12/79]
{Filed 10/10/80, Notice 6/25/80—published 10/29/80, effective 12/5/80 to 9/30/81]
[Filed 3/7/86, Notice 11/6/85—published 3/26/86, effective 10/1/88]
[Filed 6/13/86, Notice 2/12/86—published 7/2/86, effective 10/1/88]
[Filed 8/19/88, Notice 6/29/88—published 9/7/88, effective 10/12/88]
[Filed emergency 9/16/88—published 10/5/88, effective 10/1/88]
[Filed emergency 9/14/90—published 10/3/90, effective 9/14/90]0 </
[Filed emergency 11/14/90—published 12/12/90, effective 11/14/90]
[Filed emergency 12/21/90—published 1/9/91, effective 12/21/90]
[Filed 1/29/91, Notice 10/3/90—published 2/20/91, effective 3/27/91]
[Filed 1/21/92, Notice 11/13/91—published 2/19/92, effective 3/25/92)
[Filed 7/31/92, Notice 2/19/92—published 8/19/92, effective 10/1/92]*
[Filed emergency 6/17/93 after Notice 3/31/93—published 7/7/93, effective 7/23/93)
[Filed 9/22/93, Notice 3/31/93—published 10/13/93, effective 1/1/94]
[Filed 1/13/94, Notice 9/15/93—published 2/2/94, effective 3/9/94]
[Filed 4/28/94, Notice 2/2/94—published 5/25/94, effective 7/1/94]
[Filed 1/12/96, Notice 11/8/95—published 1/31/96, effective 3/6/96]
[Filed 5/16/96, Notice 3/13/96—published 6/5/96, effective 7/10/96]
{Filed 12/13/96, Notice 1/6/96—published 1/1/97, effective 2/5/97]
[Filed 6/27/97, Notice 4/23/97—published 7/16/97, effective 8/31/97] v
[Filed 5/15/98, Notice 2/11/98—published 6/3/98, effective 7/8/98]
(Filed 7/24/98, Notice 6/3/98—published 8/12/98, effective 9/16/98]
[Filed 11/13/98, Notice 9/9/98—published 12/2/98, effective 1/6/99]
[Filed 11/30/98, Notice 9/9/98—published 12/16/98, effective 7/1/99]
{Filed 3/19/99, Notice 1/27/99—published 4/7/99, effective 7/1/00]
[Filed 4/16/99, Notice 2/10/99—published 5/5/99, effective 8/31/99)0
[Filed 4/16/99, Notice 12/16/98—published 5/5/99, effective 7/1/00]
[Filed 6/25/99, Notice 5/5/99—published 7/14/99, effective 8/18/99]
[Filed 7/23/99, Notice 5/5/99—published 8/11/99, effective 9/15/99]
[Filed 4/14/00, Notice 2/9/00—published 5/3/00, effective 6/7/00]Q
[Filed 4/14/00, Notice 2/9/00—published 5/3/00, effective 10/1/00]

(Two ARCs
*Effective date delayed 70 days by the Administrative Rules Review Commiltce at its ing held September 9, 1992; delay lifted by the Committee
October 14, 1992, effective October 15, 1992,
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CHAPTER 14
ISSUANCE OF PRACTITIONERS’ LICENSES

(Effective August 31, 2001)

282—14.1(272) Applicants desiring Iowa licensure. Licenses are issued upon application filedon a
form provided by the board of educational examiners.

282—14.2(272) Applicants from recognized Iowa institutions. An applicant for initial licensure
who completes the teacher, administrator, or school service personnel preparation program from arec-
ognized Iowa institution shall have the recommendation for the specific license and endorsement(s) or
the specific endorsement(s) from the designated recommending official at the recognized education
institution where the preparation was completed. A recognized Iowa institution is one which has its
program of preparation approved by the state board of education according to standards established by
said board, or an alternative program recognized by the state board of educational examiners.

282—14.3(272) Applicants from recognized non-lowa institutions. An applicant for initial licen-
sure who completes the teacher, administrator, or school service personnel preparation program from a
recognized non-Iowa institution shall have the recommendation for the specific license and endorse-
ment(s) or the specific endorsement(s) from the designated recommending official at the recognized
_institution where the preparation was completed, provided all requirements for lowa licensure have
been met.

Applicants who hold a valid license from another state and whose preparation was completed
through a nontraditional program, through an accumulation of credits from several institutions, shall
file all transcripts with the practitioner preparation and licensure bureau for a determination of eligibil-
ity for licensure.

Arecognized non-Iowa institution is one which is accredited by the regional accrediting agency for
the territory in which the institution is located.

282—14.4(272) Applicants from foreign institutions. An applicant for initial licensure whose prep-
aration was completed in a foreign institution will be required to have all records translated into En-
glish and then file these records with the board of educational examiners for a determination of eligibil-
ity for licensure.

282—14.5(272) Issue date on original license. A license is valid only from and after the date of is-
suance.

282—14.6(272) Adding endorsements to licenses. After the issuance of a teaching, administrative,
or school service personnel license, an individual may add other endorsements to that license upon
proper application, provided current requirements for that endorsement have been met. An updated
license with expiration date unchanged from the original or renewed license will be prepared.

14.6(1) To add an endorsement, the applicant shall comply with one of the following options:

Option 1. Identify with a recognized Iowa teacher preparing institution, meet that institution’s cur-
rent requirements for the endorsement desired, and receive that institution’s recommendation.

Option 2. Identify with a recognized Iowa teacher education institution and receive a statement that
the applicant has completed the equivalent of the institution’s approved program for the endorsement
sought.
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282—16.3(272) Renewal requirements—six renewal units are required.

16.3(1) One renewal unit may be earned for each semester hour of credit which advances one to-
ward the completion of a degree program.

16.3(2) One renewal unit may be earned for each semester hour of credit completed which may not
lead to a degree but which adds greater technical depth/competence to the endorsement(s) held.

16.3(3) Renewal units may be earned upon the completion of staff development programs ap-
proved through guidelines established by the board of educational examiners or approved technical
update program approved by the board of educational examiners.

16.3(4) Completion of an approved human relations component, if not already met.

282—16.4(272) Requirements for occupational secondary license.

16.4(1) Occupational secondary license—valid for five years.

a. Initial requirements. Meet requirements for the provisional occupational secondary license
and have completed an approved human relations component.

b.  Renewal requirements. Same as those in rule 16.3(272).

16.4(2) Reserved.

282—16.5(272) Requirements for postsecondary occupational instructors above grade twelve.

16.5(1) Instructors of preparatory occupational programs.

Provisional occupational postsecondary license—uvalid for five years.

NoTe: This license is provided to noneducators entering the education profession to instruct in oc-
cupations and specialty “fields” that are recognized in vocational service areas and career cluster areas.

Applicants must commit to complete initial requirements.

a. [Initial requirements.

(1) Anew teacher’s workshop of a minimum of 30 clock hours and specified competencies. To be
completed during the first year of license validity.

(2) Competency development in four basic areas:

1. Methods and techniques of teaching.

2. Course and curriculum development.

3. Measurement and evaluation of programs and students.

4. History and philosophy (foundations) of vocational and career education.

The four areas of competency development required in 16.2(1)“b,” 16.5(1)“a”(2), and
16.6(1)“a”(1)“3” cannot be accepted as credit to meet the minimum endorsement requirement of
16.6(2) for an education teaching endorsement at the postsecondary level.

Note: Individuals who feel that their previous professional experiences or formal education and
preparation indicate mastery of competencies in the required study areas may have such requirements
waived. Transcripts or other supporting data should be provided to a teacher educator at one of the
institutions which has approved teacher education programs. The results of the competency deter-
mination will be forwarded with recommendations to the board of educational examiners. Department
personnel will make final determination as to the competencies mastered and cite studies which yet
need to be completed, if any.

Instructors are expected to make annual progress at a minimum rate of one course per year to com-
plete the studies, following initial completion of the new teacher workshop.
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(3) Six thousand hours of recent and relevant occupational experience in the teaching endorse-
ment area sought.

In those subjects, occupational areas or endorsement areas which require state registration, certifi-
cation or licensure, each applicant must hold the appropriate license, registration or certificate before
the issuance of the provisional or the occupational license.

b.  Renewal requirements—six renewal units are required.

(1) One renewal unit may be earned for each semester hour of credit which advances one toward
the completion of a degree program.

(2) One renewal unit may be earned for each semester hour of credit completed which may not
lead to a degree but which adds greater technical depth/competence to the endorsement(s) held.

(3) Renewal units may be earned upon the completion of staff development programs approved
through guidelines established by the board of educational examiners or approved technical update
program approved by the board of educational examiners.

(4) Completion of an approved human relations component, if not already met.

¢.  Occupational postsecondary license, valid for five years.

(1) Initial requirements.

Option 1: Completion of requirements for a provisional license with endorsement in one or more of
the occupational areas outlined in subrules 16.1(1) to 16.1(8) and two years of teaching experience.

Option 2:

1. Baccalaureate or master’s degree.

2. Completion of requirements for a provisional occupational postsecondary license.

Option 3:

1. Baccalaureate or master’s degree.

2. An approved human relations component/program.

3. Five years of teaching experience, or the equivalent thereof, at the postsecondary level in the
occupational specialty or area of responsibility.

(2) Renewal requirements. Refer to 16.5(1)“b.”

16.5(2) Reserved.

282—16.6(272) Requirements for postsecondary arts and science instructors.

16.6(1) Instructors of arts and science (transfer division) subjects.

a. Provisional postsecondary license—valid for five years.

NoTE: This license is provided primarily for noneducators who possess knowledge, competence,
and experience in a subject matter field to instruct in a community college.

Applicant must commit to complete initial requirements.

(1) Initial requirements.

1. Have a master’s degree in a field of instruction from a regionally accredited graduate school.
In special fields or areas in which postbaccalaureate recognition or professional licensure is necessary
for practice in the profession, including accounting, engineering, law, law enforcement, and medicine,
an individual may be certified on the basis of two or more years of successful experience in the fields or
areas the individual will instruct and the possession of the academic preparation ordinarily required for
such special fields or areas.

2. A new teacher’s workshop of approximately 30 clock hours in specified competencies.
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282—16.10(272) Noninstructional administrators, adult coordinators, occasional and special-
ized personnel and supportstaff. Persons employed in the following functions/responsibilities shall
not be required to hold an Iowa teacher’s license. Each area schoo! board shall develop and adopt local
standards for the employment and assignments of such persons. The standards shall be available local-
ly for review and shall be made available to the board of educational examiners upon request.

Following are the areas covered by this rule:

1. Noninstructional administrators: assistant superintendent, associate superintendent, adminis-
trative assistant.

2. Adult or special needs coordinators.

3. Occasional—specialized—substitute: adult basic education, general educational develop-
ment preparation, continuing and general, supplemental vocational, coach (persons who are not full-
time faculty members), preparatory vocational, college parallel.

4. Support staff: assistant/associate librarian, learning resource specialist and media specialist/
technician,

Business area: manager, purchasing agent, accountant, personnel manager.

Ancillary services: area agency on aging, Comprehensive Employment Training Act youth em-
ployment, sheltered workshop, aides, interns, institutional data processing.

Student services: registrar, placement officer, financial aid officer, admissions officer, activities
coordinator, relations/outreach worker, media technician.

282—16.11(272) Conditional occupational and postsecondary licenses.

16.11(1) Conditional occupational license. A two-year conditional occupational license may be
issued to an applicant who has not met all of the experience requirements for the provisional occupa-
tional license.

16.11(2) Conditional postsecondary license. A two-year conditional postsecondary license may
be issued to an applicant who has not met all of the initial requirements for a provisional postsecondary
license or holds the provisional or regular postsecondary license with an endorsement and is seeking an
endorsement in another teaching field.

282—16.12(272) Definitions. Definitions that apply to personnel in this chapter.

“Adjunct” is less than half time which is defined to mean faculty who are employed less than a peri-
od covering consecutively three quarters or two semesters per school year and who have an assignment
equivalent to less than 50 percent of what has been established as a maximum full-time load by area
school laws and standards or by local policy in cases where laws and standards do not apply but without
an expectation of continued employment.

“Half time or more” is defined to mean faculty who are employed for a period covering consecu-
tively three quarters or two semesters per school year and who have an assignment equivalent to 50
percent or more of what has been established as a maximum full-time load by area school laws and
standards or by local policy in cases where laws and standards do not apply. This information has ap-
plication to matters related to licensure of staff.

“Part time” is less than half time which is defined to mean faculty who are employed less than a
period covering consecutively three quarters or two semesters per school year or who have an assign-
ment equivalent to less than 50 percent of what has been established as a maximum full-time load by
area school laws and standards or by local policy in cases where laws and standards do not apply and
who have an expectation of continued employment.

These rules are intended to implement Iowa Code chapter 272.
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[Filed 8/6/86, Notice 11/20/85—published 8/27/86, effective 10/1/88]
[Filed 8/19/88, Notice 6/29/88—published 9/7/88, effective 10/12/88]
[Filed emergency 9/16/88—published 10/5/88, effective 10/1/88]
[Filed emergency 9/14/90—published 10/3/90, effective 9/14/901)
[Filed 1/29/91, Notice 10/3/90—published 2/20/91, effective 3/27/91]
{Filed without Notice 8/25/93—published 9/15/93, effective 10/20/93]
[Filed 1/13/94, Notice 9/15/93—published 2/2/94, effective 3/9/94]
[Filed 1/12/96, Notice 11/8/95—published 1/31/96, effective 3/6/96]
[Filed 6/27/97, Notice 4/23/97—published 7/16/97, effective 8/31/97]
[Filed 4/14/00, Notice 2/9/00—published 5/3/00, effective 6/7/00]

IAC 5/3/00
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CHAPTER 14

ORGANIZATION AND OPERATION OF TERRACE HILL
(Prior to 5/31/89, see Historical Division{223] Ch 25)
(Prior to 2/16/94, se Historical Division{223] Ch 55

401—14.1(18) Definitions. The definitions listed in Iowa Code section 17A.2 shall apply for terms as
used throughout this chapter. In addition, the following definitions shall apply:

“Administrator” means the administrator of Terrace Hill.

“Commission™ means the Terrace Hill commission as established by Iowa Code section 18.8A.

“Facility” means the Terrace Hill mansion, carriage house, grounds, and all related property.

“Foundation” means the Terrace Hill Foundation, a nonprofit corporation which solicits contribu-
tions and raises funds for the renovation and improvement of the facility.

“Society” means the Terrace Hill Society, an unofficial organization which raises funds and pro-
vides volunteers for restoration and landscape projects of Terrace Hill.

401—14.2(18) Mission statement. The Terrace Hill commission exists in accordance with Iowa
Code section 18.8A to preserve, maintain, renovate, landscape, and administer the Terrace Hill facility.
The commission has authority to approve the ongoing expenditures for preservation, renovation, and
landscaping of Terrace Hill and seeks necessary funds for these activities. Terrace Hill is maintained as
the official residence for the governor of Towa and serves as a facility for public and private functions.

401—14.3(18) Terrace Hill commission.

14.3(1) Function. The Terrace Hill commission exists to establish policy and procedures for the
renovation, interpretation, operation and fiscal management of the facility.

14.3(2) Composition. The commission consists of nine members appointed by the governor in
accordance with Iowa Code section 18.8A.

14.3(3) Meetings. The commission shall meet at the call of the chair. Six members present and
voting constitutes a quorum and an affirmative vote of five members is required for approval of an
item.

All meetings are open to the public under Iowa Code chapter 21, and in accordance with Robert’s
Rules of Order, Revised Edition. Public notice of all meetings shall be distributed to the news media.
The tentative agenda for meetings shall be posted in the governor’s office at the State Capitol at least 24
hours prior to the commencement of any meeting in accordance with Iowa Code chapter 21.

14.3(4) Committees—appointment. Committees of the commission may be appointed on an ad
hoc basis by the chairperson of the board. Nonboard members may be appointed to committees as
nonvoting members.

401—14.4(18) Gifts, bequests, endowments. The commission, acting on behalf of the society and
the foundation, may accept private gifts, bequests, and endowments with such gifts credited to the ac-
count of the society. Accepted gifts, bequests, and endowments shall be used in accordance with the
desire of the donor as expressed at the time of the donation. Undesignated funds shall be credited to the
general fund of the society and used for projects and activities of the commission or society.

401—14.5(18) Public and private grants and donations. The commission, society, or foundation
may apply for and receive funds from public or private sources. Receipts from these grants shall be
credited to the appropriate account and shall be used in accordance with all stipulations of the grant
contract.
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401—14.6(18) Sale of mementos. The commission may sell mementos or other items relating to
Iowa and its culture at its facilities.

14.6(1) Operator of gift shop. The commission may enter into an agreement with the society for
operation of the gift shop including facilities, merchandise, and promotion. The commission shall re-
quire an accounting of all receipts and expenditures of the gift shop.

14.6(2) Income. All receipts shall be deposited in the account of the society. The society shall
provide a quarterly financial statement to the commission.

401—14.7(18) Facilities management.

14.7(1) Address. Terrace Hill is located at 2300 Grand Avenue, Des Moines, Iowa 50312. Tele-
phone number (515)281-3604.

14.7(2) Hours of operation. Terrace Hill is open to the public a minimum of 20 hours per week and
is closed the months of January and February. Specific hours and days shall be posted at the facility.
The hours shall be approved by the commission. Changes in the hours shall be effective upon 30 days’
notice as posted.

14.7(3) Fees. Fees may be charged and collected by the commission and shall be administered
according to Iowa Code section 18.8A. Fees may be charged for, but are not limited to, admission,
special events, use of images, and technical services. All fees charged shall be approved by the com-
mission and shall become effective upon 30 days’ notice. This notice shall be a public posting in the
facility. All fees shall be permanently posted.

14.7(4) Smoking. Smoking shall be prohibited in all designated areas of the facility. Smoking
areas shall be approved by the commission.

14.7(5) Food and drink. Consumption of food and beverages shall be prohibited in the facility ex-
cept in specific areas as designated by the commission.

14.7(6) Use of alcoholic beverages. Alcoholic beverages may be served at functions at the facility
only with the use of an approved caterer. Interested caterers shall contact the Administrator, Terrace
Hill, 2300 Grand Avenue, Des Moines, Iowa 50312.

14.7(7) Allindividuals and groups renting the facility for any use shall agree in writing to abide by
the “hold harmless” clause specified in the letter of agreement.

Allindividuals or groups renting the facility shall be liable for any or all damages to the facility. The
renter shall be billed for the cost of the repairs, extraordinary cleaning and, if necessary, the collection
costs.

14.7(8) Public functions may be held at the facility when the governor has an immediate interest or
the function meets the special events criteria established by the commission. The criteria require that
the event be in accordance with the mission of the facility. Weddings and wedding receptions are strict-
ly prohibited, except in the case of the immediate family of the current governor. Inquiries shall be
directed to the Administrator, Terrace Hill, 2300 Grand Avenue, Des Moines, Iowa 50312.

401—14.8(18) Tours.

14.8(1) Group tours. Reservations shall be required for tour groups of ten or more. Requests for
reservations shall be directed to the Administrator, Terrace Hill, 2300 Grand Avenue, Des Moines,
Iowa 50312.

14.8(2) Fees. An admission fee is charged at Terrace Hill. There shall be no charge for school
groups. The fee schedule shall be permanently posted at the site. Inquiries concerning fees shall be
directed to the Administrator, Terrace Hili, 2300 Grand Avenue, Des Moines, Iowa 50312.
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14.8(3) Parking. Designated parking has been established by the commission. Vehicles are not
permitted in the east driveway.
14.8(4) Pets. Pets are not permitted at the facility with exception of those belonging to the gover-
nor, or those assisting the hearing or visually impaired.
These rules are intended to implement Iowa Code section 18.8A.
[Filed emergency 2/13/87—published 3/11/87, effective 2/13/87]
[Filed without Notice 5/12/89—published 5/31/89, effective 7/5/89]
[Filed emergency 7/19/91—published 8/7/91, effective 7/19/91]
[Filed 1/27/94, Notice 12/22/93—published 2/16/94, effective 3/23/94]
[Filed emergency 3/23/94—published 4/13/94, effective 3/23/94]
[Filed emergency 2/18/00—published 3/22/00, effective 2/18/00]
[Filed emergency 4/14/00—published 5/3/00, effective 4/14/00]

CHAPTER 15
Reserved
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CHAPTER 24
ACCREDITATION OF PROVIDERS OF SERVICES TO PERSONS WITH MENTAL ILLNESS,
MENTAL RETARDATION, AND DEVELOPMENTAL DISABILITIES

PREAMBLE

The mental health and developmental disabilities commission has established this set of standards
to be met by all mental health and mental retardation organizations and services that are not licensed by
the department of inspections and appeals and that are required to meet specific standards for the orga-
nizations and services under the authority of the commission.

The mental health and developmental disabilities commission has established this set of standards
to be met by community mental health centers, mental health services providers, case management
providers and supported community living providers in accordance with Iowa Code chapter 225C.
The commission’s intent is to establish standards that are based on the principles of quality improve-
ment, that are designed to facilitate the provision of excellent quality services that lead to positive out-
comes, that make organizations providing services responsible for effecting efficient and effective
management and operational systems that enhance the involvement of consumers and that establish a
best practices level of performance by which to measure provider organizations. The standards are to
serve as the foundation of a performance-based review of those organizations for which the commis-
sion holds accreditation responsibility as set forth in Iowa Code chapters 225C and 230A.

MISSION OF ACCREDITATION

To ensure consumers and the general public of organizational accountability for meeting best prac-
tices performance levels, for efficient and effective management and for the provision of quality ser-
vices that result in quality outcomes for consumers.

441—24.1(225C) Definitions.

“Accreditation” means the decision made by the commission that the organization has met the ap-
plicable standards. There will be one accreditation award for all the services based upon the lowest
score of the services surveyed.

“Advisory board” means the board that reviews and makes recommendations to the organization’s
board of directors on the program being accredited. The advisory board meets at least three times a
year and has at least three members, at least 51 percent of whom are not providers. The advisory board
includes representatives who have disabilities or family members of persons with disabilities. The ad-
visory board’s duties include review and recommendation of policies, development and review of the
organization plan for the program being accredited, review and recommendation of the budget for the
program being accredited, and review and recommendation of the total quality improvement program
of the program being accredited.

“Anticipated discharge plan” means the general statement of the condition or circumstances by
which the consumer would no longer need services.

“Appropriate” means the degree to which the services or supports or activities provided or under-
taken by the organization are relevant to the consumer’s needs, situation, problems, or desires.

“Assessment” means the review of the consumer’s current functioning in regard to the consumer’s
situation, needs, strengths, abilities, desires and goals.
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“Benchmarks” are defined as best practices or competencies of excellent quality organizations pro-
ducing excellent quality services and outcomes.

“Board of directors” means the board that provides oversight, guidance, and policy direction for
the operation of the program being accredited. The board shall have at least three members. Organiza-
tion staff shall not constitute the majority of members of the board.

“Case management services” means those services established pursuant to Iowa Code chapter 225C.

“Chronic mental iliness” means the same as serious and persistent mental illness for the purposes of
these standards.

“Commission” means the mental health and developmental disabilities commission (MH/DD com-
mission) as established and defined in Iowa Code chapter 225C.

“Community” means a natural setting where consumers live, learn, work, and socialize.

“Community mental health center” means an organization providing mental health services which
is established pursuant to Iowa Code chapters 225C and 230A.

“Consultation services” means case, program and community levels of professional assistance and
information to increase the skill level and effectiveness of services being provided by other service
organizations or groups.

“Consumer” means a person who uses the services of the organization.

“Credentialed staff” or “staff who have been credentialed” means staff who have completed the
organization credential verification process.

“Credential verification process” means the process used by the organization to define the qualifi-
cations of education, training and experience required for each staff position, and the procedures for
verifying that staff in the positions meet those qualifications.

“Crisis intervention plan” means a personalized, individualized plan developed with the consumer
that identifies potential personal psychiatric, environmental and medical emergencies. This plan shall
also include how the consumer will access emergency services and professional and natural supports.

“Deemed status” means acceptance by the commission of accreditation or licensure of a program
or service by another accrediting body in lieu of accreditation based on review and evaluation by the
division (as outlined in accreditation procedures).

“Department” means the Iowa department of human services.

“Direct services” means services involving direct interaction with a consumer such as transporting
a consumer or providing therapy, habilitation, or rehabilitation activities.

“Division” means the division of mental health and developmental disabilities of the department of
human services.

“Doctor of medicine or osteopathic medicine” means a person who is licensed in the state of Iowa
to practice medicine as a medical physician under Iowa Code chapter 148 or as an osteopathic doctor
under Jowa Code chapter 150A.

“Education services” means professional information, training, assistance, and referral services
provided to the general public, to individual persons and to organizations about mental illness and
mental health, the promotion of prevention services, and skill training for organizations.

“Functional assessment” means the assessment of the consumer’s level of effectiveness in the ac-
tivities and decision making required by daily living situations. The functional assessment also takes
into consideration consumer strengths, stated needs, and level and kind of disability.

“Human services field” means a post-high school course of study resulting in a degree from an ac-
credited four-year college in a field of study which includes, but is not limited to, psychiatry, psycholo-
gy, social work, mental health counseling, marriage and family therapy, nursing, education, occupa-
tional therapy, and recreational therapy.

-’/
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“Indicators” are defined as conditions that will exist when the activity is done competently and
benchmarks are achieved. They also provide a means to assess the activity’s effect on outcomes of
services.

“Informed consent” refers to time-limited, voluntary consent. The consumer or legal guardian may
withdraw consent at any time without risk of punitive action. The consumer or legal guardian has the
opportunity to ask and have questions satisfactorily answered. Informed consent includes a descrip-
tion of the treatment and specific procedures to be followed, the intended outcome or anticipated bene-
fits, the rationale for use, the risks of use and nonuse, and the less restrictive alternatives considered.

“Intensive psychiatric rehabilitation services” means services designed to restore, improve, or
maximize level of functioning, self-care, responsibility, independence, and quality of life and to mini-
mize impairments, disabilities, and disadvantages of persons with adisabling mental illness. Services
are focused on improving personal capabilities while reducing the harmful effects of psychiatric dis-
ability and resulting in consumers’ recovering the ability to perform a valued role in society.

“Leadership” means the governing board, the chief administrative officer or executive director,
managers, supervisors, and clinical leaders who participate in developing and implementing organiza-
tional policies, plans and systems.

“Marital and family therapist” means a person who is licensed under Iowa Code chapter 154D in
the application of counseling techniques in the assessment and resolution of emotional conditions.
This includes the alteration and establishment of attitudes and patterns of interaction relative to mar-
riage, family life, and interpersonal relationships.

“Mental health counselor” means a person who s licensed under Iowa Code chapter 154D in coun-
seling services involving assessment, referral, consultation, and the application of counseling, human
development principles, learning theory, group dynamics, and the etiology of maladjustment and dys-
functional behavior to individuals, families, and groups.

“Mental health professional” means a person who meets all of the following conditions:

1. Holds atleast a master’s degree in a mental health field including, but not limited to, psycholo-
gy, counseling and guidance, psychiatric nursing and social work; or is a doctor of medicine (MD) or
doctor of osteopathic medicine and surgery (DO); and

2. Holds a current Iowa license when required by the Iowa licensure law; and

3. Has at least two years of postdegree experience supervised by a mental health professional in
assessing mental health problems, mental illness and needs of persons and in providing appropriate
mental health services for those persons.

“Mental health treatment services” are those activities, programs, or services which include, but
are not limited to, diagnosis, evaluation, psychotherapy, and psychosocial rehabilitation provided to
persons with mental health problems, mental illness, or disorders and the stabilization, amelioration, or
resolution of the problems, illness, or disorder.

“Mental retardation” means a diagnosis of mental retardation under these rules which shall be
made only when the onset of the person’s condition was prior to the age of 18 years and shall be based
on an assessment of the person’s intellectual functioning and level of adaptive skills. A psychologistor
psychiatrist who is professionally trained to administer the tests required to assess intellectual func-
tioning and to evaluate a person’s adaptive skills shall make the diagnosis. A diagnosis of mental re-
tardation shall be made in accordance with the criteria provided in the Diagnostic and Statistical Manu-
al of Mental Disorders, Fourth Edition, published by the American Psychiatric Association.

“Natural supports” means those services and supports identified as wanted or needed by the con-
sumer provided by persons not for pay (family, friends, neighbors, and others in the community) and
organizations or entities that serve the general public.
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“Organization” means the entity being accredited under 441—Chapter 24 that is a governmental
entity or is an entity that meets Iowa Code requirements for a business organization as a for-profit or
not-for-profit business including, but not limited to, a business corporation under Iowa Code chapter
490 or a nonprofit corporation under Jowa Code chapter 504A. “Organization” does not mean an indi-
vidual for whom a license to engage in a profession is required under lowa Code section 147.2 or any
individual providing a service if the individual is not organized as a corporation or other business entity
recognized under Iowa Code.

“Outcome” means the result of the performance or nonperformance of a function or process or ac-
tivity.

“Persons with a chronic mental illness” means persons aged 18 and over with a persistent mental or
emotional disorder that seriously impairs their functioning relative to such primary aspects of daily
living as personal relations, living arrangements, or employment. Persons with chronic mental illness
typically meet at least one of the following criteria:

1. Have undergone psychiatric treatment more intensive than outpatient care, more thanonce in a
lifetime (e.g., emergency services, alternative home care, partial hospitalization or inpatient hospital-
ization).

2. Have experienced at least one episode of continuous, structured supportive residential care
other than hospitalization.

In addition, these persons typically meet at least two of the following criteria, on a continuing or
intermittent basis for at least two years:

* Are unemployed, or employed in a sheltered setting, or have markedly limited skills and a poor
work history.

* Require financial assistance for out-of-hospital maintenance and may be unable to procure this
assistance without help.

» Show severe inability to establish or maintain a personal social support system.

* Require help in basic living skills.

» Exhibitinappropriate social behavior that results in demand for intervention by the mental health
or judicial system.

In atypical instances, a person who varies from the above criteria could still be considered to be a
person with chronic mental illness.

“Persons with developmental disabilities” means persons with a severe, chronic disability which:

1. Isattributable to mental or physical impairment or a combination of mental and physical im-
pairments.

2. Is manifested before the person attains the age of 22.

3. Islikely to continue indefinitely.

4.  Results in substantial functional limitation in three or more of the following areas of life activi-
ty: self-care, receptive and expressive language, learning, mobility, self-direction, capacity for inde-
pendent living, and economic self-sufficiency.

5. Reflects the person’s need for a combination and sequence of services which are of lifelong or
extended duration and are individually planned and coordinated, unless this term is applied to infants
and young children from birth to the age of five inclusive, who have substantial developmental delay or
specific congenital or acquired conditions with a high probability of resulting in developmental dis-
abilities if services are not provided.

“Procedures” means the steps to be taken to implement the policies of the organization.

“Program” means a set of related resources and services directed to the accomplishment of a fixed
set of goals for the population of a specified geographic area or for special target populations.

-/
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“Provider of other mental health services” means an organization whose services are established to
specifically address mental health services to individuals or the administration of facilities in which
these services are provided. Organizations included are those that are contracting with a county board
of supervisors to provide mental health services in lieu of that county’s affiliation with a community
mental health center (Iowa Code chapter 230A) and those that may contract with a county board of
supervisors for special services to the general public or special segments of the general public and that
are not accredited by any other accrediting body. These standards do not apply to individual practition-
ers or partnerships of practitioners who are covered under professional licensure laws.

“Psychiatric nurse” means a person who meets the requirements of a certified psychiatric nurse
and is eligible for certification by the American Nursing Association and licensed by the state of Iowa
to practice nursing as defined in Iowa Code chapter 152.

“Psychiatric rehabilitation practitioner” means a person who holds a graduate degree in rehabilita-
tion counseling, mental health counseling, psychology, social work, nursing, or medicine and has at
least two years’ experience working in a psychiatric rehabilitation program or has at least 60 contact
hours of training in psychiatric rehabilitation; or a person who holds a bachelor’s degree in one of the
above areas and has both at least two years of experience working in a psychiatric rehabilitation pro-
gram and at least 60 contact hours of training in psychiatric rehabilitation.

“Psychiatrist” means a doctor of medicine or osteopathic medicine and surgery who is certified by
the American Board of Psychiatry and Neurology or who is eligible for certification and who is fully
licensed to practice medicine in the state of Iowa.

“Psychologist” means a person who is licensed to practice psychology in the state of Iowa, or who
is certified by the Iowa department of education as a school psychologist, or is eligible for certification,
or meets the requirements of eligibility for a license to practice psychology in the state of [owa as de-
fined in Iowa Code chapter 154B.

“Qualified case managers and supervisors” means persons who have the following qualifications:
(1) a bachelor’s degree with 30 semester hours or equivalent quarter hours in a human services field
and at least one year of experience in the delivery of services to the population groups they serve, or (2)
an Jowa license to practice as a registered nurse and at least three years of experience in the delivery of
services to the population groups they serve. Persons employed as case management supervisors on or
before August 1, 1993, who do not meet these requirements shall be considered to meet these require-
ments as long as they are continuously employed by the same case management provider.

“Qualified in a human services field” means holding at least a bachelor’s degree from an accredited
four-year college with a major or at least 30 semester hours or its equivalent in human services. Fields
of study which qualify as “human-service-related fields” include, but are not limited to: psychiatry,
psychology, social work, mental health counseling, marriage and family therapy, nursing, education,
occupational therapy, and recreational therapy.

“Registered nurse” means a person who is licensed to practice nursing in the state of Iowa as de-
fined in Iowa Code chapter 152.

“Rehabilitation services” means services designed to restore, improve, or maximize the individu-
al’s optimal level of functioning, self-care, self-responsibility, independence and quality of life and to
minimize impairments, disabilities and dysfunction caused by a serious and persistent mental or emo-
tional disability.

“Service plan” means an individualized goal-oriented plan of services written in language under-
standable by the consumer and developed for a consumer by the consumer and with the organization.

“Social worker” means a person who is licensed to practice social work in the state of [owa as de-
fined in Iowa Code chapter 154C.
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“Staff” means a person paid by the organization to perform duties and responsibilities defined in the
organization’s policies and procedures.

“Supported community living services” means those services provided to individuals with a mental
illness, mental retardation, or developmental disability to assist them in living, learning, working and
socializing in the community. They include the provision of or arrangement for personal and environ-
mental supports, assistance and referral in meeting basic human needs, the provision of or arrangement
for family and community support, and education, coordination and development of local support sys-
tems. These services are intended to be provided in the individual’s home or other natural community
environment.

441—24.2(225C) Standards for policy and procedures. The organization has written policy direc-
tion for the program being accredited.

24.2(1) Performance benchmark. The organization has a current policy and procedures manual
with policy guidelines and administrative procedures for all organizational activities and services spe-
cific to its organization.

24.2(2) Performance indicators.

a.  The policies and procedures in the manual are current and meet the requirements in this division.

b.  The policies and procedures manual is made available to all staff. The policies and procedures
reflect current organizational activities and practices.

441—24.3(225C) Standards for organizational activities.

24.3(1) Organization of service systems.

a. Performance benchmark. The organization designs and structures the activities and systems
of services to maximize coordination and facilitate continuity and comprehensiveness of services toa
consumer.

b.  Performance indicators.

(1) The consumer’s admission to an appropriate level of service is based on an assessment of the
consumer’s needs, desires and abilities, and the organization’s capability to provide the services.

(2) The organization has established and documented the necessary admission information to de-
termine the consumer’s eligibility for participation in the service.

(3) Information is provided to the consumer and, when appropriate, family and significant others
about the nature of the services to be provided and the consumer’s rights, choices, and responsibilities.

(4) Continuity of services occurs through coordination among the staff and professionals provid-
ing services to the consumer. Coordination of services through linkages with other settings and provid-
ers has occurred, as appropriate.

-’
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(5) Referral, transfer, or discharge of the consumer to another level of services or provider, or ter- \qggp’

mination of services, is based upon the consumer’s assessed needs, abilities, situation and desires, and
is planned and coordinated.

(6) A written discharge summary is included in each consumer record at the time of discharge.

24.3(2) Consumer rights.

a. Performance benchmark. Each consumer is recognized and respected in the provision of ser-
vices, in accordance with basic human, civil and statutory rights.

b.  Performance indicators.

(1) Services are provided in ways that respect and enhance the consumer’s sense of autonomy,
privacy, dignity, self-esteem and involvement in the consumer’s own treatment. Language barriers,
cultural differences, and cognitive deficits are taken into consideration, and provisions are made to
facilitate meaningful consumer participation.
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(2) Requirements and expectations for participation in the service program are defined by the or-
ganization and staff providing the services.

(3) The organization has a mechanism established to protect the consumers and ensure their rights
during any activities, procedure or research that requires informed consent.

(4) The organization informs the consumer about the consumer’s rights and provides an avenue to
express questions, concerns, complaints or grievances about any aspect of the consumer’s service.

(5) The organization provides the consumers and their guardians the right to appeal the applica-
tion of policies, procedures, or any staff action that affects the consumer. The provider has established
written appeal procedures and a method to ensure that the procedures and appeal process are available
to consumers.

(6) The organization has implemented procedures to ensure that the procedures and appeal proc-
ess are available.

(7) All consumers, their legal representatives, or other persons authorized by law have access to
the consumer’s record in accordance with state and federal laws and regulations.

24.3(3) Performance improvement system.

a. Performance benchmark. The organization has a systematic, organizationwide, planned ap-
proach to designing, measuring, evaluating, and improving the level of its performance.

b.  Performance indicators.

(1) Organization leaders provide the direction, resources, and training to facilitate quality assess-
ment and improvement activities on an organizationwide basis.

(2) There is a systematic process of identifying, collecting, and assessing information and data
which is used to measure the organization’s level of performance, identify priority areas for improve-
ment, design and assess new systems, and evaluate levels of improvement resulting from a change in
existing systems.

(3) Consumerexpectations and perceptions, or those of legal guardians and family, and staffiden-
tification of priority areas are included in assessing quality of services and effectiveness of perfor-
mance.

(4) Measurement of organization and consumer-focused outcomes is carried out to assess effec-
tiveness of performance and determine areas where services or systems may need improvement.

(5) Datais gathered about consumer achievements and outcomes so that effectiveness of interven-
tions is measured and monitored.

(6) Performance improvement activities involve all staff and represent all areas and levels of orga-
nizational functioning.

(7) Performance improvement activities involve consumers served by the organization and their
legal guardians and family members as appropriate.

24.3(4) Leadership.

a.  Performance benchmark. Organizational leaders provide the framework for the planning, de-
signing, directing, coordination, provision and improvement of services that are responsive to the con-
sumers and the community served by the organization.

b.  Performance indicators.

(1) There are clearly articulated mission and values statements that are reflected in the long-range
organizational plans and in organization policies.

(2) The annual and long-range budgeting process involves appropriate governing and managing
levels of leadership and reflects the organization mission and values. An annual financial auditis done
by an independent auditor or as provided by law.

(3) The organization establishes a board of directors or advisory board.
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(4) The organization’s decision-making process, including policy decisions affecting the orga-
nization, reflects involvement of the various levels of leadership and responsiveness to staff.

(5) Organization leaders solicit input from leaders of the various community and consumer
groups served by the organization in designing responsive service delivery systems.

(6) Theleaders develop and implement a service system appropriate to the needs of the consumers
served by the organization.

(7) The organization leaders structure and support a method of performance improvement that en-
sures that internal systems and activities throughout the organization are measured, assessed and im-
proved on an ongoing basis.

(8) Organization leaders make educational information and service consultation available to com-
munity groups and resources.

24.3(5) Management information system.

a.  Performance benchmark. Information is obtained, managed and used in an efficient and effec-
tive method to document, enhance and improve organizational performance and service delivery tothe
consumers.

b.  Performance indicators.

(1) The organization has provided for the security, confidentiality and integrity of all data infor-
mation including consumer records.

(2) Theorganization has asystem of consumer records, maintained on a current basis, for the orga-
nization, compilation, documentation, and maintenance of all individual consumer-specific informa-
tion related to the provision and outcomes of services and treatments provided to the consumer.

(3) The organization provides opportunities to obtain information to use in planning, designing,
managing and improving consumer services and organizational systems.

(4) The organization gathers information and data is captured, analyzed and available to facilitate
the following performance improvement activities: decision making, service delivery, and perfor-
mance improvement.

24.3(6) Human resources.

a. Performance benchmark. The organization provides credentialed staff in order to support the
organization’s mission and facilitate the provision of quality services to consumers.

b.  Performance indicators.

(1) Qualifications and competencies are defined commensurate with the specific job responsibili-
ties and applicable licensure laws, and a credentialing review process is established to ensure com-
pliance. Copies of applicable licenses and degrees shall be included in personnel records.

(2) There is a system to ensure that the demonstrated performance and competency of all staff
within their job responsibilities are assessed regularly, with provisions made for ongoing improvement
goals, and for supervision or peer review.

(3) Ongoingin-service and other learning and educational opportunities are made available toand
used by staff to maintain and improve staff competency levels. New staff receive initial orientation,
information, and training which includes adult and child abuse mandatory reporter requirements and
confidentiality training. Training on confidentiality and on reporting of child and dependent adult
abuse and neglect shall be documented in personnel records.

(4) The organization has established and implemented a code of ethics for all staff. The personnel
records shall have documentation that the current code of ethics has been reviewed with each staff
member. The organization ensures that the following issues are addressed: confidentiality, consumer
rights, professional and legal issues and statutory obligations in providing services to consumers.

-’



IAC 5/3/00 Human Services[441] Ch 24,p.9

24.3(7) Organizational environment.

a. Performance benchmark. Services are provided in an organizational environment that is safe
and supportive for the consumers being served and the staff providing services.

b.  Performance indicators.

(1) The environment enhances the self-image of the consumer and preserves the consumer’s dig-
nity, privacy, and self-development.

(2) Theenvironment is safe and accessible and meets all applicable local, state, and federal regula-
tions.

(3) The processes that service and maintain the environment and the effectiveness of the environ-
ment are reviewed within the organization’s monitoring and improvement system.

(4) Procedures for interventions are established for situations in which a consumer may be in-
volved in behavior that presents significant risk to the consumer or others. The interventions also en-
sure that the consumer’s rights are protected and that due process is afforded.

(5) Risk management situations are reviewed by the organization’s performance improvement
system for necessity, appropriateness, effectiveness and prevention.

(6) The organization has a mechanism that addresses the safe storage, provision, and administration
of medication when used within the service environment in accordance with state and federal regulations.

441—24.4(225C) Standards for services. The standards in subrules 24.4(1) through 24.4(6) shall be
reviewed as part of the review for each specific service set forth in subrules 24.4(7) through 24.4(14).

24.4(1) Clinical records.

a. Performance benchmark. Each clinical record shall include a social history, assessment, con-
sumer service plan, and documentation of service provision.

b.  Performance indicators.

(1) Essential information is kept current.

(2) Records reflect the input of the consumer served.

24.4(2) Social history.

a.  Performance benchmark. The social history shall include relevant historical information re-
garding the familial, physical, psychosocial, behavioral, environmental, social functioning, cultural
and legal aspects of the consumer’s life.

b.  Performance indicators.

(1) Relevant historical information is collected and documented.

(2) The social history is developed and completed by staff credentialed in accordance with orga-
nization policy and procedure and appropriate professional standards of practice.

(3) The social history is updated at least annually.

(4) Family and significant others as desired by the consumer are involved, as appropriate, in de-
veloping the social history.

24.4(3) Assessment.

a. Performance benchmark. A written assessment is developed that is the basis for the services
provided to the consumer. The assessment includes information about the consumer’s current situa-
tion, needs, problems, wants, abilities and desired results.

b.  Performance indicators.

(1) Staff credentialed in accordance with organization policy and procedure and appropriate pro-
fessional standards of practice complete the assessment.

(2) Decisions regarding level, type and immediacy of services to be provided, or need for further
assessment or evaluation, are based upon the analysis of the information gathered in the assessment
and with the consumer’s involvement.
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(3) Assessments of children reflect developmental history and needs.

(4) Collateral provider information should be solicited as appropriate to the individual situation in
order to compile a comprehensive and full assessment.

(5) Each consumer is reassessed at least annually during the course of services to determine the con-
sumer’s response to interventions and when a significant change occurs in the consumer’s functioning,
presenting problem, needs, or desires. The reassessment shall be documented in a written format.

(6) Consumers with a diagnosis of a serious and persistent mental illness must have this diagnosis
supported by a psychiatric or psychological evaluation conducted by a qualified professional, and doc-
umentation of the diagnosis shall be contained in the consumer record.

(7) Documentation supporting the diagnoses of a developmental disability by professionals shall
be in the consumer record.

24.4(4) Consumer service plan.

a. Performance benchmark. Individualized, planned and appropriate services are guided by an
individual-specific service plan developed in collaboration with the consumer, significantly involved
others as appropriate, and staff. Services are planned and directed to where the consumers live, learn,
work, and socialize.

b.. Performance indicators.

(1) The service plan is based on the current assessment.

(2) The service plan identifies observabie or measurable consumer goals and action steps to meet
the goals.

(3) The service plan includes interventions and supports needed to meet those goals with incre-
mental time lines.

(4) The service plan includes the persons or organizations responsible for carrying out the inter-
ventions or supports.

(5) Services defined in the service plan are appropriate to the severity level of problems and spe-
cific needs or disabilities and related to desired consumer outcomes.

(6) The plan reflects consumer desires and involves other organizations and individuals as ap-
propriate.

(7) The selection and wording of the goals and desired outcomes reflect consumer collaboration.

(8) Activities identified in the service plan encourage the consumer’s ability and right to make
choices, to experience asense of achievement, and to modify or continue the consumer’s participation
in the treatment process.

(9) Staff monitor the service plan with review occurring regularly. At least annually, the service plan
is assessed and revised to determine achievement, continued need or change in goals or intervention
methods. The review includes the consumer with the involvement of significant others as appropriate.

(10) A separate, individualized, anticipated discharge plan is developed as part of the individual-
ized service plan.

(11) The service plan shall include documentation of any rights restrictions with a plan to restore
those rights or a reason why a plan is not needed.

24.4(5) Documentation of service provision.

a. Performance benchmark. Individualized and appropriate intervention services and treat-
ments are provided in ways that support the needs, desires, and goals identified in the service plan, and
that respect consumers’ rights and choices.

b.  Performance indicators.

(1) Allinterventions respect and enhance the consumer’s abilities and dignity, encourage the de-
velopment of a sense of achievement, and allow the consumer to choose to continue or to modify the
consumer’s participation in the treatment process.
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(2) Responsible staff monitor and document the provision of the intervention services, the con-
sumer’s response to those services, and the outcomes of the services provided. This documentation
shall be in a written, legible, narrative format in accordance with organizational procedures.

(3) Staff who are credentialed in accordance with organization policy and procedure, who meet
relevant standards of practice, and who function within an authorized scope of practice provide inter-
vention services.

(4) Services provided to consumers reflect current practice and knowledge levels.

24.4(6) Confidentiality and legal status. The benchmark for confidentiality and legal status ap-
plies to all clinical records.

a. Performance benchmark. Information regarding a consumer is recognized and respected as
confidential. )

b.  Performance indicators.

(1) The organization shall obtain written consent from the consumer, the consumer’s legal guard-
ian, or other persons authorized by law for the release of personal identifying information.

(2) Refusal by the consumer to authorize the release of personal identifying information is not an
automatic reason for denial of services.

(3) Personal identifying information is released or disclosed only in accordance with existing fed-
eral and state laws and regulations.

(4) There shall be documentation of legal status including a copy of guardianship papers, proba-
tion, commitment or other court orders if applicable.

24.4(7) Providers of case management. Case management is a service that assists service recipi-
ents in gaining access to appropriate living environments, needed medical services, and interrelated
social, vocational, and educational services. Consumers receive case management services from qual-
ified, supervised case managers. Case management providers in this chapter shall meet the guidelines
set forth in the Iowa Medicaid state plan.

Case management services link consumers to service agencies and support systems responsible for
providing the necessary direct service activities and coordinate and monitor those services. Case man-
agers shall not provide direct services. Within an accredited case management program, the average
caseload shall be no more than 45 consumers per case manager.

a. Performance benchmark. Consumers are enabled to live, learn, work, and socialize as inde-
pendently as possible in 2 community setting through the receipt of skill enhancement services that are
coordinated and monitored.

b.  Performance indicators.

(1) Consumers are part of a team composed of, at a minimum, the case manager and organizations
or natural supports relevant to the consumer’s service needs. In addition, the team may include family
at the discretion of the consumer.

(2) The team works with the consumer to establish the service plan which guides and coordinates
the delivery of the services.

(3) The case manager advocates for the consumer.

(4) The case manager coordinates the services. Face-to-face meetings with the consumer must be
held at least quarterly.

(5) The case manager monitors the services but does not provide direct services.

(6) Consumers are linked to appropriate resources, which shall provide necessary direct services
and natural supports.

(7) Consumers participate in developing an individualized crisis intervention plan.

(8) Consumers are facilitated to exercise choice, make decisions, and take risks that are a typical
part of life and fully participate as members in the community.

(9) Documentation shows consumer input on choosing goals.

(10) Documentation shows consumers are informed about their choice of providers as provided in
the county management plan.
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24.4(8) Day treatment. Day treatment is an individualized service emphasizing mental health
treatment and rehabilitation activities designed to increase the consumer s ability to function indepen-
dently or facilitate transition from residential placement. Individual and group treatment and rehabil-
itation services are used based on consumer needs and identified behavioral or mental health issues. A
mental health professional provides the mental health treatment services. Supervision of staff and ser-
vices is done by a mental health professional.

a. Performance benchmark. Consumers who are experiencing a significantly reduced ability to
function in the community are stabilized and improved by the receipt of mental health treatment ser-
vices and in-home support services, and the need for residential or inpatient placement is alleviated.

b.  Performance indicators.

(1) Consumers participate with the staff in identifying the problem areas to be addressed and the
goals to be achieved that are based on the consumer’s need for services.

(2) Consumers receive individualized services designed to focus on those identified mental health
or behavioral issues that are causing the significant impairment in their day-to-day functioning.

(3) Consumers who receive day treatment services receive a comprehensive and integrated sched-
ule of recognized individual and group treatment and rehabilitation services at least three hours per
day, three days per week for an identified period of time.

(4) Consumers and staff review the consumer’s progress in resolving problems and achieving
goals on a frequent and regular basis.

(5) Consumers receive services appropriate to defined need and current risk factors.

(6) Consumers receive services from staff who are appropriately qualified and trained to provide
the range and intensity of services required by the specific problems or disabilities of the consumer. A
mental health professional provides or directly supervises the provision of treatment services.

(7) Consumers participate in discharge planning which focuses on coordinating and integrating
consumer, family, and community and organization resources.

(8) Family members of consumers are involved in the planning and provision of services as ap-
propriate and as desired by the consumer.

24.4(9) Intensive psychiatric rehabilitation services. Intensive psychiatric rehabilitation services
are individualized services emphasizing mental health treatment, intensive psychiatric rehabilitation
services and in-home support services designed to increase the consumer’s ability to function indepen-
dently and to prevent or reduce the need for services in a hospital or residential setting. A mental health
professional provides the mental health treatment services. Intensive psychiatric rehabilitation ser-
vices are provided by or under the supervision of a psychiatric rehabilitation practitioner or a mental
health professional who has been trained as a rehabilitation practitioner.

a. Performance benchmark. Consumers who are experiencing a significantly reduced ability to
function in the community are stabilized and improved by the receipt of intensive psychiatric rehabil-
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inpatient placement is alleviated.

b.  Performance indicators.

(1) Consumers participate with the organization staff in identifying the problem areas to be ad-
dressed and the goals to be achieved.

(2) Consumersreceive individualized services designed to focus on those identified mental health
needs, functional needs and support needs that are causing the significant impairment in their day-to-
day functioning.

(3) Whenever possible, intensive psychiatric rehabilitative services should be provided in natural
settings where people live, work, learn, and socialize.

(4) Consumers and staff review their progress in resolving problems and achieving goals on a fre-
quent and regular basis.
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(5) Consumers receive services appropriate to defined need and current risk factors.

(6) Consumers receive services from staff who are appropriately qualified and trained to provide
the range and intensity of services required by the specific problems or disabilities of the consumer. A
mental health professional provides or directly supervises the provision of treatment services. A men-
tal health professional or a psychiatric rehabilitation practitioner provides or supervises the provision
of rehabilitation and support services.

(7) Consumers participate in discharge planning which focuses on coordinating and integrating
consumer, family, and community and organization resources.

(8) Significantly involved others are involved with the consumer in the planning and provision of
services as appropriate and as desired by the consumer.

(9) Consumers receive four to ten hours per week of recognized individual and group treatment
and rehabilitation services with an emphasis on individual services. Individual in-home support ser-
vices may also be provided. All services are provided for an identified period of time.

(10) An increase in motivational readiness to choose valued roles and environments is documented
in each consumer’s file.

(11) Increases in skill competency are documented in each consumer’s file.

(12) Increases in the use of critical resources are documented in each consumer’s file.

(13) The achievement of chosen rehabilitation goals is documented in each consumer’s file.

(14) Satisfaction with services is documented in each consumer’s file.

(15) Satisfaction with chosen roles and environments is documented in each consumer’s file.

(16) Positive changes in environmental status such as getting a job, moving to a more independent
living arrangement, enrolling in an education program, and joining a community group are achieved
by consumers and are documented in each consumer’s file.

(17) A decrease in the need for and use of psychiatric inpatient services is documented in each con-
sumer’s file.

24.4(10) Supported community living services. Supported community living services are those
services and supports determined necessary to enable consumers with a mental illness, mental retarda-
tion, or a developmental disability to live, learn, work, and socialize in a community setting. Services
are consumer individualized, need and abilities focused, and organized according to the following
components, which are to be provided by organizational staff or through linkages with other resources:
outreach to appropriate support or treatment services; assistance and referral in meeting basic human
needs; assistance in housing and living arrangements; mental health treatment; crisis intervention and
assistance; social and vocational assistance; support, assistance, and education to the consumer’s fami-
ly and to the community; protection and advocacy; coordination and development of natural support
systems; and service coordination. Services are directed to enhancing the consumer’s ability to regain
or attain higher levels of independence, or to maximize current levels of functioning.

a. Performance benchmark. Consumers with disabilities live, learn, work, and socialize in the
community.

b.  Performance indicators.

(1) Consumers receive services within their home and community setting based on need, desire
and mutually identified problem areas.

(2) Consumers participate in a functional assessment at intake to assist in defining areas of service
need and establishing a service plan. The functional assessment shall be summarized in a narrative that
describes the consumer’s current level of functioning in the areas of living, learning, working, and so-
cialization. Functional assessments are reviewed on a regular basis to determine progress.

(3) Consumers with a mental illness have a current psychiatric evaluation contained in the con-
sumer record.
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(4) Consumers with a diagnosis of mental retardation must have this diagnosis supported by a psy-
chological evaluation conducted by a qualified professional, and documentation of the diagnosis shall
be contained in the consumer record.

(5) Documentation supporting the diagnosis of a developmental disability by professionals shall
be in the consumer record.

(6) Consumers receive support services directed to enabling them to regain or attain higher levels
of functioning or to maximize current functioning.

(7) Natural support systems identified by the consumers receive education and consultation ser-
vices from staff.

(8) Services are delivered on an individualized basis in the place where the consumer lives or
works. Supported community living is not part of an organized mental health support or treatment
group. Skill training groups can be one of the activities in the service plan and part of supported com-
munity living. They cannot stand alone as a supported community living service.

(9) Documentation is in the consumer file that natural supports outside the organization are ac-
cessed.

(10) Consumers participate in developing a detailed individualized crisis intervention plan.

24.4(11) Partial hospitalization services. Partial hospitalization services are active treatment pro-
grams providing intensive group and individual clinical services within a structured therapeutic envi-
ronment for those consumers who are exhibiting psychiatric symptoms of sufficient severity to cause
significant impairment in day-to-day functioning. Short-term outpatient crisis stabilization and reha-
bilitation services are provided to avert hospitalization or to transition from an acute care setting. Ser-
vices are supervised and managed by a mental health professional, and psychiatric consultation is rou-
tinely available. Clinical services are provided by a mental health professional.

a.  Performance benchmark. Consumers who are experiencing serious impairment in day-to-day
functioning due to severe psychiatric distress are enabled to remain in their community living situation
through the receipt of therapeutically intensive milieu services.

b.  Performance indicators.

(1) Consumers and staff mutually develop an individualized service plan that focuses on the be-
havioral and mental health issues and problems identified at admission. Goals are based on the con-
sumer’s need for services.

(2) Consumers receive clinical services that are provided and supervised by mental health profes-
sionals. A licensed and qualified psychiatrist provides psychiatric consultation and medication ser-
vices.

(3) Consumers receive a comprehensive schedule of active, planned and integrated psychothera-
peutic and rehabilitation services provided by qualified professional staff at least four hours per day,
four days per week.

(4) Consumers receive group and individual treatment services that are designed to increase their
ability to function independently.

(5) Consumers are involved in the development of an anticipated discharge plan that includes
linkages to family, provider, and community resources and services.

(6) Consumers have sufficient staff available to ensure their safety, to be responsive to crisis or
individual need, and to provide active treatment services.

(7) Consumers receive services commensurate with current identified risk and need factors.

(8) Support systems identified by consumers are involved in the planning and provision of ser-
vices and treatments as appropriate and desired by the consumer.

-/
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24.4(12) Ouipatient psychotherapy and counseling services. Outpatient psychotherapy and coun-
seling services are dynamic processes in which the therapist uses professional skills, knowledge and
training to enable consumers to realize and mobilize their strengths and abilities; take charge of their
lives; and resolve their issues and problems. Psychotherapy services may be individual, group, or fam-
ily, and are provided by a person meeting the criteria of a mental health professional, or a person with a
master’s degree in a mental health field who is directly supervised by a mental health professional.

a. Performance benchmark. Consumers realize and mobilize their own strengths and abilities to
take control of their lives in the areas where they live, learn, work, and socialize.

b.  Performance indicators.

(1) Consumers are prepared for their role as a partner in the therapeutic process at intake where
they define their situation, evaluate those factors that affect their situation, and establish desired prob-
lem resolution. Psychiatric services and medical management are available to the consumer.

(2) Psychiatric and psychopharmacological services are available as needed by the consumer.

(3) Current and future treatment goals and interventions and supports mutually agreed to by the
consumer and the therapist shall be documented in the initial assessment and progress notes. A distinct
service plan document is not required.

(4) The consumer’s status as of the last visit and the reasons for continuation or discontinuation of
services are documented in the progress notes. A distinct discharge summary document is not required.

(5) Consumer records shall be subject to an internal quality assurance process and monitored by
the organization. Quality assurance activities shall include:

1. Areview of the consumer’s involvement in and with treatment.

2. Verification that treatment activities are documented and are relevant to the diagnosis or pre-
senting problem.

3. Verification that the mental health professional follows up on consumers who miss appoint-
ments.

24.4(13) Emergency services. Emergency services are crisis services that provide a focused as-
sessment and rapid stabilization of acute symptoms of mental illness or emotional distress, and are
available and accessible, by telephone or face-to-face, to consumers on a 24-hour basis. The clinical
assessment and psychotherapeutic services shall be provided by a person who holds a master’s degree
in amental health field, including, but not limited to, psychology, counseling and guidance, psychiatric
nursing, psychiatric rehabilitation, and social work who has training in emergency services and who
has access, at least by telephone, to a mental health professional, if indicated; or a person who holds a
bachelor’s degree in ahuman services discipline with five years of experience providing mental health
services or human services who has training in emergency services and who has access, at least by
telephone, to a mental health professional; or a psychiatric nurse with three years of clinical experience
in mental health who has training in emergency services and who has access, at least by telephone, toa
mental health professional. A comprehensive social history is not required for this treatment.

a.  Performance benchmark. Consumers receive, when needed, emergency services that provide
afocused assessment and rapid stabilization of acute symptoms of mental illness or emotional distress.

b.  Performance indicators.

(1) Consumers can access 24-hour emergency services by telephone or in person.

(2) Information about how to access emergency services is publicized to facilitate availability of
services to consumers, family members, and the public.

(3) Consumers receive assessments and services from either a mental health professional or from
personnel who meet the requirements above and are supervised by a mental health professional. Psy-
chiatric consultation is available, if needed.

(4) Consumers receive intervention services commensurate with current identified risk factors.
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(5) Significantly involved others of consumers are involved as necessary and appropriate to the
situation and as desired by the consumer.

(6) Consumers are involved in the development of postemergency service planning and resource
identification and coordination.

24.4(14) Evaluation services. Evaluation services are screening, diagnosis and assessment of indi-
vidual and family functioning needs, abilities, and disabilities, and determining current status and
functioning in the areas of living, learning, working, and socializing.

a. Performance benchmark. Consumers receive comprehensive evaluation services thatinclude
screening, diagnosis, and assessment of individual or family functioning, needs and disabilities.

b.  Performance indicators.

(1) The evaluation shall include recommendations for services and need for further evaluations.

(2) Evaluations shall consider the emotional, behavioral, cognitive, psychosocial, and physical
information as appropriate and necessary.

(3) Consumers shall receive comprehensive evaluation services by a mental health professional
that include screening, diagnosis, and assessment of individual or family functioning, needs, abilities,
and disabilities.

(4) Persons who meet the criteria of a mental health professional shall complete mental health
evaluations.

441—24.5(225C) Accreditation. The commission shall make all decisions involving issuance, de-
nial, or revocation of accreditation. This accreditation shall delineate all categories of service the orga-
nization is accredited to provide. Although an organization may have more than one facility or service
site, only one accreditation notice shall be issued to the organization.

24.5(1) Organizations eligible for accreditation. The commission accredits the following organi-
zations:

a. Providers of case management.

b. Community mental health centers.

c.  Providers of supported community living.

d.  Providers of other mental health services.

24.5(2) Performance outcome evaluations system.

a.  There are three major sections contained in these standards: policies and procedures, organiza-
tional activities, and services. The major sections are divided into standards, with a performance
benchmark and performance indicators for each standard. Each of the standards for the three sections
(policy and procedures, organizational activities, and services) as set forth in rules 441—24.2(225C),
24.3(225C), and 24.4(225C) shall be reviewed.

A performance compliance level shall be determined for each benchmark based on the number of
indicators present for that benchmark. Each indicator under a benchmark is assigned a percentage
weight arrived at by dividing 100 percent by the number of indicators for the benchmark. Benchmark
rating totals shall be added and the sum divided by the number of benchmarks to determine the sec-
tion’s performance rating. The performance compliance level for the benchmarks of each section shall
have a potential total rating of 100 percent.

In order for a total overall rating to be established, the performance rating for policy and procedures
shall be counted as 25 percent of the total, organizational activities as 25 percent of the total, and ser-
vices as 50 percent of the total.

b.  Whenan organization is accredited for more than one service under this chapter, staff will con-
duct one survey for the organization. There shall be one accreditation award for all the services based
upon the lowest score of the services surveyed. At the time of the recertification visit, staff shall review
the services that did not receive three-year accreditation.

\w’
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When an organization subcontracts with agencies to provide services, on-site reviews shall deter-
mine if each agency meets all the requirements in this division. When an organization subcontracts
with more than one agency, the length of accreditation shall be determined individually.

24.5(3) Accreditation decisions.

a. [Initial 270-day accreditation. This type of accreditation is granted to a new organization, or to
an organization not previously accredited by the division. Staff may conduct a desk audit or on-site visit
to review the organization’s mission, policies, procedures, staff credentials, and program descriptions.

b.  Three-year accreditation. Anorganization or service is eligible for this type of accreditation if
it has achieved an 80 percent or higher percent average performance compliance level. The organiza-
tion may be required to develop and submit a plan of corrective action and improvement that may be
monitored either by written report or on-site review.

¢.  One-year accreditation. An organization is eligible for this type of accreditation when multi-
ple and substantial deficiencies exist in specific areas causing compliance levels with performance
benchmarks and indicators to fall between the averages of 70 percent and 79 percent, or when pre-
viously required corrective action plans have not been implemented or completed. The organization
must submit a corrective action plan to correct and improve specific deficiencies and overall levels of
functioning. This plan shall be monitored through on-site reviews, written reports and the provision of
technical assistance.

d.  Probational 180-day accreditation. Anorganization iseligible for this type of accreditation in
lieu of denial when the overall compliance level is from 60 to 69 percent and pervasive and serious
deficiencies exist; or when previously required corrective action plans as a result of a one-year accredi-
tation have not been implemented or completed. All deficiencies must be corrected by the time of the
follow-up on-site survey at the conclusion of the provisional time period. After this survey the orga-
nization shall either be accredited for at least one year, or accreditation shall be denied. Organizations
with a one- or three-year accreditation may be downgraded to the probational 180-day accreditation
when one or more complaints are founded at an on-site investigation visit conducted by division staff.

e. Denial of accreditation.

(1) When there are pervasive and serious deficiencies that put consumers at immediate risk or
when the overall compliance level falls to 59 percent or below, the division administrator is authorized
to temporarily deny accreditation, based upon that determination. The action of the division adminis-
trator shall be reviewed at the next regularly scheduled commission meeting and, if approved, accredi-
tation shall be denied.

(2) When one or more complaints are received, an investigation shall be completed and a report
submitted to the commission. If any of the complaints are founded and the commission determines
there is a pervasive or serious deficiency, accreditation shall be denied.

24.5(4) Nonassignability. Accreditation shall not be assignable to any other organization or pro-
vider.

24,5(5) Discontinuation.

a. Adiscontinued organization is one that has terminated the service for which it has been accred-
ited.

b.  Accreditation is not transferable. Any person or other legal entity acquiring an accredited fa-
cility for the purpose of operating a service shall make an application as provided herein for a new cer-
tificate of accreditation. Similarly, any organization having acquired accreditation and desiring to fun-
damentally alter the service philosophy or transfer to different premises must notify the division 30
calendar days before said action in order for the division to review the change and to determine ap-
propriate action.
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c.  Anorganization shall notify the division of any sale or change in the business status or transfer
of ownership in the business or impending closure of the accredited or certified service at least 30 cal-
endar days before closure. The organization shall be responsible for the referral and placement of con-
sumers, as appropriate, and for the preservation of all records.

24.5(6) Application and renewal procedures. Applying for accreditation usually constitutes the
beginning of the accreditation process and the process shall continue until the commission makes final
determination of the organization’s accreditation status. The division shall provide Form 470-3005,
Application for Accreditation, to all applicants for accreditation or renewal. An applicant for accredi-
tation shall submit the following information.

a. The name and address of the applicant organization.

b.  The name and address of the chief executive officer of the applicant organization.

¢.  The type of organization and specific services for which the organization is seeking accredita-

d. The targeted population groups for which services are to be provided, as applicable.

e.  The number of individuals in each targeted population group to be served, as applicable.

f. Other information related to the standards as requested by division staff.

Form 470-3005, Appllcatlon for Accreditation. The organization’s chief executive officer and
the chaxrperson of the governing body shall sign this form.

24.5(7) Application review. An organization seeking accreditation shall submit a completed ap-
plication, Form 470-3005, to the division. The division shall review the application for completion and
request any additional material as needed. Organizations applying for first-time accreditation may be
granted initial accreditation for 270 days to operate until the division completes an on-site survey.

24.5(8) Survey review of organizations. The division shall review organizational services and ac-
tivities as determined by the accreditation category. This review may include on-site case record au-
dits, administrative procedures, clinical practices, personnel records, performance improvement sys-
tems and documentation, and interviews with staff, consumers, boards of directors, or others deemed
appropriate, consistent with the confidentiality safeguards of state and federal laws.

a.  Anon-site visit shall be made with the organization. The division shall not be required to pro-
vide advance notice to the provider of the on-site visit for accreditation.

b.  The on-site survey team shall consist of designated members of the division staff. The team
may include provider staff, consumers, and others deemed appropriate.

¢.  The team shall survey the organization that has applied for accreditation or that is being re-
viewed as determined by accreditation category and the services indicated on the accreditation ap-
plication in order to verify information contained in the application and ensure compliance with all
applicable laws, rules and regulations.

d. Theaccreditation survey team leader shall send a written report of the findings to the organiza-
tion within 30 working days after completion of the accreditation survey.

e.  Organizations applying for first-time accreditation shall be offered technical assistance. Fol-
lowing accreditation, any organization may request technical assistance from the division to bring into
conformity those areas found in noncompliance with this chapter’s requirements. The commission
may also require that technical assistance be provided to an organization if multiple deficiencies are
noted during a survey to assist in implementation of the organization’s corrective action plan. Renewal
applicants may be provided technical assistance as needed.

f Organizations required to develop a corrective action and improvement plan shall submit it to
the division within 30 working days after the receipt of a report issued as a result of the division’s sur-
vey review. The corrective action plan shall include: specific problem areas cited, corrective actions to
be implemented by the organization, dates by which each corrective measure shall be completed, and
quality assurance and improvement activitics to measure and ensure continued compliance.
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g Thedivision shall prepare all documents with a final recommendation regarding accreditation
to be presented at the commission meeting. The division shall mail summary reports of the on-site
service review or desk review and a final recommendation concerning accreditation to all commission
members on each application to be processed at the next commission meeting. If the commission ap-
proves accreditation, Form 470-3006, Notice of Action-Approval, shall be issued which states the
duration of the accreditation and the services which the organization is accredited to provide. If the
commission denies or revokes accreditation, Form 470-3008, Notice of Action-Denial, shall be issued
which states the reasons for the denial.

h.  Thedivision may grant an extension to the period of accreditation for an organization if there
has been a delay in the accreditation process which is beyond the control of the organization, division,
or commission; or the organization has requested an extension to permit the organization to prepare
and obtain approval of a corrective action plan. The division shall establish the length of the extension
on a case-by-case basis.

441—24.6(225C) Deemed status. The commission may grant deemed status to organizations ac-
credited by a recognized, national, not-for-profit accrediting body when the commission determines
the accreditation is for similar services. Deemed status for supported community living services will
also be granted to organizations that are certified under 441—subrule 77.37(14).

24.6(1) National accrediting bodies. The national accrediting bodies currently recognized as
meeting division criteria for possible deeming are:

a. Joint Commission on Accreditation of Healthcare Organizations (JCAHO).

b. The Commission on Accreditation of Rehabilitation Facilities (CARF).

¢.  The Council on Quality and Leadership in Supports for People with Disabilities (The Council).

d. Council on Accreditation of Services for Families and Children (COA).

The accreditation credentials of these national bodies must specify the type of organization, pro-
grams, and services that they accredit, and include targeted population groups, if appropriate.

Deemed status means that the division is accepting an outside body’s review, assessment, and ac-
creditation of an organization’s functioning and services. Therefore, the accrediting body doing the
review must be assessing categories of organizations and types of programs and services correspond-
ing to those described under this chapter.

An organization that has received accreditation by deemed status is still held responsible for meet-
ing all requirements under this chapter and all applicable state laws and regulations. When an orga-
nization that is nationally accredited requests deemed status for services not covered by the national
body’s standards but covered under this chapter, the accreditation for those services shall be done by
the division. Technical assistance by division staff shall be provided to deemed status organizations as
time permits; however, the assistance will be focused on this chapter’s requirements.

24.6(2) Reservations. When deemed status is granted, the commission and the division reserve the
following:

a. To have division staff conduct on-site focused reviews for those organizations applying for
deemed status that the division has not previously accredited.

b.  To have division staff do joint site visits with the accrediting body, attend exit conferences, or
conduct focused follow-behind visits as determined to be appropriate in consultation with the national
accrediting organization and the provider organization.

c.  To be informed of and to investigate all complaints that fall under this chapter’s jurisdiction
and to make findings as a result of the investigation. Complaints and findings shall be reported to the
national accrediting body. The complaint process outlined in this chapter shall be followed.
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d. To review and act upon deemed status under the following circumstances: when complaints
have been founded, when focused reviews find instances of noncompliance with this chapter’s re-
quirements, when the national accreditation status of the provider expires without renewal, or when the
organization’s status is downgraded or withdrawn by the national accrediting body.

e.  Tohave division staff conduct either focused or full surveys in instances in which the national
body has accredited the organization for less than the maximum time period.

24.6(3) Application for deemed status. To apply for deemed status, the organization shall:

a. SubmitForm 470-3331, Application for Deemed Accreditation, and copies of the latest survey
report and accreditation certificate, documentation of specific programming policies and procedures
for populations being served, and credentials for staff providing services to populations served.

b.  Sign Form 470-3332, Letter of Agreement, and submit it to the division.

24.6(4) Requirements for deemed status. To be eligible for deemed status, the organization shall:

a.  Be currently accredited by a recognized national accrediting body for services that are defined
under this chapter, or

b.  Be currently accredited under 441—subrule 77.37(14) for supported community living under
the home- and community-based waiver. If consumers with mental illness are served, the provider
must submit verification of the training and credentials of the staff to show that the staff can meet the
needs of the consumers they serve.

¢.  Require the supported community living staff to have the same supervisor as the HCBS/MR
program.

d.  Require staff for the program being deemed to have the training and credentials needed to meet
the needs of the person served.

24.6(5) Granting of deemed status. When the commission grants deemed status, the accreditation
period shall coincide with the time period awarded by the national accrediting body or the certification
for home- and community-based services. Under no circumstances shall accreditation be made for
longer than three years.

24.6(6) Continuation of deemed status. The following documentation shall be submitted to the
division to continue deemed status:

a. A copy of the application for renewal shall be sent to the division at the same time as applica-
tion is made to a national accrediting body.

b.  For organizations deemed for supported community living under the home- and community-
based services (HCBS) waiver, HCBS staff shall furnish the division copies of the letter notifying a
provider of a forthcoming recertification.

c.  Following the on-site review by a national accrediting body, the organization shall send the divi-
sion a copy of the cover sheet and national accrediting body report within 30 calendar days from the date
that the organization receives the documents. If a corrective action plan is required, the organization shall
send the division a copy of all correspondence and documentation related to the corrective action.

d. 'HCBS staff shall furnish the division with copies of HCBS certification reports and any correc-
tive action required by HCBS within 30 calendar days after HCBS staff complete the report or the orga-
nization completes required corrective action.

441—24.7(225C) Complaint process. The division shall receive and record complaints by consum-
ers, employees, any interested persons, and the public relating to or alleging violations of applicable
requirements of the Iowa Code or rules adopted pursuant to the Code.

24.7(1) Submittal of complaint. The complaint may be delivered personally or by mail to the MH/
DD Division, Department of Human Services, Fifth Floor, Hoover State Office Building, Des Moines,
Towa 50319-0114, or by telephone at (515)281-5874.

a. Consumers shall be assisted as needed or requested in making a complaint.

b.  The information received should specifically state the basis of the complaint.
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24.7(2) Review of complaint. Upon receipt of a complaint, the division shall make a preliminary
review of the complaint. If the division concludes that the complaint is reasonable, has merit, and is
based on a violation of rules in this chapter, it may make an on-site review of the organization (with
approval of either the division administrator or designee or the commission) which is subject to the
complaint. The on-site review does not require advance notice to the organization.

24,7(3) Decision of division. The division shall determine an appropriate response which may in-
clude, when approved by the administrator or designee, an on-site investigation. The decision and ac-
tion shall be made in a timely fashion to preserve the availability of witnesses and avoid beginning an
investigation under conditions which may have been significantly altered since the period with which
the complaint is concerned. If a decision is made to conduct an on-site investigation, the chief execu-
tive officer and board chairperson of the organization involved shall, before or at the commencement
of the on-site investigation, be notified that the division has received a complaint.

a. The organization shall be given an opportunity to informally present a position regarding al-
legations in the complaint. The position may be submitted in writing or presented in a personal confer-
ence with division staff.

b. A written report shall be submitted by certified mail to the chief administrative officer of the
organization and the chairperson of the board of directors within 20 working days after completion of
the investigation.

c.  The report shall indicate whether the complaint was or was not substantiated, the basis for the
substantiation or nonsubstantiation, the specific rules violated, and a recommendation for corrective
action with time lines specified in the report.

d. The date of delivery shown by the certified mail stub shall constitute date of official notice.

24.7(4) Review by commission. To the extent allowed by Iowa Code section 21.5, the commission
may review the complaint and investigation report in a closed meeting.

a. Ifthe complaint is founded, the commission may take actions deemed appropriate, which may
include downgrading or suspending or revoking an organization’s accreditation status, depending on
the severity of the substantiated complaint.

b.  Theaction taken by the commission shall be voted upon in the reconvened public meeting part
and entered into the official record of commission minutes.

c.  The complainant and the organization shall be informed of the findings and actions taken by
the commission.

24.7(5) Corrective action plan. If the complaint is substantiated, the organization may be ex-
pected to submit a corrective action plan to the division within 20 calendar days after receiving the
commission’s decision. This plan must respond to violations cited and commission requirements, and
include time lines, internal monitoring systems, and performance improvement planning. Failure of
the organization to respond to the report may of itself constitute the basis for revocation or suspension
of accreditation. The organization shall be notified if any action is taken.

441—24.8(225C) Appeal of survey report.

24.8(1) Review by the department. When an organization does not agree with the results or content
of an accreditation report, it may request a review of the report. This request shall be made in writing
within 30 calendar days from the date of the report to MH/DD Division, Bureau Chief of Quality As-
surance and Support, Department of Human Services, Hoover State Office Building, Fifth Floor, Des
Moines, Iowa 50319-0114. A meeting shall be set up between organization staff and the division for
clarification of the report findings within 30 calendar days of the date of the organization’s letter re-
questing a review of the report.

a. Thedivision shall send a letter to the organization within 15 calendar days from the date of the
meeting notifying the organization if any changes were made in the report or corrective action plan.

b.  Services to the consumers shall continue in accordance with 441—Chapter 24 until the review
is completed.
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24.8(2) Review by the commission. If the organization is not satisfied with the decision of the divi-
sion, it may request a review of accreditation reports and accreditation recommendations by the com-
mission. This request shall be made in writing within 30 calendar days from the date of the decision to
the MH/DD Commission, MH/DD Division, Department of Human Services, Hoover State Office
Building, Fifth Floor, Des Moines, Iowa 50319-0114.

a. The request must be received by the division a minimum of 15 calendar days before the next
commission meeting to be put on the agenda. Requests received less than 15 calendar days before the
next commission meeting will be put on the agenda for the next commission meeting. The division
shall send the organization a copy of the agenda. The organization may choose to come to the commis-
sion meeting for a verbal presentation.

The commission shall make a formal motion on the request that will become part of the minutes.
The division shall notify the organization of the commission’s decision within five working days of the
meeting.

b.  Services to the consumers shall continue in accordance with 441—Chapter 24 until the review
is completed.

24.8(3) Appeal procedure. If the organization completed all the review procedures set forth in
subrules 24.8(1) and 24.8(2) and is dissatisfied with the decision of the commission, it may file an ap-
peal with the department pursuant to 441—Chapter 7. Written request for an appeal shall be made to
Appeals Section, Department of Human Services, Hoover State Office Building, Fifth Floor, Des
Moines, Iowa 50319-0114, within 30 calendar days of the written decision from the division.

Appeals filed prior to completion of all review procedures will be deemed premature and denied
hearing.

441—24.9(225C) Exceptions to policy. Exceptions to policy shall follow the policies and procedures
in the department’s general rule on exceptions to policy at rule 441—1.8(217). The mental health and
developmental disabilities commission shall make a recommendation to the director on whether the
exception shall be approved.
These rules are intended to implement Iowa Code chapter 225C.
[Filed 9/5/85, Notice 7/3/85—published 9/25/85, effective 11/1/85)
[Filed 4/4/86, Notice 1/29/86—published 4/23/86, effective 6/1/86]
[Filed emergency 1/15/87—published 2/11/87, effective 1/15/87]
[Filed 9/2/88, Notice 7/13/88—published 9/21/88, effective 11/1/88]
[Filed emergency 12/12/88 after Notice 9/21/88—published 12/28/88, effective 1/1/89]
(Filed 3/9/89, Notice 1/25/89—published 4/5/89, effective 5/10/89]
[Filed 2/14/91, Notice 11/28/90—published 3/6/91, effective 5/1/91]
[Filed 9/8/93, Notice 4/28/93—published 9/29/93, effective 12/1/93)
[Filed 3/10/95, Notice 1/4/95—published 3/29/95, effective 5/3/95*]
(Filed 3/5/97, Notice 1/1/97—published 3/26/97, effective 5/1/97)
[Filed 5/14/97, Notice 3/12/97—published 6/4/97, effective 8/1/97]
[Filed 5/6/98, Notice 3/25/98—published 6/3/98, effective 8/1/98)
[Filed 5/13/98, Notice 3/25/98—published 6/3/98, effective 8/1/98)
[Filed 3/3/99, Notice 12/30/98—published 3/24/99, effective 5/1/99]
[Filed 4/5/00, Notice 2/9/00—published 5/3/00, effective 7/1/00]

*Effective date of definitions of “Administrator,” “Division” and “Persons with mental retardation” delayed 70 days by the Administrative Rules Review
Committee at its meeting held Aptil 10, 1995.
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g Payment may be made for necessary repair, maintenance, and supplies for recipient-owned
equipment. No payment may be made for repairs, maintenance, or supplies when the recipient is rent-
ing the item.

h. Replacement of recipient-owned equipment is covered in cases of loss or irreparable damage
or when required because of a change in the patient’s condition.

i.  Noallowance will be made for delivery, freight, postage, or other provider operating expenses
for DME, prosthetic devices or sickroom supplies.

78.10(2) Durable medical equipment. DME is equipment which can withstand repeated use, is
primarily and customarily used to serve a medical purpose, is generally not useful to a person in the
absence of an illness or injury, and is appropriate for use in the home.

a. Durable medical equipment will not be provided in a hospital, nursing facility, or intermediate
care facility for the mentally retarded except when a Medicaid-eligible resident of a nursing facility
medically needs oxygen for 12 or more hours per day for at least 30 days or more. Medicaid will pro-
vide payment to medical equipment and supply dealers to provide oxygen services in a nursing facility
when all of the following requirements and conditions have been met:

(1) A physician’s, physician assistant’s, or advanced registered nurse practitioner’s prescription
documents that a resident of a nursing facility requires oxygen for 12 hours or more per day and the
provider and physician, physician assistant, or advanced registered nurse practitioner jointly submit
Attending Physician’s Certification of Medical Necessity for Home Oxygen Therapy, Form HCFA
A-484, from Medicare or a reasonable facsimile to the Medicaid fiscal agent with the monthly billing.
The documentation submitted must contain the following: number of hours oxygen is required per
day; the diagnosis of the disease requiring continuous oxygen, prognosis, and length of time the oxy-
gen will be needed; the oxygen flow rate and concentration; the type of system ordered, i.e., cylinder
gas, liquid gas, or concentrator; a specific estimate of the frequency and duration of use; and, where
applicable, the initial reading on the time meter clock on each concentrator.

(2) The maximum Medicaid payment shall be based on the least costly method of oxygen delivery.

(3) Medicaid payment shall be made for the rental of equipment only. All accessories and dispos-
able supplies related to the oxygen delivery system, servicing and repairing of equipment are included
in the Medicaid payment.

(4) Oxygen logs must be maintained by the provider. When random postpayment review of these
logs indicates less than an average of 12 hours per day of oxygen was provided over a 30-day period,
recoupment of the overpayment may occur.

(5) Payment will be made for only one mode of oxygen even if the physician’s, physician assis-
tant’s, or advanced registered nurse practitioner’s prescription allows for multiple modes of delivery.

(6) Payment will not be made for oxygen that is not documented according to department of in-
spections and appeals 481—subrule 58.21(8).

b.  Only the following types of durable medical equipment can be covered through the Medicaid
program:

Ambu bags (for age 20 and under).

Alternating pressure pump.

Blood pressure cuffs (for age 20 and under).

Cardiorespiratory monitor (rental and supplies).

Commode.

Dialysis equipment.

Hospital bed.
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Inhalation equipment.

Lymphademo pump.

Neuromuscular stimulator.

Oximeter (for age 20 and under).

Oxygen. Medicaid coverage of home oxygen equipment and oxygen under the durable medical
equipment benefit will be considered reasonable and necessary only for recipients with significant hy-
poxemia as shown by medical documentation. The physician’s, physician assistant’s, or advanced reg-
istered nurse practitioner’s prescription shall document that other forms of treatment have been tried
and have not been successful, and that oxygen therapy is required. Toidentify the medical necessity for
oxygen therapy, suppliers and physicians, physician assistants, or advanced registered nurse practi-
tioners should jointly submit a “Physician’s Certification for Durable Medical Equipment,” Form
(B-7401), from Medicare or a reasonable facsimile. The following information is required: a diagno-
sis of the disease requiring home use of oxygen; the oxygen flow rate and concentration; the type of
system ordered, i.e., cylinder gas, liquid gas, or concentrator; a specific estimate of the frequency and
duration of use; and, where applicable, the initial reading on the time meter clock on each concentrator.

If the patient’s condition or need for oxygen services changes, the attending physician, physician
assistant, or advanced registered nurse practitioner must adjust the documentation accordingly. When
used as a backup for oxygen concentrators or as a standby in case of emergency, a second oxygen sys-
tem is not covered by Medicaid. Recipients may be provided with a portable oxygen system to comple-
ment a stationary oxygen system, or used by itself, with documentation from the physician (doctor of
medicine or osteopathy), physician assistant, or advanced registered nurse practitioner of the medical
necessity for portable oxygen for specific activities.

Medicaid payment for concentrators shall be made only on a rental basis after December 1, 1990.
All accessories, disposable supplies, servicing, and repairing of concentrators are included in the
monthly Medicaid payment for concentrators.

Medicaid payment will be made for all supplies required for concentrators that are considered
recipient-owned before December 1, 1990. No more than $1,500 will be paid for the repairs of a con-
centrator considered to be recipient-owned after December 1, 1990. If repairs for a recipient-owned
concentrator exceed $1,500 after December 1, 1990, Medicaid will not pay for the repairs. Monthly
maintenance and replacement of filters are not considered a repair. If the recipient meets the Medicaid
requirements for oxygen, the recipient will be eligible for a new concentrator on a rental basis only.

Patient lift (Hoyer).

Phototherapy bilirubin light.

Pressure units.

Protective helmets.

Respirator.

Resuscitator bags and pressure gauge (for age 20 and under).

Seat lift chair.

Suction machine.

Traction equipment.

Ventilator.

Walker.

Wheelchair—standard and adaptive.

Whirlpool bath.
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(5) The date of the start of the services.

(6) The frequency of the services.

(7) Progress in response to the services.

(8) The estimated length of time the services are needed.
This rule is intended to implement Iowa Code section 249A.4.

441—78.20(249A) Independent laboratories. Payment will be made for medically necessary labo-
ratory services provided by independent laboratories certified to participate in the Medicare program.
This rule is intended to implement Iowa Code section 249A.4.

441—78.21(249A) Rural health clinics. Payment will be made to rural health clinics for the same
services payable under the Medicare program (Title XVIII of the Sacial Security Act). Payment will be
made for sterilization in accordance with 78.1(16).

78.21(1) Utilization review. Utilization review shall be conducted of Medicaid recipients who ac-
cess more than 24 outpatient visits in any 12-month period from physicians, family and pediatric nurse
practitioners, federally qualified health centers, other clinics, and emergency rooms. Refer to rule
441-—76.9(249A) for further information concerning the recipient lock-in program.

78.21(2) Risk assessments. Risk assessments, using Form 470-2942, Medicaid Prenatal Risk As-
sessment, shall be completed twice during a Medicaid recipient’s pregnancy. If the risk assessment
reflects a high-risk pregnancy, referral shall be made for enhanced services. See description of en-
hanced services at subrule 78.25(3).

Rural health clinics which wish to administer vaccines which are available through the vaccines for
children program to Medicaid recipients shall enroll in the vaccines for children program. In lieu of
payment, vaccines available through the vaccines for children program shall be accessed from the de-
partment of public health for Medicaid recipients.

78.21(3) EPSDT care coordination. Payment for EPSDT care coordination services outlined in
78.18(6)“b”(2)“1” to “7” is available to Medipass eligible providers as defined in rule
441—88.41(249A) who accept responsibility for providing EPSDT care coordination services to the
Medipass recipients under the age of 21 assigned to them on a monthly basis. All Medipass providers
shall be required to complete Form 470-3183, Care Coordination Agreement, to reflect acceptance or
denial of EPSDT care coordination responsibility. When the Medipass provider does not accept the
responsibility, the Medipass patients assigned to the Medipass provider are automatically referred to
the designated department of public health EPSDT care coordination agency in the recipient’s geo-
graphical area. Acknowledgment of acceptance of the EPSDT care coordination responsibility shall
be for a specified period of time of no less than six months. Medipass providers who identify Medipass
EPSDT recipients in need of transportation assistance beyond that available according to rule
441—78.13(249A) shall be referred to the designated department of public health agency assigned to
the geographical area of the recipient’s residence.

This rule is intended to implement Iowa Code section 249A.4.

441—78.22(249A) Family planning clinics. Payments will be made on a fee schedule basis for ser-
vices provided by family planning clinics. Payment will be made for sterilization in accordance with
78.1(16). Family planning clinics which wish to administer vaccines for Medicaid recipients who re-
ceive family planning services at the family planning clinic shall enroll in the vaccines for children
program. In lieu of payment, vaccines available through the vaccines for children program shall be
accessed from the department of public health for Medicaid recipients. Family planning clinics shall
receive reimbursement for the administration of vaccines to Medicaid recipients.
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441—78.23(249A) Other clinic services. Payment will be made on a fee schedule basis to facilities
not part of a hospital, funded publicly or by private contributions, which provide medically necessary
treatment by or under the direct supervision of a physician or dentist to outpatients. Payment will be
made for sterilization in accordance with 78.1(16).

Utilization review shall be conducted of Medicaid recipients who access more than 24 outpatient
visits in any 12-month period from physicians, family and pediatric nurse practitioners, federally qual-
ified health centers, other clinics, and emergency rooms. Refer to rule 441—76.9(249A) for further
information concerning the recipient lock-in program.

Risk assessments, using Form 470-2942, Medicaid Prenatal Risk Assessment, shall be completed
twice during a Medicaid recipient’s pregnancy. If the risk assessment reflects a high-risk pregnancy,
referral shall be made for enhanced services. See description of enhanced services at subrule 78.25(3).

Clinics which wish to administer vaccines which are available through the vaccines for children
program to Medicaid recipients shall enroll in the vaccines for children program. In lieu of payment,
vaccines available through the vaccines for children program shall be accessed from the department of
public health for Medicaid recipients. Clinics shall receive reimbursement for the administration of
vaccines to Medicaid recipients.

441—78.24(249A) Psychologists. Payment will be approved for services authorized by state law
when they are provided by the psychologist in the psychologist’s office, a hospital, or intermediate or
residential care facility.

78.24(1) Payment for covered services provided by the psychologist shall be made on a fee for
service basis.

a. Payment shall be made only for time spent in face-to-face consultation with the client.

b. Time spent with clients shall be rounded to the quarter hour.

78.24(2) Payment will be approved for the following psychological procedures:

a. Individual outpatient psychotherapy or other psychological procedures not to exceed one hour
per week or 40 hours in any 12-month period, or

b.  Couple, marital, family, or group outpatient therapy not to exceed one and one-half hours per
week or 60 hours in any 12-month period, or

c. Acombination of individual and group therapy not to exceed the cost of 40 individual therapy
hours in any 12-month period.

d. Psychological examinations and testing for purposes of evaluation, placement, psychothera-
Py, or assessment of therapeutic progress, not to exceed eight hours in any 12-month period.

e. Mileage at the same rate as in 78.1(8) when the following conditions are met:

(1) Itis necessary for the psychologist to travel outside of the home community, and

(2) Thereis no qualified mental health professional more immediately available in the communi-
ty, and

(3) The recipient has a medical condition which prohibits travel.

£ Covered procedures necessary to maintain continuity of psychological treatment during peri-
ods of hospitalization or convalescence for physical illness.

g  Procedures provided within a licensed hospital, residential treatment facility, day hospital, or
nursing home as part of an approved treatment plan and a psychologist is not employed by the facility.
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[Filed emergency 11/10/92—published 12/9/92, effective 11/10/92]
[Filed 11/10/92, Notice 9/30/92—published 12/9/92, effective 2/1/93]
[Filed 1/14/93, Notices 10/28/92, 11/25/92—published 2/3/93, effective 4/1/93]
[Filed emergency 4/15/93 after Notice 3/3/93—published 5/12/93, effective 5/1/93]
[Filed 4/15/93, Notice 3/3/93—published 5/12/93, effective 7/1/93)
[Filed emergency 5/14/93 after Notice 3/31/93—published 6/9/93, effective 6/1/93]
[Filed 5/14/93, Notice 3/31/93—published 6/9/93, effective 8/1/93]
[Filed emergency 6/11/93—published 7/7/93, effective 7/1/93)
[Filed emergency 7/13/93 after Notice 5/12/93—published 8/4/93, effective 8/1/93)
[Filed emergency 7/14/93—published 8/4/93, effective 8/1/93]
[Filed without Notice 8/12/93—published 9/1/93, effective 11/1/93]
&’ [Filed 8/12/93, Notice 7/7/93—published 9/1/93, effective 11/1/93]
[Filed 9/17/93, Notice 8/4/93—published 10/13/93, effective 12/1/93)
[Filed 10/14/93, Notice 8/18/93—published 11/10/93, effective 1/1/94]
[Filed 11/12/93, Notice 9/15/93—published 12/8/93, effective 2/1/94]
[Filed emergency 12/16/93 after Notice 10/13/93—published 1/5/94, effective 1/1/94]
[Filed 12/16/93, Notice 9/1/93—published 1/5/94, effective 3/1/94]
[Filed 1/12/94, Notice 11/10/93—published 2/2/94, effective 4/1/94]
[Filed emergency 2/10/94 after Notice 12/22/93—published 3/2/94, effective 3/1/94]
[Filed 3/10/94, Notice 2/2/94—published 3/30/94, effective 6/1/94]
[Filed emergency 6/16/94—published 7/6/94, effective 7/1/94)
[Filed 8/12/94, Notice 6/22/94—published 8/31/94, effective 11/1/94]
[Filed 9/15/94, Notices 7/6/94, 8/3/94—published 10/12/94, effective 12/1/94]
\&/ [Filed 11/9/94, Notice 9/14/94—published 12/7/94, effective 2/1/95]
[Filed 12/15/94, Notices 10/12/94, 11/9/94—published 1/4/95, effective 3/5/95]
[Filed 5/11/95, Notices 3/29/95—published 6/7/95, effective 8/1/95]
[Filed 6/7/95, Notice 4/26/95—published 7/5/95, effective 9/1/95]
[Filed 6/14/95, Notice 5/10/95—published 7/5/95, effective 9/1/95]
[Filed 10/12/95, Notice 8/30/95—published 11/8/95, effective 1/1/96]
[Filed 11/16/95, Notices 8/2/95, 9/27/95)—published 12/6/95, effective 2/1/96)
[Filed 12/12/95, Notice 10/25/95—published 1/3/96, effective 3/1/96)
[Filed 5/15/96, Notice 2/14/96—published 6/5/96, effective 8/1/96]
[Filed 6/13/96, Notice 4/24/96—published 7/3/96, effective 9/1/96]
[Filed 7/10/96, Notice 4/24/96—published 7/31/96, effective 10/1/96]
[Filed 8/15/96, Notice 7/3/96—published 9/11/96, effective 11/1/96]
& [Filed 9/17/96, Notice 7/31/96—published 10/9/96, effective 12/1/96]
[Filed 1/15/97, Notice 12/4/96—published 2/12/97, effective 4/1/97)
[Filed 3/12/97, Notices 1/1/97, 1/29/97—published 4/9/97, effective 6/1/97]
[Filed 4/11/97, Notice 2/12/97—published 5/7/97, effective 7/1/97]
[Filed emergency 5/14/97 after Notice 3/12/97—published 6/4/97, effective 7/1/97]

¢ Two ARCs
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[Filed emergency 6/12/97—published 7/2/97, effective 7/1/97]
[Filed 6/12/97, Notice 4/23/97—published 7/2/97, effective 9/1/97]
[Filed 7/9/97, Notice 5/21/97—published 7/30/97, effective 10/1/97]
[Filed 9/16/97, Notice 7/2/97—published 10/8/97, effective 12/1/97]
[Filed 11/12/97, Notice 9/10/97—published 12/3/97, effective 2/1/98]
[Filed 1/14/98, Notice 11/19/97—published 2/11/98, effective 4/1/98)
[Filed 4/8/98, Notices 2/11/98, 2/25/98—published 5/6/98, effective 7/1/98]
[Filed 5/13/98, Notice 3/25/98—published 6/3/98, effective 8/1/98]
[Filed emergency 6/10/98—published 7/1/98, effective 6/10/98]
[Filed without Notice 6/10/98—published 7/1/98, effective 8/15/98]
[Filed 8/12/98, Notice 7/1/98—published 9/9/98, effective 11/1/98]
[Filed 9/15/98, Notice 7/15/98—published 10/7/98, effective 12/1/98]
{Filed 10/14/98, Notice 7/1/98—published 11/4/98, effective 12/9/98]
[Filed 12/9/98, Notice 10/7/98—published 12/30/98, effective 3/1/99]
{Filed 1/13/99, Notice 11/4/98—published 2/10/99, effective 4/1/99]
[Filed 2/10/99, Notice 12/16/98—published 3/10/99, effective 5/1/99]
{Filed 3/10/99, Notice 1/27/99—published 4/7/99, effective 6/1/99)
[Filed emergency 6/10/99—published 6/30/99, effective 7/1/99]
[Filed 7/15/99, Notice 6/2/99—published 8/11/99, effective 10/1/99)
[Filed 8/12/99, Notice 6/30/99—published 9/8/99, effective 11/1/99]
[Filed 10/13/99, Notice 6/30/99—published 11/3/99, effective 1/1/00]
[Filed 4/12/00, Notice 2/23/00—published 5/3/00, effective 7/1/00]
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f Anadditional reimbursement amount of one cent per dose shall be added to the allowable in-
gredient cost of a prescription for an oral solid if the drug is dispensed to a patient in a nursing home in
unit dose packaging prepared by the pharmacist.

79.19) Nursing facility reimbursement for skilled nursing care. Reimbursement shall be prospec-
tive based on a per diem rate calculated for each facility by establishing a base year per diem to which
an annual index is applied.

a. The base year per diem rate shall be the Medicaid cost per diem as determined using the facili-
ty’s 1998 fiscal year-end Medicare cost report. The base per diem rate for facilities enrolled since 1998
will be determined using the facility’s first finalized Medicare cost report. Determination of allowable
costs for the base year will be made using Medicare methods in place on December 31, 1998. For facil-
ities that have elected to receive the low Medicare volume prospective payment rate for 1998, the
Medicare 1998 prospective payment rate plus ancillary costs attributable to skilled patient days and not
payable by Medicare shall be used to determine the facility’s Medicaid costs per patient day.

A new skilled facility shall be reimbursed at an interim rate determined by Medicare or, for facilities
not participating in Medicare, at an interim rate determined using Medicare methodology. The initial
interim rate shall be either the rate used by Medicare or a per diem (using Medicare methodology) de-
veloped using a projected cost statement from the facility. When the facility submits the first cost re-
port to Medicare, the facility shall send a copy to the Medicaid fiscal agent. A new prospective rate
shall be established based on this cost report effective the first day of the month in which the cost report
is received. Interim and final rates may not exceed the maximum allowable costs established in para-
graph “d” below unless the facility meets the requirements in paragraph “e” below.

b.  In-state facilities serving Medicaid eligible patients who require a ventilator at least six hours
every day, are inappropriate for home care, have a failed attempt at weaning or are inappropriate for
weaning, and have medical needs that require skilled care as determined by the Iowa Foundation for
Medical Care shall receive reimbursement for the care of these patients equal to the maximum allow-
able cost for the type of facility (or, for disproportionate share facilities, the rate paid pursuant to para-
graph “e”) plus a $100 per day incentive factor. Facilities may continue to receive reimbursement at
these rates for 30 days for any person weaned from a respirator who continues to reside in the facility
and continues to meet skilled criteria for those 30 days.

c.  Nursing facilities providing skilled nursing care shall be classified as either hospital-based or
free-standing (non-hospital-based). A hospital-based facility is under the management and adminis-
tration of a hospital regardless of where the skilled beds are physically located.

d.  Effective February 1, 2000, the maximum allowable cost for skilled care shall be $346.20 per
day for hospital-based facilities and $163.41 per day for freestanding facilities.

e.  Nursing facilities enrolled in the Iowa Medicaid program on May 31, 1993, providing skilled
nursing care and serving a disproportionate share of Medicaid recipients shall be exempt from the pay-
ment ceiling. Nursing facilities which enroll in the Iowa Medicaid program on or after June 1, 1993,
provide skilled care, and serve a disproportionate share of Medicaid recipients shall have an upper lim-
it on their rate not to exceed 150 percent of the ceiling for the class of skilled nursing facility.

For nursing facilities providing skilled nursing care, a disproportionate share of Medicaid recipients
shall exist when the total cost of skilled services rendered to Medicaid recipients in any one provider
fiscal year is greater than or equal to 51 percent of the facility’s total allowable cost for skilled services
for the same fiscal year except as provided in subparagraphs (1) and (2). The department shall deter-
mine which providers qualify for this exemption.
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(1) Nursing facilities enrolled in the Iowa Medicaid program on May 31, 1993, and meeting dis-
proportionate share requirements on that date shall continue to be exempted from the payment ceiling
if the total cost of services rendered to Medicaid recipients in any one provider fiscal year drops below
51 percent, but the total cost of services to Medicaid recipients is greater than 35 percent of the facility
skilled nursing allowable cost for the same fiscal year.

For facilities meeting this condition, a 10 percent reduction in the Medicaid payment rate shall be
made. For each percentage point in the facility’s overall utilization rate (rounded to the nearest whole
number) below 75 percent, a further 1 percent reduction shall be made in the Medicaid payment rate, in
addition to any occupancy adjustment already made by the Medicare program.

(2) A facility meeting the conditions of subparagraph (1) as of July 1, 1996, or at a subsequent
time, shall be subject to the following conditions and requirements:

* A census report shall be submitted to the department which verifies the Medicaid and overall
occupancy of the facility for the entire year immediately preceding application by a facility to be reim-
bursed according to the conditions of this subrule.

* The initial rate for a facility approved for reimbursement under provisions of subparagraph (1)
shall be the allowable Medicaid rate on the effective date less 10 percent and any further applicable
percentage reduction.

Subsequent rate calculations shall be based on the annual cost report prepared by a facility subject to
the limitations of this subparagraph and subject to an allowable rate of increase approved by the lowa
general assembly. These adjustments shall be effective July 1 of each year.

£ The current method for submitting billings and cost reports shall be maintained. All cost re-
ports will be subject to desk review audit and, if necessary, a field audit.

g  Out-of-state nursing facilities providing skilled nursing services shall be reimbursed at the
same level as in their state of residence.

h.  Payment for outpatient services by certified skilled nursing facilities shall be made at the
Medicare rate of reimbursement.

i.  Rates for skilled nursing facilities shall be rebased every three years.

79.1(10) Prohibition against reassignment of claims. No payment under the medical assistance
program for any care or service provided to a patient by any health care provider shall be made to any-
one other than the providers. However with respect to physicians, dentists or other individual practi-
tioners direct payment may be made to the employer of the practitioner if the practitioner is required as
acondition of employment to turn over fees to the employer; or where the care or service was provided
in afacility, to the facility in which the care or service was provided if there is a contractual arrangement
between the practitioner and the facility whereby the facility submits the claim for reimbursement; or
to a foundation, plan or similar organization including a health maintenance organization which fur-
nishes health care through an organized health care delivery system if there is a contractual agreement
between organization and the person furnishing the service under which the organization bills or re-
ceives payment for the person’s services. Payment may be made in accordance with an assignment
from the provider to a government agency or an assignment made pursuant to a court order. Payment
may be made to a business agent, such as a billing service or accounting firm, which renders statements
and receives payment in the name of the provider when the agent’s compensation for this service is (1)
reasonably related to the cost or processing the billing; (2) not related on a percentage or other basis to
the dollar amounts to be billed or collected; and (3) not dependent upon the actual collection of pay-
ment. Nothing in this rule shall preclude making payment to the estate of a deceased practitioner.
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[Filed 9/18/91, Notices 7/10/91, 7/24/91—published 10/16/91, effective 12/1/91]
[Filed 12/11/91, Notice 10/16/91—published 1/8/92, effective 3/1/92]
[Filed 12/11/91, Notice 10/30/91—published 1/8/92, effective 3/1/92}
[Filed emergency 1/16/92 after Notice 11/27/91—published 2/5/92, effective 3/1/92****]
[Filed 2/13/92, Notice 1/8/92—published 3/4/92, effective 4/8/92]
[Filed emergency 4/15/92—published 5/13/92, effective 4/16/92]
[Filed emergency 5/13/92 after Notice 4/1/92—published 6/10/92, effective 5/14/92}
[Filed emergency 6/12/92—published 7/8/92, effective 7/1/92]
[Filed 6/11/92, Notices 3/18/92, 4/29/92—published 7/8/92, effective 9/1/92}
[Filed without Notice 6/11/92—published 7/8/92, effective 9/1/92]
[Filed 8/14/92, Notice 7/8/92—published 9/2/92, effective 11/1/92]
\ [Filed emergency 9/11/92—published 9/30/92, effective 10/1/92]
‘-’ [Filed 9/11/92, Notice 7/8/92—published 9/30/92, effective 12/1/92]
[Filed 10/15/92, Notice 8/19/92—published 11/11/92, effective 1/1/93]
[Filed 11/10/92, Notice 9/30/92—published 12/9/92, effective 2/1/93]
[Filed emergency 12/30/92 after Notice 11/25/92—published 1/20/93, effective 1/1/93]
[Filed 1/14/93, Notice 11/11/92—published 2/3/93, effective 4/1/93]
[Filed 3/11/93, Notice 1/20/93—published 3/31/93, effective 6/1/93]
[Filed 4/15/93, Notice 3/3/93—published 5/12/93, effective 7/1/93]
[Filed emergency 5/14/93 after Notice 3/31/93—published 6/9/93, effective 6/1/93]
[Filed 5/14/93, Notice 3/31/93—published 6/9/93, effective 8/1/93)
[Filed emergency 6/11/93—published 7/7/93, effective 7/1/93]
[Filed 6/11/93, Notice 4/28/93—published 7/7/93, effective 9/1/93]
[Filed emergency 6/25/93—published 7/21/93, effective 7/1/93]
-’ [Filed emergency 7/13/93 after Notice 5/12/93—published 8/4/93, effective 8/1/93]
[Filed without Notice 8/12/93—published 9/1/93, effective 11/1/93)
[Filed 8/12/93, Notices 4/28/93, 7/7/93—published 9/1/93, effective 11/1/93]
{Filed 9/17/93, Notice 7/21/93—published 10/13/93, effective 12/1/93]
[Filed 10/14/93, Notice 8/18/93—published 11/10/93, effective 1/1/94)
[Filed 11/12/93, Notice 9/29/93—published 12/8/93, effective 2/1/94]
[Filed 12/16/93, Notice 9/1/93—published 1/5/94, effective 3/1/94)
[Filed 1/12/94, Notice 11/10/93—published 2/2/94, effective 4/1/94]
[Filed 3/10/94, Notices 1/19/94, 2/2/94{)—published 3/30/94, effective 6/1/94]
[Filed emergency 6/16/94—published 7/6/94, effective 7/1/94]
[Filed 9/15/94, Notice 7/6/94—published 10/12/94, effective 12/1/94}
[Filed 11/9/94, Notice 9/14/94—published 12/7/94, effective 2/1/95]
\.—/ [Filed 12/15/94, Notices 10/12/94, 11/9/94—published 1/4/95, effective 3/1/95)
[Filed 3/20/95, Notice 2/1/95—published 4/12/95, effective 6/1/95]
[Filed 5/11/95, Notice 3/29/95—published 6/7/95, effective 8/1/95)
[Filed emergency 6/7/95—published 7/5/95, effective 7/1/95]
[Filed 8/10/95, Notice 7/5/95—published 8/30/95, effective 11/1/95]
[Filed 11/16/95, Notices 8/2/95, 9/27/95)—published 12/6/95, effective 2/1/96)
[Filed 5/15/96, Notice 2/14/96—published 6/5/96, effective 8/1/96]
[Filed emergency 6/13/96—published 7/3/96, effective 7/1/96]
[Filed 7/10/96, Notice 6/5/96—published 7/31/96, effective 10/1/96)

s+**Effective date of 3/1/92 delayed umii! adjournment of the 1992 General A bly by the Administrative Rules Review Commities atits meeting held
February 3, 1992,

\ , ¢ Two ARCs
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[Filed 8/15/96, Notice 7/3/96—published 9/11/96, effective 11/1/96]
[Filed 9/17/96, Notice 7/31/96—published 10/9/96, effective 12/1/96]
(Filed 11/13/96, Notice 9/11/96—published 12/4/96, effective 2/1/97]
[Filed 2/12/97, Notice 12/18/96—published 3/12/97, effective 5/1/97]

[Filed 3/12/97, Notices 1/1/97, 1/29/97—published 4/9/97, effective 6/1/97]

[Filed 4/11/97, Notice 2/12/97—published 5/7/97, effective 7/1/97]

[Filed emergency 5/14/97 after Notice 3/12/97—published 6/4/97, effective 7/1/97)]
[Filed emergency 6/12/97—published 7/2/97, effective 7/1/97}

[Filed 6/12/97, Notice 4/23/97—published 7/2/97, effective 9/1/97]
[Filed 9/16/97, Notice 7/2/97—published 10/8/97, effective 12/1/97]

[Filed emergency 11/12/97—published 12/3/97, effective 11/12/97)
[Filed 11/12/97, Notice 9/10/97—published 12/3/97, effective 2/1/98]

[Filed 1/14/98, Notices 11/19/97, 12/3/97—published 2/11/98, effective 4/1/98]
(Filed 3/11/98, Notice 1/14/98—published 4/8/98, effective 6/1/98]
[Filed 4/8/98, Notice 2/11/98—published 5/6/98, effective 7/1/98]

[Filed emergency 6/10/98—published 7/1/98, effective 7/1/98]

[Filed 8/12/98, Notice 7/1/98—published 9/9/98, effective 11/1/98]
[Filed 9/15/98, Notice 7/15/98—published 10/7/98, effective 12/1/98)
{Filed 11/10/98, Notice 9/23/98—published 12/2/98, effective 2/1/99]

(Filed 1/13/99, Notice 11/4/98—published 2/10/99, effective 4/1/99]
[Filed 2/10/99, Notice 12/16/98—published 3/10/99, effective 5/1/99]

[Filed 4/15/99, Notice 2/10/99—published 5/5/99, effective 7/1/99]

[Filed emergency 6/10/99—published 6/30/99, effective 7/1/99]

[Filed 6/10/99, Notice 5/5/99—published 6/30/99, effective 9/1/99]
[Filed 7/15/99, Notice 5/19/99—published 8/11/99, effective 10/1/99]

[Filed 8/12/99, Notice 6/30/99—published 9/8/99, effective 11/1/99]
[Filed 11/10/99, Notice 9/22/99—published 12/1/99, effective 2/1/00]

[Filed 4/12/00, Notice 2/9/00—published 5/3/00, effective 7/1/00]
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n. Depreciation, interest and other capital costs attributable to construction of new facilities, ex-
panding existing facilities, or the purchase of an existing facility, are allowable expenses only if prior
approval has been gained through the health planning process specified in rules of the public health
department, 641—Chapter 201.

o. Reasonable legal fees are an allowable cost when directly related to patient care. Legal fees
related to defense against threatened state license revocation or Medicaid decertification are allowable
costs only up to the date a final appeal decision is issued. However, in no case will legal fees related to
Medicaid decertification be allowable costs following the decertification date.

81.6(12) Termination or change of owner.

a. A participating facility contemplating termination of participation or negotiating a change of
ownership shall provide the department of human services with at least 60 days’ prior notice. A trans-
fer of ownership or operation terminates the participation agreement. A new owner or operator shall
establish that the facility meets the conditions for participation and enter into a new agreement. The
person responsible for transfer of ownership or for termination is responsible for submission of a final
financial and statistical report through the date of the transfer. No payment to the new owner will be
made until formal notification is received. The following situations are defined as a transfer of owner-
ship:

(1) Inthe case of a partnership which is a party to an agreement to participate in the medical assis-
tance program, the removal, addition, or substitution of an individual for a partner in the association in
the absence of an express statement to the contrary, dissolves the old partnership and creates a new
partnership which is not a party to the previously executed agreement and a transfer of ownership has
occurred.

(2) When a participating nursing facility is a sole proprietorship, a transfer of title and property to
another party constitutes a change of ownership.

(3) When the facility is a corporation, neither a transfer of corporate stock nor a merger of one or
more corporations with the participating corporation surviving is a transfer of ownership. A consolida-
tion of two or more corporations resulting in the creation of a new corporate entity constitutes achange
of ownership.

(4) When a participating facility is leased, a transfer of ownership is considered to have taken
place. When the entire facility is leased, the total agreement with the lessor terminates. When only part
of the facility is leased, the agreement remains in effect with respect to the unleased portion, but termi-
nates with respect to the leased portion.

b.  Noincrease in the value of property shall be allowed in determining the Medicaid rate for the
new owner with any change of ownership (including lease agreements). When filing the first cost re-
port, the new owner shall either continue the schedule of depreciation and interest established by the
previous owner, or the new owner may choose to claim the actual rate of interest expense. The results
of the actual rate of interest expense shall not be higher than would be allowed under the Medicare
principles of reimbursement and shall be applied to the allowed depreciable value established by the
previous owner, less any down payment made by the new owner.

c.  Other acquisition costs of the new owner such as legal fees, accounting and administrative
costs, travel costs and the costs of feasibility studies attributable to the negotiation or settlement of the
sale or purchase of the property shall not be allowed.
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d. In general, the provisions of Section 1861(v)(1)(0) of the Social Security Act regarding pay-
ment allowed under Medicare principles of reimbursement at the time of a change of ownership shall
be followed, except that no return on equity or recapture of depreciation provisions shall be employed.

e.  Anew ownerorlessee wishing to claim a new rate of interest expense must submit documenta-
tion which verifies the amount of down payment made, the actual rate of interest, and the number of
years required for repayment with the next semiannual cost report. In the absence of the necessary
supportive documentation, interest and other property costs for all facilities which have changed or
will change ownership shall continue at the rate allowed the previous owner.

81.6(13) Facility-requested rate adjustment. A facility may request a rate adjustment for a period
of time no more than 18 months prior to the facility’s rate effective date. The request for adjustment
shall be made to the department’s accounting firm.

81.6(14) Payment to new facility. A new facility for which cost has not been established shall re-
ceive the prevailing maximum allowable cost ceiling. At the end of three months’ operation, a finan-
cial and statistical report shall be submitted and the cost established. Subsequent reports shall be sub-
mitted from the beginning day of operation to the end of the fiscal year or six months’ interim period,
whichever comes first, and each six months thereafter.

81.6(15) Payment to new owner. An existing facility with a new owner shall continue with the
previous owner’s per diem rate until a new financial and statistical report has been submitted and anew
rate established, not to exceed private pay charges. The facility may submit a report for the period from
beginning of actual operation to the end of the fiscal year or may submit two cost reports within the
fiscal year provided the second report covers a period of six months ending on the last day of the fiscal
year. The facility shall notify the department’s accounting firm of the date its fiscal year will end and of
the reporting option selected.

81.6(16) Establishment of ceiling and reimbursement rate.

a.  Aninflation factor will be considered in determining the facility’s prospective payment rate.
The rate will be determined by using the change in the weighted average cost per diem of the compila-
tion of various costs and statistical data as found in the two most recent reports of “unaudited compila-
tion of various cost and statistical data.” The percentage increase of this weighted average will be the
basis for the next semiannual inflation factor. The inflation factor shall not exceed the amount by
which the consumer price index for all urban consumers increased during the preceding calendar year
ending December 31, on an annual basis.

b.  Anincentive factor shall be determined at the beginning of the state’s fiscal year based upon
the latest June 30 report of “unaudited compilation of various costs and statistical data.” The incentive
factor shall be equal to one-half the difference between the forty-sixth percentile of allowable costs and
the seventy-fourth percentile of allowable costs. Notwithstanding the foregoing, under no circum-
stances shall the incentive factor be less than $1 per patient day or more than $1.75 per patient day.

c.  For non-state-owned nursing facilities, the reimbursement rate shall be established by deter-
mining, on a per diem basis, the allowable cost plus the established inflation factor plus the established
incentive factor, subject to the maximum allowable cost ceiling.

d.  For non-state-owned nursing facilities, an additional factor in determining the reimbursement
rate shall be arrived at by dividing total reported patient expenses by total patient days during the re-
porting period. Patient days for purposes of the computation of patient care service expenses shall be
inpatient days as determined by subrule 81.6(7). Patient days for purposes of the computation of all
other expenses shall be inpatient days as determined in subrule 81.6(7) or 80 percent of the licensed
capacity of the facility, whichever is greater.

o
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[Filed 7/13/90, Notices 3/7/90, 5/30/90—published 8/8/90, effective 10/1/90*]
[Filed 8/16/90, Notice 6/27/90—published 9/5/90, effective 11/1/90]
[Filed 9/28/90, Notices 7/11/90, 8/8/90—published 10/17/90, effective 12/1/90**]
[Filed emergency 11/14/90—published 12/12/90, effective 12/1/90]
[Filed emergency 2/22/91—published 3/20/91, effective 3/1/91]
[Filed emergency 6/14/91—published 7/10/91, effective 7/1/91]

[Filed 6/14/91, Notices 3/20/91, 5/1/91—published 7/10/91, effective 9/1/91]
[Filed 7/10/91, Notice 5/29/91—published 8/7/91, effective 10/1/91]
[Filed 9/18/91, Notices 7/10/91, 7/24/91—published 10/16/91, effective 12/1/91]
[Filed 10/10/91, Notice 8/21/91—published 10/30/91, effective 1/1/92]
[Filed 2/13/92, Notice 1/8/92—published 3/4/92, effective 4/8/92]

[Filed without Notice 5/14/92—published 6/10/92, effective 7/15/92***]
[Filed emergency 6/12/92—published 7/8/92, effective 7/1/92]

[Filed 8/14/92, Notice 7/8/92—published 9/2/92, effective 11/1/92]
[Filed 11/10/92, Notice 9/30/92—published 12/9/92, effective 2/1/93]
[Filed 1/14/93, Notice 12/9/92—published 2/3/93, effective 4/1/93]
[Filed 3/11/93, Notice 1/20/93—published 3/31/93, effective 6/1/937]
[Filed emergency 6/11/93—published 7/7/93, effective 7/1/93]

[Filed 8/12/93, Notice 7/7/93—published 9/1/93, effective 11/1/93)
[Filed emergency 6/16/94—published 7/6/94, effective 7/1/94]

[Filed 9/15/94, Notice 7/6/94—published 10/12/94, effective 12/1/94]
[Filed emergency 4/12/95—published 5/10/95, effective 4/12/95]
[Filed 4/13/95, Notice 3/1/95—published 5/10/95, effective 7/1/95]
[Filed emergency 6/7/95—published 7/5/95, effective 7/1/95)]

[Filed 8/10/95, Notice 7/5/95—published 8/30/95, effective 11/1/95]
[Filed 11/16/95, Notice 9/27/95—published 12/6/95, effective 2/1/96]
[Filed emergency 6/13/96—published 7/3/96, effective 7/1/96]

[Filed 8/15/96, Notice 7/3/96—published 9/11/96, effective 11/1/96]
[Filed 4/11/97, Notice 2/12/97—published 5/7/97, effective 7/1/97]
[Filed emergency 6/12/97—published 7/2/97, effective 7/1/97)

{Filed 9/16/97, Notice 7/2/97—published 10/8/97, effective 12/1/97)
[Filed emergency 5/13/98—published 6/3/98, effective 6/22/98]
[Filed emergency 6/10/98—published 7/1/98, effective 7/1/98)

(Filed 7/15/98, Notice 6/3/98—published 8/12/98, effective 10/1/98]
[Filed emergency 8/12/98—published 9/9/98, effective 8/12/98]

[Filed 8/12/98, Notice 7/1/98—published 9/9/98, effective 11/1/98]
[Filed 9/15/98, Notice 7/29/98—published 10/7/98, effective 12/1/98]
(Filed 10/14/98, Notice 9/9/98—published 11/4/98, effective 1/1/99]
[Filed 11/10/98, Notice 8/26/98—published 12/2/98, effective 2/1/99]
[Filed emergency 6/10/99—published 6/30/99, effective 7/1/99]

[Filed 8/12/99, Notices 5/5/99, 6/30/99—published 9/8/99, effective 11/1/99]
[Filed 11/10/99, Notice 9/22/99—published 12/1/99, effective 2/1/00]
[Filed 4/12/00, Notice 3/8/00—published 5/3/00, effective 7/1/00]

*Effective date of 81.16(4) delayed 30 days by the Administrative Rules Review Commitice at its September 12, 1990, meeting; at the October 9, 1990,
meeting the delay was extended to 70 days. Amendment effective 12/1/90 superseded the 70-day delay.
**Effective date of 81.10(5) delayed until adjournment of the 1991 session of the General Assembly by the Admini

November 13, 1990, meeting.
***Effective date of 81.13(7) “c (1) delayed 70 days by the Administsative Rules Review Committee at ils meeting held July 14, 1992; delay lifted by the

Commitice at its mecting held August 11, 1992, effective August 12, 1992,
TEffective date of 81.6(3), first bered paragraph, delayed 70 days by the Administrative Rules Review Committce at its meeting held Aprit 5, 1993,

ive Rules Review Committee at ils
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CHAPTER 73
SPECIAL SUPPLEMENTAL NUTRITION PROGRAM

FOR WOMEN, INFANTS, AND CHILDREN (WIC)
{Prior to 7729/87, Health Department[470] Ch 73]

641—73.1(135) Program explanation. The Special Supplemental Nutrition Program for Women,
Infants, and Children (WIC) is a federal program operated pursuant to agreement with the states. The
purpose of the program is to provide supplemental foods and nutrition education to eligible pregnant,
postpartum, and breastfeeding women, infants, and young children from families with inadequate in-
comes. The WIC program is administered on the federal level by the U.S. Department of Agriculture,
Food and Nutrition Service (FNS). The Iowa department of public health serves as the administering
agency for the state of Iowa. The Iowa department of public health enters into contracts with selected
local agencies on an annual basis for the provision of WIC services to eligible participants.

641—73.2(135) Adoption by reference. Federal regulations found at 7 CFR Part 246 (effective as of
February 13, 1985, as amended through January 1, 1999, and any additional amendments) shall be the
authority for rules governing the Iowa WIC program and are incorporated by reference herein. The
WIC state plan provides policy and procedural guidance in the implementation of these regulations to
contract agencies administering WIC programs. The WIC state plan as approved by the United States
Department of Agriculture is incorporated here by reference.

641—73.3(135) Availability of rules. Copies of the federal rules and the WIC state plan adopted by
reference in 73.2(135) are available from: Chief, Bureau of Nutrition and WIC, Iowa Department of
Public Health, Lucas State Office Building, Des Moines, Iowa 50319-0075, (515)281-6650.

641—73.4(135) Certain rules exempted from public participation. The Iowa department of public
health finds that certain rules should be exempted from notice and public participation as being in a
very narrowly tailored category of rules for which notice and public participation are unnecessary as
provided in Iowa Code section 17A.4(2). Such rules shall be those that are mandated by federal law and
regulation governing the Iowa WIC program where the department has no option but to adopt such rules
as specified and where federal funding for the WIC program is contingent upon the adoption of the rules.

641—73.5(135) Definitions.

“Applicant” means a person applying for the WIC program, but not yet a participant of the WIC
program.

“Breastfeeding women” means women up to one year postpartum who are breastfeeding their in-
fants.

“Certification” means the implementation of criteria and procedures to assess and document each
applicant’s eligibility for the program.

“Children” means persons who have had their first birthday but have not yet attained their fifth
birthday.

“Competent professional authority” or “CPA” means an individual on the staff of the contract
agency who, using standardized WIC screening tools and eligibility criteria provided by the depart-
ment, determines whether an applicant for WIC services is eligible to receive those services. A CPA
shall be a member of one of the following categories:

1. Adietician licensed by the Iowa board of dietetic examiners;

2. Anindividual who has been issued a temporary dietetic license by the Iowa board of dietetic
examiners;

3. A physician, registered nurse or licensed physician assistant.
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“Contract agency” means a private, nonprofit or public agency that has a contract with the depart-
ment to provide WIC services and receives funds from the department for that purpose.

“Department” means the Iowa department of public health.

“Director” means the director of the Iowa department of public health.

“Division director” means the director of the division of family and community health, Jowa de-
partment of public health.

“Family” means a group of related or nonrelated individuals who are living together as one eco-
nomic unit, except that residents of a homeless facility or an institution shall not all be considered as
members of a single family.

“Food instrument” means a voucher, check, coupon, electronic benefits transfer (EBT) card or any
other document used to obtain supplemental foods.

“HAWK-I” means healthy and well kids in Iowa and is the health insurance program in Iowa, as
authorized in Title XXI of the Social Security Act.

“Health professional” means an individual who is licensed to provide health care or social services
within the individual’s scope of practice.

“Health services” means ongoing, routine pediatric and obstetric care (such asinfant and child care
and prenatal and postpartum examinations) or referral for treatment.

“Hearing officer” means the contract agency director, health professional, community leader or
impartial citizen who is designated to hear the appeal of a participant, and is not to be confused with the
statutory definition of a hearing officer, which is an administrative law judge.

“Infants” means persons under one year of age.

“Nutritional risk” means: (a) detrimental or abnormal nutritional conditions detectable by
biochemical or anthropometric measurements; (b) other documented nutritionally related medical
conditions; (c) dietary deficiencies that impair or endanger health; or (d) conditions that predispose
persons to inadequate nutritional patterns or nutritionally related medical conditions.

“Nutrition education” means individual or group education sessions and the provision of informa-
tion and educational materials designed to improve health status, achieve positive change in dietary
habits, and emphasize relationships between nutrition and health, all in keeping with the individual’s
personal, cultural, and socioeconomic preferences.

“Participants” means pregnant women, breastfeeding women, postpartum women, infants and
children who are receiving supplemental foods under the program, and the breastfed infants of partici-
pant breastfeeding women.

“Peer group” means a system of grouping WIC vendors according to structure, type, and number of
cash registers. Peer groups are used to establish statistical norms that an individual store may be
compared against and provide the numeric baselines for the process of determining what may be fraud-
ulent behavior.

“Postpartum women” means women up to six months postpregnancy.

“Pregnant women” means women determined to have one or more embryos or fetuses in utero.

“Program” means the Special Supplemental Nutrition Program for Women, Infants, and Children
(WIC) authorized by Section 17 of the Child Nutrition Act of 1966.

“Vendor” means a retail outlet that provides supplemental food to WIC program participants.

641—73.6(135) Staffing of contract agencies.

73.6(1) Rescinded IAB 10/9/96, effective 11/13/96.

73.6(2) The competent professional authority shall conduct either the diet history or the health his-
tory part of the certification process and shall sign the certification form attesting to the applicant’s
eligibility for services after the certification process is completed.

73.6(3) Contract agencies shall maintain on file documentation of qualifications for any individu-
al employed or under contract as a licensed dietitian or nutrition educator.

‘-’
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73.6(4) All contract agencies shall employ at least one licensed dietitian to provide services for
participants determined to be at high risk. Nutrition educators employed by a contract agency shall be
supervised by a licensed dietitian.

73.6(5) Rescinded IAB 10/9/96, effective 11/13/96.

73.6(6) Contract agencies shall submit the license number of each dietitian hired within 30 days of
employment.

73.6(7) Proposed staffing patterns within contract agencies shall be subject to approval from the
department following review in accord with established statewide WIC staff patterns.

641—73.7(135) Certification of participants. The certification process to determine eligibility for
WIC services, as defined in 7 CFR 246.7, shall include the following procedures and definitions:

73.7(1) Application. The WIC Certification Forms shall be completed by every family at the ini-
tial certification. The only exception is the pre-certification of Priority II infants, with referral data,
whose parent/custodian is allowed amaximum of six weeks to complete the forms. Certification forms
are signed and dated by the applicant or the parent/custodian.

If an individual indicates on the Health Services Application, Form 470-2927, that the individual
wishes to also apply for Medicaid, child health, or maternal health services, the contract agency shall
forward the appropriate copy to the indicated agency within two working days. If the individual ap-
pears to qualify for HAWK-], the individual will be given the HAWK-I enroliment form.

73.7(2) Income.

a. The income guidelines used shall be the same as the National School Lunch Program guide-
lines for reduced price school lunches, which are equal to 185 percent of the current federal poverty
guidelines. Definitions of income are mandated by federal regulation and are described in the WIC
state plan. Revised dollar figures for the 185 percent poverty level are published annually in the Feder-
al Register and become effective for WIC no later than July 1 following their publication. Copies of the
income definitions and monetary guidelines are available from the department.

b.  Applicants must provide the contract agency written declaration of their income as part of each
certification process. Contract agencies may verify income in accord with procedures outlined in the
Iowa WIC Policy and Procedure Manual.

73.7(3) Time frame for services.

a. The date of initial visit shall be the day on which an applicant first appears in person at any of
the contract agency’s offices. A visit to another program office to complete a common application
form does not constitute an initial visit.

b.  Pregnant women shall be certified for the duration of their pregnancy and for up to six weeks
postpartum.

c.  Blood work data used for determining nutritional risk shall be collected no more than 90 days
before or after the date of certification.

d.  Priority Il infants pre-certified with referral data require a full certification within six weeks of
the infant’s birth,

73.7(4) Medical equipment.

a. Medical equipment used in conducting WIC clinics shall be subject to approval by the department.

b.  Standards for conducting the medical and nutritional assessments on program applicants shall
be as described in the Iowa WIC Policy and Procedure Manual.

c. Medical equipment shall be recalibrated in accord with procedures outlined in the Iowa WIC
Policy and Procedure Manual.

73.7(8) Documentation of medical information. Medical documentation in individual participant
records shall be as described in the Iowa WIC Policy and Procedure Manual.

73.7(6) Documentation of nonmedical information, Documentation of nonmedical information in
individual participant and collective program records shall be as described in the lowa WIC Policy and
Procedure Manual.
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73.7(7) Transfer of participant information. All medical and nonmedical information collected on
a program participant, if transferred to other contract agencies, to the department, or retained as confiden-
tial shall be handled in accord with procedures described in the Iowa WIC Policy and Procedure Manual.

641—73.8(135) Food delivery. Food delivery refers to all aspects of the method by which WIC par-
ticipants receive food benefits, i.e., printing, distribution, and processing of computerized personal
food instruments redeemable through retail food markets and the statewide banking system. Food de-
livery shall be uniform throughout the state as provided for by these rules.

73.8(1) Responsibilities of WIC participants.

a.  Prompt redemption of food instruments. A WIC participant has 30 days from the date of issue
in which to cash any WIC food instrument through a vendor. The food instrument becomes invalid
after this time.

b.  Claiming food instruments. Enrolled participants are required to appear in person to claim food
instruments when they have appointments to certify or have nutrition education contacts. Missed atten-
dance may entitle contract agencies to deny that month’s benefit. If a written statement is provided to the
contract agency, a proxy may pick up food instruments not more than twice during a single certification
period. Under limited circumstances, a permanent proxy may be approved by the contract agency.

¢.  Adherence to standards for use of the food instrument. The WIC participant in using the WIC
food instrument to obtain the specified foods shall:

(1) Sign each food instrument and WIC identification card at the time of receipt in the clinic.

(2) Present the WIC identification card to the vendor at point of purchase.

(3) Sign each food instrument in the appropriate box in the presence of the vendor.

(4) Write in the total amount of the purchase in the designated space.

(5) Not accept money in exchange for unused food instruments or portions of the food allotment.

(6) Attempt to redeem food instruments only with a WIC-contracted vendor.

73.8(2) Responsibilities of contract agencies.

a. Lossor theft of food instruments. The contract agency is responsible for any financial loss due
to theft or other loss of food instruments from clinics. Steps for minimizing the chances of theft or loss
are followed in accord with the Iowa WIC Policy and Procedure Manual.

b. Mailing of WIC food instruments. Mailing of food instruments to participants is allowed when
inclement weather prevents participants from coming to a distribution site. Any mailing of WIC food
instruments on a clinicwide basis must have prior approval from the state.

¢.  Use of manual food instruments. Manually written food instruments shall be issued only when:

(1) Computer food instruments arrive damaged or mutilated, or are lost or stolen after being issued
to participant.

(2) Computer food instruments are not available due to error in entering participant data, delay or
loss in shipping, or a need to change the food package.

d. Training/monitoring of WIC vendors. The contract agency shall communicate information re-
garding the Iowa WIC program to vendors, as instructed by the department. Monitoring and training of
vendors and biennial securement of contracts shall be carried out in accord with department directives
outlined in the WIC Policy and Procedure Manual.

e.  Food instrument distribution on nonclinic days. 1t is the policy of the Iowa WIC program to
ensure maximum accessibility to program benefits by establishing alternate procedures for distribut-
ing WIC food instruments to participants on days other than regularly scheduled clinic days when the
participant notified the contract agency on or before the clinic day of the participant’s inability to ap-
pear at the clinic. Each contract agency shall establish written guidelines for assessing the adequacy of
reasons presented for inability to appear and shall establish written procedures for alternative means of
foad instrument distribution when a participant timely presents adequate reasons for inability to appear
on aregularly scheduled clinic day. These written guidelines and procedures shall be subject to review
and approval by the department.
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73.8(3) Responsibilities of department. Provision of foods through retail grocers and special pur-
pose vendors is an integral part of the WIC program’s function. It is the responsibility of the depart-
ment to ensure that there are a sufficient number of stores authorized to provide reasonable access for
program participants. The department also has an obligation to ensure that both food and administra-
tive funds are expended in the most efficient manner possible. As with all other purchases made by
state government, this means that the number of vendors (retail grocers and special purpose vendors)
may be limited and that all vendors must meet minimum criteria for approval. The department shall be
responsible for the following:

a. Approving or denying vendor applications. The department shall determine if applications
meet the mandatory specifications in 73.8(4) and meet the minimum review points in 73.8(4) for a sub-
sequent agreement.

b.  Compiling the statewide or local area composite data against which vendor applications are
reviewed, determining if applications meet the selection criteria which require use of that data, provid-
ing training, and signing the initial authorization agreement if a vendor is determined to be eligible.

c.  Developing procedures, forms, and standards for agencies to use in conducting on-site review
of vendor applications, monitoring, high-risk vendor monitoring, compliance buys, or educational buy
monitoring as defined in 73.8(5).

d. Determining when compliance buying activities are necessary to verify program violations, de-
veloping or approving standards and procedures to be used in conducting the activities, and arranging for
an appropriate state or private agency to conduct the compliance buying investigation as required.

e.  Providing written notice to vendors of program violations and sanctions.

73.8(4) Responsibilities of WIC vendors. A potential vendor shall make application to the Iowa
department of public health WIC program and shall accept the obligations imposed by signing of a
WIC Vendor Agreement prior to acceptance of any WIC food instrument. The two categories for
which any potential vendor may apply are grocery vendors and special purpose vendors.

a. Grocery vendor agreement, To qualify for a grocery vendor agreement with the Iowa WIC
program, a retail outlet shall meet all of the following criteria:

(1) The vendor must be primarily a retailer of groceries rather than of other merchandise such as
gasoline, beverages, or snack foods. A grocery retailer is defined as a business which stocks at least
four of the following categories of items: fresh produce (e.g., raw fruits and vegetables), fresh or fro-
zen meats and poultry (prepackaged luncheon meats do not qualify), canned and frozen vegetables,
dairy products, cereals and breadstuffs.

(2) The vendor must maintain regular business hours. This shall include a minimum of two 4-hour
blocks of time on each of five days per week. Daily operating hours shall be consistent from week to
week, and shall be posted.

(3) The vendor must stock the following varieties and minimum quantities of WIC approved foods:

1. A minimum of two boxes of each of six varieties of cold, ready-to-eat cereals and two boxes of
one variety of hot cereal from the current WIC approved food list.

2. A minimum of fifteen 46-ounce containers of 100 percent fruit or vegetable juice and ten
12-ounce containers of concentrated 100 percent fruit or vegetable juice from the current WIC ap-
proved food list. This shall include an assortment of at least three approved canned or bottled (plastic
only) varieties of orange, pineapple, grapefruit, apple, grape, vegetable, or tomato, and two concen-
trated varieties of orange, pineapple, grapefruit, grape or apple.

3. A minimum of four gallons of whole fluid milk and four gallons of either low-fat, reduced fat,
or fat-free fluid milk, and two pounds each of at least two different varieties of approved cheese in
packages weighing one pound or less.

4, A minimum of two 1-pound bags of edible dried beans or peas, any variety.

5. A minimum of two containers, 18-ounce size or less, of 100 percent peanut butter.

6. A minimum of five dozen large fresh eggs, white or brown.
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7. A minimum of four pounds of raw full-size or baby carrots.

8. A minimum of eight cans of tuna, 6-ounce minimum size.

9. A minimum of six cans of any current rebate contract powdered formula.

10. A minimum of twenty-four 13-ounce cans of any current rebate contract concentrated formula.

11. A minimum of 24 ounces of WIC approved dry infant cereal.

The specific brands of products that are included on the WIC approved food list shall be made avail-
able to the vendor at the time of application and prior to renewal of each agreement.

The variety and quantity in stock are defined as including both inventory on display and in on-
premises storage, but not inventory on order from suppliers.

(4) A vendor shall charge a price to WIC participants that is equal to or less than the price charged
to all other customers. The prices charged to WIC participants for the average of all WIC items, as
reported on the application, at the time of on-site review, and throughout the agreement period, shall
not exceed 105 percent of the average prices of all other WIC vendors in the same peer group. The
vendor’s average price for any category of WIC items, as reported on the application, at the time of the
on-site review, and throughout the agreement period, shall not exceed 115 percent of the average for
the same category by all other WIC vendors in the same peer group. Categories refer to the groupings
of items identified in subparagraph (3), “1” to “11,” above. For purposes of making the price compari-
sons, the average price for all other WIC vendors in the peer group shall be computed from the most
recent Price Assessment Reports on file from those vendors. If a vendor intends to comply with this
provision by charging WIC participants a lower price than the price charged to other customers, the
WIC price for each approved item must be identified on the package or shelf front.

(5) There must be aminimum of five current WIC participants residing in the same ZIP code area
as the vendor.

(6) The vendor must not have had a food stamp program disqualification or civil monetary penalty
imposed within the 12 months preceding the date of the application or reauthorization.

(7) The vendor must not have had a WIC program suspension imposed or a WIC application de-
nied within the six-month period preceding the date of the application.

(8) The vendor must accept training on WIC program regulations prior to signing an agreement
and must agree to provide training to all employees who will handle WIC food instruments prior to
accepting any food instruments.

(9) The vendor must agree to adhere to all provisions of the WIC Vendor Instructions and Agree-
ment Booklet.

b.  Special purpose vendor. To qualify as a special purpose vendor, a retail outlet shall meet all of
the following criteria:

(1) The vendor may be primarily a retailer of any type of merchandise but shall be authorized to
provide only specified infant formula in exchange for WIC food instruments.

(2) The vendor must be able to provide the specified formula within 48 hours; 72 hours if a week-
end or holiday is involved.

(3) The prices charged WIC participants must be equal to or less than the prices charged all other
customers. The average price of each brand of infant formula sold to WIC participants as reported
must not exceed the average price of the same brands of infant formula charged by all authorized WIC
grocery vendors in the same peer group.

(4) The vendor shall meet the criteria in paragraph “a, ” subparagraphs (2), (5), (6), (7), and (8), for
grocery vendors.

(5) The vendor must agree to adhere to all provisions of the WIC Vendor Instructions and Agree-
ment Booklet.
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The department shall review each vendor application within five working days of receipt and determine
if the information provided indicates that the retail outlet meets the selection criteria. If the application
shows that the vendor does not meet one or more of the criteria, the department shall deny the application. If
the vendor’s application indicates that the vendor would qualify, the department or contract agency shall
make an on-site visit to verify that the information provided in the application is correct, to provide training,
and sign the agreement. If the department or contract agency finds that the vendor has two or more types of
out-of-date, stale, or moldy WIC foods in stock during the on-site visit, the vendor’s application may be
denied. If the contract agency or department determines during the on-site visit that the vendor does not
qualify, the contract agency or department shall not sign the agreement. Within five working days of disap-
proving an application or agreement, the department will advise the vendor in writing of the reasons for
denial of the application and the procedure for appeal. During the on-site visit, the contract agency repre-
sentative is acting as an agent of the department and has the authority to approve or deny an application.

A vendor that is denied an agreement, either at the application review level or at the on-site review,
is required to wait six months prior to submitting a new application. The department may, at its discre-
tion, request a vendor to resubmit an application prior to completing its review if the application has not
been completed to the extent that a determination of eligibility can be made.

¢.  Reauthorization. If ownership of an authorized vendor changes during the agreement period,
the agreement becomes void. The new owner must file an application and be approved prior to accept-
ing WIC food instruments. Vendor agreements are valid only for the period of time specified, and a
vendor may not continue accepting food instruments past the expiration date unless a new agreement is
signed. When a currently authorized vendor makes application for a subsequent agreement, an agree-
ment shall be signed only if the vendor has been assessed less than 60 violation points under paragraph
73.19(2)“b” within the previous 24 months.

Vendors with a current WIC agreement are not required to complete a new written application each
year if the information in their original application is substantially unchanged. The department may re-
quest a new application from any vendor prior to offering a new agreement if it has reason to believe the
information in the original is no longer correct or the vendor may no longer be eligible for an agreement.

The department shall send the vendor written notice at least 30 days prior to the expiration of the
agreement that it does not intend to offer the vendor a new agreement if the minimum review points are
not met or if any of the following conditions are in effect:

1. The vendor has failed to submit any of the preceding year’s Price Assessment Reports by the
specified dates.

2. The vendor has not cashed any WIC food instruments for at least two consecutive months.
This provision does not apply to special purpose vendors.

3. Any of the selection criteria listed in 73.8(4)“a” and “b” above are no longer met.

Expiration of a WIC agreement is not subject to appeal. A vendor who is not offered a new agree-
ment by the department has the right to file a new application. If that application is denied, the vendor
has the right to appeal.

Contract agencies are responsible for providing training regarding all changes in program regula-
tions and determining that all of the selection criteria are still met prior to signing a new agreement. If
the contract agency denies a new agreement, the vendor has the right to appeal without first submitting
an application.

d. Training. Vendors shall accept training in program policies and procedures at the on-site re-
view prior to becoming an authorized vendor and shall be responsible for training all employees who
will be handling WIC food instruments. The manager and person responsible for staff training must
allow time at this visit for training; the agreement will not be signed until training is completed. Ven-
dors shall be responsible for all actions of their employees in conducting WIC transactions.

If violations of program policies and procedures are documented, either through on-site monitoring
or other indirect means, the vendor shall implement a corrective action training plan developed jointly
by the vendor and the department or contract agency.
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e.  Validity of food instruments. The WIC vendor shall be responsible for ensuring that:

(1) The participant signature required on the food instrument is completed in the vendor’s presence;

(2) The participant presents a WIC identification card prior to redeeming food instruments. Asig-
nature on the WIC identification card must match the food instrument signature;

(3) The type and quantity of food to be purchased is as indicated on the food instrument;

(4) The amount of money written onto the food instrument for repayment does not exceed the
maximum amount as designated by the department and printed on the food instrument;

(5) Theexpiration date is present on the food instrument and is equal to or no later than the date of
usage;

(6) WIC food instruments are never exchanged for cash or credit;

(7) Substitutions of foods different from those listed on the food instrument in type or amount are
not made;

(8) Food instruments are presented to the state’s agent (bank) for payment within 15 days of the
date of receipt;

(9) The costs of foods purchased by WIC participants do not exceed charges to other customers for
the same foods;

(10) The vendor’s authorizing number is stamped with the state-issued vendor stamp on the face of
the food instrument prior to its being presented for payment.

f Cooperation during monitorings. Contracted WIC vendors shall cooperate with department
and contract agency staff who are present on site to monitor the store’s WIC activities.

8  Reimbursement to the program. Vendors determined by the department to have collected more
moneys than the true value of food items received shall make reimbursement to the department.

73.8(5) Vendor monitoring. To maintain program integrity and accountability for federal or state
program funds, the department and contract agencies shall conduct ongoing monitoring of authorized
vendors, both through on-site visits and through indirect means. A random sample of 10 percent of
currently authorized vendors receives on-site monitoring every year. Vendors that change ownership
during the year, or apply during the contract period, receive an on-site visit prior to signing an agree-
ment. The types of on-site monitoring are defined as follows:

a. Routine or representative monitoring is used for vendors for which there is no record of viola-
tions or complaints or other indication of problems. It may include any or all of the following: use of a
food instrument or observation of a participant, educational buys, review of inventory levels, examina-
tion of redeemed WIC food instruments on hand, review of store policies on return items, and review of
employee training procedures. The results of the monitoring are reviewed with the owner or manager
on duty, and a follow-up letter confirming the findings is sent from the department. Routine monitor-
ing may be performed by the department or by contract agency staff under the direction of the depart-
ment. Depending on the nature and severity of violations noted, the department may schedule addi-
tional visits, initiate a compliance investigation, or apply sanctions.

Educational buy monitoring is a specialized type of routine monitoring and may include gathering
the same information. In addition, department or contract agency staff attempt to use a WIC food in-
strument to purchase unauthorized types or brands of foods to test the level of training of store em-
ployees. At the conclusion of the transaction, the results of the buy are discussed with the store owner
or manager on duty. The transaction is then voided, and the merchandise returned to the shelves. Edu-
cational buys are used on authorized vendors selected by the department. If unauthorized items are
allowed to be purchased, the vendor shall agree to a corrective action training plan. A follow-upeduca-
tional buy is scheduled within 30 to 90 days. A letter is sent from the department documenting the
violation. By signinga WIC agreement, a vendor gives consent for educational buys by the department
or contract agency. Vendors are not notified in advance that an educational buy is scheduled. The pro-
tocol for educational buys, including procedures, appropriate items to purchase, and forms to be used,
is specified in the Iowa WIC Policy and Procedure Manual.

o/
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b.  Electronic monitoring is examination of indicators tracked in the vendor computer database. It
allows the analysis of data collected via computer from the contract agencies and the state’s bank, from
which patterns indicating compliance with or deviation from established patterns for Iowa WIC ven-
dors emerge. Data is collected daily and reviewed on an ongoing basis. Trends identified can necessi-
tate another type of monitoring, depending on the nature of each exception.

c.  High-risk monitoring is used for vendors that have been identified as high-risk according to the
Iowa WIC Policy and Procedure Manual. It includes, but is not limited to, any or all of the following:
review of inventory levels, examination of redeemed WIC food instruments on hand, examination of
electronic monitoring indicators, volume of WIC redemptions, number of identified errors, participant
complaints, and review of store policies on returned items. High-risk monitoring may be performed by
the department or by contract agency staff under the direction of the department. Educational buying
shall be included whenever possible.

d. Compliance buys may be used for any vendors. Compliance buys include covert activities
used to document grounds for suspension from the program and may include attempted purchases of
unauthorized items. Compliance buys may be performed by the department or another state agency or
private company under contract with the department. The department is responsible for identifying the
vendors to be investigated and for approving the protocol to be used during the investigation. Upon
completion of a compliance buy documenting program violations, the department shall issue the ven-
dor a notice of violation points assessed or suspension.

The department also monitors vendor performance through in-office review of information. Such
information, specifically the total amount of WIC redemptions, is confidential as provided for in Iowa
Code section 22.7(6). This business information could provide an advantage to competitors and would
serve no public purpose if made available.

641—73.9(135) Food package. The authorized supplemental foods shall be prescribed for partici-
pantsby alicensed dietitian in the contract agency from food packages outlinedin 7 CFR 246.10 and in
accord with the following rules.

73.9(1) Prescription of foods. Food packages shall maintain a balance between cost and nutrition
integrity. There are two components to this balance: (1) administrative adjustments by the department;
and (2) nutrition tailoring by both the department and the licensed dietitians in the contract agencies.

a. Administrative adjustments include restrictions in the packaging methods, brands, sizes,
types, and forms (but not quantities) of the federally allowable foods in order to establish the approved
food list for the state. Administrative adjustments include decisions to eliminate more expensive
brands or prohibit more convenient and costly food items allowed by regulations. Criteria for consid-
ering foods for inclusion in the approved food list are found in 73.9(3).

b.  Nutrition tailoring includes changes or substitutions to food types, forms, and quantities in or-
der to prescribe food packages that better meet the nutritional needs of participants. Tailoringis done to
reduce quantities of foods based on nutritional needs, to accommodate participant preferences, to ac-
commodate household conditions such as lack of refrigeration or other special needs and problems of
homeless or transient participants, and to recommend or prescribe specific forms of the allowable WIC
foods based upon a participant’s nutritional needs or goals.

c.  Additional contract agency tailoring policies shall be submitted to the department for approval
before being implemented. Tailoring policies based on reasons such as age or category of participant
will not be approved.
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73.9(2) Tailoring to meet individual nutrition needs. Food packages are individually tailored to
meet the needs of specific participants. The following administrative adjustments by the department
and nutrition tailoring guidelines for contract agencies are followed in tailoring food packages.

a. Infants, 0-12 months:

(1) Administrative adjustments. Ready-to-feed formula is provided only when the caretaker is
unable to prepare formula of the proper dilution from powder or concentrate, or in other special situa-
tions as determined by the licensed dietitian. In circumstances of contaminated water supply, ready-to-
feed formula can be issued on a month-to-month basis until an alternative source of water is found. The
provision of ready-to-feed formula requires documentation of the special situation in the nutrition care
planin the participant’s file. Due to cost, only regular juice is provided as part of the infant food package.

(2) Nutrition tailoring. Infants are defined as breastfed, supplemented, or formula-fed. A
breastfed infant does not receive any formula from WIC. A supplemented infant may receive up to
seven pounds of powdered formula per month. A formula-fed infant receives eight pounds of pow-
dered or 403 ounces of concentrate formula per month. A breastfeeding mother of an infant who does
notreceive any formula from WICis eligible to receive an enhanced food package containing addition-
al quantities and types of WIC authorized foods. The mother of a supplemented infant may remain
eligible because she is still breastfeeding. Food packages for the mother and infant are tailored appro-
priately to their feeding patterns.

Federal regulations require the issuance of 20 Kcal per ounce, iron-fortified infant formula (formula
containing at least 10 milligrams of iron per liter) to infants under 12 months of age. The provision of
cow’s milk in lieu of formula is not allowed. Formulas concentrated above 20 Kcal/ounce or specially
formulated in other ways can be provided when a physician determines that an infant has a medical
condition which contraindicates the use of a formula as described above. The department reserves the
right to add or decline to add formulas to the state’s approved list.

Infant formula that is not fortified with iron to this level (low iron) may be provided without prior
approval by the department for documented cases of hemolytic anemia or hemochromatosis. Other
requests for low-iron formula will be evaluated by a licensed dietitian at the contract agency on a case-
by-case basis.

Juice and infant cereal are provided to infants beginning the month the infant becomes six months of
age.

b.  Special children and women:

(1) Administrative adjustments—none

(2) Nutrition tailoring—none

c.  Children (1-5 years) and pregnant, breast-feeding, or postpartum women:

(1) Administrative adjustments. Nosliced, shredded, or grated cheese is provided due to cost and
possible confusion with imitation or processed cheese products. Approved single-strength juice shall
be packaged in a 46-ounce container. Approved concentrated juice shall be packaged in 11.5- or
12-ounce containers.

The food package is adjusted to accommodate the special needs of homeless and transient partici-
pants. Nonrefrigerated orange or grapefruit juice in small serving containers may be provided. The
reason for providing single-serving containers must be documented in the nutrition care plan. No tuna
in cans containing less than six ounces is allowed due to cost. No frozen or canned carrots will be al-
lowed in the enhanced food package for breast-feeding women. Fresh carrots will be provided due to
their widespread availability and acceptability.

(2) Nutrition tailoring. No American cheese is allowed due to its high sodium and fat content.
Cheese may be substituted for milk up to a normal maximum of two pounds per month. If a participant
cannot or will not drink milk, up to four pounds of cheese may be substituted for milk. If more than two
pounds is provided, the reason for providing the additional cheese must be documented in the nutrition
care plan for the participant.

o
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Food quantities are not tailored for children who participate in Head Start or other child feeding
programs. A limit may not be established on the number of participants per houschold who can receive
peanut butter in licu of dried beans.

73.9(3) Criteria for approving products for inclusion in the WIC food package.

a. A product shall meet the federal regulations governing the WIC food package.

b. Variety in the food package is encouraged to increase the likelihood of products being used as
well as to allow participants to exercise responsibility in shopping.

c.  Changes to the approved food list are made biennially, taking effect on October 1 in years when
new vendor contracts are signed. Inquiries from food companies about new and continuing products
must be received prior to February 1 of the year vendor contracts expire to be guaranteed consideration.

d.  Cereals shall meet federal guidelines for sugar and iron content and shall also meet the follow-
ing conditions:

(1) They shall be carried by one of the six largest distributors to vendors in the state.

(2) The product form and marketing approach shall be consistent with the promotion of good
nutrition and education.

(3) Ifagroup of cereals from one manufacturer have similar names and package designs and some
do not qualify, the department reserves the right to not approve those types that would otherwise quali-
fy, to reduce the potential for confusion by retail vendors and participants.

(4) Ready-to-eat cold cereals are ranked by the six major distributors to Iowa WIC vendors based
on volume of total sales. Hot cereals are ranked in the same way. Multiple varieties of a single brand of
cereal shall be considered as one brand for the purposes of constructing this ranking. The state office
compiles data from all distributors to develop an overall ranking or ranked list. The top 16 name-brand
cold cereals, the top 3 varieties of private-label (store) brand cold cereals and the top 2 hot cereals that
qualify are selected.

(5) Product shall have been available in retail stores in Iowa for one year prior to the effective date
of inclusion in the approved food list.

e.  Juices shall meet the federal guidelines for vitamin C content and all of the following conditions:

(1) Juices shall be 100 percent juice and contain no added sugar, sweeteners or artificial sweeteners.

(2) Single-strength juice shall be packaged in a 46-ounce container. Concentrated juice shall be
marketed in 11.5- or 12-ounce containers.

(3) The brand shall be carried by one of the six largest distributors in the state. Juices are ranked by
the six major distributors to Iowa WIC vendors based on volume of total sales. The top two name brands
of each flavor of juice (e.g., tomato, orange, grapefruit, grape, apple, or blended) and form of juice
(single-strength or concentrated) that meet the selection criteria will be approved. Any private-label
(store) brands from the six major distributors that meet the selection criteria will also be approved.

(4) The product form and marketing approach shall be consistent with the promotion of good
nutrition and education.

(5) Ifagroup of juices from one manufacturer have similar names and package designs and some
do not qualify, the department reserves the right to not approve those types that would otherwise quali-
fy, toreduce the potential for confusion by retail vendors and participants. Single-strength and concen-
trated varieties of juice with the same brand name will be evaluated separately.

(6) Calcium-fortified juices shall not be approved.

(7) Productshall have been available in retail stores in Iowa for one year prior to the effective date
of inclusion in the approved food list.

(8) Concentrated juices must be single flavors of juice.

f  The following conditions apply to dairy products:

(1) To qualify, brands of unflavored whole, low fat, reduced fat, or fat-free milk marketed in Iowa
must contain or be fortified with vitamins A and D to meet the federal standards. The department re-
serves the right to disqualify brands that significantly exceed the average price of other brands or which
are marketed as providing additional health benefits.
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(2) Fluid milk with added bacterial cultures or enzymes, including but not limited to sweet acidophi-
lus or lactose-reduced milk, may qualify. Brands are approved by the department on a case-by-case basis.

(3) Allbrands of natural cheese qualify. The cheese shall be in block or string form (not shredded,
sliced, or grated) and shall have no added flavors (e.g., smoke flavoring, peppers, wine).

(4) No brands of reduced fat or “lite” cheese are approved.

g Allbrands of dried beans or peas are approved whether packaged or purchased in bulk, howev-
er, no mixes are allowed.

h.  Any brand of peanut butter qualifies as long as it does not contain other ingredients such as
jelly. Brands may be either refrigerated or nonrefrigerated. No peanut butter spreads are permitted.

i.  Eggs shall be fresh, Grade A large or smaller chicken eggs. Specialty eggs, including those
with health or nutrition claims or significantly higher prices, shall not be approved.

j- Any brand of tuna qualifies if it is either water- or oil-packed, chunked, solid, or flaked, and is
in six-ounce minimum-size cans. Tuna packaged with other items such as crackers or relish may notbe
purchased.

k. Carrots must be raw and fresh, not canned or frozen; may be either peeled or unpeeled; and
may be either full-size or baby carrots.

.. Commercial infant formula shall meet the following conditions:

(1) Itshall have registered with the Food and Drug Administration as complying with the legal
definition of infant formula.

(2) It shall comply with the calorie and iron content prescribed by the federal WIC regulations,
except as provided for in subrule 73.9(2).

(3) Ithas been approved by the USDA for use in the WIC program.

(4) The product form and marketing approach shall be consistent with the promotion of good
nutrition and education.

(5) Al of the formula marketed under that label shall meet all standards. If a similar, nonqualify-
ing formula is marketed along with a qualifying formula, participants may be easily confused. There-
fore, the qualifying formula shall not be approved.

(6) “Special formulas,” as described in the regulations, must be approved by the USDA.

(7) Rescinded IAB 12/1/99, effective 11/12/99.

m. Inaddition to the criteria specified above, the department reserves the right to further restrict
the number of brands of any products in order to contain the cost of the food package through competi-
tive procurement of rebate contracts or other similar means.

641—73.10(135) Education.

73.10(1) Nutrition education for WIC participants.

a. Nutrition education is provided as a benefit to all women and to parents of all children enrolled
in the program.

b. A minimum of two nutrition education contacts shall be offered to each woman participant or
the parent/guardian of children participating in WIC during each certification period.

¢.  Nutrition education shall be based on information obtained through the diet and health histo-
ries and shall be tailored to the specific nutrition need of the participant.

d.  All pregnant women enrolled in WIC shall receive education on the benefits of breastfeeding.

e.  Education in normal nutrition, i.e., education in nutrition for life-cycle stages, shall be pro-
vided by licensed dietitians or nutrition educators who are on the staff of or under contract to the con-
tract agency.

f Participants who are at high risk, as defined in the Iowa WIC Policy and Procedure Manual,
shall receive counseling and a nutrition plan of care developed by alicensed dietitian. The plan of care
shall be documented in the participant record and shall include scheduling a minimum of one individu-
al education contact by a licensed dietitian.
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g The department shall make nutrition education materials and resources available at no cost to
contract agencies. The department reserves the right to review and approve or disapprove any printed
materials or lesson plans developed by contract agencies.

k. To the extent that time and resources are available, nutrition education may be provided to ap-
plicants who are not eligible to receive other WIC services.

73.10(2) Education of contractagency personnel. Agencies accepting WIC funds shall be respon-
sible for ensuring that all agency staff or contractors are adequately trained for their responsibilities. At
a minimum, training shall include the components described in the Iowa WIC Policy and Procedure
Manual.

Continuing education is an allowable WIC administrative expense for contract agency staff and contrac-
tors who provide nutrition education, subject to approval through the annual grant application process.

641—73.11(135) Health services. The WIC program shall serve in the arrangement of ongoing
health services for its participants. Health services are defined to include ongoing, routine pediatric
and obstetrical care, and referral for diagnosis and treatment of any other condition. Contractagencies
not able to provide such health services directly shall enter into written agreements with other public
health agency(ies) or private physician to ensure availability of health services.

73.11(1) Written agreements.

a. Contract for services. Contract agencies shall maintain an annual written, contractual agreement
with any health agency performing WIC health assessments, whether for fee or exchange of service.

b.  Memorandum of understanding. Contract agencies shall maintain a current memorandum of
understanding with any health agency designated to provide ongoing health services to WIC participants.

73.11(2) Referralprocedures. The contract agency shall be responsible for referral of WIC partici-
pants to appropriate health care providers, as determined by the WIC health professional’s assessment
of their condition.

a. Authorization for release of information. Except as indicated below, before releasing medical
or other personal information, including name, to an outside agency, the contract agency shall secure
the participant’s or parent/legal guardian’s written authorization to release such information. A sepa-
rate statement shall be signed for each specific provider to which information is being sent. The infor-
mation contained in individual participant records shall be confidential pursuant to 7 CFR 246.26.

Referrals to the department of human services’ child protective services for investigation of poten-
tial child abuse or to a law enforcement agency conducting an active criminal investigation may be
made without obtaining a written release of information. Procedures for responding to a subpoena are
made in accord with the Iowa WIC Policy and Procedure Manual.

b.  Thereferral form. A standard referral form, as provided by the department, shall be completed
and sent to the referral agency. Documentation and follow-up are made in accord with the Iowa WIC
Policy and Procedure Manual.

641—73.12(135) Appeals and fair hearings—local agencies and vendors.

73.12(1) Rightof appeal. The right to appeal shall be granted when a local agency’s or a vendor’s
application to participate is denied. The right to appeal shall also be granted when, during the course of
the contract or agreement period, a local agency or vendor is disqualified or any other action which
affects participation is taken. For participating vendors, a minimum of 30 days’ advance notice will be
given before the effective date of the action. For participating contract agencies, a minimum of 60
days’ advance notice will be given before the effective date of the action. The right to appeal shall not
be granted in the following circumstances:

a. When a vendor’s contract expires.

b.  When the department makes a determination regarding participant access.

c.  When a vendor is disqualified from the WIC program as a result of a food stamp program dis-
qualification.
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73.12(2) Requestfor hearing. Anappeal isbrought by filing a written request for a hearing with the
Division Director, Division of Family and Community Health, Iowa Department of Public Health, Lu-
cas State Office Building, Des Moines, lowa 50319-0075 within ten days of receipt of notification of
the adverse action. The written request for hearing shall state the adverse action being appealed.

73.12(3) Contested cases. Upon receipt of an appeal that meets contested case status, the appeal
shall be forwarded within five working days to the department of inspections and appeals pursuant to
the rules adopted by that agency regarding the transmission of contested cases. The information upon
which the adverse action is based and any additional information that may be provided by the ag-
grieved party shall also be provided to the department of inspections and appeals.

73.12(4) Notice of hearing. The administrative law judge (ALJ) shall schedule the time, place and
date of the hearing as expeditiously as possible. Hearings shall be conducted by telephone or in person
in Des Moines at the Lucas State Office Building or other suitable location. If necessary, parties will be
provided at least two opportunities to have the hearing rescheduled.

73.12(5) Conduct of hearing. The hearing shall be conducted according to the procedural rules of
the department of inspections and appeals found in 481—Chapter 10, Iowa Administrative Code, and
federal regulations found at 7 CFR 246.24. Copies of these regulations are available from the depart-
ment of inspections and appeals upon request.

73.12(6) Decision. A written decision of the ALJ shall be issued, where possible, within 60 days
from the date of the request for a hearing unless the parties agree to a longer period of time.

73.12(7) Decision ofALJ. When the ALY makes a proposed decision and order, it shall be served by
certified mail, return receipt requested, or delivered by personal service. That proposed decision and or-
der then becomes the department’s final agency action without further proceedings ten days after it is
received by the aggrieved party unless an appeal to the director is taken as provided in subrule 73.12(8).

73.12(8) Appeal to director. Any appeal to the director for review of the proposed decision and
order of the ALJ shall be filed in writing and mailed to the Director, Iowa Department of Public Health,
Lucas State Office Building, Des Moines, Iowa 50319-0075, by certified mail, return receipt re-
quested, or delivered by personal service within ten days after the receipt of the ALY’s proposed deci-
sion and order by the aggrieved party. A copy of the appeal shall also be mailed to the ALJ. Any re-
quest for an appeal shall state the reason for appeal.

73.12(9) Record of hearing. Upon receipt of an appeal request, the ALJ shall prepare the record of
the hearing for submission to the director. The record shall include the following:

All pleadings, motions, and rules.

All evidence received or considered and all other submissions by recording or transcript.
A statement of all matters officially noticed.

All questions and offers of proof, objections and rulings thereon.

All proposed findings and exceptions.

The proposed decision and order of the hearing officer.

73.12(10) Decision of director. Thedecision and order of the director becomes the department’s
final agency action upon receipt by the aggrieved party and shall be delivered by certified mail, return
receipt requested, or by personal service.

73.12(11)  Exhausting administrative remedies. It is not necessary to file an application for a re-
hearing to exhaust administrative remedies when appealing to the director or the district court as pro-
vided in Iowa Code section 17A.19. The aggrieved party to the final decision of the department who
‘has exhausted all administrative remedies may petition for judicial review pursuant to Iowa Code
chapter 17A. _

73.12(12) Perition for judicial review. Any petition for judicial review of a decision and order
shall be filed in the district court within 30 days after the decision and order becomes final. A copy of
the notice of appeal shall be sent to the department by certified mail, return receipt requested, or by
personal service. The addressis: Division Director, Division of Family and Community Health, Iowa
Department of Public Health, Lucas State Office Building, Des Moines, Iowa 50319-0075.

SR AD SR
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641—73.13(135) Right to appeal—participant.

73.13(1) Rightofappeal. A WIC participant shall have the right to appeal whenever a decision or
action of the department or contract agency results in the individual’s denial of participation, suspen-
sion, or termination from the WIC program. All hearings shall be conducted in accordance with these
rules.

73.13(2) Notificationof appealrights and right to hearing. Each program participant shall be noti-
fied in writing of the participant’s right to appeal and the procedures for requesting a hearing at the time
of application (on Certification Form) and at the time of denial of eligibility or termination from the
program (on Denial or Termination of Eligibility Form). Appeal and hearing notices shall also be writ-
ten, posted, and immediately available at contract agencies to explain the method by which a hearing is
requested, and that the participant may present arguments at the hearing either personally or through a
representative such as a relative, friend, legal counsel, or other spokesperson.

73.13(3) Request for hearing. A request for hearing by an individual or the individual’s parent,
guardian, or other representative must be made in writing. The request for hearing shall be made to the
contract agency within 90 days from the date the individual receives notice of the decision or action
that is the subject of appeal.

73.13(4) Receiptof benefits during appeal. Participants who are involuntarily terminated from the
WIC program prior to the end of the standard certification period shall continue to receive program
benefits while the decision to terminate is under administrative appeal, provided that subsequent certi-
fications are completed as required. Participants who are terminated because of categorical ineligibil-
ity (e.g., a child over five years of age) shall not continue to receive benefits during the administrative
appeal period. Participants who are terminated at the end of a certification period for failure to reapply,
following notice of expiration of certification, shall not continue to receive benefits during the admin-
istrative appeal period. Applicants who are denied program benefits at the initial certification or at
subsequent recertifications, due to a finding of ineligibility, shall not receive benefits during the admin-
istrative appeal period.

73.13(5) Hearing officer. The hearing officer shall be impartial, shall not have been directly in-
volved in the initial determination of the action being contested, and shall not have a personal stake in
the decision. If the party filing the appeal objects prior to a scheduled hearing to a contract agency
director serving as a hearing officer in a case involving the director’s own agency, another hearing offi-
cer shall be selected and, if necessary, the hearing shall be rescheduled as expeditiously as possible.
Contract agencies may seek the assistance of the state WIC office in the appointment of a hearing offi-
cer.
73.13(6) Notice of hearing. The hearing officer shall schedule the time, place and date of the hear-
ing as expeditiously as possible. Parties shall receive notice of the hearing at least ten days in advance
of the scheduled hearing. The hearing shall be accessible to the party requesting the hearing. The hear-
ing shall be scheduled within three weeks from the date the contract agency received the request for a
hearing, or as soon as possible thereafter, unless a later date is agreed upon by the parties.

73.13(7) Conduct of hearing. The hearing shall be conducted in accordance with federal regula-
tions found at 7 CFR Section 246.23. Copies of these regulations are available from the contract
agency and the department. Ata minimum, the party requesting the hearing or the party’s representa-
tive shall have the opportunity to:

a. Examine, prior to and during the hearing, the documents and records presented to support the
decision under appeal;

b.  Be assisted or represented by an attorney or other person at the party’s own expense;

c.  Bring witnesses;

d. Question or refute any testimony or evidence, including an opportunity to confront and cross-
examine adverse witnesses;

e.  Submit evidence to establish all pertinent facts and circumstances in the case;

£ Advance arguments without undue interference.
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73.13(8) Decision. Decisions of the hearing officer shall be in writing and shall be based on evi-
dence presented at the hearing. The decision shall summarize the facts of the case, specify the reasons
for the decision, and identify the supporting evidence and pertinent regulations or policy. The decision
shall be issued within 45 days of the receipt of the request for a hearing, unless a longer period is agreed
upon by the parties.

73.13(9) Appeal of decision to the department. If either party to a hearing receives an unfavorable
decision, that decision may be appealed to the department. Such appeals must be made within 15 days
of the mailing date of the decision. Appeals shall be sent to the Division Director, Division of Family
and Community Health, lowa Department of Public Health, Lucas State Office Building, Des Moines,
Towa 50319-0075.

73.13(10)  Contested case. Upon receipt of an appeal that meets contested case status, the appeal
shall be forwarded within five working days to the Iowa department of inspections and appeals pur-
suant to the rules adopted by that agency regarding the transmission of contested cases. The informa-
tion upon which the adverse action is based and any additional information that may be provided by the
aggrieved party shall also be provided to the Iowa department of inspections and appeals.

73.13(11) Hearing. Parties shall receive notice of the hearing in advance. The administrative
law judge shall schedule the time, place and date of the hearing so that the hearing is held as expedi-
tiously as possible. The hearing shall be conducted according to the procedural rules of the Iowa de-
partment of inspections and appeals found in 481—Chapter 10, Iowa Administrative Code.

73.13(12)  Decision of administrative law judge. The administrative law judge’s decision shall
be issued within 60 days from the date of request for hearing. When the administrative law judge
makes a proposed decision and order, it shall be served by certified mail, return receipt requested, or
delivered by personal service. That proposed decision and order then becomes the department’s final
decision without further proceedings ten days after it is received by the aggrieved party unless an ap-
peal to the director is taken as provided in subrule 73.13(13).

73.13(13) Appeal to director. Any appeal to the director for review of the proposed decision and
order of the administrative law judge shall be filed in writing and mailed to the Director, Iowa Depart-
ment of Public Health, Lucas State Office Building, Des Moines, Iowa 50319-0075, by certified mail,
return receipt requested, or delivered by personal service within ten days after the receipt of the admin-
istrative law judge’s proposed decision and order by the aggrieved party. A copy of the appeal shall
also be mailed to the administrative law judge. Any request for an appeal shall state the reason for
appeal.

73.13(14)  Record of hearing. Upon receipt of an appeal request, the administrative law judge
shall prepare the record of the hearing for submission to the director. The record shall include the fol-
lowing:

All pleadings, motions, and rules.

All evidence received or considered and all other submissions by recording or transcript.
A statement of all matters officially noticed.

All questions and offers of proof, objections and rulings thereon.

All proposed findings and exceptions.

. The proposed decision and order of the administrative law judge.

73.13(15) Decision of director. An appeal to the director shall be based on the record of the hear-
ing before the administrative law judge. The decision and order of the director becomes the depart-
ment’s final decision upon receipt by the aggrieved party and shall be delivered by certified mail, return
receipt requested, or by personal service.

73.13(16)  Exhausting administrative remedies. It is not necessary to file an application for are-
hearing to exhaust administrative remedies when appealing to the director or the district court as pro-
vided in Iowa Code section 17A.19. The aggrieved party to the final decision of the department who
has exhausted all administrative remedies may petition for judicial review of that action pursuant to
Iowa Code chapter 17A.

TR AN SR
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73.13(17)  Petition for judicial review. Any petition for judicial review of a decision and order
shall be filed in the district court within 30 days after the decision and order becomes final. A copy of
the notice of appeal shall be sent to the department by certified mail, return receipt requested, or by
personal service. The address is: Division Director, Division of Family and Community Health, Iowa
Department of Public Health, Lucas State Office Building, Des Moines, Iowa 50319-0075.

73.13(18) Benefits after decision. If a final decision is in favor of the person requesting a hearing
and benefits were denied or discontinued, benefits shall begin immediately and continue pending fur-
ther review should an appeal to district court be filed. If a final decision is in favor of the contract
agency, benefits shall be terminated, if still being received, as soon as administratively possible after
the issuance of the decision. Benefits denied during an administrative appeal period may not be
awarded retroactively following a final decision in favor of a person applying for benefits.

641—73.14(135) State monitoring of contract agencies. The department shall review contract
agency operations through use of reports and documents submitted, state-generated data processing
reports, and on-site visits for evaluation and technical assistance.

73.14(1) On-site visits. Department staff shall visit contract agencies whenever necessary, to re-
view operations and ensure compliance with state and federal regulations.

73.14(2) Request for written reports. The department may request written progress reports from
contract agencies within specified times.

73.14(3) Qualifications of department reviewers. At minimum, one of the persons from the depart-
ment responsible for reviewing a contract agency shall be a licensed dietitian.

641—73.15(135) Migrant services. To meet the WIC needs of migrant workers within the state, a
contract or work agreement shall be maintained with at least one contract migrant service agency with-
in the state to provide or assist in the provision of service to this population.

641—73.16(135) Civil rights. The Iowa WIC program shall operate in compliance with the Equal
Employment Opportunity Act of 1973, the Civil Rights Act of 1964, amended 1972, the State of Iowa
Civil Rights Act of 1965, the Age Discrimination Act of 1967, Section 504 of Rehabilitation Act of
1973, Iowa Executive Order #15 of 1973, Executive Order #11246 of 1965 as amended by Executive
Order #11375 of 1967, and the Americans With Disabilities Act of 1991 to ensure the rights of all indi-
viduals under this program.

641—73.17(135) Audits. Each contract agency shall ensure an audit of the WIC program within the
agency at least every two years, to be conducted by a private certified public accountant or in accord
with applicable Office of Management and Budget Circulars: A-128, Audits of State and Local Gov-
ernments, and A-133, Audits of Institutions of Higher Education and Other Nonprofit Institutions.
Each audit shall cover all unaudited periods through the end of the previous grant year. The depart-
ment’s audit guide shall be followed to ensure an audit that meets federal and state requirements.

641—73.18(135) Reporting. Completion of grant applications, budgets, expenditure reports and
written responses to the department’s monitoring for the WIC program shall be conducted by contract
agencies in compliance with the formats and procedures outlined by the department in the Iowa WIC
Policy and Procedure Manual, as specified in the contract entered into by the department and the con-
tract agency.

641—73.19(135) Program violation. Participants or vendors are subject to the sanctions outlined
below if determined by contract agency or department staff to be guilty of abusing the program or its
regulations.
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73.19(1) Participantviolation. Violations may be detected by contract agency staff, by vendors, or
by department staff. Information obtained by the department is forwarded to the contract agency for
appropriate action.

a. 'Whenever possible, the participant is counseled in person concerning the violation. Docu-
mentation is maintained through the use of the Notice of Program Violation. The original is given to
the participant and the carbon is maintained on file. The violation number and the point value from the
schedule must be entered in the blanks of the form. The blank lines are used to write an explanation of
the violation. The bottom section of the form is used only if the participant is to be suspended from the
program. To avoid confusion, this part should be crossed out when not applicable. The form must be
signed by the contract agency coordinator or other designated staff person. If presented to the partici-
pant at a clinic, the participant is asked to sign to acknowledge receipt of the notice. If the participant
refuses or the form is mailed, notation to that effect is made on the form.

b.  Participants who violate program regulations are subject to sanction in accord with the sched-
ule below: '

Points Per
Violation Event
1. Attempting to purchase unauthorized brands/types of foods (i.e., incorrect
brands of cereal, juices, etc.). 3
2. Attempting to cash food instrument for more than the possible value of the
foods listed. 3
3. Not countersigning the food instrument at the time of purchase. 3
4. Attempting to cash food instruments after the last valid date. 4
5. Redeeming WIC food instruments at an unauthorized vendor. 4
6. Attempting to countersign a food instrument signed by spouse or proxy, or allow-
ing a proxy to countersign a food instrument signed by the authorized person. 5
7. Attempting to cash food instruments that were countersigned prior to redemp-
tion at the vendor. 5
8. Redeeming WIC food instruments that were reported as lost or stolen. 5
9. Attempting to purchase more than the quantity of foods specified on the food
instrument. 5
10. Verbal abuse or harassment of WIC or vendor employees. 5
11. Threat of physical abuse of WIC or vendor employees. 10
12. Attempting to sell, return, or exchange foods for cash or credit. 10
13. Attempting to purchase unauthorized (non-WIC) foods, such as meat, canned
goods, etc. 10
14. Attempting to purchase items that are not food. 10
15. Sale or exchange of WIC food instruments for cash or credit. 10
16. Altering a food instrument (e.g., changing last valid date, food item or quantity). 10
17. Attempting to redeem food instrument issued to another participant. 10
18. Receiving more than one set of benefits for the same time period. 10
19. Knowing and deliberate misrepresentation of circumstances to obtain benefits
(resulting in a false determination of eligibility). 10
20. Attempting to steal WIC food instruments from a contract agency or participant. 10
21. Physical abuse of WIC or vendor employees. 10
22. Attempting to pick up food instruments for a child that is not currently in their
care. 10

o
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c.  Theaccumulation of 10 violation points within a 12-month period will result in a 2-month sus-
pension. The accumulation of 10 additional violation points within a 12-month period following the
suspension will result in a 3-month suspension. The participant must then reapply for the program and
be scheduled for a certification.

d. Fifteen days’ notice must be given prior to all suspensions. If notice is mailed, it should be
received prior to the start of the cycle in which the participant would receive the next set of food instru-
ments in order to comply with the 15-day provision. In all cases, the participant must be informed of
the reason for the suspension and of the right to appeal the decision through the fair hearing process.

e.  Asuspension generally applies to all members of a family who are on the program. The com-
petent professional authority may waive the suspension for one or more members of the family if itis
determined that a serious health risk may result from program suspension. The reason for this waiver
must be documented in the participant’s file.

S One or more food instruments cashed at the same time constitutes a single violation. Partici-
pants will not be charged with a second violation for minor violations worth 5 or fewer points for subse-
quent food instruments cashed between the first instance and the receipt of the violation notice if the
violation is the:same. If amajor violation greater than 5 points occurs during this period, the participant
will be suspended. Violations are cumulative.

g  When a participant improperly received benefits as a result of intentionally making a false or
misleading statement, or intentionally misrepresenting, concealing, or withholding facts, the depart-
ment shall collect the cash value of the improperly used food instruments. Collection of overpayment
is not required when the department determines it is not cost-effective to do so. Itis not cost-effective
unless the participant received at least two months’ benefits for a woman or child, one month’s benefits
for two or more women or children, or one month’s benefits for infant.

The contract agency shall issue a Statement of Restitution along with the suspension notice. The
statement lists the serial numbers and dollar value of the food instruments for which payment is re-
quired. The participant is required to surrender any unspent food instruments and send payment to the
department in check or money order for those food instruments that have been cashed.

h.  Each contract agency shall maintain a master list of all participant violation notices, suspen-
sions, and statements of restitution. The participant’s notice of violation must also indicate whenitisa
second offense.

73.19(2) Vendor violations. There are three types of sanctions that are applied to vendors for viola-
tions of program regulations: nonpayment of food instruments, issuance of violation points, and sus-
pensions.

a. Nonpayment of food instruments.

(1) Asaresultof prepayment reviews conducted by the state’s bank, improperly completed food
items are refused payment and returned to the vendor. Items screened during prepayment are autho-
rized vendor stamp not present or legible in the “Pay to the Order of:” box on face of food instrument,
missing signature, price exceeds maximum printed on face of food instrument,

(2) Ifthe violation can be corrected by applying the authorized stamp, obtaining the proper signa-
ture, or reducing the price, the item may-be resubmitted for payment. Federal banking regulations pro-
hibit a financial instrument from being sent through the federal reserve system more than twice. If an
improperly completed WIC food instrument is received by the state’s bank a second time, it is voided
and may not be redeposited.

b.  Administrative and procedural violation points. Administrative and procedural violations are
offenses to the provisions of the WIC vendor agreement that do not rise to the level of fraud against the
program or its participants,

These violations are an indication of a vendor’s inattention to or disregard of the requirements of a
WIC vendor agreement. Itis in the department’s interest to record and consider these violations when
considering whether to continue its contractual relationship with the vendor.
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Vendors are assessed violation points, which are applied as demerits against the vendor’s score in
the subsequent procurement for WIC vendor agreements in the vendor’s area.

In addition, the accumulation of 45 violation points within the first year or 90 violation points within
a single agreement period is a major violation subject to a one-year suspension of the WIC agreement
for that vendor.

The assignment of violation points does not limit the department’s right to effect stronger penalties
and sanctions in cases in which there is evidence of an intentional or systematic practice of abusing or
defrauding the Iowa WIC program.

Points Per
Violation Event
1. Accepting five food instruments over 30 days old within the agreement period. 5
2. Redeeming five food instruments more than 15 days after receipt within the
agreement period. 5
3. Accepting five food instruments with no date stamp within the agreement period. 5
4. Refusal to accept valid WIC food instruments from participants. 10
5. Abusive or discriminatory treatment of WIC participants, such as requiring
WIC participants to use special checkout lanes or provide extra identification. 10
6. Insufficient number of brands or types in a single food group. 5
7. Insufficient quantity of a single food group. 5
8. No stock in a single food group. 5
9. Insufficient number of brands or types in two food groups. 10
10. Insufficient quantity in two food groups. 10
11. No stock in two or more food groups. 10
12. Insufficient number of brands or types in three or more food groups. 10
13. Insufficient quantity in three or more food groups. 15
14. No stock in three or more food groups. (For 6 to 14, food groups are as
defined in 73.8(4)“a”(3).) 15
15. Failure to carry out corrective action plan developed as a result of monitoring
visit. 10
16. Allowing the purchase of similar but not approved foods. 10
17. Failure to reimburse department for potentially overpaid food instrument or
provide reasonable explanation for the cost of the food instrument. 5
18. Accepting the return of food purchased with WIC food instruments for cash or
credit toward other purchases. 10
19. Using a WIC vendor stamp other than the one issued by the Iowa WIC
program. 5
20. Providing a brand of formula other than the one specified on the food instru-
ment. 10
21. Issuing “rain checks” or credit in exchange for WIC food instruments. 10
22. Stocking out-of-date, stale, or moldy WIC foods, per type. 10
23. Failure to submit vendor price assessment reports as requested. 10
24. For vendors that have special WIC prices, failure to post WIC prices on the
shelf or on the package. 15
25. Failure to complete food instrument properly, including filling in correct
amount and date of purchase, and verifying matching signatures. 15

26. Contacting WIC participants in an attempt to recover funds not paid by WIC. 15
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27. Charging prices to WIC participants that are more than 105 percent of the

average prices of all other WIC vendors in the same peer group. 15
28. Providing false information on the price assessment report. 15
29. Failure to train all employees and ensure their knowledge regarding WIC

program procedures set forth in the vendor’s current agreement and in the

current publication of the Iowa WIC program’s vendor instruction booklet. 10
30. Requiring WIC participants to purchase a particular brand when other WIC

approved brands are available. 10
31. Not allowing WIC participants to use discount coupons or promotional

specials to reduce the WIC food instrument amount. 10
32. Requiring other cash purchases to redeem WIC food instruments. 15
33. Failure to allow purchase of up to the full amount of WIC foods authorized on

the food instrument if such foods are available and desired by the WIC partici- 20

pant.

¢.  Suspensions. With an administrative finding of the following violations, the vendor will be
suspended for one year.

1. Accumulation of 45 or more violation points within the first year or 90 or more violation points
within a single agreement period.

2. Allowing purchase of nonapproved and nonsimilar food items in exchange for WIC food in-
struments.

3. Failure to provide access to store premises or in any manner to hinder, impede or misinform au-
thorized WIC personnel in the act of conducting an on-site education, monitoring or investigation visit.

4. Loss of Iowa department of inspections and appeals license.

5. Submitting for payment a WIC food instrument redeemed by another authorized vendor.

6. Threatening or verbally abusing WIC participants or authorized WIC program personnel in
the conduct of legitimate WIC program transactions.

d.  With an administrative finding of the following violations, the vendor will be suspended for
three years.

1. Apattern of charging WIC participants more than non-WIC customers or charging WIC par-
ticipants more than the current shelf price.

2. A pattern of charging for items not received by the WIC participant or for foods provided in
excess of those listed on the WIC food instrument.

3.  Apattern of providing credit or nonfood items, except for alcohol, alcoholic beverages, or to-
bacco products, in exchange for WIC food instruments.

4.  One incidence of allowing the purchase of alcohol, alcoholic beverages, or tobacco products
with a WIC food instrument.

S. A pattern of receiving, transacting, or redeeming WIC food instruments outside authorized
channels, including through unauthorized vendors or persons.

6. A pattern of claiming reimbursement for the sale of a quantity of a specific food item which
exceeds the store’s documented inventory of that food item for a specified period of time.

7. Submission for payment of WIC food instruments known by the vendor to have been lost or
stolen.

e.  With an administrative finding of the following violations, the vendor will be suspended for
six years,

1. One incidence of buying or selling food instruments for cash (trafficking).

2. Participating with other individuals including but not limited to WIC employees, vendors, and
participants, in systematic efforts to submit false claims for reimbursement of improper WIC food in-
struments.



Ch 73,p.22 Public Health[641] IAC 5/3/00

3. One incidence of selling firearms, ammunition, explosives, or controlled substances (as de-
fined in Section 102 of the Controlled Substances Act (21 U.S.C. 802)) in exchange for WIC food in-
struments.

S Withaconviction in a criminal court of law for trafficking in WIC food instruments or selling
firearms, ammunition, explosives, or controlled substances (as defined in Section 102 of the Con-
trolled Substances Act (21 U.S.C. 802)) in exchange for WIC food instruments, the vendor will be per-
manently disqualified from the lowa WIC program. The department may impose a civil money penal-
ty (CMP) in lieu of a disqualification when it determines, in its sole discretion, that:

1. Disqualification of the vendor would result in inadequate participant access; or

2. Thevendorhad, at the time of the violation, an effective policy and program in effect to prevent
trafficking; and the ownership of the vendor was not aware of, did not approve of, and was not involved
in the conduct of the violation.

g Thefollowingitems do not have a point value, but shall result in or extend a suspension period:

1. Failure to return WIC vendor stamp(s) to the WIC program within ten days of effective date of
suspension, or expiration of agreement following denial of subsequent application, shall result in a
30-day extension of a suspension period.

2. For each month in which a vendor accepts WIC food instruments during a suspension period,
the suspension period shall be extended by 30 days.

h. The above sanctions notwithstanding, the state of Iowa reserves the right to seek civil and
criminal prosecution of WIC vendors for any and all instances of dealing in stolen or lost food instru-
ments, trading cash and other inappropriate commodities for food instruments, or cases in which there
exists evidence of a clear business practice to improperly obtain WIC funds, or other practices meeting
the definition of fraud as defined in 7 CFR 246 or the Iowa Code.

i Avendor shall not be entitled to receive any compensation for revenues lost as a result of any
suspension or permanent disqualification.

j- Aminimum of 15 days’ notice is provided prior to all suspensions, except for permanent dis-
qualifications assessed under paragraph 73.19(2)“f, ” which are effective on the date of receipt of the
notice of administrative action. When the department determines that an offense has occurred, a sus-
pension letter with supporting documentation is prepared for the WIC director’s signature. The sus-
pension letter identifies the specific offenses that the vendor is charged with and the procedures for
filing an appeal.

k. The department is responsible for issuing all warning and suspension letters. Contract agen-
cies are informed of all vendor correspondence regarding violations. In situations where participant
violations are also involved, the contract agency is responsible for follow-up, as detailed in subrule
73.19(1).

. Federal food stamp regulations require automatic disqualification from the food stamp pro-
gram for vendors suspended by the WIC program for certain types of violations. When a vendor is
suspended from the WIC program, the suspension letter to the vendor will include the following state-
ment: “This disqualification from WIC may result in disqualification as a retailer in the food stamp
program. Such disqualification may not be subject to administrative or judicial review under the food
stamp program.” For all vendor disqualifications from the WIC program, notice will be sent to the
United States Department of Agriculture for appropriate action.

m. The department shall disqualify a vendor who has been disqualified from the food stamp pro-
gram. The disqualification shall be for the same length of time as the food stamp program disqualifica-
tion, may begin at a later date than the food stamp program disqualification, and shall not be subject to
administrative or judicial review under the WIC program. If the department determines that disqualifi-
cation of a vendor would result in inadequate participant access, it will impose a civil money penalty
(CMP) in lieu of disqualification.

o
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n.  Civil money penalties.

(1) When the department determines that a civil money penalty (CMP) shall be imposed in lieu of
disqualification for reasons specified under paragraph 73.19(2) “f” or 73.19(2) “m,” it shall use the civil
money penalty formula in accordance with Title 7 CFR Subpart 246.12(k)(1)(x) to determine the CMP.

(2) Ifavendor does not pay, only partially pays, or fails to timely pay a CMP, the department will
disqualify the vendor for the length of the disqualification corresponding to the violation for which the
CMP was assessed. “Failure to timely pay a CMP” includes the failure to pay a CMP in accordance
with an installment plan approved by the department.

(3) Money received by the state WIC agency as a result of civil money penalties or fines assessed
against a vendor and any interest charged in the collection of these penalties and fines shall be consid-
ered as program income.

641—73.20(135) Data processing. All contract agencies shall comply with the instructions outlined
in the Jowa WIC Policy and Procedure Manual for use of the automated data processing system in pro-
vision of WIC food instruments and monitoring of WIC services. No contract agency is exempted
from adherence to any portion of these instructions.

641—73.21(135) Outreach. Outreach efforts within the Iowa WIC program shall be directed toward
extension of services to the neediest Iowans of high priority by reason of their WIC status (see 7 CFR
246.1(d)3). The department and contract agencies shall share responsibility for the conduct of out-
reach efforts.

73.21(1) Contract agency responsibilities. Contract agencies shall conduct any or all of the fol-
lowing outreach activities annually:

a. Employ outreach worker(s).

b.  Submit for publication a minimum of two newspaper articles on WIC in the local community.

c.  Distribute WIC brochures to numerous community organizations and offices.

d.  Hold informational meetings for county social service departments, including food stamp pro-
gram staff, drug/alcohol abuse counseling services, family investment program staff, and child abuse
staff; and for public health nurse offices, physician offices, maternal and child health programs, Head
Start programs, dental programs, family planning programs, nutrition professional groups, nursing
professional groups, extension services, parent-teacher and other community organizations.

73.21(2) Reserved.

641—73.22(135) Caseload management. The statewide caseload (number of participants) shall be
managed by the department in accord with funding limitations and federal regulations or directives.
The federally established priority categories of participant shall be followed when limitation of ser-
vices is necessary in accord with 7 CFR 246.7(d)3. In addition the following rules shall apply:

73.22(1) A contract agency shall maintain a waiting list only when the department determines that
sufficient funds are not available to meet demand.

73.22(2) When a waiting list has been authorized, contract agencies shall certify applicants of po-
tential highest priority first (e.g., women and infants) and potential lower priority second (children).
Within these priority groups, applicants shall be offered certification appointments in the order of
placement on the list.

73.22(3) When insufficient funds are available to serve all priority categories, the department shall
provide instructions to contract agencies regarding which priority categories may continue to be certi-
fied.

73.22(4) When necessitated by federal funding restrictions, the department reserves the right to
terminate or temporarily suspend benefits for categories of participants prior to the end of their certifi-
cation period. Each participant shall be advised in writing 15 days before the effective date of the rea-
sons for the action and of the right to a fair hearing.
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641—73.23(135) Grant application procedures for contract agencies. Private, nonprofit or public
agencies wishing to provide WIC services shall file a letter of intent to make application to the depart-
ment no later than April 1 of the competitive year. Applications shall be to administer WIC services for
a specified project period, as defined in the request for proposal, with an annual continuation applica-
tion. The contract period shall be from October 1 to September 30 annually. All materials submitted as
part of the grant application are considered public records in accordance with Iowa Code chapter 22,
after a notice of award is made by the department. Notification of the availability of funds and grant
application procedures will be provided in accordance with the department rules found in 641—
Chapter 176.

Contract agencies are selected on the basis of the grant applications submitted to the department.
The department will consider only applications from private nonprofit or public agencies. In the case
of competing applications, the contract will be awarded to the agency that scores the highest number of
points in the review. Copies of review criteria are available from: Chief, Bureau of Nutrition and WIC,
Department of Public Health, Lucas State Office Building, Des Moines, Iowa 50319-0075,
(515)281-4913.

641—73.24(135) Participant rights. The special supplemental nutrition program for women, infants
and children shall be open to all eligible persons regardless of race, color, sex, creed, age, mental/
physical handicap or national origin. An applicant or participant may appeal any decision made by the
contract agency or department regarding the applicant’s or participant’s eligibility for the program.
These rules are intended to implement federal law 42 U.S.C., Section 1786, and Iowa Code sections
10A.202(1)“A” and 135.11(1).
[Filed emergency 11/17/82—published 12/8/82, effective 12/8/82]
[Filed emergency 5/16/83—published 6/8/83, effective 5/31/83]
[Filed 11/18/83, Notice 8/17/83—published 12/7/83, effective 1/13/84]
[Filed emergency 7/27/84—published 8/15/84, effective 7/27/84]
[Filed emergency 1/10/85 after Notice 8/15/84—published 1/30/85, effective 1/10/85]
[Filed 5/17/85, Notice 2/13/85—published 6/5/85, effective 7/11/85]
[Filed emergency 5/30/85—published 6/19/85, effective 5/30/85]
(Filed emergency 7/1/86—published 7/16/86, effective 7/1/86]*
[Filed emergency 9/19/86—published 10/8/86, effective 9/19/86)
[Filed emergency 7/10/87—published 7/29/87, effective 7/10/87)
[Filed 2/4/88, Notice 11/18/87—published 2/24/88, effective 3/30/88]**
[Filed emergency 5/13/88—published 6/1/88, effective 6/1/88]
[Filed 9/15/89, Notice 7/12/89—published 10/4/89, effective 11/8/89]
[Filed 5/11/90, Notice 2/7/90—published 5/30/90, effective 7/4/90]
[Filed 11/9/90, Notice 8/22/90—published 11/28/90, effective 1/2/91]
[Filed 3/13/92, Notice 1/22/92—published 4/1/92, effective 5/6/92]
[Filed 3/13/92, Notice 2/5/92—published 4/1/92, effective 5/6/92]
[Filed 1/14/94, Notice 12/8/93—published 2/2/94, effective 3/9/94]
[Filed 1/11/96, Notice 11/8/95—published 1/31/96, effective 3/6/96]
[Filed 9/16/96, Notice 7/31/96—published 10/9/96, effective 11/13/96]
[Filed 1/9/97, Notice 12/4/96—published 1/29/97, effective 3/5/97]
[Filed emergency 11/12/99 after Notice 6/16/99—published 12/1/99, effective 11/12/99]
[Filed 4/13/00, Notice 1/26/00—published 5/3/00, effective 6/7/00]

*Sce 1AB, Inspections and Appeals Depariment,
**Effective date delayed 70 days by the Administrative Rules Review Committee at its March 8, 1988, meeting.
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7.333) Procedures for notifying the department of a change in taxpayer’s address. The depart-
ment generally will use the address on the most recent filed and properly processed return by tax type as
the address of record for all notices of assessment and denial of claims for refund. If a taxpayer no
longer wishes the address of record to be the address on the most recently filed return, the taxpayer
must give clear and concise written notification of a change in address to the department. Notifications
of achange in address should be addressed to: Changes in Name or Address, Iowa Department of Rev-
enue and Finance, P.O. Box 10413, Des Moines, Iowa 50306.

If after a joint return or married filing separately on a combined return is filed either taxpayer estab-
lishes a separate residence, each taxpayer should send clear and concise written notification of a cur-
rent address to the department.

If a department employee contacts a taxpayer in connection with the filing of a return or an adjust-
ment to a taxpayer’s return, the taxpayer may provide clear and concise written notification of a change
of address to the department employee who initiated the contact.

A taxpayer should notify the U.S. Postal Service facility serving the taxpayer’s old address of the
taxpayer’s new address in order that mail from the department can be forwarded to the new address.
However, notification to the U.S. Postal Service does not constitute the clear and concise written notifi-
cation that is required to change a taxpayer’s address of record with the department.

This rule is intended to implement Iowa Code section 421.60.

701—7.34(421) Power of attorney. No attorney, accountant, or other representative will be recog-
nized as representing any taxpayer in regard to any claim, appeal, or other matter relating to the tax
liability of such taxpayer in any hearing before or conference with the department, or any member or
agent thereof, unless there is first filed with the department a written authorization.

7.34(1) A power of attorney is required by the department when the taxpayer wishes to authorize
an individual to perform one or more of the following acts on behalf of the taxpayer:

a. Toreceive copies of any notices or documents sent by the department, its representatives or its
attorneys.

b. Toreceive, but not to endorse and collect, checks in payment of any refund of Iowa taxes, pen-
alties, or interest.

¢.  Toexecute waivers (including offers of waivers) of restrictions on assessment or collection of
deficiencies in tax and waivers of notice of disallowance of a claim for credit or refund.

d. To execute consents extending the statutory period for assessment or collection of taxes.

e. Tofully represent the taxpayer(s) in any hearing, determination, final or otherwise, or appeal.

J To enter into any compromise with the director of revenue and finance’s office.

&  Toexecute any release from liability required by the department of revenue and finance pre-
requisite to divulging otherwise confidential information concerning taxpayer(s).

h.  Other acts as stipulated by the taxpayer.

7.34(2) A powerofattorney or any supplemental notification intended to be utilized as a power of
attorney must contain the following information to be valid:

a. Name and address of the taxpayer;

b.  Identification number of the taxpayer (i.e., social security number, federal identification num-
ber, or any state-issued tax identification number relative to matters covered by the power of attorney);

¢.  Name, mailing address, and PTIN (preparer’s tax identification number), FEIN (federal em-
ployer identification number) or SSN (social security number) of the representative;
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d. Description of the matter(s) for which representation is authorized which, if applicable, must
include:

(1) The type of tax(es) involved;

(2) The specific year(s) or period(s) involved; and

(3) In estate matters, decedent’s date of death; and

e.  Aclearexpression of the taxpayer’s intention concerning the scope of authority granted to the
recognized representative(s) as provided in 7.34(1).

7.34(3) A power of attorney may not be used for tax periods that end more than three years after the
date on which the power of attorney is received by the department. A power of attorney may concern
an unlimited number of tax periods which have ended prior to the date on which the power of attorney
is received by the department; however, each tax period must be separately stated.

7.34(4) The individual who must execute a power of attorney depends on the type of taxpayer in-
volved as follows: -

a. Individual taxpayer. In matters involving an individual taxpayer, a power of attorney must be
signed by the individual.

b. Husband and wife. In matters involving a joint return or married taxpayers who have elected to
file separately on a combined return in which both husband and wife are to be represented by the same
representative(s), the power of attorney must be executed by both husband and wife.

In any matters concerning a joint return or married taxpayers who have elected to file separately ona
combined return in which both husband and wife are not to be represented by the same representatives,
the power of attorney must be executed by the spouse who is to be represented. However, the recog-
nized representative of such spouse cannot perform any act with respect to a tax matter that the spouse
represented cannot perform alone.

¢.  Corporation. In the case of a corporation, a power of attorney must be executed by an officer
of the corporation having authority to legally bind the corporation, who must certify that the officer has
such authority.

d. Association. In the case of an association, a power of attorney must be executed by an officer
of the association having authority to legally bind the association, who must certify that the officer has
such authority.

e.  Partnership. Inthe case of a partnership, a power of attorney must be executed by all partners,
or if executed in the name of the partnership, by the partner or partners duly authorized to act for the
partnership, who must certify that the partner(s) has such authority.

7.34(5) A power of attorney is not needed for individuals who have been named as an authorized
representative on a fiduciary return of income filed under Iowa Code section 422.14 or a tax return filed
under Iowa Code chapter 450, 450A or 451.

7.34(6) A new power of attorney for a particular tax type(s) and tax period(s) revokes a prior power
of attorney for that tax type(s) and tax period(s), unless the taxpayer has indicated on the power of attor-
ney form that a prior power of attorney is to remain in effect. For a previously designated representa-
tive to remain as the taxpayer’s representative when a subsequent power of attorney form is filed, a
taxpayer must attach a copy of the previously submitted power of attorney form which designates the
representative that the taxpayer wishes to retain. To revoke a designated power of attorney without
appointing a new power of attorney, see 7.34(7).



/

-’

IAC 5/3/00 Revenue and Finance[701] Ch 7, p.36a

EXAMPLE A. A taxpayer executes a power of attorney for the taxpayer’s accountant to represent the
taxpayer during an audit of the taxpayer’s books and records. After the department issues a notice of
assessment, the taxpayer wishes to have the taxpayer’s attorney-at-law as an authorized representative
in addition to the taxpayer’s accountant. The taxpayer may use one of two options to designate the
accountant and the attorney-at-law as the taxpayer’s representatives: (1) the taxpayer may complete
and submit to the department a new power of attorney, Form IA2848 or federal Form 2848, designating
both the accountant and the attorney-at-law as the taxpayer’s authorized representatives. By submit-
ting a new power of attorney form, the prior power of attorney designations are revoked, leaving only
the subsequent new power of attorney form effective; or (2) the taxpayer may properly complete a new
power of attorney form by including the designated attorney-at-law’s name, address, PTIN, FEIN or
SSN, tax type(s) and tax period(s) on the first page and checking the appropriate box on page 2 of Form
1A2848 or page 2 of federal Form 2848. In addition, to retain the accountant as the taxpayer’s represen-
tative, the taxpayer must also attach to the new completed power of attorney form a copy of the pre-
viously submitted power of attorney form designating the accountant as the taxpayer’s representative.

EXAMPLE B. Same factual scenario as in Example A applies; however, the taxpayer seeks to use
power of attorney Form IA14-101 (a form that preceded the current Form 1A2848). In this situation,
the taxpayer must attach a statement to the completed Form IA14-101. The statement must state that
the previously designated accountant is to be retained and the attorney-at-law is to be added. Such
notification must also include the names, PTIN, SSN or FEIN of all the parties, addresses, tax types(s)
and tax period(s) of representation.

ExampLEC. A taxpayer wishes todesignate an additional power of attorney and retain a prior pow-
er of attorney. However, the taxpayer does not wish to utilize an IA2848 or federal 2848 form. In this
situation, the taxpayer must send written notification to the department designating the new power of
attorney’s name, address, PTIN, SSN or FEIN, the tax type(s), the tax period(s) of representation and
the name, address, and PTIN, SSN or FEIN of the previously designated power of attorney that the
taxpayer seeks to retain for that tax period.

In each of the foregoing examples, the original power of attorney will continue to automatically
receive the notices concerning the specified tax matter, unless such authority is explicitly revoked by
the taxpayer. Also see subrule 7.34(13) regarding notices.
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7.34(7) A taxpayer may revoke a power of attorney without authorizing a new representative by
filing a statement of revocation with the department. The statement of revocation mustindicate that the
authority of the previous power of attorney is revoked and must be signed by the taxpayer. Also, the
name and address of each representative whose authority is revoked must be listed (or a copy of the
power of attorney must be attached).

7.34(8) A representative may withdraw from representation in a matter in which a power of attor-
ney has been filed by filing a statement with the department. The statement must be signed by the rep-
resentative and must identify the name and address of the taxpayer(s) and the matter(s) from which the
representative is withdrawing.

7.34(9) A properly completed Iowa power of attorney, Form IA14-101 or IA2848, or properly des-
ignated federal form as described in this subrule, satisfies the requirements of this rule.

In addition to the Iowa power of attorney, Form LA2848 or IA14-101, the department can accept Inter-
nal Revenue Service Form 2848, if references to the “Internal Revenue Service” are crossed out and
“Iowa Department of Revenue and Finance” is inserted in lieu thereof, as long as such a form contains
specific designation by the taxpayer for the state-related taxes at issue. Designation must include, but is
not limited to, name, address, PTIN, SSN or FEIN of the representative, the tax type(s) and tax period(s).
In addition, the department will accept any other document which satisfies the requirements of this rule.

7.34(10) The department will not recognize as a valid power of attorney a power of attorney form
attached to a tax return filed with the department except in the instance of a form attached to a fiduciary
return of income form, inheritance tax return, generation skipping tax return, or estate tax return.

7.34(11) The department will accept either the original, an electronically scanned and transmitted
power of attorney form, or a copy of a power of attorney. A copy of a power of attorney received by
facsimile transmission (fax) will be accepted. All copies, facsimiles and electronically scanned and
transmitted power of attorney forms must include a valid signature of the taxpayer to be represented.

7.34(12) If an individual desires to represent a taxpayer through correspondence with the department,
the individual must submit a power of attorney even though no personal appearance is contemplated.

7.34(13) Any notice or other written communication (or copy thereof) required or permitted to be
given to the taxpayer in any matter before the department must be given to the taxpayer and, unless re-
stricted by the taxpayer, to the taxpayer’s first designated power of attorney who is representing the tax-
payer for the tax type(s) and tax period(s) contained in the notice. Due to limitations of the department’s
automated systems, it is the general practice of the department to limit distribution of copies of docu-
ments by the department to the taxpayer’s first designated power of attorney. Determination of the first
designated power of attorney will be based on the earliest execution date of the power of attorney and the
first name designated on a power of attorney form listing more than one designated representative.

7.34(14) Information from power of attorney forms, including the representative’s PTIN, SSN or
FEIN, is utilized by department personnel to:

a. Determine whether a representative is authorized to receive or inspect confidential tax infor-
mation;

b. Determine whether the representative is authorized to perform the acts set forth in subrule
7.34(1);

c¢.  Send copies of computer-generated notices and communications to the representative as au-
thorized by the taxpayer; and

d. Ensure that the taxpayer’s representative receives all notices and communications authorized
by the taxpayer, but notices and communications are not sent to a representative with the same or simi-
lar name.

7.34(15) Procedure for waiver. Any person who believes that the application of this rule would
result in hardship or injustice to that person may petition the department for a waiver in the manner set
out in Section Il of the governor’s Executive Order Number 11, issued September 13,1999, until super-
ceded by a uniform departmental waiver rule.

This rule is intended to implement Iowa Code section 421.60.
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701—7.35(421) Taxpayer designation of tax type and period to which voluntary payments are to
be applied.

7.35(1) A taxpayer may designate in separate written instructions accompanying the payment the
type of tax and tax periods to which any voluntary payment is to be applied. The taxpayer may not
designate the application of payments which are the result of enforced collection.

7.35(2) Enforced collection includes, but is not limited to garnishment of wages, bank accounts, or
payments due the taxpayer, or seizure of assets.

This rule is intended to implement Iowa Code section 421.60.

DIVISION 11
INFORMAL, FORMAL, ADMINISTRATIVE AND JUDICIAL REVIEW PROCEDURES
APPLICABLE TO CONTESTED CASES AND OTHER PROCEEDINGS
COMMENCED ON OR AFTER JULY 1, 1999

701—7.36(421,17A) Applicability and scope of rules. Effective July 1, 1999, the rules contained in
this division pertain to practice and procedure and are designed to implement the requirements of the
Act, and aid in the effective and efficient administration and enforcement of the tax laws of this state
and other activities of the department. These rules shall govern the practice, procedure and conduct of
the informal proceedings, contested case proceedings, licensing, rule making, and declaratory orders
involving taxation and other areas within the department’s jurisdiction which includes the following:

1. Sales tax—Jowa Code sections 422.42 to 422.59;

2. Use tax—lowa Code chapter 423;

3. Individual and fiduciary income tax—Iowa Code sections 422.4 to 422.31 and 422.110 to
422.112;

Franchise tax—JIowa Code sections 422.60 to 422.66;

Corporate income tax—Iowa Code sections 422.32 to 422.41 and 422.110 to 422.112;
Withholding tax—Iowa Code sections 422.16 and 422.17;

Estimated tax—Iowa Code sections 422.16, 422.17 and 422.85 to 422.92;

Motor fuel tax—Iowa Code chapter 452A;

Property tax—Iowa Code chapters 421, 425, 426A, 427, 427A, 428, 428A and 433 to 441;

10. Cigarette and tobacco tax—Iowa Code chapters 421B and 453A;

11. Inheritance, generation skipping transfer, and estate tax—Iowa Code chapters 450, 450A,
450B and 451;

12. Local option taxes—Iowa Code chapter 422B;

13. Hotel and motel tax—Iowa Code chapter 422A;

14. Drug excise tax—Iowa Code chapter 453B;

15. Automobile rental excise tax—Iowa Code chapter 422C;

16. Environmental protection charge—Iowa Code chapter 424;

17. Replacement taxes—Iowa Code chapter 437A;

18. Statewide property tax—Iowa Code chapter 437A;

19. Set-off procedures—Iowa Code section 421.17(29);

20. Other taxes and activities as may be assigned to the department from time to time; and

21. The Taxpayer’s Bill of Rights—Iowa Code section 421.60.

As the purpose of these rules is to facilitate business and advance justice, any rule contained herein,
pursuant to statutory authority, may be suspended or waived by the department to prevent undue hard-
ship in any particular instance or to prevent surprise or injustice.

This rule is intended to implement Iowa Code chapter 17A as amended by 1998 Iowa Acts, chapter
1202.

RIS
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X.14(17A) Filing of rules;

X.15(17A) Effectiveness of rules prior to publication;

X.16(17A) General statement of policy; and

X.17(17A) Review by agency of rules.

7.57(2) The department hereby states that the following cited Uniform Rules on Agency Proce-
dure for Rule Making are not adopted by the department:

X.1(17A) Applicability;

X.3(17A) Public rule-making docket;

X.4(2) Notice of proposed rule making—incorporated by reference;

X.12(2) Contents, style, and form of rule—incorporation by reference;

X.12(3) Contents, style and form of rule—references to materials not published in full; and

X.13(17A) Agency rule-making record.

701—7.58(17A) Public inquiries on rule making and the rule-making records. The department
maintains records of information obtained and all actions taken and criticisms received regarding any
rule within the past five years. The department also keeps a record of the status of every rule within the
rule-making procedure. Inquiries concerning the status of rule making may be made by contacting the
Administrator of the Compliance Division, Department of Revenue and Finance, Hoover State Office
Building, Fourth Floor, Des Moines, Iowa 50319. For additional information regarding criticism of
rules see 701—7.59(17A).

701—7.59(17A) Criticism of rules. The Administrator of the Compliance Division, Department of
Revenue and Finance, Hoover State Office Building, Fourth Floor, Des Moines, Iowa 50319, isdesig-
nated as the office where interested persons may submit by electronic means or by mail criticisms, re-
quests for waivers, or comments regarding a rule. A criticism of a specific rule must be more than a
mere lack of understanding of a rule or a dislike regarding the rule. To constitute a criticism of a rule,
the criticism must be in writing, indicate it is a criticism of a specific rule, and have a valid legal basis
for support. All requests for waivers, comments, or criticisms received on any rule will be kept in a
separate record for a period of five years by the department.
These rules are intended to implement Iowa Code chapter 17A as amended by 1998 Towa Acts,
chapter 1202, and Iowa Code section 421.60.
[Filed 7/1/75]
[Filed emergency 7/16/76—published 8/9/76, effective 7/16/76]
[Filed 4/29/77, Notice 3/23/77—published 5/18/77, effective 6/22/77]
[Filed 1/20/78, Notice 12/14/77—published 2/8/78, effective 3/17/78]
[Filed 9/1/78, Notice 7/26/78—published 9/20/78, effective 10/25/78]
[Filed emergency 3/2/79—published 3/21/79, effective 3/2/79]
[Filed 3/15/79, Notice 2/7/79—published 4/4/79, effective 5/9/79)
[Filed 5/25/79, Notice 4/18/79—published 6/13/79, effective 7/18/79]
[Filed 8/3/79, Notice 6/27/79—published 8/22/79, effective 9/26/79]
[Filed 9/14/79, Notice 8/8/79—published 10/3/79, effective 11/7/79]
[Filed 10/12/79, Notice 9/5/79—published 10/31/79, effective 12/5/79]
[Filed 9/12/80, Notice 8/6/80—published 10/1/80, effective 11/5/80]
(Filed 12/19/80, Notice 11/12/80—published 1/7/81, effective 2/11/81]
[Filed 3/12/82, Notice 2/3/82—published 3/31/82, effective 5/5/82)
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[Filed 9/23/82, Notice 8/18/82—published 10/13/82, effective 11/17/82]
[Filed 11/19/82, Notice 9/29/82—published 12/8/82, effective 1/12/83]
[Filed 2/10/83, Notice 1/5/83—published 3/2/83, effective 4/6/83)
[Filed 11/4/83, Notice 9/28/83—published 11/23/83, effective 12/28/83]
[Filed 1/25/85, Notice 12/19/84—published 2/13/85, effective 3/20/85]
[Filed 9/5/86, Notice 7/30/86—published 9/24/86, effective 10/29/86]
[Filed emergency 11/14/86—published 12/17/86, effective 11/14/86]
[Filed 4/3/87, Notice 2/25/87—published 4/22/87, effective 5/27/87]
[Filed 6/12/87, Notice 5/6/87—published 7/1/87, effective 8/5/87]
[Filed 3/3/88, Notice 1/13/88—published 3/23/88, effective 4/27/88]
[Filed 4/1/88, Notice 2/24/88—published 4/20/88, effective 5/25/88]
[Filed 10/28/88, Notice 9/7/88—published 11/16/88, effective 12/21/88]
[Filed 3/3/89, Notice 1/25/89—published 3/22/89, effective 4/26/89)
[Filed 7/3/90, Notice 5/30/90-—published 7/25/90, effective 8/29/90]
[Filed 12/20/90, Notice 11/14/90—published 1/9/91, effective 2/13/91]
[Filed 3/15/91, Notice 2/6/91—published 4/3/91, effective 5/8/91]
[Filed 9/24/93, Notice 8/18/93—published 10/13/93, effective 11/17/93]
[Filed 11/18/94, Notice 10/12/94—published 12/7/94, effective 1/11/95]
[Filed 3/24/95, Notice 2/15/95—published 4/12/95, effective 5/17/95]
[Filed 3/22/96, Notice 2/14/96—published 4/10/96, effective 5/15/96]
[Filed 4/30/99, Notice 3/24/99—published 5/19/99, effective 6/23/99]
{Filed 4/13/00, Notice 3/8/00—published 5/3/09, effective 6/7/00]
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604.12(2) License.

a. The department shall affix a sticker to the applicant’s license stating: “Renewal or license is-
suance denied due to vision.”

b. If the applicant’s license is valid for less than 30 days, the department may issue a temporary
driving permit with restrictions appropriate to the applicant’s visual acuity level and field of vision.
The temporary driving permit is valid for not more than 30 days from the end of the current license
validity.

604.12(3) Report. If the vision report recommends a restriction, the department shall issue a re-
stricted license even though it would not be required by departmental standards.

604.12(4)  Applicant refusal. If an applicant refuses to consult a licensed vision specialist, the
department shall issue or deny the license based on the results achieved on the vision screening.

This rule is intended to implement Iowa Code sections 321.181, 321.186, 321.186A, 321.193 and
321.196.

761—604.13(321) Vision screening results.

604.13(1) Two-year license. An applicant who cannot attain a visual acuity of 20/40 with both
eyes or with the better eye shall be issued a two-year license. This restriction may be waived by the
department when a vision report pursuant to subrule 604.10(3) certifies that the vision has stabilized
and is not expected to deteriorate.

604.13(2) License denied.

a.  An applicant who cannot attain a visual acuity of 20/70 with both eyes or with the better eye
shall not be licensed, subject to discretionary issuance under subrule 604.13(4).

b.  If the applicant’s binocular field of vision (sum of temporal measurements) is less than 115
degrees, or if neither eye has a monocular field of vision of at least 70 degrees temporal and 45 degrees
nasal, the applicant shall not be licensed, subject to discretionary issuance under subrule 604.13(4).

604.13(3) Reapplication. An applicant who cannot meet the vision standards in subrule
604.13(2) may reapply when the vision improves and meets the vision standards. If a suspension or
denial notice was served, reapplication must be made to the office of driver services at the address in
761—600.2(17A), and not at a driver’s license examination station.

604.13(4) Discretionary issuance.

a. Anapplicant whose license is restricted under rule 761—604.11(321) or who cannot meet the
vision standards in subrule 604.13(2) may submit a written request for review by an informal settle-
ment officer.

b. Based upon consideration of the applicant’s vision screening results or vision report, driving
test and driving record, the written recommendation of the applicant’s licensed vision specialist, and
traffic conditions in the vicinity of the applicant’s residence, the officer may recommend issuing a li-
cense with restrictions suitable to the applicant’s capabilities. However:

(1) Anapplicant who cannot attain a visual acuity of 20/100 with both eyes or with the better eye
may be considered for licensing only after reccommendation by the medical advisory board.

(2) An applicant who cannot attain a visual acuity of 20/200 with both eyes or with the better eye
shall not be licensed.

(3) If an applicant’s binocular field of vision (sum of temporal measurements) is less than 95 de-
grees, or if neither eye has a monocular field of vision of at least 60 degrees temporal and 35 degrees
nasal, the applicant may be considered for licensing only after recommendation by the medical advisory
board.

c.  The officer’s recommendation denying discretionary issuance or regarding the extent and na-
ture of restrictions is subject to reversal or modification upon review or appeal only if it is clearly char-
acterized by an abuse of discretion.

This rule is intended to implement Iowa Code sections 321.186, 321.186A, 321.193 and 321.196.
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761-—604.14 to 604.19 Reserved.

761—604.20(321) Knowledge test.

604.20(1) Written test. A knowledge test is a written test to determine an applicant’s ability to
read and understand Iowa traffic laws and the highway signs that regulate, warn, and direct traffic. A
test may be revised at any time but each test states the minimum passing score.

604.20(2) Three types of tests. There are three types of knowledge tests: an operator’s test, a
chauffeur’s test, and a motorcycle test. The requirement for a license depends upon the class of license
desired, applicable endorsements, and the qualifications of the applicant.

604.20(3) Oral test. An applicant who is unable to read or understand a written test may request
an oral test. The oral test may be administered by an examiner or by an automated testing device.

604.20(4) Waiver. Rescinded IAB 1/8/92, effective 2/12/92.

This rule is intended to implement Iowa Code section 321.186.

761—604.21(321) Knowledge test requirements and waivers.

604.21(1) Knowledge test requirements. The knowledge test requirements are as follows:

a. Operator’s test. An operator’s knowledge test is required for all classes of licenses and all
types of special licenses and permits.

b.  Motorcycle test. A motorcycle knowledge test is required for:

(1) Motorcycle instruction permits,

(2) All Class M licenses.

c.  Chauffeur’s test. A chauffeur’s knowledge test is required for:

(1) Chauffeur’s instruction permits.

(2) Class D licenses except those with an endorsement for “passenger vehicle less than 16-
passenger design.”

604.21(2) Knowledge test waivers. The department may waive a knowledge test listed in subrule
604.21(1) if:

a. Theapplicant has passed the same test for another Iowa license that is still valid or has expired
within the past 60 days.

b.  The applicant has a military extension and is renewing a noncommercial Class C or Class M
Iowa license or the equivalent within six months following separation from active duty.

This rule is intended to implement Iowa Code sections 321.180, 321.180A, 321.186, 321.189,
321.196 and 321.198.

761—604.22(321) Knowledge test results,

604.22(1) Proof of Passing score. When necessary, the department shall give the applicant a
form, valid for 90 days, which certifies that the applicant has passed the knowledge test.

604.22(2) Retesting. An applicant who fails aknowledge test may repeat the test at the discretion
of the examiner, but at least two hours shall elapse between tests.

This rule is intended to implement Iowa Code section 321.186.

761—604.23 to 604.29 Reserved.
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b.  After the three unsuccessful attempts, no further testing shall be allowed until six months have
elapsed from the date of the last test failure, and then only if the applicant demonstrates a significant
change or improvement in those physical or mental factors that resulted in the original decision. A
request for further testing must be submitted in writing to the office of driver services at the address in
rule 761—600.2(17A).

¢. Notwithstanding paragraphs “a” and “b” of this subrule, no testing shall occur if the director
determines that it is unsafe to allow testing.

This rule is intended to implement Jowa Code chapter 17A and sections 321.177, 321.180A and
321.210.

761—604.41 to 604.44 Reserved.

761—604.45(321) Reinstatement. A person whose license has been suspended or denied for failure
to pass a required examination or reexamination shall meet the vision standards for licensing, pass the
required knowledge examination(s), and pass the required driving test(s) before an Iowalicense will be
issued.

This rule is intended to implement Iowa Code sections 321.177 and 321.186.

761—604.46 to 604.49 Reserved.

761—604.50(321) Special reexaminations. The department may require a special reexamination
consisting of a vision screening, knowledge test and driving test of any licensee.

604.50(1) The department may require a special reexamination when a licensee has been in-
volved in a fatal motor vehicle accident and the investigating officer’s report of the accident indicates
the licensee contributed to the accident.

604.50(2) The department may require a special reexamination when a licensee has been in-
volved in two accidents within a three-year period and the investigating officer’s report of each acci-
dent lists one of the following “Driver/Vehicle Related Contributing Circumstances” for the licensee:
Ran traffic signal.

Ran stop sign.

Passing, interfered with other vehicle.

Left of center, not passing.

Failure to yield right-of-way at uncontrolled intersection.
Failure to yield right-of-way from stop sign.

Failure to yield right-of-way from yield sign.

Failure to yield right-of-way making left turn.

Failure to yield right-of-way to pedestrian.

. Failure to have control.

604.50(3) The department may require a special reexamination when a licensee has been in-
volved in two accidents within a three-year period and the investigating officers’ reports for both acci-
dents list a driver condition for the licensee of “apparently asleep.”

604.50(4) The department may require a special reexamination when a licensee who is 65 years
of age or older has been involved in an accident and information in the investigating officer’s or the
person’s own report of the accident indicates the need for reexamination. A circumstance that may
indicate a need for reexamination includes, but is not limited to, any one of the following:

a. The licensee made a left turn that resulted in the accident.

b.  The licensee failed to yield the right-of-way at a stop sign.

TereER TS AN SR
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The licensee failed to yield the right-of-way at a yield sign.

The licensee failed to yield the right-of-way at an uncontrolled intersection.

The licensee failed to yield the right-of-way at a traffic control signal.

The licensee’s vision may be a contributing factor to a nighttime accident.

The licensee has a physical disability-related license restriction other than “corrective lenses”

and the accident involved one of the circumstances listed in paragraphs “a” to “f” above.

604.50(5) The department may require a special reexamination when recommended by a peace
officer, a court, or a properly documented citizen’s request. A factor that may indicate a need for reex-
amination includes, but is not limited to, any one of the following:

N AL TR

quired.

Loss of consciousness.

Confusion, disorientation or dementia.

Inability to maintain a vehicle in the proper lane.

Repeatedly ignoring traffic control devices in a nonchase setting.

Inability to interact safely with other vehicles.

Inability to maintain consistent speed when no reaction to other vehicles or pedestrians is re-

This rule is intended to implement Iowa Code sections 321.177, 321.186 and 321.210.

[Filed 7/1/75])

[Filed 12/28/76, Notice 11/3/76—published 1/12/77, effective 2/16/77]
[Filed 8/25/80, Notice 7/9/80—published 9/17/80, effective 10/22/80]
[Filed 5/11/87, Notice 3/11/87—published 6/3/87, effective 7/8/87*]
[Filed 1/20/88, Notice 12/2/87—published 2/10/88, effective 3/16/88)
[Filed emergency 11/30/89—published 12/27/89, effective 12/1/89}]
[Filed emergency 6/7/90—published 6/27/90, effective 7/1/90]
[Filed 12/18/91, Notice 11/13/91—published 1/8/92, effective 2/12/92]
[Filed 11/4/93, Notice 9/29/93—published 11/24/93, effective 12/29/93]
[Filed 1/11/95, Notice 11/23/94—published 2/1/95, effective 3/8/95]
[Filed 1/21/98, Notice 12/17/97—published 2/11/98, effective 3/18/98]
[Filed 10/28/98, Notice 9/23/98—published 11/18/98, effective 12/23/98)
[Filed emergency 4/12/00 after Notice 2/23/00—published 5/3/00, effective 4/14/00]

*Effective date of 604.11(2) and 604.13(2)“b" delayed umil adjournment of the 1988 Session of the Genesal Assembly pursvant to lowa Code section
17A.8(9) by the Administrative Rules Review Commiltee at its June 1987 meeting.
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X-PERT
See HUMAN SERVICES DEPARTMENT

X-RAYS
Analytical 641—45.5
Auxiliary support 641—41.1(3)a(8,9), 41.1(3)c, 41.1(10)c
Beam
See also Exposure below

Aluminum equivalent filtration 641—41.1(4)e, 41.1(10)a(3)

Axis 641—41.1(6)a(1)“2,” 41.1(6)a(2)“1,” 41.1(6)a(5)“1,2,” 41.1(6)h(2)*2”
Block 641—41.3(17)a(7)

Dental systems 641—41.1(7)b,n

Energy selection 641—41.3(18)a(15)

Filters 641—41.1(4)e(2), 41.3(18)a(4)

Fluoroscopic systems 641—41.1(5)

Limiting devices 641—41.1(6)a,e, 41.1(7)b, 41.3(17)a(2,3), 41.3(18), 41.6(5)k(5)"7,”
41.6(6)d

Monitoring systems 641—41.3(18)a(6,7,10)
Open 641—45.5(3)a,b,e
Quality 641—41.1(4)e, 41.6(5)k(5)“4”
Shutters 641—41.1(11)b(3), 41.3(17)a(12), 45.5(3)e
Termination/interruption, see Exposure below
Therapy, stationary/mobile/moving 641—41.1(6)a, 41.1(6)1(1), 41.3(18)a(10,16)
Veterinary use 641—41.1(10)
Cabinet systems, industrial
Definitions 641—45.1(2)
Exemptions 641—45.1(3), 45.2(6)
Federal regulations 641—45.2(6)
Calibrations 641—41.1(11)d(2), 41.3(16)c, 41.3(17)c, 41.6(5)d, see also Records/Reports
below
Cancer treatment 641—203.3, 203.4

Caution signs/signals/labels 641—40.60, 40.61, 41.1(4)a, 41.1(6)b(2)“3,” 41.1(6)b(3)"5,”
41.1(11)b(1)2,” 41.1(11)b(3)*2,” 41.3(17)a(13), 45.1(%)a, 45.1(15), 45.5(3)b,d,
45.5(4)c, 45.5(5)b,d
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X-RAYS (cont’d)

v

o

Chiropractors 441—78.8; 641—38.8(1), 42.3(4), 42.4(4); 645—40.41
Cinefluorography 641—41.1(5)e

Definitions 641—38.2, 39.2, 41.1(2,11), 41.3, 41.6(1), 41.7(1), 42.1(2), 45.1(2), 45.5(2)
Dental 441—78.4(2); 641—38.8(1), 41.1(3,4), 41.1(6)b(1), 41.1(7); 650—ch 22

Diagnostic, generally 641—38.8(6,7), 39.3(9)c, 40.43(1), 40.62(4), 41.1(3)a(3), 41.1(4),
41.1(7)g, 41.6(6)b, ch 42, see also Radiographers, Diagnostic below

Dose -~
See also Exposure below \\'/
Absorbed 641—38.4(4), 41.3(18)a(1,2,9), 45.5(4)a
Control panel, see Machines: Control Panel below
Mammography, see Mammography below

Monitoring system 641—40.37, 40.86, 41.3(17)f, 41.3(18)a(8-10), 41.3(18)b(11),
see also Beam above; Monitoring: Personnel below

Tomography 641—41.1(11)a

Exposure
See also Dose above
Accidental 641—45.2(4)a(6,7), 45.5(3)a(3) \"/
Auxiliary support 641—41.1(3)a(8,9)

Control 641—41.1(4)k, 41.1(6)b, 41.1(7)c, 41.6(5)k(5)"1,”
see also Machines: Control Panel below

Definitions 641—41.6(1)
Fluoroscopic systems 641—40.37(1)d, 41.1(3)a“3,” 41.1(5)

Limits 641—40.15-40.22, 41.1(3)a(9), 41.1(5)c,d, 41.1(6)b(3)“4,” 41.1(6)c—h,
41.1(7), 45.5(4)a

Minors 641—38.2, 40.21, 40.37; 875—32.8(5)

Notification, overexposure 641—40.96, 40.97, 40.101, 45.1(18) \-/
Prohibitions 641—41.1(3)a(7), 41.1(3)a(10)“2,” 41.1(7)f;h, 41.1(10)c, 41.3(9)

Reproducibility 641—41.1(5)i, 41.1(6)b(4), 41.1(6)d, 41.1(7)d

Shielding, see Shielding below

Source-to-skin distance (SSD) 641—41.1(5)f, 41.1(6)c, 41.1(7)a,b

Terminations 641—41.1(5)b, 41.1(6)b, 41.1(7)c, 41.1(11)b, 41.3(18)a(8)

Workers, instructions/reports 641—40.111, 40.112
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X-RAYS (cont’d)

Federal requirements 641—39.3(9)c, 41.1(1), 41.1(3)e, 41.6(6)b, 45.1(12)b(2), 45.2(3,6)
Fees, see Machines below
Film

Badge 641—41.1(9)b, 45.1(12,17), 45.2(6)b(1)

Holding devices 641—41.1(3)a(8), 41.1(7)h(1)

Mammography 641—41.6(6)g,0,5s

Processing facilities 641—41.1(3)f 41.6(5)k, 41.6(6)q

Speed 641—41.1(3)a(9)

Type/size 641—41.1(3)a(3)
Fluoroscopes 641—38.6, 40.37(1)d, 41.1(3)a“3,” 41.1(3)a(12), 41.1(5), 45.1(2)
Healing arts

See also Mammography below; Radiographers, Diagnostic below

Generally 641—41.1, 41.3, 41.6

Screening 641—41.1(3)a(7)“2,” 41.1(3)a(11), ch 41 Appendix C

Training/experience, operators 641—41.1(3)a(2), 41.1(11)d(4), 41.3(5-7)
Industrial radiography, generally 641—38.8(1)b(4), 38.8(3), ch 45, see also RADIATION

MACHINES AND RADIOACTIVE MATERIALS

Inspections 641—41.1(3)b, ch 45 Appendix B, see also Mammography below; Records/
Reports below; RADIATION MACHINES AND RADIOACTIVE MATERIALS

Labels, see Caution Signs/Signals/Labels above
Lead inspections 641—70.2, 70.6(2), see also LEAD
Machines
Accidents 641—45.2(4)a(6,7), 45.5(3)a(3)
Alarm systems 641—45.1(9)b, 45.1(12)b,f, 45.2(6)b(3)
Analytical equipment 641—45.5
Beam, see Beam above
Bone densitometry 641—41.1(9)
Control panel
Automatic exposure 641-—41.1(4)h, 41.1(6)b(3), 41.6(6)k,m
Battery charge indicator 641—41.1(4)
Functions, generally 641—41.3(17)a(9), 41.6(6)!
Location 641—41.3(18)b(2), ch 41 Appendix B
Locks 641—41.3(17)a(9)“S,” 45.2(1)
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X-RAYS (cont’d)
Machines

Control panel

Patient communication/observation 641—41.1(11)c(1,2)
Shutters 641—41.3(17)a(12)

Terminations 641—41.3(18)a(8,11,12)

Tubes 641—41.1(4)f, 41.3(17)a(9,10)

Warnings, labels/devices 641—41.1(4)a, 41.3(17)a(13)

Dental 641—38.8(1), 41.1(6)b(1), 41.1(7)

Exemptions 641—39.3(1)b, 41.1(5)j, 41.1(6)a(1)*3,” 45.1(3), 45.2(6), 45.5(3)a
Facility design 641—41.1(11)c, 41.3(16), 41.3(18)b

Fees 641—38.8

Fluoroscopes, see Fluoroscopes above

General purpose  641—41.1(6)a(1,2), 41.1(6)1(1,2)

Hospital use, see HOSPITALS

Image receptors 641—41.1(2), 41.13)f, 41.1(5)a, 41.1(6)a(3,5), 41.1(6)h, 41.1(7)b,
41.6(3)e, 41.6(6)Lh

Industrial radiography 641—38.8, ch 45, see also RADIATION MACHINES AND
RADIOACTIVE MATERIALS

Installation/servicing 641—39.3(3,9), 41.1(3)d, ch 41 Appendix A, see also
HOSPITALS: Building Requirements: Radiology

Interlock system 641—38.2, 41.3(18)a(4,14,15), 41.3(18)b, 45.2(6)b(3), 45.53),
45.5(5)b

Leakage 641—41.1(4)c,d, 41.3(17)a(1), 41.3(18)a(1-3), 45.5(3)g
Mobile systems, see Portable/Mobile this subheading below
Monitoring, see Beam above; Dose above; Mammography below; Monitoring below

Operation 641—41.1(3,9), 41.1(10)c, 41.1(11)d(4), 41.3(4,7), 41.6(2)a, 41.6(7), ch 41
Appendix B, ch 42, 45.1(12-14,17), 45.2, 45.5(5,6), ch 45 Appendix D,
see also Radiographers, Diagnostic below

Portable/mobile 641—41.1(3)a(9)“3,” 41.1(6)a, 41.1(6)b(2)“2,” 41.1(6)g, 41.1(6)h(3),
41.1(6)i, 41.1(7)c(5), 41.6(6)t

Quality control 641—41.3(17)d, 41.6(5), 41.7(7), ch 41 Appendix D

Registration 641—38.8, 38.9, 39.3, 41.3(3), 41.6(2)a, 41.7(2), 45.1(16), 45.2(7)
Sale/transfer 641—39.3(9)

Stationary 641—41.1(6)a,h, 41.1(6)b(2)2,” 41.1(7)c(5)

Surveillance 641—38.8(5), 45.1(14)

Therapeutic 641—41.3
Timers 641—41.1(5)g, 41.1(6)b(1,4,5), 41.1(7)c, 41.3(17)a(8), 41.3(18)a(13)
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A X-RAYS (cont’d)

Machines

Tube/tube housing 641—41.1(4)e—g, 41.1(5)a(l), 41.3(17)a(1,5,9,10,13), 41.6 Table 2,
45.53), 45.5(4)a, 45.5(5)c

Veterinary use 641—41.1(10)

Warnings 641—41.1(4)a, 41.3(17)a(13), ch 41 Appendix B“4”(a)(2), 45.1(%)a,
45.5(3)b, see also Caution Signs/Signals/Labels above

) Mammography
» Generally 641—38.8(1), 41.6
A Breast biopsy 641—41.7

Complaints, consumer 641—41.6(5)m
Definition 641—41.1(2)
Dose 641—41.6(5)g, 41.6(5)k(5)“6,” 41.6 Appendix II
Equipment standards 641—41.1(6)
Facility authorization 641—41.1(2)b, 41.6(2)
Implants 641—41.6(5)!
Inspections 641—38.8(1)b, 41.6(2)d,e, 41.6(7)c, 41.7(9)
Monitoring 641—41.6(5)e-g, 41.6(7)b, 41.7(9)b
‘-’ Personnel 641—41.6(3)
Records/reports 641—41.6(3)b(6-8), 41.6(3)c(3,4), 41.6(3)f, 41.6(4), 41.6(5)j,
41.6(7)e, 41.7(6), 41.7(9)e

Medical assistance 441—78.31(1)c, 88.5(2)a“7”
Monitoring
See also Beam above; Dose above; Mammography above

Personnel 641—41.1(3)a(10), 41.1(9)b, 41.1(10)c(3), 41.6(7)b, 41.7(9)b,
45.1(12), 45.2(4)a(5), 45.5(4)b(1)“6,” 45.5(6)b

\au/ Nurses, see Radiographers, Diagnostic below

Operators/users, training 641—41.1(9)c, 41.3(7), 45.1(10,13), 45.5(6), ch 45 Appendix A,
see also Machines: Operation above; Radiographers, Diagnostic below

Physicians 641—38.8(1), 41.3(5,10,15), 41.6(3)a, 41.6(5)a(1), 41.6(5)c, 41.6(5)i(3),
41.6(5)j, 41.7(3), 41.7(T)c,d

Physicists 641—41.3(6), 41.6(3)c, 41.6(5)a(3), 41.6(5)c,j, 41.6(5)k(8,9), 41.7(4),
41.7(Nb,c

Podiatrists 641—38.8(1); 645—ch 221

Radiation safety officer 641—38.2, 45.1(10)d

Radiation therapists 641—38.8(6), 42.1, 42.2, 42.5
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X-RAYS (cont’d) o

Radiographers, diagnostic
See also Industrial Radiography, Generally above; Mammography above
Accreditation, school 641—42.3(2)
Certification 641—38.8(6,7), 42.2, 42.3(1)d
Continuing education 641—38.8(7), 42.2(3)
Definitions 641—42.1(2) -
Dentistry 650—<ch 22 \v/
Discipline 641—42.2(2)
Eligibility 641—42.2(1)
Examinations 641—42.3(3)
Exemptions 641—42.2(4)c, 42.3(4)
Nurses 655—6.4, 6.5(2)
Podiatry 645—ch 221
Training 641—42.1-423

Radiologic technologist 641—41.7(5) o
Records/reports \-'/‘

Generally 641—38.4(1), 41.1(3)b

Address, agency 641—38.7

Alarm system tests 641—45.1(9)b, 45.1(12)f, 45.1(16)a(6), 45.2(6)b(3)

Assemblers 641—39.3(9)c

Audits, internal 641—45.1(11)

Calibrations 641—41.1(3)b(3), 41.1(11)d(2)“7,” 45.1(5)c, 45.1(12)f, 45.1(16)a(7)

Film badge/TLD processor 641—45.1(12)e

Industrial radiography 641—45.1(5,7-9), 45.1(10)e, 45.1(11,12,16,18), 45.2(4)a(8),
45.2(5,6), ch 45 Appendix C \ o’

Inspections 641—38.4(2), 40.113, 41.1(3)b(3), 41.1(3)f(4), 41.1(9)g, 41.1(11)d(2)*7,”
41.6(T)e, 41.709)e, 45.1(8,9,11), 45.2(5,6)

Log 641—41.1(3)c, 41.6(5)k, 45.1(7)

Mammography, see Mammography above

Personnel 641—40.101, 40.112, 41.6(3)j, 45.1(10)e

Pocket dosimeter readings 641—45.1(12)b—d, 45.1(16)a(5)

Screening, healing arts 641—41.1(3)a(11)

Spot-check measurements 641—41.1(11)d(3)“5”

Surveys 641—40.82, 41.1(3)b(3), 41.1(11)d(1), 41.3(11)b, 45.1(5)c, 45.1(16), 45.2(5)

Therapeutic machines, see RADIATION MACHINES AND RADIOACTIVE MATERIALS: \.'r’(
Healing Arts



IAC 5/3/00 Index
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Registration, see Machines above
Scattered radiation, see Shielding below
Shielding
Analytical systems 641—45.5(4)
Barriers 641—41.1(3)a(5), 41.1(5)a,d,h, 41.1(10)b
Dental 641—41.1(7)b(3)
Gonad 641—41.1(3)a(6); 645—40.41
Mammography 641—41.6(7), 41.7(9)
Personnel 641—41.1(3)a(8), 41.7(9)
Plan reviews 641—41.1(3)d, ch 41 Appendixes A,E

Scattered radiation 641—41.1(3)a(5)“2,” 41.1(5)

Therapeutic machines, see RADIATION MACHINES AND RADIOACTIVE
MATERIALS: Healing Arts

Treatment rooms 641—41.1(10)b,c, 41.6(7)
Spot checks 641—41.1(11)d(3)
Standards 641—41.6(7), 41.7(2,8,9), see also Federal Requirements above
Storage 641—38.4(3), 41.1(6)e, 45.2(2)
Surveys
See also Records/Reports above

Generally 641—40.36
Analytical systems 641—45.5(4)b

Industrial radiographic, see RADIATION MACHINES AND RADIOACTIVE
MATERIALS

Therapeutic machines 641—41.3(11)b, 41.3(16), 41.3(17)f

Taxation 701—18.22

Technicians, veterans training 281—52.6

Technique chart 641—41.1(3)a(3)

Therapy systems, generally 641—41.3

Tomography 641—41.1(11), 203.4, 203.13

Veterinary medicine 641—38.8(1), 41.1(6)b(2)“2,” 41.1(6)c, 41.1(10)
Violations, see RADIATION MACHINES AND RADIOACTIVE MATERIALS

YOUTH
See CHILDREN; EMPLOYMENT; JUVENILES

Z0O0S
Grants 221—ch 8

Z0O0S






